OueHkKa ¥ 6a/IaHC HA PUCKOBETe
OT TPOMOO03a U KbpPBEHeE -
[VleAHAaTa TOYKA HAa KapAHu0JI0ra

[ou. EnnHa TpeHpadmnoBa
HaunoHanHa KapanonornyHa bonHuua



I[IM e uzBectHo ornpeau 2 000 roauHu

"KoraTto nyncnobT € HepeaoBEH U
Tpenepely, a yaapuTte ce aBaBaT
npes3 MHTepBanu, ToraBa UMMNyncbT
Ha XXMBOTa NoBsiXBa... "

Huang Ti (Nei Ching Su Wen)



//upload.wikimedia.org/wikipedia/commons/b/b6/The_Su_Wen_of_the_Huangdi_Neijing.djvu
//upload.wikimedia.org/wikipedia/commons/b/b6/The_Su_Wen_of_the_Huangdi_Neijing.djvu

Patients with atrial fibrillation {millions)
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daKTOpH, KOUTO Ca MOBJIMSA/IM 32 HAMaJ/IsIBaHe Ha
CM'BPTHOCTTA OT HHCYJIT

OAK npu emb6onuyeH nHeynt u NV

B Ischemic stroke
Hemorrhagic stroke
& Warfarin use
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OAK HaMma/IABAT CMBPTHOCTTA IpHu IIM

B Risk ratio

Sinus rhythm RR =1.54(0.42-0.70; P < 0.001)

Warfarin

RR=0.47 (0.36-0.61; P < 0.001)

Digoxin | RR=1.50(1.18-1.89; P < 0.001)

AADrugs | RR=1.41(1.10-1.83; P < 0.0005)

0 0.5 1 { Vs

* Other significant factors in model:age, CAD, CHF, smoking, strake/TIA, normal LVEF, MR

Corley SD, al. AFFIRM Investigators. Circulation 2004;109:1509-13.
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ESC 2016 npenopbKu 3a oueHKa Ha pucka npu NV

Mpenopbka Kaac Huso

CHA,DS,-VASc ckop ce npenopbyBd 3a OLLEHKA HO PUCKA OT UHCYAT | A
npu nauneHTn c MM

CkopoBeTe 30 OUEeHKA HO PUCKA OT KbpBeHe TpsbBa Aa ce umar
npeABuA npu nauueHTu ¢ MM u OAK, 3a Aa ce naeHtucbuumpar lla B
MoAucbmuupyemmte pMckosm doakTopm 3ad roASMO KbpPBEHE.

buomapkepu kato hsTn U HOPTUYPETUYHU NENTUAU MOXE ACQ Ce UMAT
NnpeABMA 30 AOMbAHUTEAHO NPEUUIUPAHE HO PUCKA OT UHCYAT U lla B
KbpBEeHe nNpu naumeHTu c [MM.

» Apyrm, no-manko aokKasaHu PP 3a uHcynT ca HectabuneH INR 1 HUcHK TTR npu
naumeHTU Ha BKA, npeaulLHO KbpBeHe UM aHEeMUA, eKCLeCUBEH Npuem Ha aZIKOXo,

Hama/ieHa CbNPUUYACTHOCT KbM TepanuaTta, Xb63, noBuweHn 6uomapkepu — hsTn u NT-
proBNP.“

Kirchhof P et al. Eur Heart J 2016



lNpenopbKuUte noaKpenAT UHAUBUAYANN3UPAHOTO
neyeHue y rpuXKu 3a nayueHture c NV

“MpenopbkuTe He NpeHebpersaT NO KAKbBTO U AQ € Ha4YUH MHAMBUAYCAAHATA
OTrOBOPHOCT HO AEKAPUTE AQ B3EMAT MNOAXOASLLU U TOYHU pELLUEHUS, KATO ce
CbOOpA3ABAT CHC 3APABOCAOBHOTO CbCTOSAHME HA BCEKU NALUEHT U CAEA L CeRAN

KOHCYATALMS C HEero” el ‘

y SN L7

AevyeHueTo u rpuxunTte Tpabea Aa ca cbodbpaseHU ¢ UHAUBUAYOAAHUTE =
HY>XAU U NPeANOYUTAHUA" ﬁCE‘

“...0dHTUTPOMOBOTUYHATA Tepanusa Tps6Ba Aa 6bAE UHAUMBUAYAAUIUPAHA Bb3 OCHOBA
HO CNMOAEAEHOTO B3€MOHEe HA peLleHUe CAeA O6CBHXAAHE HaO AOCOAIOTHUA U
OTHOCUTEAEH PUCK OT UHCYAT U KbPBEHE U LLEHHOCTUTE U NPEANOYUTAHUATA HA
nauuMeHTa"

= American
@ Heart
Association.

