
ɉɨɜɟɞɟɧɢɟ ɫɥɟɞ 
ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ 

ɞ-ɪ Ɋ. Ʉɚɥɩɚɱɤɢ, ɞɦ 

Ʉɥɢɧɢɤɚ ɩɨ ɧɟɪɜɧɢ ɛɨɥɟɫɬɢ 

ɍɆȻȺɅ “ɋɜɟɬɚ Ⱥɧɧɚ” ɋɨɮɢɹ 



Вɣɟɩвɠ ɧɩɢъчɨɣ ɣɨɬɮɦɭɣ 



Кɥɚɫɢɱɟɫɤɢ ɩɪɟɩɨɪɴɤɢ 

❖ ɋɥɟɞ ɬɪɨɦɛɨɬɢɱɟɧ ɢɧɫɭɥɬ - ɚɧɬɢɚɝɪɟɝɚɧɬɢ 

❖ ɋɥɟɞ ɤɚɪɞɢɨɟɦɛɨɥɢɱɟɧ ɢɧɫɭɥɬ -  INR 2.5 (2.0-3.0) 

❖ ɉɪɢ ɦɟɯɚɧɢɱɧɢ ɤɥɚɩɧɢ ɩɪɨɬɟɡɢ - INR 3.0 (2.5-3.5) 

❖ ɟɜɟɧɬ. +ASA ɩɪɢ ɜɢɫɨɤɨɪɢɫɤɨɜɢ ɛɨɥɧɢ 

❖ ɂɧɫɭɥɬ ɫɥɟɞ Ɇɂ - ɨɛɢɱɚɣɧɨ ASA 

❖ INR 2.0-3.0 ɡɚ 1-3 ɦɟɫɟɰɚ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɩɪɟɞɟɧ Ɇɂ, ɦɭɪɚɥɟɧ ɬɪɨɦɛ 

ɢɥɢ ɬɟɠɤɚ ɅɄ ɞɢɫɮɭɧɤɰɢɹ 



Ⱥɧɬɢɚɝɪɟɝɚɧɬɧɚ ɬɟɪɚɩɢɹ 



Кɥɨɩɢɞɨɝɪɟɥ ɢ ɚɫɩɢɪɢɧ ɩɪɢ ɨɫɬɴɪ ɥɟɤ ɢɧɫɭɥɬ ɢɥɢ ɬɪɚɧɡɢɬɨɪɧɚ ɢɫɯɟɦɢɱɧɚ 
ɚɬɚɤɚ 

Clopidogrel with Aspirin in Acute Minor Stroke or Transient Ischemic Attack (CHANCE trial) 

❖ 5170 ɩɚɰɢɟɧɬɚ ɫ ɦɚɥɴɤ ɢɧɫɭɥɬ ɢɥɢ ɌɂȺ ɫ ɧɚɱɚɥɨ ɧɚ ɫɢɦɩɬɨɦɚɬɢɤɚɬɚ < 24ɱ  
❖ МlopТНoРrОl (Ⱦ1 - 300 mР, ɞɨ Ⱦ90 - 75 mР ɞɧ.) ɢ aspТrТn (Ⱦ1 ɞɨ Ⱦ21 - 75 mР ɞɧ) vs 

ɩɥɚɰɟɛɨ ɢ aspТrТn (Ⱦ1 ɞɨ Ⱦ90 - 75 mР ɞɧ). 
❖ ɉɴɪɜɢɱɧɚ ɤɪɚɣɧɚ ɬɨɱɤɚ: ɱɟɫɬɨɬɚ ɧɚ ɢɧɫɭɥɬɢɬɟ (ɢɫɯɟɦɢɱɟɧ ɢɥɢ ɯɟɦɨɪɚɝɢɱɟɧ) ɩɪɢ 

90 – ɞɧɟɜɧɨ ɩɪɨɫɥɟɞɹɜɚɧɟ 

❖ Чɟɫɬɨɬɚɬɚ ɧɚ ɢɧɫɭɥɬɢɬɟ ɫɚ 8,2% ɜ ɤɥɨɩɢɞɨɝɪɟɥ-ɚɫɩɢɪɢɧ ɝɪɭɩɚɬɚ vs 11,7% ɜ 
ɩɥɚɰɟɛɨ-ɚɫɩɢɪɢɧ ɝɪɭɩɚɬɚ (p<0,001) 

❖ ɋɪɟɞɧɚ ɞɨ ɦɚɫɢɜɧɚ ɯɟɦɨɪɚɝɢɹ ɜɴɡɧɢɤɜɚ ɩɪɢ 7 ɩɚɰɢɟɧɬɚ (0.3%) ɜ ɤɥɨɩɢɞɨɝɪɟɥ-
ɚɫɩɢɪɢɧ ɝɪɭɩɚɬɚ ɢ ɩɪɢ 8 (0.3%) ɜ ɩɥɚɰɟɛɨ-ɚɫɩɢɪɢɧ ɝɪɭɩɚɬɚ (ɪ = 0.73); ɱɟɫɬɨɬɚɬɚ 
ɧɚ ɯɟɦɨɪɚɝɢɱɧɢɬɟ ɢɧɫɭɥɬɢ ɟ 0.3% ɜɴɜ ɜɫɹɤɚ ɝɪɭɩɚ.  

❖ Ɂɚɤɥɸɱɟɧɢɟɬɨ ɧɚ ɚɜɬɨɪɢɬɟ: Кɨɦɛɢɧɢɪɚɧɚɬɚ ɬɟɪɚɩɢɹ ɤɥɨɩɢɞɨɝɪɟɥ ɢ ɚɫɩɢɪɢɧ ɟ ɩɨ-
ɟɮɟɤɬɢɜɧɚ ɨɬ ɬɟɪɚɩɢɹ ɫɚɦɨ ɫ ɚɫɩɢɪɢɧ, ɡɚɩɨɱɧɚɥɚ ɞɨ 24-ɢɹ ɱɚɫ ɨɬ ɧɚɱɚɥɨɬɨ ɧɚ 
ɫɢɦɩɬɨɦɢɬɟ, ɤɚɬɨ ɪɟɞɭɰɢɪɚ ɪɢɫɤɚ ɨɬ ɢɧɫɭɥɬ ɩɪɟɡ ɩɴɪɜɢɬɟ 90 ɞɧɢ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ 
ɦɚɥɴɤ ɢɧɫɭɥɬ ɢɥɢ ɬɪɚɧɡɢɬɨɪɧɚ ɢɫɯɟɦɢɱɧɚ ɚɬɚɤɚ ɢ ɧɟ ɜɨɞɢ ɞɨ ɩɨ-ɜɢɫɨɤ ɪɢɫɤ ɨɬ 
ɯɟɦɨɪɚɝɢɹ.  

n engl j med 2013, 369;1; 11-19 



Ⱥɫɩɢɪɢɧ ɢ ɞɢɩɢɪɢɞɚɦɨɥ ɫ ɭɞɴɥɠɟɧɨ ɢɡɥɴɱɜɚɧɟ ɫɩɪɹɦɨ ɤɥɨɩɢɞɢɝɪɟɥ ɩɪɢ 
ɩɨɜɬɨɪɟɧ ɢɧɫɭɥɬ 

Aspirin and extended release dipiridamol vs clopidogrel for recurrent stroke (PRoFESS study)  

ɇɟ ɫɟ ɭɫɬɚɧɨɜɹɜɚ ɫɢɝɧɢɮɢɤɚɧɬɧɚ ɪɚɡɥɢɤɚ ɜ ɱɟɫɬɨɬɚɬɚ ɧɚ ɧɨɜ ɢɧɫɭɥɬ ɜ 
ɞɜɟɬɟ ɝɪɭɩɢ (9% asp-ER dipyridamole vs 8,8% clopidogrel).  

