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HepeuweHHble npobnemsbl gucnunuagemmn B PO: 60nNbLIMHCTBO
NaLMEeHTOB He JOCTUraloT uenesbix aHaueHmn XC-NTHN

Kaxcoeil 2-U 83pocnsilti 8 PO umeem xurnepxonecmepuHemMuro, Kaxooil 4-u —
2unepmpuanuuepudemuro, Kaxosil 5-U — aunepaunonpomeudemuro (a)

Ezhov MV eg, 2021
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60%
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[locTuxeHue uenesbix 3Ha4eHun JTHI n yacTtoTta
npuema ctatuHoB y bonbHbix ACCC3 04eHb BbICOKOro

PWUCKA oor: 10.1016/.ajpc.2024.100921

POPULATION: Very-high-risk (VHR) patients with atherosclerotic cardiovascular disease (ASCVD) and type 2 diabetes (DM2

PRIMARY OUTCOME: Achievement of guideline-based lipid goals (LDL-C <70 mg/dL or receiving PCSKS9i monocional antibody)

TISHOTR. " Factors Associated with Not Achieving Lipid Goals

Anvy Statin Female Sex

HR: 0.64
(95% CI: 0.61-0.66)

High Intensity
Statin

He gocturaior Black Race

3HaveHun JIHN (95% CI: 0.63-0.72)
PCSKSI Medicaid Insurance

S
HR: 0.67

——
HR: 0.92
Statin with (95% CI. 0.86-0.97)
Ezetimibe or

PCSK9i - -
05 1

Almost half of VHR patients with ASCVD and DM2 currently achieve guideline-recommended lipid goals.

Conclusions Females, Black persons, and those on Medicaid were less likely to achieve lipid goals, suggesting the need for
further quality improvement interventions.




YMeHblweHue rmukupoBaHHbix chopm anonunonporeuHa J (ApoJ-Glyc) - @ ESC
UMTONPOTEKTOPHOIO U aHTUKOKCUMAAHTHOro 6enka Ha paHHux ctaguax UM oy

Eur Heart J, Volume 43, Issue 2, 7 January 2022, Pages 89-92, h doi. 10.1093/eur ehab90 OXFORD
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Unpekc Tr/TnioKo3a — HOBbIM BUoMmapkep
KapAWOBaCKYNAPHOro pUckKa
Prev Med Rep. 2022 Oct; 29: 101941

Published online 2022 Aug 24. doi: 10.1016/j.pmedr.2022.101941

From: Triglyceride-glucose index as a marker in cardiovascular diseases: landscape and limitations

Stable coronary artery disease Acute coronary syndrome




Bbicokas yacrtorta M1 npu uHdgapkTe Muokapaa He Tonbko 1, HO U 2 Tuna

European Society
of Cardiology
2. Risk factors for impaired coronary flow -
Type 2 Infarction
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JlunonpoteunHsl (a) — npeamnktop ACCC3, aopTazibHOro CTeH03a,

CMEPTHOCTH

| Kangbuk Samsuog Hualth Study(N=275430) |
Median follow-up 6.6 years
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Nnla) > 180 mr/an - OBKBP
Nn(a) > 50 mr/an - BKBP
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buomapkepbl KBP yepe3 mecay nocne

nepeHeceHHoro OKC
http://www.ncbi.nim.nih.gov/pubmed/?term=39896052

T3
100
o6
74.9
75 -
S50
25
o 4— _
(n=824) (n=‘92) (n=“7) (n=78)
LDL-C 270 mg/dl HDbAL1C 27% DMWM; hsCRP 22 mg/l H-eGFR 225%
25.7% non-DM
B
BB e e ————————————————
%
30

4SS

o 1 n mni wv
Number of biomarkers above cut-point




PacnpegeneHue naumueHToB No KaTeropuam pucka
B cooTBeTcTBMMU cO WKanamm SCORE un SCORE2

Epuna AM. C coaem. PKXX. 2022; 27 (5): 5006.
https//doi.org/10.15829/1560-4071-2022-5006.

