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2 THIA

C.B. Kakopuﬂl, A.B. Cmozog*, A.M. Mrxpmymsan 2%

1I'BY3 “I'KB Ne 4 JI3M”, Mocksa
2TBOY BIIO “MI'MCY uM. A.M. EBnoxumoBa” Munszapasa Poccuu, Mocksa

B crartee mpexacraBieH JMTEpaTYpHBI 0030p pacnpOCTpaHEHHOCTH, MAaTOreHe3a W JICYCHHUs
undpapkra muokapaa (M), OCI0KHEHHOTO OCTPO# JIEBOKEIYIOYKOBOH HEIOCTATOUYHOCTHIO
(OJDKH), y OombHbIx caxapubiM auadberom 2 tuma (CJ[2). CaxapHbiii nuabeT crocoOCTBYeT
CHIDKEHUIO COKpATUTENBbHOM CIIOCOOHOCTH cepleyHOoM MbImbel. Hapyiienue pemonenupoBaHus
muokapaa npu CJI2 oOycnoBnenHo komOuHanuend (akTopoB, CBS3aHHBIX C JUAOCTHYECKOU
KapAMOMHUONATHEN, CHUKEHHEM METa0OJUYEeCKOW aKTUBHOCTU KapAMOMHUOIIMTOB, HEJOCTATOUYHBIM
TPAHCIIOPTOM TJIFOKO3bI B KIIETKH, SHAOTENHANbHOW IuchyHKIMEH, MMa0eTUYeCKOW MaKpo-- |
MUKpoaHruonatuen, GuOpo3oM MHOKapaa, NPUBOIANIMX K HAPYIIEHUIO HAMOJIHEHUS JIE€BOTO
xemynouka u pazsutuio OJDKH. IIpumenenue coBpeMeHHBIX (papMaKoIOrMYECKHX MpPernapaToB U
WHCTPYMEHTAIBHBIX METOAOB JedeHuss VM yBennuumBaeT NpPOJOJDKUTEIBHOCTh W YIy4dlIaeT
KayecTBO JkuM3HM manueHtoB ¢ CJI2. Ognako y OGombHbIX CJI2 Tewenne MM B 3 pasza uaiie
ocnoxnsiercss OJIDKH, a neransHOCTH TIpu ocTpoM MM B 2 pa3a BhIlie MO0 CpaBHEHUIO C OOJIBHBIMU
oe3 CJ12.

KiroueBbie cioBa: caxapHpli nuaber 2 TUma, OCTPbIi WHGApPKT MHOKapaa, ocCTpas
JICBOXKCIIYAOUYKOBAA HEAOCTATOYHOCTD.
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I'bY3 "T'Kb Ne4 JI3M"
115093Mockaga, yi. [TaBnoBckas, 1. 25
E-mail : kakorin-s@yandex.ru

Cnucok aureparypsl

1. 3npaBooxpanenue B Poccun. denepanpHas cinyx6a rocygapcTBeHHoi cratuctuku. 2011, 2—
8.

2. MaiiopoB A.1O. Konrpecc IDF — 2011:npencraBieH HOBBIM alrOpUTM JeUeHHsI OOJIBHBIX €
CJl 2 tuna. DddexruBnas ¢papmakorepanus. 2012, 1, 2.

3. Henos .M. NHHOBaLIMOHHBIE TEXHOJIOTUHU B JICYEHUHU U MPOQPUIAKTHKE CaXapHOro Auadera
u ero ocinoxHenui. Caxapusriii ntuadet. 2013, 3, 2-10.

4. Bceepoccuiickue pekomennanuu 1o jiedennto OKC 6e3 croiikoro nogbrema cermenta ST Ha

OKT', 2006, 184-193, 196-201, 211-213.
S. Coipkun A.JL., HoBukosa H.A., Tepexun C.A. OcTpblii KopoHapHBIid cuHapom. M., MUA,

2010, 458.

6. HlaxnoBuu P.M. OcTpblii KOpPOHApHBIH CHHIAPOM C HOAb-eMOM cermeHta ST. M.:
I'S0TAP--Menua, 2010, 17-18.

7. Miettinen H., Lehto S., Salomaa V. et al. Inpat diabetes on mortality after the first

myocardial infarction. The FINMONICA Myocardial lafction Register Study Group
Diabetes Care, 1998, 21, 1, 69-75.

