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Age-standardized death rate from cardiovascular diseases, per 100,000
individuals, 2016

The age-standardized death rate measures the number of deaths per 100,000 individuals, corrected for age differences by
normalising to a constant, reference population distribution. The age-standardization death rate therefore corrects for both
changes/differences in population sizes, and the influence of a young or aging population.
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Source: Institute for Health Metrics & Evaluation (IHME) CCBY



©

BHesanHas ceppe4vHan cmepTb B CLLA

HeyneTs 167 366 BCC y6usaet

fonblue noaen
€XerogHo 4yem Bce

3TK 3aboneBaHus
BMECTe B3STLIE 450 000

157 400

BCC 4

[NpuymHa cmepTi Ne 1

Pak rpyau2 40 600
cnna 42 156

1 U.S. Census Bureau, Statistical Abstract of the United States: 2001.
2 American Cancer Society, Inc., Surveillance Research, Cancer Facts and Figures 2001.
3 2002 Heart and Stroke Statistical Update, American Heart Association.
4 Circulation. 2001;104:2158-2163.
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Mpouune — 28,5% UBC - 25,3%

LiBb —18,7% ‘ .ooﬁpasolauml =
" 16,1%
Apyrue 3ab6onesaHunsa cepaua R

_ 0
3,3% 8.4%

BepoaTHoe ynucno cnyyaes BCC 3a roa: = 190 — 250 Tbic. YenosekK

Cpeau TpyaocnocobHoro HaceneHus = 75 Tbic. YenoBekK

A.lLU.Pesnwsunu, 2021



@)D NMPUYUHDBI GATAJIbHBIX APUTMUU (BCC)

Etiology of Sudden Cardiac Death

80%

5% ppyrue Nb6C

H |schemic Heart Disease

® Non-Ischemic Structural
15% Heart Disease
KMnN

® Channelopathies and
Primary Electrical Disease

Non-Cardiac Causes

Sudden Cardiac Death

Adapted from Heikii et al. N Engl J Med, Vol. 345, No. 20,2001. M. Eyman Mortada, Masood Akhtar, in Cardiac Intensive Care
* ion-channel abnormalities, valvular or congenital heart (Second Edition), 2010

disease, other causes




@) NMPUYUHDbI BHE3SANMHOWU CEPAEYHOU CMEPTU

12%
Apyrue KapauanbHble
NPUYUHBI

88%
Apntmunm

Albert CM. Circulation. 2003;107:2096-2101.
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HENMNOCPEACTBEHHbLIE NMPU4YUHbI BCC

8% JKT tuna
«nupyaT» 139

6pagukapagumn
17%

MmoHomopdHaa KT
62%

Bayés de Luna A. Am Heart J. 1989;117:151-159.
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VS.

NHPapKT MMOKapaa

be3 co3HaHuA
[ObixaHue oTcyrcTeyeT
MNMynbca HeT
Heobxoauma

peaHumaymsa

Blocked Artery

®

A heart attack is a

K\ J “CIRCULATION” problem.

B co3HaHuu
ObixaHue ectb
MNMynbc ecTb

PeaHMmauua He Hy>KHa
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KJIACCUDUKALIMA KA MO NPOrHO3Y
(BIGGER JT, 1984)

K n
PUTEPUM CTPATU(UKALMY Do6pokauectBeHHble XKTA OTERTMANBHO 3noKa4yecTtBeHHble XXTA
pucka 3n0Ka4yecTtBeHHble XXTA

Puck BCC Huskni CpeaHum Bbicokuni

Cepauebuerue u

CepauebueHune CepauebueHune CMHKONasbHble
COCTOAHMA
OpraHuyeckoe nopaxkeHue
P P Het Ectb Ectb
cepAaua
Penkaa nnu cpeaHsan CpenHAAa nnm yactan CpenHAsa nnaun yactan
MapHaa X3 nam KT O6bl4HO HeT HYXT YT
CHU)KeHne NeTanbHOCTH,
YmeHblieHune
noAaB/ieHMe apUTMmK,
Lenb neyeHun YMeHbLlIEHNE CUMNTOMOB  CMMMNTOMOB, CHUMXKEHNE
yMeHbLleHne
NeTaNbHOCTH

CMMIMNTOMOB
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[NlepeHecwne MM nmetrot puck BCC B 4-6 pas
BbilLie, Yem B obLwen nonynaymm !

