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IN-HF Outcome: All-Cause Mortality for
Hospitalized HF Remains Unacceptably High

B Chronic HF: 5.9% M De novo HF: 19.2% B Worsening HF: 27.7%

=
w
J

0.25 -

o
N
|

&
[T
|

Probability of Death {all-cause)
o =
o) =
vl T

o
|

0 30 60 90 120 150 180 210 240 270 300 330 360
Days From Enrollment

Medscape

Adapted from Tavazzil, et al. Circ Heart Fail. 2013;6(3):473-481.Ad EDUCATION




BAUAHUNE XKEAYAOYKOBOM DKTOMUYECKOM
AKTMBHOCTM HA MPOrHO3 NAUMEHTOB
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XCH n BCC: BcTpeyaemMocCTb
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B TeueHue 39 net HabatogeHMs 3a NaumeHTamm B Framingham
yCTaHOB/1€HO, 4TO Haanyme XCH 3Ha4YnMmMo yBennymBaeT pUck
CMepTHOCTW.? :

)

1 Redrawn from Kannel WB, Wilson PWF, D'Agostino RB, Cobb J. Sudden coronary death in women. Am Heart J 19
I }



MERIit-HF: @K XCH n BCC

NYHA NYHA
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Sudden

death
59%

n=103 =232
B CHF nOther B Sudden death

Lancet 1999;353:2001



Valiant: BCCy naymneHToB ¢ XCH

B LVEF =309 (n=3852)
® LVEF, 31- 40% (n=4998)
A IVEF =400 [n=2406)
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Arrest with Resusdtation {%&/mo)

Months after Myocardial Infarction

Solomon SD et al, N Engl J Med 2005; 352:2581-8



®B n BCC

8 1 7.5%

5.1%

% SCA Victims

0-30% 31-40%

Gorgels PMA. European Heart Journal. 2003;24:1204-1209.




XCH+BCC: B3anmMmocBa3b

* MayueHTbl ¢ XCH nmetoT pmnck BCC B 6-9 pas \
BbllLE, YEM B 0bLW,en nonyaauum ,

* CHuxeHue OB JI)K aBaseTca 0CHO
dakTOpOM pucka obuen cMepTHOCTU

* OB>30% - ymepeHHbIN puUck

* PB<30% - puck BCC
MaKCMMa/1bHbIW

Heart Disease and Stroke Statistics—2005 Update. A



Puck BCC: pe3ynbratsl GISSI-2 Tri
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Maggioni AP. Circulation. 1993;87:312-322.
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PekomMeHaauUnu

* ConytcTtBytowme XA BbisBAAKOTCA Y 6boablwmnHCTBA naymeHToB ¢ CH, u
3TOW NONYyASALNUM YacTOTa PAa3BUTUS BHE3ANMHOW CMEPTU AOCTAaTOYHO BbICOK.
PacnpocTpaHeHHocTb ©  Taxectb KA  BO3pactaloT Mo
nporpeccupoBaHua CH, oaHako nNporHocTuyeckoe
OL,eHKW pPUCKA BHE3AMHOW CMEPTM NMOKA HEACHO.

* OnpegeneHve pucka BHE3anHOU CMePTU Y MNALUEHTOB C
0CODEHHO  C/IOXHYKO  33asavyy, U eAWHCTBEHHbIM

He3aBUCUMbIM GAKTOPOM HA CEroAHAWHUA MOMEHT
ancoyHkumnm JDK n OB JIK



[aTtodpmnsmnonormsa CC KOHTUHYYM?

KBC

Aputmus

Stnonorna XCHy
~60% nayuneHTOB *

oAl
oKMI
G ELELT

~£40% nauneHTOoB C
XCH?

1 Adapted from Cohn JN. N EnglJ Med. 1996;335:490-498.

2 He J, Ogden LG, Bazzano LA, et al. Risk Factors for Congestive Heart Failure in US Men and women: NHANES | epidemi
follow-up study. Arch Intern Med 2001, 161: 996-1002.



YcnoBus, cnocobCTByOLWME PA3BUTUIO
XA/DX y naymneHTos ¢ XCH

dnekTpodusmonormyeckme HapyLeHud

* [JIK 1 nHTepcTMLManbHbi GUBPO3 MOXET YANNHATE NOTEHLMAN A4EVNCTBUS

° YBeAnYeHne paHHUX NOCTAENONAPM3aL NN

* Annataumnsa nonocTem U3MEHSET NPOBEAEHME N CO3AAET YCA0BUA AN
BO3HMKHOBEHMSA (Y4aCTKU MeANEHHOIO M ObICTPOro np

J1IeKTPO/INTHblE HAPYLUEHNSA

* MpeapacnoNoXeHHOCTb K FMnoKasMeMum (ANYyPeTUKM, akTHUBaL,
CMMMNATUYECKOU HEPBHOM CUCTEMDbI)

* IpdeKTbl rMNOKANNEMUN YCUINBAIOTCS Y MALUEHTOB C OPraHNYECKUM
MOpaXxeHNeM cepaLa

Singh S.J Cardiovas Electrophysiol 1997;8:89-97



YcnoBus, cnocobCTByOLWME PA3BUTUIO
XA/DX y naymneHTos ¢ XCH

HenporopmoHanbHasa akTnBaLus

* HeagekBaTHbIN HEMPOTYMOPaabHbIM OTBET Yy NaumeHToB ¢ XCH moxeT
BbI3bIBAaTb apUTMMIIO

* HelporymopanbHas runepctumynsaumns BeeT K NporpeccMpoB
XCH un pazsututo XXA/PX

* HeagekBaTHasi HeMporymopasibHas CTUMYASLNA YCUAMBAE
aBTOMATM3M B NPOBOAALLEN CuCTeMe, B 0b1acTu pybL0B,
pa3BuTUe reentry (NOKa3aHO Ha MOAENSAX XXMBOTHbIX)

Singh S.J Cardiovas Electrophysiol 1997;8:89-97



UHrmbutop AlMN®: mexaHnsm gencreus

Vasoconstriction Vasodilation
Aldosterone Prostaglandins |

Vasopressin tPA
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ACE=Angiotensin converting enzyme
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HenporymopanbHas 610kaga npepbiBaeT
nporpeccmpoBaHue 601e3HM .

o
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HenporymopanbHas 610kaaa npepbiBaeT
nporpeccmpoBaHue 601e3HM e

T Angiotensin II
(Renin-Angiotensin System [RAS])

|

RAS nHrubuums




BansaHue NAMN® Ha cMepPTHOCTb Yy MALMEHTOB C
XCH nan ancdynkumen JIK

CMmepTHOCTb

Trial AN KoHTponb RR (95% Cl)
XCH

CONSENSUS | 39% 54%

SOLVD (Treatment) 35% 40%

SOLVD (Prevention) 15% 16%
OWM B aHaMHe3e

SYA\Y= 20% 25%

AIRE 17% 23%

TRACE 35% 42%

SMILE 6.5% 8.3%
CpeaHee 21% 25%

Garg R et al. JAMA. 1995;273:1450-1456.



bPA

CHARM and Val-HEFT Trials: \
,U,O6aBJ'|eH|/|e KaHOeCapTaHa U Baﬂbw
NAID n bb nauneHTam co 2-3 ®K | |

 0-10% cHmxeHune pucka cmepTtu

 13-15% CHWKeHMe pucka CMepTu n
rocnutanmsaumn B 06omx nccrnenos
(P <0.01)

* bonee BbICOKUI pUCK runoteH3un, Xbll
rmnepkanmemMmun B rpynne bPA |



ELITE I

BropuuHas KT: BCC/ocTtaHoBKa cepAua

1.0] ==
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_ [—— Captopiril
Losartan

Event-Free Probability
O O
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Hazard Ratio (95% C.I.) = 1.25 (0.98-1.50
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Lancet 2000;355:1582-87




ccneaoBaHMSA C aHTAroOHUCTaMU
a/lbJoCTepoHa

[lepsuyHasa KT. ece cayyau cmepmu

AHTaroHucr
Placebo anbAoCTEpPOHA

Hazarc

EPHESUS 554/3319 478/3313 ©

RALES 386/841  284/822 -
(0.60,0.82)




HenporymopanbHas 610kaaa npepbiBaeT
nporpeccmpoBaHue 601e3HM e

T Norepinephrine
(Sympathetic Nervous System [SNS])




BanaHue bb Ha ncxogbl y naymeHtoB ¢ XCH

LleneBas

TAXECTb Ao3a
UccnepgoBaHne npenapar XCH (mg/day) Ucxoabl
US Carvedilolt carvedilol nerkas/ 6.25 to 25 148% nporpeccupoBanust

cpenHsis bid P=.00
CIBIS-II2 bisoprolol cpenHas/ 10 qd

TsKenas
MERIT-HF3 metoprolol nerkas/ 200 qd

succinate cpenHsis

COPERNICUS*  carvedilol TshKenas 25 bid
CAPRICORN?> carvedilol camK 25 bid

*Colucci WS et al. Circulation. 1996;94:2800—-2806.