8. Tu J.V. A Cluster Randomized Trial of Publicded Cards for Improving the Quality of
Cardiac Care: Results from the Canadian CardioVasdDutcomes Research Team's
(CCORT) Enhanced Feedback for Effective Cardia@aifneent (EFFECT). AHA Scientific
Sessions. 14—-1&s6ps 2009, 81-89.



10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Brogan G.X. Jr., Peterson E.D., Mulgund J. letTeeatment disparities in the care of
patients with and without diabetes presenting wiibn--ST--segment elevation acute
coronary syndromes. Diabet. Care. 2006, 29, 1, 9-14

Haffner S.M., Lehto S., Ronnemaa T. et al.tlldy from coronary heart disease in subjects
with type 2 diabetes and in nondiabetic subjectth vand without prior myocardial
infarction. N. Engl. J. Med. 1998, 339, 4, 229-234.

Kakopun C.B. OcnoxHEHUsI U JETaIbHOCTh MPU OCTPOM HH(ApKTE MHOKApAa y OOJBbHBIX
caxapHpIM nuabetrom 2tuma. KapmuoBackynspHas Tepanus u npoduinaktuka. 2012, 11
(MrOHB, CrieIUANIbHBIN BBITYCK), 48.

Gray A., Goodacre S., Newby D.E. et al. Noasive ventilation in acute cardiogenic
pulmonary edema. N. Engl. J. Med. 2008, 359, 142-15

Kakopun C.B., Hlamxkosa JI.C., MkptymssH A.M. OcTpblii KOpOHapHBIA CHHIPOM Yy
NAIMEeHTOB C HAPYIICHUsAMH yrieBoaHoro oomena. Cepane. 2012, 11, 1 (63), 8-12.

Barzilay J., Kronmal R., Bittner V. et al. Goary artery disease and coronary artery bypass
grafting in diabetic patients aged >65 years (Refsfom the coronary artery surgery study
(CASS) registry). Am. J. Cardiol., 1994, 74, 3349:33

Henos .M., AnekcanapoB AH.A. [Ipobnembl ocTporo uH(papkTa MHOKapaa y OOJbHBIX
caxapHbIM quadeToM: 3x0 Mrouxena. Caxapusiii quader. 2008,1, 4-10.

Kaxopun C.B., Kapampiues /[.B., Mnpuna T.O. CpaBHU-TENbHBIN aHAIN3 OCIOXKHEHUH y
MalMeHTOB, YMEPIIUX OT OCTPOTO MH(MApKTa MHOKapJa, C caxapHbIM IuadeToM 2 TUIa U
HOpMaJIbHBIM ~ YIrlieBogHBIM oOmeHoMm: COopuuk MmarepuanoB |V Beepoccuiickoit
koH(pepenmu “Heot-noxxnas kapauonorus-2011”. Mocksa, 24—25r0510ps 2011.c. 62.
Mallinson T. Myocardial Infarction. Focus oimdt Aid, 2010, 15, 3-6.

Valensi P., Paries J., Brulport-Cerisier Vedective Value of Silent Myocardial Ischemia
for Cardiac Events in Diabetic Patients. Influeradeage in a French multicenter study.
Diabet. Care. 2005, 28 (11), 2722-2727.

Sima A.A., Thomas P.K., Ishii D., Vinik A. natic neuro-pathies. Diabetologia. 1997, 40
(3), 74-77.

Shaw J.E., Zimmet P.Z., Gries F.A. et al. Emblogy of diabetic neuropathy. Textbook of
diabetic neuropathy. Stuttgart, New Jork, 2003 ,824—

Hamm C.W., Bassand J.-P., Agewall S. et aC Bsiidelines for the management of acute
coronary syndromes in patients presenting withaersiptent ST-segment elevation The
Task Force for the management of acute coronarg-symes (ACS) in patients presenting
without persistent ST-segment elevation of the peam Society of Cardiology (ESC). Eur.
Heart J. 2011, 10, 21-27.

Hess O., Karroll J. Clinical assesment of hé&ilure. Pulmonary oedema. In: Braunvald
Heart disease 7 ed. P. Libby, R. Bonow, D. ManrnZipes (eds). 2008, 561 p.

Ao6muna K.H., Kakopun C.B., ABepkoBa U.A. OtTek Jerkux y OOJBHBIX C HIIEMHYECKOU
00Je3HBI0 CcepAla C HapylmieHueM yriaeBogHoro obOmena: CoOopHuk wMatepuanoB XIX
Poccuiickoro HanuoHaiapbHOTO KOHrpecca “YemoBek u JiekapcTBo”. MockBa, 23—27ampens
2012, 11.

