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In most patients, and particularly in elderly patients, heart failure (HF) is accompanied by a range of
comorbidities that play an integral role in its progression and response to treatment. Comorbidity is defined as a
chronic condition that coexists in an individual with another condition that is being described. A distinction is made
between noncardiac comorbidities and cardiac conditions that are directly related to the presence of HF such as
arrhythmias as well as conditions that precede and contribute to its aetiology such as hypertension, diabetes
mellitus, and hyperlipidemia. In this article, we will initially focus on noncardiac comorbidities and discuss the
general problem of comorbidity in HF. Then we will examine specific comorbidities and how to manage patients with
HF in the best way. Finally, we will consider the problem of multidrug therapy when managing patients with

comorbidities.

Introduction

Heart failure (HF) represents one of the major public
health problems faced by healthcare systems worldwide,
and continues to grow largely because of the increasing
age of the population. HF is the leading diagnosis at
hospital discharge for patients 65 years or older,
accounting for more than 600,000 Medicare hospital
discharges annualy. Among more than 1 million pati-
ents hospitalized annually for HF in the USA, over 80 %
are 65 years or older, and more than 50 % are 75 years
or older. The cost of managing HF is increasing mainly
as a consequence of frequent and prolonged hospitali-
zation [1].

Comorbidity refers to chronic conditions that coexist
alongside the condition that is being described. Comor-
bidities in heart failure may be divided into noncardiac
comorbidities and cardiac conditions that are directly
related to the presence of chronic heart failure (CHF)
such as arrhythmias, hypertension, and hyperlipidemia.
The first part of this article will focus on noncardiac
comorbidities in systolic heart failure and their manage-
ment as they are very common and contribute to comp-
lexity of management of CHF. Additionally, new topics
such as diabetes mellitus and physical activity are
introduced. This article also examines the complex
interactions among noncardiac comorbidities in heart
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failure (Figure 1) [2] and summarizes the consequences
and available interventions for noncardiac comorbidi-
ties in heart failure (Table 1). Literature search was con-
ducted on PubMed with search criteria of «systolic heart
failure» AND «COPD», «sleep disordered breathing»,
«renal dysfunction», «anaemia», «diabetes», «cognitive
dysfunction/impairment», «depression» or «arthritis»,
excluding «heart failure with preserved ejection fraction».

Discussion

The top 10 most common noncardiac conditions
were COPD/bronchiectasis (26 %), osteoarthritis (16
%), chronic respiratory failure or other lower respiratory
disease excluding COPD/bronchiectasis (14 %), thyroid
disease (14 %), Alzheimer’s disease/dementia (9 %), dep-
ression (8 %), chronic renal failure (7 %), asthma (5 %),
osteoporosis (5 %) and anxiety (3 %). The risk of hospi-
talisation and potentially preventable hospitalisations
strongly increased with the number of chronic condi-
tions (figure 1) [2]. After controlling for demographic fac-
tors and other diagnoses, comorbidities that were asso-
ciated consistently with higher risks for CHF hospitalisa-
tions and mortality included COPD/bronchiectasis, renal
failure, diabetes, depression and lower respiratory
diseases. Several reasons may explain why older pa-
tients with CHF with greater comorbidity may experience
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Figure 1. The risk of hospitalisation and potentially preventable hospitalisations
strongly increased with the number of chronic conditions (Joel B Braunstein,
Gerard F Anderson, Gary Gerstenblith, Wendy Weller, Marlene Niefeld,
Robert Herbert and Albert W Wu. Noncardiac comorbidity increases preven-
table hospitalizations and mortality among medicare beneficiaries with chronic
heart failure. Journal of the American College of Cardiology, 2003, Vol. 42,
Issue 7, pp. 1226-1233 [https://www.sciencedirect.com/science/article/pii/

S0735109703009471]).

more adverse events that lead to preventable hospitali-
sations. These include underutilisation of effective CHF
treatments in the presence of other conditions because of
safety concerns (eg, use of [-blockers in asthma or ACE
inhibitors in renal insufficiency), patient nonadherence to or
inability to recall complex medication regimens, inadequate
postdischarge care, failed social support and failure to
promptly seek medical attention during symptom recurrence.

In the patient with CHF with complex comorbidities,
physicians typically face the challenge of managing not
a single condition but multiple conditions requiring mul-
tiple drugs. A recent study of the chronic drugs pres-
cribed at discharge to patients in the US aged > 65 years
hospitalised for CHF revealed that the mean number of
drugs was 6.8, representing 10.1 daily doses. Unfortu-
nately, little evidence is available to guide this inevitable
polypharmacotherapy in patients with CHF and multiple
comorbidities. Typically, most CHF ftrials, either implicitly
or explicitly, excluded older patients and patients with
multiple comorbidities. In addition, some trials imple-
ment runin periods to assess tolerance to regimens — an
approach that may constrain the applicability of the
results. Given the lack of data, how should one approach
polypharmacy in CHF? Collaborative disease manage-
ment programmes that include the careful review of
drug lists have been shown to reduce hospital admis-sion
rates and reduce the costs of care.Whenever pos-sible,
patients with CHF with multiple competing comorbi-dities
and polypharmacy, need to be enrolled in such
programmes. Regardless of the availability of disease
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management programmes, clinicians need to have
systems in place to review medication lists carefully at
every visit of a patient, with the goal of eliminating drugs
that are not known to provide a clear benefit. When
initiating new medications, particular attention needs to be
paid to the possibility of adverse drug interactions. In
treating coexisting conditions, many commonly used
drugs need to be avoided whenever possible in pati-ents
with HF, based on known pharmacological principles and
recommendations from guidelines.

In conclusion of this part, non cardiac comorbidity
frequently complicates CHF care particularly in elderly pati-
ents with CHF. Indeed, these are the patients most likely
encountered in clinical practice. Underrepresentation of
patients with comorbidities in large CHF clinical trials
makes generalisation of trial findings to these patients
somewhat difficult. Clinical research must adapt to ensure its
relevance, and trials need to include not just young
patients with systolic dysfunction and little comorbidity.