Learn and Live

MMM — npeacbpaHO mbxaeHe; NICE — HOLMOHAAHWA MHCTUTYT 3A 3APABE U TPUXKK; RR — OTHOCUTEAEH PUCK
Kirchhof P et al. Eur Heart J 2016; NICE clinical guideline CG180, 2014; January CT et al. J Am Coll Cardiol 2014



UHauBUAyanusupaHe Ha aHTUKOAry/laHTHaTa TepanuA

KomMop6GMAHOCT Ha

Puck 3a kbpBeHe PUCK 30 UHCYAT nauMeHTa
NMpeAno4YUTAHMA HO MNoaxoasw, OAK CbnbTCTBALLA
nuneHTq B quKBqTHq AO3C| Tepnquﬂ
3d ONTUMUMOAAHU PE3SYATATHU
Ha4uH Ha XKUBOT Ha Haanime Ha AbArocpouHa
naumeHTa SRl Al A pel T ecukacHocTu
| | CpPeACTBO | 6e3onacHocT

OnNTUMAAHU PEe3yATATU. npO(*)MAC.IKTMKG HA NCXeMHU4eH U XeMopaArn4ieH UHCYAT, Ges
KOMMNPOMUC NO OTHOLUEeHHUEe HA 6es3onacHocTTO

Capranzano et al. Expert Rev Cardiovasc Ther 2013; Cairns. Can J Cardiol 2013



O1ieHKa HA pUCKaA OT HHCYJIT
U CUCTEMHH €MOOJIUH



12 pa3nnyYHU CKanU 3a OUEeHKa Ha PUCKA OT UHCYNT
npu MV

Bucok puck yMEpeH puck- HWCBK PUCK
CHADS2 T

Framingham

SPAF 1999

SPAF 1993

ACC/AHA/ESC 2006

Birmingham

Van Walraven

AFI 1994
AFT 1998

ACCP 2004

ACCP 2001

0% 20% 40% 60% 80% 100%
Stroke Risk in Atrial Fibrillation Working Group, Stroke 2008;39:1901-1910



CHADS, ckop u puck ot UMH npu IIM

CH

XunepTtoHus

Bb3pacT 275
roguHu

OnabeT

UHcynt / TIA

YecTtoTa Ha UMU
CHADS, (95% CI)*

6 18.2 (10.5-27.4)

5 12.5 (8.2-17.5)

Cyma ot

TOYKUTE 3 5.9 (4.6-7.3)
2 4.0 (3.1-5.1)
1 2.8 (2.0-3.8)
0 1.9 (1.2-3.0)

*3a 100 naumeHTO-roanHu 6€3 aHTUTPOMOO3Ha Tepanus

Gage BF et al. JAMA 2001,285:2864-2287



CHADS,

UecToTa Ha
ALICV/MTA

Score
z [

AX . HUCHKU

Bb3pact > 75 rog.

2.8 (2.0-3.8)

yMepeH

0
1
Nnaber 2 14.0 (3151
UHcynT nan TIA 3 59 (4.6-7.3)
4 8.5 (6.3-11.1)
5 12.5 (8.2-17.5)
6 18.2 (10.5-17.4)
HUCBK PUCK (0 T.) ACMUPWH
YMEPEH PUCK (1-27.) ACMUPWH UN OAK |
BUCOK PUCK (23 T.) OAK (INR 2.0 — 3.0)

Gage BF, et al. JAMA. 2001;285:2864-2870.



Puckosu ¢paktopu 3a ucxemmueH uHeynt/TUA/cncrtemen
emb0113bMm NpU NpPeacbPAHO MbXKAEHE

MHOroBapMAHTHO CbOTHOLLUEHUE HA puUcka (95%
Puckos chbakTop

Cl)

