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KoHdAukT uHtepecos

e Het



Atepocknepos

TepmuH 6bin Bnepsbie ucnons3osan Marchand 8 1904 r. ana
0603HaYeHUA CNeUUaNbHOro TMNA apTepuoCKNepo3a.

«ATepo», 2pey. — «rycran Kawanm.

Nop arepocknepo3om NOHUMaNK npouecc amopPHon
aKKYMYAALUM "MNUA0B B MHTUME apTepuii.

NonbiTKM BOCNPOU3BECTH aTEPOCKNEPO3 B SKCNEPUMEHTE C
NOMOLLbIO NOBPEAAIOUMX aPTEPUN BELLECTB
(appenanuna, pururanuca, xropupa 6apua, NaToreHHbIX
6axTepuii) He paBanu pesynbrara.



IcTopuna nsyyeHma aTepoCcKaeposa

e 1908 r. — A. itHaTtoBcKun ;1908 r. — C.CasiTbIKOB —
BbI3bIBa/IN B SKCMEPUMEHTE aTEPOCK/IEPO3,
CKAapM/IMBaA KPOAMKAM MULLY, COAEPHKALLYO MACO,
MOJIOKO NAN ANLA.

e 1913 r. — H.AHnuYKoB, C.Xa/s1aTOB — BbI3Ba/IN B
SKCMEPUMEHTE Ha KPOJIMKaxX TUNNYHbIE
aTEepPOCK/IepOTNYECKNE NOBPEXKAEHNA, CKAPM/IMBAA
KPOANKaM YNCTbIN XO/IECTEPUH.



Ponb H.H.AHMUKOBa

25 okTAbpa 1912 roaa 26-neTHUX y4eHbIW BbICTYNUN Ha 3acefaHnK obuwecTBa pycCKuX Bpaven ¢
AoKnaaom, 06o006waswmnm pesynbTtaTbl CEPUU IKCNEPUMEHTOB, NPOBEAEHHbIX B CTeHaX
akageMuu rpynnon noj ero pykoBoAcTBOM. B aToT AeHb nyOnuke Bnepebie Obina

npeacTaBneHa HOBaTOPCKasn «XONecTepuHoOBasn» TeOpPUA aTepoCcKneposa.

B xoae 3KCnNepuMeHTOB B NULLY KpOonuKam B 6onblumMx kKonuvecreax 206aBnanca xonecrepuH,
pacTBOpPEHHbLIN B pacTutenbHoOM Mmacne. MoaonbITHbIE XXUBOTHLIE ObLICTPO YyMUPANU, U NPUYMHA
CMepTU, onpeaenaBlIasACA NO pe3ynbTataM BCKPbITUA, Obina obwen aona Bcex ocodben —
3aKynopka KpOBEHOCHbIX COCyA0OB cepaua. AHUMKOB OTMETUN, YTO 00w an KNnMHU4YeCcKana KapTuHa
npakTU4eCKu coBnagana c Ton, KOTopaa Habnganack y nogen, cTpagarowmx
aTepoCKNepo30oM: CTeHKN KOPOHAPHbIX COCYAOB XXUBOTHbLIX MMeNU NOBPEXAEHUA, CXOAHbIe C
NOBPEXAEHUAMWU KPOBEHOCHbIX COCYAOB NaLMEeHTOB C 3TUM 3aboneBaHuemM. AHUMKOB fAenaer
OLHO3Ha4HbLIW BbIBOA: NPUYUHON BO3HUMKHOBEHUA aTePOCKNEPOTUHECKUX ONALLIEeK Ha CTeHKaXxX
COCYyAOB ABNAIOTCA OTNOXEHUA XONeCTepPuUHa, NPOHUKAIOLWero BHYyTPb CTEHOK. JTOT nocrynar

CTaHOBUTCA KpaeyrosfibHbiM KaMmHeM 6ynyu.|e|71 TeOopuu.



OTkpbiTHe 77-ro koHrpecca Esponenckoro oduecrea
no arepocknepo3y (2008 r., CtambGyn)
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Jlexuua No aTepoCKNepo3y Ha KOHrpecce

B XenbcuHku, 2007 r.

Anitschkow & Chalatow, 1913:

— Rabbits develop atherosclerosis when fed
cholesterol

First experiment in atherosclerosis research
Found the source of lipid accumulation
in the atherosclerotic lesion

Identified cholesterol as an etiologic factor in
atherosclerosis
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H.H.AHUJYKOB

«be3 xonecrepuHa Het atepockneposal»

Hukonait Hukonaesuu AHNUYKOB (21 OKTAbpPSA

(3 Hosabpsa) 1885, CaHkT-MeTepbypr, Poccuiickasn
nmnepua — 7 nekabpa 1964, JleHnHrpaa,
CCCP) — reHepan-nemTeHaHT MeAULMHCKOM
cny»K6bl (1943), AOKTOP MeANLMHCKUX HaYK
(1912), npodeccop (1920), akaaemnk AH (1939)
n AMH (1944) CCCP, npe3snaeHT AMH CCCP
(1946—1953), uneH 9 3apybeXKHbIX HaY4YHbIX
akagemumin n KoponeBCKUX Hay4YHbIX 0b6LLecTB.
Naypeat CTaAMHCKOM Npemumn 1-1 cteneHun
(1942). Cpeau Harpaa: Tpy opaeHa J1IeHuHa, a
TaKXe opaeHa KpacHoro 3HameHu, TpyaoBoro
KpacHoro 3HameHu, OTe4yecTBEHHOM BOMHbI 1-1
cteneHu, KpacHoi 3Be3apbl, okono 20 mepanem
CCCP.



