O630put

HoBrle pyOexu B iedeHUM apTepUaJIbHOM TMIEPTOHUN
y HAallMEHTOB C caxapHbIM 111a0eTOM

C.A. IllaarbuoBa, O.B. Buxupesa

T'ocypapcTBeHHBIN HAYIHO-UCCAEAOBATEABCKUI [IEHTP NPOPUAAKTHIECKON MeAUIIMHBI PocMeATeXHOAOT UM,

Mocksa, Poccus

New advances in treating patients with arterial hypertension and

diabetes mellitus

S.A. Shalnova, O.V. Vikhireva

State Research Center for Preventive Medicine, Federal Agency on High Medical Technologies. Moscow,

Russia

CraTbsl cOepKUT 0030p JIUTEPATYPhI 110 BeChMa BaxKHOI MpobiiemMe — jieueHe apTepuaibHoit runeptoHuu (Al)
y 60s1bHBIX caxapHbIM nuabdetom 2 Tuna (CJI-2). MU3BecTHO, uTo A" BcTpevaeTcs B TpU pasa yallle y MalueHTOB
¢ C/I-2, a couetaHue 3TUX MaTOJIOTMI OMACHO U MOBBIIIAET PUCK MTOpaXeHus opraHoB-muileHeit (ITIOM). B pa-
0oTe JaH aHaIu3 PA3IUMYHBIX KMCCIAEIOBaHUI, Pe3ybTaThl KOTOPBIX OOBSCHSIOT MPUYUHBI JOMOJHUTEIbHOTO
yBesimueHus pucka [1IOM, u nenaetcst BBIBOA, YTO KOHTPOJIb apTEPUATIbHOTO JABJICHUS SIBISIETCS BaXKHbBIM ac-
MeKTOM B JieueHUU 00JbHbIX CII-2. O0CyXaaloTcs BOMPOCHl O BAXKHOCTU MeTaboanueckux 3hpdekToB pasiny-
HBIX aHTUTUTIEPTEH3UBHBIX CPEACTB B IJIaHE JOJTOCPOUYHOTO CEPACYHO-COCYIMCTOTO MPOrHO3a.

Karouesvie caosa: aprepualibHasi TUIIEPTOHUS, caXapHBIil 1uabeT 2 TUIa, KOHTPOJIb apTepUaIbHOTO JTaBIICHMS,
MeTabosnueckue 3(hQeKThI.

The authors present literature review on the important clinical issue — arterial hypertension (AH) management in
patients with Type 2 diabetes mellitus (DM-2). In DM-2 individuals, AH prevalence triples, and dangerous com-
bination of AH and DM-2 substantially increases target organ damage (TOD) risk. Analyzing various studies on
causes of additional TOD risk increase, the authors conclude that blood pressure control is most important in DM -
2 treatment. Clinical importance of antihypertensive agents’ metabolic effects in regard to long-term cardiovascu-

lar prognosis is discussed.

Key words: Arterial hypertension, Type 2 diabetes mellitus, blood pressure control, metabolic effects.

