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Cardiovascular disease (CVD) is the leading cause of death in women, and knowledge of the clinical con-
sequences of atherosclerosis and CVD in women has grown tremendously over the past 20 years. Research efforts
have increased and many reports on various aspects of ischaemic heart disease (IHD) in women have been
published highlighting sex differences in pathophysiology, presentation, and treatment of IHD. For the past three
decades, dramatic declines in heart disease mortality for both men and women have been observed, especially in
the > 65 years’ age group. But despite it according to the Global Burden of Disease, in 2004, CVD caused almost 32 %
of deaths in women worldwide vs. 27 % in men. In Europe, 54 % of all females’ death are from CVD vs. 43 % in men.
Recent evidence has emerged that recognizes new, potentially independent, CVD risk factors exclusive to women.
In particular, common disorders of pregnancy, such as gestational hypertension and diabetes, as well as frequently
occurring endocrine disorders in women of reproductive age are associated with accelerated development of CVD
and impaired CVD-free survival. With the recent availability of prospective studies comprising men and women, the
equivalency of major risk factors prevalence and effects on CVD between men and women can be examined.
Furthermore, female-specific risk factors might be identified enabling early detection of apparently healthy women
with a high lifetime risk of CVD. Therefore, we examined the available literature regarding the prevalence and effects

of the traditional major risk factors for CVD in men and women.

Almost 62 million Americans have one or more
types of cardiovascular disease and, of these, more
than 32 million are female. This translates into an ave-
rage of 1 in 5 women, making cardiovascular disease
the leading killer of women in the U.S., responsible for
more than half a million deaths a year [1]. While it has
been known for some time that differences exist between
the sexes regarding coronary heart disease, it has only
been in the last 10 years that these disparities in
incidence, morbidity, mortality, risk factors, diagnosis,
and treatment have been explored. Research has shown
a gap in the utilization of medical therapy, diagnostic
studies, and revascularization procedures involving
women. In addition, women’s outcomes after myocardial
infarction have been consis-tently demonstrated to be
poorer than those of men. Another important issue that
has just started to be addressed is that the predo-
minantly male-focused cardiovascular research has
been generalized to women. Only in recent years have
women been included in clinical trials or databases in
sufficient numbers for sex-based analysis of the data [2].
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The topic of cardiovascular disease in women is diverse
and complex. In this article, some of the important issues
will be introduced and discussed, highlight the current
understanding of the problem and to emphasize the areas
in which further study and progress is needed.

Cardiovascular disease (CVD) remains the leading
cause of death in women and, according to the most
recently released United States statistics, accounted for
398 086 female deaths in 2013 [1]. After the year 2000,
both the death rates and the number of cardiovascular
deaths have shown a similar, if not steeper, downward
trend in American women compared with men. However,
when looking at different age groups, the decrease in
mortality appears to have slowed down since 2000 in
middle-aged women and men (age 35-54 years),
whereas it has continued steadily among older people.
In addition to an overall decline in cardiovascular mor-
tality from population statistics, there has been a decline
in hospital mortality rates for acute myocardial infarction
(AMI) among American women and men of all ages, which
has been more substantial in women than in men.
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It should be noted that these favorable trends are
not universal. For example, they do not apply to Eastern
Europe, where mortality from both IHD and CVD is still
rising for both women and men. Exceptions are Hun-gary,
whose rates levelled off (at very high rates) in the mid-
1990s, and Poland and the Czech Republic, whose rates
have tended to decline since the mid-1990s [3]. In the
Russian Federation, mortality rates from IHD and CVD for
both women and men during 1995-1998 were among the
highest in the world. The data for Georgia are also very
impressive.

Recent data suggest stagnation in the improvements in
incidence and mortality of coronary heart disease,
specifically among younger women (< 55 years) [2]. It is
imperative that we understand the mechanisms that
contribute to worsening risk factor profiles in young
women to reduce future atherosclerotic cardiovascular
disease (ASCVD) morbidity and mortality. Increased
recognition of the prevalence of traditional ASCVD risk
factors, and their differential impact in women, as well as
emerging, nontraditional risk factors unique to or more
common in women, contribute to new understan-ding of
mechanisms leading to these worsening out-comes for
women (Figure 1).

Traditional risk factors in women: diabetes, smoking,
obesity and overweight, physical inactivity, dyslipidemia

More than 13.4 million US women have a diagnosis of
DM, and 90 % to 95 % of these women have type 2 DM
(T2DM). The rate of T2DM in Hispanic women is more
than double when compared with non-Hispanic white
women (12.7 % versus 6.45 %, respectively) [3]. The
increasing prevalence of T2DM is concerning because it
is a potent risk factor for ASCVD and has long been
recognized to confer greater risk for ASCVD death in
women compared with men. In a meta-analysis of over
850 000 individuals, the relative risk for CVD was 44 %
greater in women with DM than in similarly affected
men. The presence of DM thus represents an imperative
for aggressive CVD prevention strategies in women.

Traditional ASCVD Risk Factors

Growing evidence suggests that diabetic women have
more adverse ASCVD risk factor status than diabetic men,
consisting of impaired endothelium-dependent vasodi-
lation, a hypercoagulable state, worse atherogenic
dyslipidemia, and more metabolic syndrome.

Although there are fewer adult (> 18 years) women
smokers (15 % versus 19 % of men), a recent meta-ana-
lysis reported that in all age groups, with the exception of
the youngest (30—44 years), women had a 25 % increased
risk for CAD conferred by cigarette smoking compared
with men. The combination of smoking with oral contra-
ceptive use has a synergistic effect on risk of acute
myocardial infarction (MI), stroke, and venous throm-
boembolism [4].

The impact of obesity on the development of CAD
seems to be greater in women than in men. In the Framin-
gham Heart Study, obesity increased the relative risk of
CAD by 64 % in women, as opposed to 46 % in men [5].
Weight gain during adult years is highly related to deve-
loping a greater ASCVD risk factor burden, and this has
been observed with relatively modest weight gain in pros-
pective studies, such as the Framingham Offspring Study.

Dyslipidemia has the highest population-adjusted risk
among women, at 47.1 %, compared with all other known
risk factors for ASCVD. However, this greater ASCVD risk
is typically not observed before menopause, even if
cholesterol levels are elevated. Lifestyle modifi-cations,
including diet and exercise, are of critical importance in the
primary and secondary prevention of ASCVD. Pharma-
cological therapy of hyperlipidemia for secondary pre-
vention has clearly been shown to be equally effective in
women and men for reduction of recurrent cardiac events
and ASCVD mortality.

Recent data from the Center for Disease Control
and Prevention indicated that between 2005 and 2012,
only 45 % of 78.1 million adults eligible for cholesterol-
lowering medications actually took them. Of even more
concern though is that recent reports have identified
sex-specific differences in both treatment and adherence

Emerging, Nontraditional ASCVD Risk Factors

Figure 1. Traditional and nontraditional atherosclerotic cardiovascular disease (ASCVD) risk factors in women.
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to lipid-lowering medications; women are less likely to
be prescribed statin therapy, and compliance is variable.
Reasons for this disparity are unclear at the present
time, but underscore the need for additional physician
and patient awareness of the benefits of lipid-lowering
therapy in women [6].

Nontraditional risk factors in women: pregnancy
related disorders, gestational diabetes mellitus, autoim-
mune diseases- Rheumatoid Arthritis and Systemic
Lupus Erythematosus, radiation and chemotherapy,
depression, menopause.

Preterm delivery (PTD) defined as birth at < 37
weeks’ gestation complicates 5 % to 12.7 % of deliveries
worldwide. The underlying causes and mechanisms of
PTD delivery are not yet completely understood. The
main mechanisms that have been suggested are
inflammation, infection, and vascular diseases. A recent
study concluded that PTD is an independent risk factor
for subsequent long-term cardiovascular morbidity and
cardiovascular-related hospitalizations. The risk for
ASCVD was further increased with a history of early
PTD (< 34 weeks’ gestation). Earlier occurrence of
preeclampsia in pregnancy is associated with poorer
outcomes; in addition, the severity of preeclampsia is
correlated with the severity of CVD later in life [7].

Ongoing epidemic of obesity and DM has led to
more T2DM in women of childbearing age, resulting in
an increase in the number of women with undiagnosed
T2DM at pregnancy, and thus, women found to have
DM in the first trimester are classified as having T2DM.
Gestational DM is defined as newly diagnosed DM
beyond the first trimester of pregnancy [8]. Gestational
DM increases the risk of developing T2DM by 7-fold,
which is a major risk factor for subsequent ASCVD, but
also raises CVD risk (2-fold for stroke and 4-fold for MI)
independently of the overt development of T2DM.

For most systemic autoimmune disorders, there is a
clear sex difference in prevalence, making this a more
common ASCVD risk factor in women. The microvascu-
lature in women may play an important role in the pre-
disposition of women with autoimmune diseases to
develop accelerated CVD. The female to male ratio for
rheumatoid arthritis is 2.5:1 and for systemic lupus
erythematosus is 9:1. Patients with rheumatoid arthritis
have a 2- to 3-fold higher risk of Ml and a 50 % higher risk
of stroke. For systemic lupus erythematosus, recent
case-control series has indicated that the risk of Ml is
increased between 9- and 50-fold over that in the
general population [9].