http://ru.wikipedia.org/wiki/3_%D0%BD%D0%BE%D1%8F%D0%B1%D1%80%D1%8F
http://ru.wikipedia.org/wiki/1885_%D0%B3%D0%BE%D0%B4
http://ru.wikipedia.org/wiki/%D0%A1%D0%B0%D0%BD%D0%BA%D1%82-%D0%9F%D0%B5%D1%82%D0%B5%D1%80%D0%B1%D1%83%D1%80%D0%B3
http://ru.wikipedia.org/wiki/%D0%A0%D0%BE%D1%81%D1%81%D0%B8%D0%B9%D1%81%D0%BA%D0%B0%D1%8F_%D0%B8%D0%BC%D0%BF%D0%B5%D1%80%D0%B8%D1%8F
http://ru.wikipedia.org/wiki/7_%D0%B4%D0%B5%D0%BA%D0%B0%D0%B1%D1%80%D1%8F
http://ru.wikipedia.org/wiki/1964
http://ru.wikipedia.org/wiki/%D0%9B%D0%B5%D0%BD%D0%B8%D0%BD%D0%B3%D1%80%D0%B0%D0%B4
http://ru.wikipedia.org/wiki/%D0%A1%D0%A1%D0%A1%D0%A0
http://ru.wikipedia.org/wiki/%D0%90%D0%9C%D0%9D_%D0%A1%D0%A1%D0%A1%D0%A0
http://ru.wikipedia.org/wiki/%D0%A1%D1%82%D0%B0%D0%BB%D0%B8%D0%BD%D1%81%D0%BA%D0%B0%D1%8F_%D0%BF%D1%80%D0%B5%D0%BC%D0%B8%D1%8F
http://ru.wikipedia.org/wiki/%D0%9E%D1%80%D0%B4%D0%B5%D0%BD_%D0%9B%D0%B5%D0%BD%D0%B8%D0%BD%D0%B0
http://ru.wikipedia.org/wiki/%D0%9E%D1%80%D0%B4%D0%B5%D0%BD_%D0%A2%D1%80%D1%83%D0%B4%D0%BE%D0%B2%D0%BE%D0%B3%D0%BE_%D0%9A%D1%80%D0%B0%D1%81%D0%BD%D0%BE%D0%B3%D0%BE_%D0%97%D0%BD%D0%B0%D0%BC%D0%B5%D0%BD%D0%B8

3HauuTeNnbHaA UHAUBUAYANbHAA
BapuabenbHOCTb YPOBHA XONeCcTepuHa B KpOBU
B OTBET Ha Auety, boratyio XXupom

INDIVIDUALITY OF THE RESPONSE OF SERUM CHOLESTEROL.
TO DIET

A.C. BEYNEN!? and M.B. KATAN?

1Department of Laboratory Animal Science, State University, P.O. Box 80.166, 3508 TD
Utrecht and 2Depariment of Human Nutrition, Agricultural University, De Dreijen 12,
6703 BC Wageningen (T he Netherlands)

3 Lkey & Stewart, reported that the mean serum cholesterol
R inhian-ereCts increased somewhat on cholesterol-supplemented diets,
but that there was a cnns1derable variability in individual response. A similar inter-



NMouemy Benukue oTKpbITUA B
obnactu arepockneposa mano Koro
uHTepecosanu Ao 50-x rr. XX Beka ?



ANUMAEMUONOTUA

1900 - CepaevHoO-cocyaucTan CMepPTHOCTb COCTaBUNa
meHee 10% ot Bcex cmepten B mupe

2000 - CeppeuHo-coCyaUCTanA CMEPTHOCTb CTana
npuunHon 50% cmepten B pa3BuTbixX ctpaHax u 25%
CMepTeu - B pa3BuBaloLLLUXCA

2020 - Oxupaetca pno 25 mnH. cmeprten ot CC3
eXXeroaHo

- CC3 npeBpaTaTCcA B BeAyuwyio NPUIUHY CMepTH,
obonpga nupekumnoHHble 6onesHn

- KaXkpana Tpetba cmeptb 6yaer ot CC3



[aHHble 06 YPOBHAX CMEPTHOCTU B Pa3HbiX CTPaHax Ha
(CC3,UBC,OHMK, cymmapHasn)

Rate per 100000 Population Rate per 100000 Pupulaﬁng/

Sorted Alphabetically by Sorted by Descending

Country CVD CHD Siroke Total CVD Death Rate CvD CHD ke Total

Men aged 3574y /
Argentina (2010) 305.6 88.8 629 1062.8 1173.3 654.8 2002 2400.7

(20100
Australia (2011) 126.1 769 18.7 530.3 Ukraine (2011) 1080.0 732.9 220.8 2077.2
Austria (2011) 1824 108.9 237 7006 Riomania (2010) 6a7.9 268.2 1959 1548.4
Belgium (2009} 181.2 799 30.8 7584 Hungary (2011) 564.8 302.6 108.6 1539.3
Brazil (2010) Mi7 134.5 95.8 1143.9 Czech Republic (2011)  374.0 200.2 55.6 1027 .4
Canada (2009) 1544 101.9 19.2 607.9 Brazil (2010) MrT 1345 95.8 11439
Chile (2009 2205 n.g 63.4 864.6 Cuba (2010) Mih 175.4 80.1 a57.5
Cuba (2010) 75 1754 80.1 9575 Argentina (2010) 305.6 2a.8 62.9 1062.8
Czech Republic (2011) 3740 200.2 85.6 1027 4 Finland (2011} 261.0 1539 306 T2y
Denmark (2011) 146.0 62.0 29.1 7220 United States (2010) 239.9 135.8 28.4 g22.0
Finland (2011) 261.0 153.9 39.6 T2y Mexico (2010) 2241 130.9 46.0 10226
France (2009) 133.8 5.0 24.3 7501 Chile (2009) 2205 o917 63.4 264.6
Germany (2011) 197.6 ar7 278 7204 Ireland (2009) 2100 140.6 202 701.3
Hungary (2011) 564.8 026 108.6 1539.3 Germany (2011) 197.6 a7y 278 7204
[reland (2009) 210.0 1406 29.2 .3 United Kingdom (2010) 197.5 1211 20.8 673.6
Israel {2010 12415 60.6 24.0 580.4 Mew Zealand (2009) 1844 1211 26.5 605.2
[taly (2010) 145.6 68.4 278 5851 Austria (2011) 1824 108.9 237 700.6
Japan (2011) 142.7 470 449.0 611.5 Belgium (2009) 181.2 799 30.8 7h8.4
Korea, South (2011) 1234 36.5 847 736.3 Sweden (2010 165.1 231 26.3 2b6.1
Mexico (2010) 2241 1309 46.0 1022 6 Canada (2009) 154.4 101.9 19.2 G079
Netherlands (2011) 136.8 531 219 586.6 Spain (2010) 149.6 69.8 281 668.3
New Zealand (2009) 184.4 1211 26.5 605.2 Portugal (2011) 148.1 55.0 53.7 T
(Camtinued)

Heart Disease and Stroke
Statistics, 2014 Update



Epidemiological Approaches to Heart
Disease: The Framingham Study’

THOMAS R. DAWBER, M.D., GILCIN F. MEADORS, M.D.,
M.P.H., anp FELIX E. MOORE, ]JR.

National Heart Institute, National Institutes of Health, Public Health Service,
Federal Security Agency, Washington, D. C.

SOME FACTORS ASSOCIATED WITH THE DEVELOPMENT

OF CORONARY HEART DISEASE

SIX YEARS' FOLLOW-UP EXPERIENCE IN THE FRAMINGHAM STUDY

Thomas R. Dawber, M.D.; William B. Kannel, M.D.; Nicholas Revotskie, M.D.; Joseph Stokes,

HI, M.D.; Abraham Kagan, M.D.; and Tavia Gordon

disease remain to be determined. No
one factor has emonstrated
fo

ris. Cholesterol levels were higher
among cigarette smokers than among
nonsmokers and higher among those who
d smoked and stopped than amon
those had never smoked.

