" TMpeBeHUMs Ha CbPOEYHO-CbAOBMS
DUCK NP NaLMeHTU CbC 3axapeH
nnaoer

KITMHUYEH CITYYAU
Hatanna CnacoBa

YMBAIJI1 “Uapuua
NoaHHa — CYJT



AHAMHESA

MayueHm Ha 50 200uHuU

ApmepuarsiHa xurnepmoHusi om 5
200UHU, HanocJsieObK ¢ HeornmumMaJsieH
MeduKaMeHmMo3eH KOHMpOoIJi ¢
MaKcumaJsiHU cmoUuHocmu Ha
apmepuasiHomo HarsnsicaHe 170/100 mm
Hg, obuyatiHo 150/90 mm Hg

3axapeH duabem mun 2 om mpu
200UHU, Ha nepopasiHa mepanusi

lpoeexxda neyeHue ¢ eHananpun 2 x
10 m2/0HeeHO, MemgbopmuH 3 x 850
M2/0He8HO

Puckoeu ¢pakmopu 3a UBC:
ApmepuasiHa xunepmoHusi
HAucnunudemusi

3axapeH Juabem

lon

TromroHoOnyweHe

CTATYC

BMI 33 kg/m2, kopemMHa obukosika
106 cm

HuxamenHa cucmema:
cumempu4eH 2pbOeH Ko,
deycmpaHHO ee3uKysnapHoO oduwaHe
6e3 xpunose

CbpodeyHo-cb008a cucmema: PCL,
CY - 80/mMuH, scHU moHoee, 6e3
wymoee.

AH 150/100 mm Hg, eOHakeo Ha
deeme pbue

HdonHu kpalHuyu: 3ana3eHu
nepugepHu cb0oeu nyrncayuu, 6e3
omouyu

EKI: CuHycoe pumbm, CYH — 62/MuH,
uHlOughepeHmHa en. Oc, 6e3
namoJsio2u4yHu rpomMeHu



JlTabopaTopHu nscneaBaHuvs

UscnepBaHe

Bbuoxummusna
CYE: moko3a: Ypes: KpeaTuHuH:
7 mm 6,9 mmol/l 4.8 mmol/l 122 mmoll
WBC: K: HbA1C ASAT
9.7 G/IL 4.1 mmol/l 7% 20 U/L
HGB: ALAT AnGyMuH: Oo6w, /aupeKTeH
149 G/L 23 U/L 36 g/l OunNUpyouH:
15.2/7,1 mmol/l
RBC: Cr Cl: o6, LDL
5.2T/L 61 ml/min xonecrteporn XonecTtepon:
5,01 mmol/l 2,7 mmol/l
PLT: Tpurnuuepm HDL NMuko4yHa
339 G/l Au: XonecTtepon KUcernvHa:
2.0 mmon/n 1,19 mmon/n 280 umol/l

Ha YpMHa

pH: 5
OTHOCUTENHO Terno:
1015 g/l
MoKo3a, KETOHMU,
OMNUpPYOUH, NEBKOLUTU —
oTpULaTenHu.
YpobunuHoreH —
HeyBernn4eH

Be3s
MUKpOanoymMmunHypus

K-Bo 6enTbK B ypnHara:
0.03 g/l




EXOKAPONOIPA®UNA

HopmanHu pasmepu Ha cbpoedHUme KyxuHu,
MKC/3CJIK 12 mm, LVM uHOekc 110 g/m2

JIK cbc 3anaseHa cucmornHa @yHKuus ¢ ®U 59 %,
duacmorsiHa OucgyHKUUS no murna Ha YyOb/KeHa
penakcayusi, 6e3 e2pybu ceaMeHmMHU HapyweHusl 8
KUHemukama.

AopmHa Knana ¢ KopeH 31 MM, cenapauus Ha
nnamdama 19 mm, 6e3 namosioeudyeH epadueHm u
peaypaumauus. HuckocmeneHHa MumpariHa



JonbnHUTENHU nscneaBaHnsA 3a onpeaensHe
Ha CyOKNMUHMYHA opraHHa yBpena

> CKkopocm Ha rnyricogama
ebsiHa /PWV/: 8,6 m/s

8.5%0.9

ssssssssss

Sphygmocor, AtCor,

> KapomuOHuU apmepuu — 6e3
rnnaku; IMT 0,69 mm

> ABI 1.1

Philips iE33



OueHKa Ha cbpaevyHo-cbaoBusa @)

