YIK 616.12-005.4-036.12]-085/.089

JuHaAMHKA KJINMHUYECKOH KapTHUHBI, MOPQPOPYHKIIMOHATIbHBIX
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Dynamics of clinical picture, morphofunctional parameters of
myocardium and adherence to treatment at conservative and
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AHHOTAIIUA

ITespI0 JAHHOTO HCCIIEA0BAaHUSA ObIO CPaBHEHNE IUHAMUKY KIMHUYECKON KapTHUHBI, MOP()OQYHKIIMOHATBHBIX I1a-
paMeTpoB MHOKap/ia U IMPUBEPKEHHOCTH K JIEUEHUIO Ha (pOHE ONITUMAIFHOM MeuKaMeHTOo3HoH Tepanuu (OMT), BKIio-
yaloled Ipenaparsl, yIydIlIaonye IPOrHO3, U YPECKOXKHOTO KOpoHapHoro BMemraresnscTBa (UKB) B komObuHAanuu c
OMT y 60JIbHBIX CO CTAaOMJIBHON HIIIEMUYECKOHN 00JIE3HBIO CepIa B X0/le MPOCIEKTUBHOTO HaOJII0/IeHus1. B uccienosa-
HHe ObUTH BKJIIOYEHBI 125 MY>KUMH B BO3pacrte 50—75 JyieT. B ocHoBHyt0 rpynmy (YKB co crentupoBanuem + OMT) Bor-
Jiu 78 4es1. B Bo3pacTe 61.5 + 8.5 I.; B rpymiy cpaBHeHus (OMT) — 47 ges. B Bozpacre 63.5 + 7.1 T. [To Bo3pacTy u yacro-
Te OCHOBHBIX KaPAMOBACKYJIAPHBIX (GaKTOPOB PUCKA OOIBHBIE IOCTOBEPHO HE PA3IUJaINCh. [TaI[eHThI 06€UX TPYIIII ¢ Ya-
CTOTOH 6GoJiee 90 % MMesH apTepruaibHyIo runepToHuo (Al') ¢ JaBHOCTHIO aHAMHe3a 10.3 + 2.5 T. Takske 60JIbHbBIE 00enX
TPYIII JOCTOBEPHO He PA3INYAINCh 10 GYHKIMOHAIBHOMY KJIACCY CTEHOKAP/AMH, JJINTETbHOCTH HIIIEMUYECKOTo aHAMHe-
3a, YaCTOTe IIepeHeCeHHOro nH(papKTa MHOKap/ia U GyHKIMOHAIFHOMY KJIACCy XPOHHUECKOH CEP/IeUHOM HETOCTATOUHO-
cru. Yepes roj; HaOJII0I€HUS IOCTOBEPHBIX PA3INIHN TUHAMUKA MOP(GOMETPUIECKHX U (PYHKIIMOHAIBHBIX IIAPAMETPOB
MHOKap7ia B 00enx rpyImax Ha ¢GoHe IPOBOAMMOrO JeUueHUs OTMeUeHO He 6b110. OCHOBHOHM IPUYMHON HU3KOU ITPUBEP-
JKEHHOCTH K JIEUEHHIO OBLIO OTCYTCTBHE IOHUMAHUS HeOOXOAMMOCTH IIPHUEMA IIPENapaToB (B IEPBYIO OYEPE/h CTATHHOB)
MIPHU XOPOIIIeM CAaMOYYBCTBUH.

Karoueswvle caoea: uiievuueckas 00Jie3Hb cepAla, KOpOHapoaHTHorpadus, SXoKapAuorpadusa, CTEeHTUPOBaHUE,
ONTHMAaJIbHAS MeTUKaMEHTO3HAs TepaIusl.

ABSTRACT

The aim of this study was to compare the dynamics of the clinical picture, morphofunctional parameters of the
myocardium and adherence to treatment against the background of optimal medical therapy (OMT), including drugs
that improve the prognosis, and percutaneous coronary intervention (PCI) in combination with OMT in patients with
stable coronary heart disease during prospective observation. The study included 125 men aged 50-75 years. The main
group (PCI with stenting + OMT) consisted of 78 people aged 61.5 + 8.5 years; the comparison group (OMT) consisted
of 47 people aged 63.5 + 7.1 years. By age and frequency of the main cardiovascular risk factors patients did not differ
significantly. Patients of both groups with a frequency of more than 90% had arterial hypertension (AH) with a history of
10.3 + 2.5 years. Also patients of both groups did not differ significantly in functional class of angina pectoris, duration of
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ischemic history, frequency of myocardial infarction and functional class of chronic heart failure. After a year of observa-
tion there were no significant differences in the dynamics of morphometric and functional parameters of myocardium
in both groups against the background of the treatment. The main reason for low treatment adherence was the lack of
understanding of the need for taking medications (primarily statins) with good health.

Keywords: coronary heart disease, coronary angiography, echocardiography, stenting, optimal medical therapy.

BBEJAEHHNE

Benymeit mpuynHON 3a6071€BAEMOCTH U MHBa-
JINAN3ANNN HACeJIEHUsI SKOHOMUYECKH PAa3BUTHIX
CTpPaH fBJISIOTCA Pa3JIMYHbIE IPOSBJIEHUS XPOHU-
YecKoU uiemMudeckou 6osnesnu cepana (MBC), mpe-
JK7le Bcero crabuibHas creHOoKapaus [1—-3]. B Poc-
cuiickor ®enepanuu, Mo JaHHBIM DesepayibHOU
CJIy?KOBbI TOCYZIapCTBEHHOH CTaTHUCTHKH (2016 T.),
mouTu 8 MuTH vest. crpagaT UBC, npu aTom y 1/3 u3
HUX UMeeTCs CTa0MIIbHAS CTEHOKAPAUA [4].

MenukaMeHTO3HasI U WHBa3UBHaAsA (UPECKOXK-
HOoe KopoHapHoe BMemaTesnbcTBO (UKB) u kopo-
HapHoe myHTupoBanue (KII)) Tepamus npeacras-
JIAIOT cOOOH JIBE€ TAKTUKH JIeUeHUs OOJIBHBIX XPO-
auyeckor MBC. HazHaueHme TakWx Ipenaparos,
KaK MHTUOUTOPHI aHTHOTEH3WH-IPEBPAIIAIOIIETO
depmenTa (MATID), aHTaTOHUCTHI PENENITOPOB aH-
ruotensuHa II (APA), B-azpeH06I0OKATOPHI, AHTH-
arpera’Tbl U CTaTHHbI, TTOJIOKUTEJBHO BJIUSIET HA
OTZaJIEHHBIN TPOTHO3 y OOJILHBIX CTAOUIBHOU CTe-
HOKapjiuen [5—13], Ipu 3TOM OJHOU M3 CJIOKHBIX
3371a4 B HACTOSAIIEE BPeEMSA SABJIAETCS COXPAaHEHHE
U MOJI/Iep>KaHKe BBICOKOU MPHUBEPKEHHOCTH TAIlH-
€HTa K Tepaluu, Tak Kak HecoOTI0ieHre PeKOMeH-
JIAIUH MJIM CAaMOCTOSATEJIbHOE M3MEHEHUE CXEMBbI
JIeUeHUsI MOTYT IPUBECTH K MPOrPeCCUPOBAHUIO
3abosieBaHUA.