Bbv3spacT (r.) <65 1.0 (pechepeHTHO)
65-74 2.97 (2.54-3.48)
275 5.28 (4.57-6.09)
XXeHcKM NoA 1.17 (1.11-1.22)
MpeAXOAEH UCXEMUYEH UHCYAT 2.81 (2.68-2.95)
MHTPAKPAHMAAHO Xxemoparus 1.49 (1.33-1.67)
Cba0BO 3060A9BAHE (BCAKO) 1.14 (1.06-1.23)
* MuokapAeH MHPAPKT 1.09 (1.03-1.15)
* NMpeaxoaeH AKb 1.19 (1.03-1.33)
* UcxemMn4Ha GoAeCT Ha CbpuUeTo 1.22 (1.12-1.32)
ApTEepUAAHA XUNEePTOHUS 1.17 (1.11-1.22)
CbpAEYHA HEAOCTATbYHOCT(QHAMHE3A) 0.98 (0.93-1.03)
3axapeH auabeT 1.19 (1.13-1.26)
3a60A9BAHE HA LLUTOBUAHATA XAE3Q 1.00 (0.92-1.09)
TupeoToKCcUKo3a 1.03 (0.83-1.28)

LLIBeacko KoxopTHO M3nmtBaHe npu MNpeacbpaHO MbxaeHe 2012; AKb — aopTo-KOPOHAPEH Bamnac
Camm AJ et al. Eur Heart J 2012; Friberg L et al. Eur Heart J 2012



Puckosu ¢paktopu 3a pomboembonnyHmn cbbutua npm nauymeHTu ¢ NM:
MHOTrOBapUaHTHA OLUEeHKA Ha CbOTHOLLEHUETO Ha PUCKa

PUCKOBM haAKTOPH U34ncAeHo cbOoTHOLUEHUE Ha pUcKa Pe3syaTaTt no CHA,DS,-Vasc

Bv3pacT 275 roanHu
(pedepeHT <65 roanHH)

Bb3pacT 65-74 roaAnHHU

(pedbepeHT <65 roamHH) 1
®
®

NpeAXxoAeH UCXEMUYEH UHCYAT

XeHcku noa

CbAOBO 3060ASBAHE

ApTEepUAAHA XUNEPTOHUSA
3axapeH amabeT
AHOMHe3d 30 CbPAEYHA HEAOCTATBLYHOCT

AHOMHE3a 30 UHTPAKPAHMAAHO Xemoparus

U3TOHYHULLU

Argulian E et al. Am J Med 2015



CHA2DS2-VASc cKop — KaKBO cTtoum 3aa undpurte?

1-roa. yecTtoTa

CHA2DS2-VASC CHA,DS,-VASC
Ha MU
NMpeXuBSH MHCYNT UNun 9
TIA wnun CE
Bb3pacT 275 rog. 00
CH* ’ D 0 74%
C6op ot
XunepToHus T°""“Te’ -
NunabeT ) el
Bb3pacTt 65—-74 roguHu
2 3.71%
XXeHcku non
1 2.01%
CbaoBo 3abonsaBaHe 0 0.78%

*unu HamaneHa cuctonHa pyHkuma (JIK ®U <40%)

Olesen JB et al. BMJ 2011;342:d124; Camm AJ et al. Eur Heart J 2010;31:2369-2429



CHADS, B cpaBHeHue c CHA2DS2-VASc
npu nanueHTuTe oT Euro Heart AF servey

lNpeackasBawa
TE puck CTOUHOCT
HUCBK yMepeH BUCOK C-cTatTucTuKa
CHADS,
Maunentn (%) 20.4 34.9 44.7 0.586
TE cboutunsa (%fr.) 1.4 1.9 3.1
CHA,DS,-VASc
nauymeHTn (%) 9.2 15.1 75.7 0.606
TE cboutua (%fr.) 3.0

Lip et al, 2010
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CHA,DS,-Vasc ckop

PUCK OT MHCYAT, usdnucaeH ot LBeackuns HaumoHaAeH naumeHTcku peructsop (RIKS);

Friberg L et al. J Am Coll Cardiol 2015



Variable, often low stroke rates in AF patients with
CHA,DS,-VASc scores of 1 for men and 2 for women