The comorbidities of hypertension, diabetes mellitus,
obesity, hyperlipidemia, and metabolic syndrome are
common in patients with heart failure (HF) and affect
clinical outcomes [4]. Interestingly, although these comor-
bidities are associated with the development of incident
HF in the general population, in patients with established
HF, their contributory roles to clinical outcomes are not
predictable, and their management is quite challenging.
Recent American College of Cardiology Foundation
(ACCF)/American Heart Association (AHA) guidelines
have addressed the role of lifestyle modification, treat-
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Table 1. Summary of consequences and interventions for noncardiac comorbidities in CHF

Comorbidity Consequences Interventions
COPD Increased mortality and Management as per COPD guideline
hospitalization risk in CHF Cardio-selective beta-blockers are safe

CPAP
Adaptive servo-ventilation

SDB Progression of CHF Supplemgntal oxygen controversial
Theophylline not recommended
Weight loss if obese
CRT

Obesit Risk of HF, diabetes, SDB, Physical activity

y cognitive impairment and arthritis | Weight loss

Worse cardiovascular
outcomes in CHF

Management as per diabetes guideline

Diabetes Cardiovascular disease Metformin is safe
L SGLT-2 inhibitors are currently in trial
Diabetic nephropathy
Rendl Cardiorenal syndrome Monitoring of renal function and electrolytes
. Increased risk of mortality in CHF | for patients on ACE inhibitor/ARB/aldosterone antagonist
dysfunction .
Renal anemia CRT
Anemia Increased mortality and EPO not recommended
hospitalization risk in CHF [V iron in iron deficiency
. Physical activity
Cognitive Reduced compliance tlo treatment Weight loss if obese
. Increased mortality and . G
dysfunction G Screening for cognitive impairment
hospitalization risk in CHF
CRT
Reduced compliance to treatment g%r_?enmg for depression
Depression Increased mortality and . L
hospitalization risk in CHF Physical activity
Monitoring of effect of antidepressant
COX-2 inhibitors not recommended
Arthritis Physical inactivity TNF inhibitor use in rheumatoid arthritis requires

close monitoring

Abbreviations: ARB, angiotensin receptor blocker; CBT, cognitive-behavioral therapy; CHF, chronic heart failure;
COPD, chronic obstructive pulmonary disease; CPAP, continuous positive airway pressure; CRT, cardiac

resynchronization therapy; SDB, sleep-disordered breathing.

ment of blood cholesterol, and management of over-
weight and obesity in the general population and in
patients with increased cardiovascular risk, and a
recent report from the Eighth Joint National Committee
addressed the management of hypertension.However,
these guidelines did not specifically address the
management of such comorbidities in patients with HF.
Similarly, the most recent ACCF/AHA HF practice guide-
lines in 2013 addressed the overall management of
comorbidities in patients with HF in broad terms, but again,
specific and detailed recommendations on how to manage
hypertension, obesity, diabetes mellitus, hyperlipidemia,
and metabolic syndrome are lacking. The intent of this AHA
scientific statement is to summarize data relevant to cont-
ributory risk and to provide guidance on the management
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of hypertension, obesity, diabetes mellitus, hyperlipidemia,
and metabolic syndrome in the development and progno-
sis of HF to provide recommendations (table 2) and to foster
communication between physicians and other healthcare
professionals and patients on the management of these
comorbidities. Recommendations in this document are
based on published studies and the multidisciplinary
expertise of the writing group and harmonized with
published practice guidelines from the ACC/AHA and other
organizations. Comorbidities are frequent and may be
overlooked during routine CHF management. They have
great impact on hospitalisations and mortality. The most
important comorbidities in heart failure patients are renal
insufficiency, diabetes mellitus, chronic obstructive pulmo-
nary disease, sleeping disorders like obstructive and central
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Figure 2. Distribution of the number of longterm prescription medications (A), estimated number
of doses per day (B) and estimated annual cost for longterm medications (C) provided at hospital
discharge to elderly patients in the US, hospitalised with heart failure [3].

apnea syndrom, and anemia. The most powerful predictor
for mortality is renal insufficiency. It's important to recognize
the different causes of renal failure. Defining the volume sta-
tus and the cardiac output is crucial for the guidance of therapy.

The management of diuretic resistance is of special
interest and often challenging. Diabetes mellitus is an
independent risk factor for heart failure. The benefit of ACE
inhibitors and Angiotensin receptor blockers for HF and
DM is accepted. The management of Diabetes in HF
depends on side-effect profiles of the numerous anti-
diabetic drugs. Metformin is safe even in HF pati-ents.
Thiazolidinediones should be avoided in NYHA class Ill/IV
because of fluid retention. In COPD patients there is an
underuse of betablockers and the prediction of mortality
with this comorbidity could be partially caused by that.

The principle goal of treatment of sleeping disorders is
to avoid hypoxia during night. CPAP therapy imp-roves
live quality and HF symptoms. Anemia is often diagnosed,
the best therapy — erythropoetin plus iron or iron alone —
remains controversial. Iron supplementation without
anemia could be an option for better quality of life [6]. To
handle all these comorbidities in heart failure patients
becomes more and more complex. Heart failure nurses
can help us to manage these growing population.
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Summary

As addressed in the earlier sections, lifestyle modi-
fication and the management of comorbidities remain
challenging in patients with HF. Despite intensive
lifestyle and medical interventions, the prevention and
optimal treatment of hypertension, diabetes mellitus,
obesity, and metabolic syndrome have often proved
difficult in patients with HF.

e These comorbidities are highly prevalent and are
associated with the development of incident HF in the
general population.

e However, in patients with established HF, their
contributory roles to clinical outcomes are paradoxi-
cal; that is, patients with HF with diabetes mellitus,
obesity, and hypertension usually are associated with
better outcomes than patients without those comorbi-
dities individually, making their management targets
and treatment reasons quite challenging.

o Participants in clinical trials receive maximally sup-
portive and evidence-based interventions, yet adhe-
rence to standard guideline-directed HF therapy in
real-world patients may be limited by the coexistence of
chronic HF and comorbid conditions.
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o Self-care strategies are limited by HF itself and these
competing comorbidities and usually require coordi-
nation and different care models.

e Treatment options of these chronic comorbidities in
HF are limited and usually without large-scale or
definitive clinical trial evidence of improved outcomes in
patients with HF.

o Treatment of these comorbidities may be associated
with adverse outcomes resulting from overtreatment
or side effects of treatment modalities.

o |t should be kept in mind that even modest changes
in the prevention of comorbidities and risk factors for
HF can greatly affect the development of and
outcomes in HF.

e These underline the importance of prevention strate-
gies, which probably are the most effective approaches
to reduce the burden of HF.

o Furthermore, in recent years, focus has moved from
control of a single risk factor to reducing overall car-
diovascular risk. Greater benefit may be realized by
combining a healthy lifestyle with BP lowering; pre-
vention of diabetes mellitus, insulin resistance, obesity,
and ischemic events; and avoidance of cardiotoxic
exposure (alcohol, cardiotoxic drugs, and chemo-
therapy) rather than any single approach alone.
Although this approach is likely to be valid, it requires
evaluation in well-designed trials.

