Po3yBacTaTun y 00JIbHBIX 00JI€€ cTapiIero Bo3pacra
C CHCTOJIMYECKOM Cep/ieYHOl Hel0CTATOYHOCTBIO.

Rosuvastatin in Older Patients with Systolic Heart Failure

Jonoxensl U omnyOsrkoBaHbl pe3ynbTarbl ucneiTanuss CORONA [1]. B
HEM OIICHUBAINCHh 3(P()EKTUBHOCT, U O€30MAaCHOCTh NMPHUMEHCHHS aKTUBHOTO
cTaTWHA po3yBacTaTuHa B Ao03e 10 mr/cyt y moxuisix (B Bozpacte 60 jieT u
cTapiue) OOJIbHBIX MIIEMUYECKON OOJIE3HBIO cepAla ¢ MpU3HAKaMU CEepJIeYHOU
negocrarounoctu II-IV kmacca mo NYHA u ¢pakuueii Beiopoca ne Boiiie 40%
(ue Boie 35% npu Il kimacce NYHA).

JUIMTENpHOE NMPUMEHEHUE PO3yBAaCTaTUHA CONPOBOXKAAIOCH BBIPAXKECHHBI-
MU CTaOMIIBHBIMUA U3MEHEHUSMH YPOBHEHN XOJIECTEPHUHA JIMITONPOTENHOB HU3KOMN
motHoctH (XCJIHIT) u C-peaktuBHOro Oeinka, kotopble ctanu Ha 45% (1) u
37% HMKe COOTBETCTBYIOIIMX YpPOBHEH B rpymme 1uiainie0o. HecMoTpst Ha 3T0,
HE OTMEUYEHO KaKUX JMOO JOCTOBEPHBIX OTJIMYUN TPYNIbl BMEIIATEIHCTBA OT
rpynnsl mianedo HU MO YacTOTE MPUHATOTO B UCHBITAHUU MEPBUYHOIO MCX0/1a,
HU TI0 YaCTOTE BO3HUKHOBEHUSI TAKOI'O BAKHEWILETO €ro KOMIIOHEHTA Kak cep-
JeYHOCOCYIUCTasi cMepTh. He ObUI0 paznuuuii Mexay rpynnaMi U 1o CMEPTHO-
CTH OT BcexX NpUYuH. Takum 00pazoMm, BHepBble B KPYNHOM PaHIOMH3HPO-
BAHHOM HCHBITAHUM OOYCJIOBJICHHOE CTATHHOM BbIPAaK€HHOE CHUKEHHE
XCJIHII n naxe C-peakTHBHOro 0esika y 0OJIbHBIX HIIEeMHUYeCKO 00Jie3-
HBIO Cepala He CONMPOBOXKAAIOCH NMPAKTHYECKH HHUKAKMM CYLIEeCTBEHHbIM
MOJIOKUTEJbHBIM KIMHHYeCKUM 3P ¢exkToM. Tak Kak mo100HBIX UCIBITAHUIMA
JPYTUX CTaTUHOB HE ITPOBOJMIIOCH, HEBO3MOXHO JaTh OINPEACIICHHBIN OTBET Ha
BOIIPOC O TOM, Oecrnosie3Ho i BooOuie cHuxenue XCJIIHIT y GonbHbBIX, COOT-

BeTcTByIOmUX KpurepusiMm BriatodeHuss B CORONA, unu Gecriosie3sHo ero CHU-



YKEHUE UMEHHO PO3yBaCTaTUHOM.

OcHoBHOe nonoxurenbHoe B CORONA — To, 4TO y AOBOJIBHO TSYKEJBIX
0onbHBIX (Y OOJBIIMHCTBA OTMEYEHBI MPU3HAKH HapyLICHHUsS (PYHKIHUU TOYEK)
JUIATENbHOE (MeanaHa 2.7 roja) IpUMEHEHHe po3yBacTaTuHa B 103e 10 mr oka-
3aJ10Ch OE€30MACHBIM.

Hwxe npuBoautcs nepeBoj pestome myonukanuu qanaeix CORONA u ero

opurunan [1].

«IIpeanocbl/IKK. BOJIBHBIE C CHUCTOJMYECKOW CEPICYHOW HEIOCTATOYHO-
CThIO OOBIYHO MCKJIIOYAIUCh U3 UCHBITAHUN CTaTUHOB. OCTpble KOPOHAPHBIE CO-
OBITHSI HE YACThI B TOM MOMYJISAIUU, U IPUMEHEHUE CTATUHOB Y ATUX OOJBHBIX

CBA3aHO C TCOpGTH‘-ICCKOﬁ BO3MOKXHOCTBIO pHCKa.

