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Pedepart. lenb uccnedosaHusi — cpaBHUTb 3P HEKTUBHOCTb CTEHTMPOBAHUSI U a0PTOKOPOHAPHOTO LLYHTUPOBAHNSA Y
nauveHToB C caxapHbiM AnabeTom. Mamepuan u MemoObi. Ha ocHoBaHUM n3yyeHns 45 nutepaTypHbIX UCTOYHUKOB
3a 20152019 rr. mbl npoBenu aHanu3 3dEKTUBHOCTM peBackynspm3aumnm y naumMeHToB C caxapHbliM avabeTom.
Pe3ynbmamsi u ux obcyxdeHue. ObLiasi TPEXNETHAS NepBUYHAs KOHeYHasi Touka Gblna 3HauYMTENbHO BbIlE Y
naumneHToB ¢ caxapHbiM gnabetom (20% npotus 12,9%; p<0,001). B TeyeHne 1-5 neT nocne pesackynspusauuu,
CMEepPTHOCTb Y NAaLUMEHTOB C AMabeToM Nocne LWyHTUPOBaHMS CYLLECTBEHHO He OTNMYanach OT TakoBOM Y NaLMEHTOB C
AnabeTtoMm nocne cteHTuposaHus (OP —0,90; 95% AW 0,61-1,31; p=0,57). YacToTa nHcynbTa Takke 6binna oaMHaKoBon
B 06eux rpynnax (OP — 1,24; 95% AW 0,78—1,99; p=0,36). Tem He MeHee ypOBEHb CepAeYHO-COCYANCTbIX COObITUI Bbin
BbllLe B rpynmne cteHTuposaHusa (OP — 0,63; 95% W 0,48-0,82; p=0,0006). YacTtoTa NnoBTOpPHON peBackynspusaumnm
1 nHpapkTa Oblna 3Ha4YUTENBHO HUXKE NPU LYHTUPOBAHUK, YeM Npu cTeHTupoBaHumn (OP — 0,27; 95% AW 0,24-0,30;
p=0,00001 n OP -0,40; 95% 1 0,35-0,47; p=0,00001). PeBackynspusaums naLneHToB C NOpaKeHneM CTBOMa NeBomn
KOpOHapHOWM apTepun 1 kopoHapHoro pycna no wkane SYNTAX <32 umeeT cxogHble NepBUYHbIE KOHEYHbIE TOYKM
(cmepTb, MHCYNbT, MHbapKT Yepes 3 roga HabntoaeHus), xota vYepes 30 AHeN Nocre CTEHTMPOBaHMS NMPOM30LLIO MeHbLLE
no6oyHbIX adphekToB. MNMpuMeHeHne 6eCnONMMEPHBLIX CTEHTOB C NEKapCTBEHHbLIM MOKPbITUEM TPETbEero MoKONeHUst
yMeHbLUaeT YacToTy NoBTOpHON pesackynspusaumm (5% vs 13%; p=0,002 n 4% vs 9%; p=0,019) no cpaBHeHUIO CO
CTEHTaMV 2-ro NOKOMNEHUs, NOKPbITbIX Guonumycom. CTaTUCTUYECKOe NPEBOCXOACTBO CTEHTOB 3-ro MOKOMEHUs No
CpaBHEHWIO CO CTEHTaMM 2-r0 NOKONeHUs y nauneHTa ¢ Agnabetom 6bina BeipaxeHa npu yposHe HbA1c >7,3% (p=0,02).
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Bbieodkbl. [Nocne npoBeaeHUs NaHOBOW peBackynsipusaumMm mmokapaa y naumMeHToB ¢ caxapHbiM AvabeTom Il Tuna B
oThaneHHoM nepuoge (1-5 net) yactota Bcex HebnaronpuaTHbIX COBbITVI Gbina Bbille MO CPaBHEHWIO C NaLMeHTamu
0e3 anabeTa. YpoBeHb CepaeyvHO-COCYyaUCTON CMEPTHOCTM Bbille B rpynne CTEHTUPOBaHWS; YPOBEHb CepaeyHOw
CMEPTHOCTN N MHCYNbTa AOCTOBEPHO HE OTAMYANNCh; YacToTa APYrnX CepbesHbIX HeXenaTerbHbIX ABNEHU Bbille B
rpynmne aopTOKOPOHAPHOTO LLYHTUPOBaHKS. AOPTOKOPOHAPHOE LLYHTUPOBaHUE CHUMTAETCS METOAOM Bblibopa y NaumMeHToB
¢ CO Il Tuna n SYNTAX 222. NMpumeHeHne 6ecnoniMMepHbIX CTEHTOB 3-T0 NMOKOMEHWs! ¢ abntoMmUHanbHbIM NOKPLITUEM
13 Gropesopbumpyemoro nonumepa no3BonsieT YyMeHbLUMTb YacTOTy NMOBTOPHOW peBacKynsapm3auum no CpaBHEHWUIO
CO CTEHTaMM C BUONMMMYCHBIM NOKPBLITUEM 2-TO MOKONEHUSI.

Knroveenle cnoega: nwemmyeckas 6onesHb cepaua, caxapHbin anabet, AKLL, YKB.

Ansa cceeinku: Wapadees, A.3. PeBackynspusaumst Mmokapaa y naunmeHToB € uwemMumyeckon 6onesHbio cepaua u
caxapHbim anabetom / A.3. Lapadees, T.C. MHaoepbues, A.d. XanupaxmaHoB // BeCTHVMK COBPEMEHHON KITMHUYECKOW
mMeamumHbl. — 2020. — T. 13, Bbin. 1. — C.65-76. DOI: 10.20969/VSKM.2020.13(1).65-76.

MYOCARDIAL REVASCULARIZATION IN PATIENTS
WITH ISCHEMIC HEART DISEASE AND DIABETES MELLITUS
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Abstract. The aim of the study was to compare the efficacy of stenting and coronary artery bypass grafting in pa-
tients with diabetes mellitus. Material and methods. Based on a study of 45 literary sources of 2015-2019 years, we
analyzed the effectiveness of revascularization in patients with diabetes. Results and discussion. The three-year
primary endpoint was significantly higher in patients with diabetes mellitus (20% versus 12,9%; p<0,001). Within
1-5 years after revascularization mortality in patients with diabetes after shunting did not differ from mortality after
stenting (RR - 0,90; 95% CI 0,61-1,31; p=0,57). The stroke rate was also the same in both groups (RR — 1,24; 95%
Cl10,78-1,99; p=0,36). However, the level of cardiovascular events was higher in the stenting group (RR - 0,63; 95%
Cl 0,48-0,82; p=0,0006). The frequency of repeated revascularization and myocardial infarction was significantly
lower after stenting (RR - 0,27; 95% CI 0,24-0,30; p=0,00001 and RR — 0,40; 95% CI 0,35-0,47; p=0,00001). Re-
vascularization in patients with left coronary artery lesions and SYNTAX score of <32 have similar primary endpoints
(death, stroke, heart attack in 3 years under observation), although less side effects occurred 30 days after stenting.
The use of polymer-free 3™ generation drug-eluting stents reduces the frequency of re-revascularization (5% vs 13%;
p=0,002 and 4% vs 9%; p=0,019) compared to 2" generation biolimus-eluting stents. The statistical superiority of 3™
generation stents compared to 2™ generation stents in patient with diabetes was expressed at HbA1c >7,3% (p=0,02).
Conclusions. After performing the planned myocardial revascularization in patients with type Il diabetes mellitus the
frequency of all adverse events is higher than in patients without diabetes in the long-term period (1-5 years). Car-
diovascular mortality is higher in stenting group; the level of cardiac mortality and stroke does not significantly differ;
the incidence of other serious adverse events is higher in the coronary artery bypass grafting group. Aortocoronary
bypass surgery is the method of choice in patients with type Il diabetes and SYNTAX score 222. The use of the 3
generation polymer-free stents with an abluminal eluting made of bioresorbable polymer reduces the frequency of
repeated revascularization compared to 2™ generation biolimus-eluting stents.

Key words: coronary heart disease, diabetes mellitus, CABG, PCI.

For reference: Sharafeev AZ, Inderbiev TS, Khalirakhmanov AF. Myocardial revascularization in patients with isch-
emic heart disease and diabetes mellitus. The Bulletin of Contemporary Clinical Medicine. 2020; 13 (1): 65-76. DOI:
10.20969/VSKM.2020.13(1).65-76.

BBep.eHMe. Anudemuonozus. CepaeyHo-co-
cyaucTble 3abonesaHuns (CC3) Ha NpoTskeHnn
nocrnegHNX OecATuneTun SBAsSTCA OCHOBHOWM Npo6-
neMon MUPOBOro 3paBOOXPaHEHUs N FfaBHOWM
NPUYMHON neTanbHOCTW No BceMy Mupy. Hu ogHa
6onesHb He YHOCUT Takoe KONMUYECTBO XKWU3HEW exe-
rofHo, kak 6onesHu cuctembl kposu. CornacHo pesynb-
Tatam BcemupHon opraHmsauumn 3gpaBooXpaHeHUs
(BO3), B 2016 1. oT CC3 normb10 okono BoceMHaaLaTh
MUIIMOHOB YenoBeK. OTO MOYTU TPETb BCEX Cry4aen
netanbHocTu no Bcemy mupy. Okono 90% aTtumx
CMepTel MPOM3OLLINIO B pe3ynbTaTe OCTPOro MHdpapkra
munokapga (OUM) nnbo ocTpon HegOCTaTOYHOCTU
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mo3arosoro kposoobpaweHua (OHMK). BmecTe ¢
Tem 3a npowegwme 40 net oTMeYaeTCsa CHUXEHne
nokasarenen cmepTHocTv oT CC3 B pa3BuThbix CTpaHax
no sceMmy mupy. Tak, B N3paune cmepTtHoCTb OT CC3
CcHu3unacb Ha 74%, B ABcTpanuun n AHrmmMm — Ha 68%,
Wpnavaun n AnoHnn — Ha 67%. OgHako BbICOKME
nokasatenun cmeptHoctn ot CC3 (>350 Ha 100 ThiC.
HaceneHust) COXpPaHaTCA UMM Jaxe HapacTalT Kak
MUHUMYM B 15 MMPOBBIX rocygapcTBax — y4acTHULax
BOS3, 10 n3 koTopbix — ObIBLUME COIO3HbIE PeCnyOnnKu
(Bkntovas Poccuio) [1, 2].