B nocnenHue rofbl pacnpoCTpaHEHHOCTh CaxapHO-
ro nguabera 2 tTumna (CII-2) cylliecTBEeHHO yBEIWYUIIaCh.
DTa TeHICHIMSI OTMEYaeTCsl KaK B pa3BUTHIX, TaK U B
pasBuBatoiuxcs crtpaHax mupa. K 2030r cienyeTr oxu-
J1aTh, TI0 MEHBbIIIEe Mepe, yaBoeHUs uyncaa 00abHbIX CJ1
[1]. Bmecte ¢ Tem, aptepuanbHas runeproHus (Al') B 3
paza yaiie BcTpevaercs y 0onbHbIX CJI-2, yem y nui 6e3
CJI [2,3]. BaxkHO OTMETUTB, YTO OXUPEHUE, TOXUION
BO3pacT U pa3BUBAOIIASICS TIOYEYHAs TTATOJIOIMSI YBEIU-
yuBaloT yactoty pa3Butus Al y manuenroB ¢ CJI [4].
ITpu a3TOM, KaK CBUIETEIbCTBYIOT AMUAEMUOIOTUIECKIE
KCCJIeI0BaHMS, TaHHOE COYeTaHUEe BCTPEUaeTCsl BeCbMa
yacto [5]. 1o maHHBIM 00cCJIenOBaHUS HALMOHAJIBHOM
MpeacTaBUTENIbHOI BbIOOPKM B Poccun HacuuThIBaeTcs,
o MeHbleil Mepe, 2,5 MiH. 6onbHbIX AI' 1 CJI (pucy-
HOK 1). MU3BeCcTHO, YTO MpU MOBBIIIEHUN CUCTOTNYECKO-
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ro aprepuanbHoro gasieHust (CAJl) Ha 1 MM PT.CT. Bepo-
atHocTh Hamuust CJI Bo3pacraet Ha 1%.

Xoporiio u3BectHo, uTo couetanue Al' u CJI BecbMa
OIACHO U MPUBOAUT K YIPOXKAIOIIMM ITOCIEACTBUSIM, CY-
LLIECTBEHHO IMOBbIIIAs PUCK MOPAXEHUSI TIOYEK, PA3BUTHS
WHCYJbTa, uieMudeckoii oonesnu cepaua (MBC), 3ac-
TOlHOI cepneuHoit HegoctatouHocTu (CH), atepockie-
posa nepudepruuecKux apTepuii, a TakKXKe PUCK cepley-
HO-COCYIUCTOI cMepTHOCTU. Kak mokaszaiu uccienoBa-
Husgs MRFIT (Multiple Risk Factor Intervention Trial)
[6,7] ® PROCAM (PROspective Cardiovascular Munster
Study) [8], y 6onbHbIX C AT" yBenMuMBaeT pucK cepaeu-
Ho-cocyaucThix 3a0oeBanuii (CC3) B Ooubliieil crerne-
HU, YeM Y JIM1I 0e3 HapyIlIeHW# yIJIeBOMHOTO OOMEHa.

DTO NIONMOJHUTEIbHOE YBEIWYCHUE PUCKA MOXKHO
OOBSICHUTD LIEJBIM PSIIOM MPUYUH, B YACTHOCTH, ITOB-
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PEXIAIONTNM JeicTBHEM TTOBbIIIIeHHOTO AJl Ha cocyauc-
TYIO CTEHKY, YTO CHOCOOCTBYET MPOrPECCUPOBAHUIO IH-
notemuaibHoi qucdynkumuy (D) [9], a Takke Makpo- 1
MUKPOAHTUOTIATUM 1, B YACTHOCTHU, Pa3BUTUIO TTOPOYHO-
ro kpyra <«Al'-Hedponatus». MuxkpoanbOyMuHypus
(MAY) BbICTyIaeT B KQUECTBE HE TOJIbKO PAHHETO MapKe-
pa noyeyHoro nopaxenus [10], HoO U UHIUKATOPA MOBbI-
1LIEHHOTO cepAeuyHOo-cocyaucToro pucka [11-13]. YBenu-
YUBAETCSI PUCK TUTIEPTPOhUN MUOKAP/IA, €TO UIIIEMUN U
CH [14].

CorylacHO 3MUIEMUOIOTUIECKUM TaHHBIM, PUCK
CepAEYHO-COCYIUCTBIX COOBITUI U CMEPTHOCTU B 00-
el TOMyIsIUY HauMHAeT TOBbIIAaThes Tipu AJl >
115/75 MM pT.cT. M ynBamBaeTcs Ipu rmoBbimeHI CAJ]
u auactoaudeckoro AJl (IAH) Ha kaxabie 20 u 10 mm
PT.CT., COOTBETCTBEHHO [15].