1.AHA, 2005 Heart and Stroke Statistical Update.2004
2.Kober L. et.al. N Engl J Med 1995;333:1670-76.
3.Wang TJ et al. Ann Intern Med 2003;138:907-916.



) MEXAHWU3M XT Y NAUUNEHTOB NOCJIE UM

F.Kusumoto, M.Didenko. oM : 4‘

Understanding Intracardiac EGMs: Anatomic Correlates, in press
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) MOP®OJIONMYECKWUE BAPUAHTBI UM

Regional transmural infarction Regional subendocardial infarction

QD

Circumferential subendocardial infarction ~ Diffuse multifocal infarction

= [

Michaud, K., et al. Diagnosis of myocardial infarction at autopsy: AECVP reappraisal in the light of the current
clinical classification. Virchows Arch476, 179-194 (2020)




@)> BJINAHUE APTEPUU CBA3AHHOW C UM HA NMPOrHO3

F.Kusumoto, M.Didenko.
Understanding Intracardiac EGMs: Anatomic Correlates, in press
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Rasoul S, et al. Neth Heart J.

2007;15(9):286-290.

Variables

SBP at E/R (mm Hg)
Cr (mg/dL)

LVEF

LCX vs RCA infarction

Advanced CHF?

OR (95% Cl)
0.983 (0.968-0.998)
1.383 (1.144-1.671)
0.960 (0.927-0.994)
3.105 (1.174-8.212)

6.777 (2.295-20.018)

P Value

0.024

0.001

0.021

0.022

0.001

Chen YL, et al. Clin Cardiol. 2011;34(4):249-253.



Maxim Didenko
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CENTRAL ILLUSTRATION: From Pathophysiology of Cardiac Injury to Im-
aging Arrhythmogenic Substrate in Ischemic Heart Disease

Noninvasive
CMR Imaging

Pathophysiology of Cardiac Injury

to Arrhythmogenic Substrate in IHD Histology

Therapy

Initiating factor:
CARDIAC INJURY {ccharta

N

#
R

-

lschemia testing

Renin-Angiotensin-
Aldosterone system,
Cytokines,
Inflammation,

Procollag_entypel T1 mapping
proteinase, . .
Lysyl Oxidase

Gray zone

Potential trigger:
Autonomic nervous
system-sympathetic
hyperactivity

VENTRICULAR TACHYCARDIA/

SUDDEN CARDIAC DEATH

Grani, C. et al. J Am Coll Cardiol Img. 2020;13(10):2223-38.
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My>xuunHa 56 net, UM 2 roaa Ha3an, ©B J1)K 30%,
CH - ITI (NYHA), QRS=100 ™Mc, Xenyao4ykoBble

apUTMUN He 3aperncTtpupoBaHbl, NnoayydyaeT
onTuMasibHOE KOHCepBaTMBHOE NeYyeHne B
TedyeHUn 1,5 net. PeBackynapusauyunga nposegeHa B

NnoJIHOM obbeMe 8 MecsaueB Ha3aa.

1. MeanKameHTO3HaA TepanuA

2. Mmnnantauma RO
3. DHAOKapAManbHoe 2PN



©
My>xumnHa 56 net, UM 2 roaa Ha3aa, ®B JI>K 30%,
CH - ITI (NYHA), QRS=100 ™Mc, Xenyao4ykoBble

apUTMUN He 3aperncTtpupoBaHbl, NnoayydyaeT
onTuMasibHOE KOHCepBaTMBHOE NeYyeHne B
TedyeHUn 1,5 net. PeBackynapusauyunga nposegeHa B

NnoJIHOM obbeMe 8 MecsaueB Ha3aa.

1. MeanKameHTO3HaA TepanuA

2. mnnaHnTauma MK — | Knacc NnoKasaHUK AnA nepBUYHOM
npodunaktnkm BCC

3. DHAOKapAManbHoe 2PN
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NMPO®UJIAKTUKA BCC IMPU NOMOLLUN UKL Y
NMALMEHTOB BE3 SAPETMCTPUPOBAHHDbIX /

MHAOAYUNPOBAHHDbIX XXT
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Bardy GH et al. N Engl J Med 2005;352:225-237.



