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LLE/ZIEBbIE YPOBHWU A4 NMPU XbI



KDIGO 2012

* Mbl pekomeHayeMm:

— B3pocnbie nauneHTbl ¢ Xbl (gqnabetukn n He AnabeTukn) n CyTOHHON
anebymuHypuen < 30 Mr/24 4 (MNn 3KBUBANEHTOM 9TOMY) C MOCTOAHHbLIMU
uncopamun Al (CAL > 140 mm pt.cT unun JAL > 90 MM pT.CT) OOMKHbI
nonyyaTb aHTUTMNEPTEH3MBHbIE NpenapaTbl

onsi noddepxxaHus AL < 140/90 mm pm.cm. (1B)

— B3pochnble nauyeHTbl ¢ XbI (anabetnkn n He gnabeThkmn) n CyTOHHON
anbbymuHypuen A2 (> 30 Mr/24 4 nnn sKkBMBaNeHToOM 3aToMy) C
nocToaHHbIMU unppamm ALl (CAL > 130 mm pt.cT unun AL > 80 mm pT.CT)
OOSMKHbI NOMyvaTb aHTUIMNEPTEH3UBHbIE Npenaparhbl

onsi noddepikaHuss A < 130/80 mm pm.cm. (2D)



KDIGO 2012
TepanuAa, HanpasneHHaA Ha NpefoTBpaLlueHne uau samegneHue
nporpeccuposaHuna Xbll

Mpenapatbl, Bo3aencTeytowme Ha PAAC ymeHbLIAOT
NPOTEUHYPUIO 1 3amMeaNnaroT nporpeccuposaHmne XbIT

Mbl pekomeHayem

— HasHauvatb BPA namn nAN® gmnabetrkam c XbIN v anbbymuHypuen B npeaenax
30—-300 mr/24 yaca (uan skBMBasieHToM aTomy). (2D)

— Ha3HauyaTtb BPA nam nAN® anabetnkam n He-gmnabetnkam c XbI m
anbbymunnypueit > 300 mr/24 yaca (Mnm skBMBaneHTHoM stomy). (1B)



AHA, 2017

KnanHunyeckne pekomeHaaumm no nedveHuto Al y naumeHTtos ¢ XbIl1

Knacc YposeHb

o PekomeHpauuu
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Anropntm Al-tepanuun y nauneHTtos ¢ XbIT

( NleyeHue AT y naymeHTosB ¢ XbI j

Albuminuria
(=300 mg/d or =300 mg/g
creatinine)
* Yes No
ACE inhibitor Usual “first-line”
(Class 11a) medication choices

ACE inhibitor
intolerant

Yes

No +
ARg::l: o ACE inhibitor*
S(GlasSTres (Class l1a)

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the Prevention, Detection, Evaluation, and Management of High Blood
Pressure in Adults: A Report of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines,
DOI: (10.1161/HYP.0000000000000065)
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AL, B rpynnax ctaHAapTHoM v nHteHcusHoi Al -Tepanuviu

Systolic Blood Pressure (mm Hg)
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Standard treatment
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Hypertension. 2016;67:263-265



SPRINT trial

I'IepBMqule U BTOPUYHHbIE, 2 TaKMe rNnoveyHble NCXo4bl

Table 2. Primary and Secondary Outcomas and Rena! Outcomes.”