EURCQPEAN
p M c K SOCIETY OF
Blood Pressure (mmHg)
Other risk factors, d High normal Grade | HT Grade 2HT Grade 3HT
ﬂf::sn:m sl okl $BP 130-139 SBP 140-159 SBP 160-179 SBP 2180
or DBP 85-89 or DBP 90-99 or DBP 100109 or DBP 2110
No other RF Moderate risk High risk
>3 RF T ah R High risk
. e o High to
OD, CKD stage 3 or diabetes High risk High risk

very high risk

Symptomatic CVD, CKD stage 24 or
diabetes with OD/RFs

Very high risk Very high risk Very high risk Very high risk

European Heart Journal (013) 34, 2159-2219



Kakeo Moxem Oa npoMeHUM 8 mepanusima Ha nayueHma?

Tepaneemu4yHoO rnosedeHue

INpomsaHa B Ha4YMHa Ha XUBOT
r'nunkemmnyeH KOHTpON

KoHTpon Ha aprepmnaniHOTo HansiraHe
KoHTpon Ha gucnunugemusara



Life-style modification in diabetes

Recommendations

Smoking cessation guided by structured advice is recommended in all subjects
with DM and IGT.

It is recommended that in the prevention of T2DM and control of DM total fat
intake should be <35%, saturated fat <10%, and monounsaturated fatty acids
>10% of total energy.

It is recommended that dietary fibre intake should be =40 g/day
(or 20 g/1000 Kcal/day) in the prevention of T2DM and control of DM.

Any diet with reduced energy intake can be recommended in lowering
excessive body weight in DM.

Vitamin or micronutrient supplementation to reduce the risk of T2DM or CVD
in DM is not recommended.

Moderate to vigorous physical activity of 2150 min/week is recommended for
the prevention and control of T2DM, and prevention of CVD in DM.

Aerobic exercise and resistance fraining are recommended in the prevention
of T2DM and control of DM, but best when combined.

Journal 2013;34(39):3035-3087 EUROPEAN
SOCIETY OF

www.escardio.org/guidelines e & Diabetologia 2013;56(12) SOCIETY Of



N300p Ha nogxoasila Tepanus 3a
KOHTpon Ha AH

Mid BP lovaton Choose between Marked BP eevation
Low/moderate CV risk Highfvery high CV isk
{
N (<o S—
Single agent » Two-dhug combiation s e
Condition Drug
Asymptomatic organ damage
VA ACE inhibtor, calcum antagonist, AR @
EURQPEAMN
SOCIETY OF
[ ] 1 \ G CARDICLOGY =
Asymptomatic therosclerosi Calcum antagonist, ACE innibitor
Microalbuminuria ACE inhibitor, ARB

Furopean Heart Journal (2013) 34, 2159-1219



Blood pressure control
in patients with diabetes

Recommendations

Blood pressure control is recommended in patients with DM and hypertension |
o lower the risk of cardiovascular events.

It is recommended that a patient with hypertension and DM is treated in an
individualized manner, targeting a blood pressure of <140/85 mmHg.

It is recommended that a combination of blood pressure lowering agents is
used to achieve blood pressure control.

A RAAS blocker (ACE-I or ARB) is recommended in the treatment of hyper-
tension in DM, particularly in the presence of proteinuria or microalbuminuria

Simultaneous administration of two RAAS blockers should be avoided in DM.

Heart Journal 2013;34(39):3035-3087 e

www.escardio.org/guidelines te & Diabetologia 2013:56(12) socieny or

Lipid control in patients with diabetes

Recommendations Class | Level

Statin therapy is recommended in patients with T1DM and T2DM at very
high risk (i.e. if combined with documented CVD, severe CKD or with one or
more CV risk factors and/or target organ damage) with an LDL-C target of
<1.8 mmol/L (<70 mg/dL) or at least a 250% LDL-C reduction if this target
goal cannot be reached.