2CIBIS Il Investigators and Committees. Lancet. 1999;353:9—13.
3MERIT-HF Study Group. Lancet. 1999;353:2001—2007.
4Packer M et al. N Engl J Med. 2001;344:1651-1658.

5The CAPRICORN Investigators. Lancet. 2001;357:1385—1390.



CAPRICORN: Bce chyyau cmepTun
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The CAPRICORN Investigators. Lancet. 2001;357:1385-1390.



Proportion Alive

CAPRICORN: cHMXeHne cmepTHOCTU Y
nauneHToB ¢ beccumnToMHOM gucdyHKumen J1K

. ——— -
0,95

0,9
0,85

0,8 .

0 05 1 15 2
Years
P=.07

Data on file, GlaxoSmithKline.



Puck BCCy naymenTtoB ¢ XCH,
npuHuMarowunx bb

160 -
140 -
Sudden Deaths
g 120 % Total Deaths |
2 1001 .
HE 80- 79
2 60-
= 48
= 401
ed |
0

CIBIS Il (1999) MERIT-HF (1999)

Sudden Death % of Total m 54%
Death

No. Pts in Treatment Arm: n=1327 n=1990
Average Follow Up: 16 months 12 months

1. CIBIS-Il Investigators. Lancet 1999; 353: 9-13.

2. MERIT-HF Study Group. Lancet. 1999; 353: 2001-07.

3. Packer, M, etal. N Engl J Med 1996: 334: 1349-55.



Puck BCCy nauuneHToB ¢ XCH: beTa-

Uccnepo-
BaHue

60oKaTopbI

®K

XCH

KOHT-

ponb

(n)

JleyeHue

(n)

O6wasn
CMEPTHOC- | CMEepPTHOCTHU
CMEpPTHOCTb P P h&

™ (tepanus) § X
Lrepanual (KOHTPOIb) k

% BCC Kk % BCC Kk
ooLen ooLen

—

(45%) I_H.L A490),
203/448 1&2/4°1

| (G (51%)

@)

(28%)

References in slide notes.

MERIT-HF?! 2-4 2001 34% __Q)M.r}‘
(Metroprolol)
BEST? 3,4 1354 1354
(Bucindolol)
CIBIS-II3 3,4 1320 1327
(Bisoprolol)
CARVEDILOL | 24 398 696 |
- (U.S.)* S
I;
RALES® 3,4 841 882
11C



BrinsiHne pa3nuyHbIx npenapaToB Ha PUCK CMEPTK Y
nauneHtos ¢ XCH

Oobwasn
Pangomusun- | ®B XK | Mpenapatr | pane | CMEPTHOCTL
poBaHoO (% na- (p-value)
nauueHToB LMUEHTOB)
TRACE 2,606 <36% Trandolapril 100%
HOPE 9.297 Nominal Ramipril 100%
lly >40%
RALES 1,663 25% Spironolactone | 9 ’
CIBIS-II 2,647 28% Bisoprolol 96%
MERIT-HF 3,991 28% Metoprolol 96%
COPERNICUS 2,289 20% Carvedilol 97%
SOLVD-T 2,569 25% Enalapril 100%
SOLVD-P 4,228 28% Enalapril 100%

* Pacifico A, Henry P. J Cardiovasc Electrophysiol, Vol. 14, pp. 764-775, July 2003.

(p-value)




PekomeHaaLnu

NpumexneHune npenaparos y naumMeHToB ¢ auchyuxkumen JK
Knace" Yposess Ccbinkm’
301-304

Pexomenaaunu
PexoMeHa0BaH0 Ha3HaveHne | A
ONTUMANBHOW MEAMKAMEHTO3IHON

Tepanum ¢ npumeneHnem HAND (npu

MX HENePeHOCUMOCTH — capranos), Bb

1 AMKP y naupentos ¢ XCH co cHixesnem
cucronuseckon dyHkumm (OB JIX <35-40%)

C UENLI0 YMEHbLLUEHNA OBLWEen CMepTHOCTH

v pucxa BCC.

Npumeuanune: * — KNacc PEKOMEHAALMIA, = — YPOBEHS A0KA3ATENBHOCTH, - — CCbin-
KM, NOANEPXMBAIOLLME YPOBEHDL AOKA3ATENBHOCTH.

Coxpawenma: AMKP — anTaroHMcT MUMHEPANKOPTUKOMOHLIX peuenTopos, bb —
Bera-6noxkatop, AND — MHrMBMTOPLI AHMMOTEH3MHNPEBPALLAWEro depMmenTa,
XCH — xpoHuseckan cepaevHas HepocrarovHocts, OB JIX — dpaxums suibpoca
nesoro xenyaoska, MbC — nwemuyeckan bonesns, BCC — sBHE3anHan cepaevHan
CMEPTL.




12,440 Patients From 211 Centers of 21 ESC Countries

Patient Disposition

Total population
W Consent no
n =345

n=12,785
Hospitalized HF Outpatients CHF
n = 5039 (40.5%) n = 7401 (59.5%)

Consent yes
n=12,440

De novo Worsening Unknown
n= 1402 n = 3555 n=82

Aim: To evaluate how recommendations in European guidelines regarding
pharmacologic and nonpharmacologictreatments for HF are adopted into
clinical practice

CHF = congestive heart failure
Medscape
Maggioni AP, et al. EurJ Heart Fail. 2013;15(10):1173-1184. RO LATION




Reasons for Nonuse of Recommended Treatments in
Patients With Reduced EF

ACE-I/ARB Beta-blockers MRAs
100% - 100% - 92.6% 100% -
80% - 68.8% 80% - 80% - 67.0%
60% - 60% - 60% -
= _ _ 33.0%

40% o 40% 40%

20% - . 1.9% 7.8% 20% 7.4% 20%
0% . . — Bl 0% A 0% -

ACE- ARB ACE-I/ARB NO YES NO YES NO
3295 pts 1033 pts 92 pts 372 pts 4439 pts 353 pts 3209 pts 1583 pts
Contraindicated 94 (2.0%) Contraindicatad 78 (1.6%) Contraindicated 268 (5.6%)
Severe renal dysfunction 61 (64.9%) Asthma/COPD 28 (35.9%) Hyperkalemia 94 (35.1%)
Symptamatic hypotension 13 (13.8%) Bradyarrhythmia 11 (14.1%) Renal dysfunction 153 (57.1%)
Hyperkalemia 8 (8.5%) Symptomatic hypotension 11 (14.1%) Other
Other PAD 3 (3.8%)
12 (12.8%) Other 25 (32.1%) 21 (7.8%)

Mot tolerated 123 (2.6%) Not tolerated 165 (3.4%) Mot tolerated 147 [3.1%)
Worsening renal function 22 (17.9%) Bronchospasm 39 (23.6%) Hyperkalemia 53 (36.1%)
Symptomatic hypotension 83 (67.5%) Symptomatic hypotension 46 (27.9%) Worsening renal function 34 (23.1%)
Hyperkalemia 6 (4.9%) Bradyarrhythmia 22 (13.3%) Gynecomastia 34 ({23.1%)
Angioedema 2(1.6%) Worsening HF 36 (21.8%) Other 26 (17.7%)
Other 10 (8.1%) Other 22 (13.3%) Mot indicated 508 (18.9%)
Real undertreatment 155 (3.2%) Real undertreatment 110 (2.3%]) Real undertreatment 260 {5.4%)

Maggioni AP, et al. EurJ Heart Fail. 2013;15(10):1173-1184.