Hazard Ratio
Outcome Intensive Treatment Standard Treatment (95% C1) P Value
no. of patients (36} % peryear  no. of patients (36) 5 per year
All participants N = 4678) (N =4682)
Primary outcomet 243 (5.2) 1,65 319 (6.8) 2.19 0.75 [0.64-0.89) <0.001
Secondary outcomes
Myocardial infarction 97 (2.1) 0.65 116 (2.5) 0.78 0.83 (0.64-1.09) 0.9
Acute coronary syndrome 40 (0.9) 0.27 40 (0.9) 0.27 1.00 {0,64-1,55) 099
Stroke 62 (1.3) 0.41 70 (L.S) 0.47 0.89 (0.63-1.25) 050
(  Heantfailure 62 (1.3) 0,41 100 {2.1) 0.67 0.62 (0.45-0.84) 0.002)
Death from cardiovascular causes 17 (0.8) 0.25 65 (L.4) 043 0.57 (0.38-0.85) 0.005
Death from any cause 155 (3.3) 1,03 210 (4.5) 1.40 0.73 {0.60-0.90) 0.003
\ Primary outcome or death 332 (7.1) 2.25 423 (9.0 290 0.78 (0.67-0.90) <0.001J
(Participants with CKD at baseline (N =1330) (N=1316) )
Composite renal outcomed 14 (1.]) 0.33 15 (L.1) 0.36 0.89 (0.42-1.87) 0.76
250% reduction in estimated GFR] 10 (0.8) 0.23 11 (0.8) 0.26 0.87 (0.36-2.07) 0.75
Long-term dialysis 6 (0.5) 0.14 10 (0.8) 0.24 0.57 (0.19-1.54) 0.27
Kidney transplantation ) o
Srlcidem albuminuria§ 49/526 (9.3) 302 59/500 (11.8) 3.90 072 (0.48-1.07) 0. }4
Participants without CKD at baselina/ (N =3332) (N = 3345)
=30% reduction in estimated GFR to <60 ml/ 127 (3.8) 1.21 37 (L.1) 0.35 3.49 (2.44-5.10) <0.001
| min/1.73 m’{ y
Incident albuminuriay 110/1769 (6.2) 2.00 135/1831 (7.4) 2.41 0,81 {0.63-1.04) ©.10

"o - 4 . ' . e

Hypertension. 2016;67:263-265
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ORIGINAL RESEARCH ~ 23 OCTOBER 2018

Kidney Damage Biomarkers and Incident Chronic Kidney Disease During
Blood Pressure Reduction: A Case-Control Study

William R. Zhang, BS; Timothy E. Craven, MSPH; Rakesh Mathotra, MD; Alfred K. Cheung, MD; Michel Chonchal, MD; Paul Drawz, MD;
Mark ]. Sarnak, MD, MS; Chiraq R. Parikh, MD, PhD; Michael G. Shlipak, MD, MPH*; Joachim H. ix, MD, MAS*; for the SPRINT Research
Group 7

* 162 naymeHTa — yyactHuKa uccnegosaHma SPRINT, y KoTopbix pa3suiacb Xbl1
— 128 — u3 rpynnbl MHTEHCUBHOIO CHUMXeHnAa A/l
— 34 —craHpgapTHaa Al Tepanuma

162 —rpynna cpaBHeHMA 6e3 NoYeyHbIx Npobaem B nepmoa uccneaoBaHuA

* AHanusmpoBann 9 bomapKepoB NOBPEKAEHMA NOYEK MCXOAHO M Yepe3 1 roa
. x TEt 7ot

.

Puck passutua XbIl1:
*  MCXOAHO NOBbIWEHHbIV YPOBEHb OTHOWEHUA Anbb/KpeaTuHUH moum — Ha 50%
*  MCXOAHO NoBblWEHHbIA ypoBeHb KIM-1 —Ha 51%
*  UCXOAHO MOBbIWEHHbIM ypoBeHb MCP-1 (monocyte chemoattractant protein-1) —Ha 70 %



Kidney

Mortality Outcomes With Intensive Blood Pressure Targets
in Chronic Kidney Disease Patients
A Pooled Individual Patient Data Analysis From Randomized Trials

Robud Agguewal. Benjamun 1\ * Wil Baln® Nicholas ity

Sov Fdlinortal ©ommmmentary, pp 11720172

A All-Cause Mortality B Composite Cardiovascular Qutcomes
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Mortality Outcomes With Intensive Blood Pressure Targets in Chronic Kidney Disease Patients, Hypertension. 2019;73:1275-1282



Mortality Outcomes With Intensive Blood Pressure Targets
in Chronic Kidney Disease Patients
A Pooled Individual Patient Data Analysis From Randomized Trials

Robul Agguewal. Benjaman 1\t * Wit Bala* Nicholas Ohin

Sow Vdtinartal Commentary, pp 11720178
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ESC/ESH Guidelines for the management of arterial hypertension 2018
Llenesblie 3Ha4yeHUa opmucHoro CA/l, mm pT.CT.

