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AHHOTauuAa

O6ocHoBaHue. Pe3ynbTaTbl SHAOBACKYIAPHON PeBaCKyNsApM3aL MM BO MHOTOM OMNPEeAenatoTCA TUNOM NPUMEHAEMbIX CTEHTOB.
MpuMmeHeHne ronomeTaINYecknx CTEHTOB 3HAYMMO YXYALIAET OTAA/IeHHble pe3y/bTaTbl SHAOBACKYIAPHOIO JIeYeHMA Uwemu-
Yyeckoi 6onesHm cepgua (MBC). YuntbiBas mx LWMpOKoe NpumeHeHune B Poccuitickoit deaepaumm npu nevennn UBC n octporo
KOopoHapHoro cuHapoma (OKC) B YacTHOCTH, He TepseT aKTyalbHOCTU BONPOC O BAUAHUM BblLEHA3BaHHbIX 3HA,0BACKYNSAPHbIX
BMELLATeNbCTB Ha OTAA/IeHHble Pe3y/bTaTbl aOPTOKOPOHAPHOTO WYHTUPOoBaHMA (AKLL), BbINONIHEHHOTO NOC/Ae 3HAO0BACKYAApP-
HOW peBacKyNApM3aLNnN KAMHUKO-3aBUCcMMOWM apTepun (K3A) y 6onbHbIx OKC M MHOroCOCYAUCTbIM NOpPaXKeHUem.

Lienb: cpaBHWUTb OTAANEHHblE Pe3ynbTaTbl STAMHbIX CTPATErnii peBackynAapu3aummn KopoHapHoro pycna — AKLL, BbINoAHEHHOrO
nocne cteHTMpoBaHus K3A no nosogy OKC cTeHTaMM C NeKapCTBEHHbIM MOKPbITUEM 3-TO MOKONAEHMA C CUPOAMMYCOM M buoge-
rpagmpyembim nonnmepom, 1 AKLL, BbinosHeHHOro nocne cteHTMpoBaHuAa K3A no nosogy OKC ronomeTaninyeckumm cTeHTamm.
Matepuan un metoabl. B aHann3e ncnonb3oBaHbl AaHHblE ABYX/eTHero HabntogeHmA 3a 60/1bHbIMM, KOTOPbIM Ha NEPBOM 3Tane
6b1/10 BbINONHEHO cTeHTUpoBaHue K3A no nosoay OKC u BTopbim aTanom — AKLL, nposeaeHHoe He no3gHee 90 cyToK OT AaThbl
CTEHTUPOBaHUA. B nccnepoBaHue 6biamn BKAOYEHbI 218 NaLMeHTOB C MHOFOCOCYAMUCTbIM MOPaXKEHMEM KOPOHAPHOro pycna,
NOCTYNMBLUMX C KNNHUKOM OKC. CpoK A0ArOCPOYHOro HabaoaeHMA 3a NauMeHTaMmn cocTaBua 24 mec. AHaIM3MPOBau cieay-
IOLLME KOHEYHbIE TOYKW: CepAeYHO-COCYANCTaA CMEPTHOCTb, MHDAPKT MMOKapAa, NOBTOPHas peBaCKynapu3aLma, KOMOUHUPO-
BAHHYH KOHeYHyto Touky MACCE (cepaeyHo-cocyancTas CMepTHOCTb, MHbapKT MMOKapaa, OCTPOe HapyLleHne MO3roBoro Kpo-
BOODOpALLEeHMA, MOBTOPHAA PeBacKyapu3auma). HabntogeHne ocywecTsasN0Ch Ha rOCNMUTaIbHOM 3Tane 1 3aTem ambynaTopHO
¢ nepmnoan4yHocTbio 1 pas B 3 mec.

Pe3ynbraTtbl. CTaTUCTUYECKM 3HAUMMBIX PA3/IMUNI MEXKAY FPYNNamm BbiABAEHO He 6blno. YacToTa NOBTOPHOWM peBacKkynAapumsa-
LK, B TOM YMC/le MOBTOPHOM PeBACKyNAPU3aLMN CTEHTUPOBAHHOM apTepuK, U BO3BPaTa KAMHWUKKU CTEHOKapauu bbinun ctaTu-
CTMYECKM 3HAUYMMO BbiLLE B Fpynne C roNIOMeTal/IMYECKUMMU CTEHTAMW. 3HAUYMMBbIX PA3AUUUN MeXKaY Fpynnamm no cepaevHo-co-
CYyANCTOM CMepTHOCTU, HedaTabHbIM MHOAPKTY MUOKapay U OCTPOMY HApYLUEHWIO MO3FrOBOro KpoBoobpalieHusa He bbino.
YacToTa cobbitnit MACCE 6blna CTaTUCTUYECKM 3HAYMMO Bbile B FPynne rooMeTafIMYeCcKUX CTEHTOB, NMPEUMYLLECTBEHHO 33
CYET YacTOTbl MOBTOPHbIX PEBACKYAAPU3ALUNA.

