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BE3OMACHOCTb TEPANNUU U CUCTEMbI NMATPOHAXA
BOJIbHbIX, TPUHUMAKOLWNX BAPDAPUH

E.C. KPOMAYEBA, K.m.H.,

Hay4HbIl COTPYAHMK N1ab0paTopun KNMHUYECKUX Npobsiem aTepoTpoM603a OTAENA aHTMONorum
WMHcTuTyTa KNMHMYeckoi kapauonorum um. A.J1. MacHukosa PK HIMK M3 P®, Mocksa

B pa6oTe B hopmaTte BONPOC — OTBET pacCMOTPeHbl Hanbosee YacTbie BONPOCHI, Ka-
cawwmeca 6e30nNacHOCTM Tepanuu U CUCTEMbI NAaTPOHAXKA 60MIbHBIX, NPUHUMAIOLLNX
BapapuH. AHTaroHucTbl BUTaMuHa K B HacTosee Bpems ocTaloTca Haubonee uc-
nosb3yemMbIMU B PEaNbHON KNNHUYECKOW NPAKTUKE NepopanbHbIMU AaHTUKOArynsH-
Tamu. HecMOTpA Ha HaKoONNEHHbIH 6ONbILOKH KNMHMYECKUI ONbIT, ANA NPAKTUYECKO-
ro Bpaua He BCeraa npocTo 6biBaeT nofo6parb MHAMBUAYANBHYIO A03Y BaphapuHa.

— Hy:KHO 11 HA3HAYATH AHTHKOATY/LAH-
THI (BapapuH HIH HOBBIE AaHTHKOATY-

JISIHTBI) OOJIBHOMY C IIEPCHCTHPYIOLIEH
dopmoit puObpHULAIIIN MpexCcepauii ¢ Iac-
TOTOH HapylmIeHu# putMa 1 pa3 B roxa?

Heo6xouMOCTb HA3HAYEHU aHTUKOATY/IAHT-
HOI Tepanuu 60JbHOMY € (PUOPHIUIILUEN Ipef-
cepautt (OIT) onpenenaerca HammIueM (Hakropos
PUCKA MHCYIIBTA, 4 HE (POPMOUT APUTMUH, U yCIIE-
XOM aHTHAPUTMUYECKOM Teparni. [IposeeHHbIe
eme B 90-X roflax UCCIEA0BAHUA IPOAEMOHCTPH-
POBaNY, YTO PUCK UHCYJIBTA U CUCTEMHBIX AMOO-
JIVI COTIOCTABUM Y GOMBHBIX € TAPOKCU3MATIBHOM,
NEPCUCTUPYIOWEH U MOCTOAHHOM (hopmoit OIL
Boree Toro, 10 pesy/IsrataM CyTOYHOIO MOHUTO-
puposanusa DKI 6510 BBIABIEHO, YTO OKOJIO YET-
BEPTHU BCEX MALIUEHTOB HE UyBCTBYIOT [TAPOKCH3-
MBI APUTMUU U, TAKUM 0OPA30M, HE MOTYT CYAUTh
00 UCTMHHOH UX 4aCTOTE. YCIEX aHTUAPUTMUYE-
CKOYl TEepanuy, KOrfad HA3HAYEHHBIA IIPOTHUBO-
APUTMUYECKUI TIPENAPAT MO3BOJIAET XOPOLIO
KOHTPOJIMPOBATh CUHYCOBBII PUTM, TAKXKE HE MO-
JKET CIIYKUTb OCHOBAHUEM JUI1 HEHA3HAYEHUA aH-
TUKOATYJIIHTHOH TEPAIIUN.
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[Tosromy HezaBucuMO 0T (popMbl @I 1 yerexa
AHTHAPUTMUYECKOH TEpanuy y JI060r0 60IBHO-
IO JIOJDKEH OBITb OLIEHEH PHCK MHCYIBTA IO MIKA-
nie CHA,DS,-VASc. He moKasaHa aHTUKOATYJISAHT-
HaA Tepanud 60IbHBIM C KOJMYECTBOM OaJUIOB IO
mkaie CHA,DS,-VASc = 0 1 JKeHIIUHAM B BO3Pa-
cre <65 et ¢ u3omposaHHoi PIT (HO ¢ Kommde-
crBoM GaioB 1o mkane CHA,DS,-VASc = 1 3a
CYET JKEHCKOTO Nona). Becem 60mbHbIM ¢ DI, nme-
IOMKUM (PAKTOPBI PUCKA TPOMOOIMOOINIECKHX OC-
JOXHEHHUI (KomdecTBo 110 mkane CHA,DS ,-VASc =
1 u 6onee), Ipu OTCYTCTBUU MPOTUBOIIOKA3AHUI
TIOKA3aHA AHTHKOATY/IAHTHAA Tepanyd (Bap(apux
WIA HOBBIE IEPOPAJIbHBIC AHTUKOATY/IAHTHL).