Medscape

EDUCATION




Rate of Patients at Target Dosage of Recommended
Pharmacologic Treatments

At Target
n (%) Not at Target and Reason Not at Target, n (%)
0
ACE-I 3330 (70.7)
1380 (29.3) e .
(4710 patients) 1123 (33.7) Still in uptitration 85 (2.6) Hyperkalemia
866 (26.0) Symptomatic hypotension 29 {0.8) Cough
264 (7.8) Worsening renal function 5 (0.2) Angioedema
958 (28.8) Other/unknown
ARBs 1138 (75.9)
362 (24.1) o .
(1500 patients) 369 (32.4) Still in uptitration 25 (2.2) Hyperkalemia
295 (25.9) Symptomatic hypotension 1 (0.1) Angioedema
115 (10.1) Worsening renal function 333 (29.3) Other/unknown
Beta-blockers 5338 (82.5)
_ 1130 (17.5) ———— ,
(6468 patlents) 1871 (35.1) Still in uptitration 185 (3.5) Worsening HF
904 (16.9) Symptomatic hypotension 146 (2.7) Bronchospasm
586 (11.0) Bradyarrhythmia 56 (1.1) Worsening PAD
1557 (29.2) Other/unknown 33 (0.6) Sexual dysfunction
MRAs 2936 (69.5)
, 1290 (30.5) o S : :
(4226 patlents) 864 (29.4) Still in uptitration 284 (9.7) Worsening renal function

350 (11.9) Hyperkalemia
1378 (46.9) Other/unknown

Maggioni AP, et al. Eur J Heart Fail. 2013;15(10):1173-1184.

60 (2.0) Gynecomastia

Medscape

EDUCATION







MecTo JUYypPETUKOB B PpEKOMEHJal|HUsIX

IMpenmapaT

AMYypeTHEH

ABroxcHH

AMroxciH

Firabpasus

3L TTHOKE

Huaro-
MOASKVAAPHEIS
remnapHHbL

OAKRT

OCCH

IMoxazanne
IMprmenasioTca ¥ BeeX boasarx XCH II-IV @K, c @B ASK <40% c npH3IHAKAMEH 33CTOA AAS VAYI-
MeHHS KAHHHYeCKOH CHMIITOMATHEHR N CHEDKeHHS PHCKA NOBTOPHBIX MOCIIHTAAHIAHE
IMprmenserca ¥ Bcex Doasasix XCH IT-TV xaacca, ¢ @B ASK <40% npr @I1, c easio ypeseHis
H YOOPASAOYIHBAHHA PHTMA, YAYIIIeHHA DIPOrHO3a H CHECKeHHA PHCOKA NOCITHTAAN3ATTHE
HasHaueHNe AOAKHO OBITE paccMoTpeHO ¥ foarHex XCH, ¢ @B ASK <40%, CHHYCOBBIM PHTMOM
NPH HEAOCTATOUHOH 3P PeKTHEHOCTH OCHOBHLIX CPEACTE ASMeHHA ASKOMITEHCAITHH AAS YMeHb-
IeHHS PHCKA MMOBTOPHEIX TOCIHTAAHNIAIHA
Hazpauenne sosuHo 0T paccmoTpeso ¥ boasaeix XCH IT-IV GK, ¢ @B A <40%, cuayco-
BEIM puTMOM, YCC >70 yva/ Mua ITAHC k ocHOBHOR TepanH#H (B ToM uncae B-AB) Aaa cHbke-

HHSA PHCKA CYMMB CMEPTEH IIAIC FOCITHTAAHIANNR H3-3a obocTpenna XCH

HazHauenne aoiskHo DT paccmoTpero ¥ Boasasin XCH IT-IV @K, c @B ASK <35% ans cHiDKe-
HHA PHCKA CMEPTH, B T. . BHE3AaMHOH H MOBTO PHEIX FOCIIHTAAHIAIHE MAKC K OCHOBHBIM CPEA-
cTBaM saegenma XCH

HazpaueHHe A0AKHO OETE paccMoTpeHo ¥ boaraeix XCH IT-TV $K, ¢ §B AMK <40% npn Ha-
AHYHH BEHOIHOID TPoMO03a HAH ASKOMIIeHCAITHH, TPeOyIomeil COGAIASHHA NOCTEABHOTO
pexxknma (>3 pAHeit) oA CHEDKEHUS PHCEA TPoMOooMOOAME, YAVUIIEHHS IPOTHOSA M CHIDKeHHA
PHCKA MOCITHTAAMIATTHEA

A0KHE OLITE HazHaueHE! OoAbHEIX XCH II-TV @K, c PB AMK <35% AAd CHHMEHHA PHCKA CMep-
TH H rocnHTaamsanui npe OIT man BHYTpHcepaeuHOM TpoMbose (moapobnee cv. Taba. 24)

Kypuan Cepaeunas Hegocrarounocts. Tom 14, Ne 7 (81), 2013 .
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NUccaenoBanuda auypetukoB npu O/ XCH

Trials of diuretics for ADHF Sample size Population studied Trial design Diuretic drug Outcomes

Placebo-controlied trials
Kouroukli, 1376 {20) 30 ADHF Cross-over Sumetanide vs Furosemide Vs Placebo Effective water excretion with both loop diuretics
Haerer, 1990 (21) &0 YHA 11-10 Unblinded, controlfed, non-randomised Piretanide Vs Placebo Imgrovement in all clinical and Fremodynamic
parameters in the absence significant side effects
Kieber, 1990 (22) 247 Mild CHF muliticentre, double-blind, double-dummy, randomised Oral HCT Vs Ibopamine Vs HCT « Ibopamine Vs Placebo Greater reduction in body weight with diuretics
Patterson, 1994 (23) 66 NYHA 15-10 Randomized, parzlliel, double-blind, multicenter. Oral Torsamide Smg Vs Torasemide 10 mg Vs Placebo  Greater reduction with Torasemide
Sherman, 1286 (24) 38 Mild-moderate CHF double blind, randomised, parallel Piretanide Vs placebo At 28 days, improved symptoms with piretanide
Thiozide versus loop diuretic
Stewart, 1965 {25] 11 ADHF, Resistant cedema cross-over trial furosemide Vs bendrofiuazide Vs Ethacrynic acid Fusrosemide at doses of 200 mg leads to effective
diuresis, similar to ethacrynic acid, and better
than beadrofivazide
Crawford, 1988 {27) a7 CCF, primary care based Unblinded Frusemide-amiloride Vs Cyclopenthiazide-postassium. Furcsemide lead te better response, more free
from PND and orthopnoea
Gonska, 1985 (28} 30 NYHA 1118 open, controtied, randomised study Piretanide Vs Hydrochlorthiazide-triamterene Significant Weightloss in both groups. Piretanide
Eroup were more recompensated {10 Vs 4).
Gabriel, 1981 (29) 18 Eldelrly with cardiac cedema cross-over trial design Bendrofluazide, frusemide and bumetanide Bumetanide least change in plasma potassium
compare to bendrofluazide

Comparison between loop diuretics
Noe, 1999 (31) 240 NYHA 111 praspective study, randomised Torasemide Vs Furosemide At 6 months, Torasemide group were heavier but had

better quality of life at 1 month only.

Stroupe, 2000 (32} 193 ADHF prospective, randomised, non-biind study Torasemide Vs Furosemide At 1 year Torasemide lead to lower Readmission to
hopsitalisation 18 Vs 34%; P=0.013
Torasemide was more cost-effective.

Murray, 2001 (33) 234 ADHF open-label tr:al Oral Torasemide Vs Furcsemides less readmission with torasemide 32 Vsl 9%; p<0.01
at 1 year and more improved dyspnoea and fatigue scores

Mualler, 2003 (34) 237 Primary Care NYHA 1I-IV Open randomised trial Oral Torasemide Vs Furosemide At 8 months, more clinical improvement and better guality
of life in patients with Terasemide

Low dose versus high dose loop
Felker, 2011 (35} 308 ADHF prospective, 2x2 factorial design, double-blind, IV Furosemide bolus low Vs high dose Vs Over 72 hours. No difference for symptoms or renal function
randomized trial Continuous low VS high dose between IV bolus vs continuous infusion.
Higher dose [2.5x oral dose at admission) had better
secondary outcomes such as refief of dysnpnoea,
change in weight, fluid loss, with worsening renal function,
byt there was no worse 60-day
outcome.
Combined thiazide and Loop Diuretic

Sigurd, 1975 {49) is Randomised cross-over tral, single dose Bumetanide and Bendrofluaride More divresis with combined treatment,

Channer, 1994 (S0) 33 Randomised v Furosemide and Bendrofluazide or metolazone Bendrofiuazide and metolazone were equally effective
in establishing a diuresis

World Journal of Cardiovascular Diseases, 2013, 3, 25-34



JAnypeTuku

® J/luypeTHKU (MOYETrOHHbIE CPECTBA) NIPUMEHSIOTCA AJIsl yCTPAaHEHHS OTEYHOTO
CHHJpOMaA U YAy4YllleHHUS KIMHUYECKON CUMIITOMATHUKH y 60bHBIX XCH.