®pemuHremckoe uccneaosaHue

Hu oauH U3 pakrTopos He
NPOAEMOHCTPUPOBaN CBOEA
Begyuwieit ponu.

YpoBeHb xonecrepuHa 6bin Bbiwe
cpeAu KYPUNbLIUKOB....




Relationship Between Cholesterol and
CHD Risk: Framingham Study
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Relationship of Serum Cholesterol to
Mortality: Seven Countries Study
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Verschuren WM et al. JAMA 1995;274(2):131-136.



KaK ToNbKO po/aib NOBbLIWIEHUA XONeCcTepuHa B
KPOBU B NaToreHese cepaevHo-coCcyaucTbix
3abonesaHuu ctana oueBMAHOMN, CTanm
npeanpPUHMMATbLCA NONLITKU CHA3SUTL YPOBEHDb
XOoNecTepuHa ¢ NOMOLLbLIO Pa3/IUUHbIX
BMELLATEeNbCTB C LeNblo YAYYLLEeHUA NPOorHo3a
XXU3HU



UccnepoBaHuaA no nevyeHuro dTepPOCKIiepo3a

Uccnedoea- K-eo JleyeHue Pesynbmam
Hue 6onbHbLIX
LA Veterans 846 avera 13% | obwero XC
Study HeAOCTOB. | KOPOH.COBLITUI
Oslo Trial 1232 AveTa, OTKas oT 13% | obwero XC
KypeHua 47% | UM
Leiden Trial 39 avera | HOBbIX n3meHeHun B KA
Stockholm 555 AveTa, HUaLUWH, | cmeptHocTu ot UBC
Study kno¢gpubpar
WHO 15745 xnocgubpar | HepaTanbHoro UM
1 Ha 25% cmepTHOCTK B rpynne
xnocgubpara
CDP 8 341 HWUaLUUH, 3CTPOreH, | HepaTanbHoro UM (HuauuH)
knocubpar, CyulecTBeHHble No6ouHbIe
ACKCTPOTUPOKCUH 3¢¢e|ﬂ'bl
CPPT 3 806 xonectupamuH CyWeCTBEHHOE | KOPOHaPHbIX
coObITUK
Helsinki 4081 rem¢pubposun CyLeCTBEHHOE | KOPOHaPHbIX

cobbiTMM




UccnhepoBaHUA NO HEMEAUKAMEHTO3HOMY
KOHTPOANIO GaKTOPOB PUCKA

Oslo Study Diet and Antismoking Trial

1,232 300p0BbIX MYK4UMH, Bo3pacT 40 - 49 neT, ¢ BbICOKUM puckom UBC, obwuia
xonectepuH 7.5 - 9.8 mmonb/n. 80% - KypuNbLKUKK (B HaYane uccnenoBaHus) y
Bcex ALl meHee 150 mm Hg.

Bce 6onbHble OblNN PaHAOMU3UPOBAHbBI B rpynny BMeLWaTenbCcTsa UAM B rpynny
KOHTPOANA.

[pynne BmewartenbcTsa ObIN0 peKoOMEeHA0BAaHO OTKa3aTbCA OT KYPEeHUA U CHU3UTL
xonecrtepuH (aueta).

HabnoaeHue — 96-108 mec.

Pe3ynbmamel:

B ocHoBHOWM rpynne -

CHUXKeHue obuiero xonecrepuHa — 13%

CHuxkeHue Tpurnuuepunpos — 20%.

OTkKa3 ot kKypeHua — 45%.

KoHeuHble moyKu: 4acTtoTa uHpapKTa MMOKapAa U BHE3ANHOW CMEPTU B OCHOBHOM
rpynne 6bina Ha 4,7% HUXKe, 4em B KOHTpoNbHOMU (p=0,028).



220 BRITISH MEDICAL JOURNAL VOLUME 289 28 JuLY 1984

Prevention of progression of coronary atherosclerosis by
treatment of hyperlipidaemia: a seven year prospective
angiographic study

ESKO A NIKKILA, PERTTI VIIKINKOSKI, MATTI VALLE, M H FRICK

HepaHaomusuposaHHoe uccneposaHue.
AnutenbHoe Ha3HavyeHue Knodpubpata u/mnu
HUKOTUMHOBOWU KUCNOTbI B COMETaHUMU C AueTon y 28
6onbHbIX UBC NpUBOAUNO K CywecTBEHHOMY
YMEHbLUEHUIO NporpeccMpoBaHMA atepockneposa (no
CPaBHEHUIO C KOHTPO/IbHOU FPYNNOMU) NO AaHHbLIM
nosTOpHbIX KAI.



He cheayet A HANOXUTb MOPATOPUKU HA XONECTepPUH
CHMXKatowme npenaparbl ?

For Debate

Should there be a moratorium on the use of cholesterol lowering

drugs?

George Davey Smith, Juha Pekkanen

BMY 1992;304:431-4

LAuneta pelCTBYET He XYXKe NeKapcTs,
HO 6onee 6e3onacHa, 0c0O6eHHO B
OTHOLEHUU HEKAPAMONOTUHECKUX
3aboneBaHuit

TABLE I1—M eta-analysis of mortality during trials of primary prevention of coronary heart disease by

lowering cholesterol concentrations.

Odds ratio (95% confidence interval) Difference*

Dietary intervention

Drug intervention

Cause of death studies studies Z score p Value
All 0-95 (0-82 10 1-09) 1'16 (0-98 to 1-38) 1-82 0-069
Coronary heart disease 0-71(0-55 10 0-90) 0-72(0-55t00-94) 0-11 0-9
All non-coronary heart disease  1-07 (0-92 1o 1-25) 1-:59(1-26 10 2-00) 2:76 0-006
Cancer 1:31(0-92 to 1-86) 1:33(0:93 10 1-89) 0-07 0-9
Injury 1-:20(0-75 10 1-93) 1:75(1-07 to 2-85) 1-07 0-29
Other non-coronary heart

disease 1-06 (0-86 10 1-31) 1-69(1-11 to 2-57) 1-93 0-054

*Difference between odds ratios for diet and drug intervention studies.