Cget A.B., Kakopun C.B., MkpTymssH A.M. Opranuzanusi MEAUIIMHCKON TTOMOIIN OOJIbHBIM
caxapHbIM JauabeToM 2 THIA C OCTPHIM KOpOHapHBIM cuuapomoM. VI Bce-poc-cuiickuit
KOHTpecc dHI0KpuHOIoroB: COopHHK Te3ncoB. MockBa, 27—31mas 2012, 205-206.
HlaxnoBuu P.M. OcTpblif KOpOHApHBI CHHAPOM C TOABb-eMOM cermeHra SI. M.:
I'S0TAP--Menua, 2010, 221-234.

Opmux A.Jl., I'paunanckuit H.A., yuactauku perucrpa PEKOP/I. Octpslii kopoHapHBIi
cUHIpOM y OoNbHBIX caxapHbiM auadberoM. Jlanuwie peructpa PEKOPJI. Kapamomnorus.
2011, 11, 16-21.

Kpyrneiii JI.b., Kakopun C.B., boukoB II.A. Pacnpenenenue mo mojiOBOMY HpPU3HAKY
O0JBHBIX ¢ MH(PAPKTOM MHOKapJa M HECTaOMJIBHON CTEHOKapJuel, NMEIOIUX HapYIICHUE



28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41].

42.

43.

yrineBongHoro obOmena: Coopuuk wmarepuanoB XIX Poc-cuii-ckoro HalnoHaJIBHOTO
KoHrpecca “Uenosek u sekapctBo”. Mocka, 23—27anpens 2012, 126.

Rentrop K.P. Thrombi in acute coronary syndesnrevisited and revised. Circulation.
2000, 101 (13), 1619-1626.

O’Connor R.E., Brady W., Brooks S.C. et al. &iman Heart Association Guidelines for
Cardiopulmonary Resuscitation and Emergency Caadiaviar Care Part 10: acute coronary
syndromes. Circulation. 2010, 122, 18 (3), 787-817.

bysnamsmwm 10.U., AceimbekoBa 3.Y., MankermumBunu C.T. KapaunonHTepBeHIIMOHHOE
nedeHue OoybHBIX caxapHbiM nuabderom 2 tuma ¢ UBC. Caxapubrii nuaber. 2008, 1 (38),
35-39.

Kakopun C.B., Kapampimes /I.B., WMnbuna T.O. [JlocyTouHas J€TambHOCTH OT OCTPOTO
nH(papkTa MHOKapaa y OONbHBIX caxapHbIM auadberom 2 tuma: COOpHHMK MaTepHalioB
IV Bcepoccuiickoii koHdepennun ‘Heornoxnas kapauo-norus--2011”. Mocksa, 24—
25H056ps 2011, 37.

Kakopun C.B., Kapampimes /[.B. Kapauorenusiii mok u OTeK JIETKUX HpU (aTaabHOM
nH(papkTe MHOKapaa y OOJIBHBIX C CaXapHBIM JUA0CTOM 2 THIIA 1 HOPMAJIBHBIM YTJICBOIHBIM
oomenom. V Bceepoccuiickuii ¢opym “Bompocsl HeoTnoxHON Kapauonoruu - 2012”7
Mocksa, 28—29H0s6ps 2012, 12.

Valensi P., Paries J., Brulport-Cerisier Vedeetive Value of Silent Myocardial Ischemia
for Cardiac Events in Diabetic Patients. Influerafeage in a French multicenter study.
Diabet. Care. 2005, 28 (11), 2722-2727.

[Tomaunna C.B. Ot kjaccM4eckod Tepamuu IUAO0CTHYECKOW HEHPONAaTHUM K PEHICHHUIO
poOIeMbI TUIEPIIIMKEMUUYECKON MaMSTH. D¢ dexTuBHAS bapmakoTepanus.
DHpo-kpu-Ho-norusa. 2012, 1, 48-52.

Brownlee M. The pathobiology of diabetic coiogiions: a unifying mechanism. Diabetes.
2005, 54 (5), 1615-1625.

Dandona P., Chaudhuri A., Ghanim H. Acute Myd@l Infarction, Hyperglycemia, and
Insulin. 3. Am. Coll. Cardiol. 2009, 53, 1437-1439.

Kakopun C.B., Kapampimes /[.B., Mnpuna T.O. I'mnep-nauarHoctuka NOCTHH(APKTHOTO
KapAHOCKIIEpo3a y OOJIbHBIX C CaXxapHbIM JAMA0ETOM 2 THUIA U HOPMAJIbHBIM YIJIEBOIHBIM
oomenom. |V Bceepoccuiickas koHbpepenuus “Heornoxnas kapaunonorus-2011”: Tesucsr.
Mocksa, 24—25n056ps 2011r., c. 36.