3aknioueHue. AKLL, BbINONHEHHOE B paHHME CPOKU Nocne CTeHTUpoBaHMA K3A ¢ MCNonb30BaHWEM FOIOMETaNINYECKUX CTEH-
ToB Yy 601bHbIX ¢ OKC M MHOrococyamcTbiM NOpaXKeHMeM, accoLmmpyeTca ¢ 60NbLIMM KONMYECTBOM NOBTOPHbLIX PEBACKYNAPU-
3aLUMii KOPOHAPHOIO Pycaa M YacTOTbl BO3BPATa CTEHOKAPAUM NO CPABHEHUIO C aHANOTMYHOW CTpaTernen, HO C NPUMEHeHEM
COBPEMEHHbIX CTEHTOB 3-r0 MOKO/IEHWUA C IEKAPCTBEHHbBIM NOKPLITUEM CUPONUMYC U BuoaerpaanpyembiM NOMMEPOM.

KnioueBble cnosa: OCTpPbIA KOPOHAPHbLIN CUHAPOM, FOIOMETANNNYECKUIA KOPOHAPHbIN CTEHT, A0PTOKOPOHAPHOE LUYHTK-
poBaHue.
KoHGAMKT uHTepecos: aBTOPbI 3aAB/IAOT 06 OTCYTCTBUM KOHGANKTA UHTEPECOB.
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Mpo3pauyHocTb pUHAHCOBOW HWKTO M3 aBTOPOB He MmeeT PUHAHCOBON 3aMHTEPECOBAHHOCTM B NPeACTaBAEHHbIX MaTepuanax uam
[eATeNnbHoOCTU: meToAax.

CootBeTcTBME NpUHLMNaM MHGOPMMUPOBAHHOE cornacue NoMy4YeHO OT Kaxaoro naumeHta. CornacHo 3akoHopaTenscTBy Poccuid-
3TUKM: cKkolt Pepepaunm AnAa [aHHOTO TUNA UCcneoBaHNA 0J06peHNA STUYECKOro KomuTeTa He Tpebosanocs.
[Ana yutnposaHus: bouyapos A.B., lNonos J1.B. BaMAaHMe TMNa KOPOHAPHOrO CTEHTA Ha OTAAJ/IEHHbIE pe3ynbTaTbl a0OPTOKO-

POHAPHOrO LYHTUPOBAHMUA NOC/AE CTEHTUPOBAHMA KAMHUKO-3aBUCMMOM apTepuu no NOBOAY OCTPOro
KOPOHAPHOTo CUHAPOMA Y 60/1bHbIX C MHOTOCOCYAMCTbIM NopakeHuem. Cubupckuli meouyuHcKul #cyp-
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Abstract

Justification. The results of endovascular revascularization are largely determined by the type of stents used. The use of bare-
metal coronary stents significantly worsens the long-term results of endovascular treatment of coronary artery disease. Given
the widespread use of bare-metal coronary stents in the Russian Federation for the treatment of coronary artery disease and
acute coronary syndrome, in particular, the issue of the impact of the above-mentioned endovascular interventions on the
long-term results of coronary artery bypass grafting (CABG) performed after endovascular revascularization of the clinically
related artery in patients with acute coronary syndrome and multivessel lesions does not lose relevance.

Aim. To compare the long-term results of the staged strategies of revascularization of the coronary bed: CABG performed
after stenting the clinically related artery with third-generation biodegradable polymer-based sirolimus-eluting stents for acute
coronary syndrome and CABG performed after stenting the clinically related artery with bare-metal coronary stents for acute
coronary syndrome.

Material and Methods. The analysis used the data of two-year follow-up of patients who underwent two-stage revascularization:
at the first stage, patients received stenting of the clinically related artery for acute coronary syndrome and, at the second stage,
they received coronary artery bypass grafting no later than 90 days from the date of stenting. The study included 218 patients
with multivessel lesions of the coronary bed, admitted with clinical manifestation of acute coronary syndrome. The long-term
follow-up period was 24 months. The following end points were analyzed: cardiovascular mortality, myocardial infarction,
re-revascularization, and combined MACCE end point (cardiovascular mortality, myocardial infarction, acute cerebrovascular
accident, and re-revascularization). The observation was carried out at the hospital stage and, then, on an outpatient basis once
every three months.

Results. There were no significant differences between the groups. The frequency of repeated revascularization, including
repeated revascularization of the stented artery, and recurrence of angina were significantly higher in the group with bare-
metal coronary stents. There were no significant differences between the groups in regard to cardiovascular mortality, nonfatal
myocardial infarction and acute cerebrovascular accidents. The frequency of MACCE events was significantly higher in the
group of bare-metal coronary stents, mainly due to the frequency of repeated revascularizations.

Conclusion. Coronary artery bypass grafting performed in the early period after stenting of the clinically related artery using
bare-metal coronary stents in patients with acute coronary syndrome and multivessel lesions was associated with a significantly
larger number of repeated coronary revascularizations and higher rate of recurrent angina compared to a similar strategy, but
with the use of modern third-generation biodegradable polymer-based sirolimus-eluting stents.
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BsepeHue

CerofiHst HM y KOro He BO3HWKAET COMHEHUI B Npenmy-
LLEeCTBE WMHBA3MBHOMO MoAXOAa B JIEYEHUU MLLEMUYECKOM
6onesHn cepaua (MBC) nepen megmMKameHTO3HOW Tepanuei
[1], oaHaKo cnesyeT yunTbiBaTb, YTO MHBA3MBHbIV MOAXOL U
ONTUMANbHAsA MeAUKAaMEHTO3HasA Tepanua B3aMMOLOMNO/HA-
toT Apyr apyra [2].

