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ONPEAENEHWUE NPEACEPOHOM
KAPOMOMMWOMNATUM

NOBOV KOMMNJIEKC CTPYKTYPHbIX,
APXUTEKTYPHbIX, KOHTPAKTU/IbHbIX,
SNEKTPOPN3INONOTMMYECKUX USMEHEHUN
B MPEACEPAMNAX C NOTEHUMATBHOW
BO3MOMXHOCTbHO KTMHUYECKON
MAHUDECTALUMN.



bPVTBA OKKAMA
«HE CNEAYET MROMRWTb CYLLHOCTW BE3

HEOBEXOAMMOCTIW
NPEACEPAHASA
KAPOAUOMUONATUA
SCV LSPV Left PVs SCV

Mitral valve
Bachmann
Tricuspid

ICV valve
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®OPMDbI JTEBOT'O MNPEACEPANA

BETPOyKa3aTe/sib LiBeTHas KanycTa

KaKTyc-nogobHoe
KYPUHOE KPbI/bILWKO YLIKO




MPEACEPAHARA

2992927772
SEEREEEE KAPAVOMUONATYUA

222272277

LLInpoKo pacnpocTpaHeHa rmnoTtes3a, YTo BeayLlen npuynHomn

KPUATOreHHbIX MHCY/IbTOB ABASIETCA He3aperncTtpmpoBaHHas ¢opma Il

Y 70% nauneHTOB € KpUNTOreHHbIM UHCYNbTOM
He 3aperucrpuposaHa ®Il
Ha npoTtaxkeHuun 3 netHero IKI -moHUTOpPUMpPOBaHUA

N Engl J Med 2014,;370:2478-86
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- dubpunnaumna npeacepamn

Circulation. March 14, 2014;
Michela Brambatti



CUCTEMHDBIE PAKTOPHI
BO3pacT, oXXupeHue, CQl, Al, COHHOe anHO3

]
NPEACEPAHAA KAPAUOMNATHUA

Aunataumna Nl AncpyHruma N1
[MoBblLLEHNE XKECTKOCTU HapylweHune cokpatutenbHom
HapylweHune anekTpnyeckoro byHKUMKU npeacepami
nposeaeHUA HapyweHune pyHKUMM pe3epsyapa

CTA3 KPOBW B NMPEACEPONU
NPEACEPAHbLIA MPOTPOMBOTUYECKUI CTATYC

WULLEMWYECKUI NHCYNBT




Classification of Atrial Cardiomyopathies

(EHRAS Class I-IV)
Primarily Cardlomyocyte-dependent (Class I)

N3onmnposaHHaa Il
[eHeTMuecKkne 6onesHn
CA
Al

BospacTt
KypeHune
Taxénaa Al

XCH
KnanaHHble 6one3Hun
Taxkénaa Al

N3onnpoBaHHbIN amuiongo3
npeacepanm
paHynemaTo3
BocnanutenbHble MHOUANLTPATDI

Non-Collagen
interstitial deposits




RoHUenumna sHAOKapAnaabHOro
pemoennmpoBaHMA B Npeacepanu.
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CornacHo Tpuaae BupxoBa runepkoarynauus, 3ameasieHne KpoBOoTOKA U 3HA0TEINANbHbIE USMEHEHUSA

AONKHbI COCYLLECTBOBATb, YTOObI 3aNyCcTMUTb NpoLlecc TpomboreHesa B aHAOKapAe npeacepann.
MpoTpomboTuyeckme daktopsbl (bakTop BunnebpaHaa, P-cenekTuH,

NHriMbutop TKaHEBOro NN1a3MMUHOINEHa U AP) IKCNPECCUPYIOTCA Ha MOBEPXHOCTM SHA0TENMNANbHbIX K/IETOK BbI3blBas
MpuannaHue TPoMH60OLUTOB N NENKOLMTOB K NpeacepaHOMY 3HAO0KapAay. ITo NpPoBOLUpPYET TpomboreHes B

npeacepanun. 3T USMEHEeHMA He CBA3aHbl HanNpPAMYO € Napokcnamos Ol 1 nomoratoT 06bACHUTL TpoMmboreHes
MPW CUHYCOBOM pUTME