OcCHOBHbIe Knaccbl runoannuaeMmmyecKkmnx npenaparos

lpenapambi Heticmeue Ha | [Nlo6o4YyHbIe aghghekmbl | [lpomueonoka- | BnusiHue Ha
aunuosbl 3aHusi rpPocHOo3
CTaTtuHbI JIHI |[18-55% MuonaTtus, noBbILIeHne OcTpble nnu YMeHbLIeHne obuien
nBMN 1 5-15% TpaHcamMuHa3 XPOHUY. cmepTtHocTh, NBC,
TI | 7-30% 3aboneBaHusi MHCynbTa
nevyeHwu
CeKkBecTpaHTbI JIHIN [15-30% ducnencus, cCHUXxXeHue Tr>400 mr/gn YMeHbLeHue

XUPHbIX K-T nen 1 3-5% abcopbuum apyrmx cmeptHocTu ot UBC
Tl He u3m. RCHaREILE

HukoTuHoBas JIHN |5-25% YyBcTBO Xapa, XPOHMY. YMeHbLlueHue

Kucrota nBM 1 15-35% runeprrvkemMusi, nogarpa, | 3aboneBaHusi KOPOHapHbIX COObLITUN
TI | 20-50% aucnencus, neyeHw, noaarpa,

renaTtoToKCM4HOCTb Cl, a3BeHHas 6-Hb

dunbpaTthbl JIHM | 5-20% Aucnencusi, KAMHMU X.1., HapyweHue -umm | YMeHblieHue
NBM 1 10-20% MuonaTus neYyeHU N No4vek KOPOHapHbIX COOLITUN
Tr | 20-50%

BrnokaTopbl JIHI | 15%, Oucnencus ? lNMoka He nsBecTHo

obpaTHoro nBMn, Tr - ve

BCcacblBaHUA U3M.

xorectepuHa

CETP-nHrnourtopsbl JIHIN | 15%, MoBbiweHue ALl ? YBenuyeHue obLuen
JnBI 1 50-60% CMepTHOCTH

MUHrubuntopsbl JIHMN | 28-36% FpMnnonofoGHbLIN C-M, B HacT. Bpemsi ?

cuHTe3a ApoB TOLWHOTA, rosfioBHbIe 00NN, | NOKa3aH TONbKO

(MMnomepceH) BOCnanurtesibHbIe Ansa nevyeHus

AABNEeHns B MecTe
BBeaeHus

HacneacTBeHHbIX
rn




e CTaTUHbI — UHIMBUTOPLI 3-TMAPOKCU-3-
meTuarnytTapua kosHanmma A (HMG-CoA).



4S: Scandinavian Simvastatin Survival Study

Purpose

To determine whether simvastatin reduces morbidity and mortality
in patients with high total cholesterol who have angina or previous
myocardial infarction

Reference

Scandinavian Simvastatin Survival Study Group. Randomised
trial of cholesterol lowering in 4444 patients with coronary heart
disease: the Scandinavian Simvastatin Survival Study (4S). Lancet
1994:344:1383-9.

InCirculation.net



4S: Scandinavian Simvastatin Survival Study
- RESULTS continued -

Proportion
alive

All-cause mortality

1.00 —

0.95

0.90

0.854 Placebo

— Simvastatin
0.80, (RR = 0.7, P=0.0003)
1
0 I T T I I I
0 1 2 3 4 5 6

Years after randomization

Scandinavian Simvastatin Survival Study Group. Lancet 1994;344:1383-89.

InCirculation.net




ArpeccrBHas CHKarLllas nunuabl Tepannugd B CPAaBHEHNN C
aHrMoMIacTUKOM Yy BOSIHBIX CO CTabuiibHOM KOPOHapPHOW
bones3Hblo cepaLla

Angioplasty

Atorvastatin
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Figure 2. Cumulative Incidence of First Ischemic Events. 341:70-76

The time to an ischemic event was significantly longer in the
atorvastatin group (P=0.03), and the risk reduction was 36 per-
cent (95 percent confidence interval, 5 to 67 percent).

6 12
Time since Randomization (months)




OcTpbi MHPAPKT MUOoKapaa. OcTpobin
KOPOHAPHLIK CUHAPOM



HNaHHble nccnepoeaHusa PROVE IT - TIM| : UHTeHCUBHOEe CHUXeHue
YPOBHSA NUNMAOB MPU OCTPOM KOPOHapHOM CUHAOpOME NpuBOAUIIO
K CyLUeCTBEHHOMY CHUXXEHUIK0 CMEepPTHOCTU (MO CpaBHEHUIO C
MeHee UHTEHCUBHbIM CHNXEHUEM)

40 mg of pravastatin il ) -_'- - .
'8 O pravasta ) 80 mg of atorvastatin
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Figure 2. Kaplan—Meier Estimates of the Incidence of the Primary End Point
of Death from Any Cause or a Major Cardiovascular Event.

Intensive lipid lowering with the 80-mg dose of atorvastatin, as compared
with moderate lipid lowering with the 40-mg dose of pravastatin, reduced

the hazard ratio for death or a major cardiovascular event by 16 percent.




ApTepuanbHan rMNepToHunA



[lepBUYHbIE KOHEYHBLIE TOYKU:
HedbaTanbHbIn UM 1 patansHaa NbC

4 - ATtopBacTtatuH 10 mr Yucno cobbiTun 100

— [ 1712L1€00 Yucno cobbiTUMN 154

3 1 36%
CHM>XeHune

KymynartuBHasa yactoTa (%)

HR = 0.64 (0.50-0.83) p=0.0005

O 1 1 1 1 1 1 1
0,0 0,5 1,0 1,5 2,0 2,5 3,0 3,5

Noabl

ascot

Sever PS, Dahléf B, Poulter N, Wedel H, et al, for the ASCOT Investigators. Lancet. 2003;361:1149-58



MpodunakTtuka mo3roBoro UHCyAbTa



UccheposaHue SPARCL

(The Stroke Prevention by Aggressive Reduction in
Cholesterol Levels).

e Takum o6pa3om, HazHaYeHUE aTOPBACTaTUHA B BLICOKOU
po3e (80 mr) cnocobeTayeT AOCTOBEPHOMY CHUMKEHUIO
BEPOATHOCTU

— MNOBTOPHOrO UWEMMNYECKOro MHCYAbTA - Ha 16%;
— NpexoaAlen NEeMUIeCKOU aTaku — Ha 26%;

— OCHOBHbIX KOPOHAPHDLIX COOLITUMA — Ha 35%



CaxapHbi auaber



Uccheposanue CARDS (Collaborative
Atorvastatin Diabetes Study)

50 Primary endpoint: major cardiovascular events

Relative risk —37% (95% Cl —52 to —17), p=0-001

- Placebo
-~ Atorvastatin

[
[¥a
l

\\\\\

Cumulative hazard (%)
=1
o
I

LA
l

0

Mumber at risk
Placebo 1410 1351 1306 1022 651 305

Atorvastatin @ 1428 1392 1361 1074 694 323



CepaevHana v NovevHan
HeAOCTaTOMHOCTbL



CraTuHbl Npyu cepAevHOU HepOCTaTOYHOCTH

e WUccneposanna CORONA, GISSI — HF He BbiaBuan
NONOXXUTENLHOro BAMAHUA CTaTUHOB (pO3yBacTaTUHA) Ha
BEPOATHOCTL CEPACYHO-COCYAUCTDLIX OCNOKHEHUA Y
60nbHbLIX C CepAeHHOU HeAOCTAaTOMHOCTLIO

