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[ 1pUYUNHBI NLLEMUNYECKUX
MHCYINbTOB

1 Atepocknepos uepebparnbHbIX 1 npelepedpanbHbIX
(COHHbIX U NO3BOHOYHbIX) apTeEPUI: 3aKyrnopka
(TpomboOTHYeCcKas OKKIK3UA), CyXXeHune cocyaa > 75%,
apTepuno-aptepuansHas ambonusa (okono 50% Bcex UN)
 MNopaxeHne menknx (nepgopupyroinx) uepedpanbHbIX
aptepun Bcrieacteme Al U caxapHoro anaberta no Tmny
HeDONbLUMX NO pasMepy JNTaKyHapHbIX,UHCYNLTOB (OKOJO0
15-30% Bcex )

d KapguoreHHasa ambonua — doopmmpoBaHmne
ambonunyeckmnx doparMeHTOB Ha KranaHax cepaua u
obpa3oBaHua BHYyTpucepaedHoro Tpomba (okono 20% Bcex
Un)



MeToabl NpoPUNaKTUKA
MEMNYECKOro NHCynbTa

* JleweHnune Al (AlTI)
 Jledenue OJII (cTaTuHbI)

« KapoTuaHaa aHoapTePIKTOMUSA
(oOHOKpaTHbIE UK NoBTOPHbIE TUA npwu
cTeHo3e > /0%, HapacTalLwine no
yacTtoTte u gnutensHoctn TUA npu
cTeHo3e< 70%)

 AHTUTPOMOOTHYECKaAa Tepanus
(aHTMarperaHTbl U aHTUKOArynsiHTbI)



[lepBnYHaga npodounakTmka
MIeMMNYeCKoro MHCynbTa
(HeKapanoambonn4eckoro)



[Tpodnnb COOTHOLLEHUSA NMOMb3a-pPUCK Npu
ncrnonb3oBaHun ATIT ana npodpunaktnkmn CC cobbiTnm
B pa3HbIX rpynnax naymeHToB

CocTosiHuA MNonb3a Puck (kon-Bo 6-x, y
(Kon-BO 6-X, Y KOTOPbIX KoTopbIiX KpynHoe XK
KpynHoe CC cobbiTne KpoBOTEe4YEeHUe BO3HUKIIO

ObINO NpeaoTBpaLLEeHO Ha Ha 1,000/ron)
1,000/roa)

My>XX4YUHBI C HU3KUM- 1-2 1-2

BbICOKUM puckom CC

coObITUN

Al 1-2 1-2

CtabunbHas 10 1-2

CTeHOoKapAaus

MNepeHeceHHbIn UM 20 1-2

HecTtabunbHas 50 1-2

CTeHOKapAaus

Y 6onbHbLIX 6e3 CC3 nonb3a oT neyeHun ATI
He npeBbIilaeT NoTeHUMarnbHble PUCKM POBOTEYEHUN

Patrono C, et al. Chest 2004;126:234S—-64S.



CHARISMA: nepBnyHaa v BTOpUYHaA
npodmnnakTuka

NMpodwmnakrtuka CC cobbiTn (MM,UNU, CC cmepTb)
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JNyywe knonunaorpen+ACK-H[, Jlyywe moHoTepanua ACK-HA

CHARISMA, Clopidogrel for High Atherothrombotic Risk and Ischemic Stabilization, Management, and Avoidance; CV, cardiovascular; CVD,
cardiovascular disease; LD-ASA, low-dose acetylsalicylic acid.
Bhatt DL, et al. N Engl J Med 2006;354:1706-17.



CHWXeHNe pucka MHcynbTa npm NnpuMeHeHuUn
ACK B uccnegosaHun WHS
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17% 24%

l CHWXXeHue pucka l CHWXXeHue pucka
uHcynbta (p=0.04) UwieMun4yeckoro

nHcyneta (p=0.009)



ACK He yBenunuueaeTt puck ['U

0.017 ACK

— [1nauebo

YacTtoTa
remopparm4eckoro
MHCYIbTa

e
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Ha6noaeHue (roabi)

WHS noka3sano, yto ACK 3HauutenbHo cHuxxaet puck U Ge3
yBenuyeHus pucka '

WHS, Women’s Health Study.



2013 ESH/ESC Guidelines for the management of

arterial hypertension

1 helask Force for the management of arterial hypertension of the
Luropean Society of Hypertension ( LLSH ) and of the European

Society of Cardiology ( LSC)

Antiplatelet therapy, in particular
low-dose aspirin, is recommended
in hypertensive patients with
previous CV events.

Aspirin should also be
considered in hypertensive
patients with reduced renal
function or a high CV risk,
provided that BP is well
controlled.

Aspirin is not recommended for
CV prevention in low-moderate
risk hypertensive patients, in
whom absolute benefit

and harm are equivalent.

AHTMarperaHTbl (B 4YacTHOCTM, HU3KME
no3bl ACK) pekoMeHoBaHbl NaumMeHTam ¢
Al nNpy HanMuuM cepae4YHO-COCYANCTbIX
cobbITUI B aHaMHe3e

Takxe Heob6xoaMMo paccMmoTpeTb
BO3MOXXHOCTb Ha3Ha4YeHwus ACK
naumeHtam ¢ Al CcO CHWXEHHOM
yHKuMen noyek unum Bbicokum CC
PUCKOM, nNpU YCIIOBUM XOpPOLUEro
koHTpons ALl

ACK He pekoMeHoBaHa ans
npounakTukn cepaevHo-coCcyanCTbIX
OCIOXXHEHUN nauneHtam c¢ Al ¢

Hu3kum/cpegHum CC pUCKOM, Y KOTOPbIX
nonb3a M pUCK OT HasHadyeHuss ACK
9KBMBASIEHTHbI
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JOINT ESC GUIDELINES
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2016 European Guidelines on cardiovascular
disease prevention in clinical practice

T he Sixth Joint Taslk Force of the European Society of Cardiology
and Other Societies on Cardiovascular Disease Prevention in
Clinical Practice (constituted by representatives of 10 societies
and by invited experts)

Developed with the special contribution of the European Association
for Cardiovascular Prevention & Rehabilitation (EACPR)

3a.710.1 Antlplatelet therapy in individuals without
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