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CmepTHOCTb OT CC3 B Mupe

CVD Burden

Figure Graph showing the projected mortality trends from 2008 to 2030 for NCDs, CVDs and communicable
diseases (5).
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3HauymmocTb CC3 B Poccum

YTOo BbI3bIBaET NPEKIEBPEMEHHYIO CMEPTL?

. Communicable, maternal, neonatal, and nutritional diseases
. Non-communicable diseases
Injuries
2007 ranking 2017 ranking % change 2007-2017
lschemic heart disease o o lschemic heart dizease -24.7%

Stroke e e Stroke -27.9%
Cardiomyopathy e::;;-__._———"’— Self-harm -34.2%
T---0 37.9%

Self-harm Cardiomyopathy
Road injuries - Cirrhosis -7.0%
Cirrhosis Lung cancer -9.7%
Alcohol use disorders Lower respiratory infect -30.3%
Interpersonal violence Road injuries -41.4%
Lower respiratory infect o 9 Alcohel use disorders -38.1%
Lung cancer HIV/AIDS 86.5%
HIV/AIDS Interpersonal violence -44.7%

10 BarKHENLINX NPUUYMH COKPALLEHWNA NMPOAOIKUTENBHOCTM KN3HU B 2017 roay v npoueHT nameHenma ¢ 2007 no 2017 roa, oba nona

www.healthdata.org/russia
CnyxKebHaa un KoHPMaeHuManbHaa MHPOPMALUA — HE NOANEKUT
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PaKTOpbI PUCKa

Cigarette
smoking

Excess
alcohol
consumption

Genetics
& heredity Gender &
ethnicity

Fixed
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Koraa BO3HUKAOT PUCKN?

NOMANGLATUREAND  SEQUENCES IN PROGRESSION  cunvest mamcRown  CUNeAL
MAIN HISTOLOGY OF ATHEROSCLEROSIS ONSET MECHANISM  COLLERLATION

Initial lesion

« histologically “normal*
» macrophage infiltration
« Isolated foam cells

Fatty streak
mainly intracellular lipid

accumulation clinically

silent

Intermediate lesion
« Intracellular lipid accumulation
« small extracellular lipid pools

Atheroma

* Intracellular lipid accumulation
* core of extracellular lipid

Fibroatheroma
« single or multiple lipid cores
« fibrotic/calcific layers

ENDOTHEHELIAL DYSFUNCTION

From wikipedia
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CtpatuduKkauma pmcka CC3: coBpeMeHHble MeTOAbI

* Framingham 2008: He yuyuTbiBatoTCcA PpaKTOopbl Anabeta n neyenma Al,
«MATKME» KOHEYHbIE TOYKMU

e ACC/AHA risk: »XecTKkne KOHeYHble TOYKU, HE YYUTbIBAETCA CEMEMNHbIN
aHamHe3s

e Reynolds He yunTbiBaeT paKTopbl AnabeTta u neveHna Al; «markmue»
KOHEYHbIE TOYKMU

e SCORE He yunTbiBaeT ¢paKTopbl AnabeTa, nedyeHuna Al u cemenHbin
aHamHe3

e QRisk HepgocTatowme gaHHble, HET cneynPUYHOCTU, He BK/IKOYaeT
dakTop Amnabeta, neyeHuns Al

e JIunnaHbIn Npodunnb HE YYUTbIBAET BarkKHenwme GaKkTopbl PUCKA:
KypeHue n amaber

CnyxKebHaa u KoHPnaeHuManbHaa MHPOPMALUA — HE NOS/EKUT
2019RU/ADD-2204-1L_RU pacnpocTpaHeHuio



[Tpumep orpaHU4eHnn

Age 29 years
Smoker “ Yes

Total cholesterol 300 mg/dL &
HDL cholesterol 45 mg/dL &
Systolic BP 138 mm Hg

Mdcalc.com

This data only works for ages 30-79.