CTraTuHbI NPU NOYEYHOMN
HEeAOCTaTOMHOCTH

* Uccheposanue AURORA He BbIABUNO BAUAHUA CTaTUHA
(po3yBacraTHa) Ha NPOrHO3 XXU3HU NPU NOYEYHOK
HEAOCTAaTOMHOCTM Y 60NbHDBIX, HAXOAAWUXCA HA remoauanuse



Bbe3onacHoOCTb NeyeHUA
CTaTUHaAMM



CtaTuHbLI 1 Oe30NacHOCTb NeYeHHMU: . N e
BeccumnToMHOe noBbIWeHWe aMuHoTpaHcdepas ® -

A

. e
* YacTo BCcTpeyaeTcs B KIIMHUYECKON NpPaKTukKe ® < °
S
 flBnsieTca knacc-adgpdeKkTom cTaTUHOB . 9

* YpoBeHb aMUHOTpaHcdepas >3 Bbille BEpXHEU rpaHulbl HOpMblI %
(BIMH)!
— Bo3HukaeTt <1% 605bHbIX NpPU Tepanuu NOO6bLIM CTaTUHOM.

— Bo3Hukaet 2-3% 60nbHbIX, NpUHMMalLWmMx 80mg atopBacTaTMHa Unu nOOro Apyroro cratuHa
B KOMOUHaLUM C 33eTUMUOOM.

— OObI4HO ABNsAeTCA Npexoasawmm (ncyesaet B 70% cnyvyaeB HECMOTPS Ha NPOAOITKEHME
Tepanuu ctaTuHamm).

« YacToTa 3TOro siByieHUs1 NPUMMEPHO TaKasl XXe, Kak npu npueme
nnauebo (gaHHble MeTa-aHanu3a)?

* U3onupoBaHHOe NoBbILIeHME YPOBHA aMUHOTpPaHc(epas, B
OTCYyTCTBME NOBbLILWEHNA YPOBHA OunupyouHa, He ABnNsSeTcA
WHOMKATOPOM NMOBpeXAEeHUA NeYeHn unu ee aucPyHKUnn

1 Package inserts
2 de Denus S et al. Pharmacotherapy. 2004;24:584-591
3 Chalasani N. Gastroenterology. 2004;126:1287-1292

© 2006 National Lipid Association



CtaTuHbI M 0€30MACHOCTb NEYEHMU: : o Pt
neyeHoYyHass HeAOCTAaTO4YHOCTb "N

N °
 OnucaHbl 0OMeHb peaKkue criy4yam neyeHo4YHou ” i -

HefOCTaTOYHOCTU Ha PpOHe Tepanuu cTaTUHaAMMm. o?

 YacTtoTa ne4eHOYHOU HEAOCTAaTOYHOCTU COCTaBIsAET &
0.5 -1 cny4yasa Ha 100 000 nponeYeHHbLIX B rog
CTaTUHaAMM.

« 3TO NPUMMEpPHO COOTBETCTBYET YacToTe pa3BUTUS
ne4YeHOYHOW He4OCTAaTOMHOCTU B NONYNALUMN.

e MexaHu3mM Hen3BeCTEeH:

— BO3MOXHO fiBnsieTcA NposiBlIeHUEM Y NnL, NpeApacnonoXeHHbIX K
3aTomy

— Bo3mMoXxHO aiBnsieTcs Mneocuﬂxpasueﬁ — Y4acCToO BCTpeYvYaeTCcd U npu
npuMeHeHUn Apyrux neKkapcTteB — USOHNa3naa " np.

Cohen DE et al. Am J Cardiol. 2006;97:77C-81C
Guyton JR. Am J Cardiol. 2006;97:95C-97C
Tolman KG. Am J Cardiol. 2002;89:1374-1380

© 2006 National Lipid Association
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[lo60YHbIE AeNCTBUSA CO CTOPOHBbI MblL, *® -

-_\._
e
* [pn npuMeHeHnn CTaTUHOB CyLleCcTBYeT HEeOONbLUOMU, ” Ji -
HO pearibHbIN PUCK Pa3BUTUA MUONATUMN. " a®
* OH yBenMuYuBaeTcs NponopunmoHanbHO Ao03e CTaTUHA.. *

* MMOTOKCMYHOCTb NPOABNSAETCA PAAOM HapyLUeHUM CO
CTOPOHbI MbILIL

— Mwonatuna npoasnsieTca HeOObLUMMU HAPYLLUEHUSMW CO CTOPOHDI
MbILLL, BKMtOYasi noBbliweHne ypoBHS KOK.

* YactoTa Bo3HMKHOBEHUSA — 5 cnyyaeB Ha 100,000 nponeyeHHbIX cTaTuHamMu
OOnbHbIX B rof.

— Pabgomunonus — Takenoe NoBpeXaeHne MblLlL, CONpOBOXaatoLLeecs
MUOFNOBUHYPUEN W APYrMMU HaPYLLEHUSMMN.

* BosHukaeT B 1.6 cniyyaes Ha 100 000 nponeYyeHHbIx cTaTUHaMu 60NbHbIX B
roa.

Gotto AM Jr. Am J Cardiol. 2006;97:3C-5C
Law M, Rudnicka AR. Am J Cardiol. 2006;97:52C-60C

© 2006 National Lipid Association



PekomeHgauum -8,

5
* Mnonatma Xano6wi Ha Mmuanauro, cnabocms, cydopoiu‘ ’

+ CK >10 pa3s BI'H (xenamesnbHO noemopHo) % 9

 Pabgomuonus KK >10,000 IU/L
UJTN KK >10 pa3 BIrHt

+ noesbiweHue
CbIBOPOMOYHO20 KpeamuHUHa
usiu Heobxodumocms 8.8.
2udpamauuu

*BblpakeHHble MbiweYyHble cumnTomMbl Npu KK <10 pa3s BI'H moryT
paccmaTpuBaTbCA KaKk MMonartus

T KK ypoBeHb <10 pa3 BI'H moxeT gocturarbcsi B 3aBUCMMOCTU

OT BPpeMEeHHbIX B3aMMOOTHOLLUEHUSA

McKenney JM et al. Am J Cardiol. 2006;97:89C-94C

© 2006 National Lipid Association



CooblueHns o dhakTax patanbHOro
pabaommonu3a npyu HasHaYeHn CTaTUHOB B J ®

CLUA* 7'
- 99’
Variable Lova | Prava | Simva | Fluva | Atorva | Ceriva | Total s
L]

&

*Since the product launch; frounded to the nearest million

Staffa JA et al. N Engl J Med. 2002;346:539-540

© 2006 National Lipid Association



MpumeHeHune CTaTUHOB He YBeNUYNBAET PUCK pPaKa

WWW . med

Statins Not Associated With Cancer Risk in Large EMR Database
Mo Cancer Risk With Statins

Michael O"Riardan

Juhy 21, 2001 {Cincinnati, OH) — A lange retrospective analysis of statin use among 3 general populstion of older adults showed no association between the use ofthe cholesterol-
lowering medication and the risk ofcancer [1]. After more than four-and-a-halfyears of follow-up, the incidence ofcancer was nearlyidenticalin patients tre sted with stafin therapy and
matched controls, reportinwestigators.