® [lpu npaBUJIbHOM IIPUMEHEHUHU 3TU CPECTBA MTO3BOJIAOT YMEHBIIHUTb YHUCJIO
rOCIMUTAJU3AlH, YTO COOTBETCTBYET AOCTHKEHUIO BYX U3 6 OCHOBHBIX IieJier
npu jeyeHuu XCH.

® BOJBIIMHCTBO AUYPETUKOB (KpOMe TOpaceMM/ia) He 3aMeJISAI0T
nporpeccupoBanus XCH v He ysiy4diiaroT NporHo3a 60JbHbIX. UX BJIMSIHUE Ha
KauyeCTBO >KU3HH MMPU HENPABUJIbHOM Ha3Ha4YeHUHU (yAapHbIe 103kl pa3 B 3-4-5-7
JIHEN ) MOXKET ObITh Ja*Xe HEraTUBHbIM

Kypnan Cepgeunas Hegocratounocts. Tom 14, Ne 7 (81), 2013 r.



JInypetuku u XCHcPB

® JIMypeTUKH MOTYT ObITh HEOOXOAHUMBI B C/Iydae 3aePKKU »KUJIKOCTH B
OpraHu3Me, HO y nauueHTos ¢ JA/1JI?K ux cieayeT UCIIoIb30BaTh C
OCTOPO’KHOCThI0, YTOOBbI HE BbI3BATh YPE3MEPHOTO CHUKEHUS MMPeAHATPYy3KU Ha
JIXK v nayieHusa cepZiedHOro Bbiopoca (ypoBeHb A0Ka3aTeJbHOCTH ()

® TopaceMuj, 4TO MOKET OBITh 0COOEHHO BaKHO /i1 60bHBIX /11K - obJ1agaeT
COOCTBEHHBIM aHTUPUOPOTUYECKUM BJHUSIHUEM Ha MHUOKAP/,

Kypnan Cepgeunas Hegocratounocts. Tom 14, Ne 7 (81), 2013 r.



/lo3a JUYpPETUKOB U CMEPTHOCTD

Maximum In-hospital Diuretic Dose
— Predicted &5 Observed

Figure 1. Relationship bebwesn maximum in-hospital divretic dose and mortality in the Evaluation Study of Congestive Heart Fallura
and Pulmonary Artony Cathoataerization Efectivenass study. Reprinted with permission from Aefarance 23.

Circ Heart Fail. 2009;2:56-62
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Management of acute heart failure—Is there a paradigm
shift around the corner?

C. Pater, T. Severin

Hoaspitalization

I Secondary Prevention

Secondary Prevention of Worsening of Recurrences

Res. Congestion
Hemodynamic congeslion
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AxTHUBHa4g ¢asa

® B akTUBHOM (a3e NnpeBbIlIEHUE KOJWYECTBA BbIJEJEHHON MOYHX Ha/l
KOJINYECTBOM IIPUHATOU KUAKOCTHU JOJHKHO COCTABJIATh 1-2 JIMTpa B CYTKU NIPHU
CHU>KEHUU Beca exKeJTHEBHO ~ M0 1 KT.

® Hukakas cTpeMuTeJibHAA AeruapaTanusad He MOXXeT ObITh OIIPaBAAHHOM U JIMIIIb
IPUBOJUT K Ype3MEPHOU r'HIlepaKTUBALUUA HEUPOTOPMOHOB U PUKOIIIETHOU
3a/lepPXKKe KHUJKOCTHU B OpraHU3Me.

Kypnan Cepgeunas Hegocratounocts. Tom 14, Ne 7 (81), 2013 r.



JJIEKTPOJIMTHBIE HAPYILIEHUS

+ Meppl o OrpaHHYeHHEIO IPHeMa BOADI,
KOPPeKI[HA A03El AHYPeTHKOB

» YALTpadHABTPAITHSA [LAA3MEI,
HasHAYeHHWE aHTArOHHCTOE Ba30IpeccHHa

» KpuTHueckn oljeHHTe HIPOBOAHMYID TePAITHID

Xpoanueckasa CH, reMoaraionis,
HNoBBEINeHHasA Beipaborka AAT, nmpuem
AHypeTHKOB (0coBeHHO THA3HAHBIX)
H APYTHX IIpelapaTosB

MunonarpueMius (<135 MMoAs /A)

I'imepHaTpHeMs TToTeps sKHAKOCTH, HEAOCTATOYHOE » Onenurte o6beM NoTpebageMOi HAKOCTH
(=150 mmoan/A) NOCTYIASHHE MHHAKOCTH B OpPTaHM3M » BEIMOAHMTEe COOTBETCTBYION[HA AHATHOCTHYSCKHHA IMOHCK

» PHCK pa3sBHTHA apHTMHANR
« PaccMOTpHTe BO3MOXXHOCTE HasHadeHus HATI® /BAP, AA,
KaAHeBBIX A0DaBOK

Mumoxasnemus ((<3,5 MMoab /A) Lpe=ae pEppermcon, :
BTOPHYHBIH FHOEPaABAOCTE POHHIM

» IIpexpaTHTe IpHeM KaAHeBRIX A0DaBOK,/ KaaMiicOe peratomx
AHYPeTHKOB

= ¥YMeHBIIHTE AQ3IY HAH IOAHOCTBIO NIPpeKpaTHTE IIPHeM
BATIP /BAP, AA

= Onennre $yHKIMIO Nodek B pH moun

« Puck 6pasHMKapAWH H OIIaCHEBIX APHTMHI

TTogeunas HEAOCTATOYHOCTD, IPHEM
Funepkasmemud (>5,5 MMoab /A) KAAHEeBBIX A0OABOK, CPEACTB, IIOAABAS-
wmax PAAC

Kypnan Cepgeunas Hegocratounocts. Tom 14, Ne 7 (81), 2013 r.



|'mnmokasinemud

® Kanuu <3,6-3,8 mmoJib/a (80% nanueHTORB)
® 3,0-3,8 - nHBepcus WM yiiouieHue 3yomna T

® 2,3-3,0 - yninHeHue nHTepBajaa QT, mosBiaeHue 3yo61a U, Heboabmas genpeccus ST
(0,5 mm), 2K3C

® <2,3 - torsades de pointes, K
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130 135 140 145
Serum sodium (mEqg/liter)

Circulation. 2012;125:677-684;



J\ 130-<136 mmaln

A

Serum sedium soncentration
A <130 mmonn Age<70 years
Age=>= 70 years
Male

Female

White

Black

Absence of diabetes
Presence of diabetes

Absence of congestive heart failure
Presence of congestive heart failure
Absence of liver disease

Presence of liver disease

Absence of malignancy

Presence of malignancy
Absence of depression
Presence of depression
CKD Stage 5

CKD Stage 4

CKD Stage 3B

CKD Stage 3A

CKD Stage 2
CKD Stage 1
AST>=41 U/l

AST<41 U/

ALT>=47 U/

ALT<47 U/l

Alkaline Phosphatase>=128 U/l
Alkaline Phosphatase<128 U/l
Total bilirubin=>=1.3 mg/d|

Total bilirubin<1.3 mg/dl

Circulation. 2012;125:677-684;

THOCTb — OTHOILIEHUE
PUCKOB

i1 13 186
Hazard Ratio of Mortality

Serum sodium concentration:

>= 145 mmoll

Age<70 years
Age>= 70 years
Male

Female

White

Black

Absence of diabetes
Presence of diabetes
Absence of congestive heart failure
Presence of congestive heart failure
Absence of liver disease
Presence of liver disease
Absence of malignancy
Presence of malignancy
Absence of depression
Presence of depression
CKD Stage 5

CKD Stage 4

CKD Stage 38

CKD Stage 3A

CKD Stage 2

CKD Stage 1
AST>=41UN

AST<41 UN

ALT>=47 UN

ALT<47 UN
AlkPhos>=128 U/
AlkPhos<128 U/l

Total bilirubin>=1.3 mg/d!
Total bilirubin<1.3 mg/dl

08

1.1

1.3 1.6 2
Hazard Ratio of Mortality




[TlognepxuBaroinad gasa

® B noagep:xkuBamwier pase Auype3 A0JLKEH ObITh COAJIaHCUPOBAHHBIM M Macca
TeJla CTaOUJIbHOW NPH PeryasapHOM (exkeJHEBHOM) Ha3HAaY€HHUH MOYETOHHBIX.