Hecmotpss Ha ycmexw MeAWKAaMEHTO3HOU Te-
pamnuu, B IOC/Ie/IHEe BPEMs JJIs JiedeHUusI OOTbHBIX
NBC Bce uame ucnonbsyerca YKB. B paze npo-
CIIEKTUBHBIX W SITUJEMHOJIOTHUECKUX HCCIIE0BA-
HHUU, KACAIONTUXCS JIEUeHU s1 OOJIbHBIX OCTPHIM KOPO-
HapabIM cuHApoMoM (OKC), nokasana sddekTun-
HOCTb WCIIOJIb30BAHUS paHHEH MHBAa3WBHOU TaKTHU-
KU, BJIMAIONIEH Ha IPOTHO3 3ku3Hu [14—18]. C Teue-
HueM BpeMeHu UKB cTasio pyTUHHOHN TpoIeypoi
U Y HAIIUEHTOB ¢ Xpoundyeckumu ¢opmamu NBC [8],
oxHako npuoputeT YKB 110 cpaBHEHHIO ¢ KOHCEPBa-
TUBHOU TAKTHKOU Y OOJIBHBIX CTAOUIBbHON (HOpMOI
HBC He Bcerma oueBuAeH.

Cepus ucciaenopanuii (COURAGE, BARI 2D
U p.) MOKa3asia, uYTo y OOJIbHBIX cTaOUIBHOU CTe-
HOKapJIuel CTEHTHPOBAHUE KOPOHAPHBIX apTEPUU
110 CPAaBHEHUIO C OIITHMAJIbHONA MeTUKaMEHTO3HOU
tepanuedl (OMT) ycTpaHseT MM CHUXKAET BbIpa-

INTRODUCTION

The leading cause of morbidity and disability
in the population of economically developed coun-
tries are various manifestations of chronic coro-
nary heart disease (CHD), primarily stable angina
pectoris [1—3]. In the Russian Federation, accord-
ing to the Federal State Statistics Service (2016),
almost 8 million people suffer from CHD, while 1/3
of them have stable angina pectoris [4].

Medical and invasive (percutaneous coronary
intervention (PCI) and coronary artery bypass
grafting (CABG)) therapy are two tactics of treat-
ment of patients with chronic CHD. The prescrip-
tion of such drugs as angiotensin-converting en-
zyme (ACE), angiotensin II receptors antagonists
(ARA II), beta-blockers, antiplatelet agents and
statins, has a positive effect on long-term progno-
sis in patients with stable angina pectoris [5-13],
thus one of the challenges at present is the preser-
vation and maintenance of high adherence of the
patient to treatment, as failure to comply with the
recommendations or unauthorized modification
of treatment regimens can lead to progression of
the disease.

Despite the success of drug therapy, lately,
PCI is increasingly used for the treatment of CHD
patients. In a number of prospective and epide-
miological studies concerning the treatment of
patients with acute coronary syndrome (ACS),
the effectiveness of the use of early invasive tac-
tics affecting the prognosis of life has been prov-
en [14—18]. Over time, PCI has become a routine
procedure in patients with chronic CHD [8], but
the priority of PCI compared to conservative tac-
tics in patients with stable CHD is not always ob-
vious.

A series of studies (COURAGE, BARI 2D, etc.)
showed that in patients with stable angina pecto-
ris, stenting of the coronary arteries in comparison
with optimal medical therapy (OMT) eliminates or
reduces the severity of symptoms of angina pecto-
ris, but does not affect mortality, the incidence of
nonfatal myocardial infarction (MI) and hospital-
izations [19, 20].
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JKEHHOCTb CUMIITOMOB CTE€HOKAPJAHUU, HO HE BJIU-
€T Ha CMEPTHOCTh, YaCTOTY PA3BUTHA HedaTasb-
HBIX HH(papkTOB Muokapzaa (UM) u rocuuranusa-
nui [19, 20].

IOEJDb NCCJIEAOBAHUA

CpaBHeHUE JUHAMUKH KJIMHHUYECKOH KapTu-
HBI, MOPPOPYHKIMOHATBHBIX TAPAMETPOB MUOKAP-
Jla U TIPUBEPIKEHHOCTU K JieueHUI0 Ha ¢oHe OMT,
BKJIIOYAIOIIEN ITPEnaparsl, yIydIlalIiue TPOTrHO3,
u YKB B kom6uHamuu ¢ OMT y 60JIbHBIX CTaOUIb-
Hoit UBC B X071e OTKPBITOTO IPOCHEKTHBHOIO Ha-
OJIIOEeH U .

MATEPHAJIBI 1 METO/ABbI

B wucciemoBaHue ObLIM BKJIIOYEHBI OOJIBHBIE
CTabUJILHOM CTEHOKapAUeHd — MY KUYHUHBI CPETHETO
U TIO3KUJIOTO Bo3pacTa (50—75 JIeT) IocJjie aHTHOILIa-
CTHKH co creHTHpoBaHueM Ha (poHe OMT (ocHOBHas
rpymnna) u nosydasiiue Tosbko OMT (rpynma cpas-
HeHUs). /lnarHo3 CTeHOKApUY HATPSI?)KEHU A 1—3-TO
dysxmonanpHOro KiIacca (PK) mocrasyeH corsac-
HO kJaccudukanuu KaHaznckol accoruaiiuu Kap-
JIOJIOTOB.

Kpurepusvu uckiwodenus O0butn OKC (M)
JTAaBHOCTBIO MeHee 6 MeC, HIIEeMUYECKUH WHCYJIBT
WJIM TPAH3UTOPHAS UIIEMUYECKas aTaka, IOCTOSH-
Has hopMa GUOPUIIISAIUU TPEACEP/IUI, XPOHHYE-
ckas ceprevyHas HemocTaTouHOCTh (XCH) BhImne ITI
@K mo NYHA, caxapHbiii JuabeT, aKTUBHBIH OHKO-
JIOTUYECKUH TIpoIecc, aHeMHU s, 000CTpeHre HH(]EK-
IIMOHHOTO 3a00JIeBaHUs, XPOHUUYECKas 60JIE3HD 110~
uek (XBII) 3-ii cTaguu U BBIIIIE.