"In thiz analysis, the distributions of cancer types s==n in both groups were comparable,” writes Dr Claudio M are lli {52 Statistical Solutions, Cincinnat, OH) and colleaguss in the Juby
21,2011 issue ofthe Joumal of the Amencan College of Cardiolog)y. "Cancer is 3 multifsctonial diseass, and if sEtins were truly assocised with an increass in cancer, we would hawve
expected fo S22 3nincrease in atleast ons type of cancar, as is typically ss2n with oxin-related neoplasms”

The new dats are from the General Electric Centricity (GEC) databass, a3 commercisl electronic medicsl records (EMR) system vsed bythousands of US physicians ©r the
management o fmedicsl records ofmore than 20 million patient.

Using propensity-score method s, investigators identfied 45 B57 matched patients {sEtin users and nonusers) from 1530 to 2005, After an average follow-up of 4 B years, the
incidence ofcancer was 11.37T% in statin-reated patients and 11.11% in maiched contols not Eking 3 statin, Beire matching, cancer occurred in11.7% ofpatients taking 3 statin
and in 11% of patients not taking the medication.

DrJames de Lemos {University of Texas Southwestern Medicsl Canter, Dallas), who was not invwolved in the analysis, old heatwire that the data line up with the sxisting literaturs,
nofing that there iz 2wn higher-guality 2 wdenoe —fom randomized trisls and meta-anshyses—that has conclusivehy shown there is no signal for cancer with stafins.,

| think that's the sccepied belief among the vast majority of physicians,” he said. "Therz are a frings of physicians who continue to question the safety and eficacy of statins. They
have be=en unconvinced, and they tend to have 3 lowd megaphone, so even thowgh a wast majority of the medicsl communitydossn’t think there is 3 credible sk, there is 3 minority
that remains concamed and theyget traction with the wormried well. Itdoes create some challenges with maintsining compliance o sEtin therapy.”

In 2005, the Cholestercl Treatment Trialists {CTT) published 3 mets-analysis of 14 randomized clinical frisls that included maore than 30 000 patients and found no e vidence of
canoer with statin use. The group slso presented an updated mets-anahysis in 2010, again supporfing the original findings. Similarhy, otheranalyses have shown that statin use, when
adjusted for LOL-cholesterol levels, did not incres s= the risk of cancar, including ressarch performed by Drs A lawi Alsheikh-Ali and Richard Karas {Tufts University School of
Medicing, Boston, MA), previoushyrepored by heartwire |

References

1. MWarelli C, Gunnarsson C, Ross 5, =t al. Statins and riskofcancer. JAm Coll Cardiol 2011; 58:530-537. Available hare.
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FDA orpaHuuuBaetr npumeHeHue BbICOKUX A03 CMMBACTaTUHA

FDA Restricts Use of Simvastatin 80 mg

Michael O'Riordan
Posted: 06/08/2011

June 8, 2011 (Silver Spring, Maryland} — The Food and Drug Administration is recommending that physicians restrict prescribing high-dose simvastatin (Zocor, Merck) to patients, given an int
muscle damage [1]. The new FDA drug safety communication, issued today, states that physicians should limit using the 80-mg dose unless the patient has already been taking the drug for 12 n
no evidence of myopathy.

"Simvastatin 60 mg should not be started in new patients, including patients already taking lower doses of the drug,” the agency states.

In addition, the FDA is requesting that additional changes be made to the drug's label. The label will be changed to include the new dosing recommendations, as well as warnings nat to use the d
medications, including itraconazole (Sporanox, Jannsen Pharmaceutica), ketoconazole (Mizoral by Ortho-McMeil Pharmaceutical), posaconazele (Noxafil, Merck), erythromycin, clarithrom
(Ketek, Sanofi-Aventis), HIV protease inhibitors, nefazodone, gemfibrozil, cyclosporine, and danazol.

In addition, the 10-mg dose should not be exceeded in patients taking amiodarone, verapamil, and diltiazem, and the 20-mg dose should not be exceeded with amlodipine (Novasc, Pfizer) :
(Ranexa, Gilead).

The changes to the label are based on the Study of the Effectiveness of Additional Reductions in Cholesterol and Homocysteine (SEARCH), a study reported by heartwire . In that trial, 5.
80-mg dose developed myopathy compared with one patient treated with the 20-mg dose. In addition, 22 patients treated with the high dose of simvastatin developed rhabdomyalysis compared wi
the 20-mg dose.

The FDA notes that the risks of myopathy and rhabdomyolysis were highest in the first year and that older age and female sex increased the risks.

In statement released today following the FDA alert [2], Merck notes that it has launched a new information wehsite and is encouraging patients who think the prescribing changes might affect the
their doctors.

Dr Steven Nissen (Cleveland Clinic, OH), who wrote an editorial accompanying the 2004 publication of the A to Z trial, a study that tested high-dose simvastatin in acute coronary syndrome patie
of the high rate of myopathy in that study, called the FDA decision "appropriate” but said it comes late.

"Most knowledgeable lipid experts stopped administering the 80-mg dosage of simvastatin years ago,” he said in an email to heartwire . "Unfortunately, once again the FDA has been too slow to
drug safety problem. We currently have more than two million Americans taking an unsafe dosage of simvastatin when there are safer alternatives. I'm glad the FDA acted but wish they hadn't tak

References

1. Food and Drug Administration. FDA drug safety communication: New restrictions, contraindications, and dose limitations for Zocor (simvastatin) to reduce the risk of muscle injury. June 8,
here.



OrpaHuyeHue FDA Ha npumeHeHue BbICOKUX
A03 CUMBACTAaTUHA

FDA pekomeHao0Bana BpavamM OrpaHUYUTb NpUMeHeHue
BbICOKMX 203 cumBacTtaTuHa (80 mr).

CumsacTaTUH He peKoMmeHAYeTCA NPUMEHATb COBMECTHO C
pAaOM npenapaTtom (3pUTpoMmuuuH, remdpunbposun,
LLUKNOCNOPUH U Ap.).