CnyxKebHaa u KoHPnaeHuManbHaa MHPOPMALUA — HE NOJNEKUT
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HsTn Assays:

KnnmHnyeckue gaHHbIe:

Nyonukaumm c nccnegosaHmsamm HsTnl

Cny»KebHaa u KoHPnaeHuManbHaa MHPOPMALUA — HE NOANEKUT
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HUNT 2018: HsTnl B cpasHeHuun ¢ HsCRP

PR e}

The American Journal of Cardiology ==
g e ) .1‘7".'?
* ‘; ‘., ““': Available online 2 February 2018
|

In Press, Accepted Manuscript (3

Relative Prognostic Value of Cardiac Troponin | and C-Reactive
Protein in the General Population (From the HUNT Study)

Fiola D. Sigurdardottir MD !, Magnus N. Lyngbakken MD ', Oddgeir L. Holmen MD 2. 3, Havard Dalen MD, PhD 4
% & Kristian Hveem MD, PhD 2, Helge Rasje MD, PhD 1, Torbjern Omland MD, PhD, MPH ' & &

* 9005 yyacTtHukoB 6e3 nctopumn CC3; cpegHuin cpok HabnoaeHus 13.9 net

e 733 OoCTuUrnu coctaBHbIX KOHEYHbIX ToYek: rocnutanudauma ¢ OUMM/CH/cepaoeyHas cmepTtb

* Hs-Tnl >10 ng/L Ana xeHWuH 1 >12 ng/L AN My>X4u1H ObIfin CBsI3aHbl C COCTaBHOWM
KOHe4yHoun Touykomn: HR 3.61 npotns Hs-CRP >3 mg/L: HR 1.71

« [JobGasneHune hs-Tnl K ycTaHOBMAEHHbIM MOAESSIM OLIEHKN pUCKa — YIyuLlLEHNE

peknaccudpukaunm = 0.35 (B cnyyae Hs-CRP 0.21)

Hs-Tnl nMeeT NnporHocTuyeckoe sHAYeHNE BhiMe, YeM Hs.CRP

2019RU/ADD-2204-1L_RU pacnpocTpaHeHuIo



HSCRP

Admissions for AMI/HF or cardiovascular death
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Figure 1. Kaplan-Meier plot for admission for AMI or HF or cardiovascular death. Subjects stratified according to hs-CRP concentrations.

Cny»KebHaa u KoHPnaeHuManbHaa MHPOPMALUA — HE NOASEKUT
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HsTnl

Admissions for AMI/HF or cardiovascular death
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Figure 2. Kaplan-Meier plot for admission for AMI/HF or cardiovascular death. Subjects stratified according to hs-Tnl concentrations.
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Ca[egor}: Model 1
(events =733)

hs-Tnl (ng/L) <4 (D) <6 (T REF
4-10(9) 6-12 (5 4.33 (3.69-5.08)%
>10(Qx>12(d) 976 (7.97-11.95)*

hs-CRP (ng/L) <1 REF

1-3 2.20 (1.84-2.62)*
>3 2.81(232-3.39)*

fnaBHble BbIBOADI:

[JobasneHune hs-Tnl n hs-CRP kK meToay oueHKU pucka Framingham npuseno K
NOBbILWEHWNIO OCTAaTOYHOrO MHAEKCA peKknaccnmbmnKaumm

1. Obuwee nosbiweHue coctaBuno ~34.5% no cpasHeHuo ¢ Framingham,

2. YnyyuweHue peknaccndmKkaumm B OTHOWEHUM CEPAEYHO-COCYANCTbIX
3abonesaHun, hs-Tnl Knaccmpumumposan y4acTHMKOB Ha ~“68% 6onee TOUHO,

yem hs-CRP (0.2059)

CnyxKebHaa u KoHPMaeHuManbHaa MHPOPMALUA — HE NOAJIEKUT
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HUNT 2018: HsTnl B cpasHeHunu ¢ HsCRP

Table 4

Prognostic accuracy of individual variables included in Framingham cardiovascular risk scores, hs-Tnl, and hs-CRP, on cardiovascular death or admission for AMI
or HF