VY Bcex OOJBHBIX PETUCTPUPOBAJIH 3JIEKTPOKAP-
JIUOTPAMMYy B 12 OTBeZleHUsX. [IpoBoAMIN 5XOKAp-
nuorpaduio ¢ oreHkol ¢gpaknuu Beiopoca (OB) je-
BOTO JKeJIyZI0UKa, PAa3MEPOB MOJIOCTEN ceplia U KO-
ponapoanruorpadpuio (KAT') ¢ OIleHKOH COCTOSHUS
KOPOHApHOT'O pycJia.

Hapsany c onpenenenuem @K creHokapauu Ha-
npsixkeHusa u OK XCH npoBoguiack onieHKa Kjlaccu-
yeckux dakTopoB pucka (PP) pazButus cepaedHo-
cocyauctbix ocioxkHeHui (CCO).

[Ipu ompenesieHNHU MOKA3aHUM K MTPOBEEHUIO
YKB co cTeHTHpOBaHUEM PYKOBO/ICTBOBAJINCH PEKO-
MEeH/IAIUIMH 10 JUATHOCTUKE U JIEUeHUIO CTAOUIIb-
HOH cTeHOKapuu EBporeiickoro o6IecTBa Kapuo-
goruu (EOK) 2013 1. [21].

B kauectBe aHTHarperanTHou Tepanuu (AAT)
BCEM MAaIlMEHTaM U3 TPYIIHl KOHCEPBATUBHOTO Jie-
YeHHs Ha3HAYaJId AlEeTUICATUIUIOBYIO KHUCJIO-
Ty (ACK) WM KJIOMUIOTpEes P IMPOTHUBOIIOKA3a-
HuAX K HasHadeHuio ACK. IlamueHTBI, KOTOPBIM
YKB npoBoAusiOCh Ha 9Tale BKIIOUYEHU A, TOJIydaIn

AIM OF THE RESEARCH

Comparison of the dynamics of the clinical
picture, morphofunctional parameters of the myo-
cardium and adherence to treatment on the back-
ground of OMT, including prognosis-enhancing
drugs, and PCI in combination with OMT in pa-
tients with stable CHD during open prospective ob-
servation.

MATERIALS AND METHODS

The study included patients with stable angina
pectoris — middle-aged and elderly men (50-75
years) after angioplasty with stenting on the back-
ground of OMT (main group) and receiving only
OMT (comparison group). The diagnosis of angina
pectoris of 1—3 functional class (FC) was made ac-
cording to the classification of the Canadian Asso-
ciation of Cardiologists.

Exclusion criteria were ACS (MI) less than 6
months old, ischemic stroke or transient ischemic
attack, persistent atrial fibrillation, chronic heart
failure (CHF) above NYHA FC III, diabetes melli-
tus, active oncological process, anemia, exacerba-
tion of infectious disease, chronic kidney disease
(CKD) stage 3 and above.

All patients had an electrocardiogram in 12
leads. Echocardiography with assessment of ejec-
tion fraction (EF) of the left ventricle, the size of the
cavities of the heart and the coronary angiography
(CAG) to assess the state of the coronary bed.

Along with the determination of FC angina
pectoris and FC CHF, the classical risk factors (RF)
for the development of cardiovascular complica-
tions (CVC) were evaluated.

In determining the indications for PCI with
stenting, guidelines for the diagnosis and treatment
of stable angina pectoris of the European Society of
Cardiology (ESC) 2013 were guided [21].

As an antiplatelet therapy (APT) all patients
from the group of conservative treatment were
prescribed acetylsalicylic acid (ASA) or clopidogrel
with contraindications to prescription ASA. Pa-
tients who underwent PCI at the stage of inclusion
received a two-component APT — ASA with clopi-
dogrel. In addition to antiplatelet agents, patients of
both groups received B-blockers, an ACE inhibitor
(ARA), statins, according to indications — slow cal-
cium channel blockers, prolonged nitrates, meta-
bolic drugs.

To assess adherence to treatment the Moriscy —
Green questionnaire (scale) was used, which is a
clinical-psychological test method intended for pre-
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nByxkoMnoHeHTHYI0 AAT — ACK c ksonuzgorpeseM.
[ToMUMO aHTHATPETaHTOB IMAIMEHTHl 00EUX I'PYIIl
nmoyyasu -aapenobsokaropsl, MAII® (APA), cra-
THHBI, 110 MOKA3aHUIM — OJIOKATOPHI MeJIJIEHHBIX
KaJIbI[UEBBIX KAHAJIOB, IPOJIOHTMPOBAHHBIE HUTPA-
THI, META0OJIMUECKIE ITPENapaThlL.

JI7isi OLlEHKH NPUBEPKEHHOCTH K JIEUEHUIO
HCIIOJIB30BAJICSA OMPOCHUK (mkasna) Mopucku —
TpuH, ABISONANCT KJIUHUKO-IICHXOJOTHUECKON
TECTOBOM METOJUKOH, IpeJHA3HAYEHHOH s
IIpe/BAPUTEIbHON OIEHKU U CKPUHUHTA IIPUBEP-
J)KEHHOCTH K JIEYEHUIO B ITIOBCETHEBHOH BpaueOHOM
npakTuke [22]. OmIpOCHUK BKJIIOYAET YEThIPE BO-
Ipoca, Ha KOTOpble NAIlUEHT OTBEYAeT «J[a» WJIU
«HeT». OTBET «J1a» OIeHUBaeTCsA B O OaJIJIOB, a OT-
BET «HEeT» — B 1 6as1. KOMIIJIaeHTHBIMY CUUTAOT-
csa GosbHBIE, HabpaBiiue 4 6asia; 60JbHBIE, Ha-
Opasiire 2 6ajija — He MPUBEPKEHHBIMU K Jieue-
HUI0; Habpasiiue 3 6ajya — HEAOCTATOYHO IIPH-
BEPKEHHBIMHU ¥ HAXOJALIUMUCA B TPYyIIEe PHUCKa
10 HEMIPUBEPKEHHOCTH.

Bo Bcex mpolieiypax CTaTUCTHUECKOTO aHAJINA3a
PacCcYMTHIBAJICA JOCTHUTHYTHIH YPOBEHb 3HAYHMMO-
cta (p). Kpuruueckuii ypoBeHb 3HAUMMOCTH TIPU-
HUMAaJICSl PABHBIM 0.05.