YposeHnb pucka / Risk level

Boicokui / High

Coronary Risk Estimation) scales, %

SCORE

OueHb BbIcOKMI / Very high
YMepeHHbI / Moderate

Hu3kun / Low

52

41

SCORE2

46

49




Buoxmmunueckmm mexaHmsm encTBUA NpPenapartos,

BO3aencTeyrowmx Ha JIHM

Citrate + CoA . Lk
LDL-C receptor
Bempedoic Acid | ACL MSKQ inhibitors
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M CTO p M ﬂ CO3,ﬂ,a H M ﬂ CTaTM H O B (no Cepruenko W.B. C coasrT., 2024)

1962 — cuHTe3 anbda-GeHUAMacNAHON KUCNOTbl ANA
CHUXeHuna yposHA XC

1987 — JloBactaTuH (NpoAyKT depmeHTaumm rpubos
Aspergillus terreus— 1-1 ctatnH, ogobpeHHbIN FDA)

1992 — CumBacTtatuH (4S, HPS)

2003 - [lpaBactatuH (aKTMBHas /NeKapCTBEHHas
dopma), NnMTaBacTaTuH

1996 — ATopBacTaTuUH

2003 — Po3yBactaTMH — CUHTETUYECKUE CTaTUHDI
nocneaHero NoKoJsieHuA




Anroputm ctaptosou [/1IM-tepanuu 60nbHbIX
O4YeHb BbICOKOro u akcrpemanbHoro KBP

adanmuposaxo w Ray KK, et al
Euwr Heart J. 2022:43(8):830-833,

KnuHuyeckue
pekomeHaaumum —
HapyweHua nvnuaHoro
obmena — 2023
YreepxaeHbl
MwuH3apasom PO
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MHTEeHCMBHAaA rmnonunuaemMmmyeckKan repanusa
Mo CPaBHEHUIO C HU3KOA030BOW
CHUXAET PUCK:

CMepTHOCTK
ot CC3/MBC’

KopoHapHbIX

WHeynbTa! 2
& cobbITMI!

| 16%

CC3 - ceppesno-cocyancTuie aabonesanus; VIBC - nwemmieckas bonesHs cepaua

Reforonce 1 Chan DKY, O'Rourke F, Shen Q of ol Mota-analysss of he cardiovascular benedts of mdensive lipsd lowenng with statine. Acta Nourol Scand 2011, 124
188-95 CVD ~ cardhovascular diwease CHD - coronary heart disease LDL-C ~ LDL-cholesterol




PeanayanbHbll cepae4yHO-COCYANCTbIN PUCK NpU
HETPaANLMOHHbIX aTEPOCKIEPOTUYECKNX COCTOSHUSAX
Int. J. Mol. Sci. 2025, 26(2), 535; https://doi.org/10.3390/ijms26020535
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5 'D.a
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risk Pesnay-

anbHbin KBP

RA, SLE, SSc, PsA, IBD,
vasculitis, HIV, cancer

Disease-specific

contributors (persistent bonesus-
infections, microvoscular cneunduyeckve
dysfunction, chronic

inflammation, dysbiosis) MeXaH13mMbl
Common contributors across

diseases (chronic infk hon,

oxidative stress, dyslipidemio : - o
ond metobolic changes, y"“’emwm
endothelial dysfunction) Mexa"n!. Mbl




PekoMmeHa0oBaHHbIE KOMOUHaUUM NUNUACHWKAKLWNX @gggm
npenapatoB 1 cHmkeHune XC JIHT1

of Cardiology

&J«/f«"f@"f

; | f

Eur Heart J Suppl, Volume 26, Issue Supplement 1, April 2024, Pages i56-i59, hitps://doi.org/10.1093/eurheartisupp/suae07

The content of this slide may be subject to copyright: please see the slide notes for details. Figure 1 Recommended lipid lowering therapy combinations and thelr OXFORD
efficacy. Eze, ezetimibe; HI-St, high-Intensity statin; MI-St, moderate intensity statin; PCSK9Inh, PCSKS inhibitors. Reproduced by permission of

Springer Nature.8




MHoXecTBeHHble 3¢pPeKTbl 33eTuMmnba

Manolis AA ea, 2024; http://www.ncbi.nim.nih.gov/pubmed/?term=38827240

Cholesterol Synthesis Cholesterol Absorption

Dietary cholesterol " Billiary cholesterol

LDL-C &3 «—
Hypercholesterolemia
. Dependent of Cholesterol-loweri = . .
Statin penden elero owering lmlhé]
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Cholesterol-lowerlng — Cholesterol-lowering