Complex associations between co-morbidities them-
selves as well as between co-morbidities and the cardio-
vascular system lead to the development of HF, both
HFpEF and HFrEF. Conversely, HF may give rise to co-
morbidities, which, in turn, adversely affect outcomes.
Prevention of co-morbidities related to HF in the com-
munity is of utmost importance. In this regard, measures
to decrease obesity and diabetes should be implemen-ted,
as both are becoming increasingly prevalent world-wide
and are powerful risk factors for almost all major HF-
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KOMOPBUAHbLIE COCTOSAHUA NMPU XPOHWYECKOW
CEPOEYHOW HEQOCTATOYHOCTW: KAK ONMTUMWU3UPOBATb

NEYEHUE?
(nepeBegeHo pegakuymen)

YIIK 616.12-008.46-002.2

Knioyesble cnosa: XPOHN4eCKaa cepaevHaa HEQOCTATOYHOCTb, COMYTCTBYHOLLAA NATONOMNA,
KOMOMHMPOBAHHAA NeKapCTBEHHAs Tepanus.

ana UWUTUPOBAHUSA. HYym6ypuase B., Kukanuwsunu T. Komop6uaHble COCTOSHUS NPWU XPOHUYECKON
CepLeYHOI HeA0CTaTOMHOCTI: KaK ONTUMWU3MPOBATL NeYeHne? HeoTnoxHas Kapamonorus n Kapamo-
BackynsapHbie puckn, 2018, T. 2, No 1, C. 280-290.

Y 60sbLUMHCTBA NALMEHTOB, OCOBEHHO Y NOXWUSIbIX, XPOHUYECKas cepeyHas He[oCTaTO4HOCTb CONPOBOXAA-ETCS
psAnooM COnyTCTBYHOLLMX 3a60NeBaHUN, KOTOPbIE UrpaloT BaXHYK POJib B €€ PasBUTUM U peakLuu Ha feveHue.
Komop6uaHOCTL onpefenseTcs Kak XPOHUYECKOEe COCTOSIHME, KOTOPOe COCYLLECTBYET Y MauueHTa ¢ ApyruMm ycTa-
HOBMEHHbIM 3abonieBaHeM. Pa3nuyaloT HecepaeyHble naTtonornyeckme COCTOSHUS U cephedHble 3aboneBaHus,
KOTOpPble HENOCPEOCTBEHHO CBA3aHbI C HANIMYMEM XPOHUYECKOWN CepaevHON HeJoCTaTOMHOCTH, HanpUMep, aputMmm, a
TakXe COCTOSIHUSA, KOTOpblE NPEALUIECTBYIOT 1 CMOCOOCTBYIOT €€ pas3BUTUIO, Takue Kak apTepuanbHas runepTeH3us,
caxapHbll guabet v runepnunugemMus. B ctaTbe paccMOTPeHbl HeCcepaeUHble NaTonorMyeckne COCTOAHUA U
npoaHanuanpoBaHbl 06LLMe NPob6AeMbl KOMOPOUOHOCTM NPU XPOHWUYECKOW CEepheYHON HeJoCTaTO4HOCTU. Takxe
NPUBOAUTCA MH(OPMALMSA MO KOHKPETHBIM COMYTCTBYIOLLMM 3a6051eBaHMAM U MoAxodam K Tepanuu XpOHUYECKON
cepaevyHON HeJoCTaTOYHOCTU. 3aKkniuMTenbHas 4acTb CTaTbW MOCBALEHA NPo6nemMe KOMOWHUPOBAHHOW

J'IeKapCTBeHHOI7I Tepanun npu fie4eHnn naunueHToB ¢ CONyTCTBYHOLWMMA 3a060/1EBAHNSAMU.

BeepneHue

XpoHuyeckas cepgedHas HegocTaTo4HocTb (XCH)
npeacTaBnser co60M OOHY M3 KNOYEBbLIX Npobrem
06LLEeCTBEHHOrO 3[JpaBOOXPaHEHNs BO BCEM MUpe,
KoTopast mpofomkaeT HapacTaTb NPenuMyLLEeCTBEHHO 13-
3a yBeNM4eHus cpepHero Bo3pacrta Hacenexus. XCH
ABNAETCA OCHOBHbIM AMArHO30M MpW BbINUCKE U3
cTaumoHapa [fd naumeHToB 65 net u craplle, ¢ KOTo-
pbIM eXerofHo BbinuckiBatoTcst 6onee 600 000 naumeH-
ToB. Cpegyn 6onee 1 MunnMoHa NauMeHTOB, rocnuTanu-
3upyembix exerogHo ¢ XCH B CLUA, 6onee 80 % cocras-
NS0T Nnla B BO3pacTe 65 NeT u cTapLue, a 6onee 50 % —
75 net wnu crapiue. CtoumocTtb nedeHus XCH ysenuyu-
BAETCA B OCHOBHOM BCIEACTBME YaCTbIX W ANUTENbHbIX
rocnuTanuaauun [1].

Komop6uaHOCTb onpefenseTcs Kak XpoHU4Yeckoe
COCTOSIHWE, KOTOPOE COCYLLEeCTBYET y nauueHTa ¢ apy-
MMM yCTaHOBJIEHHbIM 3abonesaHneM. Pasnnyaiot Hecep-
[leyHble MaTofiorMyeckne COCTOsHUA U cepreyHble 3abo-
neBaHWs, KOTOpble HEMOCPEACTBEHHO CBS3aHbl C HaMu-
4YnMem XPOHUYECKOWN CephedvyHON HefoCTaTOUYHOCTH,
Hanpumep, apuTMuK, a Takxe COCTOAHUSA, KOTOpble
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NpepLecTBYOT U CNOCOOCTBYIOT €e pas3BUTUIO, Takue
KaK aptepuarnbHas runepTeH3uns, caxapHolii guabeT v
runepnunugemus. Nepeas yacTb CTaTbM NOCBALLEHA
HekapamasnbHbIM CONyTCTBYOLWMM 3a6051eBaHNAM Mpu
CUCTONNYECKON CeppeyHon HefoCTaToO4HOCTN U KX
NEeYeHno, NMOCKONbKY OHW OYEeHb PacnpoCTpaHeHb! U
BbI3bIBAKOT CIOXHOCTM Mpu nedeHnn XCH. Kpome Toro,
paccMOTPeEHbI Takne npobrieMbl, Kak caxapHblii guaéeTt
N (huanyeckas akTMBHOCTb. B cTaTbe npoaHanuaunpo-
BaHbl CNOXHblE B3aUMOAENCTBUSA MeXAy COMyTCTBYHO-
LWMMU CepLeYHbIMU 3ab0NeBaHnaMu Npu cepaeyHon
HEeLOoCTaTO4HOCTU (CM. Ha CTp. 275 PucyHok 1. Puck
rocrmtanu3aummu v npoLeHT NoTeHUnasibHo npefoTspa-
TUMBIX FOCUTaM3aLui pe3ko Bo3pactaert ¢ yBesnye-
HUEM KOJIMHECTBA XPOHUHECKUX COCTOSIHUN) [2], a Takke
MOABITOXEHbl MEOLLIMEC METOAbI NEYEHNs Mpu ComnyT-
CTBYIOLLMX CepAeYHON HefoCTaTO4YHOCTU Hekapauasb-
HbiX 3abonesanuax (taénuua 1). Mouck nuteparypsbl
npoBOAWNCS C Ucrnonb3oBaHmeM cuctemsl PubMed ¢
KpUTepusMmM Moucka «CUCTonMyeckaa ceppedHas
HEefoCTaTOYHOCTb» U «XpPOHMYecKas 06CTPYKTUBHASA
6onesHb nerkmx (XOBJ1)», «HapylweHue AbixaHWs BO
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BPeMsl CHa», «MoyeyHas HeOCTaTOYHOCTb», «aHEeMWUSs»,
«AnabeT», «KOrHUTUBHAA OMCHYHKLUS/HApYLLUEHNEe»,
«Jlenpeccus», «apTpUT», UCKII04asa «CepaeyHyto HeJocTa-
TOYHOCTb C COXPaHEHHON hpakLmen Bbibpoca».