Variable C-index (95% CI) p compared to hs-Tnl p compared to CRP
Age 0.862 (0.850-0.874) <0.001 <0.001
History of diabetes mellitus 0.823 (0.781-0.864) <0.001 <0.001
Treatment for hypertension 0.813 (0.788-0.838) <0.001 <0.001
Systolic blood pressure 0.765 (0.747-0.782) 0.13 <0.001
hs-Tnl 0.753 (0.735-0.772) <0.001

Total cholesterol 0.652 (0.632-0.671) <0.001 0.28
hs-CRP 0.644 (0.625-0.663) <0.001

HDL cholesterol 0.536 (0.512-0.561) <0.001 <0.001
Current smoking 0.506 (0.465-0.547) <0.001 <0.001

2019RU/ADD-2204-1L_RU
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BiomarCaRE

European Heart Journal Advance Access published May 12, 2016

European Heart Journal META-ANALYSIS

EURCFEMN doi:10.1093/eur heartj'ehw172
ICCIETY OF
CARTGICLOGY »

Troponin | and cardiovascular risk prediction
in the general population: the BiomarCaRE
consortium

Stefan Blankenberg' 2™, Veikko Salomaa3, Nataliya Makarova'’?!, Francisco Ojedal,
Philipp Wild*>¢, Karl ). Lackner’, Torben Jergensen®?, Barbara Thorand'?,
Annette Peters'®1! Matthias Nauck'>'3, Astrid Petersmann'%13, Erkki Vartiainen?,

— T r N
e Biomarkers for Cardiovascular Risk e N =74738
Assessment in Europe («OueHKa e HabniogeHue 3a passBuTMEM
puckos CC3 ¢ nomoLLbto cmepTHocTM oT CC3 B TeyeHue 14
6buomapkepos B EBpone») net
e CpeaHM BO3PACT B Hayase ) 2016
Cryce6ian n ondlle V!CCﬂe,EI,OB.aI.-IVIFI.SZ ropga
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Cardiovascular mortality Cardiovascular disease Total mortality

BepxHuit KBaptuab hsTnl (>6 ng/L) 20,

* Ha 160% Bbiwe cmepTHOCTb OT CC3 25-
<0.001 Fifth
* Ha 92% Bblwe puck nepsoro cobbitna CC3 2 at
S 2nd
20
* Ha 63% Bbiwwe puck 0bLLeli CMepPTHOCTH 3 | | 180

p<0.001
pe0
5th
9=003 0001
181 P=0003 p<0.001 |
pe

ﬂlaHHoe MCCﬂeAOBaHme’ BK["'OLIABLLIEE Ist 2nd 3rd 4th sth st Tzri(:)o;iﬁl?i{fqh st 1st 2nd 3rd 4t Sih
OKOJ10 75,000 YHACTHUKOB, noka3ano, 4to
BbICOKO‘-IyBCTBVITEJ'IbeIlZ T€CT Ha TPOMOHNUH KOMMNAHNU

Abbott HageXHO 0bHapyXKMBaET O4YEeHb HU3KNE KOHLIEHTPaLMKN TPOMNOHMHA | U, TaKnm obpasom,
laeT BO3MOXHOCTb CTpaTUdMKALMM PUCKA C UCNONb30BaHMEM Kapamnocneumndpmuieckoro

bnomapkepa

CnyxKebHaa u KoHPMaeHuManbHaa MHPOPMALUA — HE NOAJIEKUT
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JUPITER

Circulation

Home + Subscriptions = Archives =+ Feedback - Authors = Help - Circulatic

Institution: ABBOTT LABS

CrossMark

|iE elick for updates |
Original Article
Epidemiology and Prevention

High-3Sensitivity Cardiac Tropenin | and B-Type Natriuretic Peptide
as Predictors of Vascular Events in Primary Prevention

Impact of Statin Therapy

Brendan M. Everett, MD, MPH; Tanja Zeller, PhD; Robert J. Glynn, ScD;
Paul M Ridker, MD, MFPH;, Stefan Blankenberg, MD

Justification for Use of Statins * N=12,956
in Prevention; an Intervention * Mepunop HabnogeHnAa 2 roga
Trial Evaluating Rosuvastatin e Bospact: K =60, M =50

«OBocHoBaHNe NPUMEHEeHNst CTaTUHOB AN NPOMUMNAaKTUKK: © Fverettetal Circulation 2015;131:1851-1860.