C()D 3OPEKTUBHOCTb KA ANA NEPBUYHOM
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of Cardiology

@ E s C European Heart Journal (2020) 41, 3437-3447 CLINICAL RESEARCH
European Society doi:10.1093/eurheartj/ehaa226 Heart failure/cardiomyopathy

Clinical effectiveness of primary prevention
implantable cardioverter-defibrillators: results
of the EU-CERT-ICD controlled multicentre

cohort study CMepTHOCTb OT BCEX MPUYNH

1.0
0.9 1

. ICD group 3 2 /O
Hazard ratio 0.682 (95% CI 0.537-0.865) R —
0.7 p=0.0016

0.8

0.6

0.5

0.4+

Survival Probability

0.3

0.2+

0.1+

0.0 -

0 1 2 3 4

Follow-up (years)
ICD group 1516 1417 1159 547 152
Control group 731 441 260 140 49

European Heart Journal (2020) 41, 3437-3447 OXFORD

UNIVERSITY PRESS
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Cumulative Incidence

@ E SC European Heart Journal (2020) 41, 3437-3447 CLINICAL RESEARCH
European Society doi:10.1093/eurheartj/ehaa226 Heart failure/cardiomyopathy
of Cardiology

Clinical effectiveness of primary prevention
implantable cardioverter-defibrillators: results
of the EU-CERT-ICD controlled multicentre

cohort study ApuTMUYEecKas cMepTHOCTb (BCC)

0.20

Hazard ratio
0.166 95% CI (0.089-0.310)
0159 5<0.0001

0.10
Control group
0.05
ICD group
0.00
T T T T T T
0 1 2 3 4 5

Follow-up time (years)

European Heart Journal (2020) 41, 3437-3447

1 83%
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UNIVERSITY PRESS



@;} PETPOCMNEKTUBHbIA AHAJIN3
BbDKUBAEMOCTU NALMEHTOB CUKA U

BE3 HEIO
Survival Functions
| e KA, i * > years 20095-2013
| R O « 110 patients with ICD
| . indication for primary
5. Lpeswm prevention of SCD
- * 44 pts ICD
' « 66 pts no ICD
.00 10,00 20,00 13_:)":(; 40,00 50,00 60,00

Didenko M., Pasenov G.S. et al, 2015



<) ®BM % BCC

7.5%

% BCC

0-30% 31-40% 41-50% >50%

®B /1K

Vreede-Swagemakers JJ. J Am Coll Cardiol. 1997;30:1500-1505.



@)D BHE3ANMHO YMUPAIOT HYALLE NALIMEHTDI CO II-III ®K CH

NYHA I O CH NYHA III
12% - CH
= |

EBCC
EBCC

n=103
n=103

NYHA IV

Hannyuwan BO3MOXKHOCTb CNACTH
= Ap. 60nbHbIX ¢ CH — npodunaktnka BCC
npu CH lI-1ll ¢.K.

MERIT-HF Study Group. Effect of Metoprolol CR/XL in chronic heart failure: Metoprolol CR/XL randomized intervention trial in
congestive heart failure (MERIT-HF). LANCET. 1999;353:2001-07.



C()) UKA-TEPANUA )19 NEPBUYHON MPO®UIIAKTUKMU
BCC Y MNALUMUEHTOB NOCJIE UM

NMokasaHunAa gna UKO-Ttepanuun Knacc YpoBeHb
NoKasaHUM | AOKas.

NKO-TepannAa nokasaHa anAa ymeHbweHma pucka BCC nauneHTam ¢
ancdyHkumen nesoro xenynoyka (PBJIK — 35% u meHee) n cepaedHomn
HepocTaTo4HocTbio (Il unu Il ®K no NYHA), BcneacTemne nepeHECEHHOro He
MeHee Yyem 40 gHen Ha3apg MHdapKTa MuokKapaa.

NKLO-TepannAa nokasaHa asAa ymeHbweHnAa pucka BCC nauneHTam ¢
OCYHKUMEN NEBOro Xenynodka n cepaeyvyHon HegoctaTtodHocTho | DK no
NYHA (®PBJDK meHee 30%), Bcrneacrtasme nepeHeceHHoro nHdapkra
MUOKappAaa He meHee 4yem 40 gHen Hasa[.

CnepnyeT paccMOTPETb BOSMOXXHOCTb npumeHeHna NKO-Tepanun y naumMeHToB
C NOBTOPHbIMW 3NN304aMn YCTOUYNBON NocTUH(apKTHOU XKT (HO He B
TedeHue 48 4 nocne nHpapkTa Mmokapga), Kotopble NosiydaroT onTUMasbHYO
MeOMKaAMEHTO3HYIO Tepanuio N nMmeroT HopMmanbHyo OBJK.