Stone G.W., White H.D., Ohman E.M. et al. Ac@atheterization and Urgent Intervention
Triage strategy (ACUITY) trial investigators. Biwaidin in patients with acute coronary
syndromes undergoing percutaneous coronary inteovera subgroup analysis from the
Acute Catheterization and Urgent Intervention Teiagjrategy (ACUITY) trial. Lancet.
2007, 369, 9565, 907-919.

['ypeBny M.A. OcoOEHHOCTH MaTOreHEe3a W JICUECHUS HIIe-MHUYECKON OO0Je3HU cep.la,
CepACYHON HEI0CTa-TOYHOCTH M apTEepPHAJIbHOH TUIEPTOHUM Y OONBHBIX CaXapHBIM
nuaderoMm. Kimmangeckas mequninaa. 2005, 1, 4-9.

Jleeuna JI.U., llanoBamoBa A.b. CaxapHblii nuaber u umeMudeckas OOJE3Hb Cep/Ia.
Bpaue6nsie Benomoctu. 2005, 3, 33-37.

Anmudepos M.b., CraposepoBa /I.H. MeToapl AMarHOCTHKH M JICYEHUS AUAOCTUYECKOMN
MakpoaHruonatun. Poccuiickuit meaunuuckuii sxypuan. 2003, 11 (27), 1-7.

Favaro E., Miceli I., Bussolati B., Schimiteid M. Hyper-glycemia Induces Apoptosis of
Human Pancreatic Islet Endothelial Cells. Am. 3h8a2008, 173 (2), 442—-450.
WNmemunueckass Oone3Hp cepAlla M caxapHbId  AualeT: alropuT™M JAMAarHOCTHKH,
npoUIAKTUKY U JIeyeHUsl. MuU-HUC-TEPCTBO 3/IPaBOOXPAHEHUS M COLUAIBHOIO Pa3-BUTHS
Poccuiickoit ®@enepaunn. denepanbHOe areHCTBO II0 3JPAaBOOXPAHEHUIO U COLUAIBHOMY
paszBututo OI'Y “DHpokpuHoNOrHUeckuii HayuHbId 11eHTp Pocmen-Tex-no-noruii”. 2007.



44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

S7.

58.

59.
60.

Antman E.M., Morrow D.A., McCabe C.H. et aEXTRACT-TIMI 25 Investigators.
Enoxaparin versus unfractionated heparin with fiblysis for ST-elevation myocardial
infarction. N. Engl. J. Med. 2006, 354, 1477-1488.

Mehta S.R., Boden W.E., Eikelboom J.W. et @ASIS 5 and 6 Investigators.
Antithrombotic therapy with fondaparinux in relatito interventional management strategy
in patients with ST- and non-ST--segment elevation acute coronary syndro-mes: an
individual patient-level combined analysis of thi#tH-and Sixth Organization to Assess
Strategies in Ischemic Syndromes (OASIS 5 and B)lomized trials. Circulation. 2008.
118 (20), 2038—-2046.

Cayla G., Silvain J., O'Connor S.A. et al. i€nt antiplatelet options for NSTE-ACS
patients. QJM. 2012, 72-76.

Kessler C., Thomas K., Kao J. Antiplateletrdipg for secondary prevention of acute
coronary syndrome, transient ischemic attack, amtardioembolic stroke in an era of cost
containment. J. Investig. Med. 2012, 60 (5), 798-80

Pexomenganuu EOK 1o AMAarHOCTUKM U JICYEHHIO OCTPOM M XPOHHYECKOW cepAeuHOn
Henocratounoctu 2012r. Poccuiickuii kapauonorndeckuii xxypraai. 2012; 4 (102)mpuin. 3,
44-46.

Manemmues B.Jl., Benenuna 1.B., OmapoBX.T. u ap. MaTencuBHas tepanus. M.: MenuiuHa.
2002. 217-2109.

Park J.H., Balmain S., Berry C. et al. Po#diytidetrimental cardiovascular effects of
oxygen in patients with chronic left ventricularssylic dysfunction. Heart. 2010, 96, 533—
538.

Rosenberg J., Gustafsson F., Galatius S.,ebfidlthdt P.R. Combination therapy with
metolazone and loop diuretics in outpatients wéfmactory heart failure: an observational
study and review of the literature. Cardiovasc.d3turher. 2005, 19, 301-306.