B wnccrmemoanun HOT (Hypertension Optimal
Treatment) post hoc-aHanu3 naHHBIX TalueHTOB ¢ CJ1
MPOIEMOHCTPUPOBAT JOCTOBEPHOE CHUXKEHUE YaCTO-
Thl OCHOBHBIX CEPACYHO-COCYIMCTHIX IMU30I0B TPU
HU3KOM 1iejieBoM ypoBHe AJl. B rpynne c ueneBbiM
JAJL < 80 MM pT.CT. pUCK OCHOBHBIX CEPIEYHO-COCY-
JIUCTBIX COOBITUI OBUT BABOE HIXKE, YeM B TPYIITE C
meneBbiM JIAJl < 90 MM pr.cT. [16]. AHasOorMyHoO, Mc-
cienoanue UKPDS (United Kingdom Prospective
Diabetes Study), nmpogeMOHCTpUPOBAIO, YTO WHTECH-
CUBHAs aHTUTUTIEPTCH3WBHAS Teparus B TeUeHUE §
JIET acCOUMUPOBAACh CO CHUXXEHUEM 4YacTOTHI cep-
Jne4yHo-cocynucThix ocioxHeHuir (CCO) y OGoNbHBIX
CH [17]. Paznuunble nposBaeHuss CC3, BkoYas UH-
CYJIbT U TIOYEYHYIO IMaTOJIOTHIO, BCTPEYAIUCh JOCTO-
BepHO pexe (Ha 32%) y MaluMeHTOB, paHIOMU3UPO-
BaHHBIX B TPYMITy arpecCUBHOTO KOHTpojs All, 1o
CPaBHEHUIO C YYACTHUKAMU U3 TPYIIBI MEHEE XeCT-
KOTO KOHTPOJISI. DTO UCCIeI0OBAHUE BIIEPBbIE OTMETU -
JIO TOCTOBEpHOE cCHUXeHrne MAY u peTuHONIaTuu npu
xXecTKkoM KoHTposie AJl. Puck panHell HedponaTuu
cHu3micd Ha 29%, a pUCK MUKPOCOCYIUCTBIX OCI0XK-
HeHuii — Ha 37%. B nmpopoirkaroliemMcs KCClenoBa-
Hun ACCORD (Action to Control CardiOvascular
Risk in Diabetes) mpeamnosiaraercs cpaBHUTh 3 dek-
TuBHOCTh cHUXeHUs1 CAJl no ypoBHeit <120 u <140
MM pT.CT. [18].

CormtacHO COBPEMEHHBIM PEKOMEHAAIUSIM, Liejie-
Bele ypoBHM AJl y 6omeHBIX CJI (<130/80 MM pT.CT.)
JIOJDKHBI OBITH HIKe, yeM y juil 6e3 C (<140/90 MM
PT.CT.). Y OOJNBHBIX C TUabeTUYecKor HedponaTueil cie-
JIyeT CTpeMUTbCS K Oojiee HU3KuM 1mdpam AJl, npu yc-
JIOBUU XOpOUIei mepeHOCUMOCTH [19-22].

Takum 00pa3oM, MHOTHE MCCIIEI0BATEIM BbICKA3bI-
BAalOT MHEHUWE, YTO KOHTpoJjb AJl sBisieTcss HaubOoJjee
BaxkKHbIM acrekToMm JedeHust 0oiabHbIX CI. K coxaie-
HUIO, TI0 TAHHBIM MHOTOYMCIICHHBIX PETUCTPOB U KIIMHU-
YyecKuX paboT, y 6oibIIMHCTBA MauueHToB ¢ C/I 1iesieBbie
ypoBHU AJl Tak U He TOCTUTHYTHI [23,24]. B yacTHOCTH,
no pesyasratam Poccuiickoro uccienoBanusi APTYC
(YnyuimeHue BBISIBJICHUSI, OLIEHKU U JieueHuss APrtepu-
anpHOU T'umepronnu Y mammentoB Crapiie 55 jer),

KoHTposib AJl y moxusibix 601bHbIX AT’ 1 C/I B peasibHOM
npakTHkKe He rpebimain 0,8% [25].