Metoawbl. Becero 5011 marueHToB B Bo3pacte, Mo KpaitHeil mepe, 60 et ¢
MIIIEMUYECKON CUCTOJIMYECKOM ceplieuHor HemocraroyHocthro 11, I, mmu IV
knacca Hero-HMopkckoit Accormanum Cepana ObUIM CIydaiHBIM 00pa3oM pac-
npeneneHsl K noidydenuro 10 Mr posyBacTarThHa WM Iuiane6o B cyTku. [lep-
BUYHBIM COCTABHBIM HUCXOJOM OBUIA CMEPTh OT CEPACYHOCOCYIUCTHIX MPUYHH,
HedaTalbHbI MHPApKT MHUOKapAa, Wik HedaTaabHBIA WHCYIBT. BTOopmuHbIe
MCXO0Jbl BKIIIOYAJIA CMEPTh OT JII000W MPUUYMHBI, J1I000€ KOPOHAPHOE COOBITHE,

CMEPTh OT CEPAECUYHOCOCYAUCTHIX MPUYNH, U YUCIO TOCIUTAIN3ALUH.

PesyabTatsl. [1o cpaBHeHUIO ¢ rpynnoi miamnedo y 0oJibHbIE TPYMIbI PO-
3yBacTaTHHA MMEJIU YMEHBIICHHBIE YPOBHH XOJIECTEPUHA JIMIIONPOTEMHOB HU3-
KO MIoTHOCTH (paznuuue Mexay rpynnamu 45%, p<0.001) u C-peakTuBHOTO
Oenka, ONpeieIEHHOTO METOJIOM BBICOKOM UYBCTBUTEIBLHOCTH (Pa3HUIIA MEXKIY
rpynmamu 37.1%, p<0.001). Bo Bpems HaOmroneHus B TeueHue 32.8 MecsIieB
(MeauaHa) MEPBUYHBIN UCXO UMET MECTO Yy 692 00JIBHBIX B IpyMIe po3yBacTa-
TUHA U 732 O0onpHBIX B rpynne mianedo (otHomenue puckos 0.92, 95% nose-

putensubiit uHTEpBad [[AU] 0.83 1o 1.02, p=0.12), u 728 u 759 G0nbHBIX, COOT-



BETCTBEHHO, ymepiu (otHomeHue puckoB 0.95, 95% JIN 0.86 no 1.05, p=0.31)
[cM. puc]. He Ob1I0 TOCTOBEPHBIX PA3IUYMI MEXIY ABYMS TPYIIaMH IO KOPO-
HApHOMY UCXOJY WJIM CMEPTH OT CEPJCUHOCOCYAUCTHIX mpuuuH. COrjiacHo 3a-
paHee 3ariaHupOBAaHHOMY BTOPUYHOMY aHANIM3Y B TPYMIE pO3yBacTaTUHA ObLIO
MEHbIIIE TOCIUTAIM3ALUN IO CEPACUHOCOCYAUCTHIM TMpuuuHaM (2193), yem B
rpynme tamne6o (2564) (P<0.001). B rpynme po3yBactatuHa HE OBLIIO M30BI-
TOYHBIX AMU30JI0B HA MBIIIEYHBIX (MMEIOIINX OTHOIIEHUE K MBIIIIAM), HU JIPY-

TUX HEeXKEIaTeIbHBIX 3(PPEKTOB.

BLIBOI[LI. Po3ysacmamun He ymeHbuiul HU NEPEUUHBLI UCX00, HU YUC/I0

c/yuaes cmepmu om 1000 npuuunsl y O0IBHBIX 0OJiee CTapIlero Bo3pacra ¢

CHUCTOJIMYECKOU CEPACYHOU HEAOCTATOYHOCTBIO, XOTS ITO JIEKAPCTBO YMEHBIIH-
JIO YUCJIO CEPACYHOCOCYAUCTBIX rocHUuTAIM3aluil. JIeKapCcTBO HE BBI3BAIO MPO-

0JieM 0€30MMacCHOCTH).

CORONA. Po3yBacTtatvH npu CH. Pe3ynbTar.

MepBMYHBIN ncxon; Posyea n=2514, [lnaue6o n=2497
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Background Patients with systolic heart failure have generally been excluded from statin tri-
als. Acute coronary events are uncommon in this population, and statins have theoretical risks
in these patients. Methods A total of 5011 patients at least 60 years of age with New York
Heart Association class II, III, or IV ischemic, systolic heart failure were randomly assigned
to receive 10 mg of rosuvastatin or placebo per day. The primary composite outcome was
death from cardiovascular causes, nonfatal myocardial infarction, or nonfatal stroke. Secon-
dary outcomes included death from any cause, any coronary event, death from cardiovascular
causes, and the number of hospitalizations. Results As compared with the placebo group, pa-
tients in the rosuvastatin group had decreased levels of low-density lipoprotein cholesterol
(difference between groups, 45.0%; P<0.001) and of high-sensitivity C-reactive protein (dif-
ference between groups, 37.1%; P<0.001). During a median follow-up of 32.8 months, the
primary outcome occurred in 692 patients in the rosuvastatin group and 732 in the placebo
group (hazard ratio, 0.92; 95% confidence interval [CI], 0.83 to 1.02; P=0.12), and 728 pa-
tients and 759 patients, respectively, died (hazard ratio, 0.95; 95% CI, 0.86 to 1.05; P=0.31).
There were no significant differences between the two groups in the coronary outcome or
death from cardiovascular causes. In a prespecified secondary analysis, there were fewer hos-
pitalizations for cardiovascular causes in the rosuvastatin group (2193) than in the placebo
group (2564) (P<0.001). No excessive episodes of muscle-related or other adverse events oc-
curred in the rosuvastatin group. Conclusions Rosuvastatin did not reduce the primary out-
come or the number of deaths from any cause in older patients with systolic heart failure,
although the drug did reduce the number of cardiovascular hospitalizations. The drug did not
cause safety problems.