ɇɟ ɫɟ ɭɫɬɚɧɨɜɹɜɚ ɫɢɝɧɢɮɢɤɚɧɬɧɚ ɪɚɡɥɢɤɚ ɢ ɩɪɢ ɤɨɦɛɢɧɢɪɚɧɚ ɤɪɚɣɧɚ 
ɬɨɱɤɚ (ɢɧɫɭɥɬ, ɦɢɨɤɚɪɞɟɧ ɢɧɮɚɪɤɬ, ɢɥɢ ɫɴɞɨɜɚ ɫɦɴɪɬ (13,1% asp-ER 
dipyridamole vs 13,18% clopidogrel)  

ɍɫɬɚɧɨɜɹɜɚ ɫɟ ɩɨ-ɜɢɫɨɤɚ ɱɟɫɬɨɬɚ ɧɚ ɫɟɪɢɨɡɧɢ ɯɟɦɨɪɚɝɢɱɧɢ ɢɧɰɢɞɟɧɬɢ ɜ 
asp-ER НТpвrТНamolО ɝɪɭɩɚɬɚ (4,1% asp-ER dipyridamole vs 3,6 % 
МlopТНoРrОl) ɢ ɩɨɜɟɱɟ ɢɧɬɪɚɤɪɚɧɢɚɥɧɢ ɯɟɦɨɪɚɝɢɢ (1,4% vs 1,0%), 
ɝɥɚɜɨɛɨɥɢɟ (6 % vs 1 %) 

Ɉɤɨɧɱɚɬɟɥɧɢɹɬ ɤɪɢɬɟɪɢɣ ɪɢɫɤ-ɩɨɥɡɚ (ɨɛɟɤɬɢɜɢɡɢɪɚɧ ɨɬ ɱɟɫɬɨɬɚ ɧɚ 
ɪɟɤɭɪɟɧɬɧɢ ɢɧɫɭɥɬɢ ɢɥɢ ɫɟɪɢɨɡɧɢ ɯɟɦɨɪɚɝɢɱɧɢ ɢɧɰɢɞɟɧɬɢ) ɫɚ ɫɯɨɞɧɢ 
(11,7%  asp-ȿR НТpвrТНamolО vs 11,4% clopidogrel) 

Ⱦɨɛɴɪ ɤɨɦɩɥɚɣɚɧɫ (ɩɚɰɢɟɧɬɴɬ ɩɪɟɞɩɨɱɢɬɚ ɟɞɧɨɤɪɚɬɟɧ ɩɪɢɟɦ) 



Ⱦɜɨɣɧɚ ɚɧɬɢɚɝɪɟɝɚɧɬɧɚ ɬɟɪɚɩɢɹ ɫ ɤɥɨɩɢɞɨɝɪɟɥ ɢ ɚɫɩɢɪɢɧ ɩɪɢ ɫɢɦɩɬɨɦɚɬɢɱɧɚ 
ɤɚɪɨɬɢɞɧɚ ɫɬɟɧɨɡɚ ɢ Ⱦɨɩɥɟɪ ɪɟɝɢɫɬɪɢɪɚɧɢ ɟɦɛɨɥɢɱɧɢ ɫɢɝɧɚɥɢ  
Dual antiplatelet therapy with clopidogrel and aspirin in symptomatic carotid stenosis evaluated using Doppler embolic signal detection (CARESS trial) 

 

❖ Ɋɚɧɞɨɦɢɡɢɪɚɧɢ 107 ɩɚɰɢɟɧɬɚ (>18ɝ) ɫ ɤɚɪɨɬɢɞɧɚ ɫɬɟɧɨɡɚ > 50%, ɫ 
ɌɂȺ ɢɥɢ ɢɧɫɭɥɬ ɜ 

❖     ɩɪɟɡ ɩɨɫɥɟɞɧɢɬɟ 3 ɦɟɫɟɰɚ. 
❖ Ɋɟɞɭɤɰɢɹ ɧɚ ɪɟɥɚɬɢɜɧɢɹ ɪɢɫɤ ɫ 39.8% (Ⱦ7 - ɦɢɤɪɨɟɦɛɨɥɢɱɧɢ ɫɢɝɧɚɥɢ 

ɜ Мlop-asp ɝɪɭɩɚɬɚ – 43,8%, ɚ ɜ ɩɥɚɰɟɛɨ-asp ɝɪɭɩɚɬɚ – 72,7%). 

❖ ɇɨɜ ɢɫɯɟɦɢɱɟɧ ɢɧɫɭɥɬ/ɌɂȺ ɜ ɢɩɫɢɥɚɬɟɪɚɥɧɚɬɚ ɧɚ ɫɬɟɧɨɡɚɬɚ ɦɨɡɴɱɧɚ 
ɡɨɧɚ ɩɪɢ 7 ɞɧɟɜɧɨ ɩɪɨɫɥɟɞɹɜɚɧɟ ɫɚ 4 (7,8%) ɜ Мlop-asp ɝɪɭɩɚɬɚ ɢ 11 
(19,6%) ɜ ɩɥɚɰɟɛɨ-asp ɝɪɭɩɚɬɚ.  

❖ Ɂɚɤɥɸɱɟɧɢɟ ɧɚ ɚɜɬɨɪɢɬɟ: ɉɪɢ ɩɚɰɢɟɧɬɢ ɫ ɤɚɪɨɬɢɞɧɚ ɫɬɟɧɨɡɚ ɫ 
ɧɨɜɨɜɴɡɧɢɤɧɚɥɚ ɫɢɦɩ-ɬɨɦɚɬɢɤɚ ɬɟɪɚɩɢɹ ɫ ɤɥɨɩɢɞɨɝɪɟɥ ɢ ɚɫɩɢɪɢɧ ɟ 
ɩɨ-ɟɮɟɤɬɢɜɧɚ ɨɬ ɦɨɧɨɬɟɪɚɩɢɹ ɫ ɚɫɩɢɪɢɧ ɪɟɞɭɰɢɪɚɣɤɢ 
ɚɫɢɦɩɬɨɦɚɬɢɱɧɚ ɟɦɛɨɥɢɡɚɰɢɹ.  DopplОr ɪɟɝɢɫɬɪɢɪɚɧɟ ɧɚ MES ɟ 
ɥɟɫɟɧ ɩɪɢɥɨɠɢɦ  ɦɟɬɨɞ ɡɚ ɨɰɟɧɤɚ ɧɚ ɟɮɢɤɚɫɧɨɫɬ ɧɚ ɚɧɬɢɚɝɪɟɝɚɧɬɧɚ 
ɬɟɪɚɩɢɹ.   



Ⱥɧɬɢɤɨɚɝɭɥɚɧɬɧɚ ɬɟɪɚɩɢɹ 



Ɇɨɡɴɱɟɧ ɢɧɫɭɥɬ ɢ ɉɆ 

❖ ɉɆ ɟ ɫɜɴɪɡɚɧɨ ɫ 5-ɩɴɬɢ ɩɨ-ɜɢɫɨɤ ɪɢɫɤ ɨɬ ɢɧɫɭɥɬ 

❖ Ȼɟɡ ɩɪɨɮɢɥɚɤɬɢɤɚ ɩɪɢɛɥɢɡɢɬɟɥɧɨ 1 ɧɚ 20 ɩɚɰɢɟɧɬɢ ɳɟ 

ɩɨɥɭɱɢ ɢɧɫɭɥɬ ɜɫɹɤɚ ɝɨɞɢɧɚ 

❖ Ɉɬɝɨɜɨɪɧɨ ɡɚ ɩɨɱɬɢ ɟɞɧɚ ɬɪɟɬɚ ɨɬ ɜɫɢɱɤɢ ɫɥɭɱɚɢ ɧɚ ɢɧɫɭɥɬ 

ɢ ɜɨɞɟɳɚ ɩɪɢɱɢɧɚ ɡɚ ɟɦɛɨɥɢɱɟɧ ɢɧɫɭɥɬ 

 1. Savelieva I et al. Ann Med 2007;39:371–91; 2. ACC/AHA/HRS focused update guidelines: Fuster V et al. Circulation 2011;123:e269–
357; 3. Atrial Fibrillation Investigators. Arch Intern Med 1994;154:1449–57; 4. Carlson M. Medscape Cardiol н00п;у; ȔȖȎȍ Ȍа șȍ 
ȕаȔȍȘи ȕа http://www.medscape.org/viewarticle/487849; ȗȖșȍȚȍȕȖ ȜȍȊȘțаȘи н0м0 ȋ.; 5. Hannon N et al. Cerebrovasc Dis 
2010;29:43–9; 6. Emmerich J et al. Eur Heart J 2005;7(Suppl C):C28–33 