Women with pre-existing cardiac risk factors have
greater absolute increases in risk from radiotherapy. In
a recent population-based case-control study, women
irradiated for cancer of the left breast had higher rates of
CAD events than women receiving radiation to the right
breast. Moreover, the rate of CAD events increased by
7.4 % per gray of the mean radiation dose delivered.
Radiation-induced heart disease can also manifest as
valvular and cardiomyopathic processes. Patients with
breast cancer who have undergone anthracycline-based
therapy and patients who have had mediastinal radiation
therapy are candidates for long-term cardiac surveil-
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lance programs. An expert consensus statement from
the European Association of Cardiovascular Imaging
and the American Society of Echocardiography recom-
mends evaluation based on signs and symptoms and
echocardiographic surveillance continuing 5 years after
treatment in high-risk patients and 10 years in all other
patients [10].

Limited evidence suggests that depression and other
psychosocial risk factors might be more powerful risk
factors in younger individuals, and especially in young
women. Although few women develop CVD at a young
age, the lifetime risk in women at age 50 years is = 40 %,
and therefore, identification of risk factors in young
populations may provide long-term benefit by facilitating
early prevention. Furthermore, young women have been
underrepresented in studies of CVD, have higher rates
of depression, and have higher mortality rates after
acute Ml compared with men. Unfortunately, psycholo-
gical interventions aimed at reducing stress or treating
depression or other psychosocial risk factors have
shown little to no effect on IHD incidence and total or
cardiac mortality, although they do achieve small
reductions in anxiety and depression in patients with
IHD. When results are reported separately by sex, men
show a borderline statistically significant benefit [OR
0.73, 95 % confidence interval (Cl) 0.51-1.05], whereas
in women, the estimate is null (OR 1.01, 95 % CI 0.46-
2.23). It may be that traditional psychosocial interven-
tions do not work well for women and that strategies that
address more specifically women's needs and stressors
should be developed.

Premenopausal women are relatively protected
against CVD, compared with age-matched men. However,
this sex gap narrows after menopause. This long-
standing observation led to a hypothesis that ovarian
steroid hormones and, in particular, estrogens, were
cardio protective, initially supported by retrospective
observational studies. However, such conclusions were
refuted by randomized clinical trials of both primary and
secondary prevention of ASCVD. The discordance was
surprising in light of the beneficial physiological effects
of estrogen on the vascular endothelium at the cellular
and molecular levels, on blood vessels in animal CVD
models, and on lipids and insulin-resistance biomar-
kers; as such, menopausal hormone therapy (MHT)
became one of the most controversial areas in women’s
health. The results of the major randomized clinical
trials, the Women’s Health Initiative (WHI) and the Heart
Estrogen/Progestin Replacement Study (HERS), led to
dramatic changes in clinical practice in the mid-2000s,
with marked declines in the use of MHT worldwide [10].

Primary prevention of Cardiovascular disease in
Women: focus on prevention guidelines.

For the first time in 2007, the AHA published evidence-
based guidelines focused on the primary prevention of
CVD in women, which were subsequently updated in
2011 as effectiveness-based guidelines. Early screening
and a complete CVD risk assessment were advised to
reduce the pervasiveness of CVD in women who were
previously largely excluded or minimally represented in
cardiovascular research. The transformation from evidence-
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based to effectiveness-based guidelines denoted a shift
from pure clinical research as the basis of recommendations
to an approach that encompasses benefits and risks
observed in clinical practice. The Effect of Potentially
Modifiable Risk Factors Associated with Myocardial
Infarction in 52 Countries (INTERHEART) study identified
9 easily measured risk factors (smoking, lipids, hyper-
tension, DM, obesity, diet, physical activity, alcohol con-
sumption, and psycho-social factors) that account for
over 90 % of the risk for acute MI. Importantly, the
magnitude of the ASCVD risks for men and women were
similar, but the impact of modifying the risks was greater
in women. Thus, large studies have demonstrated that
lifestyle intervention for primary prevention can decrease
the incidence of ASCVD as well as the associated
mortality rates in both women and men.

Data on aspirin for primary prevention of CVD in
women have been more limited. In the large-scale
Women’s Health Study (WHS), almost 40 000 healthy
women over the age of 45 years were randomly
assigned to low dose ASA (100 mg every other day) or
to placebo for 10 years, and major CVD events were
evaluated. Overall, the trial showed a statistically non-
significant 9 % reduction in the primary composite
outcome of major CVD events with low-dose ASA. ASA
significantly lowered the risk of total stroke by 17 % (Cl,
0.01-0.31) and the risk of ischemic stroke by 24 % (Cl,
0.07-0.37) in women, but did not lower the risk of MI or
cardiovascular death. This contrasts to the significant
reduction in MI and neutral effect on stroke for primary
prevention in men observed in the Physicians’ Health
Study. Moreover, as in men, ASA increased gastrointesti-
nal bleeding risks and the risk of hemorrhagic stroke.
However, in subgroup analyses, the CVD risk/benefit
ratio appeared to be directly linked to a woman’s age; in
WHS participants over age 65 years, ASA was clearly

associated with evidence of benefit for both ischemic
stroke and MI. The AHA effectiveness-based guideline
recommendations for the prevention of CVD in women
were thus derived to state that for primary prevention,
ASA therapy (81 mg daily or 100 mg every other day)
can be useful in women > 65 years of age if BP is
controlled, and benefit for stroke and MI prevention is
likely to outweigh risk of gastrointestinal bleeding and
hemorr-hagic stroke (Class lla, Level of Evidence B)
and may be reasonable for women < 65 years of age for
ischemic stroke prevention (Class llb, Level of Evidence
B). It is important for physicians to be aware that,
despite the increased risk for ASCVD in female patients
with DM, having DM alone does not qualify them for
ASA therapy. Physicians must still perform a proper
ASCVD and bleeding risk assessment before making
recommenda-tions.

The effectiveness of statins in primary prevention in
women is still controversial. A recent meta-analysis of
27 trials of statin therapy concluded that the proportio-
nal reduction in major vascular events per 1.0 mmol/L
reduction in LDL cholesterol was similar for men and
women (risk ratio for women 0.84 [99 % CI 0.78-0.91];
risk ratio for men 0.78 [99 % CI 0.75-0.81]), irrespective
of the baseline level of ASCVD risk or subtype of
ASCVD outcome assessed. Although the results were
slightly more favorable for men than for women (P for
heterogeneity by sex < 0.05), the guidelines for statin
use are the same for both sexes (Figure 2). A recent
meta-analysis, including 13 statin trials with 91 140 par-
ticipants, found that statin therapy was associated with
a 9 % increased risk of developing incident DM, odds
ratio 1.09 (95 % Cl, 1.02-1.17); however, no sex-specific
ana-lysis was performed [11]. Overall, the benefit of
statins from reduction in coronary events seems to
exceed the risk related to DM in both men and women.

Events (% per annum) RR (C1) per 1 mmol/L
reduction in LDL cholesterol
Statinor more  Control or
intensive less intensive
No known history of vascular diseaset
Men 1313(15%) 1756 (2:1%) — 072 (066-080)
Women 593 (13%) 669 (1-4%) R 085 (072-1.00)
Subtotal 1906 (14%) 2425 (18%) <D 075 (0-71-0-80)
Adjusted heterogeneity test® x| =531 (p~0-02)
History of vascular disease
Men 7630(45%)  9223(56%) [ ] 079(076-082)
Women  1748(40%)  2025(47%) - 084(077-091)
Subtotal  9378(4-4%) 11248 (54%) ¢ 079 (0-77-0-82)
Adjusted heterogeneity test® x}=0-62 (p=043)
Overall
Men 8943GS%) 10979 (4.4%) [ ] 078(075-081)
Women  2341(2.6%) 2694 (3:0%) m— 084(078-091)
Total 11284 (33%) 13673 (4-0%) Q 0-79 (0-77-0-81)
Adjusted heterogeneity test® x}=0-95 (p=0-33)
L] L] 1
050 07 1.00 12
-2-99% 0 <Dosna S! 5 5
Statin or more Control or less
intensive better intensive better

Figure 2. Effects on major vascular events per 1.0 mmol/L reduction in
low-density lipoprotein (LDL) cholesterol, subdivided by history of

vascular disease and sex.
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Clinical manifestations of CVD also differ between
sexes, thus making diagnosis challenging. Symptoms
frequently experienced by men, such as oppressive or
constrictive chest pain and dyspnea have been traditio-
nally recognized as typical of myocardial ischemia, in
light of the strict correspondence with obstructive coro-
nary artery disease. Conversely, women more often
suffer from abdominal pain, dizziness, shortness of
breath, frequent indigestion, unusual fatigue: in such
cases, the absence of severe coronary artery disease
has caused an important misperception, so that the term
«atypical» symptoms has been commonly used as
synonymous of «low probability of myocardial ischemia».
Moreover, the evidence that both epicardial coronary
artery disease and microvascular dysfunction in women
may potentially manifest the same symptoms has
greatly contributed to generate confusion. As conse-
quence, the prognostic value of chest pain in women
has been greatly underestimated. This derives partly by
the evidence that women in the Framingham study
developed chest pain more often than men, but it rarely
progressed to myocardial infarction. The predictive

value of angina increased only among older subsets of
women. According to the most recent literature data, we
think that such important issue has to be focused by
another point-of-view: irrespectively of the precise
pathophysiological mechanisms, men and women may
equally suffer from myocardial ischemia and are worthy
to be properly treated. The acknowledge of gender
differences by physicians is crucial for ensuring the
most appropriate treatment strategy in both sexes [12].