MHTEPBEHLMOHHOE I/ICCJ'Ie,EI,OBaHI/IegﬂJ'IH 0] Kn Po3yBactaTtuHa»
QRK KO S,(meﬂu,uanb as MHGOopMaLUA — He NOAJIEKUT
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JUPITER

fnaBHble BbIBOADI:

YACTOTA 3ABO/IEBAHMIA HA 100 YE/IOBEKO-/ET O ———

— — hsTnl tertile 2
-- hsTnl tertile 3

0

0.03
1

FNMABHAA KOHEYHAA TOYKA TEPTUb 1 TEPTW/b 3

CepAaeyHo-cocyamctan cMepTb 0.07 0.30

Cumulative Incidence
002
1

UHbapKT m1MoKapaa 0.12 0.49

0.01
|

0.00
!

FeHOepHO cneumduyeckme oTpesHble

Toukm Ans hsTnl, cooTBeTCTBYIOLWME
TepTunam 6binm 3.0 1 4.6 ng/L ans
MY>KYUH 1 2.6 1 3.9 ng/L Ans XeHLWMH

3HAYMMOCTb UCCNe[0BaHUA:

1) B rpynne ¢ Hausbicwumnm yposHem hsTnl B Hauane uccneaoBaHua, Tepanma po3yBacTaTUHOM
6blna cBA3aHa ¢ HanbonbLW MM CoOKpaweHUnem abCconTHOro PUCKA cepaevyHO-CoOCYAUCTbIX
cobbiTnin

e Everett et al Circulation 2015;131:1851-1860.

CnyxKebHaa u KoHPMaeHuManbHaa MHPOPMALUA — HE NOAJIEKUT
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WOSCOPS 2016

JACC

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY ~All Journals -

Guidelines |

# JACC Journals RESIGEE Topics Multimedia

Joumnal of the American College of Cardiology

Volume 68, Issue 25, December 2016= # PDF Article
DO 10.1016/).jace.2016.10.020

High-Sensitivity Cardiac Troponin, Statin Therapy, and Risk of Coronary Heart Disease
lan Ford, Anoop S.V. Shah, Ruigi Zhang, David A. McAllister, Fiona E. Strachan, Muriel Caslake, David E. Newby,
Chris J. Packard, Nicholas L. Mills

West of Scotland Coronary * N=3,318 MYKRHUH
Prevention Study: Tepanus * NMepuog HabntogeHnn 5 / 15
NpaBacTaTUHOM MY>XYMH C MOBbILLEHHbIM ner
YPOBHEM XOJieCTEPUHA e Bo3pact: M 45 - 64 nert

¢ Everett et al Circulation 2015;131:1851-1860.

CnyxxebHasa n KoHPuAaeHUMaNbHAA UHPOPMaLIUA — HE NOFJEKUT
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naBHble BbIBOAbI:

1)

2)

3)

FIGURE 3 Change in Troponin Concentration at 1 Year Stratified by Treatment
Allocation and Monfatal Myocardial Infarction or Coronary Heart Disease Death
at 5 Years

Change in troponin | concentration at 1 year

]
1

M Placebo
I Pravastatin

YpoBeHb (25.2 ng/l)
CBAA3aH C HAMBbICLUMM PUCKOM HedaTanbHOro
MHPAPKTa MMOKapAa UAN CMepTH OT

o
1

5]
1

MNan-Fatal Myacardial Infaretion ar CHD Death, %
@
1

KOpOHapHOW 6one3Hun cepaua B TedeHmet 5 n 15 net o]