B HacToALLEee BpeMsa NPUOPUTETHOM CTPaTerMel peBacky-
nApusaumm y 60/1bHbIX C OCTPbIM KOPOHAPHbIM CUHAPOMOM
(OKC) sBnseTtca BbIMOAHEHUE YPECKOXKHbIX KOPOHAPHbIX
BmewatenbcTs (YKB) [1]. CHMXKeHMEe cMepTHOCTU OT OCTPO-
ro uHdapKTa MMOKapAa M 3abosieBaHUI CUCTEMbI KPOBO-
obpalleHns B LENOM CBA3AHO C LUMPOKUM BHEApPEHUEM B
KNMHUYECKYIO NPaKTUMKY nepBuyHoro YKB [3]. HecmoTpa Ha
[OOKa3aHHble NMPeMMyLLEeCTBa 3HAOBACKYNAPHOW peBacKyna-
pusaumMmn KAnMHUKo-3aBmucumoit aptepum (K3A) npu OKC [4—-
6], Yy MHOTMX MAUMEHTOB C MHOIOCOCYAMCTBIM MOParKeHNeM
B Aa/ibHellweM TpebyeTcsa BbIMONHEHWE MOAHOM peBacKyna-
p13auMmM KOPOHAPHOTO PYyCaa, KOTOPAA MOXKET NPOBOANTLCA
KaK 3HA0BACKY/APHbLIM, TaK U XMPYPrUYecKMM cnocobamm
[7-9]. Mo HacToAWee Bpems «30/10TbIM» CTAaHZAPTOM A4
BbINOJ/IHEHMA MOJIHOW PEBACKYNSPM3aLMM OCTAeTCA aopTo-
KOpOoHapHoe wyHTuposaHue (AKLL), ogHako ¢ noaBaeHnem
HOBbIX MOKOJIEHUI CTEHTOB PE3YyNbTaTbl 3HA0BACKY/IAPHOM
peBackynspusaumm NpubaM3UAnCL K pesynbTaTam Xupypru-
YyecKkoW peBackynapusaumm [10, 11], nostomy Bonpoc Bbibo-
pa ONTUManbHOW CTPaTerMmM peBacKy/aspM3aLnMnM MUOKapaa
He TepseT CBOeM aKTya/IbHOCTH.

PesynbTaTbl 3HAOBACKYNSPHOW pPEBaCKyNApPU3aLLMK, KaK
6bl/I0 OTMEYEHO Bbille, BO MHOTOM OMPeAenstoTca TUNom
NpMMeHAEMbIX CTeHTOB. Mcnonb3oBaHWe ronomeTansinye-
CKUX CTEHTOB 3HAUYMMO YXyALIAeT OTAA/IEHHble pPe3y/bTaTbl
saHAoBackynspHoro nedenns UBC [12-14]. YunTbiBasa Ux wu-
pokoe npoumeHeHue B Poccuiickoit ®epepaunmn npm neve-
H1n NBC n OKC B YacTHOCTKU, BONPOC O BAUAHUK BbllLeHa-
3BaHHbIX 3HA0BACKY/IAPHbIX BMELLATENbCTB HA OTAANIEHHble
pe3ynbTatbhl AKLL, BbINO/IHEHHOIO NOC/Ae 3HA0BACKY/IAPHOM
peBACKyNApU3aLMM KANHUKO-3aBUCMMOM apTepumn (K3A) y
60nbHbIX OKC M MHOrococyauCcTbiM NOparkeHNem, OCTaeTcs
KpanHe BaxkHbIm [15, 16]. Takum obpasom, 3agauen nccneno-
BaHMA ABUJIOCb CPaBHEHME OTAANEHHbIX Pe3yabTaToB 3Tan-
HbIX CTpATerMi peBacKyiApuM3aLMM KOPOHAPHOro pycria —
AKLL, BbinonHeHHOro nocne creHTuposaHma K3A no noso-
Ay OKC cTteHTamu c neKkapcTBeHHbIM nokpbiTuem (DES) 3-ro

NMOKONEHWA C CUPOAMMYCOM M Bruogerpaanpyembim nonmme-
pom, 1 AKLL, BbInoNHEHHOrO nocne cteHTMpoBaHuA K3A no
nosoay OKC rosiomeTtannmyeckumm cteHTamum (BMS).

Marepuan n metogbl

B aHanuse ucnonb3oBaHbl AaHHble ABYXNeTHEero Ha-
6nto4eHMA 32 60/bHbIMUM, KOTOPLIM Ha NepBom 3Tane 6biN1o
BbINONIHEHO cTeHTUpoBaHWe K3A no nosogy OKC mn BTOpbiM
atanom — AKLL, nposeaeHHoe He no3gHee 90 CyTOK OT AaTbl
CTEHTUPOBaHMA. MepBblii 3Tan U HenocpeacTBeHHO HabAio-
AeHue ocyllecTBnanmcb Ha 6ase OlBY3 «KocTpomcKkan 06-
NlacTHaA KauvHuMYeckasa 6onbHuua umeHu E.N. Koponesa»,
KpynHenwero MeauUMHCKOro y4upexaeHuna KocTpomcKoit
06/1aCTH, OKa3bIBAOLLErO KPYIMOCYTOUHYIO Cheunannsmpo-
BaHHY0, B TOM YMC/1e BbICOKOTEXHOOTMNYHYIO, MEAULIMHCKYIO
nomolb. Bropoii atan eoinonHaAnca 8 PrBY «HaumoHanbHbIN
MeguKo-xmpyprudeckuii LleHTp nmenun H.U. NMuporoea».