Table 4 lists recommendations for the design,
conduct, and reporting of future CVD trials in women. A
2011 report from the Institute of Medicine Committee on
Women's Health Research recommended that the
government ensure adequate participation of women in
trials and analyses and reporting of data, both efficacy
and adverse effects, by sex [1]. The availability of such
data will inform future guidelines and facilitate the
translation of research findings into practice. It will be
important to determine to what extent these data and
their dissemination can reduce gender disparities in
preventive care and improve clinical CVD outcomes for
women.

Table 4. Recommendations for Future Cardiovascular Trials in Women

Include equal representation of women and men unless adequately justified

Limit exclusion criteria and remove upper age limit to improve the generalizability of results
and the projection of effectiveness in clinical practice

Women - only trials should be limited to the study of conditions unique to or predominate in women

and hemorrhagic), and heart failure

Cardiovascular end points should include the scope of outcomes significant for women,
including all acute coronary syndromes, fatal coronary heart disease, stroke (thromboembolic

Quality-of-life measures should be part of outcomes evaluated by gender

Gender-specific analyses should be conducted and published for both efficacy and safety

Reasons for no adherence to interventions should be documented according to gender

Cost-effectiveness analysis should be conducted and gender-specific data published

Gender-specific power calculations should be conducted and published

in efficacy and adverse effects

Dissemination of results should include communication regarding any significant gender differences
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Conclusion

It was found out that the effects of elevated blood
pressure, overweight and obesity, and elevated chole-
sterol on CVD outcomes are largely similar between
women and men, however prolonged smoking is
significantly more hazardous for women than for men.
With respect to female-specific risk factors only associa-
tions (and no absolute risk data) could be found between
preeclampsia, gestational diabetes and menopause
onset with the occurrence of CVD. This review shows
that CVD is the main cause of death in men and women,
however the prevalence is higher in women. Determi-
nation of the CV risk profile should take into account
that there are differences in impact of major CV risk
factors leading to a worse outcome in women. Lifestyle
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ANa UNTUPOBAHWUA. Kukanuwsunu T., Yym6ypuase B. XKeHLLUMHbI 1 MY>XHUHbI: pa3nunyns B npodu-
NaKTKe CepAeYHO-COCYAUCTbIX 3a60NeBaHNiA. HeOTIOXHas Kapanonorns n KapauoBackyspHbIe
puckn, 2018, T. 2, Ne 1, C. 258-269.

[lomnHMpoBaHve cepaeyvHo-cocyamucTeix 3abonesannin (CC3) B CTPyKType CMEPTHOCTW MOCIYXMWIO MPUYNHOM
OJ15 3HAYUTENBHOrO PoCTa 4Yucna mccnefoBaHni 3a nocnegHue 20 neT, NOCBALWEHHbIX aTePOCKIepOTUHECKUM
3a60neBaHusM, B TOM Y1cne 0COOEHHOCTAM TeYEHUs CepAe4HO-COCYANCTON NaToorMm y XeHLWmH. Bee yalle cranm
BCTPEeYaTbCs MybrmKaLmmn, NOCBALLEHHbIE Pa3fMYHbIM acrekTam uilemmyeckon 6onesnu ceppua (MBC) y XeHLwmH,
B KOTOPbIX MOAYEPKMBAIOTCA pasnmuus B 06nacTvi Natouanonorum, KIMHUYeckMx nposisnexnnii n tepanum VIBC. 3a
nocrnegHvne Tpy OecaTuneTns Habnoganocb Pe3Koe CHWXEHWE CMEPTHOCTM OT CepAedHO-COCYAMCTbIX 3aboneBaHum
KakK y MyX4MH, TaK W y XEHLLUMH, 0CO6EHHO B BO3pacTte crapiue 65 net. Ho, HeCMOTps Ha 3TO, COMNACHO AAaHHbIM
nporpammbl Global Burden of Disease, B 2004 rogy cmeptHocTb oT CC3 coctaensna noutn 32 % [ns XeHLMH BO
BCEM MMPE M 0KoNo 27 % ana Myx4uH. B EBpone cmepTHocTe 0T CC3 cpepm XeHLWmMH cocTaBnsieT 54 %, B TO BPeMsi
Kak cpeu MyX4uH 9TOT nokasatenb paseH 43 %. B nocnegHee BpeMs MOSBMANCH OaHHbIe, KOTOPbIE OMUCHLIBAKOT
paHee He uccnepoBaHHble hakTopsl pucka CC3, BCTpevarLmecs UCKTHUUTENbHO CPEaM XeHLMH. B yacTHocTy,
HanpvMMmep, HEKOTOPblE PacCTPOVCTBa 6EPEMEHHOCTH, TaKMe Kak recTauMOHHas apTepuarnbHas rMnepTeH3vs u
ounabet. Takxe 4acTo BCTpevawLmnecs 3HAOKPUHHbIE PACCTPOMCTBA Y XEHLUMH pPenpoayKTUBHOrO Bo3pacTa
CBA3aHbl C YCKOPEHHbIM Pa3BUTUEM CEPOEYHO-COCYAMCTOM NaTONOrMM U MOBbILLIEHNEM CMEPTHOCTU OT OpYrux
3abonesaHuit. C y4eToM JOCTYMHOCTU AA@HHbIX MPOCMEKTUBHBIX MCCMEO0BaHWIA, BKTHOYAOWMX KaK MYXYUH, TaK v
XKEHLLMH, CTaHOBUTCS BO3MOXHbIM MPOBEAEHNE CPaBHUTENIbHOr0 MEXMOMOBOro aHanv3a pacnpoCcTpaHEeHHOCTH
KapauoBacKynspHbix pakTopoB pucka, a Takxe ucxogos CC3. OueHka KapaMoBaCKyNAapHbIX PakTOpPOB pUCKa,
MPUCYLLMX UCKMOUUTENBHO XXEHCKOMY MOy, NO3BOSUT BbIABUTb CPEOM NPaKTUYECKM 300POBbIX XEHLLUMH NALMEHTOK
C BbICOKMM PUCKOM CEPLEYHO-COCYAMUCTLIX 3abonieBaHuin. TakuMm o6pasom, B HalleM 0630pe Mbl NpoaHanuaupo-
BaNM NuTepaTypHble OaHHblE O PACNpPOCTPAHEHHOCTU TPaAWLMOHHbLIX (DAKTOPOB pUCKa CepAedHO-COCYAMUCTbIX
3a60MeBaHUA CPean MYXHMH U XKEHLLIWH.

NpoBedeHNN QUarHOCTUYECKUX MaHWUMYyNAUMA U UHTep-
BEHLMOHHOW Tepanuu y XeHwwuH. Kpome Toro, uccne-

Mo4yTn 62 MUNNMOHA aMepuKaHLUEB, U3 KOTOPbIX
6onee 32 MWUANIMOHOB COCTaBMSAIT XEHLUMHbI, UMEKT

O[HO WS HECKOMbKO CepaevHO-CoCyamnCTbIX 3aboseBa-
HUA. OTO COCTaBNAET B CPEOHEM OOMH Cnyyal Ha nsATb
XEHLLWH, YTO fenaeT CepheyHo-COCYanCTYO MOTONOrM0
BepyLwmm youinuen xeHwuH B CLUA, OTBETCTBEHHON 3a
6onee nonymunnuoHa cmeptent B rog [1]. HecmoTps Ha
TO, YTO M3BECTHO O CYLLECTBYIOLUMX Pa3nuymsax Mexay
nofiamy B OTHOLLEHWUW ULLIEMUYECKOW 6ONEesHW cepaua,
TONbKO B nocnefHue 10 net 66N NPoBefeHbl CpaBHU-
TeflbHble UCCnefoBaHus no 3a6oneBaeMocTu, CMepT-
HOCTW, pacnpoCTpaHEHHOCTU (DaKTOPOB pUCKa, NOOXO-
[OB B MarHoCTWKe u nedveHun. ccnenosaHus noka-
3anM HefoCTaTkM B OKa3aHWM MEOULMHCKON MOMOLLM,
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[OBaHUA MoKasanu, 4To Ucxombl MHapKTa Muokapaa y
XKEHLLMH 6bINn XyXe, 4eM Y MyX4uH. Elle ogHa BaxHas
npo6nema 3aknw4yaetcs B TOM, YTO UCCIeLOBaHMUSA
CepaeyHoO-CoCyaMCTON CUCTEMbI Y MYXUMH Oblin IKCTpa-
MOSIMPOBaHbI HA XEHLLMH. TONbKO B MOCNEAHWe rofbl
XKEHLLMHbI 6bINM BKIOYEHbI B KITUMHUYECKNE UCTIbITAHWS
nnm 6a3bl AaHHLIX B JOCTATO4HOM KONMYecTBe Ans aHa-
nn3a MexXnosioBbIX pasnuyui [2]. MNMpobnema cepgeyHo-
COCYAMCTbIX 3a60/1eBaHWUN Y XEHLLUMH pasHoobpasHa u
CnoxHa. B aToi cTaTtbe 3aTPOHYTbl U 06CYXAEHbI HEKO-
TOpble BaXHble BOMPOCH! CEpPAEYHO-COCYAUCTbIX PUCKOB
LJ191 XXEHLLVMH, OCBELLIEHbI TEKYLLME MOHUMaHWS Npo6eMbl

©HEOTNOXHAA KAPOMONOITNA U KAPANOBACKYNAPHBIE PUCKWU W Tom 2,Ne 1 2018



Revievs of the Lectures l

M BblgeneHbl 06nacT, B KOTOPLIX HEOOXOANMbI fanb-
HeWlne nccnenoBaHus.