; CHA;DS;-YASc Moo ik gt Event rate per year (%) or incidence rate
Eopdton score Subjects of per 100 person-years (95% Cl)
patients-years (PY)
Without On
anticoagulation anticoagulation
: European patients seen admitted to Ischaemic stroke, peripheral embelism, or pulmonary
Lip 2010° hosplal | (men and women) 11162 embolism 0.6 (0-34)
; Anticoagulated AF clinical trial cohort ¢
+3 -
Lip 2010 (SPORTIF Ill 2ndV) | (men and women) 31422 Thromboembolic events 0.5 (0.1-1.3)
Poli 201 1* AF patients enrofled in lezlian clinics | (men and women) 1135 Thromboembolic events 08
; ) ) ) ) Hospital admission or death due to ischaemic stroke,
Olesen 2011 Danish population admitted te hospital | 1 {men and women) 265/15866 PY beripheral avtany nbosmion TUK 1.6(1.4-1.9) 1.3 (1.0-1.6)
Hospital admission or death due to ischaemic stroke,
4 3 -
Olesen 2011 Danish population admitted to hespital | 1 (men and women) /8203 peripheral artery embolism, and pulmonary embok 20(1.7-24)
Friberg 2012’ Swedish populaticn admitted to hospital | | (men and women) /6770 Stroke, TIA, or peripheral emboli 09
Guo 20137 Chinese AF patients admitted to {\ (e and women) yil4 Ischaemlc stroke, pulmonary embolism, or peripheral 09
hospital embolism
2 AVERROES and ACTIVE : § )
Coppens 2013 trial antiplatelet patients | (men and women) 2711224 Ischaemic or unspecified stroke, or systemic embolus 0.%(06-1.3)
Forslund 2014 AF patients in the Stockhelm region | (men and women) - Ischaemic stroke 05 03
Chao 2015 Hasphal or “pe“""u::::'rm“m“ } men 1858167673 PY lschaemic stroke 28 (26-29)
2 women 1174/46058 PY Ischaemic stroke 26 (24-27)
Lip 2015* Danish population admitted to hospital 0 men, | women 65/13370 PY and 27/3078 PY Ischaemic stroke or systemic embolus 05 09
| men, 2 women 133/8571 PY and 55/5172 PY Ischaemic stroke or systemic embolus 1.6 Ll
Friberg 2015" Swedish nationwide health registry I men 12298 Ischaemic stroke 05-07
| women *12298" Ischaemic stroke 0.1-02
van den Ham 2015 Linked data from UK primary care | (men and women) 13016800 PY Ischaemic stroke 08
2 (men and women) 41221500 PY fschaemic stroke 19
Allen 2016 Linked data from UK primary care I men 137120422 Ischaemic or unclassified stroke 0.8(0,6-09) 05 (03-0.7)
2 women 72110872 Ischaemic or unclassified stroke 0.7 (0.6-0.9) 05{03-09)
ACTIVE = Atrial fibrillation Clopidogrel Trial with Irbesartan fee prevention of Vaseular Events; AF = atrial fibrillation; AVERROES = Apixaban VERsus acetylsalicylic acid to pRevent strOkES; CHADS-VASc = Congestive Heart failure, hypertensicn,

Age =75 (doubled), Diabetes, Stroke (doubled), Vascular disease, Age 65-74, and Sex {female): ESC = European Society of Cardiology; PY = person-years: SPORTIF = Stroke Prevention using ORa N

Ischaemic attack: UK = United Kingdom.
*Data not reported separately. ‘Total sample size for women and men combined.

| www.escardio.org/guidelines

European Heart Journal - doi:10.1093/eurheartj/ehw210

SOCIETY OF
CARDIOLOGY*




[MpepnoXkeHue 3a aAropuToLM 33 OLEHKA Ha
TpomboembonmnuHua puck npu naumeHtu c NV

NMauueHT ¢ HekKAanHo MM

OueHka Ha TpoMboemboAn4HUA puck no CHA,DS,-VASc ckop

§ >
CLA:PS VAf‘iMJ P MbXe ‘ AA AHTUKOAryAQHTHQ Tepanus,
CHA,DS,-VASc 22 npu XeHu i 3a npeanoyntaHe ¢ HOAK

HE

AONMbAHUTEAHO OLLEHSIBOHE HAO PUCKA:
* 3a OCA (aHamMHe3qa, oU3MKAAEH NperAeA, CKaaa Ha Epworth 3a oueHKa HaO CbHAMBOCTTA MAM NOAMCOMHOrpadous)
* 30 HapyLleHa 6b6peyYHa PYHKLUMA (KPEATUHUH, CKOPOCT HO FTAOMEPYAHA DUATPALLUSA)
* 30 TPOMO B AIBOTO NPEACBPAME, APYTM exorpadbcku nokasaTeAm 3a Tpomb6oemboanyeH puck (TTE u/mam TEE, ako
€ NPUAOXKMUMO)
* 30 6GUOXMMUYHU BUOMAPKEPU HO TPOMBOEMBOAU3BM (MUKOYHA KUCEAUHA, Aunnau, D-aumep, BNP, NT-proBNP, vVWF
U APYr1, CbOTBETHO NMPUAOXMMM)
* 30 APYIM PUCKOBU CPAKTOPU, MPUAOXKMMMU 3A CTPATU(PUKALLUA HO PUCKA B PEAAHATA NPAKTUKA (Hanp.
AUCAUMUAEMMUS, TIOTIOHOMNYLLEHE U AP. )