B nccneposaHue 6bian BKAKOUYEHbI 218 NaLMEHTOB C MHO-
rococyAucTbiM NOpa*keHMem KOPOHaPHOro pycna, NoCTyrnuB-
WKX ¢ KAnHUKoM OKC, KOTOpbIM 6bIN0 BbIMONAHEHO CTEHTU-
poBaHMe K3A no sKCTpeHHbIM NOKasaHUAM U B CPoK Ao 90
AHen — AKLL. CpoKk gonrocpoyHoro HabnwoaeHua 3a nauu-
eHTaMu cocTaBun 24 mec. (MUHMMANbHbLIA CPOK — 3 Mmec.,
MaKCMManbHbI — 24 Mec.), NPy HacTynaeHumn ntoboro 3Ha-
YMMOTO CEPAEYHO-COCYAMUCTOrO cobblTMA HabaloaeHWe 3a
nauneHToOM npeKpalanocb. B obeunx rpynnax cTeHTUpoBa-
HWe BbINONHANOCH Y BCeX BO/bHBIX PagnanbHbIM SOCTYNOM.
TN MMNNAHTUPYEMOro KOPOHAPHOro CTeHTa onpeaensanca
cnyyaliHbim obpasom.

OcHoBHYlO rpynny uccnegosBaHua (rpynna BMS) cocra-
Bunan 97 naumeHTOB, KoTopbiMm No nosogy OKC nposeaeHo
cTeHTUpoBaHune K3A cteHTamu BMS («CUHYC», AHrnonaiiH,
Poccus), a 3atem AKLL.

KoHTposnbHas rpynna (rpynna DES) coctosna us 121 nauu-
€HTa, KOTOpbIM BbINONHEHO cTeHTUpoBaHMe K3A no nosoay
OKC cteHTamu DES 3-ro noKoneHusa c cupoammycom u buope-
rpagupyembim nonnmepom («KATMMNCO», AHrnonaiH, Poc-
cus) n He no3sgHee 90 AHel OT AaTbl CTeHTUPOBaHUA — AKLLL.

[OnvHy CcTeHTa onpegenanyM u3 pacyeta NepekpbITUA He
MeHee YeM Ha 5 MM aTepocKnepoTMYecKon 6nALIKKM, Auna-
MEeTp — COMIACHO AuUcTasbHOMY pedepeHcHoMy anameTpy K3A.

Kputepumn ncknoyeHma: BospacT meHee 18 n 6onee 80
NeT, paHee MMNNAHTUPOBAHHbIE KOPOHAPHble CTeHTbl, OT-
CYTCTBUE NPUBEPNKEHHOCTU UAU NPOTMBOMNOKA3aHUA K NpU-



A.B. Boyapos, A.B. lNonos
BAMAHWE TMMA KOPOHAPHOTO CTEHTA HO OTAOAEHHbIE PE3YALTATE AOPTOKOPOHAPHOTO LLYHTUPOBAHMUS

eMy HasHa4YaeMmbIx NnpenapaToB, OHKoNornyeckue 3abonesa-
HUA, 3a60/1€BaHMA CUCTEMbI KPOBW, XPOHNYECKanA nodyeyHasn
HeAoCTaTOYHOCTb, Gpakuusa Bblbpoca NEBOro Xenyaouyka
meHee 30%, conyTcTByloWan naTonorus, Tpebytolas one-
PaTMBHOrO /le4YeHUsi, HEBO3MOXKHOCTb BbinosnHeHns AKLL,
TAXECTb MOpPaXKeHMA KOPOHAPHOro pycaa Mo wkane Syntax
meHee 22 6annoB 1 bonee 33 6ansoB, NOpa*keHMe cTBONA
KOPOHapHOM apTepun.

Mo AaHHbIM XONTEPOBCKOrO MOHWTOPUPOBAHUSA, Y BCEX
nauyeHToB nocne cteHTMpoBaHma K3A nmennco mwemmye-
CKME U3MEHEHWUs MUOKapAa, YTO ABAANOCL NOKa3aHMemM K
BbIMNO/IHEHWIO XMPYPrUYECKOW peBacKynapm3aumu.

AKLL BbINONHANOCL B OAHOW KAWHUKE NO eANHON me-
TOAMKE — HANIOXKEHUEM MAaMMapPHOro LWYHTa Ha NepeaHiolo
HUCXOAALLYHO apTEPULO M BEHO3HbIX LWYHTOB Ha Apyrue apTe-
PUM NPU HANUYUM NOKA3aHWUNA.