CeppedHo-cocyaucTble 3a60neBaHus No-npexHemy
SIBMSATCA OCHOBHOW MPUYMHOW CMEPTHOCTU XXEHLLMH, W,
COrnacHo caMon nocnegHe ony6rMKOBaHHOW CTaTu-
ctmke CoepvHenHbix LWTatos, B 2013 rogy 6bino 3ape-
rucTpuposaHo 398 086 cmepTen cpeau XeHLwuH. Nocne
2000 ropga nokasaTtenin CMEPTHOCTU M KOJIMYECTBO
CMepTEN OT CepaeYHO-COCYaUCTLIX 3ab0NeBaHniA UMenu
CXOXYI TEHOEHLMIO K CHVDKEHWIO CPEOW aMEPUKAHCKUX
XEHLMH U MyX4nMH. OfHaKO NMpu M3YyHEHMUMN pasHbIX
BO3PACTHbIX FPYNM CHUXEHWE CMEPTHOCTU 3aMensiun-
nocb ¢ 2000 roga y >EeHLMH 1 MYX4YUH CpefHero BO3-
pacTa (35-54 roga), Torga Kak nokasaresl CMEPTHOCTYU
NPOJOIMKAET HEYKNOHHO pacTy cpeaun MOXWIbIX MIOfEN.
B pononHeHve K 06LLEMY CHUXEHWUK CMEPTHOCTU OT
cepLevHo-cocyaucTbix 3aboneBaHunii HabnogaeTcs
CHUXeHWe nokasaTesied CMepTHOCTW B CTauuoHapax ot
ocTporo mHdapkTa muokapaa (OUIM) cpean amepukan-
CKMX XEHLLMH M MYX4YUH BCEX BO3pPaCTOB, KOTOpOE
0Ka3anock 605ee 3HAYMMbIM Y XKEHLLMH, YEM Y MYXHWH.

CnepfyeT 0TMETUTB, YTO He BO BCEX CTpaHax Habso-
[aeTcs faHHas 6naronpuaTHas TeHgeHuus. Hanpumep,
B BoctouHon EBpone cmepTtHocTb oT MBC 1 CC3 BCE
eLle pacTeT Kak Yy XEHLUMH, TaK U Yy MYX4uH. Mcknoye-
HuamMun aenaTca BeHrpua, roe B cepepgmHe 1990-x
rofoB YPOBEHb CHM3MUIICS 04YeHb ObICTPO, MNonblwa u
Yewckaa Pecnybnuka, roe CMepTHOCTb CHM3MNAach C
cepeguHbl 1990-x rogos [3]. B Poccuitckon depepaumm
nokasatenu cmeptHocT oT UBC n CC3 y XeHWMH u
MY>X4uH B 1995-1998 rogax ObiiM OOHUMU U3 CaMbIX
BbICOKMX B Mupe. [laHHble gns [py3umn Takxe o4eHb Brie-
yaTnawT. HefaeHne nUccnefoBaHUa CBUOETENbCTBYIOT O
cTabunbHOCTN 3a60/51€BAEMOCTU U CMEPTHOCTMU OT
nwemmyeckon 6051e3HM ceppua, 0Co6eHHO cpeau
MOJIOAbIX XEHLLMH (< 55 neT) [2]. HeobxoanMmo noHumMaTb
06CTOATENBLCTBA, KOTOPbIE CMOCOOBCTBYIOT BbICOKOM pac-
MPOCTPaHEHHOCTV (DaKTOPOB PUCKA Y MOJSTOABIX XKEHLLVH,
YTOObI YMEHBLLINTL 3a6051EBAEMOCTb aTePOCKIIepOTUYEC-
kumn CC3 (ACCC3) n cmepTHOCTb. Bonee wimpokoe
MPW3HaHWe pacnpoCTPaHEHHOCTN TPAAULMOHHLIX (haKTo-
pos pucka ACCC3 1 nx gudppepeHLnpoBaHHOro Bo3aeii-
CTBUSI Ha XEHLUMH, a TakXe BO3HMKAKLNX HOBbIX
(hakTOpOB pucKa, YHUKamNbHbIX A8 XKEHLUMH, CrnocobCT-
BYIOT HOBOMY MOHVMMaHWI0 MEXaHW3MOB, NMPUBOOALLMX K
PaHHMM CepAeyHO-COCYAMCTbIM OCMOXHEHUAM Y XKEHLLWH
(prcyHOK 1 — @akTopbl pyUCKa TPagMLUMOHHBLIX U HETPAAN-
LIMOHHBIX aTepPOCKIEPOTUHECKUX CEPAEYHO-COCYANCTbIX
3a6onesaHmii (ACCC3) y XeHLynH — CM. Ha CTp. 259).

TpaguuMoHHbIe hakTopbl pyUcKa Y XEHLUWH: aunaber,
KypeHue, OX1peHne 1 U36bITOYHbIA BEC, HU3Kas (hnau-
yeckas akTUBHOCTb, AUCAUNMOEMMUS.

Bonee yem y 13,4 MUNNIMOHOB aMepuUKaHCKUX
XEHLUMH YCTaHOBJIeH [MarHo3 caxapHoro guabeTta, u
90-95 % M3 3TUX XEHLUMH UMEIOT caxapHbli auabeT
BToporo tuna (CO2T). YpoeeHb CO2T y natuHoamepw-
KaHCKMX XXEHLLMH BCTpeYaeTcs B 2 pasa valle rno cpas-
HEHMIO C HEWCMAHOA3bIYHBIMU BENBIMU XEHLLMHAMMN
(12,7 % npotue 6,45 % cooTBeTCcTBEHHO) [3]. PocT
pacnpocTtpaHeHHocT CO2T aBnseTcs MOoLHbIM (hakTo-
pom pucka gt ACCC3, 1 yxe gaBHO MPU3HAHO, YTO OH
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nosbiwaet puck cMeptv ot ACCC3 y XeHLUMH no cpas-
HEHWI0 C MyXx4duHamu. B meTaananuse 6onee 850 000
4enoBeK OTHOCWUTESbHbIA PUCK CEPOEeYHO-COCYANCTbIX
3aboneBaHui 6bi1 Ha 44 % BbILWE Y XEHLUH C caxap-
HbIM AabeTom, YeM Y MYXHYUH C aHanornyHelM 3a6one-
BaHueMm. [pucytcTeme caxapHoro guabera, Takum
o6pa3om, ABASETCSH MMNEepaTMBOM aKTMBHbLIX CTpaTerun
NPoUNaKTUKN CEPAEYHO-COCYOUCTLIX 3ab0oneBaHuni y
XXEHLLMH. onyyeHHble JaHHbIe CBMAETENLCTBYIOT O TOM,
YTO XEHLLMHbI C AMabeToM UMEKT 6onee HebnaronpusT-
Hoe coyeTaHue pakTopa pucka ACCC3, 4eM My>XHMHbI,
YTO CBA3AHO C HApYLIEHHOW 3HAOTENUN3aBUCUMON
Basogunarauven, runepkoarynsaumoHHbIM COCTOSHUEM,
6onee TAXENOW aTeporeHHoONn aucnunuaemMmnein u meta-
605IM4eCKNUM CUHOPOMOM.

MeTaananua nokasan, 410, HECMOTPS Ha TO, 4YTO
B3POC/bIX KypPUNbLUUKOB-XEHLWMH (218 net) 6b110
MeHbLLE 4eM MYX4UH (15 % npoTtue 19 % MyX4uH), BO
BCEX BO3PACTHbIX Fpynnax, 3a UCKIIIYEHUEM CaMbIX
mornofbix (3044 neT), XeHLLWHbI UMenm Ha 25 % 60oMbLIMIA
puck UBC, cBA3aHHbIA C KypeHneM curapeT, No cpasHe-
HUIO C MyX4uMHamu. Kom6uHaumsa KypeHusa u npuema
OpasibHbIX KOHTPALeNnTUBOB 3HAYUTENbHO MOBbILLAET
pUCK ocTporo uHapkra Muokapga (M), nHcyneta u
BEHO3HOW TPOM603M60NUK [4].

BrnusHue oxuvpenus Ha passutne VBC, no-suaumo-
My, 6051€€ BbIP@XEHHOE Y XEHLUMH, YeM Y MYX4uH. B
nccnegosaHuu Hearting Framingham oxupeHue ysenu-
ynBano otHocutenbHbI puck UBC Ha 64 % y XEHLLMH,
B OTnn4Yme oT 46 % y MyXuuH [5]. YBenuyenue Beca y
B3POCIbIX MALMEHTOB acCOLMMPOBAHO C yCyrybneHuem
6pemenn gpyrux caktopos pucka ACCC3. B npocnek-
TUBHbIX MCCNEeJOBaHWsX, Hanpumep, Takom kak Framin-
gham Offspring Study, aTo Ha6bnoganocs gaxe npu
OTHOCWTESNIbHO HEGObLLIOM YBEIMYEHUM BECA.