B cBs3u ¢ 3TMM, 3amava nadbHEHIIEro MOBBIICHUS
3(h(HEeKTUBHOCT AHTUTUTIEPTEH3UBHON TepaNnu y 00JIb-
Hbix CJI ocTaeTrcst BecbMa aKTyaJlbHOM.

3aKOHOMEPHO BO3HUKAET BOMPOC — Kakas rpymnma
npenaparoB HanboJjee 3(hGHeKTUBHA Y TaKKX MAllUEHTOB?
B psine kpynHbIX, M1ane00-KOHTPOIUPYEMBIX, KIIUHU-
YECKUX WCMBITAHWI, C JTOCTAaTOYHBIM Pa3MEPOM IOMIT-
pynn 6oabHbIX CI, 6610 yOeAUTEIBHO MPOAEMOHCTPU-
POBaHO CHIXXEHUME PUCKA CEPIEeYHO-COCYIUCTBIX COOBI-
TUI y JIULL B TPYIIIIE aKTUBHOM TEpaIiuu, 1o CPABHEHUIO C
rane6o0. OTo OTMEYaIOCh 1T BCEX U3YYaBIIMXCS KJIAc-
COB AHTUTUIIEPTEH3UBHBIX MTPENapaToB: AMYPETUKOB (/1),
[-anpeHobsmokatopoB (-Ab), aHTarOHUCTOB KaJbLUS
(AK), MHTMOUTOPOB aHTUOTEH3UH-MPEeBPALIAOIIETO
depmenTa (MAII®D), 610KaToOpoB PEIETITOPOB AHTHO-
tensuHa 11 (BPA) [26-32].

B nocnenHee BpeMs pOBOAST KIMHAYECKUE UCTIbI-
TaHUSI U METa-aHAIU3bI, B KOTOPBIX Pa3IMYHbIE KJIACCHI
AHTUTUIIEPTEH3UBHBIX CPEACTB CPABHUBAIOT JIPYT C APY-
roMm Hampsmyto. Haubosee ydenutenbHble TOKa3aTeb-
cTBa 3(PHEKTUBHOCTU TOJYYEeHBI WIS MpernapaToB, 0yo-
KUPYIOIINX  PEHUH-aHTUOTEH3UH-aJIbJI0CTEPOHOBYIO
cuctemy (PAAC), ocobeHHo rnipu jeueHur Al y 60JbHBIX
CI-2 ¢ makcuManbHO BbicoknM puckoM CC3 [33-35].
IMponemonctpupoBano mpeumyiiectso MATID mepen
AK B oTHoO1IeHUN TPOGUIAKTUKA U 3aMEIJIEHUS TIPOT-
peccupoBanust MAY nipu AT’ u C/1 [36].

Muorue knuHudeckue uccienoBanus MATID un
BPA cBuaeTenbCTBYIOT O TMOJIOXKUTEIbHOM 3] deKxTe,
HE OrpaHUYUBAOIIEMCS AHTUTUIEPTEH3UBHBIM
JNEUCTBUEM, B OTHOLIEHUU MTPOPUITAKTUKYU U 3aMelJIe-
HUS MPOrpeccupoBaHus AuabeTudyeckoi HedbponaTuu
[32,37,38]. B meTa-ananu3e moka3ado, 9yto MAIID u
BPA 0Ka3bIBalOT MOJIOXUTENBHOE BIUSHUE, 3aMeJIsIs
nporpeccupoBanue MAY u nuabetndeckoit Hedbpomna-
tiu [39]. OgHaKO 1O0CTOBEPHOE CHUXKEHUE CMEPTHOC-
TU OT BCEX MPUYUH OTMEUYAIOCh TOJIbKO MPU UCIOJb-
3oBaHnu MAII® (tadbanma 1).