HabnogeHne 3a naumMeHTamm nocae BbinonHeHua AKLL
npoBoAMNOCh B TeyeHue 24 mec. B obeunx rpynnax aHannsm-
poBanu cnegyolme KOHeYHble TOUKU cepaevyHo-cocyancTas
CMEePTHOCTb, MHPAPKT MMOKapaa, NOBTOPHAA peBacKynAapu-
3aumn, KOMBUHUPOBAHHYO KOHeuHyo Touky MACCE (cep-
OEe4YHO-COCYAMNCTan CMEPTHOCTb, MHDAPKT MMUOKapaa, ocTpoe
HapylweHWne MO3roBOro KpoBoobpalleHWs, NOBTOPHaA pe-
Backynapusauma). HabnwogeHne ocywecTBAAAOCL Ha rocnu-
Ta/ZIbHOM 3Tane u 3aTem ambynaTopHoO ¢ nepnoanyHocTbio 1
pas B 3 mec.

Kputepuamm ycnexa CTEHTUPOBAHMA ABAANUCL KPOBO-
ToK TIMI IIl, pe3auayanbHbIii cTeHo3 He 6osee 10%, ncyesHo-
BeHME OOBEKTMBHbIX U CYObEKTUBHbBIX CUMNTOMOB OCTPOM

Tabnuua 1. KnuHnyeckan xapakTepuCcT1Ka NnaumeHTos
Table 1. Clinical characteristics of patients

MLIEMUN MUOKapaa nocne nHTepeeHuun. Mepen BoinonHe-
Huem YKB naumeHTbl NONYYMAN HArpy304HYH [03Y KJAonu-
Jorpens, TakKe Ha3zHa4YaAUCb aLeTUNCaNMLLMIOBasA KUCNOTa,
Knonuaorpenb, 6eTa-6,10KaTopbl, CTaTUHbI U UHIMBUTOPDI
AHrMOTEH3NHNpeBpaLlLatowero ¢epmeHTa. Ycnex CTeHTUPO-
BaHuA B 06enx rpynnax cocrasua 100%.

CTaTucTMYeckyto 06paboTKy AaHHbIX BbINMOAHAAM C UC-
No/sb30BaHMEM NPOrPaMMHOrO MPOAYKTAa [ANA aHaausa
AaHHbIX Statistica Bepcumn 13 (TIBCO Software Inc., 2017,
http://statistica.io). MonyyeHHble pe3ynbTaTbl NpeacTaBne-
Hbl B BUAE CPeAHEro 3Ha4eHMA U CTaH4APTHOIO OTK/IOHEHMA
(M t SD) npn HOopmanbHOM pacnpefeneHun, meamaHoun
C MHTEepPKBapTU/IbHbIM pa3maxom B Buae 25%- n 75%-ro
nepLeHTUNel NpM acMMMEeTpPUYHOM pacnpegeneHun. Hop-
MaNIbHOCTb pacnpeneneHnsa KONMYEeCTBEHHbIX NepemMeHHbIX
nposepanacb no Kputeputo Konmoroposa — CMUpHOBA € No-
npaBkon Jiunnmedopca. MNpu cpaBHEHUU KOANYECTBEHHbIX
AaHHbIX NpuMeHann U-kputepuin MaHHa — YUTHU ¢ nonpas-
KON HenpepbiBHOCTU. [NA CONOCTaBNEHUA KayecCTBEHHbIX
nepemMeHHbIX UCNOMb30BaN ABYCTOPOHHUI Kputepuin du-
wepa. OTHOLWEHME LWAHCOB Pa3BUTUA BONbLUMX COCYAUCTbIX
CobbITUI U BO3BPATa KAMHUKM CTEHOKAPAMM PACCUUTLIBAIM
Mo YeTblpexnonbHbiM Tabnuuam. CTaTUCTUYECKM 3HAYMMbI-
MW pasinyma mexay rpynnamm cumtanmce npm p < 0,05.

Pe3ynbTaTtbl

AHann3 KAMHMYECKON M aHrMorpadpuyeckomn xapaKkrepu-
CTUK Tpynn He BbISIBU/I CTaTUCTUYECKMN 3HAUYMMBbIX PA3INYMNIA
meXay HAmM (Tabn. 1, 2).

pynna BMS lpynna DES
npg:(:;a;tzj:z Group BMS Group DES P
(n=97) (n=121)
Zszzrg‘“ 59,846,5 59,563 0,44
Viiaekc maccol Tena 283436 29,8+4,6 0,36
Body mass index
A 0,
?len?acf(:?,?;,”) n (%) 14 (14,4%)  19(157%) 0,85
Mnepannuaemus, n (%) o o
Hyperlipidemia, n (%) 92 (94,8%) 118 (97,5%) 0,92
0,
ApTepmam?Haﬂ runepTeHsus, n (%) 94 (96,9%) 119 (98,3%) 1,0
Hypertension, n (%)
CreHoKapama HanpsxeHua llI-IV knacca no knaccudumKkaumm KaHaackoro Kapavosnornyeckoro obuiectsa, n (%)
26 (26,89 2 (26,59 1
Class IlI-1V angina according to the classification of the Canadian Society of Cardiology, n (%) 6(26,8%) 32(26,5%) 0
CaxapHblit guabert, n (%) o o
Diabetes mellitus, n (%) 18 (18,6%) 21 (17,4%) 0,86
[eHepanun3oBaHHbIN aTepocknepos, n (%) o
1 9 1
Generalized atherosclerosis, n (%) 46 (47,4%) 61 (50,4%) 08
Tab. 9
Siﬂ:m';yze(':/:')e’ n (%) 29(29,9%)  35(28,9%) 1,0
NHdapKT MMoKapaa B aHamHese, n (%) 30 (30,9%) 39 (32,2%) 0.89
History of myocardial infarction, n (%) 20 en !
OcTpoe HapyLieHne MO3roBoro KposoobpalleHus B aHamHese, n (%) o o
History of acute cerebrovascular accident, n (%) 7(7,2%) 8 (6,6%) 1.0
®paKkuma BbIGPOCA NEBOTO XKeNyL04Ka NOC/Ae CTEHTUPOBAHUA KIMHWUKO-3aBUCUMOW apTepuu, n (%) 5648 58+7 0.42
Left ventricular ejection fraction after stenting of clinically related artery, % - - ’
V] ] 0,
OCTpbIii KOPOHAPHBIN CUHAPOM C NOABEMOM cermeHTa ST npu nocTynaeHumn Ha YKB, n (%) 44 (36,4%) 47 (38,8%) 0,62