:' frontiers
In Neurology

[peacepaHan KapanonaTusa U CMMNATO-BarabHbIM
nncbanaHc NPU KPUNTOrEHHbIX MHCYAbTaX:
MexaHn3mbl natoreHesa n KM mapKepbl

ECGmarker of atrial ~ Definition Effects of autonomic nervous system imhalance

cardiopathy

Increased P wave The difference between the longest and the shortest P wave duration, measured i the Indirect effects, (atrial fibrosts, atrial enlargement) resulting in inhomogeneous and discontinuous atrial

disperston simuitaneous 12 ECG leads. conduction.

Increased P wave The time between the onset and offset of the P wave, Direct electrophysiological effects and mdirect effects (atrial fibrosis), resulting in electrical interatrial block

duration

Increased PRinterval — The time between the onset of the P wave and the onset of the QRS complex. Direct electrophysiological effects (modulation of cellular refractorv period) and idirect effects (atrial
fibrosis)

Increased Pwave area  The fofal geometric area under the P wave in the 12-lead ECG. Indirect effects (abnormal atrial structure and left atrial enlargement)

Increased P wave The value of the amplitude multiphied by the duration of the terminal negative portion of the P Indtrect effects (structural atrial remodeling)

terminal forcein VI wave tn lead V1 of 2 standard 12-lead ECG.

Abnormal Pwave axts  The et direction of electrical forces within the atria. Indirect effects (structural atrial remodeling) resulting in altered direction of the atrial electrical wave front
propagation

Premature atrial Premature ectopic depolarizations originating in the atria Direct electrophysiological effects (modulation of atrial fonic channels activity) and indirect effects

contractions (structural atrial remodeling), resulting 1n focal ectopic firing.
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Table 1. Summary of studies demonstrating an association between markers of left atrial

abnormality and incident stroke independently of atrial fibrillation.

Marker

ECG markers
Frequent PACs
PSVT

PTFV,

PTFV,

PTFV,

Left atrial size
Left atrial size
Left atrial volume
Left atrial size
Left atrial size

Left atrial size
Left atrial function

Left atrial function
Serum markers

MT-proBMNP
MNT-proBMNP

Study [ref.]

Binici et al. [24]
Kamel et al. [25]
Kamel et al. [31]
Kamel et al. [33]
Kamel et al. [33]

Echocardiographic markers

Benjamin et al. [35]
Di Tullio et al. [37]
Barnes et al. [36]
Karas et al. [35]
Russo et al. [39]
Russo eral. [39]
Russo eral. [39]
Russo eral. [39]

Folsom et al. [40]
Cushman et al. [41]

Year

2010
2013
2014
2015
2015

1995
1999
2004
2012
2013
2013
2013
2013

2013
2014

Outcome

Stroke
Stroke
Stroke
5Bl
wWnH

Stroke
Stroke
Stroke
Stroke
5BI
wWhaH
5Bl
wWhaH

Stroke
Stroke

Association
Not Adjusted for AF Adjusted for AF

1.79 (1.14-2.81)
MN/A

1.22 (1.03-1.45)"
1.09 (1.04—1.16)¢
0.05 (0—0.10)°

MN/A
MNAA
NAA
MNAA
MNAA
MN/A
MN/A
MN/A

MN/A
MN/A

1.73 (1.09-2.75)*
2.10 (1.69-2.62)* |
1.21 (1.02-1.44)
1.09 (1.04-1.15)"
0.05 (0—0.10)*

2.4 (1.6-3.7)"

1.47 (1.03-2.11)%
1.63 (1.08-2.46)*° |
1.35 (1.12-1.62)™
1.37 (1.04-1.80)*
.12t |
0.67 (0.50-0.90)** |
_Dlﬂgﬁh'i