[TponomxaeT akTUBHO 0OCYXKIAThCSI BOITPOC O BaX-
HoCTU MeTabonnyeckux 3(MGhEeKTOB pa3TuYHbIX aHTUTH-
MEePTEH3UBHBIX CPEICTB B OTHOILIEHUU JOJTOCPOYHOTO
CepIeYHO-COCYIUCTOrO MPOrHO3a. M3BeCTHO, UTO MpreM
I u B-Ab accoiuupyetcs ¢ MOBBIIEHUEM PUCKA Pa3BU-
s CI-2, o cpaBHeHuto ¢ npuemoM AK v nuHruburo-
poB PAAC [40, 41]. MATI® mMoryT npenoTBpaiiaTh HOBbIE
ciydau CJ1 3a cuet nipsimoro TopMmoxeHust PAAC [42-44].

B HenaBHO mpencTaBIeHHbBIN MeTa-aHaIu3, CPAaBHU-
Baromuit yactory pa3sutust CJ1 npu npriemMe pa3andHbIX
KJIaCCOB aHTUTUIEPTEH3UBHBIX IpenapaToB, BOLLIU 22
KIMHAYECKUX UCTIBITAHUS, B KOTOPBIX IPUHSUIA yYacTHE
143153 maumenTos [45]. [To cpaBHeHUIO € JI, MUHUMATTb-
HbIM prck pa3BuThs CJI 6but otmMeueH st BPA u UATIO
(tabmmma 2). Pazmmans mexay MATI® u BPA obutn cta-
TUCTAYECKN HE3HAYUMBI.

B HemaBHO 3aBepuIMBIIEMCS UCCIEAOBAaHUU
DREAM (Diabetes Reduction Assessment of Ramipril
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Ta6muma 1
Brusinue MATTI® u BPA Ha pa3nnuHbie UCXOMbI Y OOJIbHBIX IMabeTniecKoi HedpomaTueit
KoHeuHble TOuk1 NATIO bPA
op 95% N oP 95%1
[MporpeccupoBanue MAY 0,45 0,28-:0,71 0,49 0,32-:0,75
[MporpeccupoBanue HapylieHUiI QYHKIIMK TIOYeK 0,64 0,40-:1,03 0,78 0,67-:0,91
O0111as1 CMEPTHOCTD 0,79 0,63-:0,99 0,99 0,85-:1,17

[Mpumeuanue: OP — otHOCUTENbHBII pUCK, 95%AU — 95% noBepuTeTbHBIN UHTEPBAI.

and Rosiglitazon Medications) paMuripuia B MakCUMab-
Hoit no3e 15 mr/cyt., B ominune ot PPAR-aronucra po-
3UIJIMTa30Ha, JOCTOBEPHO HE YMEHBIIIAI 4YaCTOTY HOBBIX
cinydyaeB CJ1 1 cMepTHOCTh y nauueHToB 6e3 CC3, Ho ¢
TUIEePIIIMKEMUEN HAaTOIAK WIIM HAapyLIEHHOM TOJIepaHT-
HOCTBIO K TJTIOKO03¢ [46].

o cux nop HesicHo, obnanatoT v B-Ab u/vumm 1y
MaIlMEHTOB C YK€ AMarHocTupoBaHHbIM CJI-2 KimHuyec-
K{ 3HAYMMBIMU MTOOOYHBIMU 3 dheKTaMu, BKIOYas IMo-
BBILLIEHUE PUCKA CEPACUHO-COCYAUCTBIX COOBITHUIA.

B uccnepoBannu ALLHAT (Anti-hypertensive and
Lipid-Lowering Treatment to Prevent Heart Attack Trial)
MCXO/IbI ObLTM aHAJIOTMYHBIMK B ITOATPYIIIAX MallueHTOB,
npuanMaBmmx 1, MATI® umm AK [47]. B uccinemoBanumn
ASCOT (Anglo-Scandinavian Cardiac Outcomes Trial)
JleyeHre KoMonHaiuei f-Ab areHosom1a u TnazuaHoro /1
He CHWXaJo IeHTpaabHoe A/l B TOi Xe CTeNeHH, YTo
KoMOMHMpoBaHHasi Tepanus AK amjiogunuHoM U
HNATI® nepuHmornpuiaoM [48], 4To0 MOXKET OOBSICHSITH OC-
JlabiieHre KapAMOIIPOTEKTUBHOTO 3(hheKTa KOMOMHALIUU
B-Ab 1 TMazunHbIx .