Inflammation Qaanne

Stress




JddhcdhekruBHOCTL 33eTumuba 10 mr e
kKombOuMHaumm ¢ NObGLIM CTAaTUHOM

CHuxeHue OocTuxenune ueneebix
ypoaua XC JTHN, ypoesen XC NIHN, %
% yi8
noﬁal.neuue azeTummba k . - 80% 1,
TeKylen Tepanum cTaTuHaMmu . + %
(6e3 nameHeHun AO3bI) 0%  33eIemu 70%
60%
-5%
nN=769 nauyneHToB C NepBUYHON 5 50%
runepxonectepuHemMuen (uenessie 3,7%
YPOBHW HE OCTUIHYTHI) -10% 40%
15% 30% 18,9
LOnutenvroctb Habmopewun: 8 wegens
20%
-20%
10%
NKT: % | XC NHN 255
: - 0%
25,1 Cratuubt +  Cratuubl +
BKT: auHamuka XC NBM, T o % oo ML
i~ [ r B rpynne 3+C pocturnu |
PanaomMn3npoBaHHoOe, ABOAHOE caenoe, | B rpynne 3+C | XC | uenesbix yposHe#n 71,5% ,
nnauebo-KoOHTpoAMpYemoe 0 nauvweHToB
uccneposaHue ! NHN Ha 25% I I (Ha 74% appexTUBHEE, HeM B I
| | rp. nnauebo 19% (p<0,05)
1. Gagre C et al tfficacy and Safety of Ezetimibe Added to Ongoing Statin Therapy for Trestment of Patients With Hyperchalesterolemia Am ) Cardeol 2002,50:1084-1091




93eTUMKMO + CTAaTUHDBI VS MOHOTEPANMA CTaTUHAMM.
YacTtoTa NnepBUYHOMN TOYKMU

Zhan S., Tang M., Liu F,, et al. Ezetimibe for the prevention of cardiovascular disease and all cause mortality events. Cochrane Database Syst Rev. 2018; 11 (11):

CD012502. https//doi.org/10.1002/14651858.CD012502.pub2.
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HDo6GaeneHnue 3serumunba K CtatuHy
Bbi3biBaeT 6onbumMm perpecc 6nawkm,
YeM MOHOTepanua CTaTuHamMm

Yronuwenune hmnbposson

YMmeHbleHue obuema arepombl
Kkancynbl (crtabunusauyms

bnsawknK)
123% 91% -1,4% -0,3%
'S Vs
Huaxue nosbl WuTteHcvaHan Cratuu MouoTepanus
cratuHa MOHOTEPAaNUA CTaTUHAMM + 33eTMnG CTaTUHOM
+ 33eTHMnG
p<0,001 p=0,001
32 12 mec. Tepanmum 32 12 mec. Tepanum

Mong P et o O Mad | (Engh). 2020;133(20) 2415-242)
Tsojts £ ot ot 1 Zen Colt Carial JOLS 6805 485507
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UccnepoBaHue RACING. CTaTuHbI/33eTUMMD Y NOXKUAbIX

3-Year Composite Cardiovascular Events

s High-intensity statin monotherapy

Mmmlﬂ:m

w
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w
1

HR: 0.87 (95% C1: 0.54-1.42)
P=0581
1 1 1
2 3
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Dose Reduction LDL Cholestrol Levels

t T ¢ 7
e s
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3
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Dose Reduction (%)
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. . o

Lee S-H, et al. J Am Coll Cardiol. 2023;81(14):1339-1349.
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MpeumywecrTsa paHHero HasHa4yeHUA aTtopBacTaTUHA U
33eTumuba y 6onbHbIX OKC

Recument M C Allcause death




LODESTAR

*4400 nayueHToB co ctabunsHon NBEC
«[AnutensHocTb — 3 roaa

*CpegHsas aos3a posyBactatuHa 17 Mr, cpeHsasa 4o3a atopsBacTtatuHa — 36 mr

MepBu4yHas To4ka (obwas cmepTHOCTb, UM, MHCYNLT, KOPOHapHasa peBacKynspusauus)

g 10
o Hazard ratio 1.06 (9524 Cl1 0.86 to 1.30); P=0.58
e 8 ..4‘
§ — Rosuvastatin group
z ~ = — Atorvastatin group
.; 6
L
=
= 4
£
=
“ 9
% 12 24 36
Mo at Rk Months after randomisation
Rosuvastatin
2204 2126 2059 1984
Atorvastatin
2196 2124 2051 1990