— Y nanuenTa ¢ HCKyCCTBEHHBIM IIPO-

TE30M KJIANaHA cepAana Ha (poHe Tepa-
iy BappapuHOM 15 MI' B CYTKH II€/I€BbIE
3HauyeHua MHO ue gocrurarorca. Kak mo-
CTYIIATh B TAKOM CJIy4a€ H HE ABIACTCA JIH
JAHHBIH MAIIHEHT PE3UCTEHTHHIM K Bapda-
puny?

[IpMY4MH HEZOCTMKEHUA LEJNEBbIX 3HAYEHUN

MHO necxkonbko. Hanbosnee yacTeiMyU IPUYHHA-

-

P
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MU, OOBACHSIOIMIMA OTCYTCTBUE 4/IEKBATHO! aH-
TUKOAIYJALUHU TIPU TEPAIUU BAP(HAPUHOM, ABJIA-
I0TCA [UI0XAs IPUBEPKEHHOCTD ITALUEHTOB Jieye-
HUIO, BBICOKOE COJiEprkaHue BuTamMuHa K B mmme,
IPUEM MPENAPATOB, IOBLINAIMNX AKTUBHOCTD
(epmenta CYP2C9 (6apbutyparsl, Kapboamase-
TIMH, aHTALM/BL, 3CTPOTEHBI) U XPOHUIECKOE YII0-
TpedIIEHNE AIKOTOJIA.

B nepsyio ouepe/b, HEOOXOAUMO UCKIIOUUTD
HEKOMIUIAEHTHOCTb (TIALIUEHT HE IIPUHUMAET
IPENAPaT U 110 CBOEMY YCMOTPEHUIO IIPUHUMAET
34BEIOMO MEHBINYIO 103Y). 11 UCKIIOYEHN 1~
INEBBIX B3AUMOZCHUCTBUN CIIEAYET PEKOMEHJO-
BAThb INALUEHTAM, NPUHUMAOMUM Bap(apuH,
HPUJIEPKUABATECA OJMHAKOBOIO PEXKMUMA IIUTA-
HUf, OTPAHIYUTD MOTPEOIEHUE CBIPBIX OBOLIECH
(He 601ee 250 MKT'/CYT B IEpeCcYeTe Ha COfiepKa-
HUe BUTAMUHA K1), HCKIIOYUTD NPUEM JIOOBIX
OMOJIOTUYECKN AKTHUBHBIX BEIIECTB M TOOABOK K
[UIIE PACTUTENBHOIO MPOUCXOANEHUA U HE
IPUHUMATD [OJUBUTAMUHBL, COJEPKALIE BUTA-
muH K1.

[Tocne 4ero cesyer NoCIeSOBATENLHO YBEIH-
YUBATD 03y BAP(PApHHA O JOCTUKEHUA Liesie-
BbIX 3HaueHnit MHO.

Bonpoc 0 TOM, 4TO CUMTATh UCTUHHOH PE3UC-
TEHTHOCTBIO K Bap(PAPUHY, OCTAETCA 10 HACTOA-
IIETO BPEMEHY OTKPBITBIM. [OBOPUTb 0O UCTHH-
HOM ((hapMaAKOAMHAMUYECKOM) PE3UCTEHTHOCTH
CTOMT, €C/IU HA3HAYEHUE JJO3bl Bap(hapuHa, mpe-
BBIIIAIOMIEH 20 MI' B CYTKY, HE IIPUBOJUT K JJOCTH-
JKEHHMIO TEPANIEBTYECKOIO YPOBHA aHTUKOAIY/IA-
uuy. YuCo TaKuxX CIy4daes cpeau OOJBHBIX, IO
JAHHBIM  CIICHAATM3VPOBAHHBIX HCCHCHOB&HHﬁ,
He npesbimaer 1%. Pa ony6IMKOBaHHBIX KIUHU-
YECKUX HAOMIOAECHUI CBUIETENLCTBYET O TOM, 4TO
HEKOTOPBIM NALUEHTAM ISl JTOCTIDKEHUS Tepa-
IEBTUYECKOTO A((eKTa TpeOyIoTca U 6onee Bbl-
COKue 103b Bapapuna (30—40 mr B CyTKn). Ye-
JIMYEHUS PUCKA KPOBOTEUYEHUS TIPU 3TOM IIO CO-
BPEMEHHBIM IIPEJCTABNEHUAM O I'€HETHYECKH
OGYCIOBNIEHHBIX MEXAHU3MAX METa00IM3MA Bap-