O6cyxpaeHue

K pecAt Hanbonee pacnpocTpaHeHHbIM Hecepaey-
HbIM COCTOSIHMAM Oblnn oTHeceHbl XOBJ1/6poHx0aKTasbl
(26 %); ocTeoapTput (16 %); XpoHMYecKkas gbixaresbHas
HEeLOCTaTOYHOCTb MMM Apyrue 3aboneBaHUs OpraHoB
ObixaHus 3a ucktodeHnem XOBJ1/6poHxoakTas3os (14 %);
3aboneBaHne LWMTOBMAHOM Xenesbl (14 %); 60nesHb

Anbureimepa/nemerums (9 %); nenpeccus (8 %); XpoHu-
yeckast noyeyHast HefocTaTo4HOCTb (7 %); actma (5 %);
octeonopo3 (5 %) u TPeBOXHOCTb (3 %). Puck rocnu-
TanM3aumm u NPOLEHT MOTEHLMANBHO MPefoTBPaTUMbIX
rocnuTanuaauuii 3Ha4YMTENBHO YBENMYMBANCS Npu BO3-
pacTaHUM KONMMYECTBa XPOHUYECKMX COCTOSHWUIA (pUCy-
Hok 1). Tocne y4eTa gemorpadmyecknx hakTopoB M
LPYrMX AMArHo3oB CONyTCTBylLWMe 3aboneBaHus,
KOTOpble 6bINN CBA3aHbl C 60fiee BbICOKUM PUCKOM
rocnutanuaaumm u cmeptHocty ot XCH, Bkntoyanu
XOBJ1/6poHX03KTa3bl, NOYEUYHYO HE[OCTAaTOYHOCTD,
OnabeT, fenpeccuio U 3ab0s1eBaHNs HKHUX ObIXaTenb-

Ta6nuua 1. OnucaHue nocnencTBuii 1 BO3MOXHbIE BMelLaTeNbCTBa npu HekapauanbHbIX CONYTCTBYOLWUX

3a6oneBaHusax u XCH

KomopbuaHocTb MNocnencTaus BmelatensctBa
[NoBbILLEHHASA CMEPTHOCTb
JleveHwe cornacHo pexomengauuam neverus XObJ1
XOBJ W pUCK rocnuTanmsalum
KapavocenekTeHble beTa-6rokatopbl 6eaonacHbl
npu XCH
HMAOArn
ApanTrBHas cepBOBEHTUNALMA
ONOMHUTENbHBIA Kcropog, (MpOTUBOPEYMBbIE JaHHbIE
HAOC [NporpeccupoBaHiie XCH A pon (np P A )
TeopunnuH He pekomeHayeTcs
CHuxeHe Beca NPy OXUPEH U
PTC
Puck XCH, guabeTt, HIC,
Duanyeckas akTMBHOCTb
OxmpeHue KOTHWUTMBHbIE HapyLUEHNS
CHuxeHVe Beca
W apTpuT
YxyfLleHne cepaeyHo- JleveHwre B COOTBETCTBUM C pekOMEHAALMAMM NO
COCYAMCThIX UcxopoB Npu XCH | neueHnto auabeta
[nabeTt CeppaevHo-cocyancTble MeTdhopmuH 6esonaceH
3aborneBaHns HrnbuTopbl SGLT-2 B HacTosILEe Bpems NpoxoaaT
[Ounabetnyeckas Hedponatns | vcnbiTaHns
KapaviopeHanbHbIA cRApoM | MOHUTOPWHT hyHKLMM NOYEK U SMEKTPONTUTOB AnNs
[NoveyHas [OBBILLEHHbIA PUCK CMEPTHOCTM | NALMEHTOB, NPUHUMAIOLLIMX MHTOMTOPLI ATTP/BEPA
HeLOCTaTOYHOCTb npu XCH [aHTaroHWUCTLI anbLocTepOHa
[oveyHas aHemus PTC
AHemus [1OBbILLEHHAA CMEPTHOCTL U | DPUTPONOSTUH HE PEKOMEHYETCA
puyck rocnutanusauum npyu XCH | Xeneso BHYTPMBEHHO Npu AeULMTE Xenesa
CHuxeHWe NpyBepXeHHOCTU K | Pranveckas akTUBHOCTb
KorHutusHas
neveHno CHuxeHe Beca NPy OXUPEH U
ANchyHKLMS y
[NoBbILEHHAA CMEPTHOCT U | CKPUHWHT KOTHUTUBHBIX Hapy LLEHHI
puck rocnutanusaumm npu XCH | PTC
CHuxeHue npyeepxeHHocT | CKPUHWHT Aenpeccum
[Henpeccuns K NeyeHmnto KMT
[MoBbILLEHHAA CMEPTHOCTE U | Pranveckas akTUBHOCTb
puck rocnutanmaauum npu XCH | MoHuTopuHr adhdhekTa aHTUaenpeccaHTa
HepoctatouHan msnueckas | MHrmbutopbl LIOT -2 He pekomeHaytoTCs
Aptput AKTUBHOCTb MpumeHeHre uHrbutopa PHO npu peBmaTomgHoM
apTpute TpebyeT TLATENLHOr0 MOHUTOPKHIA

lMpumedannsa: BPA — 6nokatop peuentopos aHrunoteHsnHa; KT — KorHuTuBHo-noBegeHyYeckas tepanus; XCH —
XpoHu4eckasi cepaedHas Hegoctato4Hoctb; XOBJ1 — xpoHu4eckas o6CTpyKTuBHas 6one3Hb nerkux; HIAAM —
HerpepbIBHOE MOIOXUTENbHOE AaBrieHne B AbixaTenbHbix nyTsax; PTC — pecuHXxpoHuaupytoLyas Tepanus cepaua;

HAOC — HapyiueHve fbixaHusi BO CHe.