Takum 00pa3oM, XOTs IpenapaToB C OTPULIATEIb-
HBIM MeTa00IMYeCKUM MpoduieM (0COOEHHO COUETaHUS
trasuaHeix [ u B-Ab) cinenyer u3beraTh Kak Tepanvu
MEPBOTo psijia MpU JieyeHU ! naunreHToB ¢ Al u metabo-
JIMYECKUMU HapylIeHUsIMU, 3a1a4a 3(h(OEeKTUBHOTO CHU-
xxeHust Al mpeacrapisieTcsl Oojiee BaxKHOM, YeM PUCK
HE3HAYUTEIbHBIX META0OIMUECKUX PACCTPOMCTB Y JIUIL C
yxe umeromumes CII [21,49].

HeszaBucumMo or xapakrepa HayaJbHOM Teparmu,
oosbLnHCTBY naureHToB ¢ CI u AT TpebyeTcst Ha3Haue-
HUe HECKOJIBKUX TpernapaToB mist KoHTpoJisd Al Komou-
HUpOBaHHAas Teparusi, Kak MpaBWIo, J0JDKHA BKJIIOYATh
narnouTop PAAC (MATI® mu6o BPA), a Takke Ta3um-
HbIii/THazuaonoao0HbI J1 B Masioii 1o3e. BrizbiBaemoe J1

©0no 2,5 MnH. 6onbHbIX CL n Al

1%
1,4%

39 140-159

n=13305

Ipumeuanue: Poccuiickast HalMOHATbHAST BBIOOPKA: Ha KaXIBI MM
CAJl puck Hanmnuust CJI Bospactaer Ha 1%.

160-179 >180

Puc. 1 PacnpocrpaHerHocts CJI B 3aBucuMocT oT ypoBHst CAJL.

100

MOBBIIIIEHNE PeHMHA TU1a3Mbl HuBeupyetcss MAIID, ubn
a(dexThI, B CBOIO 04epeb, YCUIIMBAIOTCS BO3ICHCTBAEM
0 [50]. B xauecTBe nmpuMepa MOKHO MPUBECTU pe3yibTa-
1hl uccienoBanusi PREMIER (PREterax in albuMInuria
rEgRession), B KOTOpOM cpaBHUBaIU ACHCTBUE TIEPUH-
nonpwia (2-4 mr)/unpanamuna (0,625-1,25 mr) ¢ sHa-
JnanpuiioM y 6onbHbIX Al CI u MAY [51]. Uccnenosa-
HUeE ToKa3aio, yTo Ha ¢oHe Gosbiiero cHikeHust AL B
rpyIne OOJbHBIX, JEUMBIINXCS KOMOMHALIMEH «ITePHH-
JONPUJI/UHAATIaMUI», 00Jiee CYIIECTBEHHO YMEHbIIA-
Jach yactota MAY (pucyHok 2). I1poueHT 00bHbIX 0e3
COCYIMCTBIX KaTacTpo(d ObLT JOCTOBEPHO BHIIIIE B IPYIIITE
Honumnpena® (prcyHok 3).

AK u B-Ab, addexTuBHO cHiXatomue AJl, MOryT
paccMaTpMBaThCs B KQUeCTBE OMOIHUTEIbHOM Teparu
y JIU1I, Y>Ke MpuHUMaromnx uHruoutopsl PAAC [22,52].