® HauboJiee yacTas olIMOKa B Ha3HAYE€HUH JUYPETUKOB B Poccuu: monbITKa
yIapHOT0 Auype3a — OJJMH pa3 B HECKOJIBKO JHEM.

® boJiee olIMOOYHYIO TAKTUKY JIeYEHUS, KaK C Y4€TOM KadyeCTBa »KU3HH IallUEeHTa,
TaK ¥ nporpeccupoBanusa XCH, TpyaHo npeicTaBUTh.

Kypnan Cepgeunas Hegocratounocts. Tom 14, Ne 7 (81), 2013 r.



AHTUAPUTMUYECKHME
nPenapPaAThl



CAST-

[MporHo3 nauueHToB ¢ OMM B aHaMHesR

100

o)
ol
I

Patients Without Event (%)
& 3
| |

Days After Randomization

Echt DS. N. Engl J Med. 1991;324:781-788.



CAST-II

Absence of Benefit of Moricizine Over Plac_:el_q

100 " % i

IRRAACTIE Ty S NS Placebo
80 — Moricizine
S
< 60
C
2
S
o
A 4
20 ]
Adjusted P = 0.40
0 | |
o 1 p)
No. at risk (% surviving) Year
E 574 (100) 351 (95.2) 175 (89.6)
Moricizine 581 (100) 350 (94.9) 181 (88.8)

CAST-Il Investigators. N EnglJ Med. 1992;327:227-233.



EMIAT 1 CAMIAT Trials

NMpotokon

Amiodarone vs. placebo

Amiodarone vs.
placebo

XapakTtepucTtuka naumeHToB

®B K < 40%

YacTtas xenyaoukoBas
3KTOMNUYeckKas
aKTUBHOCTb
(XKT, 2K3C > 10 B Hac)

Kputepuinn BKnroveHus

5-21 gpHewn nocne OUM

6-45 nocne OUM

Puck ymeHbLeHusA
apUTMNYECKON CMepTHU
(24 mecsiua)

35%

48.5%

O6wana cmepTHOCTL (24
mMecsaua)

HeT paznuuuun

HeT pasnuuun

AmunogapoH 6bin 3¢ pekTuBeH B NnpeAoTBpaLLEHUN
apuUTMUYECKOM CMepPTH, HO He BAUAA Ha obLyyio

1Julian DG. Lancet. 1997;349:667-674.
2Cairns JA. Lancet. 1997;349:675-682.

CMepPTHOCTb




1.00 | N...

*
-----

99 T M

.98 p— .lll
97 7
.96 —
95 —
.94 —
93
.92 —
.91 —

§ 246
ci‘\e%oi
W 3o

Placebo 1572 1170 874 551 330
d-sotalol 1549 1150 844 544 323

roportion event-free

60 120 180 240 300

Time from randomisation (days)

Waldo AL. Lancet. 1996;348:7-12.



BCC: aHTMapuTMmnkn

Uccnepo- MNaumeHThI AwnsanH Pe3ynbraTthbl
BaHUA

CAST-I1 1498 Encainide, OcTaHOBNEHO OOCPOYHO
Flecainide / Placebo | — BbicOKasi CMEPTHOCTb

CHF-STAT? 674 Amiodarone / HeT nameHennn B obLLen
Placebo CMEPTHOCTU

SWORD?3 546 d-Sotalol / OcTaHOBNEHO AOCPOYHO
P|aceb0 — BbICOKad CMepTHOCTb

ESVEM* 486 QOU/XMOBKI Bbicokasg cMepTHOCTL B

oboux rpynnax

EMIAT® 1500 Amiodarone / HeT nameHeHnn B ooLLEN
Placebo CMEpPTHOCTU

CAMIATS 1200 Amiodarone / HeT namenenun B obLuen
Placebo CMEepPTHOCTU

1Echt, et al. N EnglJ Med. 1991;324:781-8.
2Singh, et al. N Engl J Med. 1995;333:77-82.
3Waldo A.L. The Lancet; 1996;348:7-12.

4Mason J.W. N Engl J Med. 1993;329(7):452-8.
5Julian D.G. The Lancet. 1997;349:667-74.
6Cairns J.A. The Lancet. 1997;349:675—82.




AHTHApPHUTMH-4eCKoe CpeicTEC OTHocuTensHeIA puck cmept (95% [1H) .
B fl M ﬂ H M e AHTAroHWCTLl HATPUEBLIX KAHANOE ¥ NaUMEeHTOB NoCne WHapKTa MUoKapaa

1,19 (0.99-1.44)

dHTNAPUNTMUKOB S
Ha BCC

XuWpHbIM BblAesieHbl faHHbIE,
oTHocsawwmecsa K BCC.

0,87 (0,77-0,98)
0,77 (0,70-0,84)

Kapeegunon

p-AnpeHobnokatopel y NAUMEHTOB

Kapeeannon

Bucon ponon

Priori S.G., Aliot E., Blumstrom- Metonponon
Lundqvist C. et al. Task Force on
Sudden Cardiac Death, European
Society of Cardiology // Eur Heart J. -
2001. - N. 22. - P. 1374-1450.

Fnacc |l aHTMapuTMUyecknx NpenapaToe

AmuoaapoH

CaoTanon

0.95 (0.81-1,11)
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MANAGEMENT OF VENTRICULAR TACHYCARDIA
IN HEART FAILURE
Alex Baher, M.D.2; Miguel Valderrabano, M.D.E

Prap— ]
CEOE),

“Methodizt DeBakey Heart and Vascular Center, The Methodist Hospital, Houstan,

The Methodist Housfon, Texas

Texas




PekomMeHaauUnu

* [lpu Hannumm cmmntoMHbix XTA y naumeHtoB ¢ CH (B TOomM uuncne np
noBTOpHbIX cpabaTbiBaHuax KA wnam npu HeycTOMYMBBIX CUMMNTOMHbIX
XA) amurnogapoH sBisieTcs npenapaTtom Bblbopa A5, TaK KaK He
NCXOA NeYeHUS Y TakKMX NaLMeHTOoB.

] 3 E

* [lpyrme npoTMBOAPUTMUYECKME TMpenapaTtbl He BaHbl AN
naumeHToB ¢ CH 13 coobpaxeHnmn besonacHocTw.



PekomMeHaauUnu

Neyenne naumenTos ¢ auchyukumen JIK un X3

Pexomexaaumm Knacc Yposews Cowinku
Y NauMEeHTOB C 4acTOn CHMNTOMHON X3 unn

HYXT cnegyer paccMOTPETh BOSMOXHOCTh:

— HasHaueHus aMuwoaapoHa. lla

— Boinonwenus karerepHon abnaumm. lla

MNpw Hanwumm aucdyrcumm JDK, la

accoummposanHon ¢ X3, cneayer

PacCMOTPETL NPOBEASHMUE KaTETEPHON
abnaumm.

MeaukaMeHTO3HOe NeYeHne NauueHTos
¢ anchyHkumen JIK u yctonumeon
peunaneupyowen mosomopodHon XT

Pexomenaaumm Knacc® Yposews  Ccuinku’
Beem naumertam ¢ ancdyrxumen JIX I C 8

¥ ycTomumBeon XT nokasana onTuMu3aums

MeaMKameHTo3Hon Tepanun XCH

8 COOTBETCTBIMM C ASNCTBYIOLWMMM

PEXOMEHAAUMAMMA.

Cnenyer paccmarpuBaTh Ha3HaAYEHWe lla
aMnoaapoHa y BCeX NaUMeHTOB He3aBNCUMO

OT Hanuums unn otcytcTema MK/ ¢ uenso
npodunaxTikm XT.