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

287

luawieal] oy 9ziundo o) MO :a.njie-| LBsH Ul SSIIPIGIOWIOD — IIAYSIEXIY “L ‘9Zpunquinyd ‘A



V. Chumburidze, T. Kikalishvili — Comorbidities in Heart Failure: How to Optimize the Treatment?

l 0630pbl 11 NeKLn

Hbix nyTen. CyLlecTBYeT HECKOMbKO MPUYMH, C MOMOLLbIO
KOTOPbIX MOXHO O6BACHUTL, NMOYEMY Y MOXWUAbIX Nauu-
eHToB ¢ XCH 1 conyTcTBylOLWEN NaTONOrMen MoryT
HabngaTbCa OCMOXHEHNs, KOTOpble NPUBOAAT K NOB-
TOPHbIM rocnuTanu3aumaM. K HUM OTHOcATCS HefocTa-
TOYHOE WCMONb30BaHWE 3PMEKTUBHBIX METOLOB fieye-
Hust XCH npu gpyrux COCTOSIHMSIX M3-3a OMaceHuin 3a
6e3onacHocTb (Hanpumep, Ucnonb3oBaHue P-6nokaTo-
pOB Npu acTMe WK MHrMOUTOPOB aHrMOTEH3WHMNpeBpa-
watouwlero epmenta (AMD) npu nNo4e4HoON HepocTa-
TOYHOCTYM), HECOOSIIOAEHNE NALMEHTOM UM HEBO3MOX-
HOCTb 3aMOMHUTb CMOXHbIE CXEMbl JIEHEHUS, HECOOT-
BETCTBYIOLUMIA yXOL MNOCNE BbINUCKM, HepocTaTo4Has
coumanbHas nogfepXka U HeBO3MOXHOCTb OMepaTuBHO
06patTUTLCA 3a MeaMLUMHCKOM NOMOLLBID NpU MOBTOpE-
HUM CUMMTOMOB.

MNpu nevyeHunn naumeHtoB ¢ XCH n komnnekcom
COMyTCTBYIOLMX 3a60/ieBaHNA, Kak nNpaBuio, Bpadu
CTalIKMBaKOTCA C MPOGIEMOW NeYeHUs He OQHOro 3a6o-
neBaHus, a MHOXEeCTBa NaToNOrnyecKnx COCTOSHUM,
TpebyIoLLMX MHOXECTBA NlekapcTB. HepnaBHee uccneno-
BaHME Ha3Ha4YeHW NeKapCTBEHHbIX NMpenapaToB Mpw
BbINMUCKe MavuMeHTam B BO3pacTe 65 neTt m craplue,
rocnuTanuavposarHbiM ¢ XCH, nokasano, 4To cpeaHee
KONIM4eCTBO Ha3HayaeMblxX JlekapcTs cocTasuiio 6,8. K
COXaneHuo, s COCTaBNeHUs PyKOBOACTBA MO Heus-
6exHon nonudapmakotepanum y nauueHto ¢ XCH u
COMYTCTBYIOLMMKN 3a60NeBaHNAMN UMeeTCs HepocTa-
TOYHaa fokasatenoHas 6asa. Kak npaswso, npu npose-
[leHnn 6onbluMHCTBa mccnepgoanmin XCH, nauneHTsbl
CTapyeckoro Bo3pacta 1 naumeHTbl C MHOXECTBEHHbIMM
COMYTCTBYOLLMMU 3a60/eBaHNAMM UCKNOYauchb. Kpome
TOrO, B HEKOTOPbIX MCCefOBaHMAX NpeaycMaTpuBascs
MOArOTOBUTENbHBIVA NEPUOS AN OLIEHKU NepEHOCUMOCTH
NeYeHnst, YTO MOFMO CKal3aTbCs Ha MOJSyYeHHbIX pe3yrb-
Tatax. YuutblBas OTCYTCTBME [OCTATOYHbIX AAHHbIX, KakK
cnepyeTt MOAXOAWUTb K monu-papMmakoTepanuu npu
XCH? CoBMeCTHble nporpammbl fie4eHns 60ne3Hen ¢
TLIaTeNbHbIM aHAIM30M CMMCKa JIEKapCTB MOKa3blBaloT,
YTO KONMWYECTBO rocnuTanuaaunii n 3aTparbl Ha Nede-
HWe cHuxatrTca. Heo6xogmMmMo BKMoYaTh B Takue
nporpaMmbl nauneHToB ¢ XCH, MHOXeCTBEHHbIMU ConyT-
CTBYIOLLMMM 3a6051eBaHUAMY 1 Monu-chapmakoTepanven.
HesaBucvmo OT Hanuuus nporpamm nedeHns 3abonesa-
HUWA KAWHWULMUCTBI OOMKHbI TWATENbHO NMOAXOAUTb K
aHanuay CrucKoB NEKapCTB NPU KaXK[oM MoCeLLeHun
naumeHTa c Lenbio UCKITIYeHUs npenaparos, Nosib3a
KOTOpbIX He Aoka3aHa. [pn Ha3Ha4eHUM HOBbIX NIEKApCTB
0C060€e BHVMMaHWe OOMKHO YAenATbCs HebnaronpusTHoMy
B3aMMOJENCTBUIO IEKAPCTBEHHBIX CPeACTB. [1pn neyeHum
COCYLLECTBYIOLLMX COCTOSIHWUIA crefdyeT usberatb npu-
MEHEHWs MHOMVX OBLLENPUHATLIX NPenaparoB Yy nauveH-
T0B ¢ XCH, ncxoms n3 nsBectHbix hapMakonornyeckmnx
MPUHLMMOB U PEKOMEHZALMNA.