I A

lla C



(() SHAOKAPAUWAJNIbHOE 30U AN CTPATUDODUKALIUN

PUCKA BCC

BHyTpucepaeyHoe IPUN pekomeHayeTca npm Kanobax Ha
06MOopoKK 1 Npu nogo3peHnn Ha bpaanapUTMmIo MK
TaXMapUTMUIO, C Y4ETOM CUMNTOMATUKN (Hanpumep,
yyalleHHoe cepauebrenmne) unm pesynbtaTtos
HEMHBA3MBHOro obcnenoBaHMA, 0COBEHHO ANA NALUEHTOB
CO CTPYKTYpPHOM natonorneu cepaua [47, 48].

EOK IB (YYP C, YAA4 4)
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@)D MKM Y NAUUEHTOB NOCJIE UM

SMART-MI trial #esccongress

Implantable cardiac monitors in high-risk post-infarction patients with cardiac autonomic dysfunction
and moderately reduced left ventricular ejection fraction - A randomised trial

Conclusion

0 Remote monitoring of implantable cardiac monitors (ICMs) is highly effective for early

detection of serious arrhythmias in high-risk post-infarction patients with cardiac
autonomic dysfunction and moderately reduced ejection fraction.

Background

Patients with severely reduced left ventricular ejection fraction (LVEFs 35%) after Ml are
candidates for prophylactic implantation of a cardioverter defibrillator. However, the vast
majority of fatal and non-fatal complications after Ml occur in patients with LVEF above
35%, for whom no specific preventive measures exist.

Study objectives
0 Previous studies in post-MI patients with reduced LVEF suggested that CV complications are

preceded by arrhythmic events. However, as most of these arrhythmias are asymptomatic or
subclinical, their detection escapes conventional follow-up. The SMART-MI trial examined
whether ICMs could provide early detection of such arrhythmias.

Implantable cardiac monitors in high-risk post-infarction patients
with cardiac autonomic dysfunction and moderately reduced left
ventricular ejection fraction, ESC 2021

33 centres

Who and what?

The study enrolled post-MI patients with:

* LVEF 36-50%
« cardiac autonomic dysfunction

2 400 patients

‘ randomised 1:1 =]

ICM implantation and Conventional
remote monitoring follow-up

(—%

ICM core lab

\ \“' N\
/) >/ 1)),
daily report
Detection of serious arrhythmic events

Median follow up » 21months
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[ Eligible patients J

l Biosignal Analysis J—Q— Registry
: (n=905)

n=400

’ Conventional -\
follow-up

ICM-
implantation

Deceleration capacity
Integral measure of vagal tone

Survivor Non-Survivor
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eeeeee
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- Non-Survivor
@ @0 ‘
v 4 : |
3 |
B ) ”iii-r\l\Jﬂ; |
B s MUY
o 00 00 &0 o 1w 00 300 400

100
Regobrimonnumber () Repolarization sumber (4}

Periodic repolarization dynamics
Sympathetic effect on repolarization

ILancet 2006; 2J Clin Invest 2014 & Lancet 2019

1,305 post-MlI patients with moderately reduced LVEF, identifying 400 high-risk
individuals with cardiac autonomic dysfunction as assessed by deceleration capacity
(DC) and periodic repolarization dynamics (PRD)

Implantable cardiac monitors in high-risk post-infarction patients with cardiac autonomic dysfunction and
moderately reduced left ventricular ejection fraction, ESC 2021



C()D NKM SHAYUTENIbHO JIVHLLUE BbIABJIAIOT HPC

50, 7

Serious arrhythmic events (%)

ICM
Control

40 ~

30 1

20

10 ~

= ilClsgtetlp 60 SArE

— Control group « 43 AFiB \\\

HR 6.3 (3.4-11.8) 10 AVB >lIb
p < 0.0001 7 VT/VF

12 SArE

* 11AFiB
,.—’—,_ e 1VT/VF gt s o

Approximate size of
implantable loop recorder

0 6 12 18 24 30 36
Months since randomization

201 145 104 76 57 37 25
199 1774 139 110 84 57 41

Implantable cardiac monitors in high-risk post-infarction patients with cardiac autonomic dysfunction and
moderately reduced left ventricular ejection fraction, ESC 2021