(bapuna He HaOmopaeTcs. Tak KaK B IIEPBYIO OYe-
penb PA3BUTHE YPE3MEPHON THIOKOATY/IALMA
TPOUCXOJUT Y TAIIUEHTOB — HOCHUTENEN TOMU-
MOpu3MOB B reHax CYP2C9 u VKORC, iia Ko-
TOPBIX XaPAKTEPHBL, HA060POT, MEHBIIAA CYTOY-
Hasd 1032 Bap(papyHA U Pa3BUTHE YPE3MEPHOIT
THTMOKOATY/IAIUE ¥ KPOBOTEUCHMI HA (DOHE mme-
PEAO3UPOBKY MPENAPaTa.

[Ipr 3TOM HOBBIE TIEPOPAIBHBIC AHTHKOAIY-
JHTBI (ANUKCA6aH, JAOUTATPaH, PUBAPOKCAOAH)
HE MOTYT SIBJATHCSA AIBTEPHATUBON HA3HAYECHUIO
Bap(aprHa OOMLHBIM C MEXAaHUICCKUMHU KJIalla-
HAMU CEp/ITa.

— ¥V 6ombHOTO ¢ UBC, mocTHHDAPKT-

HBIM KapIHOCKIEPO30M, PUOpLIL-
mHeN mpeacepanii i TpOMOOM B JIEBOM
NpefCePIUH, IOTYIAIOMET0 TEPAIHUIO BAp-
(apunoM 2,5 MI' B CYTKH, HMEETCA XPOHH-
YeCKHUI KPOBOTOYANHI IeMOPPOI, 000CT-
peHHE KOTOPOro MPOHCXOJHT IIPH 1ieJIe-
BbIX 3HaYeHHAX MHO. KakoBa TakTHKa B
TaKOM CIy4dae?

BO3HMKHOBEHHE PELUAUBUPYIOMNX KPOBOTE-
yeHui Ha (poHe 1enesbix 3HaueHuit MHO npen-
CTaBJLAET COOOM HEMPOCTYIO 334a4y. [Ipy Ham4nu
AKTMBHOI'O KPOBOTEYEHUA (B JAHHOM CIIy4de Tre-
MOPPOU/IAIBHOIO) TePATus BAP(PAPUHOM JOILKHA
ObITh BPEMEHHO OTMEHEHA. HeobX0oaumo nposec-
TU KOMIUVIEKCHOE OOCJIEI0BAHUE JUIA BbIABICHUA
UCTOYHUKA KPOBOTEYEHUS (B JAHHOM CJIy4de HE
TOJIBKO KOHCY/IBTALIMA IIPOKTONION, HO ¥ IIPOBENE-
HUE KOJIOHOCKOIIUN).

yCTpaHCHI/IC MIPUYHMHBI KDOBOTCYCHUA ABJIACT-
€ IEPBOCTENEHHON 34/ja4€il BO3MOKHOCTH BO-
300HOBJIEHUSA AHTUKOATYJIAHTHON Tepanuu. [Ipu
3TOM HEOOXO/IUMO UCTIONB30BATH KAK TEPATIEBTH-
YECKUE, TAK U XUPYPIUYECKUE METOABI JIEUECHHA
(IUrUpOBAHKE KPOBOTOYAIUX I'€MOPPOUAIIL-
HBIX Y3/I0B). BO30GHOB/ICHHE TEPANN BO3MOXKHO
TOJIBKO NOCJIE TIPEKPALIEHNA KPOBOTEUEHUSA U YC-
TPAHEHUA €70 UCTOYHUKA.
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— KakoBa BO3MO:KHOCTD M 3(pheKTHB-

HOCTb IIPHMEHEHHSA HOBBIX IIEPOPATL-
HBIX AHTHKOAT'Y/ITHTOB MPH TPOMOE B YIIIKE
JIEBOTO IIpeacepausa?