Oucnunuaemns OTHOCMTCS K Hambonee pacnpocT-
paHeHHOMY (hakTopy pucka y XeHwuH — 47,1 % no
CPaBHEHMIO CO BCEMMW OpYrMMM U3BECTHbIMU (hakTopa-
mun pucka ACCC3. TeM He MeHee, NOBbILLEHHBLIA PUCK
ACCC3 06bI4HO He HabnogaeTcs A0 MeHonay3abl, gaxe
€CNM YyPOBEHb XONEeCcTepunHa MNoBbllLEH. N3meHeHue
o6pasa XM3Hu, BKIIoYas AMeTy 1 U3n4eckme ynpaxHe-
HUS, UMEET peLlatlliee 3Ha4YeHne Ons NepBUYHON M
BTOpM4HON npodounaktnkn ACCC3. Bbino nokasaHo, 4To
thapmakonorvyeckas Tepanus QUCAUMUAEMUN C LENbIO
BTOPMYHOW NPOMNAKTMKM NOCNEQYIOLNX CepAEYHbIX
COOBITUI W CHKeHUs cmepTHocTM oT ACCC3 opmHako-
Ba 3(PMEKTUBHA Y XKEHLLMH 1 MYXHUH.

MocnegHue faHHble LieHTpa no KoHTposio u MNpodm-
nakTuke 3aboneBaHnin nokasanu, 4to B nepuof ¢ 2005
no 2012 rog Tonbko 45 % 13 78,1 MAH. B3pOCHbIX, KOTO-
PbIM Ha3Ha4YeHbl NeKapCTBEHHbIE CPECTBA, CHUKAOLLME
YPOBEHb XONecTepuHa, hakTU4eckn npuHuManu ux. Ewe
60nblUee 6eCNOKONCTBO BbI3bIBAET TO, YTO B MOCNEAHMX
LOKNagax BbISBNEHbI Pa3nMyns B OTHOLLEHWM nofia Ka-
caTeflbHO NMPOBOAUMOW NUNUACHWXAKOLLEN Tepanuu:
XXEHLLMHaM pexe Ha3Ha4aloT CTaTMHOBYIO Tepanuto. [pu-
YMHbI TAKOTO HECOOTBETCTBWS B HACTOSLLEE BPEMS HesC-
Hbl, HO NOOYEPKMBAIOT HEOOXOAUMOCTb JOMONHUATENBHOTO
MHPOPMMPOBaHUS Bpadei 1 NauMeHTOB O MPEUMYLLEeCT-
Bax NMUNUACHWXAOLLEA Tepanuu Y XeHLLUWH [6].
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HeTpaouumoHHble qhakTopbl pUCKa Y XEHLLUH: Hapy-
LUEHMS, CBA3aHHble C 6EPEMEHHOCTbIO, FeCTaLMOHHbI
caxapHblii gmabet, ayTOUMMYHHble 3a60neBaHnUs — pe.-
MaTOMAHbIN apTPUT U CUCTEMHAs KpacHas BOSYaHKa,
nyyeBas W XMMMoTEpanus, Aenpeccus, MeHonaysa.

MpexgaespemerHble pogel (MP), onpenensemMble kak
poxnaeHue npu 6epeMeHHOCTU < 37 Hefenb, OCNOXHAET
oT 5 po 12,7 % pogos no Bcemy mupy [7]. OCHOBHbIe
NPUYMHBL U MexaHuambl [P eLle He NOMHOCTLIO MOHATHI.
B kauyecTBe BO3MOXHbIX MPUYMH MOFYT BbICTyNaTb BOC-
naneHune, MHQeKUMa 1 cocyauctble 3abonesaHus. Hepas-
Hee uccneaoBaHmne nokasano, 4to NP aBnseTca He3aBu-
CUMbIM (PaKTOPOM pUCKa B OTHOLLEHWW MOCMERYIOLLEN
cepaeyYHo-CoCyanCTON naTonorum u cepaevHo-cocyam-
cTbix 3aboneBaHuii. Puck ACCC3 6bi1 4ONONHUTENBHO
yBennyeH ¢ MNP B aHamHe3e (6epeMeHHOCTb < 34 Hepe-
nv). PaHHee nosiBneHve npesknamncuy Bo Bpems bepe-
MEHHOCTW CBA3aHO C 6osiee HebNaronpUATHLIM UCXOAOM.
Kpome TOro, TsXecTb Npeaknamncum Koppenupyet ¢
TaxxecTbto CC3 B nocnegytoLem [7].

MpogonxaroLascs anMaemM1s OXUPEHNUS U caxap-
Horo gua6eta npusena K ysenudeHuio CO2T y XeHLmH
[eTOPOJHOro BO3pacTa, HYTo NPUBESIO K YBENUYEHWIO YMcna
XEHLUMH ¢ HegmarHocTuposaHHbiM CO2T npu 6epemen-
HOCTM, W, Takum 06pa3oM, y XEHLUWH, KOTOpble nocTa-
BN OMarHo3 caxapHbiro auabeta B NEPBOM TPUMECTPE,
Knaccudmumpyotcs kak umetowmx CO2T. MectaumoH-
HbIA caxapHbln fuabeT onpenenseTcsa Kak BnepBble
BbISIBNEHHBIA caxapHbli AuabeT B NEPBOM TPUMECTPE
6epeMeHHOCTM [8]. MecTauMOHHBIA caxapHbii auadeT
yBenuumBaeT puck passutua CO2T B 7 pas, 4To ABNseTCs
OCHOBHbIM (hakTopoM pucka ans nocnegytoero ACCC3,
HO TaKXe MOBbILLAET PUCK CepaeyHO-COCYAMCTbIX 3a60-
nesaHwi (B 2 pasa Ans uHcynesta u 4 pasa gna OUM)
He3aBucumo ot CL2T.

Ons 60NbLUMHCTBA CUCTEMHBIX @YyTOMMMYHHBIX pac-
CTPOWCTB CyLLEeCTByeT fBHaa MojoBas pasHuua B pac-
MPOCTPaHEHHOCTH, YTO [ienaer 3Tn 3abonesaHus 6onee
pacnpocTpaHeHHbIM hakTopom prcka ACCC3 y XEHLLMH.
MuKPOUMPKYNALMSA Y XEHLLUMH MOXET Urpatb BaXHYIO
ponb B MPeApacnofiokEHHOCTU XEHLUMH C ayTOMMMYH-
HbIMW 3260MEBAHUAMM K Pa3BUTUIO ycKopeHHoro CC3.
CoOTHOLLEeHME MeXAY XEHLUMHAMU U MYXHYMHAMU MpK
peBMaToMHOM apTpute cocTtaenset 2,5:1, a gna cu-
CTeMHOW KpacHow BonyaHku — 9:1. lNaumeHTsl ¢ peBma-
TOUOHBIM apTPUTOM UMEIT 2—3-KpaTHbli puck OUM u
Ha 50 % 6onee BLICOKMA PUCK pasBuUTMS MHCynbTa. Ons
CUCTEMHOW KpacHOW BONYaHKW MOCMEAHNE OLEHKU AaH-
HbIX PaHAOMMU3UPOBAHHOIO KOHTPONA MoKasanu, 4To
puck OVIM ysennumnsaetca B 9-50 pa3 no CpaBHEHUIO C
obLLew nonynsumen [9].

JKEeHLUMHBI C CyLLECTBYIOLLIMMY KapOMOBACKYNSPHbIMM
hakTopamu pucka MMerT 60bLIMIA abCOMIOTHBIN POCT
pucka nyyeBoi Tepanuu. B HegasHeM MonynsUMOHHOM
MCCNEO0BaHNU, XEHLLMHBI, 06y4eHHbIE NO NOBOAY paka
neson rpyau, nmenu 6onee Bbicokune nokasatenu CC3,
4eM XXEHLLWHbI, NONyYaBLUME JTy4EBYHO TEpanuio No NoBogy
paka npaBovi rpyaun. bonee Toro, yactota UBC yesenu4un-
nacb Ha 7,4 % Ha OfuH rpen JoCTaBAseMOn f03bl 06My-
4yeHus. PagnaunoHHO-MHAYLMPOBaHHOE 3a60/1eBaHNs
cepiua MOoryT conpoBOXAaTbCA MOPaXEHWEM Knanas-

266

HOro annapara, a Takxe pasBuTMeM KapaumomuonaTuu.
MauneHTbl ¢ pakoM MOJIOYHOW Xeneabl, npoLepLmne
Tepanuio aHTpauMKiMHaMu, 1 NaumeHTbl, Y KOTOPbIX
6bina nyyesas Tepanus CpefocTeHus, ABAITCA KaHOu-
fatamu Ha JONrocpoYHble Nporpammbl MO KOHTPOMO 3a
COCTOsIHMEM ceppua. 3akno4veHne akcnepToB EBponen-
CKOW accoumaumm cepgeyHo-cocyaucTon Buayanusa-
UMM n AmepukaHckoro obLiectsa axokapguorpadum
peKkoMeHAyeT OLEHKY, OCHOBaHHYK Ha MNpu3Hakax u
CMMMTOMAXx, U 3xokapauorpadgmyeckoe HabnogeHne B
TeyeHve 5 fieT nocrne NeyYeHns y NaumeHToB C BbICOKUM
KapanoBacKynapHbIM pUCKOM 1 10 neT y BCeX 0CTanbHbIX
nauuneHTos [10].