http://www.medscape.org/viewarticle/487849


ɂɧɬɪɚɤɪɚɧɢɚɥɧɚ ɯɟɦɨɪɚɝɢɹ 

❖ ɂɧɬɪɚɤɪɚɧɢɚɥɧɢɬɟ ɯɟɦɨɪɚɝɢɢ ɫɚ ɟɞɧɨ ɨɬ ɧɚɣ-ɱɟɫɬɢɬɟ ɭɫɥɨɠɧɟɧɢɹ ɩɪɢ 
ɬɟɪɚɩɢɹ ɫ ɜɢɬɚɦɢɧ К ɚɧɬɚɝɨɧɢɫɬɢ 

❖ Ɍɟ ɫɚ ɨɤɨɥɨ 15% ɨɬ ɜɫɢɱɤɢ ɢɧɬɪɚɤɪɚɧɢɚɥɧɢɬɟ ɯɟɦɨɪɚɝɢɢ 

❖ ɉɪɢ INR ɧɚɞɜɢɲɢɥɨ 2 ɱɟɫɬɨɬɚɬɚ ɧɚ  ɦɨɡɴɱɧɢɬɟ ɤɪɴɜɨɢɡɥɢɜɢ ɝɨɞɢɲɧɨ ɫɚ 
ɨɤɨɥɨ 2% ɢ ɞɪɚɦɚɬɢɱɧɨ ɧɚɪɚɫɬɜɚɬ ɫ ɩɨɜɢɲɚɜɚɧɟɬɨ ɧɚ INR.  

❖ ȿɞɧɨɜɪɟɦɟɧɧɢɹɬ ɩɪɢɟɦ ɢ ɧɚ ɚɧɬɢɚɝɪɟɝɚɧɬɢ ɭɞɜɨɹɜɚ ɪɢɫɤɚ ɨɬ 
ɢɧɬɪɚɤɪɚɧɢɚɥɧɢɬɟ ɯɟɦɨɪɚɝɢɢ 

❖ ɂɧɬɪɚɤɪɚɧɢɚɥɧɢɬɟ ɯɟɦɨɪɚɝɢɢ ɜɫɥɟɞɫɬɜɢɟ ɬɟɪɚɩɢɹ ɫ ɜɢɬɚɦɢɧ К ɚɧɬɚɝɨɧɢɫɬɢ 
ɫɚ ɫ ɦɧɨɝɨ ɜɢɫɨɤɚ ɫɦɴɪɬɧɨɫɬ, ɤɨɹɬɨ ɞɨɫɬɢɝɚ ɞɨ 50% ɞɨ 30-ɢɹ ɞɟɧ ɫɥɟɞ 
ɢɧɰɢɞɟɧɬɚ. 

❖ ɉɪɨɝɧɨɡɚɬɚ ɟ ɦɧɨɝɨ ɩɨ-ɥɨɲɚ ɜ ɫɪɚɜɧɟɧɢɟ ɫɴɫ ɫɩɨɧɬɚɧɧɢɬɟ ɢɧɬɪɚɤɪɚɧɢɚɥɧɢ 
ɯɟɦɨɪɚɝɢɢ 

❖ Ɋɚɡɦɟɪɚ ɧɚ ɯɟɦɚɬɨɦɚ ɟ ɜɨɞɟɳ ɩɪɟɞɢɤɬɨɪ ɧɚ ɫɦɴɪɬɧɨɫɬ ɢ ɜɥɨɲɟɧ 
ɧɟɜɪɨɥɨɝɢɱɟɧ ɫɬɚɬɭɫ  

❖ Ɋɚɧɧɚɬɚ ɢ ɛɴɪɡɚ INR ɤɨɪɟɤɰɢɹ ɟ ɤɪɢɬɢɱɧɚ ɜ ɦɟɞɢɰɢɧɫɤɨɬɨ ɩɨɜɟɞɟɧɢɟ.  

Desmettre et al. Critical Care 2012, 16:R185 



Кɚɤɜɨ ɞɚ ɩɪɟɞɩɢɲɟɦ? 



ɉɪɟɩɨɪɴɤɢɬɟ ɧɚ ESC ɩɪɟɞɥɚɝɚɬ ɩɪɟɦɢɧɚɜɚɧɟ ɤɴɦ 
ɇɈȺК ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɧɟɚɞɟɤɜɚɬɟɧ ɤɨɧɬɪɨɥ ɧɚ INR 

Camm et al. Eur Heart J 2012;33:2719-47 

“…ɩɪɨɮɢɥɚɤɬɢɤɚɬɚ ɧɚ ɢɧɫɭɥɬɚ ɫ VKA ɟ ɟɮɟɤɬɢɜɧɨ ɤɨɝɚɬɨ 
ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ ɫɪɟɞɧɨ ɜɪɟɦɟ ɜ ɬɟɪɚɩɟɜɬɢɱɟɧ ɨɛɯɜɚɬ ɟ  >70%.” 



ɇɨɜɢ ɩɟɪɨɪɚɥɧɢ ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ 
ɩɪɟɞɫɴɪɞɧɨ ɦɴɠɞɟɧɟ: ɦɟɬɚ ɚɧɚɥɢɡ ɧɚ ɢɡɩɢɬɜɚɧɢɹɬɚ ɨɬ 

ɮɚɡɚ ІІІ 

ИȕșțȓȚ иȓи șиșȚȍȔȕи ȍȔȉȖȓичȕи șъȉиȚия 

Dabigatran 150 mg b.i.d. 

Rivaroxaban 20 mg o.d. 

Apixaban 5 mg b.i.d. 

Edoxaban 60 mg o.d. 

КȖȔȉиȕиȘȈȕи 

Ɂɚɛɟɥɟɠɤɚ: ȼɚɠɧɢ ɪɚɡɥɢɤɢ ɦɟɠɞɭ ɥɟɱɟɧɢɹɬɚ, ɞɟɦɨɝɪɚɮɫɤɢɬɟ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ ɧɚ ɩɚɰɢɟɧɬɢɬɟ ɢ ɢɡɩɢɬɜɚɧɢɹɬɚ, ɤɨɢɬɨ ɦɨɝɚɬ ɞɚ ɩɨɜɥɢɹɹɬ ɧɚ 

ɪɟɡɭɥɬɚɬɢɬɟ ɨɬ ɢɡɩɢɬɜɚɧɟɬɨ, ɧɟ ɫɚ ɛɢɥɢ ɨɬɱɟɬɟɧɢ ɜ ɦɟɬɚ-ɚɧɚɥɢɡɚ. 