Npumevanune: ' — KNACC PEKOMEHOALMNA,  — YPOBEHb AOKAIATENLHOCTH, - — CCbiN-
KM, NOAAEPXMBAIOLLME YPOBEHL A0KA3ATENLHOCTH.

Coxpauwennn: XCH — xpoHmyecxas cepaevHas HegocTaroMHoCTh, JIXK — nesoin
xenynovex, UK — umnnantupyemuit kapawoseprep-aedubpunnarop, X1 —
XENYAOMKOBAR TAXWKAPAMA.
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N Engl J Med. 2007 December 27; 357(26): 2657—2665
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MNpodunaxkruxka peunaueos XT y naumeHTos
¢ anchyuxkumen JK u ycronuuson XT

PekomeHaaLnu — |

BriNnOnHeHHe HEOTAOXHON KaTETEPHON | B 183
abnauym B CNELMANM3NPOBAHHLIX M ONbITHBIX

o UEHTpaxX PEeKOMEHA0BAH0 NauMeHTam
- B HacTodAWwee BpeMAaA HET uUAea/ibHOU CTpaTernu ¢ HenpepuieHoit XT unun 3nexTpudecKnm

abnaumn. He cywecteyer PKW, B KOTOpbIX SN LAFTOPAON, NDUBOAMLKN K NOSTOPHOMY

6 6 o HaxeceHmo wokos UK.
CpaBHMBafIl/I bl KaTETepHYI'OB J13LI,VII-OVIBO3A€VICTBM€ Lie HasHaveHue aMMoaapoHa UK KarerTepHas | 64, 156,
cybctpat aputMmum Yy naumeHToB C KT, TakKe HET [yt e 184-186
eAMNHOro0 MHeHUs O Bbibope kKputepneB 3PPEeKTUBHOCTH C”O‘{’Op”"_"";;“c"“’"‘“ VKA, acnencreme

YCTOWMMBOW ¢

npoueaypbl. be3 comHeHua, crnepyer cTpeMuUTbCA K i M DR
YCTPAHEHUIO BCeX KJIMHMYECKU 3HAUuMMbIX KT, O4HAKO [y e e P ey ety
bonee npeaAnoOYTUTENBHOU KOHEYHOU TOUKOW MOXET aGratym XT, 84e 338MCHMOCTH OT TOND,

MMEIOTCH NN Y HUX NPAMBE NOKA3IaHWUA

6bITb OTCyTCTBUE Nt0OBLIX MHAYLMPYEMbIX XKT. k VKQ-Tepanim.
. Cnenyer paccMmoTpeTh BOSMOXHOCTh
B Cnyqae paBBMTMﬂ 3neKTqueCKoro LUTOpMa Ha3HaYeHns aMmunoapoHa unn BeiNONHEHNA

BbIMOJ/IHEHUNE KaTeTepHOM abnaunm VI Gall xaterepHoit abnauum NOCNE PerCTPaLMM
/ ICTOM i XT

cnocobcTBOBATL €ro NpeKkpaw,eHnto, a TakXXe CHU3UTb NePBsoro 3NU304a yCTonmsoin X

4acTOTy TMOBTOPHbIX 3MNM30A0B MO CPABHEHUKD C

y naumentos ¢ MUK/,

o o Npumevanne: ¥ — KNACC PEKOMEHOALINA, ¥ - YPOBEHbL QOKA3aTENBHOCTH, ¢ — cenin-
MEJNKAMEHTO3HON TE p arnmen. K¥, NOAAEPXUBAIOUIME YPOBEHD AOKA3ATENBHOCTH.

Coxpawenna: [p3x — rpynna 3xCNepros, yNacTBOBABWMX B NOATOTOBKE AaHHbLIX
pexomennaumin, XT — xenyaovkosas taxukapams, JK — nessiit xenygovex,
WKL — wmnnastupyemsit kapanoseprep-aedbudbpunnartop.




MMOAQHTUPYEMbIE
YCTPOMCTBA



BCC n XCH* 2

* HecMOTpA Ha HaLWW AOCTUXEHNSA B nequN
nauveHTos ¢ 3CH, puck BCCy Hux B " >
bavxxanwue 2,5 roga nocaey |
AMarHosa octaeTcs BbICOKMM’

* & 50% 3TUX CMepTeun ABAAIOTCHA BHE3
OKT/®X)

Kakosa posnb umnaaHmupyemsbix ycmpo.
8 fle4YeHUU makKux nayueHmoas? |

1Bardy G. The Sudden Cardiac Deatth-Heart Failure Trial (SCD-HeFT) in Woosley RL, Singh S, Arrhythmia Treatment
Copyright 2000 by Marcel Dekker, Inc. , pp. 323-342,

2Sweeney MO PACE 2001;24:871-888.
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Mieczyslaw (Michel) Mirowski
Mordechai Frydman
1924-1990

Automatic Implantable Defibrillator (AID)
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CtommocTb VIK/Zl no cpaBHEeHUIO C ApyrMu
MeTOo4aMu eYeHuUs
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EHJ, 2007, 28, 392-397



ExxeaHeBHasa ctoumoctb MK/
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ACE- Amio Statins  [-blocker Antibiotic  ICD Anti-  Betaferon Imatinib  Anti-
inhibitor  -darone epileptic ! for mufh;le (for chrp nic  AIDS
sclerosis) myeloid

leukasmia)

EHJ, 2007, 28, 392-397



NBC ¢ cnctonmyeckon gucoyHkymen JIK

Dedubpunnarop
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foAab!

poBeHb pHeKa
leonbpunnatop 742 503 (0.91) 274 (0.84) 110 (0.78)

pagnunoHHOR 490 329 (0.90) 170 (0.78

Moss A.J., Zareba W., Hall W.J. et al. Prophylactic implantation of a defibrillator in patients with myocardial infarction
and reduced ejection fraction // N. Engl. J. Med. - 2002. - N. 346. - P. 877-883



CHMXKeHne cmepTHOCTU B nccnegosaHmax ICD vs
aHTUAPUTMUKOB

70% -
60% -
50%
40% - 31%
30%

37%

20% NS
20% -
10% -

0% -

AVID* CASH>  CIDS3
Jyears 2years  3years

1The AVID Investigators. N Engl J Med. 1997;337:1576-1583.

“Moss AJ. N En:
5 Buxton AE. N

2 Kuck K. ACC98 News Online. April, 1998. Press release.
3 Connolly SJ Circulation. 2000; 101; 1297-1302.




MADIT —Dlm'“ﬂ CAD, EF<0.35, NSVT, EP+

1996

CABG-Patch N2990 CABG, EF<0.35, SAECG+
1997 1.07

MADIT-lI N=1232 CAD & EF<0.30
2002 0.69

COMPANION _qu:ﬂ I&NICM, NYHA%, EF<0.35, QRS20.12

2004

0.65

2004

SCD-HeFT ~ —L=2%| 1gNicM, EF<0.35

2004

DINAMIT NZ072 Acute MI, EF<0.35, lHRV
2004 1.08

| | I I | | |
04 06 08 10 12 14 16 1.8

ICD Better Conventional Rx Better

(N=6,039; Hazard Ratio=0.71; P<0.001)



XCH+BCC: BO3MOXHOCTM npoduaal

Tepanusa

OTHocuTenbHbIU | CMEpPTHOCTb 2
PUCK roga
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PekomMeHaauUnu

B HacToAlwee BpeMsAs OTCYTCTBYIKOT KoOHTpoaupyemble PKW, cnocobHb
nposeMoHcTpmpoBaTb poab WK/A-tepannn y 6eCcCMMNTOMHbIX MaLMEHTOB
(NYHA 10K) ¢ cuctonmueckon gucdyHkumen (OB JIK <35% mam 40%
naumeHToB ¢ XCH n coxpaHeHHon OB JIXK >40-45%,
MKA ¢ uenbto nepsuyHou npodunaktuku BCC B
pekoMeHAyeTCH |



PekomMeHaauUnu

Mmnnantaums UKL y naumenTos ¢ IV DK NYHA,
BHECEHHbIX B JIMCT OXWAAHUA TPaHCNNaHTauMm cepaua

Pexomengauum Cesinkmn

Mmnnantauua UKL y naumenTor ¢ auchyukumen JIXK

PexomeHaaumm Knacc® Yposews' Ccwinkm’
MKZ-Tepanus pexoMeHa0BaHa C Uensio

cHmxenns pucka BCC y naumexTos

C KNMHWMECKMMi CumnTomamu XCH (-1

@K NYHA) u cnxenmem OB J1XK <35%,

Ha QOHE ONTUMANBHON MEANKAMEHTOIHON

TEPANUK B TEYEHNE 23 MECALEB, MMEIOLLMX

OXMOAEMYI0 NPOAOIIKMTENBHOC T XMIHK

C XOpPOWnM QYHKUMOHANBHBIM CTATYCOM

HEe meHee 1 roga npw.