CIeIMAIbHBIX UCCIE0BAHUN, NOCBANIECHHBIX
HA3HAYEHUIO HOBBIX AHTHKOATYIAHTOB Y OOJIb-
HBIX C TPOMOOM B VIIKE JIEBOIO IIPEACEPAUSL
(VJIIT), e IpOBOAMIOCD.

B pexomenganuax PKO or 2012 1. ykazaHo, 4to
€ y OOJBHOTO, KOTOPOMY IUIAHUPYETCS BOC-
CTAHOBJIEHUE CUHYCOBOIO PUTMA, IIPU YPECIIH-
meBogHoH DXOKI BeisBaeH Tpom6 B YIIII, TO B Ta-
KOM CJIy4d€ IOK432HO HA3HAYeHUE BapdapuHa
WIA BO3MOXKHO HCIIONb30BAHUE HU3KOMOJEKY-
JEPHBIX TEMAPUHOB B 1032X, PEKOMEH/IOBAHHBIX
JUL JIEYEHNS] BEHO3HOTO TPOMOO03a.

C Jpyrofl CTOpOHBL, UMEHHO Tpom60o3 YIIII
(pexe NONOCTU NEBOTO MPEACEPANS) U ABIACTCA
UCTOYHUKOM TPOMO03IMOOIMYECKOTO HHCY/IBTA U
CHUCTEMHBIX 3M60/mmi y 60/bHBIX ¢ PIT. Yacrora
TpoM603a YJIIT y G0/bHBIX C MEPCUCTUPYIOWIEN U
NOCTOSIHHOU (popmoit DIT nepes MpOBEAEHUEM
TIAHOBOY KAPJAMOBEPCUHU COCTABIISET 110 JAHHBIM
PA3HBIX UCTOYHUKOB 2,5—35%. OJHAKO 3TU JjaH-
HBIE HE MOTYT OBITb IIOJTHOCTBIO 3KCTPANOIUPO-
BaHBI HA GOMBHBIX ¢ XpoHMuecko PII, vacrora
TpoM6032a YJIIT y KOTOPBIX 32BEOMO BHIIIE U MO-
JKET NOCTUIATh 52—74%. To eCTb B COOTBETCTBUI
C COBPEMEHHBIMY PEKOMEH/IALIMAMHY TIOCTOSHHASA
AHTUKOATY/IAHTHAA Tepanus (BappapuHOM WIH
HOBBIMY [IEPOPAIBHBIMU AHTUKOATYJIAHTAMI) 110-
Ka3aHa 60sbHBIM C DI U (pakTOpamMu pucKa uH-
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CY/IBTa, CPE/IN KOTOPHIX €CTh U MAIIMEHTBI, HMEIO-
e TpoM603 B VI BO3MOXHOCTD pacTBOPEHUS
Tpom62 B VJIII Ha poHE HA3HAUEHUS HOBBIX II€-
POPANBHBIX AHTUKOAT'YJIAHTOB B CIICITMATBHBIX
UCCIEAOBAHMAX HE U3y9anach. OFHAKO B IOCTEN-
Hee BpeMs OABWINCH OMYOIMKOBAHHBIC CIMHUY-
HBIE KIUHUYECKUE HAOIOICHUA O CIIyYasX JIM3U-
€a TpoMba Ha (POHE TEPATIUN ATTUKCAOAHOM U Ja-
OUraTPaHOM.

— MO:KHO JT¥ IPOBOTUTH TPOMOOTUTH-

YECKYIO Tepanuio npu passuTuu OKC
y 601pHOTO ®II, MOTYIAIOIETO TEPAIHIO
Bap(apuHOM?