MHOTO/eAMH CUAEH AONMbAHUTEAEH PUCKOB | AA
haKTOP 30 TPOMBOEMBOAMS OOMUCASIHE HO AHTUKOATYAQHTHA
. Tepanus, 3a npeanoyutaHe ¢ HOAK
HE

He npuAaranTe QHTUKOAryAQHTHA
Tepanus

Szvmanski FM Lin GY et al Am | Cardiol 2015



OnieHKa Ha pUCKa OT
KbpBEHe



KbpBeHe 3a 100 naumMeHTo-roamHu

14

12

10

p=0.007

Euro Heart Survey AF

¢ BUCOK pUCK OT KbpBeHe — no-
YecT KOHTPO/, @ He OTKa3 oT
neyeHue

¢ puckbT oT UMMU e no-ronam ot
PUCKa OT KbpBeHe 3a BCAKa
ctouHocT Ha HAS-BLED score

PUCKBT OT KbpBeHe Kopenupa ¢ HAS-BLED score

HAS-BLED ckop

XuneptoHusa (CAH Hag 160)

Xb3 — ananusa, TpaHcniaHTaumA
MU KpeaTUHUH Hapg >200
pmol/L

YepHoapobHo 3abonaBaHe —
uMpo3a uam 6uanpybuH >2x c
AST/ALT/AP >3x IPT

AHamHe3a 3a UHCYNT

AHamHe3a 3a ronAamo KbpBeHe
nan npeamncnosnuma

NabuneH INR (Hectabunen/
BucoK INR, TTR<60%)

Bb3pacTt >65T.
AHTHnarperantu, HCMNBC

AHamHe3a 3a aZIKoxon
> 8 nutnerta/ceam.

Pisters et al, 2010
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ATRIA cKop 3a oUeHKa Ha PUCKa OT KbpBeHe

Add up the score of major risk factors

ATRI A in the table to determine your patient’s
risk level.

Risk Assessment

Major risk factors and assigned score

Pocket Guide

ATRIA risk Score Risk Annualized
Risk level hemorrhage
Anemia sl rabe
A validated risk scheme to predict (hemoglobin <13 g/dL in e
warfarin-associated hemorrhage. men, <12 g/dL in women)
. 0-3 | Low 0.76%
Severe renal disease
GFR <30 mL/min; 3
E:Iialyais dependent) A Intermediate 2.62%
Age =75 2 5-10 | High 5.76%
Any prior hemorrhagic i
diagnosis
Diagnosed hypertension 1

The infarmation providad hers, including the CHADWS:,

CGHA [ -WASe, ATRIA and HAS-BLED modeals for
and blesding riak asssaamsant, is not intendead
de medical advice or medical diagnosis. Thers

ars limitations to thees models, including that the

riak calculation and cutput of the models are bassed

on the data that are input into the models and not on

other factora. Only a traimed madical profesaional can

asessas the potential benafits and risks of any courss of

treatmant for an individual patient.

AsTerenos: 1. Farg MC, Go A3, Chang Y, &t al. & new rizk sohamsio
pradict warlann-as soclaled hemorhage: the ATALA (amicaagiation
and Fisk Faciors inatrial Forilation) stiudy. J&m CoM CarcVol 2011,
(S 3 401,

JHIH 01
JHIH 01

Fang et al. J Am Coll Cardiol. 2011 July 19; 58(4): 395401



ORBIT cKop 3a oueHKa Ha pUCKa OT KbpBeHe

nokasaren
Bb3pacT Hap /74 .