PE3YJIDBTATBI N OBCYXKJIEHUE

B mcciemoBaHue OGbLIM BKJIIOUEHBI MY KUHUHBI
B Bo3pacTe 50—75 JieT. B ocHoBHyI0 rpynmny (UKB
co creHntupoBanueM + OMT) Bomwiu 78 yes. B BO3-
pacre 61.5 + 8.5 r.; B rpynny cpaBHeHus (OMT) —
47 dJen. B Bo3pacre 63.5 + 7.1 I. Ilo Bo3pacry, ua-
CTOTe W30BITOYHOU MACCHI TeJIa W OXKUPEHUsA, Ky-
peHUs], HAJMYUID CEMEMHOTO KapHOBACKYJISPHO-
ro aHaMHe3a 60JIbHBIE JJOCTOBEPHO HE Pa3JInyaJIiCh
(tabs. 1). ITarueHTH 06€MX TPYII C YACTOTOH 6O-
Jiee 90 % UMeJIu apTepuatbHyIo runeptToHuio (Al') ¢
JIaBHOCTHIO aHAMHe3a 11.2 + 0.4 I. B OCHOBHOH I'pyII-
me u 9.5 £ 0.8 T. — B rpymnne cpaBHeHUsA. BoIbHbIE
06eux rpyImi IOCTOBEPHO HE PA3IHYAIUCH IO QYHK-
[[MOHAJILHOMY KJIACCY CTEHOKAP/IUH, JJTUTEIbHOCTH
UIIIEMHUYECKOTO aHAMHE3a, YaCcTOTe IepeHeCeHHOTO
WM u BeipaxkenHoctu XCH.

Bosee uem 80 % manueHTam mepe;s; IpoBe/I€HU-
eM KAT BbImosiHeHa Harpy3ouHas npoba (Tpeamui-
TeCT), OKa3aBIIUICS MMOJIOKUTETbHBIM Y 88.2 % ma-
I[UEHTOB OCHOBHOU IpyHmnbl U 82.9 % ManueHTOB
TPYIIIBI CPDABHEHU .

Ananus anruorpadUyecKux IOKazaresieH, xa-
PAKTEepUBYIOIINX HCXOAHYIO TSAMKECTh IOPaKEHUS
KOPOHAPHOI'0 pycJia, OOHAPYKUJI B OCHOBHOH I'PYyII-
e mpeobJiaianrie OOJIBHBIX C OHOCOCYUCTHIM I10-
pakeHUeM U YPOBHEM CTEHO3a KOPOHAPHBIX apTe-
puii 6osee 70 %, B TpyIIle cpaBHEHUs — Mpeobia-

liminary assessment and screening of adherence
to treatment in everyday medical practice [22]. The
questionnaire includes four questions to which the
patient answers “yes” or “no”. The answer “yes” is
estimated at o points, and the answer “no” — at 1
point. Complaints are considered patients who
score 4 points; patients who score 2 points — not
adherent to treatment; those who score 3 points are
not sufficiently adherent and at risk of non-adher-
ence.

In all statistical analysis procedures, the
achieved level of significance (p) was calculated.
The critical level of significance was taken as 0.05.

RESULTS AND DISCUSSION

The study included men aged 50-75 years.
The main group (PCI with stenting + OMT) in-
cluded 78 people aged 61.5 + 8.5 years; in the
comparison group (OMT) — 47 people aged
63.5 + 7.1 years. By age, the frequency of over-
weight and obesity, smoking, the presence of fam-
ily cardiovascular history, patients did not differ
significantly (Table 1). Patients of both groups with
a frequency of more than 90% had arterial hyper-
tension (AH) with a history of 11.2 + 0.4 years in
the study group and 9.5 + 0.8 years in the compar-
ison group. Patients of both groups did not differ
significantly in functional class of angina pectoris,
duration of ischemic anamnesis, frequency of MI
and severity of CHF.

More than 80% of patients before the CAG,
performed a load test (treadmill test), which was
positive in 88.2% of patients in the main group and
82.9% in patients in the comparison group.

Analysis of angiographic indicators charac-
terizing the initial severity of coronary bed found
in the main group the prevalence of patients with
single vascular lesion and coronary artery steno-
sis more than 70%, in the comparison group — the
predominance of patients with two vascular lesion
(Fig. 1), at the same time, coronary stenosis more
than 70% occurred in 83.7% of cases. Patients of the
comparison group had no endovascular interven-
tion mainly due to the presence of hemodynamical-
ly significant stenoses in hard-to-reach places (dis-
tal coronary arteries) and chronic calcined athero-
sclerotic plaques. All implanted stents in patients of
the main group had drug antiproliferative coating.
Balloon angioplasty without stent implantation was
not performed.

After one year of observation, clinical manifes-
tations of angina pectoris were absent in 21 patients
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Ta6auna 1. KinnHnyeckas XapaKTepucTUKa 60JIbHBIX
Table 1. Clinical characteristics of patients

OcHoBHas rpymnma (n = 78)

I'pynna cpaBHeHu: (N = 47)

Iloxasaress / Indicator Main group (n = 78) Comparison group (n = 47) P
Bospacr, jsiet / Age, years 61.5+ 8.5 63.5 £ 7.1 >0.05
M36bITOUuHAs Macca Tesia, del. (%) 31(39.7) 15 (31.9) >0.05
Overweight, pers. (%)
OsxupeHue 1-# ct., ue. (%) 31(39.7) 21 (44.6) >0.05
Obesity 1°t degree, pers. (%)
Oxupenue 2-i ct., uest. (%) 5(6.5) 2(4.3) >0.05
Obesity 2" degree, pers. (%)
OsxupeHue 3- CT., uest. (%) 1(1.4) 2(4.3) >0.05
Obesity 3" degree, pers. (%)
Hanuuue AT, e (%) 69 (88.4) 43 (91.4) >0.05
The presence of AH, pers. (%)
HasHoctb AT, et / The long duration of AH, years 11.2 + 0.4 9.5+ 0.8 >0.05
Kypsiux, ges. (%) / Smoking, pers. (%) 52 (66.6) 26 (55.3) >0.05
HaciemcerBensocts 1o AT gest. (%) 23 (29.5) 21 (44.6) >0.05
AH heredity, pers. (%)
Hacnencrsennocts nmo UBC, uesn. (%) 55 (70.5) 28 (59.6) >0.05
CHD heredity, pers. (%)
JITUTeTbHOCTD CTEHOKAPUH, JIET 4.3+0.7 4.5+ 0.4 >0.05
The duration of angina pectoris, years
WNHapKT MUOKap/aa B aHaMHe3e, yel. (%) 36 (46.2) 19 (40.4) >0.05
Myocardial infarction in history, pers. (%)
Ucxonubiii ®K creHOKapauy HanpsukeHus, yeit. (%): —
Initial FC exertional angina, pers. (%):