Cnegyer paccMarpuBaTh UMNNAHTALMIO lla 320, 321
WKL naumenTam, Oxnasownmm

TPaHCNNAHTauMo cepaua, C uensio

NEPBUNHON ¥ BTOPUYHON NPOPUNAKTHKN

BCC.

« Mwemmryecxon sTnonorum (8 Cpoxu
He menee 6 Henens nocne
nepexsecedHoro MM).
+ HemweMnieckon arnonorun. 64, 316,
317

a <« D c
Mpumevanme: — KNAce pexoMeHfaumMin, — YPOBEHb A0KAZATENLHOCTH, — CChiN-
K1, NOAAERAMBAOLLINE YPOBEHD A0KA3ATENBHOCTH.

Coxpawennn: BCC — sHesanwHan cepaevran cmepts, MK — umnnantmpyemubi
xapauoseprep-nedubpunnatop, UM — uudapxr muokapaa, OB JIXK — dpakums
suibpoca nesoro xenyaovuka, XCH — xposHuyecxan cepaeyHas HeaoCTaroNHOCTb.




MANAGEMENT OF VENTRICULAR TACHYCARDIA
IN HEART FAILURE
Alex Baher, M.D.2; Miguel Valderrabano, M.D.E

‘The Methodist Hospital, Housfon, Texas
3 e KT M B I I O CT b AA I I-I O CJ-I e M Kﬂl “Methodist DeBakey Heart and Vascular Center, The Methodist Hospital, Housfon, Texas

History of VTs All-cause death or Sofalol decreased all-cause death or
Pacifico at al ™ II?I; " h N all-cause 1CD shock Sotaip| Placebo all-cause 1CD shocks; aotalol also
¥ with shocks : :
blean frequency of shocks decreased mean frequency of shocks

Patients with mducible VT/VF after

treatmant with sotolal received 1CD);
= Sustained VT or VF Hedcurrenocs of VT or W motalal Placelbo SR =
Kuhikamp t al™ : i 5 sotalol decreased incidence of VT
Inducible VT or VF Total maortality Sotalal/ICD G0 anky :
WF recurrence; total mortality was

unchangad across all arms

Sppropriate oD therapy Appropriate D therapy was lowar in
Saicll o @l ® Iesdisatban tor 1G by ATP or shock Melopradal ataled maatapeald growp; actuars survival rafe
Acieprial suryival rale wias nal significanily differant

Recurrent VT or VE The rate of VTAF recurrence, event-
Sustained VT or VF requiring 1C0 therapy free aurvival, and tolal martality between
: Metoprodol Sotalal 2
ICE Event-frae survival the treatment arms was not statistieally
Tatal mortality significant

Kattanng at al. ™

GO
Inducibla VT Frequency of appropriate A wirmlicd B Freguancy of ICD shocks and ATP was
BTRHLS dACEED
At beast one shock IGD shocks and ATP : reduced in the treatment arm

in priar year

Singer et gl

All-cause shock and ATF was reduced
D All-cause shook and ATP in the trextment arm; all-cause shook
LHELDY All-pause shpck A ramlichs Placeko s foward reduction in Treatmeant arm
WT or VF
Approprighe G0 therapy asppropreate OO tharapy was redeced in
raatmant amm

All-cause IS0 shock was lower In
AB-canis ICD shock . smiodarone + beta-blocker group
OPTICH ICCAT ar VF Fiate of drug Armicdarons + Beta-blocker | compared to sotolol alons and beta-
LWEF =d40%: : Bete-blocksr Sotalod Dlocker alons; rate of drug discontinua-
tvon was highest for sotolal followed oy
amicdarcne and lowest for beta-blocker

iscantinuatian
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Companion CRT: Bce cayyan cmepTr y NaLMEHTOB C

XCH 3-4 ®K

Patients Event-free (7 )

h
=

=]
=]

g

CRT vs OPT: RR=24%, P=.060 (Critical boundary=.014)
CRT-D vs OPT: RR=36%, P=.003 (Critical boundary=.022)

OPT
— CRT HR .76 (CI: .58-1.01)
— CRT-D HR .64 (CI: .48-.86)

12-Month Event Rates

CRT: 15% (AR=4%)
CRT-D: 12% (AR=7"%)

I | I | | | | | |
0 120 240 360 480 600 720 840 960 1,080

R XA NSRS RRE N RN ER IR R RN RN

Days from Randomization

HFSA Late-Breaking Clinical Tnals, September 24, 2003.
Bnstow MR, et al. N Engl J Med 2004,350:2140-2150.



Care-HF: Bce chyyan cmepTus

1.00
E 0.75] CRT
E .
" ! Medical Therapy
2 0.50 -
o Z
3 1
w 0.25 - HR 0.64 (95% CI10.48 to 0.85)
] P=.0019
0.00 }——r————r—————r—r——1—
200 1000 1500
Number at risk Days
CRT 409 376 391 213 89

o Qo

Medical Therapy404 365 321 192 71

Cleland JG, et al. N Engl J Med 2005;352:1539-1549.



JdddekTnBHOCTL CRT - MeTaaHanus

Favors CRT Favors No CRT

|
CONTAK CD (n=490) |

InSync ICD (n=554)

MIRACLE (n=532)

MUSTIC (n=58)
Overall —~eenll] P

0.1 0.5 1.0 2.0 3.0
Bradley et al. JAMA 2003; 289: 730 Odds Ratio (95% CL)



Pexomexgaummn

CPT pexoMeHA0BaHa C LUENbI0 YMEHbLLEHUR
o6uien CMEPTHOCTH NALMEHTaM

¢ BJIHIMT, umenwwm cHxenHyio OB

JIK <35%, HECMOTPR Ha ONTUMANBHYIO
MEAMKAMEHTO3HYIO TEPANMIO B TEYEHME

KaK MUHUMYM 3 MECALEB, N OXUOAEMYI0
NPOACAXUTENBHOCTD XU3HK C XOPOLLMM
GYHKUMOHANbHBIM CTATYCOM HE MEHEE

1 roaa npum:

« OnurensHocTh komnnexca QRS > 150 mc.

» NnurensHocTi komnnexca QRS
120-150 mc.

Cnenyer pexOMEeHO0BaTh WM PACCMOTPETL
BO3MOXHOCTE CPT € uensio ymeHblueHns
obwen CMePTHOCTI A NAUMEHTOB

Bes BJIHNAT, nmeowmm cHkerHyio OB
JIX <35%, HeCMOTPS Ha ONTUMANLHYIO
MEAVKAMEHTO3HYIO TEPANMIO B TEYEHNE

KaK MUHAMYM 3 MECRUEB, U OXUOAEMYIO
NPOACIXMTENBHOCTL XM3HK C XOPOLLNM
DYHKUMOHANbHBIM CTATYCOM HE MEHEE

1 ropa npw:

« OAnurenshoctu komnnexca QRS > 150 mc.

» Anurenssoctn xomnnexkca QRS 120-150 me.

MNAKTUKK
BHE3anHOW CMEpPTH Y NALUMEHTOB C CUHYCOBbLIM PUTMOM,
umerowmx [l K n ambynaropHsiin IV K NYHA

Knacc" Yposews® Cosinkm’
322-326

313, 314,
327-329

313,314

323-326

lla B
b B

313,314
313,314

- D
Mpumeyanme: * — KNACce PEKOMEHNALIMA,  — YPOBEHb AOKASATENLHOCTH, * — CCbin-
k¥, NOAAEPXMBAIOUIME YPOBEHL AOKAIATENBHOCTH.