He mMeHee akTyanbHOM nNpobnemori COBPEMEHHOMN
MeguumnHbl siBnsieTca caxapHbli anabet (CO). 3a
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npomexyTok ¢ 1980 no 2014 r. KONIMYECTBO YerioBek
¢ avarHocTtupoBaHHbiM C[1 yBenumunnock co 108 mnH
po 422 mnH. PacnpoctpaHeHHocTs C no Bcemy
MUpY cpeau HaceneHus ctapwe 18 net 3a 370T Xe
NPOMEXYTOK BpeMeHu yBenuynnack ¢ 4,7 0o 8,5% [3].
OTa oTpuuaTenbHas TeHaeHUuuss Hanboree oT4ETNINBO
HabntogaeTcsa B CTpaHax Co CPeaHUM M HU3KMM YpOB-
HEeM >M3HW. [nabeT aABnsieTcs NPAMON MPUYMHON
Taknx cepbesHbiX cocTosiHui, kak OMIM, OHMK, no-
yeyHas HeJOCTaTOYHOCTb, CrenoTa M KpuTuyeckas
NLLIEMUST HXKHUX KOHEeYHOCTeN. 1o faHHbIM SKCcnepToB
BcemupHon opraHusauumm 3gpaBoOOXpaHeHus, B
2016 r. 1,6 MnH cny4aeB cmepTu Obiny HaNpsiMyto
BbI3BaHbl C[, a ewe 6onee 2 MH Cny4YaeB CMeEPTU B
2012 r. 6bInn 06ycnoBMeHb! MNOBLILEHHBIM YPOBHEM
rMOKO3bl B KpoBW. Bonee nonoBmHbl BCeEX Cryyaes
neTanbHOCTU OT ocrnoXxHeHun C[I, obycnoBneHHbIX
BbICOKMM COAEP>KaHNEM THOKO3bl B KPOBW, MPOUCXOAUT
B Bo3pacTHom rpynne crapiue 50 net. o oueHkam BOS,
B 2016 r. C[] Haxoamncsa Ha ceAbMOM MECTE CPeAN BCEX
npu4MH cmepTHocTU. PacnpocTtpaHeHHocTs CL, npo-
OOMmKaeT HEeYKIMOHHO pacTu, MU Mo NPOrHO3Y 3KCMNepToB
MexayHapogHou dpeaepaunn guabeta, YNCNEHHOCTb
6onbHbIX C[1 k2035 1. MOXxeT ocTU4b 600 MITH YErOBEK.
BmecTe ¢ Tem no BceMy Mupy yBenu4MBaeTCsl YypOBEHb
CMEPTHOCTM OT MaKpOCOCYAUCTbIX ocrioxHeHun (OUM
n OHMK) gaHHoro rpo3Horo 3aboneBanus [4-5].

B 2015 r. Ha TeppuTopumn Poccuiickon ®epepaumm
nposenu nccnegosaHme NATION, uenbko KOTOporo
ObINO OLEHUTb UCTUHHYIO pacnpocTpaHeHHocTb C[
Ha OCHOBaHWM aHanus3a YPOBHSA MUKUPOBAHHOIO
remornobuHa (HbA1c). B pamkax gaHHOro npoekta
Obino obcneposaHo G6onee 26 Thbic. Yyenosek. 1o
pesynbTatam uccrnegoBanusi CLl 6bin BbiiBNeH y 5,4%
obcnenoBaHHbIX, B TOM YMCIe BrEPBbIE BbISABIEHHbIN
CO-vy2,9%, npegnabet —y 19,3%. BmecTe ¢ Tem pa-
Hee pacnpocTpaHeHHocTb C[] B Poccun oueHmBanach
nuuwb Ha ypoBHe 3,2% [6]. Takum obpasom, npu
NpoBeLEeHNN aKTUBHOIO CKPUHWHIa HapyLUeHWI yrie-
BOAHOro obmMeHa, UCTUHHasi pacnpocTpaHeHHocTs C[l
oKasanacb B 2 pasa Bbile [7]!

lMamoeeHe3. B ocHOBe naToreHe3a M3MeHeHun
cocyancTon cteHkn npu C[Ll rmaBeHcTBYyOWAs posb
OTBOANTCSH YBENUYEHUNIO YPOBHSA caxapa kposu. Caxap
N3 KPOBM HaYMHaEeT MHTEHCUMBHO AnddyHAMPOBaTb
Yyepes 9HAOTENUN B TOMLWY CTEHKN apTepun. JaHHbIn
naTtonornyeckuin npouecc 3anyckaet U3MeHeHune
CTPYKTYpbl apTepuanbHOW CTEHKM W B AanbHenem
NPUBOANUT K YBENUYEHUIO COCYAMUCTON NpOHULae-
MocTu. B Tonuwy aptepuanbHON CTEHKW aKTUBHO
ANPDYHANPYIOT NpoayKTbl 0BMeHa rnioKo3bl (PpyK-
To3a M copbuTton). Bce BbiWeonucaHHOe Mpu-
BOAMUT K aKTUBHOMY MPUTSXKEHMUIO MOJIEKYN BOAbI
N OTeKy apTepuarnbHOW CTEHKU C MOCHeAYLWMM
noBpexaeHneM Bcex cnoes aptepumn. Kak nssecTtHo,
HapylweHne aHAOTENNanNbHON LEeNOCTHOCTM Mpu-
BOAWUT K akTuBauum daktopa ¢oH BunnebpaHTta n
3anycky kKackaga ceepTtbiBaeMocTu. lNomumo aToro,
yXygleHne LenoCTHOCTU COCYAUCTOW CTEeHKW npu-
BOOMT K YMEHbLUEHUNIO CEeKpeuun 3aHAOoTennanbHOro
penakcupytoLero dpaktopa. Bee BhilwenepevncneHHoe
npMBOAUT K akTMBauum Tpuagbl BupxoBa — nsme-
HEHWE COCYOMCTOWN CTEeHKWU, HapyLUeHNe CUCTEMbI
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CBepTbIBaHMA U 3aMearieHne KpoBoToka. Beneacraue
BblLLIENEPEYNCIIEHHbIX MEXaHN3MOB KPOBEHOCHbIE
cocyabl, B MePBYI odyepedb MeNKue, cyxawTcs,
MX NMPOCBET YMEHbLUAETCS, a KPOBOTOK CHUXaeTcs
BNMAOTb OO OCTaHOBKW. B TkaHAX, KOTOpble OHWU
KpOoBOCHabatoT, HabntogaeTcs rmnokeust (KUCnopoga-
Hoe ronogaHue), atpocus, B pesynsrare — NoBbILLEHNE
npoHuuaemoctn n otek. KucnopogHoe ronogaHue
NpVBOAMWT K akTuBauum pnbpobnacTtoB n akTMBHOMY
CUHTE3Y COeAMHNTENbHON TKaHW. Bce BbileonncaHHble
MeXaHU3Mbl BbI3bIBalOT CKNepo3nMpoBaHMe apTepuii.
MaTonormyecknin npouecc Ha4YMHaeTCcs C apTepun
C HaUMEeHbLMM AMamMeTpoM U Hambonblnm pac-
CTOSIHUEM MEeXAy KneTkamu — apTepuornbl MOYek.
Kak ncxon paHHOro natonorMyeckoro npouecca
HapyLllaeTca peHanbHasa (PyHKLMS C pa3BUTMEM XpO-
HMYECKOW NMoYevyHoOn HegocTaTovHOCTU. Hepeako B
Xo[e 4aHHOro NaTonorM4eckoro NpoLecca BO3HUKaT
nartonorunyeckme Tpomb60o3bl 1 06pasytoTCs aHEBPU3MDI.
Cocyabl N3MEHSAIT CBOK CTPYKTYpYy, CTAHOBATCS
XPYNKUMU, FIOMKUMU, Y4TO ABMAETCSA NPUUNHON YacTbIX
KPOBOU3MNUSAHWIA.

HapylweHne novyeyHon OYHKUUN ABNAETCA rpo3-
HbIM MPOLECCOM, HENOCPEACTBEHHO BAUSIOLIMM Ha
4acToTy cepAeyHo-cocyaucTbix cobbiTun (CCC).
Mo AaHHbIM MHOIMX aBTOPOB, Aa)Xe He3HaduTesnb-
HOE CHWXEeHMEe CKOpPOCTM KnyboyKkoBoOW chunsTpauum
(CK®) accouumnpyetca ¢ ysenudeHnem CCC [34,
35]. Takxe y naumMeHTOB C peHanbHOW OUCKYHK-
umen Habnogaetcs Gonblias YacTtoTa OCHOXHEHUN
nocne 3HOOBACKYNSAPHOW peBackynapusauum muo-
kapaa [36]. B naToreHe3e guabeTudyeckon Hedpona-
TUM yyacTBYT MeTabonuyeckue (rmnepriavmkemus,
avcnunugemms) u remognHamuyeckune gaktopsbl
(BHYTpUMKNybo4YkoBasa runepTeHsus). B passutun
CCC y mauueHTOB C peHanbHON OUCHYHKUMEN Ha
oHe HapyleHus yrneBogHoro obmeHa kniouveBas
porib MPUHAAMEXNUT peHanbHOW ullemuu, Bocnane-
HUIO 1 gucdyHKUMK saHJoTenusa. PassuBatowascs
rMMNEPUHCYNMHEMUST B YCIOBUSIX PEHANbHOW MLLEeMUN
NPVBOAMUT K NMOBbILLEHWIO CUHTE3a NPOBOCNANUTENbHbIX
akTopoB (C-peakTuBHOro 6enka, MHTEpnenkuHa 6,
dubprHoreHa). 3Tn hakTopbl NPUBOJAT K Nporpec-
CUPOBaHMIO aTePOCKIEPOTUHECKOIO NOPaXXeHUs cocy-
ANCTOro pycna, NoBbILEHHOMY TPOMOOOGpa3oBaHMIO
N aectabunusaumm atepoCcKnepoTUYECKON BRSALLKN.
B ycnoBusix peHanbHON UWEeMWUW HapyLlarTcs Co-
cypopacwmpsowmne adpdekTbl UHCYNMHA 3a cyeT
CHWXeHnsa akTuBHOCTM NO-CUHTa3bl U YMEHbLUEHUS
obpa3oBaHUs okcuaa asoTa, yBENMYMBaETCs Bblpa-
6oTka npoBocnanuTenbHbIX LUTOKMHOB, KOTOPbIE
CMNoCOOCTBYIOT PasBUTUIO AUCHYHKLMM SHAoTENUS [37].

Peeackynsipusauus kopoHapHot apmepuu (KA)
y 6onbHbix CH. Y 6onbHbix CO n MBC vacto Ha-
ontogaeTca anddysHbIi aTepocknepo3 HECKOMbKUX
KA [8]. PeBackynspusaums mvokapga y nauueHToB
¢ C[0 octaeTcsa akTyanbHoOW NpobnemMon KopoHapHON
xupyprum [9]. MmeeTca goctaToyHOE KOMMYECTBO
OaHHbIX, ONuUCbIBalOLWMX HeraTuBHoe BnusHue C[
Ha TedeHne MIBC un pesynbraTbl peBackynspusauumn
Muokapga. OnepaTuBHOE BMeLLATENLCTBO Ha cocyaax
y naumeHToB ¢ C[] conpspkeHo ¢ 60MbLIMM KONMYECTBOM
WHTpaonepaLmnoHHbIX OCNOXHEeHU (TpoMb0o3 CTeHTa,
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KpOBOTeYeHNe, anccekumn, nepunpouenypHbin OVIM).
Y Takmx naumMeHToB Habnwopaetcsa Gonbluas 4YacTo-
Ta cepaeyvyHo-coCcyaMcTON CMEPTHOCTM U peumamBa
CTEHOKapAuu Nocrne peBacKynsapm3aunm no CpaBHEHNIO
¢ nauneHTamm 6e3 C[ [10, 11, 12].

B nocnegHee Bpems (2001-2008) 6bino ony6-
NIMKOBAHHO HECKONIbKO MeTaaHarnuv3oB, CpaBHMBalo-
wmx onepaumto AKLU ¢ YKB y naumneHtos ¢ C[I [13,
14, 15, 16, 17, 18]. 3TK nccnegoBaHUsa cpaBHMBaNm
oba meToaga peBackynspusaunum B cpegHECPOYHOM
N JONrocpoyHon nepcnektuee. 1o pesynbTatam
CpaBHEHUs BOMbLIMHCTBO MeTaaHann3oB AOCTUMN
NPOTUBOPEYNBBIX BbIBOOB B JaHHOM Bonpoce [19, 20].
HemanoBaxHbIM (hakToOpOM MOSTyYeHHbIX Pe3yNbTaToB
SBNSETCA TO, YTO KONMMYECTBO NaUMEHTOB B 3TUX
PETPOCMNEKTUBHBIX MCCNEA0BaHUSX BbINO HEGOMbLUNM,
HeKoTopble nccnenoBaHust GbINN OAHOLIEHTPOBLIMMU,
YTO CTaBWUT NMOL COMHEHWE MOoSlyYeHHble pe3yrnbTaTbl.
KonnyectBo onyOnmnkoBaHHbIX paHLOMU3NPOBAHHbIX
nccnegoBaHUM y OAaHHOW rpynnbl NauuMeHTOB B
HacTosLee BpeMsi HeBenuko. MHorve nccnegosartenm
He oOHapyXunu ybeanTenbHbIX fOKa3aTeNbCTB
CTaTUCTUYECKN 3HAUYMMOrO pasfnnynsa B OTHOLLUEHUMU
CMEPTHOCTMN OT BCEX MPUYUH OCHOBHbLIX Hebna-
ronpuaTHbiX CCC 1 uepebpoBackynsapHbiX cobbiTuin
(UBC), OHMK, nosTopHOM peBackynsapusaumm n OM
mexay rpynnamu YKB n AKLL [21, 22].