Llenegble 3HayeHnsA opucHoro CAL (mm pr.cT.) Lienesbie
ApTepuanbHas + CaxapHblIi1 + XbI + NBC + WHcynbT/TUA 3HateHNA
Bo3pacTHaa rpynna FMNepPTOHNA anaber oducHoro JAL
(Mm pr.cT.)
18-65 net fo 130 fo 130 <140 - 130, fo 130 o 130 <80 4070
l 3§ Y.} )z & B 1.1 z A2 B € c R Bl g x|, mTx "
- - &1 aph X v Oho;'O‘hﬁo', “ g0 ho - goho =
c h e om o mh e om o m-t < P cC h e om al ocm th e om a omt
He Huxe 120 He Huxe 120 © ceomo e OHg]HlE)Ke 120 He Huxe 120
65-79 net [o <140-130,8 | [o <140-130,8 |[lo <140 -130,8| Mo <140-130,8 Oo <140 -130, B <80 n0 70
Cny4Yyae xopoLlen cny4yae xopoLlen cayuae xopolwueii cnyyae xopotluen cnyyae xopoluen
NepeHoCcMmMocTH nepeHoCMMOCTH nepeHoCMMOCTH nepeHoCMMOCTH
nepeHocCumocCcTu
80 net v craple [lo <140-130,8 | [lo <140-130,8 |[o <140 -130,8| Mo <140-130,8 No <140 -130, B <80 n0 70
c/ayyae xopotuei C/lyyae xopotuei cnyuae xopouwueii c/ayyae xopoluein cnyyae xopotuei
nepeHoCcMMocCTH nepeHoOCMMOCTH nepeHoCMMOCTH nepeHoOCMMOCTH
nepeHoCcMMmocCTun
Llenesble 3Ha4YeHUA <80 0070 <80 0070 <80 83070 <80 0070 <80 0070
odducHoro AL
(mm prt.cT.)

MepBUYHON LENbIO 1eYeHMA Y BCeX NaLMEHTOB AONXKHO bbiTb CHUXeHMe ALl Ao <140/90 mm pT. CT.
Mpwn ycnoBumn, 4To NeYeHne XopoLlo nepeHocutcs, y 6onblimHcTBa naumeHToB AL A01KHO ObiTb CHUMKEHO A0
130/80 MM pT. CT. UAU HUXKE
Lenesoe AL < 80 mm pT. cT. (419 BCcex nauneHToB ¢ Al, HE3aBUCUMO OT PUCKA U HATMYUA CONYTCTBYIOLLMUX
3abonesaHuin)

Wiliams B, Mancia G et al. ) Hypertens/Eur Heart J. 2018



J-06pasHasn accoumaumna mexay cucronnueckum Al 1 PUCKOM CMEPTU UK
Pa3BUTMA TEPMUHABHOM NOYeYHOU HegocTaTouHocTu (TXIMH)
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OTHOCUTENbHbI UPUCK

1.00 m— =T

0.00
<110 110120 120130 130-140 140-150 150-160 160-170 >170

A cucr
PeTpocneKkTuBHbIM aHasin3, 398 419 naunertoB ¢ Al (30% c CA)

Haaup cuctonmyeckoi ALl, accoummpoBaHHbIN ¢ HaumeHbLlwum OP no netanbHoctu/TXMH
~ 137 mm pT cT. (p<0.001).

Sim JJ, et al. doi:10.1016/j.jacc.2014.04.065.



UHITMBUTOPbLI PAAC U HEPPOINPOTEKUUA



AHTUTMNEPTEH3UBHbLIN U aHTUNPOTENHYPUYECKUU
OTBET Ha NMoBbitleHne Ao3bl MAMN®

MAN® (AnsuHonpun)

5mr 10 mr 15 mr 20 mr

CHuxKeHne no CPaBHEHUIO C KOHTPOAEM,%
1
S
o

. AQ . MpotenHypma

Adapted from Palla R et al. Int J Clin Pharmacol Res. 1994;14:35-43.