PekomMmeHaauUnu

Tabnuua B. CPT ¢ uensio nepen4HOi npopunakTukm
BHE3anHOW CMepPTH Y NALUMEHTOB ¢ nocTosHHon O,
umeowmx Il K u ambynaropusiit IV @K NYHA

PexomeHaaummn Knacc" Yposews' Coumm’
CPT cneayer paccmaTpuBaTh C LUENLIO lla B 330, 331
CHUXEHMs 00LWeR CMepTHOCTH

y naumenTos ¢ XCH » wupokum QRS

komnnexcom 2120 ms 1 CHUXEHHOM

@B JIX <35%, wmeoupx Il DK/

ambynatophbst IV QK NYHA B Teuenne

KaK MUHMMYM NOCNEAHWUX 3 MECRLESB,

HECMOTPS Ha ONTUMANBHYIO

MEOVKAMEHTO3HYIO TEPANWIO,

M OXMAEEMYIO NPOSONIXUTENBHOCTD XU3HK

C XOPOWMM QYHKUNOHANBHBIM CTATYCOM

He mexee 1 roaa. Mo Bo3MOXHOCTH AoNR

GMBEHTPUKYNAPHOR CTUMYNALIAN LOMKHA

cocrasnats 100%.

Buinonxexne abnauwm AB coegnHenns lla 332, 333
CREAYeT PpacCMaTpUBaTe B Cyuae
HENONHOW BUBEHTPUKYNAPHON

CTAMYNALMN.

Mpumeuanmue: " — KNace PexoMeHnaLmi, " YPOBEHS IOKA3ATENBHOCTH, - — CCbiN-
KM, NOAAEPXMBAIOLLMNE YPOSEHD A0KA3ATENBHOCTH.

Coxpawenun: AB — atpuseHTpukynspHuil, CPT — cepaeyHas pecuHXpoHu-
aupyrowan tepanus, XCH — xpoHHueckas CepaedHas HefocTartouHocTs, OK —
dyHxumoHansHei knace, OB /1K — dpakums sbpoca nesoro xenyaouka.



PekomMeHaauUnu

[laHHble pekoMeHAauuu OTHOCATCA Toabko kK CPT ¢
MMNAQHTaumMen  gedpmbpunnatopa, Tak Kak B
KIUHUYECKNX WUCCe0BaHMAX OLEeHUBANOCb BJAUSHUE
pecuHxpoHmsauum y naumeHtoB ¢ XCH I @K NYHA
TO/IbKO Ha Npumepe nmnaaHTauum yctponcts CPT-/.

B aByx PKW c obuen Bbibopkon 3618 nauMeHTOB,
nmeBwunx CH  nerkom  cTeneHW,  CpaBHMBAAU
ONTUMA/IbHYIO MeANKAMEHTO3HYIO Tepanuio B
coyetaHuun ¢ NIKJ v onTuManbHyt0 MeAnNKaMeHTO3HYIO
Tepanuto B coyeTaHum c CPT-A.

Ta6nuua C. CPT' c uensio
NepBUYHON NPOPUNAKTUKM BHE3ANHON CMEpTH
y NauMeHToR ¢ CuHycoBbiM putMmom U XCH || ®K NYHA

Pexomenaauum Knacc”

Wmnnantaums CPT-/ pexomerosasa |
C UENbi0 YMEHbLLUEHWRA 00Wen

CMepTHOCTK naumrentam ¢ BJTHAT

1 wupoxum QRS komnnexcom 2130 mc,
uMeowmM cHkeHRyo OB JIX <30%

B TENEHWE KK MUHUMYM NnocneaHnx 3
MECALEE, HECMOTPS HA ONTUMANLHYIO
MEQMKAMEHTOZHYIO TEPANMIO,

M OXMOZEMYIO NPOSONXMTENLHOCTE XU3HW
C XOPOWMM OYHKLMOHANBHLIM CTATYCOM
He menee 1 roga.

BO3MOXHOCTE MMNNAHTALMA

CPT-[1 ¢ uensio yMeHslUEHUN

yucna rocnMTann3aumi 8 Ces3n

¢ aexomnencaumen XCH cneayer
PacCMaTpUBaTh Y NALMEHTOB

¢ wupoxmm QRS xomnnekcom 2150

MC, HE3EBMCUMO OT ero mopdonoruum,
umeLwmx cHmxerHyio OB JTXK <35%%
B TENEHNE KaK MUHUMYM NOCHeaHnx 3
MECHLLEB, HECMOTPR HA ONTUMANBHYIO
MELMKAMEHTOSZHYIO TEPANMIO,

M OXUOAEMYIO NPOSOTIXMTENBHOCTS XU3HK
C XOPOWmnM OYHKLMOHANBHLIM CTATYCOM
He mexee 1 ropa.

Yposews" Cowinku’

A 148, 322,

323, 325,
327,329

148, 327-
329, 334




Rate of Implantation of Devices and Reasons for
Nonimplantation

ICD—Total population (7401 pts) CRT—Total population (7401 pts)
80% - 80% - 76.7%
70% 62.1% 70% A
60% - 60% -
50% - 50% -
40% - 40% -
30% 4 23.6% 30% -
20% - 9.9% 20% 1 12.7% -
10% - - 4.4%  10% - - 6.1% 4.5%
0% - : — B oy . —
Already Not Indicated Unknown Already Not Indicated  Unknown
implanted indicated (n=731) (n = 328) implanted indicated (n = 450) (n=331)
(n=1745) (n=4597) (h=942) (n=5678)
Reasons Reasons
Planned s
5.5% 161 pts Uncertainty in Fianned 3.7% 85 pts Uncertainty in
(n = 408) —r the indication (n = 272) f the indication
81 pts Patient refusal 36 pts Patient refusal
Not planned 4.4% 51 pts Logistic/cost issue Not planned 2.4% 34 pts Logistic/cost issue
(n = 323) 30 pts Unknown (n = 178) 23 pts Unknown

Medscape

EDUCATION

Maggioni AP, et al. Eur J Heart Fail. 2013;15(10):1173-1184.



Rate of Implantation of Devices and Reasons for
Nonimplantation

ICD—Total population (7401 pts) CRT—Total population (7401 pts)
80% - 80% - 76.7%
70% - 62.1% 70% A
60% - 60% -
50% - 50% -
40% - 40% -
a2 | 23 goz 30% -
323/731 = 44% 2 178/450 = 40%
g 1 .
Indicated but not planned t Indicated but not planned
Already Not Indicated Unknown Already Not Indicated  Unknown
implanted indicated (n=731) (n = 328) implanted indicated (n = 450) (n=331)
(n=1745) (n=4597) (h=942) (n=5678)
Reasons Reasons
Hanned 5.5% 161 pts Uncertainty in Fianned 3.7% 85 pts Uncertainty in
(n =408) the indication (n=272) f the indication
81 pts Patient refusal 36 pts Patient refusal
Not planned . o, f 51 pts Logistic/cost issue Not planned o, 34 pts Logistic/cost issue
(n=323) 30 pts Unknown (n=178) 23 pts Unknown

Medscape

Maggioni AP, et al. Eur J Heart Fail. 2013;15(10):1173-1184. SR EATION




«PaHblle KapaMonor peako BCTpeYyasa NaLMeHTa C XXeaya04KoBOM
Taxnkapameu, a Tenepb 3T0 0bblvHOE ABAeHMe. Ecam paHbLie 6oabHOW,
KakK NpaBua0, He BbIXKMBAJ NOC/e ABYX UAU TPEX MPUCTYMNOB
XKEeNyA04KOBOM TaXMKapaum, To Tenepb eCTb NaLMeHTbl, KO
NnepeHec/IM COTHM TakMX NpUCTynoB. MNosiBMaack U paclmpuaach

06,1aCTb apUTMONOT N C MHHOBALMOHHBIMY TEXHOOTUSIMU A /IS ;
AMNArHOCTUKN U nevyeHunsa. CnaceHo becymca n

A nopaxeH, Kak bbicTpo, byaTO 33 A€Hb, 3TO
BCEMY MUPY M CTaN0 NOBCOAY 0bLLenpuHs

Bernard Lown, “The Lost Art of Heali



LLIaHCbI BbKUTL Yy nayuneHTa ¢ BCC

‘B uenowm:

B Hbto-Uopke n Yukaro:

‘B Cuatne:

B bonbHMUe:

‘[Mpu nonete American Airlines:

B kazunHo Jlac-Beraca:

Presented by John D. Day, MD, University of Utah Medical Center, September 2003, Las Vegas, NV