CumBacTaTMH He peKoMeHAyeTcA NPUMEHATb B A03e,
npesbiwatowen 20 mr, y 601bHbIX, NONAYHAOLWUX
O4HOBpPEMEeHHO aMUOA4APOH, aMNIOAUNUH, AUNTUA3EM,
Bepanamu/, paHONa3uH.

3TN orpaHMYeHUA OCHOBaHbI B NepBYIO oyepeab Ha
pe3ynbtatax ucchnegosaHua SEARCH



CTaTUHbI U PUCK Pa3BUTUA caxapHoOro Aunabera:

o6beguHeHHbIA MeTa-aHaNu3 PaHAOMU3UPOBAHHbBIX

nccnenoBaHUKU Co CTaTUHaAMMU

Statins and risk of incident diabetes: a collaborative w +k
meta-analysis of randomised statin trials

Naveed Sattar, David Preiss, Heather M Murray, Paul Welsh, Brendan M Buckley, Anton ] M de Craen, Sreenivasa Rao Kondapally Seshasai,

John ] McMurray, Dilys | Freeman, | Wouter Jukema, Peter W Macfarlane, Chris| Packard, David | Stott, Rudi GWestendorp, James Shepherd,

Barry R Davis, Sara L Pressel, Roberto Marchioli, Rosa Maria Marfisi, Aldo P Maggioni, Luigi Tavazzi, Gianni Tognoni, John Kjekshus, Terje R Pedersen,
Thomas | Cook, Antonio M Gotto, Michael B Clearfield, John R Downs, Haruo Nakamura, Yasuo Ohashi, Kyoichi Mizuno, Kausik K Ray, lan Ford

Summary
Background Trials of statin therapy have had conflicting findings on the risk of development of diabetes mellitus in  Lancet 2010; 375: 735-42
patients given statins. We aimed to establish by a meta-analysis of published and unpublished data whether any  pubiished oniine

relation exists between statin use and development of diabetes. February 17, 2010
DOL10.1016/50140-

£736(00)61965-6
Methods We searched Medline, Embase, and the Cochrane Central Register of Controlled Trials from 1994 to 2009, 736109161365

X . N . . . . . . Seel 00
for randomised controlled endpoint trials of statins. We included onlv trials with more than 1000 patients. with - °"™"Pe/

Interpretation Statin therapy is associated with a slightly increased risk of development of diabetes, but the risk is low
both in absolute terms and when compared with the reduction in coronary events. Clinical practice in patients with
moderate or high cardiovascular risk or existing cardiovascular disease should not change.

3aknioueHue:

Tepanua CTaTUHaMKU He3HAUYUTE/IbHO YBeNUYMBALT PUCK PAa3BUTUA CaxapHOro
Aunaberta, 04HAKO 3TOT PUCK HEBLICOK KaK B aBCONIOTHbLIX 3HAYEHUAX, TaK U NPU
CPaBHEHUM C YMEHbLUEHMEM KOPOHApPHbIX COObiTUIA [Bbi3biIBaeMbiM CTaTUHaAMU].
KnuHuueckan npaktuKa y 601bHbIX C yMepPEeHHbIM U BbICOKMM CepAEYHO-
COCYAUCTbIM PUCKOM UM C YXKE UMEIOLLLMMUCA CepaevHO-COCYAUCTBIMU
3aboneBaHUAMM HEe JO0MNKHbI U3MEHATHLCA.
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Figure 2. Major recommendations for statin therapy for ASCVD prevention

ASCVYD 5tatin Benefit Groups
Heart healthy lifestyle habits are the foundation of ASCVD prevention.
In individuals mot receiving cholestenol-lowering d therapy, recalculate estimated
10~y ASCVD risk everyzgﬂyln |ndr|ndualsagedﬁT5 yowi clinical ASCVD or

diabetes and with LDL-C 70-189 mgfdL.

Estimated 10-y ASCVD risk =7.5%"
High-intensity statin

ASCVYD prevention benefit of statin
therapy may be less clear in other groups
In selected individuals, consider additional factors
influencing ASCVD risk} and potential ASCVD risk
bensfits and adverse effects, drug-drug interactions,
and patient preferences for statin treatment

Associations

Circulation C} Joct

2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce Atherosclerotic
Cardiovascular Risk in Adults: A Report of the American College of Cardiology/American
Heart Association Task Force on Practice Guidelines
Neil I. Stone, Jennifer Robinson, Alice H. Lichtenstein. C. Noel Bairey Merz, Conrad B. Blum,
Robert H. Eckel. Anne C. Goldberg. David Gordon, Daniel Levy, Donald M. Lioyd-Jones, Patrick
McBride, T. Sanford Schwartz, Susan T. Shero, Sidney C. Smith, Jr, Karol Watson and Peter W F.
Wilson

OcHOBHble peKoOMeHAaLUKu No
Tepanuu cTaTUHaMmu ana
npeAoTBpaLLeHUA
aTepPOCKNePOTUHECKUX CePACYHO-
cocyaucTbix 3aboneBaHuit
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Figure 3. Iitiating statmn therapy m mdmviduals with clinieal ASCVD
i Clinical ASCVD h , "
Mot currently on statin therapy Evaluate and Treat Laboratory
Initial evaluation prior to statin initiation Abnormalities
* [Fasting lipid panel® 1. Tnghycerides =500 mgidlL
e ALT o, | 2 LOL-C 2180 mgldL
* CK (i indicated) ® Secondary causes (Table §)
* Consider evaluation for other secondary causes * [f pimary, screen family for FH
{Table &) or conditions that may influence statin . Unexplained ALT =3 ULN
safety (Table 8, Rec 11 h, .
%, ¥
Aged =73 Aged >T3 yi
without contraindications. OR
conditions or drueg-dnug interactions wiith conditions or drug-dneg
influencing statin safety, or a history mteractions influencing statin safety,
statin intolerance or @ history of statin intolerance

e

Alll‘OpMTM Tepanuu CtTaTuHaMmu y
Monitor statin therapy
[ {Figure 5) 60/bHbIX C KNMHUYECKUMU npu3HakKaMmu
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ANroputm HasHa4YeHUA CTaTUHOB

Table 5. High- Moderate- and Low-Intensity Statin Therapy (Used in the RCTs reviewed by the

Expert Panel)™

High-Intensity Statin Therapy

Moderate-Intenzity Statin Therapy

Low-Intenzity Statin Therapy

Daily dose lowers LDL-C on

average, by approximately =50%

Daily dose lowers LDL-C on
average, by approximately 30% to

=50%

Daily dose lowers LDL-C on

average, by <=30%

Atorvastatin (407)-30 mg
Rosuvastann 20 (40} mg

Atorvastatin 10 /20) mg
Rosuvastatin (3) 10 meg
Simvastatin 2040 mgI
Pravastatin 40 (50) mg
Lovastatin 40 mg
Fluvastatin XL 30 mg
Fluvastatin 40 mg bad

Brtrvarranm —d mo

Simvazrarin 10 mg
Pravasztatin 10-20 mg
Lovastatin 10 mg
Fluvasratin 20-40 mg
Pitavasziatin ] mg




EOA/EOK

AKK/AAC

Bropuunas
npo(HIAKTHKA

[Menesoit ypoBenr XC JIITHII
<1.8 MMOTB/T, HIIH TI0 KpaliHekh
Mepe CcHHKeHHe Ha 50 %
Ecin menes He MOXKET OBITH
JOCTHTHYTA  IIPH  IIOMOIIH
CTATHHOB. ClIeayeT
paccMOTpeTh
KOMOHHHPOBAHHVIO TEPAIHIO.