Ruff CT et al. Lancet 2013 Dec 3; doi: 10.1016/ S0140-6736(13)62343-0 



ɇɨɜɢ ɩɟɪɨɪɚɥɧɢ ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ 
ɩɪɟɞɫɴɪɞɧɨ ɦɴɠɞɟɧɟ: ɦɟɬɚ ɚɧɚɥɢɡ ɧɚ ɢɡɩɢɬɜɚɧɢɹɬɚ ɨɬ 

ɮɚɡɚ ІІІ 

Ɂɚɛɟɥɟɠɤɚ: ȼɚɠɧɢ ɪɚɡɥɢɤɢ ɦɟɠɞɭ ɥɟɱɟɧɢɹɬɚ, ɞɟɦɨɝɪɚɮɫɤɢɬɟ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ ɧɚ ɩɚɰɢɟɧɬɢɬɟ ɢ ɢɡɩɢɬɜɚɧɢɹɬɚ, 

ɤɨɢɬɨ ɦɨɝɚɬ ɞɚ ɩɨɜɥɢɹɹɬ ɧɚ ɪɟɡɭɥɬɚɬɢɬɟ ɨɬ ɢɡɩɢɬɜɚɧɟɬɨ, ɧɟ ɫɚ ɛɢɥɢ ɨɬɱɟɬɟɧɢ ɜ ɦɟɬɚ-ɚɧɚɥɢɡɚ. 

Ruff CT et al. Lancet 2013 Dec 3; doi: 10.1016/ S0140-6736(13)62343-0 

ТȍȎȒȖ ȒъȘȊȍȕȍ 

Dabigatran 150 mg b.i.d. 

Rivaroxaban 20 mg o.d. 

Apixaban 5 mg b.i.d. 

Edoxaban 60 mg o.d. 

КȖȔȉиȕиȘȈȕи 



ɉɪɨɮɢɥɚɤɬɢɤɚ ɧɚ ɆɋȻ ɩɪɢ  “ɧɟɤɥɚɩɧɨ” ɉɆ 
ɂɡɜɨɞɢ:  

❖ ɉɨɜɟɱɟɬɨ ɢɧɫɭɥɬɢ, ɫɜɴɪɡɚɧɢ ɫ ɉɆ, ɫɚ ɢɫɯɟɦɢɱɧɢ 

❖ Ɍɪɚɞɢɰɢɨɧɧɢɬɟ ɫɪɟɞɫɬɜɚ ɡɚ ɩɪɨɮɢɥɚɤɬɢɤɚ ɧɚ ɢɧɫɭɥɬ ɩɪɢ ɉɆ ɢɦɚɬ 
ɧɟɞɨɫɬɚɬɴɰɢ, ɜɤɥɸɱɢɬɟɥɧɨ ɪɢɫɤ ɨɬ ICH  

– Ɇɧɨɝɨ ɩɚɰɢɟɧɬɢ ɩɪɢɟɦɚɬ ɫɭɛɨɩɬɢɦɚɥɧɚ ɚɧɬɢɤɨɚɝɭɥɚɧɬɧɚ ɬɟɪɚɩɢɹ 

❖ ɉɨɫɥɟɞɧɢɬɟ ɧɚɫɨɤɢ ɩɪɟɩɨɪɴɱɜɚɬ ɭɩɨɬɪɟɛɚ ɧɚ CHA2DS2-VASc ɡɚ 

ɫɬɪɚɬɢɮɢɰɢɪɚɧɟ ɧɚ ɩɚɰɢɟɧɬɢɬɟ ɩɨ ɪɢɫɤɚ ɨɬ ɢɧɫɭɥɬ 

❖ ɋɟɝɚ ɇɈȺɄ ɫɟ ɩɪɟɩɨɪɴɱɜɚɬ ɡɚ ɜɫɢɱɤɢ ɨɫɜɟɧ ɡɚ ɩɚɰɢɟɧɬɢ ɫ 

„ɧɚɢɫɬɢɧɚ ɧɢɫɴɤ ɪɢɫɤ” (CHA2DS2-VASc = 0) 

❖ Ɋɨɥɹɬɚ ɧɚ ȺɋɄ ɡɚ ɩɪɨɮɢɥɚɤɬɢɤɚ ɧɚ ɢɧɫɭɥɬ ɫɟ ɩɨɧɢɠɚɜɚ 

– ɋɟɝɚ ESC ɩɪɟɩɨɪɴɱɜɚ ɭɩɨɬɪɟɛɚɬɚ ɧɚ ȺɋɄ ɞɚ ɫɟ ɨɝɪɚɧɢɱɢ ɞɨ ɩɚɰɢɟɧɬɢ, ɤɨɢɬɨ ɨɬɤɚɡɜɚɬ 

ɤɚɤɜɚɬɨ ɢ ɞɚ ɟ ɮɨɪɦɚ ɧɚ ɇɈȺɄ 



ɋɩɟɰɢɚɥɧɢ ɫɥɭɱɚɢ 



Ⱥɧɬɢɤɨɚɝɭɥɚɧɬɢ ɢ ɨɫɬɴɪ 
ɢɫɯɟɦɢɱɟɧ ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ 



ɉɪɨɛɥɟɦɢ ɩɪɟɞ ɧɟɜɪɨɥɨɝɚ 

❖ Ʉɚɤ ɞɚ ɥɟɤɭɜɚɦɟ ɨɫɬɴɪ ɢɫɯɟɦɢɱɟɧ ɢɧɫɭɥɬ ɩɪɢ ɩɚɰɢɟɧɬ 

ɩɪɢɟɦɚɳ ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ? 

❖ Ɍɪɨɦɛɨɥɢɡɚ ɢ ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ? 

❖ Ʉɨɝɚ ɞɚ ɪɟɫɬɚɪɬɢɪɚɦɟ ɥɟɱɟɧɢɟɬɨ ɫ ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ ɩɪɢ 

ɩɚɰɢɟɧɬɢɬɟ ɫ ɨɫɬɴɪ ɢɫɯɟɦɢɱɟɧ ɢɧɫɭɥɬ? 



2012ɝ ɰɟɥɟɧɚɫɨɱɟɧɚ ɚɤɬɭɚɥɢɡɚɰɢɹ ɧɚ ɟɜɪɨɩɟɣɫɤɢɬɟ 
ɩɪɟɩɨɪɴɤɢ 

ɇɈȺК ɩɪɢ ɫɩɟɰɢɚɥɧɢ ɫɢɬɭɚɰɢɢ – ɨɫɬɴɪ ɢɫɯɟɦɢɱɟɧ 
ɢɧɫɭɥɬ 

͞ʿ̶̛̌е̦т̛те п̛̬е̛̥̺̌ НОАК ̥о̐̌т д̌ получ̌т о̭т̻̬ 
̵̛̭е̛̥че̦ ̛̦̭улт.͟ 

͞Ако ̌ˀТТ е уд̻л̙е̦о п̛̬ п̶̛̌е̦т, п̛̬е̥̺̌ д̛̌̍̐̌т̬̦̌ 
;̛л̛ PT ̭ ̛̬̬̏̌ок̭̦̌̍̌Ϳ, ̭лед̏̌ д̌ ̭е п̛̬е̥е, че 
п̶̛̌е̦т̻т е ̦̌т̛ко̌̐ул̛̬̦̌ ̛ т̬о̥̍ол̛̌̚ НЕ т̬я̍̏̌ д̌ 
̭е п̛̬л̌̐̌. ͞ 

 

Camm AJ et al. Eur Heart J 2012;33:2719–47 



ȼ ɨɫɬɪɚɬɚ ɮɚɡɚ ɫɥɟɞ ɢɫɯɟɦɢɱɟɧ 
ɢɧɫɭɥɬ 

❖ “ɇɨɜɢɬɟ ɨɪɚɥɧɢ ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ ɫɟ ɩɪɟɩɨɪɴɱɜɚɬ ɡɚ 

ɭɩɨɬɪɟɛɚ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɩɪɟɞɫɴɪɞɧɨ ɦɴɠɞɟɧɟ ɡɚɪɚɞɢ ɩɨ-

ɞɨɛɪɢɹɬ ɢɦ ɟɮɟɤɬ ɜ ɫɪɚɜɧɟɧɢɟ ɫ ɜɚɪɮɚɪɢɧ, ɧɨ ɧɚɣ-ɜɟɱɟ 

ɡɚɪɚɞɢ ɩɨ-ɦɚɥɤɚɬɚ ɫɥɨɠɧɨɫɬ ɧɚ ɬɹɯɧɨɬɨ ɩɪɢɥɨɠɟɧɢɟ” 