ASCOT-BPLA (aHTUXNepTeH3NBHO
pamo)21 An3anH Ha NpPoy4BaHeToO

AMIoAUNUH — 6asvpaH pexum

; ; PaHooMu3al, N = 9639

: Ap'rpuam-l w5 19 25

ATteHonon — 6a3upaH pexum
a nauneHTn N = 9618
. XMNEepToHU

HesaBucumo nscnegosaTencko MynTULEHTPOBO,
NpOCMEKTUBHO, PaHAOMMW3NPaHO, AIBOVHO CNSINo,

. B-bspac-r nnaue6o KOHTPONMpaHo Npoy4YBaHe

40-79

roguHM Mepuopn Ha npocneassaHe:

lMpekpaTeHo no-paHo, cpegHo Ha 5,5 roanHa nopagm
KOUTO ca HabrnogaBaHu B rpynata Ha

MbupBMUHA KpauHa = ]
o v& Kogup BropuuHa KpauHa uen 3a ecpMKacHOCT:

O6Lwa cMbPTHOCT, MHCYNT, HedaTaneH MU (6e3 Tvxa MuokapaHa ucxemusi n
datanHa UBC), Bcuyku kopoHapHu cbbutus, CC cbbutus/npoueaypu, CC
CMBbpPT- HOCT, paTanHa/ HedpatanHa cbpaevHa HeAOCTaTYHOCT

ApantupaHo no Dahlof B et
L al.21

* CC puckoBu chakTopu: neBokaMepHa xvunepTpodus, 3axapeH avabet Tun 2, nepudepHa apTepuanHa 6onect, npeaxoxaall, Mo3byeH MHCynT unu TUA, Mbxku non, Bb3pacT = 55
roAvHU, MMKPOanGyMUHYPUS UM NPOTEUHYPUS, TIOTIOHOMYLEHe, cboTHowweHne TC:HDL 2 6, dhamunHa aHamHe3a 3a MBC

TWA - TpaH3uTopHa ncxemmnyHa ataka, TC - 06w xonectepon, HDL - nMnonpoTenHn ¢ Bucoka nnbTHocT, MU - myuokapaeH uHdgapkT, MBC - ncxemmnyHa Gonect Ha cbpueTo

CC - cbpaeyHo-cbaoBM



ASCOT-BPLA: CC-cMmbpTHOCT

r.v"
351
3.04
E -
g 254 Atenolol-based regimen
g 4
= 2.0-
g ] Amiodipine-based regimen
2 1.5+
E 4
g 10-
= -
g HR=0.76 (0.65-0.90)
0.5 P=0.0010
D T T T T
0 1.0 20 30 4.0 5.0
Time (years)
Number at risk
Amipdiping + penndopil 9639 9544 9441 9322 9167 BOTE
Atenodol & thiande 9618 9532 9415 9261 9085 1975

19. Dahldf et al. The Lancet 2005;366:895-906




ASCOT-BPLA: Norvasc®-6a3mpaHUAT pexum

3Ha4YMMmo HamarnsiBa pucka ot pataneH u HedpaTarneH

WHCYNT B CpaBHeHue c aTeHoson-6asupaHus

miIv.W |
PEeRNMMH#Z

pexum

*Atenolol 50-100 mg * bendroflumethiazide 1.25-2.5 gHeBHO * KanueBs npenapaTt
npw Hy>xaa
~Amlodipine 5-10 mg = perindopril 4-8 mg AHEBHO Npu HyXAa

\

50+
m 404 23%
g Atenolol-6a3upaH RRR
= T pexum*
Q
o 3.0+
o
= _
= | Amlodipine-6a3upaH
s
n 2.0 pexumt
—|
o
§ -~
1.0 HR=0.77 (95% CI: 0.66-0.89)
P=0.0003
0 T T T T T
0 1.0 2.0 3.0 4.0 5.0 6.0
NoauHn
Bp. nauueHTn B puck
9639 9483 9331 9156 8972 7863
9618 9461 9274 9059 8843 7720

ApanTupaHo no Dahlof B et
al.21

ASCOT - BPLA - aHTuxvnepTeH3nBHo pamo, RRR - HamaneHune Ha oTHocutenHus puck, HR - oTHowweHne Ha pucka, Cl
# BTOPUYHA KpaiiHa uen 3a edrkacHOCT21

- OBEPUTENEH UHTepBan

J



Differential Impact of Blood Pressure-Lowering Drugs on Central Aortic Pressure and
Clinical Outcomes : Principal Results of the Conduit Artery Function Evaluation (CAFE)

Study
Circulation

JOURNAL OF THE AMERICAN HEART ASSCOCIATION

Raduction in central aortic blood pressure with
amilodipine/perindoprl versus atenolol/baendroflumethiazide