NccnepgosaHine RENAAL:
ANHAMMKA MPOTENHYPUM MO CPABHEHMIO C UCXOAHOM

40
20 [NMnauebo
X
O Ol o e e
=
I
Q
§ P =0.0001
5 35% obLwee CHUXeHue
-40 F \
- —Jlo3apTaH
_60 o [l o [ [l o [
0 12 24 36 48
Mecsiub!
M (H+CT) 762 632 529 390 130
nECT) 751 661 558 438 167

Brenner BM et al. N Engl J Med. 2001; 345:861-8609.



UccnepoBaHmne ROAD

(Renoprotection of Optimal Antiproteinuric Doses)
KoHeuHble Touku: yaeoeHue Scr, TXINH vy cmeptob (Kaplan-Meier)

401 : Berazenpin, CTIHI3DTHAR 4033

= o wow BSUS3SNDWS, THTPSUWR 203

) NozapTas, CT3FALSTHIR 0033

..... MozapTax, TRTPaUKR 003s! CHUXKeHMne pUCKa

304 + [OCTUKEHMUA NepBUUYHOMN

‘ KOHEYHOM TOYKM Npum
TUTPaLUMnN A03bl:

*beHasenpun—51%

*Jlo3apTaH — 53%

NocTuxkeHne KoHevYHon TouKu, (%)

101 o
HEAF o
4 L Y
D bi wE
2L
0 . — ' .
0 12 24 36
Mecays

Fan Fan Hou et al. JASN 2007;18:1889-1898



CpaBHeHue BanaHua MAMN® n BPA Ha KnnHunyeckue cobbitus (meta-aHanms 26
PAaHAOMU3NPOBAHHbIX nccnenoBaHni, cpasHmBatowmx bPA n UATM® ¢ nnauebo
y 108212 nauueHTtoB 6e3 CH)

1,1 1,1 1,1 1,1
e 1' - ]’ = - .
0,9 I 1 0,9 0,9] L L 0,9
3 - - = !
o
0,7 0,7 0,7 0,7
0,5 05— 0,5 0,5+
ObbeguHeHHbIn ncxon CmepTs OT cepeyHo- Wndapkr muokapaa WHcynsT

COCYAMCTBIX NPHUUH

1,1+ T 1,1+ 11
T _L N - [ 1l : s
0,9 ' 0.9 0.9+ T B wano
= 4 - - (] spa
o L
0,7 0,7~ 0,74
0,5+ 0,5+ 05
CwmepTb OT BCex NPUYMH Bnepssie Bo3HMKIWIAR Bnepsasie BoiABNEHHbIA
CepaeyHan HefoCTaToOyHOCTb caxapmbii nnaber
* Ol ZoCTOBEpRO HUKE NO CRABNEMMI0 C NNsyebo. CoRpauwEsnn KaK Ha puc. 2
3. Ol 11 95% AN snuanna MAND v BPA Ha Kaxbii MCXOA 8 cpasHernn ¢ nnauebo

JAm Coll Cardiol 2013;61(2):131-42;



Aoknap EcaaHa A.M.
AHu Hedponormu B
CaHkr-lNerepbypre

30 mana- 01 unwoHa 2019 .

Aoknap EcaaHa A.M.
UAN® + BPA
OAHu Hepponormu B
CaHkr-lNetepbypre
30 masa- 01 nwoHa 2019 r.



NccneposaHne VA NEPHRON-D (nosaptaH+/-nu3nHonpun)
KymMynaTuBHasa BepOSATHOCTb Pa3BUTUA NEPBUYHBIX N BTOPUYHbIX
KOHEYHbIX TO4YEeK N CMEPTU (Kaplan—Meier)
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Fried LF et al. N Engl ) Med 2013;369:1892-1903.



NcenenosaHne NEPHRON-D

KymynaTtuBHas BeposTHoCTb pa3sutma Ol n rmunepkanmemumn

(Kaplan—Meler)

Matths 1iace Randomatation
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Poromnt of Patierts (5% C1)
= % MASIS ADRIAR  SIOEH  LossusMucebe
£ SUBAE W MAGOAITE  Losartan e Liskoged
1
1
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§
2
2
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OcTpoe noBpexgeHune
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 (—

['Mnepkanuemus
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Fried LF et al. N Engl J Med 2013;369:1892-1903.