Yong-Joon Lee et al. BMJ 2023;383:bmj-2023-075837
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LODESTAR. xc nun

Po3ysacmamuH - 1,8
AmopeacmamuH - 1,9;P<0,001

N
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£ B \ - & -~ Atorvastatin group
D e e S ——— N *:
€15 — -
i
2
210
Q
a
-1 0.5
0153 6 12 24 36
Months after randomisation
No at risk
Rosuvastatin
220:157;147 1098 1875 1673 1582
Atorvastatin
2196 29:’391 1068 1841 1660 1532
16
Absolute difference
a 1—0.2 -0.1 -0.1 -0.1 -0.1

thebmj

Yong-Joon Lee et al. BMJ 2023;383:bmj-2023-075837

©2023 by British Medical Joumnal Publishing Group




‘ LODESTAR. HexenartenbHble ABNeHuns

Po3yBacTtatuH: Bbllle YacTtota HoBbIX cnyvyaeB C[i,
TpebyLKnx HasHayeHus npoTneoanabeTnyeckux npenapaTtoB
(7,2/5,3%; P=0,03) u onepauun no noBoAYy KaTapaKTbl
(2,5/1,5%; P=0,02)

*He BbISBNEHO ApYrux pasnuunii Mexay rpynnamu
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[lonb3a U PUCKU NpUema CTaTUHOB

lMNomeHyuanvHbIE PUCKU
lMone3a
cmamuHoes

CmamUHOB - HeBponornyeckue OC/IOKHEHUA:

CHWXKeHue pucka: HeT YeTKUX A0Ka3aTeNnbCTs
. OCcnoXHeHWsA Co CTOTOPHDbI

renaToﬁmnMa HOﬁ cncrembl.
G LR 1:100 Soo

COCYAUCTbIX COBBbITUM: Hosble cayyau C/l: 0,1%/ron
16-20% <

MbiweyHsble

MHcynbTa: 16—21% cumnTombl/3abonesarua: 0,1-0,2%
PeBackynapu3auumu:

21%




[TnenoTponHbie 3¢pPeKTbl CTAaTUHOB
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AbcontoTHbIN puck UM n bonblumx
KposoTteyeHun npu ACCC3 Ha tepanum ACK+CTaTUH HUXKe, 4eM Ha

Tepanun ACK He3aBUCUMO OT YPOBHA KBP . «yseta stoke vase Neurol 2024;svn-2024-003230)
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AbcontoTHbIM puck UM n bonblumx
KposoTteyeHun npu ACCC3 Ha tepanuun ACK+cTaTuH HUXKeE, 4eM Ha

Tepanun ACK He3aBUCUMO OT YPOBHA KBP .y et stroke vase Neurol 2024;svn-2024-003230)
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AdheKTbl NUNUACHNXKaKOLWEN Tepanum B OTHOLLEHUU @Escw .
Cardiology

npodUnakTMkKu BeHO3HbIX TPoMOBo3amGonuia of

Key Question

What is the comparative efficacy of lipid-Jowering therapies (LLT) in primary prevention of venous thromboembolsm (VTE)

Key Finding

In thes meta-analysis, PCSK9 inhibitors d with high-intensity statin showed the kargest reduction in VTE rask compared with both
placebo (RR 0.59; 95% C1 0.43-0.80) and with low-/mod ! y statin otherapy (RR 0.66; 95% C1 0.49-0.89).

Take Home Message

ur might be considered for VTE pe the comb of a PCSK9 inhibitor with high-intensity statin being the most
promising regimen.