Acute coronary syndrome with ST-segment elevation upon admission for PCI, n (%)

MpumeyaHue: n - yuncno 6onbHbIX, YKB — UpeCKOXKHOE KOPOHAPHOE BMELLIATeNbCTBO.

Note: n — number of patients, PCl — percutaneous coronary intervention.
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Tabnuua 2. AHrnorpaduyeckas xapakTepucTMKa nauveHTos

Table 2. Angiographic characteristics of patients

Mokazatenu pynna BMS lpynna DES
Parameters Group BMS Group DES p
(n=97) (n=121)
Jlokanusauma KNMHUKO-3aBUCUMOW apTepuu:
Localization of clinically related artery:
MepenHan HUCxoaAwWwan apTepus, n (%)
49 42 (34,79 1
Anterior descending artery, n (%) 33 (34%) (34,7%) 0
Orubatowwas aptepus, n (%)
1(329 4 19 1
Circumflex artery, n (%) 31 (32%) 0(33,1%) 0
MpaBas KopoHapHas apTepus, n (%)
49 2,29
Right coronary artery, n (%) 33 (34%) 39 (32,2%) 0,89
TAKeCTb MOpaXkeHMA KOPOHapHOro pycna no wkane SYNTAX . .
Severity of coronary lesions according to SYNTAX score 25 [24;29] 27125,5;30,5] 041
CpeaHee KO/IM4ECTBO MMNAAHTUPOBaHHbIX CTEHTOB, N 116£0,5 11304 071
Mean number of implanted stents, n
CpeaHAsA ANMHA CTEHTUPOBAHHOIO y4YacTKa, MM 2783 25489 10
Mean length of stented segment, mm
CpeHuWI AameTp UMNAAHTUPOBAHHBIX CTEHTOB, MM 31403 31405 10

Mean diameter of implanted stents, mm

CTaTUCTMYECKM 3HAUYMMbIX PA3IMYMiA NO BPEMEHM OT MO-
meHTa BbinosHeHns YKB K3A po AKLU mexay oCHOBHOM U
KOHTPONbHOW rpynnamu He 6bino: 55 [48; 83] n 66 [54; 84]
cooTBeTcTBeHHO (p = 0,74).

Mpun aHanm3e pesynbTaTtos (Tabn. 3) 6b10 onpeaeneHo,
YTO 4acToOTa MOBTOPHOM PEeBaCKyNApM3aunn, B TOM uyucie
NOBTOPHOWN pPeBaCKyNApPU3aUUM CTEHTUPOBAHHOW apTepuu,
M BO3BPaTa KAMHUKM CTEHOKapAWW CTaTUCTUYECKM 3Hauu-
Mo 6bln Bbilwe B rpynne BMS. Y Bcex nauMeHToB, notpe-
60BaBLUMX MOBTOPHOM pPeBaCKyNApM3aLLMM, OTMEYaANCa BO3-

Tabnuua 3. Pe3ynbraTbl UcCie0BaHNA
Table 3. Study results

BpaT KAMHMKKM cTeHoKapauu (Il knacc no Knaccudpmraumm
KaHaacKkoro KapauonorMyeckoro ob6Liectsa) B CPOKU OT
3 po 18 mec. nocne BbinonHeHua AKLL, cBA3aHHbIN ¢ pas-
BUTUEM PECTEHO3a B CTeHTe y 12 nauMeHTOB W, BEPOATHO,
C NpOrpeccMpoBaHMEM ATEPOCKIEPOTMYECKOro npoLecca y
2 60/1bHbIX. Bcem 3TMM navuMeHTam BbINOAHEHO MOBTOPHOE
CTEHTUPOBAHME C UCMOIb30BAHNEM CTEHTOB 3-r0 MOKONEHUSA
C IeKapCTBEHHbIM MOKPbITUEM, NMOC/E NOBTOPHOM PEBACKY-
NAPU3ALUM KAMHUKM CTEHOKapAMM n/uam 6onblunx cepaeu-
HO-COCYAMUCTbIX COBLITMIA Y HUX He HabnaaNoCh.