292 (2.04—-477)"™
29 (1.8-4.5)=*




PeroMeHIANNH N0 AHTHKOATY.ISHTHOH Tepannm K1ace | Yposens Cepltxn

JORA3aHHOCTH

38, 318-321,
354, 404

OpaTpHAA AHTHKOATYIAHTHAA Tepallid OKA3AHA BCeM MyAUHHAM ¢
@II ¢ prckoy 2 0ax1a u Bemme mo miane CHAZDS2-VASe 111
MpOGHTAKTHKE TPOMOO3IMOOTHIT

38, 318-321,
354,404

D]JEI.EHHH dHTHROATYTAHTHAA TCPAIIHA IIOKa3aHa BCCM ACHITHHAM C

@II ¢ prckoy 3 0ar1a u Bemme mo miane CHA2ZDS2-VASe 111
IPOGHTAKTHKH TPOMOO3MOOTHIT

371, 375-

377

OpaTbHAA AHTHKOATYIAHTHAA TePalud J0TAHA PAcCMATPHBATBCA 114
peex My:xuHH ¢ DII ¢ pucxom 1 0amn mo mrare CHAZDS2-VASe 111

IpOGHTAKTHEH TPOMOO3MOOHI

371, 376,

377

OpatpHaA aHTHKOATYIAHTHAA TEPAIHA JOKHA PacCMATpHBAThCA 1A
Beex xeHmud ¢ OII ¢ puckoym 2 0anna mo mrane CHA2ZDS2-VASe
174 TIPOQHIAKTHRI TPOMO03MOOTHI
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CTAONM GUBPO3A /M

Stage 1(<10% of LA wall) Stage 2 (210% -<20% of LA wall)
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NALMEHTbI C AT, BE3 IOKA3SAHHOW @

Bbixkuswine nocne
KPUNTOreHHOoro
MHCYNbTA

[NMauneHTsl MaumeHTbl C
CTapwe 65 net cepauebmneHnamm

MOUCK @I

CKpUHUHT DI AdnutenbHoe
OueHka nynbc, IKI, HEeMHBA3MBHOE
= YAl Sl XM KaK MUHUMYM
Mpnbopsbl ana 72 yaca MOHUTOPUPOBAHNE NN
nsmepeHuna Al c MMNNAHTUPOBAHUE

aetekuuen Or YCTPOMCTBA




HOAK aBnAatoTca npeanoyTUTe/ibHbiM Bblbopom y nauueHTtos ¢ OI

MpW NOKa3aHUAX K Ha4yany aHTUKOAryNaHTHOM

Tepanun 6onbHbIX ¢ PN HasHavyeHne HOAK A
(anukcabaH, gaburatpaH 1 puBapoKkcabaH)

EUROPEAN

SOCIETY OF NMPEANOYTUTE/IbHEE, yem ABK

CARDIOLOGY
HOAK (anukcabaH, gaburaTpaH v puBapoKcabaH)
b6onee npeanoYTUTENbHDbI Y 60/1bHbIX C DI, A
POCCHICKOE YeMm aHTaroHMCTbl BUTaMMHaA K
KAPOMNOJTIOMMYECKOE
OBLLECTBO
UcknioueHue:

MexaHW4yecKme KnanaHbl cepaua Uan MUTPanbHbIA CTEHO3 CpeaHeln UK TAXKEN0N CTENEHU

0 Knacc pekomeHaaumi | o YpoBeHb fOKa3aTesibHOCTU A

HOAK — HoBble nepopasnbHble aHTUKoarynsaHTbl; ABK — aHTaroHucTbl ButamuHa K; ®MN — dubpunnauma npeacepami.

KnuHuyeckme pekomengaummn «lnarHoctvka v neverne dpubpunnaummn npeacepamiiy Beepoccuiickoro HayyHoro ObLecTtsa cneumanuctos

N0 KAMHUYECKOM anekTpodusnonormm, Aputmosiornm u anektpokapamoctumynaumum (BHOA) B cotpyaHudectse ¢ Poccuiickum Kapamonoruyeckum obuectsom (PKO) u Accoumaumm
cepaeyHo-cocyancTbix xupypros Poccum (ACCX). 2017 rog

2016 ESC Guidelines for the management of atrial fibrillation developed in collaboration with EACTS. European Heart Journal (2016) 37, 2893-2962.