Lo ST

KDIGO Controversies Conference on the
Management of Patients with Diabetes and
Chronic Kidney Disease

February 5-8, 2015
Vancouver, Canada

KombuHuposaHHaa Tepanma MANO+EPA

* Wcnonb3oBaHne kKombuHaumu MAMND n 6PA He pekomeHayeTcA
* K/Doaql
* «HeT 3HaYNMbIX YKA3aHU HA NPENMYLLLEECTBA KOMOUHMPOBAHHOM
Tepanuun, Npm 3TOM MOBbILUAGTCA PUCK TMNepKaineMmnmn, rMnoTeH3nn m
yxyaleHua GyHKLUMM NoYeK»
 FEuropean safety review
* [laumneHTbl ¢ IH He A0NKHbI NPUHNUMATb KOMOUHMPOBAHHYIO TEPANULO
MAMN®+BbPA, T.K. OHN NCXOLHO MpPeAPacnoOKEHbI K TUNepKannemmm
NICE (National Institute for Health and Care Excellence, UK)



UccneposaHue LIRICO:

8/1UAHUE HA KapOUOpPeHas1bHble UCX00bl Mpu 00/120CPOYHOU mepanuu

uHaubumopamu PAC

Wccneayemasn rpynna

AnsBymuHypma u

KapAMOBACKYNAPHbIA m
pUCK

~BLICOKAR MW DYEHL BLICOKAA
aneBymuHypus

-1 v > HaKTOpPOB PUCKa PAsBUTHA
KaPAWOBSCKYNAPHEIX OCIOMHEHIA

Mpekpalienne Tepanum
WAM® wan EPA

1243 nauweHra

PaHAOMM3WPOBAHO l l

47 knuHMK 8 UTanmm

Tepanwa Pesynurarsl
Koppexqml o ‘ 4 Kawens
apTepuanbHoro X Kapanosackynnpkan MEHBLIE NPW
AaBﬂEHMB AO (130/80 @cmeﬂ ":. M'CEDAE"‘H& uAﬂ"
cocyamcThle CobeiTHA
[IpexpaweHme
MAMN®D % E Tepanmum
413 naumenron > €T 7.3% MeHsLwe npy MAN®
HeT 3Ha4YuMoro pasnuuua
BPA
T ¥
414 naumerros 27 N1eT 7.0% @ DBLas CMEPTHOCTY
+ CepuesHsie TAXENse
9.6% 4\ K cobbiTya
u TNH
_ g s Her 3Haumumoro ?; VAEGEHWNE 3HAUEHNKK
'FloenpaliaEdo Pansille 113-33 MaN0ro Qida HOH POEEHIE pa3/ibana HPEeaTnHnHa

Jaknousnue: xomi LIRICO Boino npexpaweHo ni-sa Hebonswoit anibopky, ganHbe
npegnonaraor cxoambie 3ddextol BPA, KAND nan ux KOMBUHALKMK Ha CMEDTHOCTE,
YACTOTY KapAMOEaCcKy/IRPHEIX COBBLITHI . NOYKK



"mm " oVALID
BanaHune BancaptaHa, beHasenpuna nam nx KOMbMHauum Ha HedpponaTuto
npun CA 2 tuna. Pazgutune TXMNH

3 - Comb vs Val: Beoazepril (n=12) |
o HR,.., 3.28 (1.07 % 10.0), P=0.038 |
HR,, 4.75(1.01to22.39), P=0.049 |
E & HR oy .85 (0:35 10 2,07), P=0.726 | !
™ MR, 0.30(0,121t0 1.25), Pe0.174 | I
o ’rﬁ-----—J
g g | Benvsval ' I Combination (n=8) |
o 8 MR,y 3.59 (1.26 10 10,30), P=0.078 - - Lt
I HR,, 5.16(1.50 to 17.75), P=0.009 S a
© 8 - . -l - h-]
C o | — &
[0 4 '— — Jr §
: —
(] - - ]
S el §
-------H— Vaisartan (n=5)
1
8 -
(=]
I L 1 \J 1 T 1 2 1 N 1
0 12 24 356 48 60 months
Patients at risk
Combination 33 26 21 15 8 4
Benareptl 34 29 19 16 8 4
Valsartan 36 33 30 23 21 1"