(HR: 2.27) .. I I H. N
5-KpaTHOEe ymeHbLUueHune pucka “Ta Q2 e Qs Qs
KOpOHaprIX CO6b|TMl‘;|, ecnau KOHuEHTan'MH Greatest increase Greatest decrease

TPOMOHWHA CHU)Kanacb 6onee Yem Ha YeTBepPTb
B CPaBHEHWMU C ero noBbiweHnem 6onee Yyem Ha YeTBepTb, NPM Ha3HAYEeHUM KaK nnauebo, Tak 1
npaBacTaTUHa

MpaBacCTaTMH CHUXKAN YPOBEHb TPOMNOHMHA U yABAUBAJ YNC0 YH4ACTHUKOB, Y KOTOPbIX YPOBEHb
TPOMOHMHA CHUXKa/cA 6osiee Yem Ha YeTBEPTb, YTO COOTBETCTBOBAI0O HAaMMEHbLUEMY PUCKY
6yayLwmnx KopoHapHbIX cobbiT (1.4% B TeueHne 5 net)

CnyxKebHaa u KoHPMaeHuManbHaa MHPOPMALUA — HE NOAJIEKUT
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CENTRAL ILLUSTRATION: Novel Applications of Cardiac Troponins: Strati-
fying Risk and Guiding Therapy for Prevention of Cardiovascular Disease

O A 5

Cardiac troponin

Cardiac troponin for Cardiac troponin for guiding therapy and

screening and diagnosis for risk stratification monitoring disease
High concentrations suggest High risk: Cardiac troponin concentrations
an increased risk of coronary troponin 25.2 ng/L are reduced by statin therapy
heart disease in middle-aged Low risk: S : :

. s Reductions in cardiac troponin
hypercholesterolemic men i : :
ol troponin <5.2 ng/L are associated with better

outcomes independent
of LDL cholesterol lowering

Ford, I. et al. J Am Coll Cardiol. 2016;68(25):2719-28.

“CunbHas, cneundoundeckasl n HesaBucUMasa Koppensaumsa mMexay YpoBHEM
TPONOHMHA | B Nfia3amMme KpoBW B Havane nccnegosaHuns n cnyctsa 1 roq
HabnaeHnsa n Ha4yanomM KOPoHapHbIX 3aboneBaHnn cepaua B TedeHne 5 u 15 net
B nccnegosaHnum WOSCOPS”

CryxebHamn KoHduaeHunanbHaa HPopmaLmna — He NOANEKUT
2019RU/ADD-2204-1L_RU pacnpocTpaHeHuto



[Tprmep

* MyKunHa 42 net

* Poct 170cm, Bec 63Kr

* He Kyput

* be3 oTAroweHHOro ceMmemHOro aHaMHesa

e AHTUTMNEepTeH3nBHadA Tepanuna (A 160/110 mmHg)
* HbAlc 5.3%

* HsCRP 0.43 (<1mg/L)

* KpeaTuHuH nna3mbl 0.88 (0.6-1.2 mg/dL)

* JKI 6e3 ocobeHHOCTEM

* HsTnl 20ng/L (<6, >12ng/L)

Courtesy: Apollo pilot study Hyderabad India
Cny»KebHaa u KoHPMaeHUManbHaA MHPOPMALUA — HE NOANEHKUT
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CORONARY ANGIOGRAM

Cath Lab No. - 8-469
Clinical Diagnosis  AWMI
Cardiogenic shock
Procedure © CAG
Catheter used - JL.JR
Approach * Femoral
Hemodynamics
Chamber 1 Pre Angio (mm Hg)
AO : J 110/70
LMCA * Normal
LAD * 100% occlusion after origin
LCX * Non-dominant, mild disease
RCA * 100% occlusion after mid segment with clots
Final Diagnosis ¢ Acute AWMI

Cardiogenic Shock
CAG - CAD

Recommendation * Primary PCI to LAD.