B 3akntoyeHne 3TOM 4acTh HEOOXOLMMO MNOAYeEpK-
HyTb, 4TO Hecepre4Has KOMOPOMAHOCTb YacTO YCIIOXHAET
neyervie XCH, 0CO6EHHO Y NMOXMIbIX MaLUMEHTOB, KOTOpbIe
yalle BCero BCTPEYATCH B KIMHWUYECKON MpakTuKe.
HepocTtatouHas penpe3eHTaTMBHOCTb MAaLMEHTOB C
CONyTCTBYIOLMMMN 3a6051eBaHNAMU B KPYMHbIX KIIMHU-
yeckux uccneposaHusax XCH 3atpygHseT 0606LueHve
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pes3yneTatoB uccnefoBaHni. KnmHuydeckue mceneposa-
HUA OOMKHbI ObITb afanTUPOBaHb! Ans 06ecrneyeHuns ux
peneBaHTHOCTU, HEOGXOOMMO BKIOYaTb HE TOJNbKO
MOMOABIX MALUUEHTOB C CUCTONUMYECKON OUCYHKLMEN 1
He3HauMTENbHOW COMYTCTBYIOLLEN NaToNnormei.

Takune conyTcTByloLLMe 3a60MeBaHNsA Kak aptepuarb-
Has rUnepTeHans, caxapHblil AuabeT, OXMPEHWe, rmnepnu-
nuoemMust 1 MetTabosiMyeckuii CUHGPOM PacrpoCTpaHeHb!
y nauneHToB ¢ XCH 1 BAMSIOT Ha KIMH1YeCKre mnexogsl [4].
WHTepecHo, 4TO, XOTS 3TV COMYTCTBYIOLIME 3a6051eBaHS
BMSIOT Ha BeposTHOCTb pa3sutus XCH y HaceneHus B
Lenom, y nauueHToB ¢ guarHoctupoaHHo XCH ux
BNVSHWE Ha KNWHWYECKMe MCXofbl Henpeackasyemo, a
neyeHune cyLeCTBEHHbIM 06pa3oM yCnoxHsaeTcs. B
pekomeHpaumax AMepuKaHCKOro Konnegxa kapauo-
noroe (ACCF) / AMepuKaHCKOM Kapamnonornyeckom
accoumauum (AHA) paccmartpusanacb ponb mMogudu-
Kauum obpasa XW3HW, NEeYeHns runepxosiectepuHemMmm
N CHUMXEHUS U3BLITOYHOIrO Beca U OXUPEHWs Yy Hacene-
HUA B LENOM U Y NaLMEHTOB C MNOBLILLEHHLIM CepaeYHO-
COCYAMCTbIM PUCKOM, @ B HeflaBHEM [OKrade BOCbMOro
O6beaMHEHHOr0 HaLMOHANbHOrO koMuTeTa 6Obinn pac-
CMOTPEHBI BOMPOCHI JIe4eHNs apTepuanbHoM runepTeH-
3un [5]. OfHaKo B 3TMX peKOMeHJauuax He 3aocTps-
NOCb BHVYMaHWe Ha fle4eHun conyTCTByoLWMX 3aboresa-
HUI y nauneHToB ¢ XCH. AHanornyHbIM 06pa3oMm, camble
nocnegHue npaktnydeckme pekomenpaumm ACCF/AHA
no neyveHmto XCH B 2013 rogy Kacanucb 06LLUX MPUHLK-
MOB JIEYEHWNS CONYTCTBYIOLLMX 3a60NEBaHWIA Y NaLMEHTOB
¢ XCH B umMpokom cMmbIcne, HO OnATh Xe, KOHKPETHbIE 1
noapobHble peKOMeHfauMn o ToM, Kak JleuynTb apTe-
puasbHyI0 rMnepTeH3nto, OXUPEHWe, caxapHbln anaberT,
rMnepaMnuaeMuio 1 MeTabonuyecknin CUHAPOM, OTCYT-
cTBYIOT. Lleniblo aT0ro Hay4yHoro OOoKymeHTa fBfANOCH
00606LLEeHNe [aHHbIX, CBA3AHHbIX C (hakTopaMu pucka,
obecrneyeHne pyKoBOACTBA MO JIEYEHUIO apTepuansHON
rMNepTeH3nn, OXNPeHUs, caxapHoro auabeta, runepnu-
nuoeMnnm 1 MeTabonuyeckoro CUHApoMa npu passuUTUK
XCH v npepocTtaBneHve pekomeHgaumn (cm. Ha 278
CTp. Tabnuua 2. [lpumeHeHve Knaccugukaymm peko-
MeHpauuii n ypoBeHb [0Ka3aTesbHOCTH) AN B3aMMO-
LEeNcTBMA Mexay TepanesTamu, JpyrMu creupanvcra-
MW 30paBOOXpPaHEHWsa U nauueHTamu no Bonpocam
neYveHnsa conyTcTByoLWMX 3aboneBaHnii. PekomeHpa-
LUMKU B 3TOM [JOKYMEHTE OCHOBaHbI Ha OMy6JIMKOBAHHbIX
nccnefoBaHnaxX U 60ratoM OrbITe MEXAMCLMUNIMHAPHON
pabo4en rpynnbl U COrNacytTcs ¢ ony6IMKOBaHHbIMU
npakTudeckumm pekomeHgauuamu ACC/AHA n gpyrux
opraHm3auuii. KoMopouaHOCTbL BCTPEYaeTCs 4acTto U
MOXeT 6bITb HefooLeHeHa npu neveHnn XCH, yTo oka-
3bIBaeT 60bLIOE BAUAHWE HA rocnuTanuaauuio u
CMepTHOCTb. Hanboree BaXHbIMU COMYTCTBYHOLMMU
3a6oneBaHVsIMM NaLMUEHTOB C CepAeYHON HefocTaToy-
HOCTbIO ABNAKOTCS: MOYe4Has He[OCTaTOYHOCTb, caxap-
Hbli anabeT, XpoHu4yeckas 06CTPYKTMBHASA 60Ne3Hb
Nerkux, paccTponcTBa CHa, TakMe Kak 06CTPYKTUBHBIN 1
LeHTpanbHbIA CMHOPOM anHod, U aHemus. CambiM
HafeXHbIM MPeanKTOPOM CMEPTHOCTU FBNAETCH MoYey-
Has HefoCTaTOYHOCTb. BaXHO yuuTbiBaTH pasnunyHble
NpVYMHbI NOYe4HoN HegocTatoyHocTu. OnpepeneHve
CTerneHu noYe4yHoOM HELOCTATOYHOCTU U CepeyHOro
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BbI6GpOCa MMeeT peluarolliee 3HaYeHne AN PeKOMEH-
Jauui No NEYEHNIO.