XoTs no pesynbTatam MHorux astopos, AKLU
cunTaeTcs MetTonoM Bbibopa no cpaBHeHuto ¢ YKB y
nauyneHToB ¢ CI1 1 MHOrococygucTbiM nopaxeHnem
(MCI) KA, oH Takxe npuBoguT K 6onee BbICOKON
yacToTe HebnaronpusaTHbIX LepebpanbHbIX COCy-
ONCTbIX MICXOA0B 1 NepUonepaLMoHHbIX OCIIOXKHEHUIA.
Tak, AKLWU siBnsieTcss 6onee TpaBMaTUYHLIM BMe-
LwaTenbcTBOM no cpaBHeHuto ¢ YUKB, uto 3acTaBnser
MHOIMX nauneHToB BbiOMpaTb YKB B kayecTBe cTpa-
Termn pesackynsapusauuun. Bmecte ¢ Tem nosiene-
HMWe CTEHTOB C nekapcTBeHHbIM nokpbiTuem (CJIIM)
3HAYNTENbHO YMEHbLLIMNO 4YacTOTy pecTeHo3a u
NOBTOPHbLIX peBacKynaApu3auuni no CpaBHEHUIO C
ronomeTtannuyeckumm cteHtamm (FMC) [23, 24, 25,
26]. OgHako pesynbTaTbl UCNOMb30BaHUA CTEHTOB
C NneKkapcTBEHHbIM MOKpbITUEM y naumeHToB ¢ CO I
oCTalTCs npoTmBopeynsBbiMU. ViccnegosaTtenu Bbl-
SIBUIK, YTO Y naumneHToB co ctabuneHon MBC n CL,
He3aBMCUMO OT Tuna peBackynsapusaumm, nmeeTcs
XYAWWA NPOrHO3 nocrieonepayMoHHOro nepuoga
Nno CpaBHEHMO CO 300poBbiMKM [27]. B oTganeHHoMm
nepvoge y AaHHOW kKaTeropuv nauneHToB JOCTOBEPHO
yaule pernctpupoBanucb pasnuyHole CCC, B TOM
yucre pecTeHo3bl CTEHTOB M NporpeccupoBaHue
KOpOHapHOro atepocknepo3a. Beicokasg vacTtoTa
pecTeHo3oB npu C[ cBA3aHa ¢ runepnnasunen
HEOWHTUMbI BCNEACTBME MEXaHU3MOB, OMUCAHHbIX
Bbllwe [28].

CteHTnpoBaHme KA BbI3biBaeT MexaHU4eckoe
noBpeXaeHne CoCcyaucTonM CTEHKU U SHAOTENuS,
paspbliB BHYTPEHHEN 351acTUYeCKkon MeMbpaHsl,
oTAEeNALWEN MHTUMY OT Meaun, U NOBPEXOEHNE Mbl-
LLIEYHOro Crosi apTepun C nocreayloLlen akTmBaumen
TPOMOOLMTOB U1 NEMKOLMUTOB B MECTE MOBPEXOEHUS.
[aHHble naTtonormyeckne npoueccbl CTUMYNUPYIOT
nokansHoe Tpomboo6pa3oBaHue 1 pacnpocTpaHeHue
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BOCManNUTEnbHOro npouecca. Arperaums TpomooLmToB
NPUBOAUT K CEKpeuun MHTEPMENKMHOB U arperauumn
TpomboumnToB [29]. B TO Xe Bpemsi XxpoHuyeckas
rMNeprivkeMms U MHCYNMHOpe3ncTeHTHocTb (UP),
cnocobCcTBYS NOBbILLEHWIO BOCNANUTENBHOINO OTBETA
N pasBUTUIO OKUCIIMTENBHOIO CTpecca, ycyryonsiot
npouecc HeoaTeporeHesa 1 NaToNoOrnYeckon KanbLm-
dukaumn [30, 31]. B akcnepumeHTanbHbIX UCCreno-
BaHMAX AOKa3aHO, YTO MegmnaTtopoMm KanbLmdukalmmn
Meaun B yCrnoBusx runeprnukemmmn ssnsetcs N-aue-
TunrnokosamuH [32]. Belno npegnosioxeHo, 4To
Hambornee aKTMBHbIN MPOLIECC PeCTEHO3a MPOUCXOAUT
nepsble Nonroaa nocrie npouenypbl CTeHTUpoBaHuA [33].

YyunTbiBasi 3T NPOTUBOPEYMBbIE BbIBOAbI, & TAKKE
nocnegHue pa3paboTkn B 0651acTu MHTEPBEHLMOHHON
kapauonorum (Bbinyck 6ecnonumepHsix CIIM 3-ro no-
KOINEHUs) N HeJjaBHee BBeOEHNE HOBbIX PYKOBOACTB
no ANUTENbHOCTU aHTUarperaHTHOM Tepanuu y
nauneHToOB Mocre peBackynapusaunm muokapaa,
TpebyeTcs NPOBECTM OLIEHKY PO 3HO0BACKYISPHON
peBackynspusauumn y nauymeHtos ¢ MBC n C[.

Matepuan n metogbl. Ha oCHOBaHMM M3yyeHuns
45 nuTtepaTypHbIX ucTovHukos 3a 2018-2019 rr. B
3MNeKTPOHHbIX 6asax gaHHbIX (PubMed, ScienceDirect,
EMBASE n KokpaHoBckasi 6ubnmoteka) Mbl npoBenu
aHanun3 apdekTneHocTn pesynstatos YKB n AKLW y
nauuneHToB ¢ C1. KntoyeBbiMy crnioBamu noncka obinu:
coronary artery revascularization, coronary artery
stenting, diabetes mellitus.

Pe3ynbTaTtbl u Ux obcyxaeHue. B xypHane
Arq Brasilian Cardiology Ne 5 (2019) konnektusom
aBTtopoB J.N. Pedro, L. Jodo, A. Brenode, A. Her-
mano 6bln npefcTaBneH MeTaaHann3 CpaBHEHUSN
pesynbTatoB aHAoBackynspHon (UKB) n oTkpbiTOon
(AKLWW) peBackynapusauum nauneHtos ¢ UBC n
conyTtcTBytowmm C[L. B nccnegoBaHue 6binm BKIO-
YeHbl TONbKO PaH4OMU3NPOBAHHbIE KOHTPONMPYEMbIE
nccnegosanuna (PKW) wnu ckoppekTupoBaHHbIe
0030pHbIE UCCNeaoBaHus.

lMpoBoannocb cpaBHeEHME NEPBUYHBLIX U BTOPUY-
HbIX KOHEYHbIX TOYEK OCHOBHbIX HEGNaronpuUATHLIX
CCC n UBC — netanbHocTb; OMM; noBTOpPHas peBac-
kynapusauus (MP); OHMK; CCC (mabn. 1).

OnuTenbHOCTb HabNAEHUA BapbMpoBana oT
1 po 5 net, GONbLIMHCTBO UCCea0BaHUA UMENU
ONUTENbHOCTL HabntoaeHus 6onee 3 net. B kOHEYHOM
cuyeTe ObINO NpoaHanuM3npoBaHO BOCEMb WUCCMNeao-
BaHuii (13114 naumnerTtos ¢ C[ |l Tuna: 5502 nauneHTa
nocne AKLWI n 7612 naumeHToB nocne YKB), kak
nokasaHo B mabrn. 2.

McxoaHble gaHHble NauueHTOB NpeacTaBlieHbl B
mabn. 3.

OTOT MeTaaHanus, BKIOYaBLUMA TOMbKO paHao-
MU3NPOBaHHbIE M 0OCepBaLMOHHbIE UCCIEAOBaHNS,
ony6nukoBaHHble nocne 2015 r., nokasarn, 4To B Teve-
Hue 1-5 neT nocne peBackynspusaumMm CMepTHOCTb Y
naumenToB ¢ C[ Il Tvna nocne KL cywecTtBeHHO He
oTnunyanack oT TakoBon y nauueHToB ¢ C1 Il Tuna nocne
YKB (OP - 0,90; 95% OW 0,61-1,31; p=0,57). Yac-
ToTa OHMK Takke Gbina oguHakoBOK B 06enx rpynnax
(OP —1,24; 95% O 0,78-1,99; p=0,36). Tem He MeHee
ypoBeHb CCC 6bin goctoBepHO Bbilwe B rpynne YKB
(OP —0,63; 95% W 0,48-0,82; p=0,0006) (puc. 1).
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Ta6nuua 1

KoHeuHble TOUYKM Y4aCTHUKOB U ANUTENbBHOCTL Nocrieaytolero HabnaeH s Ans Kaxaoro 3 uccreqoBaHui,
paccmaTpuBaeMbixX B faHHOW pa6oTe

AsTOp [op ny6nukauum KoHeuyHble TOYKM lpynna naumeHToB AnureneHocte
HabnogeHus (nem)
Barber et al. 2016 CCC, netanbHocTb, OMM, OHMK, NP callvMcn 3,8
Bangalore et al. 2015 M, MNP, netanbHOCTb, callvmMcn 4
CCC, netanbHocTb, cepgeyHast cmeptb,| CO Il u1 MCIN ¢ OKC
Ben-Gal et al. 2015 OUM. 1P, OHMK 6n ST 1
OunabeTnyeckas
Li etal. 2017 NetanbHocTs, OVM, TP, OHMK, CCC Hedporatus, 43
nopaxeHue cTeosna
JIKA
. INeTanbHOCTb, cepaeyHasi cmeptb, OUM,
Marui et al. 2016 OHMK, 1P chllnNBC 5
Naito et al. 2016 INeTtanbHOCTb, cepaeyHas cMepTb CO 1l v MCI 3,7
Lietal. 2017 TetanbHocTb, OUM, MNP, OHMK, CCC callvneC 5
Ramanathan et al. 2017 INetanbHocTb, OUM, NP, OHMK, CCC cO 1l n OKC 5

lMpumeyaHue. CCC — cepaeyHo-cocyamcTble cobbiTsi; OVIM — ocTpblIii MHGapKT Muokapaa; MNP — noBTopHas peBackynsipusauums;
C[I Il — caxapHbii guaber Il Tuna; MBC — nwemunyeckas 6onesHb cepaua; OKC 6n ST — ocTphblIit KOPOHapPHbIN cHAPOM 6e3 nogbema
cermeHTta ST; MCI1 — mHorococyauctoe nopaxexue; JIKA — neBas kopoHapHas aptepusi; OKC — ocTphblii KOPOHApPHbI CUHAPOM.