MCcronb30BaHUE AHTATOHUCTOB BUTaMuHa K 8-
JIETCA OTHOCUTCIBHBIM ITPOTHUBOIIOKA3AHUCM JJIA
NPUMEHEHNS] TPOMOOIUTHYECKOH Tepaiy. B vn-
CTPYKUMAX K HEKOTOPBIM (PUOPUHOIUTHKAM €CTh
foiee YeTKoe ykazaHue Ha 3HaueHue MHO, asns-
IOMIETOCA OTPAHMYEHUEM JUIA BBEICHYA TPETIapa-
Ta. TaK, U1 TEHEKTEIUIa3bl KOMITAHHUA-TIPOU3BOMU-
TEJb YKA3bIBAET, 4TO 3HaueHne MHO >1,3 na one
Tepanuy BaP(PAPUHOM SBISETCA NPOTUBOIIOKA3A-
HUEM /I BBEICHUA IIPENapaTa. B MHCTPYKLIMAX K
HPENapaTaM AIBTEIVIA3bl, YPOKUHA3bL, POYPOKU-
HA3bl, CTPENTOKUHA3bI TAKUX YKA32HUI HET.

BeposrHee Bcero, Haubonee ONTUMAILHBIM
i manuenTa ¢ OI1 nonyvaomero Bapgapus, B
cny4ae passutus OKC AB1eTcs IepBUYHAA AHI Y-
OIUIACTHKA CO CTEHTUPOBAHHEM, NPOBELECHHBIE
PaauaNbHBIM JOCTYIIOM.
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CURRENT TREATMENT

FOR VENOUS THROMBOSIS

P.S. Laguta

Myasnikov Cardiology Institute RK NPK of the Ministry
of Health of the Russian Federation

he term “Venous Thrombosis” (in English literature

“Venous Thromboembolism”) represents two diseases

which are closely related to each other in terms of
triggering events and clinical manifestations: lower extremity
deep vein thrombosis (DVT) and pulmonary embolism (PE).
It is known that PAT (symptomatic or asymptomatic) is dis-
covered in most patients with DVT, and the clinical picture of
PAT in most cases reveal (Symptomatic or asymptomatic)
DVT. Among cardiovascular diseases, venous thrombosis (VT)
is ranked 3rd most common in the world with an annual
incidence of 100-200 cases per 100,000 population, while
fatal PE results in an annual rate of 60 deaths per 100,000
population [1]. It should be borne in mind that these figures
are clearly underestimated, given the difficulties of diagnostics
and the high incidence of asymptomatic or oligosymptomatic
flow of DVT and PE. In addition, the fatal outcome is often
the first and only manifestation of PE, and PE firmly holds
third place among causes of sudden death [2]. The risk of PE
markedly increases with age starting at 40 years old, and this
risk double during each subsequent decade of life, and the
number of patients with DVT and PE and, probably, deaths
from these causes is expected to grow in the future [3].

KEYWORDS: arterial thrombosis, diagnostics, risk factors,
treatment, anticoagulant therapy

DABIGATRAN ETEXILATE FOR THE TREATMENT

OF VENOUS THROMBOEMBOLIC COMPLICATIONS

N.M. Vorobieva, Dr.scient.med,

E.P. Panchenko, Dr.scient.med, Professor

Russian Cardiology Research and Production Complex FGBU
of the Ministry of Health of the Russian Federation, Moscow

his article discusses the significant features and use of

new oral anticoagulant dabigatran etexilate for the

treatment of venous thromboembolic complications
(VTC). The article presents the results of 4 randomized clini-
cal studies: RE-COVER, RE-COVER II, RE-MEDY and RE-
SONATE. The RE-COVER and RE-COVER (II) studies com-
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pared the effectiveness and safety of dabigatran and warfarin
in patients with acute episode of VIC, and RE-MEDY and RE-
SONATE studies assessed the prolongation of dabigatran
therapy in patients with VIC, who completed the main 3-6-
month course of anticoagulant therapy. In addition, RE-
MEDY study estimated efficacy of dabigatran compared with
warfarin, and RE-SONATE study estimated one compared
with placebo. RE-COVER, RE-COVER II and RE-MEDY
showed that the efficacy of dabigatran (150 mg 2 times a
day) for the prevention of recurrent and fatal episodes of
VTC was not less than that of warfarin; on top of that, dabi-
gatran was more efficient in reducing the risk of hemorrhag-
ic complications. In RE-SONATE study, dabigatran showed a
92% reduction in risk of the VTC relapse compared to place-
bo, but a 2.9-fold increase in risk of large or small clinically
significant bleeding.