140+
136
Emachia SBF
A 0.7 mm Hg
o 1307 P, 07
E 1254
Cantral ZBF
120 A 4.3 mm Hg
P=0.0001
1 1'5 I ] I I I I I I I I I I
0 1 2 3 4 17 B Yoars

—b— Ambdpine/perindopr n=1042)  —8— Atsroklberdroflumethiazids (n=1051)

Circulation, 2006, 113, 1213 — 122¢



ASCOT-LLA: lNbpBUYEeH KpaeH pe3synTtaT
HedaTtaneH MU* n dparanHo CC3**

' ™y

Atorvastatin 10 mg Bpon cvontna 100
nnayebo Bpon cxoutna 154

36%
peaykKunAa

=
1

o
1

KymynarueHa noAasa (%)
- N

HR, 0.64 (95% Cl, 0.50-0.83); P = .0005

(=]

0.5 1.0 15 20 25 3.0 35

floguHn
20. Saver PS5 et al, and the ASCOT Investigators. Lancet. 2003;361:1148-1158.
-

*MM - muoxkapaed wadaper, *"CC3 - Cwpoe4HO-CLA0B0 33D0NABAHE
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ASCOT-LLA: Bropu4yeH KpaeH pe3ynTtar
daTaneH n HedpaTarneH UHCYNT

T ™
Atorvastatin 10 mg Bpon cbbntna 89
3 - nnauye6o Bpow cvbutna 121
Q) 27%
@ peayKuma
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o
=
m
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<
x HR, 0.73 (95% CI, 0.56-0.96); P = .0236
n L] T T T L LI 1
0.0 0.5 1.0 1.5 2.0 2.5 3.0 3.5

MogvHn
20. Sever PS et al, and the ASCOT Investigators. Lancel. 2003;361:1149-1158.
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ASCOT-LLA:

3Hauvma peaykuma Ha HedparaneH MU m charansa UBC B
rpynara Ha amlodipine u atorvastatin B cpaBHeHue C

3Ha4nmara
penyKums Ha
Amlodipine RRR HedpbaTarneH
4.0 - Ga3upaH pexum MW n doatanna
Z 5 (y NBC B rpynata
= - 0 Ha amlodipine
S 394 — Atorvastatin l n atorvastatin
z e e Hanvue oue
o i placebo _ -~ Ha 3-Tusi Mmecel
5 2.0 A R OT HavanoTo Ha
z NeYeHneTo22
: -
5 1.0 -
g HR=0.47 (95% CI, 0.32 - 0.69)

T T T —P<0-001 T |
0000 05 10 45 20 25 30 35

[oanHn

ApanTupaHo no Sever PS et al22

MW - muokappaeH undpapkt, UBC - ncxemmyHa 6onect Ha cbpueTto, RRR - HamaneHue Ha oTHocuTenHus puck, HR - oTHoweHne Ha pucka, Cl - foBeputeneH nHTepsan

® Tbproscka mapka Ha
Pfi-ar H C P CAarnnratinn



HasHa4yeHa Tepanug

Norvasc® Sortis®
(amlodipine besilate) (atorvastatin calcium)

-~
Caduet

amlodipine besilate /atorvastatin calcium
R

- chan, TaBAeTii 5/10 mg v 10/10 mg




CADUET®

Han-BMCOK KOMMNanbHC KbM TepanuaTa#24
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* P<0.0001 cnpsaMo BCUUYKM CpaBHABaHMU
rpynu

67,7

49,9 46,9

0,
40,4 —o— 37,4
Yo
CADUET Amlodipin Amlodipine + apyr CCB apyr CCB +
® e+ apyr + apyr
Atorvastat CTaTuH Atorvasta CTaTUH
in tin

ApanTtup
/

Ho o Patel BV et al24

# peTpocneKTmBHc,ngrMTynMHanHo, KOXOPTHO MpOoy4BaHe, KOETO U3Non3ea AaHHM OT HaumoHanHaTta antedHa mpexa Ha CALLL; MpuabpxaHeTo KbM TepanusTa ce onpeaens cnopen % Ha aHute
npes HaGﬂ}O,D,aBaH? repvos, 3a KOUTO CbOTBETHUSIT TepaneBTUYEH pexum e Bun oTnycHaT ¢ peuenTa; 3a npuabpxkaHe kbM TepanuaTa ce npuema = 80% oT AHUTE24

"3a 6 mec.nepvwopn
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é’HaﬁmogeHme CCB - 6rnokep Ha kanuueBuTe kaHanu
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