Qmmmw
X3 45 randomized controlled trials
& > 250000 patients

VTE risk. RR  95%0 = pvalue
059 [043080]-338 <001
070 [054 089)-288 <001
084 [070.102)-180 007
088 (067, 1.15)097 013
089 (079.100]-193 005
092 (074 115)-074 046
100 }

104 [083,130] 031 076

§;
- o’

Eur Heart J, Volume 45, Issue 35, 14 September 2024, Pages 3219-3227, https://doi.org/10.1093/eurheartj/ehae361 OXFORD
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JleueHUE CTATUHAMM B ONVJISAIINY 00TbHBIX AT
6e3 CC3 unu CJ]

All-cause mortality

NMhat is the effect of statins on
mortality and cardiovascular disease = Swtn == Cortrol
(CVD) in patients with hypertension 0.100
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5\ Favors statin - Hazard ratio » Favors control

3axkimoueHue. CHU)KEHUE PYUCKa CMEPTHOCTH OT BCEX IIPUYUH, CEPLEUYHO -
COCYIUCTOMN CMEPTHOCTH U CHM KeHHe pucKa UM y >KeHIITUH

Eur. J. Prev. Cardiol., Volume 30, Issue 17, November 2023, Pages 1883-1894, https://doi.org/10.1093/eurjpc/zwad212 , OXFORD
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NccnepoBaHue peanbHON KIMHUYECKOW NPaKTUKK
60/1HbIX CHCc®DB

CENTRAL ILLUSTRATION: Association of New Statin Use With All-Cause
Mortality, MACE, and Hospitalizations in Veterans HFpEF and No Atheroscle-

rotic Cardiovascular Disease
122% All-cause lzl% MACE l 319 All-cause 1 31% HF
hospatilizations
in Veterans with HFpEF and no ASCVD

Mean follow-up 6 years

7970 \m«m L
New HFpEF 1 3,759 =
No ASCVD [ Non statin Statin Dats sources:
. users VA electronic records
‘ No prios statin Conters Sor Medicare 3nd Medic s
r F
e "
(HR: 0.78, 95% C1: 0.73-0.83) (HR: 0.79, 95% C1: 0.74-0.84) (HR: 0.69, 95% C1: 0.60-0.80) (HR: 0.72, 95% CI: 0.59-0.88)

Natonal Death Index
[a
e
.
' New Statin Use Is Associated With Lower Risk of All-Cause Mortality, MACE, and Hospitalization

Orkaby AR, et al. JACC Adv. 2024;3(4):100869.

3aknoyeHue. Y 605bHbIX cTaplmnx Bo3pacuTHbIX rpynn ¢ CHc®B 6e3 CC3 cTtaTuHbl
accouumnpoBaHbl CO CHMXeHUneM cMmepTHocTU oT Becex npuynH n MACE,

rocnutanusauun no Bcem nPpU4YNHam

24 US Govt
2 6o Advances
An Open Access Journal




Puck CC3 Ha ¢poHe 3arpA3HEeHUA OKPYXKaloLLLEro Bo3ayxa HUXKe

Yy NoNy4atouwmx CTaTUHbI
European Journal of Preventive Cardiology (2024). DOI: 10.1093/eurjpc/zwae061
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CratuHbl n XbI npu antenbHom
HabaoaeHnn

Long-Term Benefits and Safety of Statins in Patients J AS N
with Kidney Failure

alea h

Target Trial Emulation Study

Significant Risk Reduction with Statins

-1 Public Electronic Health Records (HR [95% Cl])

g Song -@P- Major Cardiovascular Events
= (ITT: 0.78 [0.62, 0.98]; PP: 0.66 [0.50, 0.87))

Investigate Cardiovascular Diseases

Statin \/ Statin ﬁ QRCERCRS Or iy

Initiators .74 Noninitiators (ITT: 0.80 [0.68, 0.95]; PP: 0.60 [0.48, 0.76])
5-year Absolute o Q ¢
! Risk Reduction* 6.9% No m m
Evonh wm Observed
3 10-year Absolute 11 20/ , ,‘y .-
LDL Cholesterol Kidney Risk Reduction* : ! ) J ‘
2 100 mg/dL Failure wwu -

Conclusions: i Franco Wing-Tak Cheng, Wanchun Xu, Sydney C.W. Tang, Eric Yuk-Fal Wan.
e e L R N | ono-Term Benefits and Safety of Stating in Patients with Kidney Failure: A
cardiovascular disease and all-cause mortality in patients with Target Trial Emulation Study. JASN doi: 10.1681/ASN.0000000554. Visual

kidney failure without a risk of major adverse events. Abstract by Hector M. Madariaga, MD, FASN




CTATUHbI n CHWXEHWE PUCKA TNEPEJTOMOB

2024 DOI: 10.1371/joyrnal.pone.0313583

3abonespanuit Bera-pepcua Ol (95% AH)