@)D MKM B 12 PA3 HYALLE BbIABIAIOT
XUSHEYTPOXAKOLLWUE APUTMUN Y
NMALMUEHTOB NOCJIE UM

{1 = ICM-group
g — Control group
€ 1 HR12.2(29-517)
> p < 0.0001
E 23 SArE
E e 14 AVB >llb
= 20 F
= * 9VT/VF
(%] Implant
=, is pla
g 10 A
(]
w
2 SArE
O -
I I I I I I I . 2 VT/VF
0 6 12 18 24 30 36
Months since randomization
ICM 201 165 122 93 72 53 39
Control 199 182 142 113 84 58 43

Implantable cardiac monitors in high-risk post-infarction patients with cardiac autonomic dysfunction and
moderately reduced left ventricular ejection fraction, ESC 2021



C()) MMIMJIAHTAUUA KAPOAUWOMOHUTOPA




© S amcpereean
Antitachycardia Pac;ng (ATP)

\‘*

KT

bbicTpas

KT

w

Cardioversion Shock

- Defibrillation Shock

=




©

ICD Model: Gem Il VR 7231

VT/VF Episode #2 Report

Serial Number: PJL228667S Date of Visit: Dec 11, 2006

=

Episode #2- VF_Chart speed: 25.0 mmsec |

[EGM2: Vtip to Vring
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ICD Model: Gem Il VR 7231

Serial Number: PJL228667S

VT/VF Episode #10 Report

Date of Visit: Dec 11, 2006

Episode #10 - FVT Chart speed: 25.0 mmlsec]

EGM2: Vtip to Vring L
(1mv)
[Marker Annotation
1] I ! 1 { v { v { !
s S s S s S S. S s q
V-V Interval (ms) 5 6 5 5
7 8 6 9 0 9 0 4 4
0 o 0 0

{ I T I R I T O I O T R T
) s F s F F F. F F F F F F F F F F F. F F
21 9 2 3 3 3 3 3 3 3 3
1 7 9 (et 8 0 0 0 9 0 0 0 0 0 0 0 0 0 0 0 0
0 o o o 0 0 0 0 0 0
Reset: Stability

FVT
FVT Rx 1 Ramp

ToE un ok ot o sl R ek o I ] v 1 v
FiotivBre B Bl PRt PR DL Pl B R p H s s s s
3 i 8 g 2 2i 22 2 2 i2 4 6 s
Ot e B0 B 8 g R g 8 7 H 5 8 2
L T T i O e T ) o 0 0

KynupoBaHue anu3oaa
XXT aHTUTaXM
ctumynaumen (Ramp)



Cardiac Compass Report
Device: Advisa DR MRI A3DR01 Serial Number: PZK104219G Date of Visit: 07-Jun-2022 18:26:00

Physician: Didenko M.V. 89217437579

OptiVol fluid index is an accumulation of the difference between the daily and reference impedance.
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@ESC

Management of patients with HFrEF

-
v

g Therapeutic algorithm of
MRA

Dapagliflozin/Empagliflozin C|aSS I Therapy |ndicatiOnS
Loop diuretic for fluid retention . .

(Class ) for a patient with heart
( } \ failure with reduced

LVEF <35% and LVEF >35% or device SR and ejection fraction

QRS <130 ms and therapy not indicated LVEF <35% and
where appropriate or inappropriate QRS =130 ms
v A\ 4
ICD CRT-D"/-P ACE-| = angiotensin-converting enzyme inhibitor;
Non-ischaemic  Ischaemic QRS 130-149 ms QRS =150 ms ARNI = angiotensin receptor-neprilysin inhibitor;
(Class lla) (Class ) (Class lla) (Class 1) CRT-D = cardiac resynchronization therapy with
~ - defibrillator; CRT-P = cardiac resynchronization
\ ‘ therapy with pacemaker; ICD = implantable
v cardioverter-defibrillator; HFrEF = heart failure with
reduced ejection fraction; MRA = mineralocorticoid
If symptoms persist, consider therapies receptor antagonist; QRS = Q, R, and S waves
with Class Il recommendations (on a 12-lead electrocardiogram); SR = sinus rhythm.
3As a replacement for ACE-I.
\. @ ESC— bWhere appropriate. Class I=green. Class lla=Yellow.