Silva J.A., Ramee S.R., White C.J. et al. Pynsdenting in acute myocardial infarction:
influence of diabetes mellitus in angiographic tes@and clinical outcome. Am. Heart
J. 1999, 138, 446-455.

OranoB P.I'., ®omuna W.I'. bone3nu cepaua. PykoBoacrBo nns Bpaueil. M.: Jlutreppa,
2006, 1344.

Pexomenganuu EOK 1o AMAarHOCTUKM U JICYEHHIO OCTPOM M XPOHMYECKOW cepAedHOn
HenocratounHoctd 2012r. Poccuiickuii kapauonorndyeckuii xyprai. 2012; 4 (102)ppuin. 3,
45,

Cotter G., Metzkor E., Kaluski E. et al. Ramiked trial of high-dose isosorbide dinitrate
plus low-dose furosemide versus high-dose furoserplds low-dose isosorbide dinitrate-
in severe pulmonary oedema. Lancet. 1998, 351 (9389-393.

Pomanenko B.B., Pomanenko 3.B. XpoHuueckue peBMa-TU4YeCKHEe  OO0JIe3HU
Cep/:[ua:nepBHqHaﬂ U BTOpHUYHasA l'IpO(bI/IJ'IaKTI/IKa, TaKTHUKa BEICHUA W JICUCHUI.
Menununckue HoBoctr. 2009, 9, 32—-34.

Antman E.M., Hand M., Armstrong P.W. et al020Focused Update of the ACC/AHA
2004 Guidelines for the Management of Patients \@ithElevation Myocardial Infarction:
a report of the American College of Cardiology/Aman Heart Association Task Force on
Practice Guidelines: developed in collaborationnAlite Canadian Cardiovascular Society
endorsed by the American Academy of Family Phys&i&007 Writing Group to Review
New Evidence and Update the ACC/AHA 2004 Guidelifteshe Management of Patients
With ST-Elevation Myocardial Infarction, Writing orBehalf of the 2004 Writing
Committee // Circulation. 2008, 117 (2), 296—329.

Bauer T., Zahn R. Modern treatment in acuteortary synd-rome, Dtsch. Med.
Wochenschr. 2012, 137 (14), 722—-725.

I'puddun b., Tonmons O. Kapauonorus. M.: [Ipaktuka, 2008, 10C:.

Anderson J.L., Adams C.D., Antman E.M. efaherican College of Cardiology; American
Heart Association Task Force on Practice GuidelifWsiting Committee to Revise the



61.

62.

63.

64.

65.

66.

67.

68.

69.

2002 Guidelines for the Management of Patients Witistable Angina/Non-ST-Elevation
Myocardial Infarction); American College of Emerggn Physicians; Society for
Cardiovascular Angiography and Interventions; Syc@f Thoracic Surgeons; American
Association of Cardiovascular and Pulmonary Reftabdn; Society for Academic
Emergency Medicine. ACC/AHA 2007 guidelines for thbanagement of patients with
unstable angina/non-ST-Elevation myocardial infarcta report of the American College
of Cardiology/American Heart Association Task Foame Practice Guidelines (Writing
Committee to Revise the 2002 Guidelines for the &fgment of Patients With Unstable
Angina/Non-ST-Elevation Myocardial Infarction) déwped in collaboration with the
American College of Emergency Physicians, the $pdmr Cardiovascular Angiography
and Interventions, and the Society of Thoracic 8ong endorsed by the American
Association of Cardio-vascular and Pulmonary Rdhation and the Society for Academic
Emergency Medicine. J. Am. Coll. Cardiol. 2007,(3) 1-157.

Valensi P., Paries J., Brulport- Cerisier Yedctive Value of Silent Myocardial Ischemia
for Cardiac Events in Diabetic Patients. Influeradeage in a French multicenter study.
Diabet. Care. 2005, 28 (11), 2722-2727.

Haas S.J., Vos T., Gilbert R.E., Krum H. Aetabblockers as efficacious in patients with
dia-betes mellitus as in patients without diabetedlitus who have chronic heart failure?
A meta-analysis of large-scale clinical trials. Aideart J. 2003, 146 (5), 848—-853.
AsepkoBa U.A., Kakopun C.B., A6auna K.H. XpoHnueckas cepaednas HeJOCTaTOYHOCTh y
OOJIBHBIX CaxapHbIM JHa-0eTOM THUMa 2 U OCTPHIM KOPOHApHBIM CHUHApOMOM: COOpHUK
MatepuanioB XIX Poccuiickoro HammoHaapHOTO KOHTpecca “YemoBek W JIeKapCTBO'.
Mocksa, 23—27anpens 2012, 4—6.