Diabetes, Obesity and Metabolism, Volume: 21, Issue: 5, Pages: 1177-1190, 2019, DOI: (10.1111/dom.13639)
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BanaHune BancaptaHa nam beHasenpuna Ha HedponaTtuio npu C 2 Tnna

v . t t ~ Lo
| - - * * [
A) g
( S - Ben Yes vs Ben No: ok ¥ e o
HR, .y 3.44 (12910 9.19), P=0.074 VoS (nusi)
P 2 | HR,, 3.85(1.24 to 11.85), P=0.020
§ o
a2 g 5
N o
s -3
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e
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8 | Ben No (n=5) -
(=]
T i/ 1 L} 1 1] A4 1
0 12 24 36 48 60 months
Patlents at risk
Ben Yes 67 57 40 N 16 8
Ben No 8 33 30 28 21 n
{8) a
2 Vval No vs Val Yes:
HR 2.03 (0.83 to 4.42) P=0.076
unady n—=
@ 9 | HR. 338(13110871) P=0.012 bt
IS G
2
a8 8
(7] o
E w
SE g
§ 2 o
E o Vol Yes (n=14
=
8 |
(=]
T | i 2 B . 4 i
12 24 38 48 60 manths
Patients al risk
Val Yes 69 61 51 43 29 16
Val No 34 29 19 16 8 4

Diabetes, Obesity and Metabolism, Volume: 21, Issue: 5, Pages: 1177-1190, 2019, DOI: (10.1111/dom.13639)



[yTh nosbliweHus abdekTrsHOCTU NATID n BEPA

 PaHHee Havaro neyeHus

* [lpnmeHeHune agekBaTHbIX 403

« OrpaHu4yeHune notpedneHnsa noBapeHHon conu (~ 5 Mr/cyr)
« CouyeTaHue c auypeTUKamMu

« ManobenkoBaa guerta



Pa3sutume cosb-3asnucumont Al y Kpbic nocne
ABYXHeAe/IbHOro BeBegeHunA pactsopa AHr |

HopmoTeH3uHb! |

HopMoTeH3unBHbI

TU nam., aptepuononatua

Johnson R.., et al. NEJM. 2002; V. N12; 346: 913-923



Accouuvauus mexay A 1 yBennmyeHueM CyTo4YHOU 3IKCKpeLuun HaTpus ¢ MOYOon
(Ha kaxAable 1 r/cyT)

A P Value for
No. Change in Systolic Blood Pressure (95% CI Interaction
Total 102,216 2.11 (2.00t0 2.22)
Sodium excretion <0.001
<3 g/day 10,873 — 0.74 (-0.36 to 1.84)
3to S g/day 46,922 —e - 1.74 (1.29 to 2.19)
>5 g/day 44,421 © 2.58 (23810 2.78)
HyperTens'on <0.001
No 59,238 ° 1.30 (1.23 to 1.38)
Yes 42,978 o 2.49 (2.34 10 2.64)
Age <0.001
<45 yr 30,619 - 1.96 (1.81 to 2.11)
45-55 yr 33,289 -0 2,43 (2.25 t0 2.61)
>55 yr 38,308 - 2.97 (2.78 t0 3.17)
- ll.O 0.0 lfO 2?0 3?0 4?0
mm Hg
P Value for
B No. Change in Diastelic Blood Pressure (95% ClI) Interaction
Total 102,216 - 0.78 (0.71 to 0.85)
Sodium excretion <0.001
<3 g/day 10,873 e -0.09 (-0.76 to 0.58)
3to S g/day 46,922 e 0.92 (0.65 to 1.19)
>5 g/day 44,421 e 0.96 (0.84 to 1.07)
Hypertension <0.001
No 59,238 @ 0.58 (0.52t0 0.63)
Yes 42,978 - 0.91 (0.82 to 1.00)
Age «<0.001
<45 yr 30,619 - 0.97 (1.87 to 1.07)
45-55 yr 33,289 — 1.08 (0.97 to 1.19)
>55 yr 38,308 R = 1.21 (1.10t0 1.32)
10  -0S 0.0 0.5 1.0 15
mm Hg

o i
t’ Mot Martin O’Donnell et al. Circ Res. 2015:116:1046-1057

Association.



