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MIOHbCKAA KJTANAHHASA BOJIE3Hb CEPALA:

KOH®EPEHLU WA

B KAPAMOKAMHMKE MPAKTUYECKWE BOMPOCHI ANATHOCTUKWU U NTEYEHNA

KOPOHAPHASA PEBACKYJIAPU3ALUUSA
NMPU KNAMNAHHOM MNMATOJIOMUMA

M KOHCTaHTMHOB, KMH, MHTEPBEHLMOHHbIM Kapanonor, KapanoKnnHuka
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NBC + aopTanbHbIXN CTEHO3

HewnHBa3nBHasa oueHka nauneHtoB ¢ MBC 1 aopTasibHbIM CTEHO30M
N3mMepeHne ppakLMOHHOrO pe3epBa KpOBOTOKA MNpu aopTasibHOM CTEHOo3e
Bbibop TakTMKKN peBacKynsipmM3aunm

UBC + MmuTpanbHaa HeAOCTaTOYHOCTb

TakTuKa y NauneHToB C TSXKENON MUTpPasbHON HeaoCcTaToyHOCTbIO U UBC

JleyeHune noTeHUManbHO 06paTtuMon YHKLNOHANbHOW MUTPasbHON
peryprutaumu

TakTMKa Npu HENPUEMIIEMOM XUPYPruYECKOM pUCKE



@)) NBC + AOPTAJIbHbIN CTEHO3

CLINICAL PRACTICE GUIDELINES

2023 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline for the
Management of Patients With Chronic Coronary Disease:
A Report of the American Heart Association/American
College of Cardiology Joint Committee on Clinical

Practice Guidelines 2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization: A
Report of the American College of Cardiology/American Heart Association
Joint Committee on Clinical Practice Guidelines

2021 ESC/EACTS Guidelines for the management of

EXPERT CONSENSUS

valvular heart disease: Developed by th‘? Task Force Management of coronary artery disease in patients undergoing
for the management of valvular heart disease of the transcatheter aortic valve implantation. A clinical consensus
European Society of Cardiology (ESC) and the statement from the European Association of Percutaneous

Cardiovascular Interventions in collaboration with the ESC

European Association for Cardio-Thoracic Surgery Working Group on Cardiovascular Surgery

(EACTS) @
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NBC + AOPTAJIbHbIV CTEHO3

@) BECCUMMTOMHbIN TIXEJIbIN AOPTANbHbBINA CTEHO3.
CTPECC-3XOKI

CTPECC- BXUILAP,:I;E[DFPA@E[H

— Hecnenopapse Ne 167/3P2013 ! 313:23

Bospact:

Anmpee: Poccma,

T Axresnas, 1.9 xopn

Bux gecTa - Bemapmuem'pm

TMogazsares:. MEC 7|

(OibeKTHEHRIE TAHALIE:

Bo epena npofe gocTarEyTa Harpysea 123 Br

IIpogo&HETEIRHOCTE n'pnﬁ:u cocTaslaa : 06 mEe. 70 cax.

Tprun#a DpeKpauIeEsa Npodsl

VCTATOCTE. HOT

Ha ericoTe HArpySKH 3aPerHCTPHPOBAHA:

TCC: 108 voapos & 1 MaE.

88 %% ot marceEvanssEod 9CC; AT 1907110 o pT.oT.

TonepaHTHOCTE K HATPY3KE N0 Pe3yILTATAM NPOGEL: - CpelHAd
Pearnma AT] Ha HATPYIKY! | aICKBaTHAT

SKT JAHHBIE :

Hexonso . J[ocTOBEPHER HMEMHISCEHE HinMeHeHRA JEI He 0TMedaATOCH
I-«.:mmmecme JAHHEIE -

Cresrs JUK ¢ HopMaTEHO# CoKpaTHTeMBEOH CHOCOGHICTED.
ITocae HATPY3KH:

Hapymessi peruosapaofl CORPaTEMOCTH He BREIAETSHO.
JARKTHOUEHHE
Ha gasmoi goctareyTol YOO OpHSHAROE NPEX0IAITEE HIMSMEE He ERABISHD.
[TpHsEAKCE reMOTHEAMEYECEOH SHAURMOCTE A0PTANBEOTD CTEH0SA He BRITEISHD,