IMoMuMo M3MeHeHUsT 00pa3a XU3HU, TTOIABIISIONIES
OosbIIMHCTBO 00bHBIX CJI 1 AI" Hy>KnaeTcsl B OTHOBpe-
MEHHOM KOHTpOJIE yIJIeBogHOro ooMeHa u A/l (mocTuke-
HME 1IeJIEBbIX YPOBHEW IIMKMPOBAHHOIO IeMOIJIOOMHA
<7,0% wn A1 < 130/80 MM pT.CT.), HaIIpaBJICHHOM Ha ITpO-
(unakTUKy U JIe4eHre MaKpO- U MUKPOCOCYIMCTBIX 10~
paxeHuii. CoueTaHre aHTUTUIIEPTEH3UBHBIX M Caxapoc-
HIDKAIOIIMX CPEACTB CMOCOOHO MaKCUMAalabHO 3(Pdek-
THBHO CHU3UTH CEPICYHO-COCYIMCTBIA PUCK Y JaHHOMU
TPYIIbI TALUEHTOB.

Ha Bormpoc, kak BiIusieT Ha Makpo- M MUKPOCOCY-
JIUCTbIE OCJIOXHEHMSI (KOMOMHUPOBaHHAsI KOHEYHas
Touka) nipu CJI KoMOMHUpOBaHHAs Teparusl epuHAOM -
PUJIOM/UHIATIAMUIOM U IuKiIa3unoM MR, moMoxer oT-
BeTUTh HENABHO 3aBEepIIMBIIEECS] HMCCJIeIOBaHUE
ADVANCE (Action in Diabetes and Vascular disease:
PreterAx and DiamicroN MR Controlled Evaluation). Ero
pe3ynsraThl OymyT mpeacTaBieHbl B ceHTsi0pe 2007T, Ha
ouepeHOM KoHrpecce EBporeiickoro HayqHOro ooiie-

Tabmuma 2
BiustHue pa3MyHbBIX KJIACCOB aHTUTUIIEPTEH3MBHBIX
npenapaToB Ha pa3BUTHUe HOBbIX ciyyaeB CJI (mera-
aHaIU3 22 KIMHUYECKUX UCCIeIOBAHUIA)

Kiacc npenapatoB (0)34 95% A1

NAN® 0,57 0,46 -: 0,72
bPA 0,67 0,56 -: 0,80
AK 0,75 0,62 -: 0,90
[Tnane6o 0,77 0,63 -:0,94
B-Ab 0,90 0,75 -: 1,09
[Mpumeyanue: OP — oTHOCUTENbHBIN puck, I — noBepUTebHBII

MHTEpBAJ.
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Puc. 2 CHmKeHMe yacTOThl abOyMuHypun B uccienoBannn PRE-
MIER [51].

CTBa KapAUOJOroB. B 3ToM KpyrmHOM, MHOTOLIEHTPOBOM,
PaHIOMU3UPOBAHHOM, ILUIAle00-KOHTPOIUPYEMOM HC-
ciaenoBaHuU (aKToOpUaIbHOTO Au3aiiHa «2x2» 11140
6ombHBIX CII (57% MyxX4MH) TIoJTydaid (hUKCUPOBAHHYIO
KOMOWHALIWIO «TIePUHIOTIPIWII/MHAATIAMUI» U TIIMKIIa3u-
1a MB (B Poccunt — Hommutipen® n InabetoH®, Jlabopa-
topuu Cepsbe, ®paniust). B reuenue 5,5 ner Habmoze-
HUSI perMCTPUpPOBaIach YacTOTa KOMOMHUPOBAHHOM KO-
HEYHOI TOYKM — MaKpOCOCYIUCTHIX: HedaTaaTbHbI UH-
dapkT MUoKapaa, HedaTaabHbII UHCYJIBT, CMEPTh OT Cep-
JIEYHO-COCYIUCTBIX MPUYMH, U MMKPOCOCYIUCTBIX OC-
JIOXKHEHUI: pa3BUTHE WIK MPOrpeccupoBaHuie Hedpora-
TUU U peTuHoratuu [53].
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