1-i / 1 21(26.9) 11 (23.4)

2-ii / 2 34 (43.6) 22 (46.8)

3-# /3" 23 (29.5) 14 (29.8)
Ucxomusii ®K XCH o NYHA, uei. (%): —
Initial FC CHF ac-cording to NYHA, pers. (%):

I 13 (16.7) 11 (23.3)

I 55 (70.5) 28 (59.6)

111 10 (12.8) 8 (17.1)

JaHue OOJIBHBIX C JIBYXCOCYAUCTBIM IOPAKEHUEM
(puc. 1), Ipu 3TOM CTEHO3 KOPOHAPHOTO pycJia boJiee
70 % umMes Mecto B 83.7 % ciiydaeB. bosbHBIM Ipyn-
Bl CPABHEHUS JH/IOBACKYJISIDHOE BMEIIATEIbCTBO
HE TIPOBOJIUJIOCH B OCHOBHOM B CBSI3U C HAJIMUHUEM
reMOJMHAMUYECKA 3HAUUMBIX CTEHO30B B TPY/IHO-
JIOCTYIHBIX MecTax (JUCTaJIbHbBIE OT/IEJIBI KOPOHAP-
HBIX apTEPUN) U XPOHUUYECKUX KAJTbIIHHUPOBAHHBIX
aTepOCKJIEpOTUUYECKUX OJsAliek. Bce mMIIaHTUPO-
BaHHBIE CTEHTHI Y OOJIBHBIX OCHOBHOH TPYIIIIBI IMe-
JIM JIEKAPCTBEHHOE aHTUNPOIH(EPATUBHOE MTOKPHI-
THe. BasloHHasA aHTHOIIacTUKA 6e3 UMIIJIaHTAITuU
CTEHTA He IIPOBOJINJIACK.

UYepe3 ofuH TO/ HAOIIOEHUS KJIUHUYECKUE
MPOSIBJIEHUST CTEHOKAPAUM OTCYTCTBOBAUA y 21
(26.9 %) mamueHTa B OCHOBHOH T'PYIIIE U JIUIIb Y 5
(10.5 %) mareHTOB B IpyIIIle CpaBHEHU (p < 0.05).
B o6enx rpymnmnax nmpeobaagan 2-i @K creHokapauu

(26.9%) in the main group and only in 5 patients
(10.5%) in the comparison group (p < 0.05). In both
groups, the 2" FC of exertional angina prevailed
(Table 2). In 24 patients (11.2%) of both groups, in-
cluding 7 (9.2%) in the main group and 17 (35.7%)
in the comparison group, during 1 year of follow-up
ACS developed, and in patients of the main group
ACS was associated with stent restenosis, which
was the reason for repeated one-stage stenting.
14 patients (18.4%) of the main group underwent
additional stenting of coronary arteries, in which
the progression of stenosis to hemodynamically
significant level was found. 17 patients (35.7%) in
the comparison group during the year of observa-
tion underwent stenting of one coronary artery in
connection with the development of ACS and 8 pa-
tients (17.1%) — planned stenting due to the pro-
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A
6.50

30.80
62.70

10.50

66.00

. OpxHococynuctoe nopaskenue / Single vascular lesion

. JIBycocyaucroe nopaxenue / Two vascular lesion

. Muorococyzaucroe nopaxkenue / Multi-vascular lesion

Puc. 1. Aurrorpaduveckasi XapaKTepPUCTHKA KOPOHAPHOTO pycJia:
A — ocHOBHa#A rpynna; B — rpynna cpaBHeHHA
Fig. 1. Angiographic characteristics of the coronary bed:
A — main group; B — comparison group

HanpsikeHus (Tabu. 2). Y 24 (11.2 %) manueHToB 06e-
UX PYIIII, B TOM unciie y 7 (9.2 %) B OCHOBHOU I'PyII-

e u 'y 17 (35.7 %) B rpyIiie CpaBHEHUS B TEUEHUE

1 roza HabmoaeHus passuiicss OKC, mpuyem y 6071b-

gression of stenoses to hemodynamically signifi-
cant levels.

During the entire observation period, most

patients complied with the prescribed recommen-

Ta6auna 2. [luHaMuKa KJINHUYECKUX U aHTHOTpapUUeCKUX MMoOKa3aTesel Ha IPOTIKEHUH I'o/1a HabJII/IeHU S
Table 2. Dynamics of clinical and angiographic parameters throughout the year of observation

ITokasaresns / Indicator

OcHoBHas rpynma (n = 78) TI'pymnma cpaBHeHHS (N = 47)

Main group (n = 78)

Comparison group (n = 47) p

OTCyTCTBHE KJIIMHUKY CTEHOKAPAUY HATIPSKEHU ST 21(26.9) 5 (10.5) <0.05
Lack of clinical picture of exertional angina
IepenecenHslii B Teuenue roga OKC 7(9.2) 17(35.7) <0.05
ACS during the year
Tocniuranusanus no nosoxy UBC (Ha omHOTO 0.27 £ 0.7 0.74 £ 0.4 <0.05
6ospHOTO) / Hospitalization for coronary artery
disease (per patient)
@K crenokapauu HanpsikeHus / FC of exertional >0.05
angina: 13 (16.6) 8 (17.1)
1-1 / 1% 23 (29.6) 24 (51.1)
2-i1 / 2nd 21(26.9) 10 (21.3)
3-i/ 3"
Hapacranue ®K crenokapguu / The increase in FC 14 (18.4) 8 (17.1) >0.05
of angina pectoris
@K XCH o NYHA / FC CHF according to NYHA: >0.05
I 21(26.9) 5 (10.5)
II 52 (66.6) 30 (63.8)
111 5(6.5) 12 (25.7)
TT0/I0KUTETBHBIN TPEIMHUII-TECT 46 (56.5) 24 (51.1) >0.05
Positive treadmill test
IIpumeuanue. [lepas udpa — des., B ckoOKax — B %, KpoMe rocrnutaausdanuu mo nosoay UBC.
Note. The first digit is persons, in brackets — %, except for hospitalization for IHD.
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HBIX 0cHOBHOH rpynnsl OKC 6511 CBSI3aH ¢ pecTeHO-
30M CTEHTA, YTO MOCIYKHUJIO IIOBOJIOM /IJIsI TIOBTOP-
HOTO OJTHOMOMEHTHOTO CTEHTHPOBaHUA. YeThIp-
HaauaTu (18.4 %) 60JIbHBIM OCHOBHOU TI'PYIIIIBI ITPO-
BeJIEHO JIOTIOJTHUTEJIBHOE CTEHTUPOBAHIE KOPOHAP-
HBIX apTepPUi, B KOTOPBIX 0OHAPYKEHO IIPOTPECCHU-
poBaHUE CTEHO3a 70 TeEMOITHAMUYECKN 3HAUYHNMO-
ro ypoBHs. B rpynne cpaBaenus 17 (35.7 %) 605b-
HBIM B TE€UEHUE I'0/1a HAOJTI0IeHU S IPOBEJIEHO CTEH-
THUPOBAHUE OJHON KOPOHAPHOW apTEPHUU B CBS3H C
passutuem OKC u 8 (17.1 %) 60JIbHBIM — IIJIAHOBOE
CTEHTHPOBAHUE B CBSI3U C IPOI'PECCHPOBAHUEM CTE-
HOB30B /I0 TeMOIMHAMUYECKH 3HAYNMOT'O YPOBHSI.