Mokasatenn pynna BMS lpynna DES
Parameters Group BMS Group DES p
(n=97) (n=121)
focnuTanbHas feTanbHOCTb, N (%) o
In-hospital mortality, n (%) 0 1(0,83%) 10
CepaeyHo-cocyancTas CMepTHOCTb, n (%) o o
Cardiovascular mortality, n (%) 2(2,1%) 2 (1,65%) 10
HedatanbHblit MHPapPKT MrUoKapaa, n (%) o
Non-fatal myocardial infarction, n (%) 2(2,1%) 0 02
[+
HedartanbHoe octpoe HapYLLIeHMe.MO3FOBOFO KpoBoobpateHus, n (%) 1(1,03%) 0 0,45
Non-fatal acute cerebrovascular disease, n (%)
MoBTOpHan peBackynapusaumsa, n (%), B Tom ymucne 14 (14,43%) 0 0,001
Repeated revascularization, n (%)
MoBTOpHan peBacKyNapMU3aLMa B 30He CTEHTUPOBAHHOIO y4acTKa, n (%)
Repeated revascularization in the stented area, n (%) 12 (12,37%) 0 0,001

B03BpaT KAMHWUKKM CTEHOKApAWK, He TpebyloLLei NoBTOPHOM peBacKynsapusaumm (He Taxenee |l knacca no

Knaccudukaumm KaHagckoro Kapauonormyeckoro obuiectsa, n (%)

Recurrence of clinical manifestation of angina pectoris that did not require re-revascularization (class Il or

18 (18,56%) 2(1,65%) 0,001

less according to the classification of the Canadian Cardiovascular Society), n (%)

MACCE, n (%)

19 (19,6%) 2(1,7%) 0,001

MpumeyaHue: n —uyucno 60NbHbIX.

Note: MACCE — major adverse cardiac and cerebrovascular event, n — number of patients.
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Mpy 3TOM 3HAYMMbIX PA3NUUUIN MeXAY TPynnamu no
CepAEeUYHO-COCYANUCTON CMEPTHOCTM, HedaTaNbHbIM  WH-
bapKTy MMOKapay M OCTPOMY HapyLIEHUIO MO3rOBOro Kpo-
BoobpalleHMa He bbino. Yactota cobbitnit MACCE TaKKe
6blN1a CTAaTUCTUYECKM 3HAUYMMO Bbiwe B rpynne BMS, npe-

MACCE

Bosspar
CTCHOKapIHH l

Retumn of the angina clinic -

MMYLLECTBEHHO 33 CYET YacToTbl NOBTOPHbLIX PEBACKY/A-
pu3aunii.

OTHOLWEHME LWAHCOB CYMMapPHOro BO3HUKHOBEHUSA 60/b-
Wwmnx cocyguctbix cobbituii (MACCE) n Bo3BpaTa CTeHOKap-
amu B rpynne BMS npeactasneHo Ha pUcyHke 1.

OLL. 95% AU

Odds raho 95% confidence interval

0,07 [0,02;0,30]

0,07 [0,02; 0,33]

0,01

Puc. 1. OTHowWweHKe WwaHcoB BO3HMKHOBeHMA MACCE n Bo3BpaTa CTEHOKapAuKM B OCHOBHOM rpynne
Fig. 1. The odds ratio of MACCE occurrence and recurrence of angina in the study group

O6cyxaeHne

MonyyeHHble B Halwem WUCCAefOBaHWW pe3ynbTaTbl MO-
Kasanu, 4To BbiNnosHeHWe pesackynapusaunmn K3A npu OKC
C MCNONb30BaHMEM FO/IOMETAN/IMYECKMX CTEHTOB U 3aTem
NosIHOM (GYHKUMOHA/IbHON peBacKynApu3aLmMm MeTOANKON
AKL accoumnmnpyetcs ¢ 6onbLIMM KONMYECTBOM MOBTOPHbIX
peBacKynApu3aLmMii KOPOHAPHOIO Pyc/ia M YacToTbl BO3BpPa-
Ta CTEHOKapAMM NO CPaBHEHMIO C aHAaNOTUYHOW CTpaTernen,
HO C NPUMEHEHMEM COBPEMEHHbIX CTEHTOB 3-r0 NOKO/MEHUA
C NeKaPCTBEHHbIM MOKPbLITUEM CUPOANMYC 1 BrUoaerpasnpy-
€MbIM NO/IMMEPOM.

Pe3synbTaTbl MHOFOYMUC/AEHHBIX  PaHAOMMU3NPOBAHHbIX
nccnefoBaHUn M MeTaaHaM30B [0Kas3aan NPeMmyLLecTBo
CTEHTOB C JIEKAPCTBEHHbIM MOKPbLITUEM KaK 1-ro, Tak u 2-ro
NOKOMEHUI Nepes, roIOMeTa/lIMYECKUMIN CTEHTAMM MO Ya-
CTOTE NOBTOPHbLIX PEBACKYAApPU3aLMiA, BO3BPaATy CTEHOKap-
OMU, U COOTBETCTBEHHO, KOMBMHUPOBAHHOW KOHEYHOM TOY-
ke MACCE y 60onbHbix MBC. TaKKe A0Ka3aHOo, YTO TUM CTEHTa
npwv BbinoaHeHMn YKB y 60nbHbIX ¢ OKC He BanAeT Ha cep-
[EeYHO-COCYANCTYI0O CMEPTHOCTb M YacTOTy BO3HUMKHOBEHUSA
HedaTanbHbIX OCTPOro MHdapKTa MMOKapAa M OCTPOro Hapy-
LEeHMA MO3roBoro KpoBoobpaleHua [17-20]. NonyyeHHble
HaMW JaHHble He NPOTUBOPEYAT BCEMY BbILLECKAa3aHHOMY.