OGuiee KONMYECTBO NaLMEHTOB, BoweAWnX B UccriefoBaHue

Tabnuua 2

AsTop Fon nyBnKkaLum Tun uccneaosaHms Kon-Bo naumeHToB nocne | Kon-Bo nauneHToB nocne
AKLU (n) YKB (n)

Barber et al. 2016 PKW 894 949
Bangalore et al. 2015 ou 773 773
Ben-Gal et al. 2015 PKW 423 1349
Lietal 2017 oun 53 46

Marui et al. 2015 oun 861 1123
Naito et al. 2016 oun 227 256
Lietal. 2017 oun 406 406
Ramanathan et al. 2017 on 1865 2710
8?mee KOI-BO MNaLNEHTOB _ B 5502 7612

lMpumeyaHue. PKWU — pangomMmnsnpoBaHHoe KOHTponupyemoe uccrniegosaHue; OU — o63opHoe uccneposanue; AKLL — aopTokopo-

HapHoe WyHTupoBaHue; YKB — ypeckoxxHOe KOpOHapHOEe BMELLATENbCTBO.

Tabnwuuya 3
WcxoaHble gaHHble NauMeHToB
Bospact My>kckon non Al (%) Hvcnunuoemuns Kyperwe (%)
Astop (ner) (%) (%) Bun
AKLL/MKB AKLL/MKB AKLL/MKB AKLL/MKB AKLL/MKB
Barber et al. 64,1/64,8 67,9/69,7 87,7/187,9 84,1/84,2 14,6/13,6 cnn
Bangalore et al. 64,7/64,9 68,0/68,0 - - - arc
Ben-Gal et al. 65,0/65,0 73,0/66,3 79,4/85,9 61,8/72,7 24,0/21,0 cnn
Lietal. 71,5/72,9 73,6/89,1 88,7/91,3 50,0/54,0 67,9/41,3 cnn*
Marui et al 67,8/68,7 73,0/68,0 84,0/88,0 - 25,0/25,0 cnn
Naito et al. 72,7/72,7 68,3/78,1 74,0/77,0 68,7/76,6 62,6/58,6 cnn
Lietal. 42,1/141,4 89,2/94,3 65,8/57,2 - 62,1/72,8 cnn
Ramanathan 65,2/67,3 73,2/72,0 91,8/88,1 79,5/77,5 - cnn
etal.
lMpumeyaHue. CIM — CTeHTbI ¢ NekapCTBEHHbIM NOKpbITMeM; ANC — 3BEpONUMYCMNOKPbITbIE CTEHTHI.
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CABG PCI Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.1.1 Mortality
Bangalore2015 69 773 80 773 7.0% 0.85(0.61, 1.19) =
Ben-gal2015 30 423 74 1349  6.3% 1.32[0.85, 2.04) =
Li2017 31 53 21 46  4.0% 1.68 (0.76, 3.72) S i
Marui2015 166 861 229 1123 7.7% 0.93 [0.75, 1.17) o
Naito2016 37 227 31 256 5.8% 1.41(0.84, 2.37) kS
Ramanathan2017 192 1865 515 2710 7.9% 0.49 [0.41, 0.58] =
YangLi2017 5 406 14 406 3.0% 0.35[0.12, 0.98] —
Subtotal (95% Cl) 4608 6663 41.6% 0.90 [0.61, 1.31) <
Total events 530 964
Heterogeneity: Tau? = 0.20; Chi* = 44.39, df = 6 (P < 0.00001); I* = 86%
Test for overall effect: Z = 0.57 (P = 0.57)
1.1.2 Major Adverse Events (MAEs)
Barber2016 167 894 251 949 7.7% 0.64 [0.51, 0.80) 22
Ben-gal2015 88 423 326 1349 7.4% 0.82(0.63, 1.08) )
Li2017 34 53 31 46 3.8% 0.87(0.38, 1.99] -
Ramanathan2017 311 1865 808 2710 8.0% 0.47 [0.41, 0.55) -2
YangLi2017 17 406 30 406 5.1% 0.55 [0.30, 1.01) =]
Subtotal (95% Cl) 3641 5460 32.1% 0.63 [0.48, 0.82] &
Total events 617 1446
Heterogeneity: Tau? = 0.06; Chi* = 15.83, df = 4 (P = 0.003); I* = 75%
Test for overall effect: Z = 3.42 (P = 0.0006)
1.1.3 Stroke
Barber2016 47 894 22 949 58% 2.34 [1.40, 3.91] T
Ben-gal2015 4 423 3 1349 1.7% 4.28 [0.95, 19.21) -
Li2017 3 53 1 46  0.8% 2.70 [0.27, 26.90) S 5 5
Marui2015 73 861 88 1123 7.1% 1.09[0.79, 1.51] e
Ramanathan2017 76 1865 138 2710 7.3% 0.79 [0.59, 1.05) =
YangLi2017 8 406 13 406 3.6% 0.61(0.25, 1.48]) S
Subtotal (95% Cl) 4502 6583  26.3% 1.24 (0.78, 1.99) <>
Total events 211 265
Heterogeneity: Tau? = 0.20; Chi? = 18.54, df = 5 (P = 0.002); I = 73%
Test for overall effect: Z = 0.91 (P = 0.36)
Total (95% Cl) 12751 18706 100.0% 0.87 [0.70, 1.09] ¢
Tolal events 1358 2675

Ty 2= . Chi? = & .12 = RGO I $ + {
Heterogeneity: Tau? = 0.15; Chi* = 111.20, df = 17 (P < 0.00001); I* = 85% b.01 0:1 1'0 100'

Test for overall effect: Z = 1.23 (P = 0.22)
Test for subgroup differences: Chi* = 6.88, df = 2 (P = 0.03), I* = 70.9%

Favours [CABG] Favours [PCI]

Puc. 1. CpaBHeHUe HebGnaronpusiTHbIx ncxonos y naumeHToB ¢ AKLL 1 YKB y nauuenTos ¢ CJ Il Tuna

YactoTa cepaeyHon CMepPTHOCTM JOCTOBEPHO He
pasnuyanack (OP — 1,00; 95% O 0,78-1,30; p=0,98).
TeMm He MeHee YacToTa MOBTOPHOW peBacKynsapusaumm
n OUIM Gbina 3HaumTenbHO Hxe npu AKLL, yem npu
YKB (OP -0,27; 95% AW 0,24-0,30; p=0,00001 n OP —
0,40; 95% AW 0,35-0,47; p= 0,00001) (puc. 2).

[aHHbIn MeTaaHanus nmen psag orpaHudyeHun.
Bo-nepBbix, o6Liee KONMMYECTBO NaLMEHTOB He
OblIO0 AOCTATOYHbIM, YTOObLI MPUATU K OKOH4YaTenb-
HOMy BbIBogy. Bo-BTOpbIX, OblNn 06BbEANHEHDbI U
npoaHanM3npoBaHbl pe3ynbTaTbl PAHAOMU3UPOBAHHbBIX
n HabnwogaTenbHbIX UccrnefoBaHUin. B-TpeTbux,
AnuTenbHOCTb HabntogeHns Obina HeOQHOPOLHOMN.
B-ueTBepTbIX, BapbMpoBanu conyTcTBywlme 3abo-
nesaHuna — nopaxenune JIKA, MCI1, gnabetuyeckas
Hedponatus. HakoHeu, Anga npugaHis OGHOPOL4HOCTHU
nccrneaoBaHuns AaHHble Oblfiv CKOPPEKTUPOBAHBI.

B 2019 r. B XypHane AMepuKaHCKOro kKonnemxa
KapauonoroB Obinv NpeacTaBneHbl pesynbsratbl UC-
cneposaHua EXCEL (Milojevic M., Serruys P.W., Sabik
J.F., et al.), B koTopom npoBoaunock cpaBHeHne AKLL
n YKB y 1905 naumeHToB ¢ nopaxeHuem cteona JIKA
n conytcTeytowmm CI |l Tuna. JaHHoe ncenegoBaHue
6bino paspaboTaHo ansa ndyveHust BnusHua CO Il Tuna
Ha otganeHHble pesynbratel AKLWL n YKB B cny4yae
nopaxeHus JIKA 1 HU3KMM/MPOMEXKYTOUHBIM YPOBHEM
6annos no wkane SYNTAX (232).
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CornacHo pesynbtatamuccnegosanHust 30-gHeBHble
pesynbtatbl HKB ¢ 3BeponvMMyCcnoKpbITbIMU CTEHTaMM
B cpaBHeHun ¢ AKLWI y nauneHtoB ¢ C[ n 6e3 C[ B
cny4vae nopaxeHusi cteona JIKA 6binv paBHO3HauYHbI.
Obwasn 3-neTHAA NepBMYHAA KOHeYHasd Toyka Obina
3HAYMTENbHO Bbilwe y nauneHTos ¢ C no cpaBHEHUIO
¢ naumeHTamn 6e3 C[1 (20% npotue 12,9%; p<0,001).
TpexneTHAsA nepBUYHasA KOHEYHas To4Ka nocne neve-
HungA 6bina ogmnHakoson mexay YKB n AKLL y nauymeH-
ToB ¢ C1 (20,7% vs 19,3% cootBeTcTBEHHO; OP —1,03;
95% OW 0,71-1,50; p=0,87) n y naumeHtoB 6e3 C[
(12,9% vs 12,9% cootBetcTBeHHO; OP — 0,98; 95%
an 0,73-1,32; p= 0,89).

TpexneTHsa cMepTb OT BCEX NPUYMH Habnoganack
y 9,0% naumenTtoB nocne AKLL ny 13,6% nauneHTtoB
nocne YKB (p=0,046). BmecTe C TeM He 6bIno BbISIBIIEHO
CTATUCTMYECKOWN pasHuLbl mexay Hannumem CL v nio-
6OV KOHEYHOWN TOYKOM, BKITHOHAs CMEPTb OT BCEX NMPUYMH
(p=0,22), 3-neTHsA nepBunYHas koHevHas Touka (p=0,82),
OCHOBHblE BTOPUYHbIE KOHEYHble Toykn (OHMK, OMM
UM CMEpPTHOCTb OT BCeX NpuyumH) yepe3 30 gHen
(p=0,61) nunn OUM, OHMK, peBackynsapusauusi, Bbl-
3BaHHasi uwemunen, nnm cmepTb Yepes 3 roga (p=0,65).