AHemusa — X6 noa 130 3a mbKe 1 120 3a KeHU nnum
XT noa 40% 3a mbiKe n noa 36% 3a KeHu

AHamHe3a 33 KbpBeHe
XB3 c eGFR nog 60 mn/mun/1,73 m2

Tepanua c aHTHarperaHTu

O’Brien et al. European Heart Journal (2015) 36, 3258-3264



Select ABC risk to calculate
ABC-5Stroke risk | ABC-Bleeding risk | ABC-5Stroke and ABC-Bleeding risk

ABC-Stroke and ABC-Bleeding risk calculation:

Prior stroke: ®Yes ONo
Prior Bleeding: ®Yes ONo
Age (years): 130 | Accepted range 44 - 90 (years)

hs-troponin T (ng/L)|3-3 |
NT-proBNP (ng/L): |25 |
GDF-15 (ng/L):  [450
Hemoglobin (g/dL): [10.5 |

Calculate estimated risk

Accepted range 3.3 - 66 (ng/L)
Accepted range 25 - 5900 (ng/L)
Accepted range 450 - 7250 (ng/L)
Accepted range 10.5 - 17.8 (g/dL)

Result

You entered:

Variables for ABC-5troke score: Prior stroke = Yes, age = 80, cTnT = 3.3, NT-proBNP =
25

Variables for ABC-Bleeding score: Prior bleeding = Yes, age = 80, cTnT = 3.3, GDF-15
=450, HB =105

The ABC-stroke risk score': Predicted one year stroke/SE risk = 0.7%
The ABC-bleeding risk score?: Predicted one year bleeding risk = 1.4%

GDF-15 - Growth/differentiation factor 15

Cumulative event rate

ABC 1-year risk classes

Derivation <1% — 1=2% >2%
Validation - - - <1% - 1=2% >2%
1 1 1 1 1 1
0.08 L
0.06 - 5
0.04 - : 5
0.02 §
0.00 - B

1.0 1.5
Time (years)

KymynaTtmBeH pUCK OT UHCYAT, NpeaAuKTUpPaH 3a 1
roguHa ¢ ABC ckop

*  HucoK puck <1%
* YmepeH puck 1-2%
* BMCOK puck >2%

Eur Heart J. 2016;37(20):1582-1590. doi:10.1093/eurheartj/ehw054



PuckoBu ¢paktopu 3a KbpseHe npu nauueHTu ¢ NV, npuemawm
AHTUKOQATyN1aHTU

Moauduumnpyemmn puckosu hakTopm 3a KbpBeHe

XuneptoHua (CAH >160 mmHg)

J1abuneH INR vnin TTR<60% npu nauueHTy,
npueMmawm VKA

MeaunkaMeHTH, Npeapasnosiaralim KbM KbpBeHe,
Hanp. aHTmarperadnTu u HCINBC

NMpekoMmepHa ynoTpeba Ha ankoxon (=8 nutuera
CeAMMYHO)

AHeMus

HapyweHa 6b6peuHa pyHKLUuSA

HapyweHa yepHoapo6Ha (hyHKLUMA

HapyweHa ¢pyHKUMAa nam HamaneH 6poi Ha
TpoMbouuTute

Kirchhof P et al. Eur Heart J 2016

Hemoaucpuumnpyemm puckosmn pakTopm

Bb3pact (>65 roamum) (=75 roguHn)
AHaMHe3a 3a MaCMBHO KbpBeHe
MpeawiecTBally UHCYNT

BbbbpeuHo 3a6onsBaHe, 3aBUCUMO OT ANaNIN3a, WIN
6b6peuHa TpaHCcNaHTaUus

YepHoapo6bHa umposa
35n10KayecTBeHO 3abonssaHe
FeHeTUYHM pakTOpHN

PuckoBu c¢akTopu cnopepn 6uomapkepm

BucokouyBCTBUTENIEH TPOMOHUH

OuncdepeHumnpaly pacrexeH paktop-15

CepyMeH KpeaTUHUH/N34YNC/IeH KPeaTUHNHOB KJIMPDBHC




[IM - 6a/1aHC HA pUCKOBeTe

UcxemUnyeH MHCYNT

cMmbpTHOCT/MHBanuausauma Ha 30 aeH  24%
UKX
CMbpPTHOCT Ha 30 geH 46%

CmbpTHOCT nopaau N KbpseHe oT aHTUTPOM6OO3Ha
Tepanusa

[opeH ' TpaKT — 2,7% (10%)
OoneH TN TpaKT - 2,9% (5%)



Hannuymnetro Ha aHTUAOT MMaA 3HAYEeHue
NpU CNnewHun cutyauum!