MmetoTca paboTbl, AOKasbiBatowWwme, YTO paHee BbINO-
HEHHOEe CTeHTUPOBAHME KOPOHAPHbLIX apTepui OCNOMKHAET
BbinonHeHne AKLL n yxyawaeT ero pesynbtatbl NO OCHOB-
HbIM MOKAa3aTeNAM, TaKMM KaK CMepTHOCTb, BO3HMKHOBE-
HMe MHPAPKTA MMOKapaa, NPOXOAMMOCTb LWYHTOB U APYrMm
[21-24]. MpakTnyeckn Bce NogobHble PaboTbl BbIMOAHEHDI
B Hayane 2000-x Ir. U CKOpee OTparkanu TeHAEHUMIO, KOor-
Aa Ha YKB oTbupanu naumeHToB, KOTOpble HE CMOMU Obl

nepeHectn AKLW no tem uam uHbIm npuynHam. CerogHsa
C YCOBEpLIEHCTBOBAHNEM MWHCTPYMEHTapUA, MCNo/b30Ba-
HMEM COBPEMEHHbIX TUMOB CTEHTOB, HAaKOMAEHWEM OMbITa
BbinosHeHnA AKLL kapguoxvpypramu y faHHOW KaTeropuu
MauveHTOB BbllleHa3BaHHaA Npobaema NpPaKkTUYECKU pelle-
Ha [10, 25, 26], 4TO KOCBEHHO NOATBEPKAAETCS U AaHHBIMMU
Hallero ucciefoBaHusA, rae oTaaNeHHble pe3ynbTaTbhl B KOH-
TPONbHOM rpynne NPakTUYeCKM He OT/INYAKOTCA OT pesy/bTa-
ToB AKLL no gaHHbIM nTepaTypbl.

B HekoTOpoe nmpoTuBOpeyYMe C BblleCKa3aHHbIM BCTY-
NatoT pe3ynbTaTbl HAWEro UCCNefoBaHWA, rae pesynbrathbl
OCHOBHOW FpynMbl CTaTUCTUYECKM 3HAUMMO XYXKe MO KOM-
6UHUPOBaHHOMN KoHeYHoW Touke MACCE n yacToTe BO3Bpa-
Ta CTEHOKapAMM MO CPABHEHWUIO C KOHTPOJIbHOW rpynmoun.
MpuHMMana Bo BHUMaHWe, YyTo obe rpynnbl 6blAM MAEHTUY-
Hbl NO KAWHWKO-Aemorpaduyeckmm M aHrnorpaduyeckum
MoKasaTensim, U eAuHCTBEHHOe pasnuuve bbl1o B TUne
NCcnonb3yemoro anAa pesackynapusaunm K3A cteHTa, rono-
METaN/IMYECKUIM U CTEHT C IEKaPCTBEHHbIM MOKPbITUEM CO-
OTBETCTBEHHO, MOXKHO CAENaTb BbIBOA, O TOM, YTO MCNO/b30-
BaHWE roJIOMeTal/IMYECKNX CTEHTOB YXYALIAEeT OTAa/IeHHble
pe3yabTaTbl NOMHOM PYHKLMOHANIbHOM PeBaCKyaspM3aLmnm,
BbINO/SIHEHHOM MeTogom AKLLL.

HecmoTpA Ha BblparKeHHbIN BpeMeHHOW TpeHs, AeMOH-
CTPUPYIOLWMIA YMEHbLIEHWE A0NWN FONIOMETANTUYECKUX CTEH-
TOB, YacToTa WX npumeHeHua B Poccuiickon depepaumm
0CTaeTcA A0BO/MbHO BbICOKOW. KOHEYHO, pelueHnem AaHHOM
npobnembl MOXeT 6bITb MCNONAb30BaHUE WCKAIOYUTENBHO
CTEHTOB C NE€KapPCTBEHHbLIM MOKpPbITUEM Yy 60/bHbIX UBEC 1
OKC B 4acCTHOCTH, OAHAKO OaHHOE He Bcerga BbINOHUMO
BC/NIeACTBME PErMoHaNbHbIX 0CObeHHOCTeW TeppuTOopuanb-
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HbIX NPOrpPamMm roCyAapPCTBEHHbIX raPaHTUIA OKasaHMA me-
AVUMHCKOM MOMOLLM, HecoBepLleHCTBa HOPMAaTUBHO-Mpa-
BOBOW 6asbl U deaepasnbHbIX 3aKOHOB O FOCYAAPCTBEHHbIX
3aKynKax M WHbIX GaKTopoB. [pyrMm BapuaHTOM pelleHus
npobiembl MOXKeT 6biTb 06A3aTe/ibHOE HaANOMKeHMe aHa-
CTOMO3a AMCTasibHEE CTEHTMPOBAHHBIX C MCMNONb30BaHWEM
ro/I0MeTaNINYeCKNX CTEHTOB YYaCcTKOB KOPOHapHOro pycaa
BO Bpemsa BbinosHeHua AKLLU, ogHako AaHHOe yTBepKae-
HWE HOCUT NPeANoNOKUTENbHBIN XapaKTep U TpebyeT noa-
TBEPXKAEHUA AaNbHENWMMM UCCAEA0BAHUAMM.
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