CyLiecTByloLLME OaHHbIE CBMOETENLCTBYIOT O TOM,
4yTO Aenpeccus u Opyrue ncmxocoumansHble (akTopbl
MOTyT 6bITb Hanbonee CUIbHLIMK (hakTopamu Kapamo-
BaCKYJIAPHOrO pucka y MosnofblX Jilofeil, 0CO6EHHO Y
MOJIOAbIX XEHLUMH. HecMoTps Ha TO, YTO Y HEKOTOPbIX
XEHLLUMH pa3BKBalOTCH CepAeYHO-COCyauCTble 3aboseBa-
HWUS B MOJSIOOM BO3pacTe, 6naronpusATHbIA NPOrHO3 Ha
XM3Hb Y XeHLLMH B BodpacTe 50 neT cocTtasnseT = 40 %,
M MO3TOMY BbisiBNieHWe (PakTOpOB pUCKa B MOJIO[OW
nonynaLMM MOXeT YNyHLIMTb UX NMPOrHO3 Ha XWU3Hb, NpU
YCINOBMN paHHEN NpodunakTnki. Kpome Ttoro, Monogele
XKEHLLMHbI HeOCTaTOYHO MpefcTaBneHsl B 1Uccnefosa-
Huax CC3, npu 3TOM uMetoT 605iee BbICOKME MOKa3a-
Tenu genpeccun n UMeloT 6onee BbICOKUN YPOBEHb
CMepTHOCTK nocsie ocTporo VIM no cpaBHEHWIO C MYX4u-
Hamu. K coxarneHuio, NcMxonornyeckue BMeLLaTensCcTea,
HanpaefieHHble Ha CHWXEeHWe cTpecca Win nedveHune
Jenpeccuun, unm gpyrux ncmxocoumanbHbiX (PakTopos
pucKa, NpakTuyeckn He BMAIOT Ha 3a60/ieBAEMOCTb
MBC n cmepTHOCTb 0T CC3, x0TA 6narogaps UM OencT-
BUTENbHO [OCTUraeTcsi HebOMbLLOE CHUXEHWUE TPEBOX-
HOCTM 1 genpeccun y nauneHTos ¢ MBC. Korga pesynb-
TaTbl NPEACTaBNAOTCA pasdfesibHo Mo Nomy, MYXYUHbI
MOKasblBalOT CTAaTUCTUHECKMN 3HAYMMOe MPevMyLLecTBO
(OLWW 0,73, 95 % posepuTenbHbIA MHTepBan (OW) 0,51-
1,05], Torga kak y XeHWuH oueHka pasHa Hynto (OL
1,01, 95 % [OW 0,46-2,23). BO3MOXHO, TpagULMOHHbIE
nerxocouuarnbHble BMeLaTesbeTBa HeathPeKTUBHBI 15
XEHLLMH, 1 crnefyeT padpaboTtartb cTpaTeruu, Hanpas-
NeHHble Ha 6onee KOHKPETHble MOTPEBGHOCTU XEHLLMH U
CTpeccoBble (haKTopbl.

JKeHLLHbI B NpemeHonay3e OTHOCUTENBHO 3alUyLLeHb!
ot CC3, no cpaBHeHUto ¢ Myx4ynHamu. OgHako 3T0T
MOJIOBOM Pa3pbiB CYyXXaeTca Nnocsie MeHonayabl. JT0 Habno-
[eHne NpuBesio K runoTese 0 TOM, YTO CTepoufHble
FOPMOHbI AAMYHUKOB, B YACTHOCTU, SCTPOreHbl, 06nagatoT
KapauonpoTeKTUBHLIM 3(EKTOM, YTO MepBOHAYanbLHO
NOATBEPXAANOCh PETPOCNEKTUBHBIMU 06CEPBALOHHBIMU
nccnegosanuamu. OgHako Takume BbiBOAblI Gbinv ONPo-
BEPrHYTbl PAHLOMU3NPOBAHHBIMM KIMHUYECKUMU UCTIbI-
TaHUAMMW Kak NepBUYHOW, Tak U BTOPUYHOM Npodunak-
Tk ACCC3. [aHHoe npoTuBopeyre ObII0 HEOXULAH-
HbIM B CBETe 61aronpusaTHLIX U3NONOrnyeckmnx apdek-
TOB 3CTPOrE€HOB HA COCYOMCTbIA SHOAOTENWUN Ha KIeToM-
HOM 1 MOMNEKYNIAPHOM YPOBHSIX, MONYYEeHHbIX HA KPOBe-
HOCHbIX cocypax B mogensax CC3 XMBOTHbIX, TaKXe Ha
OUCNUNUEEMUIO U OHAMWUKY BUOMAapKEPOB PE3UCTEHT-
HOCTW K WHCYJIMHY; KpOMe TOro, MeHonaysalibHas
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ropMmoHanbHas Tepanus (MI'T) ctana ogHoW U3 cambix
MPOTMBOPEYMBLIX 06nacTeit B 061acT 300POBbS XKeH-
WMH. Pe3dynbTaTbl OCHOBHbIX PaHAOMU3UMPOBAHHbIX
KITIMHUYECKMX UCNbITaHUA, Takux Kak MHuumatuea no
oxpaHe 340poBbsa xeHwuH (WHI) n Uccnepgosanus no
3ameHe acTporeHa / mporectuHa ansa cepgua (HERS),
MPUBENN K PE3KUM U3MEHEHUAM B KIMHUYECKON MpaKTu-
ke B cepegunHe 2000-x rogoB C 3aMETHLIM CHUXEHVEM
ncnonb3osanua MI'T Bo Bcem mupe [10].

MepsuyHas npogunakTuka ceppedHo-cocynm-
CTbiX 3a60/1eBaHNI Y XEHLMNH: COCPEROTOYNTb
BHUMaHWe Ha pekoMeHgauusx no npogunakTuke.

Bnepssle B 2007 rogy AMeprKaHCKOn accoumalmeit
cepgua (AHA) 6binm ony6nmkoBaHbl peKOMeHZaLuu,
OCHOBaHHbIe Ha [0Ka3aTenbHbIX AAaHHbIX, MOCBALLEHHbIE
nepBuYHOM MPodmNakTuke cepaeyHO-CoCYANCTLIX 3a60-
NEBAHWIN Yy XEHLUWH, KOTOpble BNOCNEACTBUN Obin
o6HoBneHbl B 2011 rogy 1 peKomMeHOoBaHbl B KayecTse
OCHOBHbIX PYKOBOACTB /A AaHHOW KaTeropuu nauueH-
TOB. PaHHW CKPUHWHT 1 MONHAsA OLeHKa puUcka cepreyHo-
COCyOUCTbIX 3a60neBaHUiA ObIM PEKOMEHOOBAHbLI A5
CHUXEHMS pacnpoCTPaHEHHOCTU CepreyHO-COCYAMNCTbIX
3ab60neBaHuii y XeHLWMWH, KOTopble paHee 6bin B
OCHOBHOM MCKITHOYEHb! UK ObIIM MUHMMANLHO NpeacTas-
neHbl B UCC/Ie[0BaHMAX, MOCBALLEHHbIX CepheyHo-
cocyaucTon naronoruu. MNepexof OT Hay4HO 0O6OCHOBAH-
HbIX MPUHLMMOB, K MPUHLMNAM, OCHOBaHHbIM Ha 3pdek-
TUBHOCTW, O3Ha4asn rnepexon OT YMCTO KIIMHUYECKUX
1CCrnefoBaHNn B Ka4eCTBE OCHOBbI L1 PEeKOMEeHZaUun,
K nogxofy, KOTOPbIA OLEeHVBas NPenuMyLLEecTsa 1 puUcku,
HabnofaemMble B KIIMHUYECKOW NpakTuke. BnnsHue notex-
LManbHO U3MEHsSEMbIX (DaKTOPOB PUCKA, CBA3AHHBIX C
nHapkTom Muokapaa B 52 ctpaHax (INTERHEART),
BbISBMSIO 9 NErko namepsieMbix hakTopos pucka (Kype-
HVWe, OUCIMNAEMUS, apTepuanbHas rmnepTeH3us, caxap-
HbIM OnabeT, OXWpeHue, MULLEBOE NMOBEfEeHWe, HU3Kas
(pranyeckas akTMBHOCTb, NOTPEGIIEHNE anKorons u neuxo-
couuanbHble (hakTopbl), KoTopble BHOCAT 6onee 90 % B
COBOKYMHbIA puck OVIM. BaXKHO OTMETUTb, YTO MacLUTabhbl
puckoB ACCC3 ans My>XUMH 1 XXEHLUWH ObIfin CXOXMMMU,
HO BAINSIHUE U3MEHEHWS PUCKOB ObINO BbILLE Y KEHLLMH.
TakuM 06pa3oM, B KPYMHbIX UCCefoBaHUAX NokKasaHo,
YTO U3MEHeHMe ob6pasa XU3HW B Ka4eCTBe MepBUYHOW
npocunakTvku, cHuxaet 3abonesaemocts ACCC3, a
TaKXe YPOBEHb CMEPTHOCTW CPEMM XEHLLMH N MYXHMH.