30

25

20

15

10

BonHUYHa cmbpTHOCT nNpu UKX

24%

10%

M RE-LY (6e3 Praxbind) Diner (c Praxbind)







bas1aHC eMOOJIMYEH PUCK / PUCK OT
KbpBEHE

EmO6onunyeH puck
CHA2DS2-VASc ckop

Puck ot KbpBeHe
HAS-BLED ckop

XuneptoHus

XuneptoHus

Bb3pacT 275 roguHu roguHun

Bb3pacTt 65-74

HanpeaHana Bb3pacT (>65 roguHn)

UHcynt / MHMK / cuctemHa UHcynT
Tpombembonus
CbppeyvHa HegocTaTtb4HOCT / JIK ITabuneH INR

anchpyHkuma (PU < 40%)

CvaoBo 3abonsaBaHe
(MHpapKT, aOpTHa nnaka,
nepudepHo-cbaoBa 6onecr)

AHopManHa 6bL0peyHa nnun
YyepHoapoOHa (hyHKUMSA

3axapeH anabet

KbpBeHe

XXeHcku non

MeankameHT — aHTUTPOMOOLIUTHM
Wnun ankoxon




Ynotpeba u 3noynotpeba Ha pe3yaTaTa OT OLLleHKATa Ha
PUCKaA OT KbpBeHe npu MV

HAS-BLED nporHo3mpa roAsMo KbpBeHe npu nauueHtTute ¢ [NM, He3aBMCUMO OT
AQHTUTPOMOO3HOTO A€4YEHME U NOAYEPTABA OOPATUMUTE PUCKOBU CPAKTOPU, KOUTO TPAOBA AQ
Ce UMAT NpPeABUA NP MPOCACAABAHETO

MpeaAAaraHu ca u Apyru CKaAm 3a oLLeHKAa Ha pucka oT kbpBeHe: ATRIA, ORBIT u HanocAeAbK
ABC, KoATO BKAIOMBA U OMoMapkepu

Bbnpeku 4e HOBUTE CKAAU MOTFAT AQ NOAOOPAT NPOrHO3MPAHETO HA PUCKA OT KbpPBEHE,
NPOCTOTATA U NPAKTUHECKATA MPUAOXKUMOCT CA OT OCHOBHO 3HAYEHMUE 30 €XXEAHEBHATA UM
KAMHUYHA ynoTpeba

AobaBsHeTO HO GMOMApPKEPU CbC CUTYPHOCT LLEe NOAOOBPHM NPOrHOCTUHHATA CTOMHOCT HA
KAMHUYHUSA PE3YATAT, BbMPEKN Ye AEKYBALLMAT A€KApP Le TPA6BA AQ HOKA pPe3yATATUTE OT
U3CAEABAHUATA

Pe3syATAQTbT OT OLLEHKATA HA PUCKA OT KbpPBEHE He TPSAOBA A0 Ce U3MNOA3BA
30 U3KAIOYBOHE HA NALLUEHTA OT AHTUKOAryAQHTHA Tepanus

Lip GYH & Lane DA. J Thromb Haemost 2016



Mopen npeguktopu — DAPT score

: : Predictors of Moderate/Severe
; Predictors of Stent Thrombosis or Ml .
Predictors of Events Bleeding

HR (95% CI) P Value HR (95% Cl) [ P Value

: Thi — _
g;r;telrl;l;ed ienopyridine vs 0.52 (0.42 — 0.65) <0.001 1.66 (1.26, 2.19) <.001

Ml at Presentation 1.65 (1.31-2.07)
Prior PCI or Prior Ml 1.79 (1.43 - 2.23)
CHF or LVEF < 30% 1.88 (1.35-2.62)
Vein Graft PCI 1.75(1.13-2.73)
Stent Diameter <3 mm 1.61 (1.30-1.99)
1.57 (1.26 — 1.97)
1.40(1.11-1.76)

1.49 (1.05 — 2.13)

Paclitaxel-Eluting Stent
Cigarette Smoker

Peripheral Arterial Disease

2.16 (1.46,3.20) | <0.001
1.37 (1.03 - 1.82) 1.45(1.00,2.11) { 0.05
Renal Insufficiency 1.55 (1.03 - 2.32) 1.66 (1.04, 2.66) 0.03 §
ge (per 10 years) ; - ; - 1.54 (1.34,1.78) <0.001 §

*The ischemia model C-statistic: 0.70 in DAPT Study; 0.64 in PROTECT
**The bleeding model C-statistic: 0.68 in DAPT Study; 0.64 in PROTECT

Hypertension

Yen R. AHA 2015 presentation



Risk Difference (Continued
Thienopyridine — Placebo), 12-30M

4.0% -

3.0% -

2.0% -

1.0% -

0.0% -

-1.0% -

-2.0% -

-3.0% -

-4.0% -

Continued Thienopyridine vs. Placebo,
by DAPT Score, Excluding Paclitaxel-Eluting Stent