ABepkoB O.B. CoBpemeHHbIE peKOMEHAAIMKM N0 auarHocthuke u JjedeHuto OKC ¢
noabeMoM ST. Poccuiickuii HalMOHAJIBHBIA KOHTpEcC KapAuoioroB “HMHTerpaius 3HaHui B
kapauosiorun”. Mocksa, 3—5.10.2012, 30.

Latfullin ILLA., Ishmurzin G.P. Autonomic nemw® system function and effects of
beta-adrenoblockers on heart rhythm variability patients with myocardial infarction.
Klin. Med. (Mosk.). 2002, 80 (9), 22-27.

Henos W.W., AnexcanmpoB A.A. ®akTopel pHUCKa HIIE-MHUYECKON OOJIE3HU cepama y
6OJII>HI>IX CaxapHbIM ,Z[I/Ia-6eTOM THIA 2! POJIb THUINICPCUMIIATUKOTOHHUU W BO3MOXKXHOCTU €€
koppekiuu. KauectBo xu3zan. Menuiuna. Caxapnsriii nuader. 2003, 1, 16-23.

JlnarHocTuka u JeueHre O0JIbHBIX OCTPBIM HH(PAPKTOM MHOKAp/a C MOAbEeMOM cermMeHTa ST
OKI'. Poccuiickne pekoMmeHnmanuu. Beepoccuiickoe HaydHOE OOIIECTBO KapauoiaoroB. M.,
2007, 146c.

Hemunora T.1O., Kocsix C.A. Ponb 1 MecTO 6J10KaTOPOB aHTHOTEH3WHOBBIX PEIEIITOPOB B
KOPPEKIIMY KOMIOHEHTOB METa0OJIMUECKOT0 CHHAPOMA y OOJBHBIX CaXapHBIM JUAa0EeTOM 2
tumna. Pycckuit MmenunuHCKUi )KypHai. ugokpunonorus. 2005, 6, 334—-339.

Henos N.U., lecrakoBa M.B. CaxapHblii 1uabeT: ocTpble U XPOHUYECKUE OCI0KHEHUSI.

M.: Meaummuckoe nndop-ma-nrnonnoe areactro, 2011, 294-300.



OcJ10:KHeHHUsI IOCJIe CTEHTHPOBAHNS apTepuii 1yru aopThl (0030p JUTEPATYPHI)

I0.JI. lllesuenxo, H.B. boromamos* , A.I". Bunnep
OI'BY “HMXI um. H.U. ITuporosa” MunsapaBa Poccun, MockBa

CreHTHpOBaHHME apTEepUd Jyrd aopThl sBIsSETCS A(PPEKTUBHBIM CHOCOOOM  TEPBUYHOM
NpoUIAKTUKYA HMIIEMUYECKOTO MHCYIbTa. OIHAKO, KaK M MIpU JHOOOM JAPYroM XHUPYprUyecKoM
BMEIIATENILCTBE, B MPOIECCE OMEpalyy WM IOC]e Hee MOTYT BO3HHKATh OCIIOKHEHHs. CTaThbs
MOCBAIICHA 0030py PAa3MUYHBIX OCIIOKHEHHH NPU CTEHTHUPOBAHUU apTEPHUid TyTH aOPTHI, CIOCOOOB
UX MPOQWIAKTUKH, TUATHOCTUKU U JICYCHUSI.

KiroueBble c10Ba: OCIOXKHEHUSI CTEHTHPOBAHUS apTEPHid AyTU aOpThl, THIIOTOHUS, OpaguKapIus,
crasM IepeOpallbHON apTepuu, CcyOapaxHOMIAIBLHOE KPOBOM3IHMSHUE, CHHAPOM Tureprepdy3un
T'OJIOBHOT'O MO3ra, AucTaJilbHasa 3M60JII/I3aI_II/I$I, 3Hue(1)anonaTmI, BbI3BaHHASA KOHTPACTHBIM
BEIIECTBOM, pa3pbIB COHHOW apTEepHH.