KEYWORDS: venous thromboembolic complications, deep
vein thrombosis, pulmonary artery tromboembolia, dabiga-
tran, warfarin, anticoagulants

CURRENT TREATMENT OF VENOUS THROMBOEMBOLIC
COMPLICATIONS WITH ANTICOAGULANTS: APIXABAN
1.S. Yavelov, Dr.scient.med, senior researcher
Research Institute of Physical and Chemical Medicine
FGBUN FMBA of Russia, Moscow

he article presents the review of clinical studies that

determined the role of apixaban in the early treat-

ment and long-term secondary prophylaxis of deep
vein thrombosis and lower limbs and and/or pulmonary
arteries embolism. It also defines a patient population for
whom apixaban administration is justified on the basis of
pilot studies and the clinical data accumulated to date at
various clinics.

KEYWORDS: deep veins thrombosis, pulmonary artery
tromboembolia, oral anticoagulants, apixaban

EFFECT OF LONG-TERM ENOXAPARIN THERAPY ON RISK
OF RECURRENT VENOUS THROMBOEMBOLIC COMPLICA-
TIONS AND RECANALIZATION OF THROMBOSED VEINS
N.M. Vorobyova?, 0.V. Ermolina?, T.V. Balakhonova®,
A.L Kiriyenko?, E.P. Panchenko
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1 Russian Cardiology Research and Production Complex
FGBU of the Ministry of Health of the Russian Federation,
2GBOU VPO

2 N.I. Pirogov Russian National Research Medical
University, the Ministry of Health of the Russian
Federation, Moscow

he article presents the results of its own study of the

effect of long-term (not less than 30 days) enoxa-

parin therapy (1 mg/kg administered subcutaneously
every 12h) on the risk of recurrent venous thromboembolic
complications (VIC) and recanalization of thrombosed
deep veins. The enoxaparin therapy was compared with a
standard approach to treatment (unfractionated heparin for
not less than 5 days followed by the administration of war-
farin). The extended enoxaparin therapy was significantly
more effective than standard treatment due to its impact on
the risk of recurrent deep vein thrombosis (DVT) and
recanalization of thrombosed deep veins. On top of that,
the effect of enoxaparin in the first month of treatment of
VTC episodes last for the next 11 months. As a result, the
extension of enoxaparin therapy was associated with an
88% reduction in the risk of DVT recurrence during 12
months of anticoagulant therapy and a 2.5-fold increase in
the probability of recanalization of venous occlusions by the
end of the first year of treatment compared with the stan-
dard therapy with unfractionated heparin and warfarin.

KEYWORDS: venous thromboembolic complications, deep
veins thrombosis, pulmonary artery tromboembolia, enoxa-
parin, unfractionated heparin, warfarin, recanalization

NEW ORAL ANTICOAGULANTS IN PATIENTS

WITH NON-VALVULAR ATRIAL FIBRILLATION

AND CHRONIC KIDNEY DISEASE

E.P. Panchenko, Dr.scient.med, Professor

Myasnikov Clinical Cardiology Institute FGBU RKNPK of
the Ministry of Health of the Russian Federation

bout 10% of the adult population is diagnosed with

chronic kidney disease (CKD), and its presence is

associated with a high risk of developing cardiovas-
cular diseases including ventricular fibrillation (VF). The
long-term monitoring of patients has found a clear associa-
tion between the degree of renal failure and risk of VF
development. ARIC (1) study showed that a relative risk of
VF development in patients with glomerular filtration rate
(GFR) 15-29 ml/min was 3.2 (95% CI 2.0-5.0), and in

patients with normal GFR 1.3 (95% CI 1.1-1.6), p < 0.0001.
GEFR reduction is an independent predictor of VF develop-
ment. The mechanism underlying the link between renal
failure and risk of VF development is not fully clear.

KEYWORDS: oral anticoagulants, dabigatran etexilate,
rivaroxaban, apixaban, non-valvular atrial fibrillation,
chronic kidney disease