B TeueHue Bcero nepuoya HabJIOIEHUS OOJIb-
IMITHCTBO OOJIbHBIX COOJIIONAIIH TIPETIMICAHHBIE pe-
KOMEH/IAIUU II0 PEXUMY HUTAHUS, (DU3HIECKOHN
aKTHUBHOCTHU U IPEKpAIeHUI0 KypeHus. B rpymme
YKB + OMT obpamaeT Ha ce0s1 BHUMAaHHE CAMOCTO-
sATeJbHAS OTMEHA paHee 6 MeC IpHEMA JIBYX aHTH-
arperaHToB ¢ IlepexoZioM Ha npueM Tojbko ACK B
25.6 % ciaydaeB, B OCTaJIbHOM IIPHEM PEKOMEeHJO-
BaHHBIX ITpelapaToB cobJrogascs 6osee ueM B 80 %
ciy4aes, B rpynie OMT 42 (89.4 %) 607bHBIX IPOJ-
smnu npueM ACK, 4 (8.6 %) 60bHBIX B CBSI3U C pas-
BUTHEM IOOOYHBIX 3(DDEKTOB IEpenIn Ha IpU-
eM kjonuaorpens. UTro kacaeTcs IpueMa CTaTU-
HOB, TO 060JIee IPUBEPKEHHBIMU K UX IIPUEMY OKa-
3aJIMCh MMAIUEHTHI OCHOBHOH Ipynibl — 68 (87.2 %)
yeJ1. (tabi. 3).

Taxyxke OB HPOBEJEH aHAJHU3 MeJHUKaMeH-
TO3HOTO KOMIIOHEHTA IPUBEPKEHHOCTHU IO IITKa-
e Mopucku — I'puH. U3 Bcex 125 6OJIBHBIX OKa3a-

dations on diet, physical activity and smoking ces-
sation. In the group of PCI + OMT attracts the at-
tention self-cancellation earlier than 6 months of
taking two antiplatelet drugs with the transition to
taking only ASA in 25.6% of cases, otherwise tak-
ing the recommended drugs was observed in more
than 80% of cases, in the OMT group 42 patients
(89.4%) extended ASA, 4 patients (8.6%) due with
the development of side effects switched to taking
clopidogrel. As for taking statins, patients of the
main group turned out to be more adhered to re-
ceiving them — 68 people (87.2%) (Table 3).

An analysis of the drug component of the
Morisky — Green scale was also conducted. Of all
125 patients, only 64 (51.2%) patients were adhered
to prescribed treatment (Table 4). The highest treat-
ment adherence was revealed in patients under 60
years old — in the main group in 28 (35.9%), in the
comparison group — in 14 (29.8%) patients. Most
patients scored 3 points, answering “yes” to a ques-
tion about inattention to the hours of taking the
drugs. Forty (31.9%) patients in both groups did not
consider it necessary to take drugs with good health,
which, in particular, can explain the relatively low
percentage of statin in comparison with other rec-
ommended drugs among patients of the 2" group.

Against the background of the therapy, no sta-
tistically significant changes in the lipid spectrum,
indicators of renal function, or size of the cardiac
cavities were detected (Table 5).

During the year of observation there were no
lethal outcomes among patients of both groups,

Tabauna 3. [IprBep;KeHHOCTb K MEUKaMEHTO3HOM! TEPAIIUY B TEUEHHE To/1a HabJIIoIeH U
Table 3. Adherence to drug therapy during the year of observation

IIpenapatsl / Medicament

OcHoOBHas Ipymnmna

I'pynna cpaBHeHUA

Main group Comparison group

ACK / ASA — 47/42(89.4) <0.05
Knomuorpes / Clopidogrel — — —

ACK + wiontumorpesn / ASA + clopidogrel 78/58 (74.4) — —

B-ampenobsiokaropsr / B-blockers 72/69 (95.8) 47/42 (89.4) >0.05
Cratunsl / Statins 78/68 (87.2) 47/28 (59.6) >0.05
Nurubutopst AII®/APA | ACE/ARA inhibitors 78/65 (83.3) 47/36 (76.6) >0.05
Anraronuctsl kanbiusa / Calcium antagonists 35/24 (68.6) 12/11 (91.7) <0.05
ITposorrupoBanuble HUTPaATHI / Long-acting nitrates 7/2 (28.6) 34/14 (41.2) >0.05
Panosasun / Ranolazine 5/4 (80.0) 31/24 (77.4) >0.05

IpumeuvaHue: YUCIUTETb — KOJIMUECTBO OOJIBHBIX, KOTOPBIM Mperapar HazHadaJICs; 3HAMEHATEb — KOJUYECTBO IIPUBEPIKEH-
HBIX OOJIBHBIX Yepe3 roj| HabJIIoIeH U, B CKOOKaX — B %; p — JIOCTOBEPHOCTD PA3JIUYUI IPUBEPKEHHOCTH MEXK Y IPYIIIIaMH.