©ESC

2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure

www.escardlo.org/guldellnes (European Heart Journal 2021 — doi:10.1093/eurheartj/ehab368) 39



@)D MMIMJTAHTALMU UKQ HA 1 MJTH HACEJIEHUA

UK (58 KNUHUK)

101 = @ ICD implantations per million
inhabitants (weighted by population)

23,0 22,6 - 4" quartile > 154 < 334
31 quartile > 97 < 154
22,0 E 2nd quartile > 14 < 97
21,0 Bl = auartie>0s<14
W 2019 [ ] Notavailable
20,0 - W 2020

19,0 -

18,0 -
Konuuecteo umnnantauuin UK[] ysennumunoce Ha 12%

EHRA white book

A.lL.Pesnwsunun, 2021



C()) NMpUYMHBbI N0 KOTOPbLIM NaLMEeHTaM He UMIJIAHTUPYIOTCSA
UK/ (California, USA)

LVEF <35 LVEF <30
Terminal illness 38 (6.3)  43(7.2) CamaAa yactaa npuymnHa no
Refractory class |V heart failure 1(0.2) 1(0.2) o
Died 5(08)  4(0.7) KOTOpOU He
Psychiatric illness 6 (1.0) 5 (0.8)
Improved ejection fraction 62 (10.3) 45 (7.5) MMMNJIAHTWU po BAdHDbI l/] K|D| —
Awaiting revascularization 12 (2.0) 12 (2.0)
Work up in progress 28 (4.7) 26 (4.3)
Not on optimal medications 25 (4.2) 32 [5:3)
Lost to follow-up 31 (5.2) 44 (7.3) naU.MEHT He 6bll'|
Not referred 229 (38) 196 (33) |
ratient refused 40 (b.7) 47 (7.8) !
Awaiting ICD implantation 12 (2.0) 16 (2.7) Han pa B/IEH Ha N pou'eAypy
|ICD implanted 111 (18.5) 129 (21.5)
Values are the numbers (%) of 600 patients in each group.

— most important reason: non-referral

Bradfield, PACE 2009;32:S194-7
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IKOHOMUYECKASA SODPEKTUBHOCTb UKA MNPU

JIEMEHUU BOJ1bHbIX NOCJIE UM U BbICOKUM

PUCKOM BCC

(CTOMMOCTb U3 PACYHETA HA 1 101 XKXU3HW)

$100 000

OueHb goporo

$80 000 -

$60 000 -

ComHuTenbHas
achdeKTMBHOCTb

$40 000 -

OKOHOMMNYECKHN
acdeKkTuBHO

$20 000 -

Bbicoko

achpekTMBHO

$0

Opyrue metoabl

3aknroyeHue

-- - »- UKl-3KOHOMUYECKHU - -
3¢ heKkTUBHLI NpU
nevyeHun
naumeHTOB C

""" BBICOKMM PUCKOM ™~
BCC nocne UM

8 ner TpaHCBeHO3HbIe

nKa nKa

"Mushlin A. Circulation. 1998;97:2129-35.
2 Kupersmith J. Progress in Cardiovascular Diseases. 1995;37:307-46.
3 Kupperman M. Circulation. 1990;81:91-100.

Mepecagka [MepuToHeanbHbIN

NANO cepaua ananus
Mocne UM naumeHTam
OB < 402 c XCH
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Drug treatment

Enalapril for heart failure

Intensive insulin therapy for a 25-year old
Carvedilol for heart failure

Pravastatin in primary prevention

Treating hypertension to DBP <85 mmHg
ACEI for hypertension in echo-LVH
Screening at 50 years for proteinuria, then ACE
Warfarin for non-valvular AF in a 65-year-old
Treating hypertension to DBP <80 mmHg
ACEI for hypertension in unselected patients
Statin for primary prevention

Intensive insulin therapy for an 85-year-old
Procedures

Primary PCI

Heart transplantation

Liver transplantation

Lung transplantation

115/QALY
9614/QALY

13 000/LYS

32 600/LYS

86 360/LYS

200 000/QALY
282 818/QALY
370 000/QALY
658 370/LYS

700 000/QALY
54 000—1 400 000/QALY
2 100 000/QALY

<30 000/QALY
28 000/LYS
26 000/LYS
77 000/LYS

Europace (2011) 13, ii25-ii31

83

6907
9339
23420

62 041
143 680
203177
265 808
472973
502 880
38793-1005 760
1508 640

<21552
20115
18 678
55317

2002
2002
1999
1997
1998
2003
2003
1995
1998
2003
2000
2002

1997

Annn

CTOMMOCTDb JIEHEHUSA HA 1roibl XKU3HU C
NMONMPABKOU HA KAYECTBO XXU3HW

Intervention

Discounted
ICD

Conventional
therapy

Difference

8.58
6.71

1.88

QALY Cost

7.27
5.70

1.57

ICER  ICER
(€) (€/LYS) (€/QALY)