[aHHble no acnupuHy ana nepBrYHON NPOMUNAKTUKM
CEepAEYHO-COCYAUCTbIX 3a60NeBaHNN Y XEHLWMH 6onee
orpaHuyeHHbl. B KpynHomacLuTabHOM uccnenoBaHuu
3n0poBbs xeHwwmH (WHS) noytu 40 000 300pPOBbIX XEH-
LWKMH cTaple 45 net 6blIM paHOOMU3MPOBAHbI Ha TeX,
KTO mpuHuman auetuncanuuunosyto kucnoty (ACK) B
HU3KMX fo3ax (100 mr Yyepes feHb) B TedeHne 10 net u
Ha nnauebo rpynny, ¢ NocneaytLen OLUEHKOM OCHOBHbIX
CrnyyaeB CepaeyHO-COCYAMCTbIX 3a6oneBaHnin. B uenom,
“ccnenoBaHvie Nnokasano CTaTUCTUHeCKu HesHaummoe 9 %
CHUXEHWEe NepBUYHOr0 KOMOUMHMPOBAHHOIO CepaeyHO-
COCYAMCTOro COO6bLITUA NPU UCTOSTb30BAHUM HU3KOW [0-
301 ACK. lMprem ACK 3HaQ4UTENbHO CHU3UM PUCK BCEX
nHeyneToB Ha 17 % (OW, 0,01-0,31), B T. 4. puCK wLue-
MUYECKOro MHCynbTa Ha 24 % (OW, 0,07-0,37) y XeHLLuH,
HO He CHM3uan puck cmepTtn ot OVM mam CC3. 3To
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KOHTpacTUpyeT CO 3HAYUTESIbHbIM CHUXEHWEM pucKa
OWVIM 1 HeWTpasbHbIM BO3OENCTBMEM HA PUCK MHCYNbTa
0719 NepBUYHOM NPOMUIAKTVKA Y MYXUMH, HabnofaembIx
B vccrnenoBaHun. bonee Toro, kak vy MyxunH, npuem ACK
MOBbILLAN PUCK XKENyA04YHO-KMLLEYHbIX KPOBOTEYEHUIA U
PUCK remopparnyeckoro uHeynsta. OgHako npu aHanuse
noarpynn koadhduumeHT puck / nonb3a CC3 okasancs
HanpsAMyK CBA3aH C BO3PACTOM XEHLLUMH. Tak xe 6bino
MoKasaHo, 4YTO Y XEeHLLMH B BO3pacTe craplle 65 net
npuem ACK ABHO accoumupoBanacb CO CHUXEHUEM
puUCKa KaK Afif UWEeMUYEeCKOro UHCynbTa, Tak U ans
OWM. Takum o6pasom, pekoMmeHgaumm AHA, OCHOBaHHbIE
Ha oLeHKe 3(PMEKTUBHOCTU NPOPUIAKTUKA CepaeYHO-
COCYOUCTbIX 3a00S1EBAHWUIN Y XEHLUMH, 3aK/4anuch B
TOM, 4TO AN NEPBWYHON NpodhmnakTvku Tepanus ACK
(81 mr B geHb vam 100 Mr 4epe3 geHb) MOXeT 6biTb
nonesHa xeHwuHam > 65 net (knacc lla, ypoBeHb
[oKa3aTeflbHOCTV B) 1 MOXET 6bITb MOKA3aH XEHLLMHAM
< 65 net ona NpouNakTUKM ULLEMUYECKOTO MHCYMbTa
(knacc llb, ypoeeHb gokazatensHocTu b). [Ansa Bpayei
BaXHO 3HaTb, Y4TO, HECMOTPS Ha MOBLILLIEHHBIA PUCK
ACCC3 y xeHLwuH-naumeHToB ¢ CO2T, 310 M30nmMpoBax-
HOe COCTOSIHWME He fIBMSETCH MNokasaHuem [ns Tepanuu
ACK. Bpaun DOmKHbI NO-NpeXHeMy BbINOMHATb Haase-
xayto oueHky ACCC3 1 oLeHKM pucka KpoBOTEYEHMS,
npexne 4Yem JaBaTb PeKOMeHZaLuu.

[o-npexHeMy BbI3bIBAET COMHEHME 3PEKTUBHOCTb
CTaTUHOB B MEPBUYHON NPOMUNAKTUKE Y XKEHLUUH.
HepaBHuin MeTaaHanua 27 UCMbITaHUA Tepanuu crtatu-
HaMu NpuUBeS K BbIBOLY, YTO NMPOMNOPLIMOHANBHOE CHUXE-
HWEe OCHOBHbLIX COCYOMCTbIX COOLITUN B rMepecyeTe Ha
1,0 mmonb/n xonectepuHa JIMHIM 66110 cx0OHLIM ANns
MY)XYMH W XEHLUMH (OTHOLLUEHWE PUCKOB ONA XEHLLUWMH
0,84 [99 % O 0,78-0,91]; puck pna myx4umH 0,78 [99 %
W 0,75-0,81]), He3aBncMO OT 6A30BOr0 YPOBHS p1CKa
ACCC3 vnun nogruna oueHkn ACCC3. XoTa pesynsratsl
ObINV HECKONbKO Gornee 61aronpuUATHLIMA AN MYXYWH,
4yem Ans XeHwuH (P ona reteporeHHoOCTU no nony
< 0,05), pekomeHZauMm Mo MPUMEHEHUIO CTAaTUHOB
0[MHaKOBbI Ans 06omx NonoB (pUcyHok 2 — Yacrora
BO3HUKHOBEHWS CEPAEYHO-COCYANCTLIX OCIIOXHEHU B
nepecyetre Ha 1,0 MMOsb/NT X0NnecTepuHa AnnonpoTe-
MHOB HM3Kow nnoTHocTn (LDL), ¢ pazgeneHnem Ha
nogrpynb| o pasnnyuo aHaMHe3a cocyanCTbIX OCTI0X-
HeHwsi 1 nosly — CM. Ha cTp. 261). HepaBHWiA MeTaaHa-
nu3, B TOM 4ucrne 13 nccrnepoBaHuin CTaTMHOB C yyYacTu-
eM 91 140 y4yacTHVKOB, NOKa3arl, YTo Tepanus ctaTuHaMmu
accoumuposanach ¢ 9 % yBennyeHmem pucka passutus
naccueHoro C[l, oTHoweHne waxcos 1,09 (95 % AW,
1,02-1,17); ogHako aHanu3 nona He nposoguncs [11]. B
Lenom, ahheKT CTaTMHOB, CBA3AHHbLIN C COKpaLLEHNEM
yucna KOpoHapHbIX COOLITUI, MO-BUOAMMOMY, MPEBbILLAET
PUCK, CBA3AHHBIN C CaxapHbiM OMabeToM Kak y MYXUWH,
TaK 1 Y XEHLLVH.

KnuHuyeckne nposiBneHns cepaeyHo-cocynncTbiX
3a60MeBaHNn TaKXe pasnuyaroTcs Mexay rnonamu, 4YTo
3aTpyaHaeT anarHocTuky. CvMnToMbl, 4acTo UCMbIThIBae-
Mbl€ MyX4MHaMK, TakvMe Kak AaBsLias uim CxKMMarLLas
60/b B rPyAM W OfblIKA, TPAAWULMOHHO NPU3HaHbI
TUNWYHBIMW ONS UWLEMUM MUOKapha B CBETe CTPOroro
COOTBETCTBUSA C OOCTPYKTUBHON 60ME3HBI0 KOPOHAPHBIX
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apTepvi. HanpoTumB, XEeHLLMHbI Yallie CTpagatoT oT 60K
B XVBOTE, rOSIOBOKPYXEHUS, OfbILLIKM, YaCTbIX PacCTPOMCTB
CTyna, Heobbl4HOW ycTanocTu. B Takux crnyyasx otcyT-
CTBME 3HAYVMMOro CTEHO3MPOBAHWS KOPOHAPHbLIX apTepui
CONPOBOXJAETCs HernpaBuIIbHON nepuenuuen, Tak 4To
TEPMUH «aTUMUYHBIE» CUMMTOMbI 0OLIYHO UCMOSL3YeTCS
KaK CUHOHUM «HU3KON BEPOSITHOCTU ULLIEMUW MUOKapAa».
Bornee Toro, fokasatefibCTBa TOro, YTO U NOpaxeHue
anvkapauasbHbIX KOPOHaPHbLIX apTepuii 1 MUKPOCOCY-
aucras ANCHYHKUMA Y XKEHLLMH MOryT noTeHuuansHo
NPOABAATHCA OQHUMMU U TEMU Xe CUMMTOMamu, B
3Ha4YUTENbHOW CTEMNeHn Crnoco6CTBOBAIM BO3HUKHOBE-
HUIO NyTaHuubl B Nnpupode xano6. Kak cnepcreue,
MPOrHOCTMYECKas LeHHOCTb 60NN B IPYAN Y XKEHLLIMH
CUMBbHO HEJOOLEHMBaNach. ATO 4YaCTUHHO 06BbACHAETCA
TEM, YTO XEHLUMHbI B uccnegosanuy Framingham ucnbi-
TbiBaNu 60Mb B rPyAM Yaile, YeM MYXUWHbI, HO pefKo
ucnbIThiBaNy €€ npu nHdapkTe Muokapga. MporsocTtu-
yeckas LeHHOCTb CTeHOKapamu yBenuymBanach TOJIbKO
cpenv 6onee craplumx XeHwwH. CornacHo NocnegHnm
nUTepaTypHbIM AaHHbIM, Mbl CHATaeM, YTO HEO6XOOMMO
nepecMoTpeTb Noaxofbl B OLEHKe Xanob: He3aBuCUMO

OT OCHOBOMONararLLMx NaToU3NONOrMYeCKUX MexaHm3-
MOB MYXYMHbl U XEHLUMHbI MOTYT B PaBHOW CTENEHU
cTpagath ULeMUEen MUOKapaa U 3acnyXuBaloT COOTBET-
CTBytOLLEen Tepanuu. Npu3HaHue reHaepHbIX pasnuyui
BpaYamMun UMEET peLlatoLLee 3HaveHne s obecneyeHus
Hambosiee NOOXOAALLEA CTpaTerMn nevYeHns y o6oumx
nonos [12].