MccnepoBaTtenu npuwnu K BbIBOAY, YTO cpeau
naumeHToB kak C[l, Tak n 6e3 C[] c nopaxeHnem cTeona
JIKA 1 nopaxeHnem kopoHapHoro pycrna SYNTAX <32,
UKB ¢ npumeHeHnem I3MNC n AKLWI nmetoT cxoaHble
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CABG PCI Odds Ratio QOdds Ratio

Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1.1.1 Cardiac death
Ben-gal2015 20 423 50 1349 1.1% 1.29 [0.76, 2.19) T
Marui2015 80 861 108 1123  4.1% 0.95[0.70, 1.29) -
Naito2016 5 227 8 25 03% 0.70[0.23, 2.17) =]
Subtotal (95% Cl) 1511 2728 5.5% 1.00 [0.78, 1.30] <
Total events 105 167
Heterogeneity: Chi’ = 1.36,df =2 (P =0.51); P = 0%
Test for overall effect: Z = 0.02 (P = 0.98)
1.1.2 Repeated revascularization (RR)
Bangalore2015 79 773 202 773 86% 0.32[0.24, 0.43) =
Barber2016 112 894 293 949 11.8% 0.32[0.25, 0.41] -
Ben-gal2015 16 423 209 1349 45% 0.21[0.13, 0.36) —_
Li2017 5 53 15 46 0.7% 0.22 [0.07, 0.65)
Marui2015 127 861 492 1123 17.2% 0.22(0.18, 0.28) -
Ramanathan2017 145 1865 661 2710 23.5% 0.26 [0.22, 0.32) -
YangLi2017 6 406 11 406 0.5% 0.54 [0.20, 1.47) o
Subtotal (95% Cl) 5275 7356 66.9%  0.27 [0.24, 0.30] ¢
Total events 490 1883
Heterogeneity: Chi* = 9.28, df = 6 (P = 0.16); I* = 35%
Test for overall effect: Z = 23.50 (P < 0.00001)
1.1.3 Myocardial Infarction (M)
Bangalore2015 23 773 57 7713 26% 0.39(0.23, 0.63) —_—
Barber2016 54 894 133 949 57% 0.39[0.28, 0.55) —
Li2017 4 53 7 46  0.3% 0.45[0.12, 1.67) S B
Marui2015 28 861 74 1123 29% 0.48 [0.31, 0.74) o i
Ramanathan2017 127 1865 420 2710 15.1% 0.40 [0.32, 0.49) -
YangLi2017 7 406 20 406 0.9% 0.34 [0.14, 0.81) ——
Subtotal (95% Cl) 4852 6007 27.7% 0.40 [0.35, 0.47) ¢
Total events 243 71
Heterogeneity: Chi* = 0.79, df = § (P = 0.98); P = 0%
Test for overall effect: Z = 11.71 (P < 0.00001)
Total (95% Cl) 11638 16091 100.0% 0.35[0.32, 0.38) (]
Total events 838 2761

thye 22 = - . 12 = 85% ; + + {
Heterogeneity: Chi? = 101.69, df = 15 (P < 0.00001); I? = 85% 0.01 o1 1 10 100

Test for overall effect: Z = 24.97 (P < 0.00001)

Favours [CABG] Favours [PCI)

Test for subgroup differences: Chi* = 90.44, df = 2 (P < 0.00001), I’ = 97.8%

Puc. 2. CpaBHeHne HebnaronpusaTHeIX ncxodoB y nauneHtos ¢ AKLL n YKB y naumenTos ¢ CA Il Tuna

nepBuYHbIEe KOHEYHble Toukn (cMepTb, OHMK unn OM
yepes 3 roga HabnopeHus), xota nocne YKB yepes
30 gHer Npou3oLWno MeHbLue NoboYHbIX 3PPEKTOB.
[Ons naunentoB ¢ CI1 1 nopaxenunem cteona JIKA un
npocTon kopoHapHon aHaTomuen YKB moxeT GbiTb
pasymMHbIM noaxodom, B To Bpems kak AKLU cnegyet
paccmaTtpuBaTb Ans nauueHToB ¢ 6onee TaXenbiM
nopaxeHueM KA no wkane SYNTAX.

CaxapHbli gnabet Il Tuna okasbiBaeT Hebnaro-
NPUATHOE AENCTBME Ha MPOrHO3 MiaHOBOW peBac-
Kynspu3aumm MMokapaa no CpaBHEHUIO C NauneHTamu
6e3 Cl1 (20% npoTus 12,9%; p<0,001). BrisiBnsieTcs
paBHo3Ha4Has adpdekTnsHocTs AKLW n YKB npwm
peBackynapusaunn naumeHtoB ¢ CI Il Tuna yepes
5 net: yactota cmeptHoctTn (OP — 0,90; 95% OW
0,61-1,31; p=0,57) 1 OHMK (OP — 1,24; 95% [OU
0,78-1,99; p=0,36) 6bina oguHakoBon B 0beunx
rpynnax. Bmecte ¢ Tem 4acTtoTa Opyrux cepbesHbix
HexxenaTenbHbIX ABNeHun Bbiwe B rpynne AKL
no cpasHeHuto ¢ rpynnon YKB. AKLL cuutaeTtcs
fbonee nogxoAsALWmMM METOAOM peBackynsapusaumm y
naumeHToB ¢ C[1 Il Tvna npu nopaxeHnn cteona JIKA
n MCTI1 (p=0,046).

[MosBMNMUCb ONTUMUCTUYHBIE OaHHble addek-
TMBHOCTU cTeHTupoBaHusa KA y 6onbHbix CL ¢ npu-
MeHeHueMm GecnonmmepHbix CJIIM 3-ro nokoneHus ¢
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[03MPOBaHHbLIM BbICBOOOXAEHMEM NEeKapCTBEHHOIO
npenapata (Cre8, «CID», Utanus). JaHHbIn CTEeHT
obnagaet cnegywWmMMM OTNNYUTENBHBIMU OCO-
BGeHHOCTAMMU:

1) 4ns nyywen reMmocoBMeCTUMOCTU, MUHUMaIbHON
akTuBauMm TPOMOOLUTOB U YCKOPEHHOW 3HOOTENM-
3aummn 6anok cTeHTa geBalc NOSIHOCTbI MOKPbIT
YyNbTPATOHKON NHEPTHOW NMPOYINEePOaHOWN MIEHKOW;

2) CTEHT NOKpbIT aHTUNponudepaTnBHbIM Ccpea-
CTBOM «Amdunmmyc» (cMecb cuponumyca un dec-
NnosIMMepHOro ampungnnbHOro HocuTens), 4To Nos-
BonsieT nsberatb GbLICTPOro BbICBOOOXAEHMS BCnea-
CTBMWE OTCYTCTBMSA Nnonumepa. lNukosasi KOHULEHTpaUns
npenapara B TKaHsX JOCTUraeTcs B Te4YeHne nepBbIxX
aHen, npuyem 50% npenapaTa anoupyeT NpUMepHoO
3a 18 gHen, 65-70% npenapara BbICBOOOXAaEeTCA 3a
30 gHen, a octaBLleecs konmyecTBo — 3a 90 gHen;

3) CTeHT nuweH nonumepa, n npenapaT BbICBO-
boxgaeTcsa 13 cneymnanbHbIX pe3epByapoB ¢ abnomm-
HanbHOWM MOBEPXHOCTM CTEHTA. HecmoTpa Ha TO
4YTO KONMMYECTBO CMPONIMMYyCa B CTEHTE MEHbLUe, Mo
CpaBHEHUIO C OPYrMMU CTEHTaMK, Hann4yne pesepsy-
apoB MO3BOMSIET Npenaparty MOSIHOCTLI MPOHUKAaTb
B CTEHKY cOcyda C MMHUMarbHbIM €ro BbiCBOOOXae-
HMEM B CTOPOHY MPOCBETA Cocyaa UM BbiMbIBAHUEM
npenapaTta B KpPOBb.
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WccneposaHne RESERVOIR nokasano gocto-
BEPHOE CTaTMCTUYEeCKoe MPEeBOCXOACTBO CTeHTa
Cre8 no cpaBHEHWIO CO CTEHTaMM 2-T0 MOKOSEeHUs y
nauunenToB ¢ C[1 npu yposHe HbA1c >7,3% (p=0,02).
Mo pesynbrataM ABYX MHOIOLEHTPOBLIX PErMCTPOB
(ASTUTES6 1 INSPIRE-1) 6b1510 BbISIBNIEHO, YTO CTEHT
Cre8 npogeMoHcTpupoBarn 6onee HU3KYH 4YacToTy
noBTOpPHOM peBackynapusaumm (5% vs 13%; p=0,002)
n (4% vs 9%; p=0,019) no cpaBHEHNIO CO CTEHTaAMM
2-ro NOKONEeHUs1, MOKpbITOro Gronumycom [44, 45].

B nocnepHue rogbl BbILO HECKOMLKO NyGnmKaumi,
KOTOpble CpaBHUBANN HEONAronpusTHble pe3yrnbTaThbl
AKW n YKB y naumenTtoB ¢ C[ Il Tuna [1]. CoobLia-
noco, 4to y nauyneHtos ¢ C Il Tuna nocne YKB n AKLU
CMEPTHOCTb OT BCEX NPUYMH Bblna 0aNHAKOBOMN.

PesynbTaTbl HacTosLWero aHanMsa nokasblBatoT,
4YTO B TeYeHue nepuoga HabnwogeHus ot 1 go 5 ner
CMEPTHOCTb OT BCEX MPUYMH U 4YacToTa cepaeyHoun
cmepTu y naumeHTtoB ¢ CI Il Tuna, nony4yaBLlwmx
AKLL, cywecTBeHHO HEe OTAMYanNUCb OT TaKOBbIX Y
nauyueHtoB ¢ C[ Il Tna, nonyyaswunx YKB. Tem He
mMeHee yacTtota CCC (Bkntovas OMM u INP) 6bina 3Ha-
ynTenbHo Bbiwe B rpynne ¢ YKB. PasHuua B yactote
OHMK wmexpgy rpynnamu He 6Gbina cTaTUCTUYECKN
3HaAYNMON.

MaumenTbl ¢ CO Il Tna 6binn 6onee noaeep-
KEHbl PUCKY pecTeHo3a (OKKMH3MPYHLWEro N HeOkK-
Knto3upytoLero) B cteHTe nocne YKB, gaxe Bo Bpems
cpegHeoThaneHHoOro nepuoda HabnwwaeHus, 4To
crnocobCTBYET 3HAUUTENBHO B0ree BbICOKOMY YPOBHIO
CCC no cpaBHeHuto ¢ naumeHtamum ¢ CI Il Tuna,
nonyyaswumn AKLW. Hannune C[I BHe 3aBUCUMOCTU
OT TSXKECTU 1 Tepanum MHCYINIMHOM SBMSNOoCk Hebnaro-
NPUATHBIM NpeauKTopom ucxoga nocne YKB.

HepaeHas nybnukauma B Scientific Reports [16]
Takke npegcTaBunia pesynbraTtbl, aHanorn4Hble TeKy-
LLIeMY aHanmay, XoTsi B HEM KOHKPETHO He YNOMWHan1chb
nauueHnTbl ¢ C[ Il Tvna. Hukakol pasHuubl B cMepT-

HOCTU Mexay naumeHtTamu, nonydaswmmmn 3MNC, un
nauveHtamu, nonyyaswumu AKLL, He HaGnoganocs,
Torga kak AC Obin cBsi3aH cO 3HauuTenbHO Gonee
BbICOKOW YacTOTOM cepbe3Hbix HebnaronpusaTHbIx CCC,
yem AKLL. Kpome TOro, B nccrnegoBaHuu, nocBsLLEH-
HoM nauueHTam ¢ MCI1 1 TSXenon CUCTONMYECKOMN
ONCAYHKLMEN NEBOTO Xeryaoyka, oTaaneHHas cMepT-
HocTb B rpynnax YKB n AKLU 6bina conocraBumon,
Torga kak rpynna YKB Gbina cBsidaHa Co 3Ha4MTENbHO
6onee Bbicokummn nokasatensmu OVIM n noBTOpHOM
peBackyndapusauuen [17].

PesynbTaThl UCCneaoBaHuUii roBOPSIT O CBA3M bonee
BbICOKOM cMepTHOCTM y naunenToB ¢ CO Il Tmna ¢ UKB
no cpaBHeHuto ¢ AKLL, koTopble MOrnmv GbITb CBSA3aHbI C
NpUMEHEeHNeM MHCYIMHA, Kak yKasbiBarnock paHee [18].

MoaBMINCb ONTUMUCTUYHbIE OaHHble addhek-
TUBHOCTU cTeHTupoBaHua KA y 6onbHbix CL c
npumeHeHem 6ecnonumepHbix CJ1TM 3-ro nokoneHus:
BblsiBNAeTcss 6onee HM3kas 4yacTtoTa NMOBTOPHOMN
peBackynsapusaummn (5% vs 13%; p=0,002 n 4%
vs 9%; p=0,019) no cpaBHEHUO CO CTEHTaAMMK 2-TO
NOKOJTEHUS, NOKPbITbIX Buonmmycom. CtaTuctu-
Yyeckoe NMPeBOCXOACTBO CTEHTOB 3-r0 MOKOJIEHUS
NO CpaBHEHWUI CO CTEHTaMu 2-ro0 NMOKOSeHUs y
naumeHtToB ¢ C[1 6bina ocobeHHO BblipaxeHa npwu
ypoHe HbA1c >7,3% (p=0,02). B cBeTe nocnegHux
KIMUHUYECKNX MUCCNenoBaHUN pekomeHZauuu no
peBackynsapusaunum Muokapga y naumeHToB ¢ caxap-
HbIM gnabeTtom n conyTeTeytowmm MBC ¢ nopaxeHnem
KA npeactaBneHbl B mabr. 4.