CTPECC-3XOKAPJHOI'PADHA

Hecnenogamme Mo 167/3P2013 Jata = gpenea: 08.09.16 15:10

Bospaer: U oTIzensHHE:
Anpec: Poccua, 197574, 1 CaspT-I1eTepoypr, [puvopeksii p-u, yn Axtesnad. 1.9, xopo.l, k8.9

BuI TecTa - BenoIproMeTPER:

Toxasassa:. IBC.. 7, aopraneesil creroy|

ObbexTHEHbIE TaHHEIE:

Bo epena mpofs DocTHrHEYTA Harpysks 123 Br

Ipomo&HETeILHOCTD MPoOL cocTaBraa ;- 05 nme. 40 cam

Ipuunna DperpamleHREA NPobEl

VCTATOCTE: HOT

EOSHEKHOESHHE HapVIIeHHHE: PHTMA

Ha BBIcoTe HATPYIKH 3APETHCTPHPOEAHA:

UCC: 138 voapos B 1 muE.

85 %% or Maremyaneeni UCC; AT 2000110 s pro1

ToXepaHTHOCTE K HATPYIKE N0 PE3yIBTATAM MPODkL: | CpeIEit

Peagnna Al Ha HATPYIKY: - THOSPTEHIHEHAT

KT JAHHBIE :

Hexonno . JocTosepse Hmewmgecksx HaMeHersd KT He oTuewanocs
. Ha ericote mmm PETHCTPHPOEANTACE: NAPOKCHSM HOpPHINAINE IpeIcepIHi.

Crexrn J'Eﬁ C HOPMANBHOH COKPATETENEHOHE CIocofHOCTRED.
Iocae narpyskm:

TNoAERTaCh THICKHHEESHA BEPXYIOEH, Nepennes u Soxosol crerom JLE.
JARTTIOUEHHE

[Tpofa monoEETeNEEAR Mo: Jxo-F1 TaHHBIM.




NBC + AOPTAJIbHbINA CTEHO3
@) PACIMPOCTPAHEHHOCTb UBC Y NMAUMUEHTOB INEPEA TAVR

Prevalence of CAD (%)
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BJIMAHVNE AOPTAJIbHOIO CTEHO3A HA AHATOMUIO U
®U3NO0NOr N0 KOPOHAPHbBIX APTEPWI

CHUXeHWe yaapHoro ob6bemMa, CUCTONTMYECKOro U CpeaAHEero apTepManbHOro AaBieHuns,
KOTOpPOE MOXET BbI3BaTb CHUXXEHME KOPOHAPHOro nepdy3noHHOro AaBfieHus

CHMXEHME NNOTHOCTU KOPOHAPHOro MUKPOLIMPKYNISITOPHOro pycna

CHUXeHune MUKPOCOCYANCTOro cornpoTnBineHnd B COCTOAHMUN NMNOKOA C HEBO3MOXXHOCTbHO

AanbHENLIEro CHMXEHUS B OTBET Ha rmnepemMunio

YcuneHne Ba3zoaKTUBHbBIX CbaKTOpOB, npuBoasdulee K yBeJsIM4eHNIO KPOBOTOKA B COCTOAHUN

nokos
Mukpococyanctas AMChYHKLUMS, YXyALaoLWas rmnepeMmyecknin oTBeT

YMeHbLLUEHHbIA pe3epB KOPOHAPHOIo KPOBOTOKA

Eurolntervention 2023;19:37-52



Figure

NBC + AOPTAJIbHbIVM CTEHO3
@)) N3MEPEHWE ®PAKLUMOHHOIO PESEPBA KPOBOTOKA TP AOPTAJIbHOM

CTEHO3E
3HAYEHWNA IFR 1 FFR OO WU MOCJIE TAVR
p=01 p =0.309 p =0.004 ¢ p = 0.001 p =0.935 )
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Coronary flow (cm/sec)
FFR/IFR Value

PdPa Flow iFR Flow FFR Flow

FFR iFR

JACC Cardiovasc Interv. 2018 Oct 22; 11(20): 2019-2031



BbIBOP TAKTUKW PEBACKYNSAPU3ALUMN Y NALUMEHTA C CUMNTOMHOM
@)) MBC N AOPTAJIbHBIM CTEHO30M- HAXO/IKOW

Left ventricular dysfunction and multivessel CAD Left main CAD Mult | CAD
ultivesse

1. In patients with SIHD and multivessel CAD
appropriate for CABG with severe left ventric-
ular systolic dysfunction (left ventricular ejec-
tion fraction <35%), CABG is recommended
to improve survival.'?