Nomura E1, Ohshita T, Imamura E, Wakabayashi S, Kajikawa H , Hosomi N, Matsumoto M. Early 

administration of non-vitamin k antagonist oral anticoagulants for acute ischemic stroke patients with atrial 

fibrillation in comparison with warfarin mostly combined  with heparin. Circ J. 2015 Mar 25;79(4):862-6. doi: 

10.1253/ circj.CJ-14-0793. Epub 2015 Jan 23. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Nomura E[Author]&cauthor=true&cauthor_uid=25736910
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ohshita T[Author]&cauthor=true&cauthor_uid=25736910
http://www.ncbi.nlm.nih.gov/pubmed/?term=Imamura E[Author]&cauthor=true&cauthor_uid=25736910
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wakabayashi S[Author]&cauthor=true&cauthor_uid=25736910
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kajikawa H[Author]&cauthor=true&cauthor_uid=25736910
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hosomi N[Author]&cauthor=true&cauthor_uid=25736910
http://www.ncbi.nlm.nih.gov/pubmed/?term=Matsumoto M[Author]&cauthor=true&cauthor_uid=25736910


Ʉɨɝɚ ɞɚ ɡɚɩɨɱɧɟɦ DКЛТgКtrКn ɫɥɟɞ ɢɫɯɟɦɢɱɟɧ 
ɢɧɫɭɥɬ? 

 

Huisman M et al. Thromb Haemost doi:10.1160/TH11-10-0718 

Ɍɟɠɟɫɬ ɧɚ ɢɧɫɭɥɬɚ ȼɤɥɸɱɜɚɧɟ ɧɚ DКЛТgКtrКn 

ɌɂȺ 
ȼɟɞɧɚɝɚ ɫɥɟɞ ɨɬɯɜɴɪɥɹɧɟ ɧɚ ɦɨɡɴɱɧɚ ɯɟɦɨɪɚɝɢɹ 

(CT) 

Ʌɟɤ Иɧɫɭɥɬ 3–5 ɞɧɢ ɫɥɟɞ ɢɧɫɭɥɬɚ 

ɍɦɟɪɟɧ Иɧɫɭɥɬ 5–7 ɞɧɢ ɫɥɟɞ ɢɧɫɭɥɬɚ 

Ɍɟɠɴɤ Иɧɫɭɥɬ 2 ɫɟɞɦɢɰɢ ɫɥɟɞ ɢɧɫɭɥɬɚ 



Ⱥɧɬɢɤɨɚɝɭɥɚɧɬɢ ɩɪɢ 
ɦɨɡɴɱɟɧ ɤɪɴɜɨɢɡɥɢɜ 



ɋɩɨɪɟɞ ɜɫɢɱɤɢ ɞɟɣɫɬɜɚɳɢ 
ɩɪɟɩɨɪɴɤɢ ɦɨɡɴɱɧɢɹɬ ɤɪɴɜɨɢɡɥɢɜ ɟ 

ɩɪɨɬɢɜɨɩɨɤɚɡɚɧɢɟ ɡɚ 
ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ! 



ɉɪɨɛɥɟɦɢ ɩɪɟɞ ɧɟɜɪɨɥɨɝɚ 

❖ Ⱥɤɨ ɩɚɰɢɟɧɬɴɬ ɟ ɫ ɩɪɟɞɫɴɪɞɧɨ ɦɴɠɞɟɧɟ 

❖ Ʉɨɝɚ ɞɚ ɜɴɡɫɬɚɧɨɜɢɦ ɚɧɬɢɤɨɚɝɭɥɚɧɬɚ? 

❖ Ʉɨɣ ɚɧɬɢɤɨɚɝɭɥɚɧɬ ɞɚ ɩɪɟɞɩɨɱɟɬɟɦ? 



Wijdicks EF, Schievink WI, Brown RD, Mullany CJ. The dilemma of discontinuation of anticoagulation 
therapy for patients with intracranial hemorrhage and mechanical heart valves. Neurosurgery 1998; 
42:769  (Department of Neurology, Mayo Clinic and Foundation, Rochester, Minnesota 55905, USA.) 

❖ ɉɊɂ ɆЕɏȺɇɂЧɇȺ ɄɅȺɉȺ: 1-2 ɫɟɞɦɢɰɢ ɫɬɨɩ ɧɚ 

ɚɧɬɢɤɨɚɝɭɥɚɧɬɚ ɟ ɨɩɬɢɦɚɥɧɨɬɨ ɜɪɟɦɟ ɡɚ ɫɩɪɚɜɹɧɟ ɫ 

ɩɨɫɥɟɞɢɰɢɬɟ ɨɬ ɢɧɬɪɚɤɪɚɧɢɚɥɧɨɬɨ ɤɴɪɜɟɧɟ 

ɇɟɜɪɨɥɨɡɢ ɢ ɧɟɜɪɨɯɢɪɭɪɡɢ ɩɪɟɡ 1998ɝ: 



Bertram M, Bonsanto M, Hacke W, Schwab S. Managing the therapeutic dilemma: patients with 
spontaneous intracerebral hemorrhage and urgent need for anticoagulation. J Neurol 2000; 247:209.  

(Department of Neurology, University of Heidelberg, Germany) 

❖ Иɧɮɭɡɢя ɫ ɯɟɩаɪɢɧ ɟ ɡɚɞɴɥɠɢɬɟɥɧɚ ɡɚ ɦɨɡɴɱɧɚ ɯɟɦɨɪɚɝɢɹ ɫ: 

❖ Ɇɟɬɚɥɧɚ ɤɥɚɩɚ 

❖ Ɍɟɠɤɚ ɂȻɋ 

❖ Ɋɟɰɢɞɢɜɢɪɚɳɚ ȻɌЕ 

❖ Ʉɨɦɛɢɧɢɪɚɧ ɩɨɪɨɤ 

❖ Ɇɢɬɪɚɥɧɚ ɢɧɫɭɮɢɰɢɟɧɰɢɹ ɢ ɩɪɟɞɫɴɪɞɧɨ ɦɴɠɞɟɧɟ 

❖ Нɟ ɞаваɬ ɩɪɟɩɨɪъкɢ ɡɚ ɜɪɟɦɟ ɧɚ ɪɟɫɬɚɪɬɢɪɚɧɟ 

ɇɟɜɪɨɥɨɡɢ ɩɪɟɡ 2000ɝ: 



Estol CJ, Kase CS. Need for Continued Use of Anticoagulants After Intracerebral 
Hemorrhage. Curr Treat Options Cardiovasc Med 2003; 5:201. (Boston University 
School of Medicine) 

❖ ɇɟɡɚɛɚɜɧɨ ɫɩɢɪɚɧɟ ɧɚ ȺɄ, ɡɚ ɞɚ ɧɚɦɚɥɢɬɟ ɪɢɫɤɚ ɨɬ 

ɩɪɨɝɪɟɫɢɹ ɧɚ ɤɪɴɜɨɢɡɥɢɜɚ  

❖ ɉɟɪɢɨɞ ɦɟɠɞɭ 1 ɢ 2 ɫɟɞɦɢɰɢ ɢɡɝɥɟɠɞɚ ɟ ɞɨɫɬɚɬɴɱɧɨ, ɡɚ ɞɚ 

ɫɟ ɞɚɞɟ ɜɴɡɦɨɠɧɨɫɬ ɡɚ ɫɩɪɚɜɹɧɟ ɫ ɟɞɢɧɢɱɟɧ ɤɪɴɜɨɢɡɥɢɜ  

❖ ɇɟɨɛɯɨɞɢɦɚ ɟ ɢɧɞɢɜɢɞɭɚɥɧɚ ɨɰɟɧɤɚ. ɉɟɪɢɨɞɴɬ ɧɚ 

ɜɴɡɫɬɚɧɨɜɹɜɚɧɟ ɧɚ ȺɄ ɟ ɫɥɟɞ 5-15 ɞɧɢ 

ɇɟɜɪɨɥɨɡɢ ɩɪɟɡ 2003ɝ: 

http://www.uptodate.com/contents/the-use-of-antithrombotic-therapy-in-patients-with-an-acute-or-prior-intracerebral-hemorrhage/abstract/71
http://www.uptodate.com/contents/the-use-of-antithrombotic-therapy-in-patients-with-an-acute-or-prior-intracerebral-hemorrhage/abstract/71