Anader (5938)
Aa (1829) -0.8041
Her (4109) -0.1013

uneprouun (7134)

Aa (4225) -0.9264
Her (2909) -0.3309
Aprpur (7134)

Ha (2255) 07112
Her (4879) -0,9077

0.4475(0.2052, 0.9761)

0.3632(0.1712, 0.7704)

0.3960(0.2369, 0.6619)

0.7183(0.2581, 1.9991)

0.4910(0.2606, 0,9251)

0.4034(0.1816, 0.8963)

3navenune P

0.0435

0.0091

0.0006

0.5201

0.0284

0.0265

Munepronns/uucyavr/3acroinan cepaeinan Hegocraroutocrs (7134)

Aa (4294) -0.8288

Her (2840) -0.4016

Munepronus u auaber (5938)

Jla (1349) 0.6174

No (1849)  -0.0977

0.4366(0.2664, 0.7154)

0.6692(0.2038, 2.1977)

0.5393(0.2391, 1.2165)

0.9069(0.2860, 2.8759)

0.0014
0.5017

0.1341

0.8661




CTaTUHBI CHWXKAIOT J1aBJIEHHE B BOpOTHOﬁ BEHE H YMEHLUIAKT BOCHAJICHHE IIPH

l.l“ DPO3€ [ICYECHMH Review Gastroenterol Res. 2022:15(1):1-12

l Hepatic Stellate Cell Contraction
] Hepatic Venous Resistance

l Portal Pressure

| Hepatic Stellate Cell Migration

l Hepatic Stellate Cell Proliferation

Statins
l Rho Kinase ' KLF2
I eNOS l Hepatic Stellate Cell Activation l Leucocyte Recruitment

! usus

' TNF Alpha, IFN Gamma

1

l Fibrosis

l Portal Hypertension

l Inflammatory Response




HEMpOI'IpOTEKTMBHbIM NnoTeHUMan CTaTMHOB Q7 f fs* 't 4

Cucmemamuyeckuli 0630p u mema-aHanu3 PubMed, Embase u Cochrane 2024 DOI: 10.1002/trc2.70039P
4
* Puck gemeHuuu: &

Monyyatowme/Henonyyatowme ctatuHbl OP 0,86;
95% [W:0,82-0.91; p< 0,001

* Puck aemenHunn npn CA 2 Tvna OP 0,87; 95% 1.
0,85-0,89; p < 0,001

* Puck gemeHuumn npu npueme CTaTUHOB > 3 neT
OP0,37;95% iAN: 0,30-0,46; p < 0,001

* Pucka bonesHu Anburemmepa

Mony4yatowme/Henonyyarowme ctatuHbl OP 0,82;
95% AWN: 0,74-0,90; p < 0,001




CTaTUHBI VIy4UIIamT (l)YHKI_H/IIO IHAOTEIINAY
XPOHHUYECCKHUX KVPUIIBIIIHUKOB 0oor: 10.1253/circ.cj-09-0345

3a 4 Hepenun nevyeHus:
* [Mpupoct 33B4 —50%
* Mpupoct IH3BA —27%
* YMeHblUeHne OKCUAATUBHOIO cTpecca- 17%




CraTUHBI VIVYIIAKOT (I)YHKHPIIO QHAOTEIINA Y
XPOHHNYECKHUX KVPHUIIBIIMNKOB 0or: 10.1253/circj.c/-09-0345

3a 4 Heaenu nevyeHuA:
* [Mpupoct 33B4 — 50%
* [Mpupoct IH3BL —27%
* YMeHblleHMe OKCUAATUBHOrIO cTpecca- 17%




CEPOEYHO-COCYAUCTBLIE U OHKOJIONrMYECKUE 3ABOJIEBAHUA
OCTAKOTCA OCHOBHbIMU NPUYUHAMU CMEPTU B MUPE

@ESC

European Society
of Cardiology

LINK BETWEEN CARDIOVASCULAR DISEASE AND CANCER

OXFORD

UNIVERSITY PRESS

Eur Heart J, haal062, https://dol.org/10.1093/eurheart}/ehaal062

The content of this slide may be subject 10 copyright: please see the slide notes for details.