64600 24751
18 187

29 530

46 413



C()) MHTEIMPALINA MPT U KT NEPE PYA

C.Scharf



C()) B3anmocsa3b KaHanos B pybue n Hannumem KT

CT Channal
characteristics

Length, mm

Isthmus central thickness, mm

" Parallel to the MA, n [%]

CT Channal with

VT
(N=20)

21.2[17.3-36.8]
2.7[2.3-3.7]

8[40.0%]

Takigawa, HR 2019

CT Channal
without VT

33.2[25.7-43.0]
2.2[1.9-2.9]

16[76.2%]
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@’) BOJIOKHA NMYPKUHDBE — TPUITEP ONA XT
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Type of heart disease

Structural heart disease

Ischaemic heart disease
Dilated cardiomyopathy

Hypertrophic
cardiomyopathy

Valvular heart disease
Myocarditis
Amyloidosis

Cardiac lymphoma

LV noncompaction

Site of origin of VF in published studies

60 patients:
® 53 from LV Purkinje (84%)
e Scar-related trigger in six studies’t7377.762109.119

12 patients®-%Z

* Six from LV Purkinje (50%), all six scar-related

* All four catecholamine-induced VF were triggered
from Purkinje

One patient with two VF triggers from anterior and posterior
fascicles, not scar-related'?°

Three patients with aortic valve disease’>%*:

* All three from LV Purkinje, no mention of scar

Two patients:
* Both with Purkinje triggers’®, no mention of scar

Two patients:
* Both with Purkinje triggers, not scar-related®

One patient with Purkinje trigger®®

One patient with Purkinje trigger®®

TPUITEPHASl AKTUBHOCTb KAK MYCKOBOW
MOMEHT INPU CYBCTPAHDIX XT

Site of origin of VF in our
experience

25 patients:

® 22 from LV Purkinje

® One from myocardium

* Two from myocardium and Purkinje

Three patients:
® Two from LV Purkinje
® One from myocardium

Four patients:
 All from LV Purkinje
(one also from myocardium)

One patient with aortic valve disease,
trigger from LV Purkinje

NAD

NAD

NAD
NAD

M. Haissaguerre, E. Vigmond, B. Stuyvers, M. Hocini, and O. Bernus, “Ventricular arrhythmias
and the His-Purkinje system,” Nat Rev Cardiol, vol. 13, no. 3, pp. 155-166, Mar. 2016.

Cumulative
Purkinje
prevalence

77/85
90%

8/15
53%

5/5
100%

4/4
100%
2/2

2/2

1/1
1/1
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CNCTEMA BOJIOKOH NYPKUHDBE

Y. Ho, S. Ernst, 2012

Johannes
Evangelista Purkyne”
(1787-1869).