Majeed A, Kim YK, Roberts RS, et al. Optimal timing of resumption of warfarin after 
intracranial hemorrhage. Stroke 2010; 41:2860 (Department of Hematology, Karolinska 
University Hospital and Karolinska Institute, Stockholm, Sweden) 

❖ ɋɴɨɬɧɨɲɟɧɢɟɬɨ ɧɚ ɪɢɫɤɚ ɡɚ ɪɟɰɢɞɢɜɢɪɚɳ ɜɴɬɪɟɱɟɪɟɩɟɧ 

ɤɪɴɜɨɢɡɥɢɜ ɫɥɟɞ ɜɴɡɨɛɧɨɜɹɜɚɧɟ ɧɚ ɥɟɱɟɧɢɟ ɫ ɜɚɪɮɚɪɢɧ ɟ 

5.6 (95% CI, 1.8-17.2), ɚ ɡɚ ɢɫɯɟɦɢɱɟɧ ɢɧɫɭɥɬ ɟ 0,11 (95% 

CI, 0.014-0.89).  

❖ Ʉɨɦɛɢɧɢɪɚɧɢɹɬ ɪɢɫɤ ɨɬ ɩɨɜɬɨɪɟɧ ɜɴɬɪɟɱɟɪɟɩɟɧ 

ɤɪɴɜɨɢɡɥɢɜ ɢɥɢ ɢɫɯɟɦɢɱɟɧ ɢɧɫɭɥɬ ɞɨɫɬɢɝɚ ɧɚɣ-ɧɢɫɤɚ 

ɬɨɱɤɚ, ɚɤɨ ɜɚɪɮɚɪɢɧɴɬ ɟ ɜɴɡɨɛɧɨɜɟɧ ɫɥɟɞ ɨɤɨɥɨ 10 ɞɨ 30 

ɫɟɞɦɢɰɢ! 

ɏɟɦɚɬɨɥɨɡɢ ɩɪɟɡ 2010ɝ: 



 Hawryluk GW, Austin JW, Furlan JC, et al. Management of anticoagulation following central 
nervous system hemorrhage in patients with high thromboembolic risk. J Thromb Haemost 
2010; 8:1500. (Division of Genetics and Development, Toronto Western Research Institute, 
University Health Network, Toronto, ON, Canada.) 

❖ Ɇɟɬɚɚɧɚɥɢɡ ɧɚ 63 ɩɭɛɥɢɤɚɰɢɢ, ɜɤɥɸɱɜɚɳɢ 492 ɩɚɰɢɟɧɬɢ 

❖ ɏɟɦɨɪɚɝɢɱɧɢ ɭɫɥɨɠɧɟɧɢɹ ɫɚ ɩɨ-ɱɟɫɬɢ ɜ ɪɚɦɤɢɬɟ ɧɚ 72 ɱɚɫɚ 

(ɪ = 0.0727), ɬɪɨɦɛɨɟɦɛɨɥɢɱɧɢɬɟ - ɫɥɟɞ ɬɨɜɚ (ɪ = 0.006).  

❖ Ɏɚɤɬɨɪɢ ɫɜɴɪɡɚɧɢ ɫ ɩɨɜɢɲɟɧ ɪɢɫɤ ɡɚ ɩɨɜɬɨɪɟɧ ɤɪɴɜɨɢɡɥɢɜ 

ɫɚ ɩɨ-ɦɥɚɞɚɬɚ ɜɴɡɪɚɫɬ, ɬɪɚɜɦɚɬɢɱɧɚɬɚ ɝɟɧɟɡɚ, ɫɭɛɞɭɪɚɥɟɧ 

ɯɟɦɚɬɨɦ ɢ ɧɟɜɴɡɦɨɠɧɨɫɬɬɚ ɞɚ ɫɟ ɫɩɪɟ AɄ. 

ɋɬɚɬɢɫɬɢɰɢ ɩɪɟɡ 2010ɝ: 



ɇɟɜɪɨɥɨɡɢ 2014ɝ: 

❖ Ɇɟɬɚɚɧɚɥɢɡ ɫ ɜɤɥɸɱɟɧɢ 267 ɩɚɰɢɟɧɬɢ 

❖ Ɋɢɫɤɨɜɢ ɡɚ ɪɟɰɢɞɢɜ ɧɚ ɯɟɦɚɬɨɦɚ ɫɚ ɦɴɠɤɢ ɩɨɥ, ɯɢɩɟɪɬɨɧɢɹ, ɤɥɚɩɧɢ 

ɩɪɨɬɟɡɢ, ɩɪɟɞɢɲɟɧ ɢɫɯɟɦɢɱɟɧ ɢɧɫɭɥɬ, ɛɴɛɪɟɱɧɚ ɧɟɞɨɫɬɚɬɴɱɧɨɫɬ, 

ɧɟɨɩɥɚɡɦɚ, ɧɨ ɧɢɬɨ ɟɞɢɧ ɨɬ ɬɹɯ ɩɨɨɬɞɟɥɧɨ ɧɟ ɞɨɫɬɢɝɚ ɫɬɚɬɢɫɬɢɱɟɫɤɚ 

ɡɧɚɱɢɦɨɫɬ. 

❖ Еɞɢɧɫɬɜɟɧɢɹɬ ɫɢɝɭɪɟɧ ɮɚɤɬ ɟ, ɱɟ ɩɚɰɢɟɧɬɢɬɟ ɫ ɚɧɚɦɧɟɡɚ ɡɚ ICH ɧɨɫɹɬ 

ɡɧɚɱɢɬɟɥɟɧ ɪɢɫɤ ɨɬ ɩɨɜɬɨɪɟɧ ICH ɩɪɢ ɥɟɱɟɧɢɟ ɫ ɜɢɬ Ʉ 

ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ. 

Poli D, Antonucci E, Dentali F, et al. Recurrence of ICH after resumption of anticoagulation with VK antagonists: 

CHIRONE study. Neurology 2014; 82:1020. 

http://www.uptodate.com/contents/the-use-of-antithrombotic-therapy-in-patients-with-an-acute-or-prior-intracerebral-hemorrhage/abstract/52
http://www.uptodate.com/contents/the-use-of-antithrombotic-therapy-in-patients-with-an-acute-or-prior-intracerebral-hemorrhage/abstract/52
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Кɚɤɴɜ ɚɧɬɢɤɨɚɝɭɥɚɧɬ ɩɪɢ ɜɢɫɨɤ ɪɢɫɤ ɨɬ 
ICH 

❖ Ɇɟɬɚɚɧɚɥɢɡ ɨɬ 6 ɩɪɨɭɱɜɚɧɢɹ (1 ɫ ɞɚɛɢɝɚɬɪɚɧ, 2 ɫ ɪɢɜɚɪɨɤɫɚɛɚɧ ɢ 3 ɫ 

apixaban), ɫ ɨɛɳɨ 57 491 ɩɚɰɢɟɧɬɢ. 

❖ ɇɨɜɢɬɟ ɈȺɄ ɡɧɚɱɢɬɟɥɧɨ ɧɚɦɚɥɹɜɚɬ ɪɢɫɤɚ ɨɬ ICH ɫɩɪɹɦɨ ɜɢɬ Ʉ 

ɚɧɬɚɝɨɧɢɫɬɢɬɟ ɢ ɚɧɬɢɚɝɪɟɝɚɧɬɢɬɟ.  