B Ttabnuue 4 nepeyncrneHbl peKoOMeHfauum no
pa3paboTke, NPOBELEHUIO U NPELACTABAEHUIO ByOyLLNX
nuccnefoBaHuin cepaeyHo-CoCYaUCTbIX 3ab0NeBaHni y
XeHWwuH. B noknage Komuteta UHCTUTYTa MeguUMH-
CKUX UCCefoBaHMi No BONpPOcaM 300POBbS XEHLLMH 3a
2011 rop 6bIN0 PEKOMEHL0BAHO, YTOObLI NPaBUTENLCTBO
obecneynBano afekBaTHOE y4acTue XeHLWH B UcnbITa-
HUAX, aHanuse U NpeacTaBNeHUn OaHHbIX MO OLEHKE
3 (PEKTUBHOCTN U HEGNArONPUATHBLIX NOCNEACTBUIA C
pasgeneHvemM no nosnosomMy npusHaky [1]. JocTtynHocTb
TakKWUX OaHHbIX O6yAeT ABMAATLCH OCHOBOW O CO3haHus
OyayLLMX rangnaHoOB M 06neryuT NpakTU4ecKoe UCrnonb-
30BaHWe MONYyYEeHHbIX Hay4HbIX pe3ynbTtaToB. BaxHo
onpenennTb, HaCKONbKO NONYYeHHbIE [aHHbIE B UCChe-
[OBaHUsIX, a TaKXe MX pacnpoCTpaHeHne MOryT YMeHb-

Ta6nuua 4. Pekomenpaumm ans 6yayLumx cepaevyHo-CoCyanCTbIX MCCNEe[0BaHUN Y XEHLUUH

MakcumalibHO OJNHAKOBbIM

an/I BKMOYEHUM NaUUEHTOB B UCCIieaoBaHNe KONTMYECTBO XKEHLUH N MY>XYMH OOJDKHO ObITb
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YMEHBLUMTb KONMYECTBO KPUTEPUEB UCKIIOYEHNS U YAANWUTL BEPXHUIA BO3PACTHOM Npeaen ans
ynyyLueHns 06061aemMocTy pesynbTaToB U NPorHo3a 3GhhEKTUBHOCTH B KITMHUYECKON NPaKTUKe

WccnenosaHus, B KOTOPbIX YHACTBYHOT TONbKO XEHLUWHbI, OJKHbI OrpaHN4nMBaTbCA U3yHEHUEM
yCJ'IOBVII;L KOTOPbIE ABNAKTCA YHUKaNbHbIMK NN npeoGna,qarOT Y KEeHLMH

CeppaeyHo-cocyanCTbIe KOHEYHbIE TOYKM AOIMKHBI BKIIOYaTh 0ObEM 3HAUUMBIX ANS KEHLMH
pe3ynbTaToB, BKIO4as OCTPble KOPOHAPHbIE CUHAPOMbI, CEPAEYHO-COCYAUCTYI0 CMEPTHOCT,
WHCYIbT (TPOMOOIMOONMYECKUI U reMOopparieckmii) U CepaeyHyo He40CTaTOMHOCTb

OLteHKa Ka4yecTBa XM3HU JOIDKHA ObITb YacTbio pe3ynbTaTtoB, OLEHEeHHasn
pa3nernbHO Ans Kaxaoro nona

FeH,qeprM aHanm3 gomxeH ObiTb npoBefeH 1 npeAcTasBlieH Kak aAnAa OLEeHKU SQ)(*)GKTI/IBHOCTI/I,
TaK 1 Anda OueHKu Be3onacHocTu

an‘-IVIHbI 0TKa3a OT UHTEepBEHLUMOHHOro BMeLlaTenbCcTBa AOJDKHbI ObITh 3a10KyMEHTUPOBaHbI
C y4€TOM MOnoBOro npnsHaka

CrienyeT NpoBECTU aHan13 S3KOHOMUYECKON 3(H(HEKTUBHOCTI U NPEACTaBUTb AaHHbIE
C Y4EeTOM MONI0BOro Npu3Haka

ﬂOJ'I)KHbI npoBoANTLCA U NpeacTaBnATbCA reHaepHo cneu,mbmqecme pacyeTbl MOLHOCTM METOAA

Bo Bpems npefcTaBneHus pesynbTaToB HE06X0aMMO coobLaTh 0 MiobbIX 3HAUUTENbHbIX
reHAEpHbIX pasnuunsx Npu oLeHKe 3GdEKTUBHOCTY U BbISIBNEHUI HEBNAroNpUSITHBIX COObITUM
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LUNTb BIIMSIHWE FEeHAEPHbIX pasivnymin ans ahheKTUBHOM
NpodnNaKTUYeCKN U YNy4LInTb KMUHUYECKNE pe3ynb-
TaTbl CepaeyHO-COCYANCTLIX 3a00MEBAHWUN Y XEHLLMH.

3aknioyeHue

AT, N36bITOYHBIA BEC, OXUPEHUE U OUCIUNUAEMUS
B OZMHAKOBOW CTEMEHW MOBLILLAKT KapAnoBacKysapHble
PUCKM KaK Y XEHLLUWH, TaK U Y MyX4MH, OOHAKO OnNTESb-
HOE KYpeHWe 3Ha4YUTENbHO 60Mee OnacHO Ons XXEHLLMH,
YyeM ANF MyX4uH. YTO Kacaetcs crieunduyecknx dak-
TOPOB pUCKa ONsi XEHLUWH, TO 6bliiv 06HApYXeHbl acco-
umauum (He BnMsilOLWLME Ha abCOMIOTHBLIA PUCK) MexXay
npesknamncuen, rectayuoHHbIM AnabeToM U Havyanom
MeHomnay3bl ¢ pacrnpoctpaHeHHocTeio CC3. MpoBeneH-
HbIR NUTepaTypHbIi 0630p Nokasar, YTo cepae4HO-CoCy-
OMCTble 3a60neBaHUs ABMAATCA OCHOBHOW MPUYMHON
CMEPTU Yy MYXYMH U XEHLLMH, OOHAKO UX pacnpocTpa-
HEHHOCTb BbILLE Cpeau XeHLmH. CTpatudmkaumus pucka
CC3 pomxHa yuuTbiBaThb CYLLUECTBYIOLLME Pa3nuuus BO
BIIUSHAN OCHOBHbIX (PAKTOPOB pUcCKa cepaeyHO-cocyam-
CTbIX 3a6051€BaHUN, MPUBOAALLMX K YXYALIEHWO MPOrHo3a
B OTHOLUEHUU XeHLWWH. Moaudmkaumm obpasa XU3Hn u
OCBELOMJIEHHOCTU O KapAMOBACKYNSAPHbIX pUCKax cpeau
XEHLLMH HeobXoouMO yaensaTh 6onbLle BHUMaHUs. Kpome

© Vol. 2,Ne 1 2018 [l EMERGENCY CARDIOLOGY AND CARDIOVASCULAR RISKS

TOro, UMEKTCA AaHHbIE, CBUAETENLCTBYIOLME O TOM,
4TO (PaKTOpbl pUCKa MPUCYLLME UCKTOUUTENBHO XEH-
CKOMY MOfy MOTyT LOMONHUTENbHO YCUANBATL BAKUSHUE
TPaAMLMOHHBIX (DaKTOPOB KapaMOBaCKYNAPHOro pucka,
Te caMbIM CroCco6CTBYA 60nee paHHen maHudecTaumum
CC3. Ctpatudmkauuna fONONHUTENbHbIX (DAKTOPOB
puUCKa, MPUCYLLMX XEHCKOMY NOJy, MOXeT MoBfeyb 3a
CO60W KOMMMIEKC ANArHOCTUHECKMX U MHTEPBEHLIMOHHbIX
MEpPONPUATUIA Yy NPaKTUYECKU 3[OPOBLIX XKEHLUMH.
HeobxoanMo NpoBECTU UCCNEeQOBaHUSA ONA U3y4eHus
BO3MOXHOCTU BHEAPEHWS OOMOMHUTENbHBIX (DAaKTOPOB
KapOMOBaCKYNAPHOro pucka B CyLLECTBYHOLLME anropuT-
Mbl OLIEHKM PUCKOB M NOAXOJO0B B Tepanuu, 4To6bl NOBbI-
CWUTb MX 3HA4YMMOCTb B npodmnaktke CC3 u ynyywunTb
3KOHOMUYECKYI0 3hPeKTUBHOCTb. OTnnyMs B pacnpoc-
TPaHEHHOCTU (PAKTOPOB KapAMOBaCKYNAPHOrO pucka
MOryT OTpaxaTb BaXHble acrneKTbl CEpaeYHO-COCYyau-
CTOW naTou3nonoruun, KotTopole obycnasnueatrT
reHOepHble pasnuyns. M3yyeHne aTux pasnuyuii MOXeT
yAy4WwnTb KnuHundeckue ucxogbl NBC y XeHwmH,
NMOCKONbKY 9TO OyAeT cnocob6CTBOBaThH pas3paboTke
HOBbIX anropuTMOB MPOUNAKTVKM, BbISABIEHUS U fleve-
Hua UBC, koTopble 6yoyT nydlie aganTMpoBaHbl K
nauueHTam xeHckoro nona [13].
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