3. In patients with SIHD and significant left main
stenosis, CABG is recommended to improve
survival.1? 2b

5. In patients with SIHD, normal ejection frac-
tion, significant stenosis in 3 major coronary
arteries (with or without proximal LAD), and
anatomy suitable for CABG, CABG may be
reasonable to improve survival.'%'%-15

4. In selected patients with SIHD and significant
left main stenosis for whom PCl can provide
equivalent revascularization to that possible with
CABG, PCl is reasonable to improve survival.?

2. In selected patients with SIHD and multivessel
CAD appropriate for CABG and mild-to-moder-
ate left ventricular systolic dysfunction (ejection
fraction 35%-50%), CABG (to include a left
internal mammary artery [LIMA] graft to the
LAD) is reasonable to improve survival®®

6. In patients with SIHD, normal ejection frac-
tion, significant stenosis in 3 major coronary
arteries (with or without proximal LAD), and
anatomy suitable for PCl, the usefulness of
PCI to improve survival is uncertain,'*2*

«lMpy NPUHATUM PELLEHUS O XUPYPrUUYECKON PEBACKYNSAPU3aLMN HYXHO YYUTBIBATb
wkany STS. lNMonb3a ncnonb3osaHnsa WwWkanbl SYNTAX MeHee o4yeBMAHA B CBA3U C
MeXXMccneaoBaTebCKOM BapnabenbHOCTbIO».

2021 ACC/AHA/SCAI Coronary Revascularization Guidelines



BbibOp TaKTUKKN peBacKkynsapmu3aumm y naumeHTa ¢ cuMmntoMHon MBC
aopTa/ibHbIM CTEHO30M- Haxoakon. LLikana STS.

Planned Surgery

Surgery Incidence

Surgical Priority

Demographics
Sex

Age (years)

Haight (cm)

Weight (kg)

BMI (kgim3)

Race

Payor / Insurance

o o ¢ o © © 0O

Laboratory Values
Creatinine (mg/dL)
Hematocerit (32)

WBC Count (10%/uL)

Platelet Count (cells/pL)

A The Society

Male

White

STS Short-term / Operative Risk Calculator
Adult Cardiac Surgery Database - All Procedures

Answer All Questions that Apply for Accurate Estimates

Isolated CABG

First CV surgery +

Elective

Select a maximum of 2

200000

Risk Factors/Comorbidities

Diabetes ©® YesOml~
Family Hx of CAD
Hypertension Dialysis
Liver Disease Cancers5yrs
Mediastinal Radiation Syncope
Unresponsive State Immunccompromised
Endocarditis @ N~
llicit Drug Use 0 Nov
Alcohol Use © =i dinkivesk ~
Tobaceo Use e Current smoker =
Pulmonary
Chronic Lung Disease ©  Moderale v
Recent Pneumonia
Sleep Apnea Home O:
Vascular
Cerebrovascular @ Cthercvd ~
Disease

Prior Carotid Surgery
Left Caratid Sten. 2 80%

Paripharal Artery Disease
Right Carotid Sten. 2 80%
Cardiac Status
Heart Failure © Yes-Chronic »

BVLA Mlmmnifinmbian -~ Plasa il —

Coronary Artery Disease

Prim. Coronary Symptom
Myocardial Infarction-when

No. of Diseased Vessels
Left Main Sten. 2 50%

Valve Disease
Aortic Stenosis
Mitral Stenosis

Aortic Regurgitation
Mitral Regurgitation
Tricuspid Regurgitation
Arrhythmia

Atrial Fibrillation

Atrial Flutter

V. Tach / V. Fib

Sick Sinus Syn.

2rd Degree Block

3 Dagree Block

Proximal LAD Sten. 2 70%

o e o000

0

Simulated Patient Summary

olated CABG

Procedure Type:

PERIOPERATIVE OUTCOME ESTIMATE %

Stable Angina =

Operative Mortality 3.12%

Unknown time

Three =

14.4%

Morbidity & Mortality

Aortic Root Abscess

Simulated Patient Summary

Mild =

Moterale

Procedure Type:
PERIOPERATIVE OUTCOME

Moderate »

ESTIMATE %

Remote v

Operative Mortality B.66%

Select ~

Select =

Morbidity & Mortality 25.3%

Select v
Select v

Select =

Previous Cardiac Interventions (Select all that apply) ﬂ

OCABG

Ovave OPCI

O Other
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NBC + AOPTAJIbHbIV CTEHO3.