C()) KT y naumeHta UM B aHamHe3e

1-1-.. (3933, 0)Resp v 243 ms 1-1-_ (3933, O)Resp ~ o.o%vv

0.03 1.50

o T 7 4
d ) ﬁ

AP PA LAO RAO LL RL INF SUP AP PA LAO RAO LL RL INF SUP

®rby “HMUL um. ak. E.H. MewankuHa” MuH30pasa Poccuu



Power

49 128 10

@rey “HMUL um. ak. E.H. MewankuHa” MuH30paea Poccuu

0%

AP PA

LAO RAO

LL RL INF SUP

AP PA

LAO RAO LL RL INF SUP




@)) BapuaHTbl abnauuv y naumeHToB C
cy6cTpaTHbIiMu XT

Scar homogeneization LAVA ablation
1

».rkw
.. Scar dechanneling

Late potential abolition

N é DiBiase L. JACC 2012
¢ Jais P. Circulation 2012
Vergara P. JCE 2012

Berruezo A. Circulation AE 2012




(C©) YCTPAHEHWE BCEX BO3MOXHbIX KAHAJIOB KT

010mV B 1336mV | [V FAM ST ¢ ) 19 Bi 1336 my |
0.50 1.50 0.50 1.50

Bl Dr. Christoph Schar
586 181 0.08 N/A | Lam Dang




C()) “OTaaneHHble” pe3ynbtaTbl PHA cybcTpaTHbIX XKT
YacToTa Bo3BpaTa X

Secondary VT ablation studies Primary VT ablation studies
Follow-up (range) = 8-61 months Follow-up (range) = 12-23 months
Pooled recurrence rate = 37% Pooled recurrence rate = 32%
| |
| | | |
60 1
¥ 50 - —
B
£ 40 -
g
g 30 -
5
20 1
2
- N
0 o T T T T "
] N A Q) G O N Y Y A o & Q) Q ] A Q
qQ QQ O’Q O,O) O’Q 09 QQ QQ QQ QQ QQ S QQ Q‘\ QQ QQ Q'\
N N N N N N Vv YV \‘1» \’1' Vv YV YV &"\r YV
) & * & & & & & N > @ & & & & Xy &
PO & & & » o F SIS ¥ & & \3
o § SR O & & &8
& o & R &

Comparison of long-term success rates of primary*** versus secondary'’%1215212 \T ablation studies.

Santangelli, Texas heart Institute



COD NK/[ y naumMeHToB C YMEPEHHO CHMXKEHHOU DB n YXKT

UmnnaHtauma UK pekomeHgoBaHa naumneHTam C
YT, npn ymepeHHO BbiparKeHHOM AnchyHKumm JTK
(PB JTHK <45%), BHEe 3aBUCMMOCTU OT BO3MOXKHOCTH
BbINO/JIHEHUA KaTeTepHOM abnauum n pesynbratos

npoueaypbl.
EOK wHert (YYP A, YAA, 1)

Pocculickuli kapouonoauyeckuli xypHan 2021,;26(7):4600

prses:
© Ross Parry Syndication



) 3AKIIOYEHME

1.

Mmnnantauma UK spdeKTnBHa y NaUMEHTOB ANA CHUXKEHUA 0OLLEen CMepTHOCTU NPU BTOPUYHOM
npodunaktTmke BCC (I A Knacc nokasaHum).

dapmakonormyeckasa Tepanua nepeg umnnantauneinn UKO/NKAO-CPT asnaetca u octaeTca nocne
onepaunm BaxKHeNLEN YacCTbio IeYEHUA NALUEHTOB ANA YMeHbLIeHMA npoasneHnit CH n
NPOPUNAKTUKN BHE3AMHOM CEPAEYHON CMEPTH.

Umnnantauma UK ana nepsBruyHOM NpodUNAKTUKM BHE3AMHOM CEpAEYHON CMEPTU Y NALMEHTOB
KaK C Memmnyeckomn, Tak n Henwemmnyeckon KMIM (PB < 35%) aake Ha poHe coBpeMEHHOMN
dapmaKonormyeckom Tepanmm, CHMKaeT obLyro cmepTHOCTb Ha 27 %. (European Heart Journal
(2020) 41, 3437-3447).

MokasaHuA K umnnanTauum NKA/NKO-CPT gonxHbl onpeaenaTtbca yepes 40 gHelt nocne UM un/mnu
3 mecAueB Noc/sie peBackynApusaumMm MmMoKapaa.

NKM moryT 6biTb 3¢ PeKTUBHBIM CNOOOOM PeErncTpaLmm XNU3HEYTPOXKAOLWMX APUTMUN Y NALUEHTOB
c UKMI

KaTtetepHas abnaumsa Kenygo4KoBbiX apUTMUIMA Y NALMEHTOB C MWLEMUYECKOM KapaAnomMuonaTnem m
NOCTUHPAPKTHBLIM KapANOCKNEPO30M ABNAETCA BbICOKOIOPEKTUBHLIM METOAOM NEeYeHUa Ana
CHU}KEeHNA rocnutanmnsaumm no nosogy CH, a TakKe BEpPOATHOCTU WOKOBbIX pa3pagos UKL v
3/1IEKTPUYECKOro LWITOPMa.



(() MHTEPBEHLUMWNOHHOE JIEMEHUE HPC B KAPAUOKJ/IMHUKE U BMEIA

A.m.H. AnpeHKo M.B.




©

Cnacubo
33 BHMMaHue!

MaxDidenko@gmail.com

+79217437579