* Aopec onsa nepenucku.

bosnomaros Hukomnait Bnagumuposuy

OI'bY “HMXI] um. H.H. IIuporosa” Munsapasa Poccun
105203Mocksa, yi. Huwxnass [TepBomaiickast, 1. 70

Ten. +7 (499) 464-49-54, +7 (495) 465-33-55

dakc +7 (495) 465-09-52

E-mail : info@pirogov-center.ru

Cnucok aureparypsl

1. American Heart Association. Stroke Statisticll&3a American Heart Association, 2000.

2. Rosamond W. Heart Disease and Stroke Statistie§08 Update. A Report From the
American Heart Association Statistics Committee &tdoke Statistics Subcommittee.
Circulation. 2008, 117, e25-e146.

3. Henkes H., Miloslavski E., Lowens S. et al. Tmeent of intracranial atherosclerotic
stenoses with balloon dilatation and self-expandstgnt deployment (WingSpan).
Neuroradiology. 2005, 47, 222—-228.

4, Members F., Tendera M., Aboyans V. et al. EES@d@8ines on the diagnosis and
treatment of peripheral artery diseases. Eur. Heé@®11, 32, 2851-2906.

5. Kysnenos A.H., BunorpamoB O.M., Xaborunckas M.I'. Hmemudeckuii HHCYIBT.
JlnarHocTuka, JeueHue, npodu-iakTuka: YuedHoe nocodbue. M.: 2009, 4&.
6. Kyuepenko C.C. KiuHuueckas  0€30MacHOCTh  OTKPBITBIX M 9HJIOBACKYJSPHBIX

BMEIIATENILCTB Ha COHHBIX apTepusix: ABroped. ... auc. A-pa mMen. Hayk. M., 2012. 48&.

7. CompterA., Worp H., Schonewille W. et al. VAST: Vertebral Artery Bteg Trial.
Protocol for a randomised safety and feasibiliigl tiTrials. 2008, 9, 65-74.

8. Members F., Tendera M., Aboyans V. et al. EES@d@8ines on the diagnosis and
treatment of peripheral artery diseases. Eur. Heé@011, 32, 2851-2906.

9. Castriota F., Cremonesi A., Tavazzi L. Carotiedning complications. E-ur. J. Cardiol.
Pract. 2010, 8, 7.

10. Mubarak N., Liu M., Dean L. Incidences and ouates of prolonged hypotension following
carotid artery stenting. J. Am. Coll. Cardiol. 1993, 65.

11. Robert W., Robert H. Interventional neuroraolyyl Informa. Healthcare USA, Inc. 52
Vanderbilt Avenue New York, 2008,161-305.

12. Dangas G., Laird J., Satler L. et al. Postpitoca hypo-tension after carotid artery stent
placement: predictors and short- and long-termiadinoutcomes. Radiology. 2000, 215,
677-683.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Ringleb P., Allenberg J., Bruckmann H. et &. day results from the SPACE trial of
stent-protected angioplasty versus carotid endsti@my in symptomatic patients: a
randomised non-inferiority trial. Lancet. 2006, 36239-1247.

Koenigsberg R., Bianco B., Faro S. et al. Teskbof Clinical Neurology. Saunders
Elsevier, 2007.

[lepuenko FO.JI., Ky3nemor A.H., Kyuepenko C.C. u ap. llepeOpanbHblii Bazocna3m Mnpu
SHJIOBACKYJISIPHBIX BMEIIA-TEIBCTBAX HA COCYyIax rojioBHOro mosra. Bectrauk HMXI um.
H.N. ITuporora. 2010, 4, 2-16.

Bbensies A.1O., Ycaues J1.10., Jlymkun B.A. u np. Cunapom nepeOpanbHOi runeprnepy3un
MOCJIe KapOTUIHOM dHIapTepIkToMuu. Bompock! Helipoxupypruu. 2011, 3, 31-38.
IToxposckuit A.B., [lan B.H., Hapneies K.M. u np. HemocpencTBeHHbIE pe3ysbTaThl
KapOTUIHOM DSHIAPTEP-IKTOMUH Yy OOJBHBIX C OCTAaTOYHBIMH SIBJICHUSMH WHCYJIbTA.
Xupyprus. 1993, 5, 16-23.

Naylor A., Ruckley C. The post-carotid endatéomy hyperperfusion syndrome. Eur. J.
Vasc. Endovasc. Surg. 1995, 9, 365-367.

Chimowitz M., Lynn M., Derdeyn C. et al. Stexgtiversus aggressive medical therapy for
intracranial arterial stenosis. N. Engl. J. Medl2011, 993-1003.

Kysnemo A.H. IlepeOpanbHass 5MO0JMs: MPOILIOE, HACTOs-IEE, Oyayriee MpoOJIeMBbl.
Hesponorugeckuii xxypuan. 2004, 9, 5, 4-11.

laitmap b.B., Cementotun B.b., [TapdenoB B.E. Tpanc-kpanuanshas nomnmuieporpadus B
Heiipoxupypruu. CI16.: “Onou”, CI16, 2008, 208-221.