Courtesy: Appollo pilot study Hyderabad India
CnyxKebHaa un KoHPnaeHumanbHaa MHPopMaLUA — He NoANEeKUT
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HsTnl Test

BbiBOAbl

CnyxKebHaa u KoHPnaeHuManbHaa MHPOPMALUA — HE NOANIEKUT
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bonee 100,000 y4yacTHMKOB UccneaoBaHUM

el || e Mean Mean CUTOFF used HR/1SD HR >Cutoff
fup yrs or calculated log hsTnl (varying outcome)

WOSCOPS

MEN ONLY IS
BIOMARCARE EHI
MORGAM EHJ
JUPITER Circulation
:\:/I;:EPI;ISON LY 1
FINNRISK PLOS One
HUNT Clin Chem
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For References see previous slides
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[laHenb akcneptoB @ AHA HayyHbin CoBeT

(Torbjorn Omland\

« 3HadmmocTtb CC3 pacrtet
e Carolyn Lam
* Carlos Iribarren « CoBpeMeHHble MeToAbl CTpaTUdUKaLmum
* Fred Apple pucka CC3 He onTumanbHbl, He obriagaroT
* David Morrow KapauanbHOW cneunuyHOCTbIO, 3aBUCAT OT
e Nick Mills BO3pacTa
* Anoop Shah
* James Januzzi e HsTnl nmeet LeHHOCTb Ana cTpatudmkaunn
* Noel Bairey Merz pucka CC3 B 06LleEN acCUMITOMATUYHOM
* Allan Jaffe nonynaunn
 Stefan Blankenberg
- JerrEs BElEmes » KoHceHcyc no oTpesHbIM Tovkam (ng/L)-
\Christie Ba”antyny Tenepb 3aperncTprpoBaHbl B EC
<4/6 Hu3kum puck
4-10/6-12
>10/12 Bbicokuu puck

CnyxKebHaa u KoHPnaeHuManbHaa MHPOPMALUA — HE NOANEKUT
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[peumylectsa — PapmaKko-3KOHOMUYECKNM
aHanu3 aaHHbIX BiomarCare

* KombunHauma SCORE+ hsTnl no3BonaeT yayywntb cTpatudmKauumio
puckos CC3

* bonblle NaunMeHToB NOAYYUT HEOOXOAMMOE UM JIEYEHUNE, YTO
YAYYLUT UX NPOrHO3

* CoyeTaHue Score/hsTnl ymeHbLiaeT Ha 28% pucK CC3 B cpaBHEHUM C
OLLEHKOM C NOMOLLbIO O4HOro metoaa Score

* SCORE+hsTnl cnocobcTByeT npepoTepaweHnto 10 cobbitun CC3, 5
cmeprein, ceasaHHbIx ¢ CC3, n ysenmyeHunto nepmoga 6e3 cobbituia
CC3 Ha 80 net Ha 1,000 o6cnenoBaHHbIX AOCTYNHbIM METOA0M
YyenoBekK

* Ctpatermna SCORE+hsTnl, ckopee Bcero, byaet 6onee 3KOHOMUYECKU
3P PeKTMBHOWM anbTeEpPHATUBOM AnA npeaoTspaweHmna CC3 B
cpaBHeHUu c ogHum metogom SCORE

*the Biomarker for Cardiovascular Risk Assessment in Europe project **Net reclassification index
# SCORE variables: Sex, age (40-65), smoking status, cholesterol, systolic blood pressure, smoking status. THCE: Total health care expenses
1 Conroy et al. Eur Heart J (2003) 24: 987-1003. 2 Piepoli et al. Eur Heart J (2016) 37(29): 2315-2381. 3 Blankenberg et al. Eur Heart J (2016) 37(30): 2428-2437.
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3660TT J/1abopaTopus

125171, Poccma,MockBa,
JleHUHrpaackoe wocce, a4. 16A, ctp. 1
Ten.: (495) 258-42-70 (80)

dakc: (495) 258-42-71 (81)

E-mail: info.add.russia@abbott.com
Be6-cant: www.ru.abbott

Cnacumbo!

Agim.Beshiri@abbott.com

NHdopmaumna npegHasHaueHa gNa meauLMHCKUX
CneuuanuncTos.
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