BbiBoabl. [1pyn nposBegeHun nNnaHoBOW peBac-
Kynapusaumm muokapga (AKL n YKB) y naumeHToB C
caxapHblM gnabetom Il TMna B oTaaneHHoM nepuo-
ae (1-5 neT) BbllWe YacToTa BCeEX HeGnMaronpusiTHbIX
cobbITUA No cpaBHeHUO ¢ naunmeHtamu 6e3 C[
(20% npotmB 12,9%; p<0,001); ypoBeHb CCC poc-
ToBepHO Bbiwe B rpynne YKB (OP - 0,63; 95%
On 0,48-0,82; p=0,0006); ypoBeHb cepaeyHoOmn

Tabnuua 4

PexomeHpauum o peBackynsipusaumm naumeHtoB ¢ UBC ¢ conyTcTByloWMM nopaxeHnem KA B 3aBUCMMOCTM OT aHaTOMUM,
cTeneHu nopaxeHusa KA 1 pucka Xmpypruyeckon netanbHOCTU

PekomeHAaummn B COOTBETCTBUM CO CTEMEHbI0 nopaxeHns KA AR e
Knacc YpoBeHb Knacc YpoBeHb
OdHococyducmoe nopaxeHue KA
Bes npokcumanbHoro nopaxeHnust MVIXKA Ilb C | C
C npokcmmanbHbIM nopakeHunem MNIVIKA | A | A
[syxcocyducmoe nopaxeHue KA
Be3 npokcmmansHoro nopaxexus MVIXKA IIb C | C
C npokcumanbHbIM nopaxeHunem NMIVIXKA | B | C
Tpexcocyducmoe ropaxeHue KA
Jlerkoe nopaxenue KA (0-22 6anna no wkane SYNTAX) | A IIb A
YMepeHHoe unu cnoxHoe nopaxexue KA (bonee 22 6annos no Lwikane | A ] A
SYNTAX)
lNopaxxeHue cmeona JIKA
Ilerkoe nopaxeHue KA (0-22 6anna no wkane SYNTAX) | A | A
YwmepeHHoe nopaxenue KA (23-32 6anna no wkane SYNTAX) | A Ila
CnoxHoe nopaxeHune KA (6onee 33 6annos no wkane SYNTAX) | A ] B
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cmeptHoctn (OP — 0,90; 95% OW 0,61-1,31; JINTEPATYPA

p=0,57) 1 OHMK (OP - 1,24; 95% [OW 0,78-1,99;

p=0,36) nOCTOBEPHO He oTnuyaoTcs; yactota apyrux 1. WHO Mortality Databas e[Internet] / WHO. — 2019
CEpPbESHBIX HEXENaTembHbIX SBMEHNI Bble B rpynne [updated:2018May8]. — URL: http://apps.who.int/
AKLL no cpasHeHmio ¢ rpynnoit YKB. AKLL cuntaeTcs heaJth|nfo/statlstlcs/mortallty/whodpms.

MeToaOM BbIBOpPa Y nauveHTos ¢ Cf Il Tuna u 2. Catleumos, P.T. Cepae4Ho-cocyaucTble 3aboneBaHusi

_ B KOHTEKCTE COLManbHO-3KOHOMUYECKMUX MPUOPUTETOB
SYNTAX 222 (p=0,046). lpumeHeHue GecrnonnmepHbix gonrocpoyHoro paseuTusa Poccun / PT. Cairutos, A.A. Yy-

CIN 3-ro nokonexusi ¢ aGnioM1HAmNBLHLIM MOKPLITUEM nok // BecTHuk Poccuitckoil akaaeMmn MeauLMHCKIX Ha-

n3 6uopesopbumpyemoro nonmmepa no3BonseT yk. —2015. — T. 70, Ne 3. — C.286—299.

YMEHbLUNTb YacTOTy NOBTOPHOW peBackynspmsaumnno 3. Percutaneous coronary intervention versus coronary

CpaBHEHMIO CO CTEHTaMM 2-T0 MOKOSIEHMUS, NMOKPbIThIX artery bypass graft surgery for patients with medically

Bronumycom (5% vs 13% p=0,002). refractory myocardial ischemia and risk factors for ad-
Mpu ot6ope naumeHToB ¢ CA Il Tuna Ha AKLL verse outcomes with bypass: a multicenter, randomized

trial. Investigators of the Department of Veterans Affairs
Cooperative Study #385, the Angina With Extremely
Serious Operative Mortality Evaluation (AWESOME) /

unn YKB HeobxogMmo yyuTbiBaTb CTENEHb nopa-
xenna KA no wkane SYNTAX. MNpencraBneHHble

Hamn pesylibTaTbl 0JDKHBI NCNOMNb3OBATLCA ANA D.A. Morrison, G. Sethi, J. Sacks [et al.] / J. Am. Coll.
MHOPMMPOBaHUSA NaLMEHTOB, MOMOras um B Bolbope Cardiol. — 2001. — Vol. 38 (1). — P.143-149.

Gornee ageksaTHON (HOPMbI peBacKynapusaumm npu 4. Diabetes mellitus, fasting blood glucose concentration,
MCI1 n nopaxeHun cteona JIKA. Hekotopble na- and risk of vascular disease: a collaborative meta-analysis
UMeHTbl MoryT npeanodvecTtb UKB, 4To6bl n3bexaTb of 102 prospective studies. Emerging Risk Factors Col-
Gonee 3HAUMMON TPaBMATU3aLMM U KPATKOCPOUHOM laboration / N. Sarwar, P. Gao, S.R. Seshasai [et al.[ //

Lancet. — 2010. — Vol. 26 (375). — P.2215-2222.

5. 2014 USRDS annual data report: Epidemiology of kidney
disease in the United States. United States Renal Data
System. — Bethesda: National Institutes of Health, National

CMEpPTHOCTU OT XMPYPr1MYecKkoro BMeLlaTenbCTBa.
Opyrve nauneHTbl MOryT caenate Gonblunid ynop Ha
NPEeBOCXOACTBO XMPYPIvN B OTHOLLEHWUMN JONMTOCPOYHbIX

nepcnekTus. OaHako YKB ¢ npumerennem CIIM 2-ro Institute of Diabetes and Digestive and Kidney Diseases,
NOKOMEHNA BCe €elle MOXEeT paccMaTpuBaTbCa Kak 2014. — P.188-210.

anbTepHaTtuBa AKLU ¢ aHanornyHbiMu pesdynbtatamm 6. [Jedos, M.M. PacnpocTpaHeHHOCTb caxapHoro avaberta
CMEpPTHOCTM ANS NauueHTOB C NopaXkeHWem cTBona Il Tvna y B3pocnoro Hacenenusi Poccun (uccnenoBaHune
JIKA 1 HW3KOW UMK CpeaHen CroXHOCTM MopaxeHus NATION) / N.1. fepnos, M.B. Lectakosa, "P. FanctsH //
KA (SYNTAX <33). Takasi xe TakTuka MOXeT CaxapHbin gnabet. — 2016. - T. 19, Ne 2. — C.104-112.

7. ESC guidelines on diabetes, prediabetes, and cardiovas-
cular diseases developed in collaboration with the EASD:
the task force on diabetes, pre-diabetes, and cardiovas-
cular diseases of the European society of cardiology

OblTb pacmoTpeHa ans nauueHToB ¢ MCIT Hu3kon
crnoxHoctTn (SYNTAX <23). HecmoTpd Ha TO 4TO
AKLWU cnepyet cuntaTbh onTUManbHOW cTpaTerven

pesackynspusauuun, YKB moxet BbiTb Gonee npu- (ESC) and developed in collaboration with the European
MEHVMbIM K NauueHTaM B COOTBETCTBMM CO LUKasow association for the study of diabetes (EASD) / L. Ryden,
SYNTAX [19]. OgHako B KNMMHWYECKOW MpaKkTuke P.J. Grant, S.D. Anker [et al.] // Eur. Heart J. — 2013. —
UKB aBnseTcsa nNpeanodYTUTENnbHON HavanbHOM Vol. 34 (39). - P.3035-3087.

cTpaTerveil peBackynsipu3aluun Ans NauuMeHToB C 8. Argeptine Randomized Study: Coronary Apgiop!asty w?th
[MabeToM, NOCKOMbKY Mo cpasHeHuio ¢ AKLL oH MeHee Stenting versus Coronary Bypass Surgery in patients with

Multiple-Vessel Disease (ERACI Il): 30-day and one-year
TPaBMaTU4EH, TPEBYST BOnee KOpoTKOro BPEMEHH follow-up results. ERACI Il Investigators / A. Rodriguez,

AN BOGCTAHOBNGHUA U UMEET Bonee HU3KMe Nokasa- V. Bernardi, J. Navia [etal.] // J. Am. Coll. Cardiol. —2001. —
Tenu paHeBon MHAEKLNN, KPOBOTEYEHUIN N apUTMUN. Vol. 37 (1). — P.51-58.

Takxke K nepuonepaunoHHbiM ocnoxHeHuam AKLL Mo 9. Five-year follow-up of the Argentine randomized trial of
cpaBHeHuto ¢ UKB OTHOCATCA Takme OCNOXHEHUs, coronary angioplasty with stenting versus coronary bypass
KaK NoBTOpHas TOPaKOTOMUA MPU KPOBOTEYEHUMU, surgery in patients with multiple vessel disease (ERACI
nocrneonepauuoHHas MHEBMOHUS, NMOCTOSHHAas II)/A.E. Rodriguez, J. Baldi, C. Fernandez Pereira [et al.]
MMMNAaHTaLNs KapaMOCTUMYNSATOPA, NneBpasibHbIi /I J. Am. Coll. Cardiol. — 2005. — Vol. 46 (4). — P.582-588.

10. The medicine, angioplasty, or surgery study (MASS-II):
a randomized, controlled clinical trial of three therapeutic
strategies for multivessel coronary artery disease: one-

BbINOT MnK pMBPUNNSLMA KeNnyaouKoB, KOTOpble
Bo3HUKaT y 50% naumeHToB ¢ gnabetom nocne

AKLW. Y naunentos ¢ Cll Il Tuna pekomenayetca year results / W. Hueb, P.R. Soares, B.J. Gersh [et al.] //
npUMeHeHne CTEHTOB 3-r0 NOKOMEHUS, NoKasblBatoLLne J. Am. Coll. Cardiol. — 2004. — Vol. 43 (10). -P.1743-1751.
nyduine otaaneHHble pesynbTathl. 11. Five-year follow-up of the Medicine, Angioplasty, or Sur-

lMpo3pavyHocmb uccnedosaHus. ViccredosaHue gery Study (MASS II): a randomized controlled clinical
He UMesio CrioHcopckol ModdepXXKU. ABMmopbl HeCym trial of 3 therapeutic strategies for multivessel coronary
MOMHYI0 0MeemcmeeHHoCcMb 3a npedocmasseHue artery disease / W. Hueb, N.H. Lopes, B.J. Gersh [et al.]

/I Circulation. — 2007. — Vol. 115 (9). — P.1082-1089.