KysnenoB A.H. Kapnuorennas wu aprepuo-apTepuaibHas 1epeOpaibHas 3MOO0IHs:
OTHOJIOTH, TATOreHe3, KIUNHNKA, TUAarHOCTHUKA, JIEUCHUE U HpO(bI/IJIaKTHKa: ABTopeq). JMC.

... 1-pa. men. Hayk. CII6., 2001. 32.

Roubin G., Vitek J., lyer S. et al. Subaraciabihemorrhage following carotid stenting
with the distal-balloon protection. Catheter Cavadisc. Interv. 2001, 54, 521-523.

bokepus JI. A., AneksH b. I'. PykoBoacTBO 1O pEHT-T€HO3HI0BACKYJISIPHOW XUPYPrUHU
cepama u cocyaos B 3tomax. M.: M3a-so HIICCX um. A.H. bakynesa PAMH. 2008, 135—
205.

Cremonesi A., Setacci C., Manetti R. et al.ofidrangioplasty and stenting: lesion related
treatment strategies. Eurolntervention. 2005, 9-285.

Herbert D, William A., Stephen R.®t Predictors of Neurological Events Associated Wit
Carotid Artery Stenting in High-Surgical-Risk Patie Insights From the Cordis Carotid
Stent Collaborative. Circ. Cardiovasc. Interv. 2030577-584.

Zahn R., Isching€er., HochadeM. et al. Carotid artery stenting in octogenariaesults
from the ALKK Carotid Artery Stent (CAS) Registiyur. Heart J. 2007, 2, 370-375.
Cremones A., Grattoni C., Colombo F. et al. Tiadored Approach To CAS. Inssert to
Endovasc. Today. 2010, 16, 29-33.

leBuenko FO.JI., Ogunak M.M., Muxaiinenko A.A. u ap. KapanosmOonnyeckuii HHCYIBT:
VYyebnoe mocodue. CI16., 1997, 66G.

Bauer R. Joint study of extracranial arter@losion. Progress report of controlled study of
long-term survival in patients with and without oggon. J.A.M.A. 1969, 208, 509.

Berguer R., Flynn L., Kline R. et al. Surgicatonstruction of the extracranial vertebral
artery: management and outcome. J. Vasc. Surg., 3009-18.

Caplan L., Wityk R., Glass T. et al. New Englaviedical Center Posterior Circulation
registry. Ann. Neurol. 2004, 56, 389-398.

Crawford P., West C., Chadwick D. et al. Aganous malformations of the brain: natural
history in unoperated patients. J. Neurol. Neum@shsychiatr. 1986, 49, 1-10.

Fiorella D., Levy E., Turk A. et al. US multider experience with the Wingspan stent
system for the treatment of intracranial atheromaidisease: periprocedural results. Stroke.
2007, 38, 881-887.



35.

36.

37.

38.

39.

40.
41.

Gupta R., Al-Ali F., Thomas A. et al. Safetgasibility, and short-term follow-up of
drug-eluting stent placement in the intracraniall &xtracranial circulation. Stroke. 2006,
37, 2562—-2566.

Howard B, Helmi L,. Lutsep M. et al. Influence of sex ontaames of stenting versus
endarterectomy: a subgroup analysis of the CarB@yascularization Endarterectomy
versus Stenting Trial (CREST). Lancet Neurol. 201d,,530-537.

Kjellin 1., Boechat M., Vinuela F. et al. Pulmary emboli follo-wing therapeutic
embolization of cerebral arteriovenous malformationchildren. Pediatr. Radiol. 2000, 30,
279-283.

Levy E., Turk A., Albuguerque F. et. al. Wingsapin-stent restenosis and thrombosis:
incidence, clinical presentation, and managemeatrdsurgery. 2007, 61, 644—650.
Timaran C., Rosero E., Smith S. et al. Trendd autcomes of concurrent carotid
evascularization and coronary bypass. J. Vasc.. 208, 48, 355-361.

Trial of carotid stenting vs. carotid endartéoeny. Stroke. 2001, 32, 325 [abstract].

Zaidat O., Klucznik R., Alexander M. et al. NMulti- Center Wingspan Intracranial Stent
Registry Study Group. The NIH registry on use @& WWingspan stent for symptomatic 70—
99% intracranial arterial stenosis. Neurology. 2008 1518-1524.