Stent Thrombosis GUSTO Moderate Net Adverse
or Mi Or Severe Bleed Events
NNT NNT NNH NNH NNH NNT
192 53 70 264 97 60
P=0.06 P=0.07 P=0.003

1.44%
1.03%

M DAPT Score < 2
-1.90% M DAPT Score = 2

-1.67%

Yen R. AHA 2015 presentation

P values are for comparison of risk differences across DAPT Score category (interaction).
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PasnpepeneHue Ha Kateropuute pUCK OT MHCYAT nNpu nauueHTu c NV
cnopepn CHADS, cKopa:
B NpaKTUKaTa U B usnutsaHma Ha HOAK

M0 |l M2 M 3-6
CHADS, ckop:
100 -
80 -
60 -
40 -
20 -
O , I |
Euro Heart Survey RE-LY ROCKET AF ARISTOTLE
PeaAHa npakTuka MuAoTHU usnuTBaHmsa Ha HOAK, koHTpoAupaHu ¢ warfarin

Marcucci M et'al. Am J Med 2014; Connolly SJ et al. N Engl J Med 2009; Patel MR et al. N Engl J Med 2011; Granger CB et al. N Engl J Med 2011



BALKAN-AF bbarapusa

CHADSVASC HAS-BLED
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NMpenopbku Ha ESC ot 2016 .

MpodunakTUKa Ha UHCYAT NPU NPEACHPAHO MbXKAeHe

MeXAaHU4YHO NPOTE3UPAHU CBPAESYHU KACMU Aa
UAU YMEPEeHAa/TeXKa MUTPAAHA CTEHOo3d
OLueHKa Ha PHUCKQ 3A UHCYAT Bb3 OCHOBA HA 6p09|
puckosu cbaktopu no CHA,DS,-VASc
| 7 |~
I z A
bes \ J MokasaHue 3a opaAHa
QHTMArPEraHTHO OAK Tpsa6ea aa ce GHTMKOQryAdLMs
UAU MMa NPeABUA OueHka 3a
GHTMKOQryAQHTHO (llaB) L1 NPOTUBONOKA3AHMS
AedeHue (l1IB) P KopurupaHe Ha
’, 4 06paTUMHUTE PUCKOBMU \
’ dakTopu 3a KbpBEHE AN
7/
L \
MocTassHe Ha \\
YCTPOWCTBA 30 OKAY3uUS \
Ha YAIl moraT Ad BAS3AT B v R 4
cbobpaxeHue npu
HOAK (IA) ~ BKA(IA)

NMPOTUBOMOKA3AHUA 3
OAK (lIbC)

YA - yxO HO ASBO MPEACHPAME
Kirchhof P et al. Eur Heart J 2016



be3onacHocTTa npu ne4vyeHme ¢ OAK nsnckea HenpekbCHaTa OoLleHKa Ha

MHOXEeCTBO PUCKOBU paKkTopH

PUCK OT KbpBeHe XapaKkTepucTuku
Puck oT nHcynt Ha nauuneHTa m
KOMOpOMaHOCTU
ESC 2016 guidelines:
| ‘Shared decision making should be ChNbTCTBALLA
MpeanounTahus considered to ensure that care is . anvlﬂm
Ha nauueHTa based on the best available P

evidence and fits the needs, values
and preferences of the patient’

NMpoabnmkutenHa e(pukacHoOCT n
Ge3onacHoCT

Capranzano et al. Expert Rev Cardiovasc Ther 2013; Cairns. Can J Cardiol 2013;
Kirchhof et al. Europace 2016



B 3aKnoueHue

°Llenta Ha aHTUKOAryNaHTHaTa TepanuAa Npu NauueHTu
c MM e pa rm npeanasu otT embonUYEH UHCYAT NpU
MUHUMANEH PUCK OT KbpBeHe.

*BHMMaTenHaTta n HenpeKbCHaTa NpeLeHKa Ha PUCKa
OT MHCYAIT U PUCKA OT KbPBEHE Ce NpenopbyBa B
HaCTOALLUTE eBPONENCKU PbKOBOACTBA U € B OCHOBATa
Ha 6e3onacHoTo neyeHune ¢ OAK.



“Ha Teopus, TeopudaTa "
NPAaKTUKATA Ca €eJHO U
ChILO, HA NPAKTHUKA — He

»

ca.
A. AMHIIAVH