BbIBOP TAKTUKW PEBACKYNAPU3AUUN Y MAUMEHTA C
CUMMNTOMHbIM AOPTAJIbHbIM CTEHO30M U KOPOHAPHbIM
ATEPOCKJIEPO30M- HAXOKOU

CORONARY REVASCULARIZATION AND TAVI: BEFORE, DURING, AFTER OR
NEVER?

EXPERT CONSENSUS

Management of coronary artery disease in patients undergoing
transcatheter aortic valve implantation. A clinical consensus
statement from the European Association of Percutaneous
Cardiovascular Interventions in collaboration with the ESC
Working Group on Cardiovascular Surgery
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NBC+ AOPTAJTbHbIN CTEHO3
OLEHKA KOPOHAPHbIX APTEPWI MEPE/ TAVI

1) HBa3nBHas KopoHaporpadusa AO/MKHA 0CTaBaTbC OCHOBOMW OLIEHKM
KOPOHapHbIX apTepui y 601blIMHCTBA KaHAWAaToB Ha TAVI,

2) KT kopoHaporpadus go TAVI MoxeT bbITb paCCMOTPEHa Y MOI0AbIX
NaUNEHTOB C HU3KMUM CepaevyHO-COCYANCTbIM PUCKOM.

3) HeobxoanMbl AONONHUTENbHbIE AAHHbIE ANS OLEHKU KIMHUYECKON LIEHHOCTU
WHBA3MBHOIO UccneaoBaHns MdU3N0N0rMM KOPOHapHbIX apTeEPUN Y NaLUEHTOB C
TAXENbIM a0pTasibHbIM CTEHO30M.

Hernnepemmuyeckne nHAEKCh 067184a0T XOPOLIEN BOCIIPOUIBOANMOCTbLIO PU

aopra/ibHOM CTEeHO3e.
Eurolntervention 2023;19:37-52
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NBC+ AOPTAJTbHbIN CTEHO3
TAKTUKA PEBACKYJIAPU3ALUWW MEPEL TAVI (HKB)

1) YKB nepegn TAVI cnegyeT BbIMNONHATbL NauneHTaM co cteHo3aMun 6onee 70%
TONIbKO B MPOKCUMalbHbIX CErMeHTax U CUMNTOMOB CTEHOKapAuW.

2) Cpokun npoBeneHus YKB (po, nepen, Bo Bpemsa TAVI) Ao/mKHbI OCHOBbIBATbCS
Ha KNIMHUYECKOW KapTUHE, aHAaTOMUYECKNX XapaKTEPUCTUKAX NMaUMEHTa U
CNOXXHOCTM MOPaXXeHUst KOPOHAPHbIX apTEPUN.

Eurolntervention 2023;19:37-52
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NMPEMMYLLECTBA N HEOOCTATKWN PA3JINHHbBIX CPOKOB
YKB Y NMAUMEHTOB, NMEPEHECLLNX TAVI.

YKB nepep TAVI

YKB nocne TAVI

Kom6uHUpOBaHHO4
YKB u TAVI

[MpenmywecTea

Hepoctatkm

- bonee nerkuMi KopoHapHeIA
nocTtyn (ocoberHo AnA
camopacwupaoweroca THY
C HagKONbLEBbIM
pacnonoeHnem CTBOPOK) -
Bonee HW3KWA puck
HecTabUNBHOCTH
remMogMHaMWKK, Bbl3BAHHON
Wwemnei (Hanpumep, so
Bpema BeicTpoi
3NeKTPOKapAMOCTUMYNALMW)
- MeHbluee ucnonb3oBaHue
KOHTPacTUPOBaHWA No
CPEBHEHMID ©
conyTcTByrowmm HYKB n TAVI

- MeHee HagexHble OUEHKH
NOrPaHWYHbIX NOPaXeHUi ¢
nomowesi FFR / iFR - Bonee
BbICOKWIA PUCK
HeCcTabUNBEHOCTK
remMoguMHamMrUKn M3-3a AS

- Bonee HapexHaa FFR /
iFR npoMexyToYHbIX
nopaxeHwi - bonee
HU3KHWA PUCK
HECTAOMNBEHOCTH
reMoguHaMuKK BO
BpeMA KOMMNEKCHOro
YKB (Te. ¢
pOTaUMDHHOM
aTepaKTOMMER 1
HapyleHeM GyHKLMK
JTH) - MeHblues
MCNoNb30BaHWe
KOHTPacTUPOBaHWA Mo
CPaBHEHWIO G
conyTcTeyrowmm YKB 1
TAVI