PesncTeHTHOCTb K AuypeTUKaMm NpeactaBnseT ocobbli
MHTEPEC M 4acTo BbI3bIBAET CMNOXHOCTW MPU NEYEHUN.
CaxapHbii gnabeT sBnseTcs He3aBUCUMbIM (DaKTOpoOM
pucka cepeyHon HegocTatodHocTy. MpusHaetca addpek-
TUBHOE LencTBue uHruoutopos AlM® n 6nokaTtopos
peLenTopoB aHrnoteHamHa npu XCH v caxapHom pguma-
6eTe. JleveHne guabeta npu XCH 3aBUCUT OT BO3HUKHO-
BEHWA NOGOYHLIX IPPEKTOB aHTUANAOETUYECKMX Mpe-
napaToB. MeTdopmumH 6e3onaceH faxe y nauueHToB ¢
XCH. Cnepyet n3beratb NpUMEHEHUS TMA30NMONHEWO-
HoB npy XCH IIHV knacca (no NYHA) v3-3a 3amepxku Xua-
kocTu. Y naumentoB ¢ XOBJT HegocTaTo4HO MCNonb3oBa-
HWe 6eTabriokaTopoB, YTO MOXET OOBACHATL MoKasaTenu
CMEpPTHOCTU NP yKa3aHHOM KOMOPOULOHOM COCTOSIHUM.

OcHOBHasi Liefb NeYeHns pacCTpoMCTB CHa 3aKJio-
yaetcs B TOM, 4TOObI U36eXaTb rMNoKCUMmn B HOYHOE Bpe-
ma. HMOAM-Tepanua ynyywaeTt Ka4ecTBO XU3HU U
cumnTombl XCH.

Y naumentoB ¢ XCH yacto guarHocTpyeTcs aHemus.
CraHpapTHaa Tepanus — 3pUTPOMNO3ATUH U npenapartsl
Xefnesa unu npenaparbl Xenesa oTAeSlbHoO — ocTaeTcs
CMOPHbIM BOMPOCOM Npu Tepanuu nauyneHtos ¢ XCH.
Hob6aeneHne npenapartoB xenesa 6e3 aHeMun MOXET
CNoco6CTBOBATL YNYYLLIEHUIO Ka4yecTBa Xu3Hu [6]. Jle-
YyeHue COMyTCTBYIOWMX 3a60NeBaHUn y NaLUEHTOB C
XCH crtaHoButcs Bce 60Mee CMOXHLIM U KOMMIEKCHBIM.
lNpviBneyeHne cneupansHo 06y4eHHOro MiaaLlero Meau-
LIMHCKOro nepcoHana MoXeT MOMOYb ONTUMU3NPOBATb
neyeHne Bo3pacTaroLLero konmyecTea nauyeHTos ¢ XCH.

3aknioyeHue

Kak onucaHo B npepblgylunx pasgenax, u3meHe-
HMe obpasa XWU3HW N fle4YeHue ConyTCTBYOLWUX 3a60-
NneBaHWN NPOLOMKAKT 0CTaBaTbCA CEPbE3HON Mpobsie-
mon y naumeHtoB ¢ XCH. HecmoTps Ha Meponpuatus no
M3MEHeHNI0 06pasa XW3HU U COBEPLLUEHCTBOBaHUE
MeIULMHCKNX TEXHOMOMUI, NpounaktTnka n ontumarb-
HOe neyvyeHue apTepuarnbHON rUMNepTeH3nun, caxapHoro
puabeTa, OXUpeHUs n MeTabonmnyeckoro cuHgpoma
4acTO OKa3bIBAKTCA HEMPOCTOW 3afadven y nauueHToB ¢
XCH.

 ConyTcTBytoLLME 3a60MEBAHNS LUMPOKO PacnpocT-
paHeHbl U CBA3aHbl C BEPOATHOCTbIO pa3sutus XCH y
HaceneHus B LieNoMm.

* VY naumeHToB ¢ yctaHoBneHHon XCH ponb komop-
OMOHbIX COCTOSAHUIA B Pa3BUTUM KIIMHUYECKUX MCXOLOB
Henpenckasyema: nauyeHTsl ¢ XCH 1 caxapHbiM guabe-
TOM, OXMPEHWEM W apTepuarnbHON runepTeHs3neit 4acTo
MoKasblBaOT Nlyyllune pesynbTathl, YeM nauueHTbl 6e3
CONyTCTBYHOLLMX 3a601eBaHUN.

* YYaCTHUKM KIIMHWMYECKUX WUCMbITAHWIA nonyvatT
BECb NnepeyeHb MeOULMHCKUX Mpenapartos, Heo6xoau-
MbIX W [OKa3aBLUMX CBOKO 3dekTnBHOCTL npu XCH.
lMpuMeHeHne COOTBETCTBYIOLLEHA Tepanun y peanbHbIX
naLMeHTOB OrpaHWyYeHo Hanuymem COMyTCTBYIOLUX
3a6oneBaHui.

* Crparerva Tepanum naumeHtos ¢ XCH v conyTcTyto-
LWUMK 3aboneBaHUAMU TpebyeT MeXOUCLMUMIIMHAPHOIO
noaxoma 1 KoopAvHaUMM 1 pasiinyHbIX MoZenen neyeHus.
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* BapuaHTbl fle4eHnst ConyTCTBYIOLLMX 3a60s1eBaHUi
npu XCH orpaHuyeHbl 1, Kak NpaBnio, He UMeEKT yoeau-
TesbHbIX [0Ka3aTenbCTB YNyYyLleHUs NporHosa y nauu-
eHToB ¢ XCH.

e JleyeHue cOMyTCTBYIOLLMX 3a60NEBAHUIA MOXET
ObITb CBA3AHO C HEOGNArONPUATHBIMU UCXOLAMMU, CBA3AHbI
nonuncapmaxkoTepanuein n passUTeEM NOGOUHbIX S(PGEKTOB.

o [laxe He3HauMTenbHOE YryyLleHVe NPOUIaKTUKK
CONYTCTBYIOLWMNX 3a60NE€BAHUN MOXET CYLLECTBEHHO
MOBAMATL Ha pa3suTne 1 ucxodbl XCH.

* OTO MOOYEPKMBAET BAXHOCTb NPOUIAKTMKM,
KoTopas aBfseTcs Hambonee ahPEKTUBHLIM CPELCTBOM
CHWXeHUsA 6pemeHn XCH.

e Kpowme TOro, B nocrnefHue rogbl POKyc CMeCcTusICS
C KOHTpONA OOHOro pakTopa puckKa K CHUXEHMWIO 06-
LLero pucka cepae4vyHo-cocyamncTbix 3ab60oneBaHum.
Jlydwine pesynbTaTbl MOFYT OblTb NOSYYEHbI NYyTEM
coyeTaHus 300pPOBOro ob6pasa XWU3HW U CHUXEHUS
apTepuanbHOro fasfieHus; NPOUNaKTUKKU caxapHoro
ouabeTa, MHCYNMHOPE3UCTEHTHOCTU, OXUPEHWUS, uLle-
MUYECKUX 3MM30L0B; KapAnOTOKCUMYECKOro BO3LOENCT-
BMS (anKorons, KapaMOoTOKCUYECKUX nMpenapartos U
XMMMOTepanuu), a He TONbKO MCMONb30BaHUA OOHOrO
nogxopa. XoTs 9TOT NOAXOL, BEPOATHO, ByaeT ahdheKTmB-
HbIM, OH TPEBYET OLEHKM B XOPOLUO CMaHUPOBAHHbIX
nccnefoBaHusX.