Bricokan HHTEHCHBHOCTD Tepanun
cTaTHHAMH. Ecan 50 %-Hoe CHIDKCHHE
HE JOCTHTAeTCA. ClIeayeT pPacCcMOTPeTh
BO3MOKHOCTB KOMOHHHPOBAHHOH
TepaIHH.

HemnepeHOCHMOCTB
CTAaTHHOB NIpH
BTOPHYHOH
IpO(HIAKTHKE

VYMEHBIIHTE 03y  CTaTHHA.
paccMOTpPETE  BO3MOKHOCTE
KOMGHHHPOBAHHOI TepaIlHH.

VMmepeHHas HIH HH3KO0J030Bas Teparmsd
CTAaTHHAMH. PacCMOTPETh BO3MOKHOCTB
KOMOHHHPOBAHHOI TepaIiH.

[IepBHunas

npoHIaKTHEA
JIITHIT=4.9 MMoas/1

[emeBoii ypoeenr XC JIIIHII
< 2.5 MMoae/1 EcioH meneBoi
YPOBEHE He JOCTHIaeICcad —
MAKCHMAIbHOE CHHzkeHHe XC
JOITHII ¢ HCHOIB30BAHHEM
COOTBETCTBYIOLINX
KOMOHHAIIHH  JI€KapCTBEHHBIX
IpernapartoB B IIEPEHOCHMBIX
I03ax.

Tepammna CTAaTHHAMH BBICOKOH
HHTEHCHBHOCTH, HaIlpaBJIeHHAA Ha
OOCTHJKEHHE  Kak  MHHHMyM  50%
cHmkeHus XC JIIIHII. EcoH cHHXeHHE
Ha 50% He IOCTHTAeTCd. PacCMOTPETh

BO3MOJKHOCTE JTOMOTHHTEIBHOMH TCpamHnH.

[Tepeununas
npoHIakTHKA IIpH
caxapHOM qHaleTe

CaxapHsIfl 1HA0eT B COUETAHHH
¢ IpYTHMH (pakTopaMH PHCKa
HIH IOpaKeHHEM OPraHoB:
nenepoil yposeHp XC JIITHIT =
1.8 MMOIB/T, HIH IO KpabHed
Mepe 50 %-Hoe CHIDKEHHE.
HeocmoxHeHHBIH CcaxapHBIiI
amadeT:  [OelIeBOoil YPOBEHE
JITTHIT < 2.5 MMOTIB/1

CaxapHelii 1HAa0eT ¢ BBICOKHM PHCKOM:
Bricokas HHTEHCHBHOCTB TepaIuu
CTAaTHHAMH.

JnadeT ¢ HH3KHM pPHCKOM: YMepeHHAadA
HHTEHCHBHOCTE T€PAIIHH CTATHHAMH.

[Tepenunas
Ipo(pHIAKTHEA
BEICOKHIT pHCK

SCORE = 5%
CMEpPTEIBLHOI0 CepaeuHo-
COCYIHCTOTO 3a007IeBAHHA:
[eIeBOH  ypoBeHR < 2.5
MMOITB/ 1T

PHCK

CyMMapHBIH PHCK CEPACUHO-COCYIHCTRIX
COOBITHI > 7.5%: TepalHH CTAaTHHAMH OT
YMEPEHHOMH 10 BEICOKOH HHTCHCHBHOCTH.
PHCK cepeleuHO0-COCYIHCTOr0 COOBITHSA
5-7.5%: yMepeHHOH  HHTEHCHBHOCTH
TepalHsd CTATHHAMH.




6.3.2. Nonstatins Added to Statins or in Statin Intolerant Individuals
Adherence to lifestyle and to statin therapy should be re-emphasized before the addition of a nonstatin drug

is considered (Figure 5). RCTs evaluating the ASCVD event reductions from nonstatins used as
monotherapy were reviewed as well as RCTs evaluating the additional reduction in ASCVD events from
nonstatin therapy added to statin therapy. The panel could find no data supporting the routine use of
nonstatin drugs combined with statin therapy to reduce further ASCVD events. In addition. 1dentification of
any RCTs that assessed ASCVD outcomes 1n statin-intolerant patients was not found.

Clinicians treating high-risk patients who have a less-than-anticipated response to statins. who are
unable to tolerate a less-than-recommended intensity of a statin. or who are completely statin intolerant may
consider the addition of a nonstatin cholesterol-lowering therapy. High-risk mndividuals include those with
ASCVD, those with LDL-C =190 mg/dL and individuals with diabetes. In this situation. this guideline
recommends clinicians preferentially prescribe drugs that have been shown i RCTs to provide ASCVD
risk-reduction benefits that outweigh the potential for adverse effects drug-drug interaction. and patient

preferences.

ecTBYeT yoeanTenbHbIX A0Ka3aTe/1bCTB TOro, YTO
DaB/sieHVe APYruX NpenapaTos K Tepanuy ctatTMHamm
CAOCO6HO YAYUYLINTb OTAQNIEHHbIW pe3yabTar Tepanuv




3aKknoueHue

* Ha cerogHAWHUN AeHb OYEBUAHO, YTO CHUXKEHUEe
vypoBHA xonecrepuHa JIHIM — eauHCTBEHHbIN
HaAEeXHbIA NYTb K BTOPUYHOU NpodunaktTuke
cepAevHO-COCYAUCTbIX OCNOXKHEHUU Y 60NbHbIX
3aboneBaHuAMMU, CBA3AHHbIMU C aTEPOCKNEPO30M.

 CraTuHbl — Haubonee apPpeKkTusHbie U 6e3onacHble
npenaparbl ANA AOCTUXXEHUA 3TOU Lenu.

* EcTb v anbTepHaTUBa CTaTUHAM ?

e KaK CcTaTUHbI UCNONbL3YIOTCA B HAaCTOALLEE BpeMA B
nosceaAHEBHOMU KNMHUYECKOU NPaKTUKe ?



HaluMMOHa/IbHOE
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