L.RU.MKT.03.2018.0769



KcapenTo® usyyeH y naumMeHTOB ¢ 6051ee BbICOKUM PUCKOM
MHCYNbTa U MHOXXECTBOM CONYTCTBYHOLMNX 3a005eBaHUN
B OTnuyume ot apyrmx HoBbix OAK*

Pacnpenenenue naumeHToB No
cymme 6annos no wkane CHADS,

0-1 2 3-6 ROCKEeTAF &

Kcapento®
RE-LY CpepHee 3Ha4yeHue no wkane CHADS,
(oaburaTtpaH) 3 . 5

CpenHee 3HavyeHue no wkane CHADS,

ARISTOTLE
(anvkcabaH) 2,1

CpenHee 3HaveHue no wkane CHADS,

2,1

32%

ConyTtcTBylowue ApTtepuanbHas Bo3spacTt CaxapHbIn UHcynbT/TUA CpeaHee 3Ha4yeHue
XCH
3aboneBaHus rmnepTeH3us 275 net Anadet B aHaMHe3e no wkane CHADS,

Dons nauventoe 64% 91% 44% 40% 52% 3,5

\_

@
©
~
)
0 ]
21% nauuenToB ¢ @I B uccnepgosanmm ROCKET AF nmenu XBI g
*CornacHo perucT wncen n HOAK 8
DM - pubpunnaumsa ; XCH — xpol 1) HepocTaTouHOCTL; TUA — TpaH3uTopHas uwemunyeckan ataka; OAK — nepopanbHbIin aHTUKoarynsaHT; CHADS2 — wKkana Ans OUeHKW pucka MHCYNnbTa y naumeHTos ¢ ®I1; } Y -
XBIN - xpoHnyeckas GonesHb novek; Patel M.R. et al. N Engl J Med. 2011; 365(10): 883-91; Halperin J.L. et al.Circulation 2014; 130: 138-46; Granger C.B. et al. N Engl J Med. 2011; 365(11): 981-92; Connolly S.J. et al. N Engl J Med. 2009 " }"’0"' ®
361(12): 1139-51; Center for Drug Evaluation and Research. FDA Briefing Information for the October 30, 2014 Meeting of the Cardiovascular and Renal Drugs Advisory Committee. Accessed online ".’.’ mo
http://www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/Drugs/CardiovascularandRenalDrugs-AdvisoryCommittee/UCM420704.pdf [last accessed September 2015] ”. x PM BAPOKCABAH
Hankey G.J. et al. Lancet Neurol. 2012; 11(4): 315-22; Van Diepen S. et al. Circ Heart Fail. 2013; 6(4): 740-47. Bansilal S. et al. Am Heart J. 2015; 170(4): 675-82 .|



Tepanusa pmBapokcabaHoM accoummpoBanacb CoO 3Ha4YNMbIM
CHMXeHnem pucka VMIM onsa wmpokoro Kpyra nauueHToB B
CpaBHEHMM C pa3HbIMKU NpenapaTtamMm KOHTpona*

* o

¢ o

MeTta-aHann3 9 PKW (53 827 naumeHTOB) puBapokcabaHa.