❖ ɇɹɦɚ ɡɧɚɱɢɬɟɥɧɨ ɞɨɫɬɨɜɟɪɧɚ ɪɚɡɥɢɤɚ ɦɟɠɞɭ ɨɬɞɟɥɧɢɬɟ ɦɟɞɢɤɚɦɟɧɬɢ. 

❖ Вɫяɤɨ ɟɞɧɨ ɨɬ ɧаɥичɧиɬɟ в ɦɨɦɟɧɬа ɇɈАК ɦɨɠɟ ɞɚ ɫɟ ɫɱɢɬɚ ɩɴɪɜɚ 

ɥɢɧɢɹ ɦɟɞɢɤɚɦɟɧɬ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɜɢɫɨɤ ɪɢɫɤ ɨɬ ICH. 

Division of Cardiology, Brown University, Providence, Rhode Island  

Chatterjee S, Sardar P, Biondi-Zoccai G, Kumbhani DJ. New oral anticoagulants and  the risk of intracranial 

hemorrhage: trad itional and  Bayesian meta-analysis and  mixed  treatment comparison of randomized  trials of 

new oral anticoagulants in atrial fibrillation. JAMA Neurol 2013; 70:1486. 



ɂɡɜɨɞɢ 

❖Ⱥɧɬɢɚɝɪɟɝɚɧɬɢ, ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ 

ɢ ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ 



❖ ɋɥɟɞ ɌɂȺ ɢ ɥɟɤ ɢɧɫɭɥɬ, ɤɚɤɬɨ ɢ ɩɪɢ ɡɧɚɱɢɦɚ ɤɚɪɨɬɢɞɧɚ 

ɫɬɟɧɨɡɚ - ɤɥɨɩɢɞɨɝɪɟɥ ɫ ɚɫɩɢɪɢɧ! 

❖ ɉɪɢ ɉɆ ɫɟ ɩɪɟɩɨɪɴɱɜɚɬ ɇɈȺɄ, ɫ ɢɡɤɥɸɱɟɧɢɟ ɧɚ 

ɩɚɰɢɟɧɬɢ ɫ CHA2DS2-VASc = 0. 

❖ Ɉɫɬɴɪ ɢɧɫɭɥɬ ɩɪɟɤɪɚɬɹɜɚ ɚɧɬɢɤɨɚɝɭɥɚɧɬɚ! 

❖ ȼɴɡɫɬɚɧɨɜɹɜɚɧɟ ɫɥɟɞ ɢɫɯɟɦɢɱɟɧ ɢɧɫɭɥɬ - ɫ ɇɈȺɄ - 

ɩɪɚɜɢɥɨɬɨ 1-3-7-14  

❖ ȼɴɡɫɬɚɧɨɜɹɜɚɧɟ ɫɥɟɞ ɯɟɦɨɪɚɝɢɹ - ɫ ɇɈȺɄ - ɢɧɞɢɜɢɞɭɚɥɧɚ 

ɨɰɟɧɤɚ ɦɟɠɞɭ 5 ɢ 15 ɞɧɢ 



Ȼɥɚɝɨɞɚɪɹ ɡɚ ɜɧɢɦɚɧɢɟɬɨ! 



П̬о̴̛л̌кт̛к̌ ̦̌ ̛̦̭улт ̛ ̛̭̭те̥е̦ е̥̍ол̛̻̥̚ п̛̬ ̻̬̭̏̌̚т̛̦ 
п̶̛̌е̦т̛ ̭ ̦екл̌п̦о п̬ед̭̻̬д̦о ̥̻̙де̦е ;NVAнͿ ̭ ед̛̦ ̛л̛ по̏е̸е 

̛̬̭ко̛̏ ̴̌кто̛̬ ̌̚ ̛̦̭улт, к̌то: 

•п̬ед̹е̭т̏у̺̏̌ ̛̦̭улт ̛л̛ т̛̬̦̌̚то̬̦̌ ̵̛̭е̸̛̥̦̌ ̌т̌к̌ ;ТИАͿ;  
•̻̬̭̏̌̚т ≥ 75 ̐од̛̛̦;  

•̵̛пе̬то̛̦я;  
•̵̬̌̌̚е̦ д̛̌̍ет;  

•̛̭̥пто̥̌т̸̛̦̌ ̭̻̬де̸̦̌ ̦едо̭т̌т̸̻̦о̭т ;Кл̭̌ по NYрA ≥ II)  

SmPC SEP 2013. 



ɉɪɟɞɢ ɧɚɱɚɥɨ ɧɚ ɥОɱɟɧɢɟ ɫ ElТquТs® ɟ ɧɟɨɛɯɨɞɢɦɨ ɞɚ ɫɟ ɢɡɫɥɟɞɜɚ 
ɱɟɪɧɨɞɪɨɛɧɚɬɚ ɮɭɧɤɰɢɹ ɤɚɬɨ ɱɚɫɬ ɨɬ ɫɬɚɧɞɚɪɬɧɚɬɚ ɤɥɢɧɢɱɧɚ ɨɰɟɧɤɚ. 

З̌поч̦ете Eliquis® д̏̌ п̻т̛ д̦е̦̏о 

ˁ̵е̥̌ ̦̌ до̛̬̦̌̚е ̦̌ Eliquis®2 ʿ̶̛̌е̦т̛ 

5 mg 
ɞɜɚ ɩɴɬɢ ɞɧɟɜɧɨ 

Ɂɚɩɨɱɧɟɬɟ ElТquТs® ɞɜɚ ɩɴɬɢ ɞɧɟɜɧɨ, ɩɪɢ 
ɫɥɟɞɜɚɳɢɹ ɩɥɚɧɢɪɚɧ ɩɪɢɟɦ 

ˁп̬ете VKA те̬̌п̛ят̌ 

З̌поч̦ете Eliquis® д̏̌ п̻т̛ д̦е̦̏о п̛̬ 
INR < 2.0 

ɉɪɟɜɤɥɸɱɜɚɧɟ ɨɬ аarПarТn 
ɢɥɢ ɞɪɭɝ VKA** 

ɉɪɟɜɤɥɸɱɜɚɧɟ ɨɬ 
ɩɚɪɟɧɬɟɪɚɥɧɢ 

ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ# 

ˁ̵е̥̌ ̦̌ до̛̬̦̌̚е ̦̌ Eliquis®2 

Но̛̏ 

ɉɪɟɜɤɥɸɱɜɚɧɟ ɨɬ аarПarТn 
ɢɥɢ ɞɪɭɝ VKA** 

ɉɪɟɜɤɥɸɱɜɚɧɟ ɨɬ 
ɩɚɪɟɧɬɟɪɚɥɧɢ 

ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ# 

Но̛̏ 

ɉɪɟɜɤɥɸɱɜɚɧɟ ɨɬ аarПarТn 
ɢɥɢ ɞɪɭɝ VKA** 

ɉɪɟɜɤɥɸɱɜɚɧɟ ɨɬ 
ɩɚɪɟɧɬɟɪɚɥɧɢ 

ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ# 

ɉɪɟɯɜɴɪɥɹɧɟɬɨ ɧɚ ɩɚɰɢɟɧɬɢ ɨɬ ElТquТs® ɤɴɦ ɩɚɪɟɧɬɟɪɚɥɧɢ ɚɧɬɢɤɨɚɝɭɥɚɧɬɢ ɦɨɠɟ ɞɚ ɫɟ 
ɢɡɜɴɪɲɢ ɩɪɢ ɫɥɟɞɜɚɳɚɬɚ ɩɥɚɧɢɪɚɧɚ ɞɨɡɚ