N3 xommenTapus F.A.Masoudi.

[Ty6nukamust conpoBoxaeHa kommentapuem F.A.Masoudi, B KOTOpoM aB-
TOP BBICKA3bIBACT CJIEAYIONIEE MPEATMOIOKCHHE: ... BO3MOKHO, UTO JIaXe XOTS
PO3yBacCTaTUH U CHU3WJ YPOBHH XOJIECTEPUHA JTUTIOTPOTEUHOB HU3KOM TIOTHO-
cti U C-peakTUBHOTO OeJika BBICOKOW YYBCTBUTEIBHOCTH, HA ITO JIEKAPCTBO
He pacnpoCTPAHSIOTCHA JOCTOMHCTBA JPYIrUX CTATUHOB B OTHOLIEHUM BaK-

*
HBIX ISl 3I0POBbSI HCX0A0B» [2].

JlonoTHUTEeIbHbI KOMMEHTAPHUH.

be3yciioBHO, OCHOBaHHUS JIs1 OLIEHKH 3 (heKTa CTaTHHA IIPU CEPIECUHOI He-
nocTtaToyHOCTH ObUIH. W 6€3 KpYIHOTo paHI0MU3HUPOBAHHOTO UCIIBITAHUS MHO-

'€ Ha4YaJIM BHCAPATb CTAaTUHLI 110 3TOMY IIOKAa3aHUIO, U, Oonee TOro, IIOHYX-

"It is possible that even though rosuvastatin lowered levels of LDL cholesterol and high-
sensitivity C-reactive protein, the drug does not share the same benefits regarding impor-
tant health outcomes with other statins”.



JIaTh 3TO JeJIaTh Apyrux. B yactHoCcTH, B POCCUICKHX peKOMEHIAIUSIX T10 JIeUue-
HUIO CEPJICUHON HEJIOCTATOYHOCTH ((hOpMYJIUPOBKHU KOTOPBIX HE BCETIa OIpe-
JICTICHHBI ¥ TIOIJIAI0TCS OJHO3HAYHOU TPAKTOBKE), KpoMe HH(HOPMHUPYIOITUX
CBEJICHUI O BO3MOKHOCTH TIOJIOKUTEIBLHOTO 3 (deKTa CTATUHOB MPU CEPCUHOMN
HEJIOCTATOYHOCTH, COJIEPKATCA U caeAyrome (ppas3bl: — «CTATUHBI, PEKOMEH-
nyemble [?] K IpUMEHEHHIO Y BCeX OOJIBHBIX ¢ HUIleMuueckor atrosioruit X CHy;
«J1J1s1 IPaKTUYECKOr0 UCMOJIb30BaHUSI PEKOMEHAYETCA MPUMEHEHUE TEPATIEBTH-
YECKHUX JI03 MperapaToB, 0€3 CTpeMIICHUS JOCTUYh MaKCUMAITHHO MTEPEHOCUMBIX
J03UpPOBOK: * atopBacTatuHa 1020 mr ¢ npaBactatuna 20—40 Mmr * po3yBacra-

TiHa 5—10 Mr * cumBactatuna 10—40 mr * dpayBactatuna 40—80 mr» [3].

KpynHoe ucnbiTaHue ¢ KIMHUYECKUMU KOHEYHBIMH TOYKAMH CTaJI0 HEOO-
X0AUMbIM. OTHAKO HUKTO M3 IPOU3BOJIUTEIEH «CTAPBIX» CTAaTUHOB HA HETO HE
pemnics. Pemnnace Actpa-3eHeka, BIOKWIA OIpPOMHBIE JEHbIM, HAa/lEACh Ha
ycrex. U Tonbko Oiaromapsi 5ToMy MbI TeHepb 3HAEM TO, 4TO 3HaeM. Jlymaro,
YTO 3TUM HMCHBITAHUEM KOMIIaHHS CTaja MCKyNaTh rpex Oe3yAep’KHO arpeccuB-
HOW pekjambl IIpernapaTta, HayaToOW 10 TOro, Kak 4TO-TO CTal0 HU3BECTHO O €r0

JEMCTBUM Ha UCXOBbI aTEPOCKIEPOTHUECKUX 3a00I€BaHUI U O€30IIaCHOCTH.
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