PLACE OF TICAGRELOR

IN THE NEW RECOMMENDATIONS

FOR THE MANAGEMENT OF PATIENTS

WITH ACUTE CORONARY SYNDROME

A.D. Ehrlich, Dr.scient.med

Bauman City Clinical Hospital Ne 29 of the Moscow Health
Department

his article presents the main results of large clinical

studies that explored the efficacy and safety of

antiplatelet agent, P2Y12 inhibitor, ticagrelor. The
PLATO, ATLANTIC and PAGASUS-TIMI-54 studies’ results
formed the basis for inclusion of ticagrelor in the clinical
recommendations for the management of acute coronary
syndrome (ACS). These guidelines designate ticagrelor as the
main drug that should be added to acetylsalicylic acid as a
component of dual antiplatelet therapy (DAT) in patients
with ACS. The new 2015 recommendations for the manage-
ment of patients with non-ST elevation acute coronary syn-
drome not only give preference to tikagrelor over clopido-
grel, but also make it possible for some patients with a high
risk of coronary complications and low risk of bleeding to
extend DAT for longer than 12 months. In addition, the arti-
cle presents data on some ACS registers held in Russia to
estimate the frequency of tikagrelor administration.

KEYWORDS: acute coronary syndrome, antiplatelet thera-
py, ticagrelor, PLATO, ATLANTIC and PAGASUS-TIMI 54

CHOICE OF ANTIPLATELET THERAPY IN VARIOUS
PATIENTS WITH ACUTE CORONARY SYNDROMES

E.P. Panchenko, Dr.scient.med, Professor

Myasnikov Clinical Cardiology Institute FGBU RKNPK of
the Ministry of Health of the Russian Federation

espite the high level of cardiology development,

cardiovascular diseases remain a major cause of

death worldwide. The acute coronary syndrome
both with and without ST elevation occupy an increasingly
prominent place among them. Dysfunction of the arterial
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endothelium, chronic inflammation and damage of the ath-
erosclerotic plaque cover, blood flow slowing, and forma-
tion of intravascular thrombus underlies various pathogenic
forms of ACS. In this regard, the treatment and risk reduc-
tion of thrombotic complications of ACS is the main task of
the physician in the management of this group of patients.
The proposed article discusses optimizing antiplatelet thera-
py in patients with various ACS forms.

SUMMARY OF CONCLUSIONS FROM A CONSENSUS

PANEL OF EXPERTS ON THE IMPORTANCE

OF RIVAROXABAN IN THE MANAGEMENT OF PATIENTS
RECOVERING FROM ACUTE CORONARY SYNDROME

Expert Board: M. Ya. Ruda ! (Chairman), Dr.scient.med,
Prof., A.L. Syrkin 2, Dr.scient.med, Prof., E.P. Panchenko?,
Dr.scient.med, Prof., L.S. Yavelov %, Prof., 0.V. Averkov 3,
Dr.scient.med, Prof., R.M. Shahnovich 1, Dr.scient.med,
A.L. Komarov !, Dr.scient.med.

1 Myasnikov Cardiology Institute RK NPK of the Ministry of
Health of the Russian Federation

2 Sechenov First Moscow State Medical University of the
Ministry of Health of the Russian Federation

3 Filatov City Clinical Hospital No. 15 of the Moscow Health
Department, Department of Internal Medicine FPK MR RUDN

espite the widespread introduction of primary per-

cutaneous coronary interventions (PCI) and the use

of new powerful antiplatelet drugs for the manage-
ment of patients with acute coronary syndrome (ACS) at
high risk, the relapse rate of coronary events associated with
atherothrombosis remains sufficiently high. In the CURE [1]
study the prevalence of myocardial infarction (MI), cere-
brovascular accident (CVA) and cardiovascular death (CVD)
among patients with ACS without ST elevation, who received
aspirin and clopidogrel within 12 months, was 9.3%, and in
the PLATO (2] study the frequency of above complications in
a group of high-risk patients with ACS, who received a new
P2Y12 inhibitor tikagrelor, amounted to 9.8%.

KEYWORDS: acute coronary syndrome, treatment, rivarox-
aban, panel of experts

EVALUATION OF SENSITIVITY TO CLOPIDOGREL:

THE CURRENT STATE OF THE PROBLEM

A.L. Komarov

Russian Cardiology Research and Production Complex of
the Ministry of Health of the Russian Federation, Moscow,
Russia
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he review deals with the laboratory assessment of

clopidogrel effect in patients with CHD. The article

presents the results of major studies that have
demonstrated the relationship between the residual platelet
reactivity level and drug pharmacogenetics abnormalities
causing coronary complications. It discusses proposals of
the international expert organizations on the assessment of
sensitivity to clopidogrel and possible modifications of
antiplatelet treatment.