Pe3ucreHtHaa Al
OnpepenexHne AHA (American Heart Association)

* HeB03MOXHOCTb goctmkeHus Al <140/90 mm pT CT NPU NCNOSIb30BAHUMU
MaKCMMa/IbHO NepeHOCUMbIX 03 TPEeX Pa3/INUYHbIX KN1acCcoB NpenapaTos,
OAWH U3 KOTOPLIX AUYPETUK, NoA0OpPaHHbIN aAeKBATHO NOYEYHOMN
GYHKUMMK

NI

* KoHTponb Al, 4OCTUIHYTbIM NPY UCNO/b30BaHUM 4-x u Bonee Knaccos
npenapaTos

Calhoun, DA, et al. Hypertension. 2008; 51: 1403-1419



Pe3ncteHTHaa Al

* [lIpNYUHDI:
— Yype3dmepHoe I'IOTpE6l'I€HVIe conun
— OXupeHune
— Yype3dmepHoe I'IOTpE6II€HMe d/1IkorojA

— beccMmnToMHan rmnepypmkemus y noxkunoix (Biomed Pharmacother . 2017
February ; 86: 590-594)

— XbIl



PacnpocTtpaHeHHOCTbL pe3ucteHTHOW Al B 3aBMCUMOCTHN OT

ypoBHA pCK®D

PacnpocTtpaHeHHOCTb, %

60.0%
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<30

30 - 60

pCK®, mn/muu/1,73 m2

George Thomas et al. Hypertension. 2016;67:387-396



PesucrteHtHasa Al

* [MpnynHbl:

— QAKTUBHOCTb CUMIMATUYECKOW HEPBHOM CUCTEMDI

* CMMMAaTMYEeCKasa AeHepBauMa NOYEYHbIX apTeEPU — NPOTUBOPEUNBbLIE PE3YNbTATDI

— rmnepanbgoctepoHU3ImM

® QaHTAroHUCTbl peuenTopoB a/ibaoCTeEPOHA



Home blood pressure (mm Hg)

Systolic

Diastolic

Spironolactone versus placebo, bisoprolol, and doxazosin to 9@"'\(@
determine the optimal treatment for drug-resistant o
hypertension (PATHWAY-2): a randomised, double-blind,

crossover trial

Bryan Williams, Thomas M MacDonald, Steve Morant, Dawid | Webb, Peter Sever, Gordon Mclnnes, lan Ford, | Kennedy Cruickshank, m
Mark | Caulfield, fackie Salsbury, fsla Mackenzie, Sandosh Padmanablian, Morris | Brown, for The British Hypertension Society's PATHWAY

Studies Group*
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(n=314)

Placebo
(n=274)

1 F e I k 1 .
Spironolactone Doxazosin Bisoprolol

25-50 mg 4-8mg 5-10 mg
(n=285) (n=282) (n=285)

Copyright © 2015 Williams et al. Open Access article distributed under the terms of CC BY



AHTaroHMUCTbl MMHEPANOKOPTUKOUAHbIX PELLenTOPOB:
CMUPOHONAKMOH, 3AepeHOH

— C octopoxkHocTbio nipu CK® 45 - < 60 ma/muH
— Wsberatb npu CKO < 30 ma/muH

— Bo3moHO 6e3onacHoe NpyMeHeHWe Y Anan3HbiX NaLUEHTOB C
onuro/aHypuei



KoHTponupyem /i Mbl apTepranbHyo
rMnepTeH3nto?

Il1a — npun ycnoBnMn makCcMmanbHO
BO3MOXHOro y4yeTta Bcex ¢pakTtopos!



B/IATOAAPHO 3A BHUMAHME!