Note: The numerator is the number of patients for whom the drug was prescribed; the denominator — the number of adhered patients
after a year of observation, in brackets — %; p — significance of differences in adherence between groups.
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Ta6una 4. [Tokazaresu NpUBEP:KEHHOCTH 110 mikayie Mopucku — I'puH, yest. (%)
Table 4. Indicators of adherence on the scale of Morisky — Green, pers. (%)

OcHoBHas rpymma (n = 78)

YpoBeHb NIPUBEPKEHHOCTH Main group (n = 78)

[pymma cpaBaenus (n = 47)
Comparison group (n = 47)

Level of adherence

Jio 60 jeT 60—75 neT Jio 60 jeT 60—75 et
under 60 60—75 years old under 60 60—75 years old
IIpuBepskeHbl JieueHuio (4 6anna) 28 (35.9) 14 (17.9) 14 (29.8) 8 (17.0)
Adhered to treatment (4 points)
He npuepskens! (2—3 6asia) 17 (21.8) 19 (24.4) 10 (21.3) 15 (31.9)

Not adhered (2—3 points)

JIUCH TIPUBEPIKEHBI HA3HAYEHHOMY JIEUEHHUIO TOJIb-
KO 64 (51.2 %) manuenTta (taba. 4). Haubosbinas
[IPUBEPIKEHHOCTh K JIEYEHUIO BBIsIBIEHA Y 6OJIb-
HBIX 10 60 JIeT — B OCHOBHOH rpytmne y 28 (35.9 %),
B IpyIIle CpaBHeHUsA — y 14 (29.8 %) maiueHTOB.
BospmmHCTBO TanieHTOB HAabpasiu 3 6asia, oTBe-
THB «JIa» Ha BOIIPOC O HEBHUMATEJIbHOCTU K Yacam
npuema mnpenapaTtoB. Copok (31.9 %) maIueHTOB
00eux IpyInn He CUYUTAJIU HYKHBIM IIPUEM Ipera-
paToOB IIPU XOPOIIIEM CAMOYYBCTBHUU, YEM, B YaCT-
HOCTH, MOXKHO OOBSICHUTH JOCTAaTOYHO HUBKUU
IIPOIEHT NTPHeMa CTATUHOB B CPABHEHUU C JIPYTH-
MU PEKOMEHJIOBAaHHBIMU IpernapaTaMu CPeu Ima-
[UEHTOB 2-H TPYIIIHL.

Ha ¢oHe mpoBe/ieHHON Tepamnuu CTATUCTHYE-
CKM 3HAYMMBIX M3MEHEHUH JIUIHUIHOTO CIIEKTPA,
IoKasaresiei GyHKIIUH IIOYEK U PA3MePOB MOJIOCTEH
cepara He ObLIO BBISIBJIEHO (Ta0II. 5).

3a roja HabroieH A He ObLJIO JIeTaIbHBIX UCX0-
JI0B cpeiul 60JIBHBIX 00€UX TPYIII, KJIMHUKY CTEHO-
KapZuH He OmUCchIBaH 21 (26.9 %) 60JIBHONE OCHOB-
HOH rpynnsl U 5 (10.5 %) OOJIBHBIX I'DYIIIBI CPaB-
HeHUs. B obenx rpymnmax npeobiagan 2-i OK cre-
HOKAap/INU HAaINPSKEHUs, IPH 3TOM CHIDKEHHUE TO-
JIEPAaHTHOCTHU K (PU3UUECKOU HATPy3Ke U MpOrpec-
CHpOBaHUE KJIUHUKU CTEHOKAPAUU OTMEUEHO y 14
(18.4 %) namueHTOB OCHOBHOU rpynmbl U 8 (17.1 %)
nanyueHToB rpynnel cpaBHeHus. Yacrora OKC 3a
T'OJ] COCTaBUJIa B OCHOBHOM rpymie 7 (9.2 %) ciyya-
€B, CBI3aHHBIX C PECTEHO30M paHee MMILJIAHTUPO-
BaHHBIX CTEHTOB, B IPyIIIle CpaBHEHU — 17 (35.7 %)
CJIydaeB B CBSI3U C JIOCTHM)KEHHEM T'eMOJIMHAMUYe-
CKU 3HAUHUMBIX CTEHO30B (p < 0.05). JlOmOJTHUTETh-
HOE IIJIAHOBOE CTEHTHPOBAHUE KOPDOHAPHBIX ap-
Tepuid mpoBeseHo 14 (18.4 %) 60JIBHBIM OCHOBHOU
rpynnsl ¥ 8 (17.1 %) 60JbHBIM I'PYIIIBI CDABHEHHUA.
JloCcTOBEPHBIX Pa3JINuUil JTUHAMHUKNA MOP(HOMETPHU-
YeCcKUX U QYHKIHOHAJIBHBIX [TApAMETPOB MUOKAP-
Jla, & TAaK>Ke OCHOBHBIX JIAOOPaTOPHBIX MTOKa3aTesen
B 006enx rpymnmnax Ha (oHe IPOBOJUMOIO JIEUeHU s
OTMeUEeHO He OBLIO.

the clinical picture of angina pectoris was not de-
scribed by 21 (26.9%) patients of the main group
and 5 (10.5%) patients of the comparison group.
In both groups, the 2™ FC of exertional angina
was predominant, with a decrease in exercise
tolerance and progression of the angina pectoris
clinical picture observed in 14 (18.4%) patients
of the main group and 8 (17.1%) patients of the
comparison group. The incidence of ACS per year
in the main group was 7 (9.2%) cases associated
with restenosis of previously implanted stents, in
the comparison group — 17 (35.7%) cases due to
hemodynamically significant stenosis (p <0.05).
Additional planned stenting of the coronary ar-
teries was carried out in 14 (18.4%) patients of
the main group and 8 (17.1%) in the comparison
group. There were no significant differences in
the dynamics of morphometric and functional pa-
rameters of the myocardium, as well as the main
laboratory parameters in both groups against the
background of the treatment.

During the year of observation the majority of
patients followed lifestyle recommendations. As
for drug therapy, 20 (25.6%) patients of the main
group independently discontinued clopidogrel ear-
lier then 6 months to adhered only ASA. The rest
of the adherence to taking basic drugs remained
within 80%, except for statins, the patients of the
comparison group turned out to be the least ad-
hered.

CONCLUSION

Clinical evaluation, conducted after 1 year of
observation of a group of patients receiving opti-
mal drug therapy, and patients who underwent the
procedure of percutaneous coronary intervention
(stenting) in combination with OMT, did not allow
to identify significant differences in the dynamics
of morphometric and functional parameters of the
myocardium in both groups against the background
of the treatment. 64 (51.2%) patients remained ful-
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Ta6auna 5. lunaMmuka J1abopaTOPHBIX U MHCTPYMEHTAJIbHBIX TOKa3aTesel B TEYeHUE ro/ia HabJIIoIeH s
Table 5. Dynamics of laboratory and instrumental indicators during the year of observation