CnoxHble B3aMMOAENCTBUA MeXZy COMyTCTBYHOLLM-
MK 3a6051eBaHNAMM, a TaKxXe MeXOy COMyTCTBYIOLLMMU
3a601eBaHUAMN U CEPLEYHO-COCYAMCTON CUCTEMON
npuBogAT Kk pa3sutuio XCH, Kak cepaedHoi HepocTa-
TOYHOCTU C COXpPaHEHHOW bpakumen Bbibpoca, Tak U
cepheyHoi HeJOCTAaTOMHOCTU CO CHWXEHHON hpakumen
Bbl6poca. M Hao6opoT, XCH MOXeET Bbi3blBaTh COMYTCT-
BylOLLME 3ab60oneBaHuns, 4TO, B CBOK O4vepefb, oTpuua-
TesbHO CKa3blBaeTCs Ha pesynsratax neveHus. MNpenot-
BpaLLleHMe KOMop6uaHoCTK, ceazaHHon ¢ XCH B obLue-
CTBE, UMEET NepBOCTENEHHOE 3Ha4eHue. B 3Ton cBs3n
LOSKHbI pPeann3oBbIBATbCA MEPbl MO CHUXEHUIO OXU-
peHus v gmabeTta, NOCKONbKY 06a COCTOAHUS CTaHO-
BATCS BCe 60ree pacrnpocTpaHeHHbIMW BO BCEM MUpeE U
SIBMIAIOTCA Cepbe3HbIMK (haKTopamMu pucka moyTu gns
BCEX COMYTCTBYIOLLMX 3a6oneBaHui, cesidaHHbIx ¢ XCH.
Kpome TOro, He06XOAMMbI KPYMHble PaHLoMU3NPOBaH-
Hble KOHTPOJSIMPYEMblE UCCNEAOBaHNSA, YTOObI U3YUUTb,
MOTYT N1 Mepbl N0 MPOUNAKTUKE aHEMUK, KOTOPOWA
CTpagaeT MpMMEpPHO TPETb HaceneHus mupa (B noso-
BMHE Cny4YaeB U3-3a geduuuta xenesa), cnoco6CTBO-
BaTb yMeHblUeHuto cnyyaeB XCH. Yto kacaetcsa nede-
Hus XCH, Heo6xoaMMO y4uTbIBaThb, YTO MCCNEROBAHUS,
B KOTOPbIX YCTAHOBMEHbI YNyYLLeHUs nokasaTenen 3abo-
NeBaeMoCTV U CMEPTHOCTU, B OCHOBHOM BKITH04anu 6onee
MOJIofbIX MauMeHToB 6e3 3HaYUTENbHbIX COMYyTCTBYIO-
LUmMx 3abonesaHun [7].

MpennonoxeHne 0 CxooHOW 3hHEKTUBHOCTU fleye-
HUSE NOXWUIbIX MauneHToB ¢ XCH, KoTopble 06bIYHO MMEKOT
COMyTCTBYIOLLME 3a6051E€BaHNS, B OCHOBHOM OCHOBAHO Ha
3KCTPanoNAuUMn AaHHbIX, @ UCTUHHAA 3EKTUBHOCTD
MOXET OblTb MeHbLLe. Byayuine nccnefoBaHuUs OOMKHbI
BKNtoYaTh nauymeHtoB ¢ XCH n conmyTcTByOLLMMM 3a60-
NEeBaHMAMM, HECMOTPS Ha MOBbILLEHHbIE TPeboBaHUs K
YCUNEHHOMY MOHUTOPWHIY N OLEeHKe 6e30MacHOCTH.
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Bonee Toro, yuntbiBas HefaBHWe pasoyvapoBbiBaloLLmMe
pesynstatbl B GObLUMHCTBE KIIMHUYECKUX UCCIIEf0BaHuiA
XCH v cneumndmyeckoi Tepanuu, runotesa 0 TOM, HTO
HaLeNeHHOCTb Ha COMyTCTBYIOLLME 3a60/IEBaHUS MOXET
YAyYLWnUTL pesynbTaThl IeYeHUs nauueHToB, LOJKHA
6bITb NMpoBepeHa. HekoTopble M3 HOBLIX NMpenapaTos,
MCMOMNb3yeMbIX ANS NeYeHWUs COMyTCTBYIOLLMX 3aboreBa-
HUI, cBA3aHHbIX ¢ XCH (Hanpumep, CUTa-FIUNTUH W
aMnarnugo3nH Npu guabete unuv nHgakaTeposn npu
XOBJ1), nmetoT 6riaronpuATHbIA Npodnnb pucka n acpdoek-
TUBHOCTW B Kapguornoruu. HakoHew, npo6nema, cBA3aH-
Has ¢ nevyeHnem XCH n MynbTUMOPOUOHOCTLIO, — 3TO
nonudapmakoTepanus, 0CO6EHHO Yy NOXWUMbIX JI0OEN.
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NockosibKy nonudapMakoTepanus MOXeT MpUBeCTH K
HeCcOO6JIIAEHNIO pexXuMa MeAUKaMeHTO3HON Tepanuu v
HebnaronpusTHOMY B3aMMOLEWCTBUIO NeKapcTs, ee crne-
nyeT usberatb. BnusHne nonudapmakotepanum, cas-
3aHHOE C KOMOPOUOHOCTBIO, Ha 3EKTUBHOCTL NeYeHs
XCH TpebyeT panbHenLero nay4HeHus.

B nocnepyownx nccnefgoBaHuax Takxe crnegyet
COCPefoTOYUTb BHUMAHWE Ha ONTUMAlbHbLIX CTpaTerusx
LJ151 BCECTOPOHHEro nedveHns naumeHtoB ¢ XCH n MHo-
XECTBEHHbIMM COMYTCTBYIOLLMMM 3a60M€BaHNAMU, a He
Ha M30/IMPOBaHHbIX ahdheKTax OTAENbHbIX NIeKapcTB Y
6onee MOJOAbIX NauMeHTOB 6e3 COMyTCTBYOLMX
3a60neBaHuii.
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