MeTaaHanu3bl. CTaTUHbI NpU
PA3/IUYHbBIX BULOAX PAKA (ricon, kron so, 2023)

npwa | vcregosmun | lem | pesyrans

Pak 8 uenom 10 uccneposanmi, [obasnexune ctaTMHOB K He BAMANK Ha BbIXKMBaEMOCTL
>1800 y4acTHMKOB,  CTaHAapTHOM n/onyxoneson
pak 3-4 cragumn Tepanum

Connaxbin pak 8 PKW, >1700 Cratunbl B gobasnenme K He ysennyunsanaco 4acrora BbICOKUX
Y4aCTHUKOB n/onyxonesoun Tepanum CcTagumn paka

Pak 6 PKW, > 12000 To we YnyvweHue BbIXKUBaeMocTm

NOAMEeNYACYHON Y43CTHUKOB

wenesnl

Pak no4ku 12 uccheposaHui, AnHamuka cTagum paka u YsennueHue oHKoNorn4eckon u obwemn
>18000 y4acTHUMKOB  BbIKMBAEMOCTH BbIXXMBAEMOCTH

Pak nerxoro 17 KW, >98000 BAvAHME CTAaTUHOB Ha CMEPTHOCTL  YMEHbLUeHMEe NOTEeHUMANbHOro PUCKa
Y4aCTHUKOB cmepTHOCTK. MNosbiwaioT addekT NXT Ha

BbIXMBAEMOCTb NPU HEMENKOKNETOHHOM
pake




[ToTeHUabHble MexaHU3MbI MoBpexaeHuss CCC Ha poHe

XUMHOTEPAIIUH, JIY‘IEBOﬁ TEepalluyu U TapI'ETHOﬁ TEpalnuu
DOI: 10.3390/ijms251810177

HMe




IdPeKTbl CTAaTUHOB NPU OHKONIOTUYECKUX
3d 60]1 eBaAHWUAX opor: 10.3390/iims251810177
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CTaTUHbI aCCOLUMMPOBaAHbI C 3HAYUMbIM
YMEHbLIEHMEM PUCKA paka U CMepTHOCTM oT paka @ESC
y nayueHToB ¢ XCH (gaHHble perucrpa)

of Cardiology

Statin associated lower cancer risk and related mortality in patients with heart failure

All in-patient HF diagnosis Cumulative incidence of cancer in statin users and nonusers Subgroup SHR (95%Cl)

from Jan 2003 - Jan 2015 (N=147366) H
100 Age, years 5
= Slun.n nonuser 575 (N=31070) -.- E
g " P e >75 (N=56032) - |
Patients excluded due to: e :
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Foow-up (dayn) Slalin use better
Eur Heart J, Volume 42, Issue 32, 21 August 2021, Pages 3049-3059, https://doi.org/10.1093/eurheartj/ehab325 s OXFORD

UNIVERSITY PRESS
The content of this slide may be subject to copyright: please see the slide notes for details.




[JobaBneHune cratMHa K xumuortepanmum 60/1bHbIX

PaKOM MOJIOYHOM Kene3bl MOXKET YIyYLUUTb OTBET
H a nevyeHue https://doi.org/10.1016/j.jsps.2022.07.011

#0094 110

Adult female patients with pathologically-proven invasive breast cancer (n= 70 )

W = N

6 Months of B
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ocooo
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Xumuortepanuma (n=32
(n=27) surgery - ins8e)
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20.0(-50.0, 0.0) AKi6T index [ e .35 (45,0, 4,0)
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Mpodunakruyeckue KapaMoBacKynsapHble MeponpusaTUS Yy NauueHToB C
Hanuuuem/oTCyTCTBMEM paKa

Differences in the use of preventive cardiovascular meseaures in people with versus without cancer