- bonee cNoOXHBIA K
NOTEHUWANBHO
CKOMMPOMETUPOBAHHbIA
KOpOHapHbIA AOCTYN -
MeHbwanA cTabUneHOCTh
W NoafepxKa
KOpOHapHOro
HanpasnAKLLEerc
KaTeTepa -
[MoTeHUuWMansHoe
cMeweHue THY

- Mcnonesoeanue
TOro e
aprepuansHoro
nocTyna -
MeHbLAA
CTOMMOCTb

- bonbwee
KONWYEeCTBO
KOHTpacTa U Gonee
BbICOKMIA PUCK
Onr- AnutensHas
npoueaypa -
HeobxoaAWMocTb B
DAPT Bo BpemsA
TAVI,

Eurolntervention 2023;19:37-52
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NBC + AOPTAJIbHbIN CTEHO3
3AKJTKOMEHUE

Y 6eccMMNTOMHbIX MaUWMEHTOB Harpy3o4yHas Nnpoba no3BONSET OTNOXUTb
onepauuto.

[MpuHATME pelweHns o Tune pesackynspulaumn (UKB nnm AKLL) KOHCunymowm,
COBMECTHO C MaLMEHTOM C LieHTpanbHOW ponbio wkanbl STS ecnn YKB
TEXHMYECKM BO3MOXHO. lMpenmyuiecTBa 601bLION XMPYPrun akTyanbHee Ans
NBC, a He ang KnanaHa.

Mpwn BbiI6bope TAVI YUKB onTMManbHO NPOBOAUTL NPU TSXKENOM MOpaXKeHnu
NPOKCMMasbHbIX OTAENOB apTEPUN, OCHOBbLIBASACb Ha DYHKLMOHANbHbBIX AAHHbIX,
npeumyLiectseHHo o TAVI

Mpn umnnaHTauum kKnanaHa nauueHTy ¢ MBC onepatop BbibMpaeT OoNTUMabHbIN
KnanaH U MeTo UMMniaHTaumm ansg coXpaHeHus AOoCTyna K YCTbAM KOPOHapPHbIX
apTepumn



UBC + NMEPBUYHAA TAXEJIAA MUTPAJIbHASAA HEAOCTATOYHOCTD

 [lpnemnembin puck rno STS — 6onbLuas seob0r 0 spgo
XVI pyp rMﬂ LOfsy compression (JPEG) . - I(z

* [pn TEXHNYECKON BO3MOXXHOCTW — NJ1ACTUKA
MUTPaNbHOroO KianaHa

« [1na oueHKM BepoATHOCTM Nnactukun- 3D
YUTM2xoKI

* BbICOKMM puCK Mo STS — ypeckoxxHoe
BMewaTtenbcTBo nstoc MitraClip

ou have 19 days left in your trial period.
rchase a license at https://radiantviewer.com/store/
This session will end in 5 minutes.

2¢cm

06.06.2024 1%56:33
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NBC + ULLEMUYECKAA MUTPAJIbHAA HEQOCTATOYHOCTDb

[NauyneHT 76 net
MepeHeceHHbI UM 2022 r. KnnHuka XCH 3 &.knacca.

IXOKI: ®B 42%. AKMHE3NA U UCTOHYEHUE BEPXYLLUKWN, ANCTANIbHOIrO CerMeHTa
MXT1, yyacTtkoB 6okoBon u nepeaHen cteHok JIXXK.MH 3 ctenenun (ancoyHkums
NanuUIISPHOM MbllWLbl + pacTsHXXeHMe KNanaHHOro KosbLa).

KAT: MHOrococyamcTtoe nopaxeHue KOpoOHapHOro pycna. XpoHu4yeckas
okknto3usa MMXB, cTteHo3bl 70-80% OB JIKA B cpeaHen Tpetun, MNMKA B
OUCTaNbHOMW TPETW.

Con.: XOBbJ1, CA. Tun 2 (Ha nepopanbHOW Tepanun).

O6bekTuBHO: Ps 72 B MmuH, Al 155/90 MM pT.CT., cyxue Xpunbl B JIEFKUX.