12. Ten-year follow-up survival of the Medicine, Angioplasty, or
Surgery Study (MASS I1): a randomized controlled clinical
trial of 3 therapeutic strategies for multivessel coronary

OKOHYamesbHOU 8epcuU PyKOMNUCU 6 reyams.
Heknapayus o ¢puHaHcoebIx u Opy2ux e3aumo-
omHoweHusix. Bce asmopsbi MpuHUManu yJyacmue 6

paspabomke KoHuenyuu, dusatiHa uccredosaHus U 8 artery disease / W. Hueb, N. Lopes, B.J. Gersh [et al.] //
HanucaHuu pykornucu. OKoHYamerbHasl 8epcusi PyKo- Circulation. — 2010. — Vol. 122 (10). — P.949-957.

nucu bbina odobpeHa scemu asmopamu. Aemopb! He  13. Coronary artery bypass surgery versus percutaneous coro-
rosyyanu 2oHopap 3a uccredosaHue. nary intervention with stent implantation in patients with
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Coronary artery bypass graft surgery versus percutane-
ous coronary intervention in patients with three-vessel
disease and left main coronary disease: 5-year follow-up
of the randomised, clinical SYNTAX trial / F.W. Mohr,
M.C. Morice, A.P. Kappetein [et al.] // Lancet. — 2013. —
Vol. 381 (9867). — P.629-638.

. Five-year outcomes in patients with left main disease

treated with either percutaneous coronary intervention or
coronary artery bypass grafting in the synergy between
percutaneous coronary intervention with taxus and cardiac
surgery trial / M.C. Morice, P.W. Serruys, A.P. Kappetein
[et al.] // Circulation. — 2014. — Vol. 129 (23). — P.2388—
2394.

Randomized comparison of percutaneous coronary
intervention with coronary artery bypass grafting in dia-
betic patients. 1-year results of the CARDia (Coronary
Artery Revascularization In Diabetics) trial / A. Kapur,
R.J. Hall, I.S. Macik [et al.] // J. Am. Coll. Cardiol. —2010. —
Vol. 55 (5). —P.432—440.

Randomized comparison of percutaneous coronary in-
tervention with Sirolimus eluting stents versus coronary
artery bypass grafting in unprotected in unprotected
left main stenosis / E. Boudriot, H. Thiele, T. Walther
[et al.] // J. Am. Coll. Cardiol. — 2011. — Vol. 57 (5). —
P.538-545.

Randomized trial of stents versus bypass surgery for
left main coronary artey disease / S.J. Park, Y.H. Kim,
D.W. Park [etal.]//N. Engl. J. Med. —2011. - Vol. 364 (18).—
P.1718-1727.

Randomized Trial of Stents Versus Bypass Surgery for Left
Main Coronary Artery Disease: 5-Year Outcomes of the
PRECOMBAT Study /J.M. Ahn, J.H. Roh, Y.H. Kim [etal.] /
J.Am. Coll. Cardiol. —2015. — Vol. 65 (20). — P.2198-2206.
Percutaneous coronary intervention versus Coronary ar-
tery bypass surgery in United States veterans with diabetes
/ M. Kamalesh, T.G. Shap, C. Tang [et al.] / J. Am. Coll.
Cardiol. — 2013. — Vol. 61 (8). — P.807-816.

. Strategies for multivessel revascularization in patients with

diabetes / M.E. Farkouh, M. Dornanski, L.A. Sleeper [et al.]
/IN.Engl. J. Med. —2012. - Vol. 367 (25). — P.2375-2384.
Trial of everolimus-eluting stents or bypass surgery for
coronary disease / S.J. Park, K.M. Ahn, Y.H. Kim [et al.] //
N. Engl. J. Med. — 2015. — Vol. 372 (13). —-P.1204-1212.

0630Pbl

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39

40.

41.

42.

BECTHWUK COBPEMEHHON KJIWHWYECKON MEAVLIMHDI

Percutaneous coronary angioplasty versus coronary
artery bypass grafting in treatment of unprotected left
main stenosis (NOBLE): a prospective, randomized,
open-label, non-inferiority trial / T. Makikallia, N.R. Holm,
M. Lindsay [et al.]// Lancet. — 2016. — Vol. 388 (10061). —
P.2743-2752.

Everolimus-stenting or bypass surgery for left main coro-
nary artery disease / G.W. Stone, J.F. Sabik, P.W. Ser-
ruys [et al.] // N. Engl. J. Med. — 2016. — Vol. 375 (23). —
P.2223-2235.

Sistematic review: the comparative effectiveness of
percutaneous coronary intervention and coronary ar-
tery bypass graft surgery / D.M. Bravata, A.L. Gienger,
K.M. McDonad [et al.] // Ann. Intern. Med. — 2007. —
Vol. 147 (10). - P.703-716.

Coronary artery bypass surgery compared with percutane-
ous coronary interventions for multivessel disease: a col-
laborative analysis of individual patient data from ten ran-
domised trials / M.A. Hlatky, D.B. Boothroyd, D.M. Bravata
[etal.]// Lancet. —2009. — Vol. 373 (9670). — P.1190-1197.
Percutaneous coronary invervention versus coronary ar-
tery bypass grafting: a meta-analysis / Y. Smit, J. Valyen,
H. Kopennaal [et al.] // J. Thorac. Cardiovasc. Surg. —
2015. —Vol. 149 (3). —P.831-838.

Coronary angioplasty versus KLL: review of randomized tri-
als/P.J. Andrade, M.M. Medeiros, A.T. Andrade, A.A. Lima
/I Arq. Bras. Cardiol. — 2011. — Vol. 97 (3). — P.e60-69.
Drug-eluting stents Versus Coronary Artery Bypass Graft-
ing in Multivessel Disease and Left Main Obstruction: Me-
ta-analysis of Randomized Clinical Trials / P.J.N. Andrade,
H.A.L. Rocha, J.L.A.A. Falcdo [et al.] // Int. J. Cardiovasc.
Sci. — 2018. — Vol. 31 (2). — P.152-162.

Coronary artery bypass surgery versus drug-eluting
stent implantation for left main or multi vessel coronary
artery disease: a meta-analysis of individual patient data
/ C.W. Lee, J.M. Ahn, R. Cavalcante [et al.] // J. ACC
Cardiovasc. Interv. — 2016. — Vol. 9 (24). — P.2481-2489.
Outcomes after Percutaneous Coronary intervention and
Bypass surgery in patients with unprotected left main
disease / R. Cavalcante, Y. Sotomi, C.W. Lee [et al.] // J.
Am. Coll. Cardiol. —2016. — Vol. 68 (10). — P.999-1009.
Coronary surgery is superior to drug eluting stents in mul-
tivessel disease. Systematic review and meta-analysis of
contemporary randomized controlled trials / U. Benedetto,
M. Gaudino, C. Ng [et al.] // Int. J. Cardiol. — 2016. —
Vol. 210. — P.19-24.

Clinical outcomes with percutaneous coronary revascu-
larization versus coronary artery bypass grafting surgery
in patients with unprotected left main coronary artery dis-
ease: a meta-analysis of six randomized trials and 4,686
patients / T. Palmerini, P. Serruys, A.P. Kappetein [et al.]
/[l Am. Heart J. — 2017. — Vol.190. — P.54-63.

. Everolimus-Eluting Stents or Bypass Surgery for Multives-

sel Coronary Disease / S. Bangalore, Y. Guo, Z. Sama-
dashvili[etal.] //N. Eng. J. Med. —2015. - Vol. 372 (13). —
P.1213-1222.

Weighting composite events endpoints in clinical trials:
essential evidence for the heartteam /B.C. Tong, J.C. Hu-
ber, D.D. Ascheim [et al.] // Ann. Thorac. Surg. — 2012. —
Vol. 94 (6). — P.1908 — 1913.

Mortality after coronary artery bypass grafting versus per-
cutaneous coronary intervention with stenting for coronary
artery disease: a polled analysis of individual patient data
/ S.J. Head, M. Milojevic, J. Daemen [et al.] // Lancet. —
2018. — Vol. 391 (10124). — P.939-948.

Clinical outcomes of state-of-the-art percutaneous
coronary revascularization in patients with de novo three
vessel disease: 1-year results of the SYNTAX Il study/
J. Escaned, C. Collet, N. Ryan [et al.] / Eur. Heart J. —
2017. - \Vol. 38 (42). — P.3124-3134.

2020 Tom 13, Bbin. 1



43.

44,

45.

BECTHWUK COBPEMEHHOW KJIMHWYECKOW MERULWHBI

Bypass surgery or stenting for left main coronary artery
disease in patients with diabetes / M. Milojevic, P.W. Ser-
ruys, J.F. Sabik [et al.] // J. Am. Coll. Cardiol. — 2019. —
Vol. 73. — P.1616-1628.

Polymer-free amphilimus- eluting stents in patients with
diabetes mellitus / R. Romaguera, J. Gomez-Lara, F. Ja-
cobi [et al.]// Minerva Cardioangiol. — 2014. — Vol. 62. —
P.421-426.

Cre8TM coronary stent: preclinical in vivo assessment of
a new generation polymer-free DES with Amphilimus TM
formulation / C. Moretti, V. Lolli, G. Perona [et al.] // Euro
Intervention. —2012. — Vol. 7. — P.1087-1094.

REFERENCES

WHO. Mortality Database [Internet]. WHO. 2019: http://
apps.who.int/healthinfo/statistics/mortality/whodpms.
Saygitov RT, Chulok AA. Serdechno-sosudistye zabol-
evaniya v kontekste social’no-ekonomicheskih prioritetov
dolgosrochnogo razvitiya Rossii [Cardiovascular diseases
in the context of Russia’s long-term socio-economic devel-
opment priorities]. Vestnik Rossijskoj akademii medicinskih
nauk [Annals of the Russian Academy of Medical Scienc-
es]. 2015; 70 (3): 286-299. doi: https://doi.org/10.15690/
vramn.v70i3.1324

Morrison DA, Sethi G, Sacks J, Henderson W, Grover F,
Sedlis S, et al. Percutaneous coronary intervention versus
coronary artery bypass graft surgery for patients with medi-
cally refractory myocardial ischemia and risk factors for
adverse outcomes with bypass: a multicenter, randomized
trial. Investigators of the Department of Veterans Affairs
Cooperative Study #385, the Angina With Extremely Seri-
ous Operative Mortality Evaluation (AWESOME). J Am Coll
Cardiol. 2001; 38 (1): 143-149.

Sarwar N, Gao P, Seshasai SR, Gobin R, Kaptoge S, Di
Angelantonio et al. Diabetes mellitus, fasting blood glucose
concentration, and risk of vascular disease: a collaborative
meta-analysis of 102 prospective studies. Emerging Risk
Factors Collaboration. Lancet. 2010; 26 (375): 2215-2222.
2014 USRDS annual data report: Epidemiology of kidney
disease in the United States.United States Renal Data
System. Bethesda: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases.
2014: 188-210.

Dedov Il, Shestakova MV, Galstyan GR. Rasprostranen-
nost’ saharnogo diabeta 2 tipa u vzroslogo naseleniya
Rossii (issledovanie NATION) [The prevalence of type 2
diabetes mellitus in the adult population of Russia (NATION
study)]. Saharnyj diabet [Diabetes Mellitus]. 2016; 19 (2):
104-112. doi: https://doi.org/10.14341/DM2004116-17
Ryden L, Grant PJ, Anker SD, et al. ESC guidelines on
diabetes, prediabetes, and cardiovascular diseases de-
veloped in collaboration with the EASD: the task force on
diabetes, pre-diabetes, and cardiovascular diseases of the
European society of cardiology (ESC) and developed in
collaboration with the European association for the study of
diabetes (EASD). Eur Heart J. 2013; 34 (39): 3035-3087.
doi: https://doi.org/10.1093/eurheartj/eht108

Rodriguez A, Bernardi V, Navia J, Baldi J, Grinfield L,
Martinez J, et al. Argentine Randomized Study: Coronary
Angioplasty with Stenting versus Coronary Bypass Surgery
in patients with Multiple-Vessel Disease (ERACI Il): 30-day
and one-year follow-up results. ERACI Il Investigators. J
Am Coll Cardiol. 2001; 37 (1): 51-58.