Preventive Factor Average Marginal Effect [95% CI]* Difference in probabilities (%)
 Use of pharmacological agents ‘
Use of blood pressure-lowering medications }
Cardiovascular disease absent 0.06% [-0.65 10 0.77%) —’-
- Cardiovascular disease present -1.46% [-2.19 10 -0.73%] -,
n- Use of lipid-lowering medications i
npena- Cardiovascular disease absent 0.98% [-0.02 to 1.98%) |-
SRR Cardiovascular disease present -2.34% [-4.0310-0668%] s |
pend Use of aspirin '
Cardiovascular disease absent <0.13% [-1.59 to 1,33%) +
ACK Cardiovascular disease present -6.05% [-8.88 to -3.23%] — '
Use of non-pharmacological measures '
Engagement in leisure-time H
exercise or physical activity -2.19% [-2.80 to -1.58%) - i
Meeting aerobic physical activity recommendations +1.23% [-2.08 10 -0.38%] Ll
Meeting strength physical activity recommendations ___-0.61% [-1.28 10 0.05%) -
Outpatient rehabilitation following '
myocsrdial infarction or stroks “4.20% [-7.74 10 -0.84%] — :
Outpatient rehabilitation following myocardial infarction -1.85% [-6.04 to 2.34%) -
__Outpatient rehabilitation following stroke -5.49% [-10.39 10 -0.58%] - 3
Attempted to quit smoking 3.09% [2.00 to 4.17%) | -
Current smoker -1.03% [-1.54 t0 -0.52%] -
100 50 00 50 100

Less in patients with cancer More in patients with cancer

“Average marginal effects represent ateckite dfarences per 100 Individusin and were ctitained fom Multivanatés KQIHC TEgreeOn Modee AdUSted Sr AR 80T MACe. FOUCAtON, SMPIOYTeNt. NCOME NEITINCS atus, freguency of medcel

ohechups. e prosence of & personal doctor. smoking, the presence of Sebeton. hypertension (for analyses offer ihan that 1or blood pressure-lowerrg Medcutions). dysipsderma (10r anefyses Other Tan hat for kg wenng medications ).

and year of survey For adcomes where heterogenaty was present Detasen INOse wilh and wilout Cndiovascuisr disease (uae of DIOOS pressure owerng Nerapees. Kpd-owenn tharmpes. and aspen | estimates are prowded fr 0ach Foup
For with no sech overad effect sizes are preserded

Eur. 1. Prev. Cardiol., Volume 30, Issue 13, September 2023, Pages 1325-1332, https://doi.org/10.1093/eurjpc/zwad146 OXFORD

The content of this slide may be subject to copyright: please see the slide notes for details. - i A




CraTuHBI B NIEpBUYHOM MPOpUIIaKTHKE

ACCP/ASPC/NLA/PCNA. Circulation. 2023; 148(9):¢9-¢119

Hokazanusn, odoopennvie FDA

* [unepnunuaemMus U CMeNIaHHAS TUCIUITUICMUS
* Tunepmunonporennemus III Tuna

* luneprpuruuepuaemMus

* IlepBuunas npodumrakruka ACCC3

* [llegnarpuueckue namueHTsl ¢ CI XC

* Bspocnasie nammenTs! ¢ romo3urotHoi CI'XC

Hcnonvzoeanue ne no npamomy Ha3HaueHuo
* HAXBII (MASLD)
* IlporpeccupoBanue BaCKyJIONaTHH CEPACYHOTO aJNIOTPaHCIUIAaHTaTa

* IlpodunakTuka KOHTPACTHO-UHAYLIMPOBAHHOIO OCTPOIO
MOBPEKIACHUS MOYEK




YHuduumposaHHoe onpeageneHme HenepeHoCUMMOCTU CTaTUHOB
MeXXAyHapoAHOM rpynnbl 3KcnepTos no amnuaam (2021)

1. HecnocobHoOCTb NepeHocUTb NO KpauHen mepe ABa pPasHbIX
CTaTUHa — OAMH U3 KOTOPbIX - B MUHUMaNbHOW Ha4YaibHOM Ao03e

2.MoAaTBepKAEHHbIe noboyHbimM 3ddeKTbl CTaTUHOB, UM
3HAYUTE/IbHbIMU OTKNOHEHUAMM OT HOPpMbI BuomapkepoB

3. YMeHblueHne cumntomoB/6MoOMapKepoB NpU CHUMXKEHUU A03bl
NN NPEeKpaLLeHnn npMema npenapara

4, CVIMHTOMbI/I/BMeHeHMFI 6momapkepos, HE CBA3adHHbIE C
B33MMOAGVICTBM€M J1C M COCTOAHMA, nNnoBbliWaouwmne pPUCK
HenepeHocCMMmocCTn CTaTUHOB




CNACUBO A BHUMAHME!