KEYWORDS: pharmacogenetics, residual ADP platelet reac-
tivity, antiplatelet therapy, percutaneous coronary interven-
tion, thrombosis

CHALLENGES AND POSSIBLE SOLUTIONS

IN DETERMINING INR

E.V. Titaeva, A.B. Dobrovolsky

Russian Cardiology Research and Production Complex
FGBU of the Ministry of Health of the Russian Federation,
Moscow

espite the development of new oral anticoagulants,

vitamin K antagonists (VKA) continue to be widely

used for the treatment and prevention of throm-
boembolic complications. On top of that, they have no
alternative in patients with artificial heart valves. Receiving
AVC results in the synthesis of modified factors of pro-
thrombin-converting complex (prothrombin, factor X, IX
and VII, as well as two components of the anticoagulant sys-
tem — protein C and protein S) without capacity to bind
with the phospholipid surface, which significantly reduces
the likelihood of intravascular thrombosis, but the degree of
anti-coagulation is individual and requires monitoring for
each patient. Prothrombin test (PT test) is used to monitor
the degree of anti-coagulation, which is based on determin-
ing the plasma clotting time in a patient after addition of
thromboplastin and calcium chloride (prothrombin time).
Tromboplastin is animal tissue extract containing tissue fac-
tor and phospholipids. In practice, the determination of the
anti-coagulation degree by prothrombin time is no easy
task. The fact of the matter is that various thromboplastin
drugs have different sensitivity to the reduction of factors of
prothrombin-converting complex; clotting time of normal
and pathologic plasma depends on used thromboplastin
and differs even for different series of thromboplastin sup-
plied by the same manufacturer. In addition, prothrombin
time depends on the method used (coagulometer). WHO
had adopted a system of reporting the PT test results in the
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form of INR (International normalized ratio) specifically to
measure the degree of anti-coagulation in patients who
receive oral anticoagulant therapy.

KEYWORDS: vitamin K antagonists, prothrombin complex,
tromboplastin, coagulation degree, coagulometer.

THE INTENSITY OF THROMBIN FORMATION IN PATIENTS
WITH CORONARY HEART DISEASE AFTER CORONARY
STENTING
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his study is aimed at exploring the use of thrombin

generation assay (TGA) in platelet-poor plasma to

assess the contribution of the protein C system to the
hypercoagulation development in patients with coronary
heart disease (CHD) after intracoronary stenting. The study
material, the venous blood, was taken in 63 patients with
CHD at the age of 53 to 77 before and on Day 1 after the
planned percutaneous coronary intervention (PCI) who
were treated with antiplatelet agents and antithrombotic
agents in standard doses, and in 35 subjects of comparable
age and sex without clinical manifestations of CHD who
were not treated with these drugs for any other purpose.
Laboratory examination included the standard coagulologic
tests. To assess the effects of activated protein C system, the
TGA in platelet poor plasma was modified by adding human

recombinant trombomodulin (th-TM) to the reaction mix-
ture. The standard coagulologic tests revealed changes in
hemostasis relevant to the pathogenesis of CHD and the
effects of antithrombotic agents. The TGA results showed an
increase in ETP and Peak Thrombin in patients with CHD
after PCI with respect to the control and initial values which
is evidence of the increased coagulation after the interven-
tion. The test results also showed a reduction of TGA values
per cent decline when adding TM. The ETR, Peak thrombin
and ttPeak per cent decline was the most significant under
the influence of TM which was evidence of the contribution
of protein C activity reduction to the development of hyper-
coagulation after PCI. The modified TGA in platelet-poor
plasma used in this study can be applied in clinical practice
for estimating the plasma-coagulation hemostasis status and
reduction in sensitivity to TM, which characterizes the pro-
tein C system activity by degree of decrease in results of the
test that was performed in plasma without and with the
addition of rh-TM.

KEYWORDS: thrombin generation assay, thrombomodulin,
protein C system, coronary heart disease, percutaneous
coronary intervention

SAFETY OF THERAPY AND PATRONAGE SYSTEM IN
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he paper discusses the most common questions

regarding the safety of therapy and patronage system

in patients who receive warfarin in the question and
answer form. Vitamin K antagonists now are the oral anti-
coagulants that are most commonly used in the actual clini-
cal practice. Despite a large accumulated body of clinical
experience, it is not always easy for a doctor to pick the
individual dose of warfarin.
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