Rodriguez AE, Baldi J, Ferna’ndez Pereira C, Navia J, Ro-
driguez Alemparte M, Delacasa A, et al. Five-year follow-up
of the Argentine randomized trial of coronary angioplasty
with stenting versus coronary bypass surgery in patients
with multiple vessel disease (ERACI Il). J Am Coll Cardiol.
2005; 46 (4): 582-588.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

2020 Tom 13, bin. 1

Hueb W, Soares PR, Gersh BJ, Cesar LA, Luz PL,
Puig LB, et al. The medicine, angioplasty, or surgery
study (MASS-Il): a randomized, controlled clinical trial
of three therapeutic strategies for multivessel coronary
artery disease: one-year results. J Am Coll Cardiol. 2004;
43 (10): 1743-1751.

Hueb W, Lopes NH, Gersh BJ, Soares P, Machado LA,
Jatene FB, et al. Five-year follow-up of the Medicine,
Angioplasty, or Surgery Study (MASS II): a randomized
controlled clinical trial of 3 therapeutic strategies for mul-
tivessel coronary artery disease. Circulation. 2007; 115
(9): 1082-1089.

Hueb W, Lopes N, Gersh BJ, Soares PR, Ribeiro EE,
Pereira AC, et al. Ten-year follow-up survival of the Medi-
cine, Angioplasty, or Surgery Study (MASS Il): a random-
ized controlled clinical trial of 3 therapeutic strategies for
multivessel coronary artery disease. Circulation. 2010;
122 (10): 949-57.

SOS investigators. Coronary artery bypass surgery versus
percutaneous coronary intervention with stent implanta-
tion in patients with multivessel coronary artery disease
(the Stent or Surgery trial): a randomised controlled trial.
Lancet. 2002; 360 (9338): 965-970.

Booth J, Clayton T, Pepper J, Nugara F, Flather M, Sig-
wart U, et al. Randomized, controlled trial of coronary
artery bypass surgery versus percutaneous coronary
intervention in patients with multivessel coronary artery
disease: six-year follow-up from the Stent or Surgery Trial
(So0S). Circulation. 2008; 118 (4): 381-388.

Serruys PW, Unger F, Sousa JE, Jatene A, Bounier HJ,
Schomberger JP, et al. Comparison of coronary-artery by-
pass surgery and stenting for the treatment of multivessel
disease. N Engl J Med. 2001; 344 (15):1117-1124.
Serruys PW, Ong AT, van Herwerden LA, Sousa JE,
Jatene A, Bonnier JJ, et al. Five-year outcomes after
coronary stenting versus bypass surgery for the treatment
of multivessel disease: the final analysis of the Arterial
Revascularization Therapies Study (ARTS) randomized
trial. J Am Coll Cardiol. 2005; 46 (4): 575-581.

Buszman PE, Kiesz SR, Bochenck A, Peszek-Przrya E,
Szkiobka |, Debwski M, et al. Acute and late outcomes of
unprotected left main stenting in comparison with surgical
revascularization. J Am Coll Cardiol. 2008; 51 (5): 538-545.
Serruys PW, Morice MC, Kappetei AP, Colombo A,
Holmes DR, Mack MJ, et al. Percutaneous coronary
intervention versus coronary-artery bypass grafting for
severe coronary artery disease. N Eng J Med. 2009; 360
(10): 961-972.

Mohr FW, Morice MC, Kappetein AP, Feldman TE, Stah-
le E, Colombo A, et al. Coronary artery bypass graft sur-
gery versus percutaneous coronary intervention in patients
with three-vessel disease and left main coronary disease:
5-year follow-up of the randomised, clinical SYNTAX trial.
Lancet. 2013; 381 (9867): 629-638.

Morice MC, Serruys PW, Kappetein AP, Feldman TE,
Stahle E, Colombo A, et al. Five-year outcomes in patients
with left main disease treated with either percutaneous
coronary intervention or coronary artery bypass grafting in
the synergy between percutaneous coronary intervention
with taxus and cardiac surgery trial. Circulation. 2014; 129
(23): 2388-2394.

Kapur A, Hall RJ, Macik IS, Qureshi AC, Butts J, de
Belder M, et al. Randomized comparison of percutane-
ous coronary intervention with coronary artery bypass
grafting in diabetic patients. 1-year results of the CARDia
(Coronary Artery Revascularization In Diabetics) trial. J
Am Coll Cardiol. 2010; 55 (5): 432-440.

Boudriot E, Thiele H, Walther T, Liebetrau C, Boeckste-
gers P, Pohl T, et al. Randomized comparison of percuta-
neous coronary intervention with Sirolimus eluting stents

0630Pbl




23.

24.

25.

26.

27.

28.

20.

30.

31.

32.

33.

34.

versus coronary artery bypass grafting in unprotected in
unprotected left main stenosis. J Am Coll Cardiol. 2011;
57 (5): 538-545.

Park SJ, Kim YH, Park DW, Yun SC, Ahn JM, Song HG,
et al. Randomized trial of stents versus bypass surgery
for left main coronary artey disease. N Engl J Med. 2011;
364 (18): 1718-1727.

Ahn JM, Roh JH, Kim YH, Park DW, Yun SC, Lee PH, et
al. Randomized Trial of Stents Versus Bypass Surgery
for Left Main Coronary Artery Disease: 5-Year Outcomes
of the PRECOMBAT Study. J Am Coll Cardiol. 2015; 65
(20): 2198-2206.

Kamalesh M, Shap TG, Tang C, Shunk K, Ward HB,
Walsh J, et al. Percutaneous coronary intervention versus
Coronary artery bypass surgery in United States veterans
with diabetes. J Am Coll Cardiol. 2013; 61 (8): 807-816.
Farkouh ME, Dornanski M, Sleeper LA, Siami FS, Dan-
gas G, Mack M, et al. Strategies for multivessel revascu-
larization in patients with diabetes. N Engl J Med. 2012;
367 (25): 2375-2384.

Park SJ, Ahn KM, Kim YH, Park DW, Yun SC, Lee JY, et
al. Trial of everolimus-eluting stents or bypass surgery
for coronary disease. N Engl J Med. 2015; 372 (13):
1204-1212.

Makikallia T, Holm NR, Lindsay M, Spence MS, Erglis A,
Menown IB, et al. Percutaneous coronary angioplasty
versus coronary artery bypass grafting in treatment of
unprotected left main stenosis (NOBLE): a prospective,
randomized, open-label, non-inferiority trial. Lancet. 2016;
388 (10061): 2743-2752.

Stone GW, Sabik JF, Serruys PW, Simonton CA, Gé-
néreux P, Puskas J, et al. Everolimus-stenting or bypass
surgery for left main coronary artery disease. N Engl J
Med. 2016; 375 (23): 2223-2235.

Bravata DM, Gienger AL, McDonad KM, Sundaram V,
Perez MV, Varghese R, et al. Sistematic review: the com-
parative effectiveness of percutaneous coronary interven-
tion and coronary artery bypass graft surgery. Ann Intern
Med. 2007; 147 (10): 703-716.

Hlatky MA, Boothroyd DB, Bravata DM, Boersma E,
Booth J, Brooks MM, et al. Coronary artery bypass surgery
compared with percutaneous coronary interventions for
multivessel disease: a collaborative analysis of individual
patient data from ten randomised trials. Lancet. 2009; 373
(9670): 1190-1197.

Smit Y, Valyen J, Kopennaal H, Eefting E, Kappetein AP,
Mariani MA. Percutaneous coronary invervention versus
coronary artery bypass grafting: a meta-analysis. J Thorac
Cardiovasc Surg. 2015; 149 (3): 831-838.

Andrade PJ, Medeiros MM, Andrade AT, Lima AA. Coro-
nary angioplasty versus KLL: review of randomized trials.
Arq Bras Cardiol. 2011; 97 (3): e60-69.

Andrade PJN, Rocha HAL, Falcdo JLAA, Andrade AT,
Falcado BAA. Drug-eluting stents Versus Coronary Artery
Bypass Grafting in Multivessel Disease and Left Main

0630Pbl

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

BECTHWUK COBPEMEHHON KJIWHWYECKON MEAVLIMHDI

Obstruction: Meta-analysis of Randomized Clinical Trials.
Int J Cardiovasc Sci. 2018; 31 (2): 152-162.

Lee CW, Ahn JM, Cavalcante R, Sotomi Y, Onuma Y,
Suwannasom P, et al. Coronary artery bypass surgery
versus drug-eluting stent implantation for left main or
multi vessel coronary artery disease: a meta-analysis of
individual patient data. JACC Cardiovasc Interv. 2016; 9
(24): 2481-2489.

Cavalcante R, Sotomi Y, Lee CW, Ahn JM, Farook V,
Tateish H, et al. Outcomes after Percutaneous Coronary
intervention and Bypass surgery in patients with unpro-
tected left main disease. J Am Coll Cardiol. 2016; 68 (10):
999-1009.

Benedetto U, Gaudino M, Ng C, Biondi-Zoccai G, Das-
cenzo F, Frati G, et al. Coronary surgery is superior to drug
eluting stents in multivessel disease. Systematic review
and meta-analysis of contemporary randomized controlled
trials. Int J Cardiol. 2016; 210: 19-24.

Palmerini T, Serruys P, Kappetein AP , Genereux P,
Riva DD, Reggianni LB, et al. Clinical outcomes with
percutaneous coronary revascularization versus coronary
artery bypass grafting surgery in patients with unprotected
left main coronary artery disease: a meta-analysis of six
randomized trials and 4,686 patients. Am Heart J. 2017;
190: 54-63.

Bangalore S, Guo Y, Samadashvili Z, Blecker S, Jinfeng X,
Hannan EL. Everolimus-Eluting Stents or Bypass Surgery
for Multivessel Coronary Disease. N Eng J Med. 2015;
372 (13): 1213-1222.

Tong BC, Huber JC, Ascheim DD, Puskas JD, Fergu-
son TB Jr, Blackstone EH, et al. Weighting composite
events endpoints in clinical trials: essential evidence for
the heart team. Ann Thorac Surg. 2012; 94 (6): 1908-1913.
Head SJ, Milojevic M, Daemen J, Ahn JM, Boersma E,
Christiansen EH, et al. Mortality after coronary artery
bypass grafting versus percutaneous coronary interven-
tion with stenting for coronary artery disease: a polled
analysis of individual patient data. Lancet. 2018; 391
(10124): 939-948.

Escaned J, Collet C, Ryan N, De Maria GL, Walsh S,
Sabate M, et al. Clinical outcomes of state-of-the-art per-
cutaneous coronary revascularization in patients with de
novo three vessel disease: 1-year results of the SYNTAX
Il study. Eur Heart J. 2017; 38 (42): 3124-3134.

Milojevic M, Serruys PW, Sabik JF, et al. Bypass surgery
or stenting for left main coronary artery disease in patients
with diabetes. J Am Coll Cardiol. 2019; 73: 1616-1628.
Romaguera R, Gémez-Lara J, Jacobi F, Gomez-Hospi-
tal JA, Cequier A. Polymer-free amphilimus- eluting stents
in patients with diabetes mellitus. Minerva Cardioangiol.
2014; 62: 421-426.

Moretti C, Lolli V, Perona G, et al. Cre8TM coronary
stent: preclinical in vivo assessment of a new generation
polymer-free DES with AmphilimusTM formulation. Euro
Intervention. 2012; 7: 1087—1094.

2020 Tom 13, Bbin. 1