OcHoBHas rpymmna / Main group

I'pymnma cpaBHeHus / Comparison group

IToxasarens / Indicator HcxomHO Yepesroa p VcX0omHO Yepes rof, p
Initial data  Inayear Initial data In a year
OXC, mmosw/n | TC, mmol/1 5.4+15 5.2+ 0.7 >0.05 5.15+1.3 5.0 £ 0.6 >0.05
XC JIIIBIL, mmosw/i | HDL-C, mmol/l  1.48 £+ 0.5 175+ 0.4 >0.05 1.55%0.5 1.7+ 0.3 >0.05
XC JITTHII, mmoss/i | LDL-C, mmol/l 4.1+ 0.5 3.7+0.2 >0.05 37+0.3 4.1+0.2 >0.05
TT, mmonb/n | TG, mmol/1 1.7+1.1 1.4+ 0.7 >0.05 1.85+1.2 1.7+ 0.5 >0.05
KpeaTuHUH KpOBU, MKMOJIb/JT 102.3+15.1 100.4+7.3 >0.05 103.2 +10.1 105.3 + 15.2 >0.05
Blood creatinine, pmol/1
CK®, my1/muH | GFR, ml/min 63.6 + 5.3 64.1+2.9 >0.05 69.9+4.9 67.7 + 4.4 >0.05
MoueBasi KHCJIOTa, MKMOJIb/JT 4251+ 21.5 443 +25 >0.05 428.8 +25.5 451 £ 13.8 >0.05
Uric acid, umol/1
CPB, mr/n | CRP, mg/1 3.15+ 1.1 1.3+0.7 >0.05 2.5+1.4 1.8 £ 0.8 >0.05
®ubpuHoreH, r/7 | Fibrinogen, g/1 2.6 +1.3 2.5+ 0.2 >0.05 2.95%1.5 2.8+0.8 >0.05
Iroko3a, Mmostb/a1 | Glucose, mmol/1 5.3+ 0.5 5.5+ 1.2 >0.05 5.1+0.4 5.3+ 0.6 >0.05
Paszmep JIII, cm | LA size, cm 4.08 £ 0.5 3.85+0.4 >0.05 4.06+0.3 4.08 £ 0.5 >0.05
KIPJIK, cm | EDS LV, cm 5.0 £ 0.7 4.9+0.8 >0.05 5.3+0.5 5.4+ 0.3 >0.05
®B, % | EF, % 60 £ 4.5 61+5.3 >0.05 62+6.5 60+ 3.7 >0.05
NMMJIK, r/m? | LVMI, g/m? 110.5 + 2.9 109.9+2.6 >0.05 113.1%3.5 116.6 + 3.9 >0.05

IIpumeuanue. OXC — obmuii xonmecrepun; XC JITIBIT, XC JITTHIT — XosiecTepyuH JIMHIONPOTEN OB BHICOKOH IIJIOTHOCTH U JIMIIONIPO-
TEU/I0B HUBKOH IJIOTHOCTH cO0TBeTCTBeHHO; TT — Tpuriunepu/ibl; CK® — ckopocTs k1y6oukoBoit punsrparun; CPB — C-peakTHBHBIN
6esok; JIIT — neBoe npencepaue; KJAP JIXK — KoOHEUHO-/IMACTOINYECKUI pa3Mep JIeBOTo keiyouka; ®B — dpakius Beiopoca; UMM

JI2K — uHzeke macesl Muokapza JIK.

Note. TC — total cholesterol; HDL-C, LDL-C — high-density lipoprotein cholesterol and low-density lipoprotein cholesterol; TG —
triglycerides; GFR — glomerular filtration rate; CRP — C-reactive protein; LA — left atrium; EDS LV — end diastiolic size of left ventricle;

EF — ejection fraction; LVMI — left ventricle myocardial mass index.

B Teuenme roma HabaOAeHUA OOJIBIIMHCTBO
OOJIBHBIX COOJIIOZANN PEeKOMeHJanuu 1o obpa-
3y Ku3HU. UTO KacaeTcs MeAUKAMEHTO3HOU Tepa-
Iy, TO 20 (25.6 %) 60JIPHBIX OCHOBHOU I'DYIIIIBI Ca-
MOCTOSATEJIFHO IIPeKpPaTUIu B CPOK ZI0 6 Mec IpU-
€M KJIONUJIOTPEJIA C IEPEXO/IOM Ha IMPHEM TOJIBKO
ACK. B ocraspHOM IPUBEPKEHHOCTH K IIpueMy 6a-
3UCHBIX IIpenapaToB ocTaBajach B Iipefiesiax 80 %,
KpOMe IpHeMa CTAaTHHOB, HanMeHee IPUBEPIKEH-
HBIMU K KOTODPBIM OKAa3aJIUCh IMAIlUEHTHI PYIIIIbI
CpaBHeHUA.

KimHuyeckasi oIjeHKa, IMPOBeJEHHAs uepes
1 roz HabJII0IEHU S TPYIIIIBI TAI[MEHTOB, MOJIyYato-
IIUX ONTUMAJIbHYIO MeJUKAMEHTO3HYI0 TEPANUIO,
u OOJIBHBIX, IPOIIEJIINX TPOLEAYPY YPECKOKHO-
r'0 KOPOHAPHOTO BMeEIIATe IbCTBA (CTEHTHPOBAHI )
B couetanuu ¢ OMT, He m0o3BOJIKJIa BHISIBUTH J0-
CTOBEPHBIX PA3JINUUH JIHHAMUKH MOpdomMeTprue-
CKHUX U (PyHKIMOHAJIbHBIX IIapaMeTpPOB MHOKap/ia
B 00eux rpymiax Ha ¢oHe MPOBOAUMOTO JIeUeH U .
[TosTHOCTBIO IPUBEPIKEHHBIMU K JIEYEHUIO OCTaBa-

ly adherent to treatment, including 42 in the main
group and 22 in the comparison group. The great-
est adherence is found in patients younger than 60
years. The main reason for low adherence was the
lack of understanding of the need to take medica-
tions (primarily statins) in good health.

Conflict of interest. The authors declare no
conflict of interest.

JIHCh 64 (51.2 %) GOJIBHBIX, B TOM YHCJIE 42 B OCHOB-
HOWU TpyIIe U 22 B TpylIiie cpaBHeHus. Haubosib-
masi IPpUBEPKEHHOCTh OOHApYy’KeHa y MaIueHTOB
MOJIOKe 60 JjieT. OCHOBHOU TPUYUHON HU3KOU IPU-
BEPIKEHHOCTH OBLJIO OTCYTCTBUE MOHUMaHUS HEOD-
XOJITUMOCTH IIpHeMa IpenapaToB (B IEPBYIO oOde-
penb CTAaTUHOB) IPU XOPOIIIEM CAMOYYBCTBUH.

KoH}IUKT HHTEpPEeCOB. ABTOPHI 3a5BJIAIOT 00
OTCYTCTBUH KOH(MJINKTA UHTEPECOB.
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