® 

Ȼɟɡ ɧɟɨɛɯɨɞɢɦɨɫɬ ɨɬ 
ɤɨɪɟɤɰɢɹ ɧɚ ɞɨɡɚɬɚ ɩɪɢ 

ɩɚɰɢɟɧɬɢ ɫ ɥɟɤɨ (CrCl 51-

80 ml/mТn) ɢɥɢ ɭɦɟɪɟɧɨ 
(CrCl 30-50 ml/min) 

ɛɴɛɪɟɱɧɨ ɭɜɪɟɠɞɚɧɟ, 
ɨɫɜɟɧ ɚɤɨ ɩɚɰɢɟɧɬɴɬ ɧɟ 

ɩɨɤɪɢɜɚ 
ɩɨɫɨɱɟɧɢɬɟ ɤɪɢɬɟɪɢɢ ɡɚ 
ɧɚɦɚɥɹɜɚɧɟ ɧɚ ɞɨɡɚɬɚ ɧɚ 

2.5 mg2 

 

ElТquТs® ɧɟ ɫɟ 
ɩɪɟɩɨɪɴɱɜɚ ɩɪɢ 

ɩɚɰɢɟɧɬɢ ɫ CrCl <15 
ml/mТn ɢɥɢ ɩɚɰɢɟɧɬɢ 

ɩɨɞɥɟɠɚɳɢ ɧɚ 
ɯɟɦɨɞɢɚɥɢɡɚ 

ɋɟɪɭɦɟɧ 
ɤɪɟɚɬɢɧɢɧ 

≥ 1.5 mР/Нl 
(133µmol/l) 

Tɟɠɤɨ ɛɴɛɪɟɱɧɨ 
ɭɜɪɟɠɞɚɧɟ 
(CrCl 15-29 

ml/min) Те̐ло ч60 к̐ 
В̻̬̭̌̚т 

ш 80 ̐од̛̛̦ 

К̛̬те̛̛̬ ̌̚ до̛̬̚о̏к̌ ̦̌ Eliquis® 2.5 mg / д̏̌ п̻т̛ 
д̦е̦̏о2 

Eliquis® 2.5 mg/ 

ɞɜɚ ɩɴɬɢ ɞɧɟɜɧɨ Eliquis® 2.5 mg/ 

ɞɜɚ ɩɴɬɢ ɞɧɟɜɧɨ 

По̦е 2 к̛̬те̛̬я 

Защ葴葸葴 в葷я葰а 葰葶а葯葳а це葱 е 
важ葳а 

Я̭̦о до̛̬̦̌̚е п̛̬ ̭пе̶̛̌л̛̦ п̶̛̌е̦т̭к̛ попул̶̛̛̌ 



ith prosthetic heart valves and  intracerebral hematoma. Neurology 1998; 50:1489. ith prosthetic heart valves and  intracerebral hematoma. Neurology 1998; 50:1489. 

s After Intracerebral Hemorrhage. Curr Treat Options Cardiovasc Med  2003; 5:201. 

f resumption of warfarin after intracranial hemorrhage. Stroke 2010; 41:2860. 

th spontaneous intracerebral hemorrhag e and  urgent need  for anticoagulation. J Neurol 2000; 247:209.

n therapy for patients with intracranial hemorrhage and  mechanical heart valves. Neurosurgery 1998;

Hawryluk GW, Austin JW, Furlan JC, et al. Management of 

anticoagulation following central nervous system hemorrhage in patients 

with high thromboembolic risk. J Thromb Haemost 2010; 8:1500. 
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ɋ ɜɚɪɮɚɪɢɧ ɟ ɡɥɟ, ɛɟɡ ɜɚɪɮɚɪɢɧ - 
ɫɴɳɨ! 

❖ ɊЕɁɍɅɌȺɌɂ: ɉɟɬɞɟɫɟɬ ɢ ɞɜɚɦɚ ɩɚɰɢɟɧɬɢ ɫɚ ɛɢɥɢ ɢɡɩɢɫɚɧɢ ɨɬ ɛɨɥɧɢɰɚɬɚ, ɫɥɟɞ 

ɤɚɬɨ ɞɢɚɝɧɨɡɚɬɚ WAICH. Чɟɬɢɪɢɦɚ ɩɚɰɢɟɧɬɢ ɫɚ ɛɢɥɢ ɡɚɝɭɛɟɧɢ ɡɚ 

ɩɪɨɫɥɟɞɹɜɚɧɟ. ɋɪɟɞɧɨ ɩɪɨɫɥɟɞɹɜɚɧɟ ɫɪɟɞ ɜɫɢɱɤɢ ɩɚɰɢɟɧɬɢ ɟ 43 (ɞɢɚɩɚɡɨɧ 1-

108) ɦɟɫɟɰɚ. Ɉɬ 23-ɬɟ ɩɚɰɢɟɧɬɢ, ɤɨɢɬɨ ɜɴɡɨɛɧɨɜɹɜɚɬ ɥɟɱɟɧɢɟ ɫ ɜɚɪɮɚɪɢɧ, 1 

ɢɦɚɲɟ ɪɟɰɢɞɢɜɢɪɚɳ ɧɟɬɪɚɜɦɚɬɢɱɟɧ WAICH, 2 ɢɦɚɲɟ ɬɪɚɜɦɚɬɢɱɧɢ 

ɢɧɬɪɚɰɟɪɟɛɪɚɥɧɢ ɤɪɴɜɨɢɡɥɢɜɢ ɢ 2 ɢɦɚɲɟ ɝɨɥɟɦɢ ɟɤɫɬɪɚɤɪɚɧɢɚɥɧɢ 

ɤɪɴɜɨɢɡɥɢɜɢ. Ɉɬ 25-ɬɟ ɩɚɰɢɟɧɬɢ, ɤɨɢɬɨ ɧɟ ɫɟ ɪɟɫɬɚɪɬɢɪɚɬ ɥɟɱɟɧɢɟ ɫ ɜɚɪɮɚɪɢɧ, 3 

ɢɦɚɲɟ ɬɪɨɦɛɨɟɦɛɨɥɢɱɟɧ ɭɞɚɪ, 1 ɢɦɚɥɢ ɛɟɥɨɞɪɨɛɧɚ ɟɦɛɨɥɢɹ, ɢ ɟɞɢɧ ɢɦɚɲɟ 

ɞɢɫɬɚɥɧɢɹ ɚɪɬɟɪɢɚɥɧɚ ɟɦɛɨɥɢɹ. 

❖ ɂɡɜɨɞɢ: ɉɨɜɬɨɪɧɨ ɩɭɫɤɚɧɟ ɥɟɱɟɧɢɟ ɫ ɜɚɪɮɚɪɢɧ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫɴɫ ɫɤɨɪɨɲɧɚ 

WAICH ɟ ɫɜɴɪɡɚɧɨ ɫ ɧɢɫɤɚ ɫɬɟɩɟɧ ɧɚ ɪɢɫɤ ɨɬ ɪɟɰɢɞɢɜ, ɧɨ ɩɚɰɢɟɧɬɢɬɟ ɫɚ 

ɩɨɞɥɨɠɟɧɢ ɧɚ ɢɡɜɟɫɬɧɨ, ɡɧɚɱɢɬɟɥɧɢ ɪɢɫɤɨɜɟ ɨɬ ɭɩɨɬɪɟɛɚɬɚ ɧɚ ɜɚɪɮɚɪɢɧ. 

Ɂɚɞɴɪɠɚɧɟɬɨ ɧɚ ɜɚɪɮɚɪɢɧ ɬɟɪɚɩɢɹ ɟ ɫɜɴɪɡɚɧɚ ɫ ɪɢɫɤ ɨɬ thromboembolization. 

Claassen DO, Kazemi N, Zubkov AY, et al. Restarting anticoagulation therapy after warfarin -associated  

intracerebral hemorrhage. Arch Neurol 2008; 65:1313.  

(Department of Neurology, Mayo Clinic, W8B, 200 First St SW, Rochester, MN 55905, USA.) 