Tepanusa: bucnoponon 2.5 mr, gnyeep 2.5 Mr, peHntek 5 Mr ytpom n 5 mr
BeyepoM, acnupuH- kapamo 100 mr, Po3yBactaTtuH 20 Mr.



NBC + ULLEMUYECKAA MUTPAJIbHAA HEQOCTATOYHOCTD.
@)D BO3MO>XXHOCTU KOPPEKLW

Optimize
Preload

Diuretics

Loading
Conditions

Optimize
Afterload

Prefer agents with proven
benefits for other aspects, such
as:
* Reverse remodeling — BB,
ARNI, MRA
* Atrial fibrillation burden
reduction - ACEi

1004

GDMT

[N

ARNI >> ACEI/ARB
Beta Blockers
MRA
SGLT21
Consider:
. HYDRLZ/ISDN
. Ivabradine
. Vericiguat

CRT

<

LBBB and QRS>130 or QRS>150
Stronger evidence in :
. Females
. Non-ischemic
cardiomyopathy
. LBBB morphology
L] Sinus rhythm

Spongios, Q‘; N \t'\,

MV Leaflets

Endothela) cog

. Cotag
Elastin fgseyy Olagen

Ao, N, GAGs

Foros  Sesis oo A D\
G%.}‘i;‘. G}é,:

“’"“"M

Wterstitiy] oy

Prefer agents with
pathophysiological favorable
effects on leaflet matrix:

v" ARNI

v ARB

Target leaflet
thickening and
insufficient leaflet
growth

Annular & Atrial

Difatation
Tt Target Af v’ Early cardioversion and possible
ablation
v Medical therapy to lower burden —
T * ACEi (if other indications
(SRR exist)
* BB (when LVEF<50%)
v CRT pacing
* In case of chronic RV pacing
Target v" ARNI & MRA
HFpEF and . Especially women and
Filling patients with LVEF<60%
Pressures v’ SGLT2-
. Across spectrum of LVEF

Ischemia

Medical Therapy

For Coronary Artery Disease

Revascularization When indicated

Circulation: Heart Failure. 2022:15



NBC + NILEMNYECKAA MUTPAJIbHAA HEAOCTATOYHOCTD.
BO3MOXHOCTW KOPPEKLUW

Loading Annular & Atrial
Conditions Djlatation

Target Af

~

.

\
|
|

)

100

o Koppekuusa npeaHarpy3Ku:

i

- AnypeTtunku * YMmeHblleHWe Npeacepans U KoAblia MATPA/IbHOTo KnanaHa
» KoppeKumna NoCcTHarpy3Ku: Neyenne I

-nAlNnoe - Kapauosepcus

-APHI - PYA

- AHTAroHuCThbI an bAOCTEPOHA

Vi
N

* PecuHXxpoHU3MpYyOLWasa Tepannsa, ocCObeHHOo Npu

Ischemia ANACTONNYECKOM KOMMNOoHeHTe Ol
efmi

» PeBackynspnsaLms B 30He NpexoasLlen Uemnun,
3aTparvBatollen NanuiisipHyo MbiLLLy



NBC + NILEMUYECKAA MUTPAJIbBHAA HEQOCTATOYHOCTD.

MexaHU3Mbl BO3MOXHOCTWN KOppeKuumn

* PacTsKeHne KnanaHHOro Kosbua 13-3a Keagpotepanua XCH (28-50% BeposaTHOCTb

pemoaenunpoBaHus JDK yMeHblUeHns MP)

« ANCchyHKUMS NanMnAsSpHOU MblLLLbI
+  [INCCMHXPOHN3M (AMAcToNMueckas OueHKa »Xu3HecnocobHocTn 6oKkoBOU, 3aaHEN

MUTPasibHasa peryprutaums) cTeHoK JDK- noTeHunan gng BOCCTAaHOBNEHUS
* PacTshkeHne KnanaHHOro KosbLa npu PYHKLMM NanuaIspHON MblLULbI

XpOHuyeckon O
PecnHxpoHusunpytowaa tepanus (ycTpaHeHune

anacrtonmnyeckon MP)

Abnaunsa dubpunnaunu npeacepammn



MIOHbCKAA
KOH®EPEHLU WA
B KAPAMOKAUHUKE

CNACUBO
3A BHUWMAHME!

Mpurnawaem NpncoeanHUTLCS
K y4aCTHMKaM KOHdepeHuun
B Telegram-kaHane.
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