BkntodeHbl nccriegosaHmsa rno nokasaHnam NOAK: neyeHune u npodunaktuka BEHO3HbIX TPOMOO3IMOONNYECKNX OCITOXKHEHUHN,
NpouakTMka NHCynesTa u cucTtemMHblx ambonuun npu eI, OKC

Puck AM: OP 0.82; 95% [N 0.72—-0.94 p = 0,004 B cpaBHEHUM C pa3HbIMK NpenapaTtammn KOHTposns (BapdapuH, aHOKcanapuH, nnauebo)
Puck CC cmepTtu: OP 0.84; 95% [ 0.72—-0.97, P=0.02

Rivaroxaban Comparator Odds ratio Odds ratio
Study or subgroup Events Total Events Total Weight M-H, random, 959 CI M-H, random, 95% CI
Atlas ACS 2 TIMI 51 [17] 384 10229 220 5113 60.8% 0.83 (0.70-0.98) 1
Atlas ACS TIMI 46 67 2331 44 1160 11.3% 0.75 (0.51-1.11) —a
Einstein-DVT [27] 6 1718 1 1711 0.49% 5.99 (0.72-49.83) >
Einstein-PE [28] 2 2419 1 2413 0.3% 2.00 (0.18-22.03) >
Record 1 [18] 7 2209 6 2224 1.4% 1.18 (0.38-3.50)
Record 2 [19] 4 1228 3 1229 0.8% 1.34 (0.30-5.98)
Record 3 [20] 1 1220 2 1239 0.3% 0.51 (0.05-5.60) =
Record 4 [21] 1 1584 5 1564 0.4% 0.20 (0.02-1.869) «
Rocket AF [186] 101 7111 126 71256 24.49% 0.80 (0.61-1.04) —m—
Total (95% ClI) 30049 23778 100.0% 0.82 (0.72-0.94) ’
Total events g 217
Heterogeneity: t?=0.00; y’=6.84, d.f.=8 (P=0.55); I’=0% I : I I
0.2 0.5 1 2 5

Test for overall effect: Z=2.91 (P=0.004)
MNpeumywectso [peumyliecTBo

puBapokcabaHa npenapaToB CpaBHEHUsA

MM — nHdapkT munokapaa; PKW — pangomumanpoBaHHoe knvHuyeckoe nccnegosaHmne; OP — oTHocutenbHbIv puck; AN — noeputensHbii uHTepsan; CC — cepae4HO-COCYanCTbIN
*Io gaHHbIM MeTa-aHanm3a ¢ pas3HbiMy NpenapartamMmu KOHTpons (BapdapuH, aHokcanapuH, nnauebo). Meta-aHanus PKW, nmetoTcs orpaHnyeHmst, ykasaHHble B NEPBOUCTOYHMKE.
Chatterjee S, Sharma A, Uchino K, et al. Rivaroxaban and risk of myocardial infarction: insights from a meta-analysis and trial sequential analysis of randomized clinical trials. Coron
Artery Dis. 2013 Dec;24(8):628—-635.



3Ha4ymmoe cHmxeHune puckonB pa3sutua MM/OKC Ha Tepanun
puBapokcabaHoM No AaHHbIM KpynHOro meta-aHanusa PK/

MeTa-aHanu3 no oueHke pucka pa3sutua MM/OKC Ha Tepanuum
npambimu OAK (28 PKU; 138 948 nauueHTOB)

&)
§ YBenuyeHue
GIJ OP Ha
L o
@ 2 30%
S - Kcapento®
S 3 Anukca6
o 2 (puBapokcabaH ) NUKcabaH
2g
cbg = CHWKEeHue CHUXEeHUe D,a6VII'anaH
S ° OP Ha OP 0,94 OP 1,30
< 0) 95%[1 0,82-1,07 95%[11,04-1,63
> 2 2 A) p =0,333* p = 0,021
@)
=
al OP 0,78
95%W 0,69-0,89
p <0,001

KoHeuHble Toukn: UM unun OKC (HectabunbHasa cteHokapausa, UM nnu cepaeyHas cmepTb)

*CTaTUCTUYECKM HE 3HAYMMO
MpenapaT KcumenaraTpaH He 3aperucTpuposaH B Poccum

KpynHbii meTa-aHanus 28 PKU (n=138 948) npenapaTtoB kcumenaratpaH (6 nccrnegoBaHui), gaburatpar (9 muccn), puBapokcabaH (7 ncen) u anvkcabat (7 ncen). B cpaBHeHun ¢

pasHbIMV Mpenapatamu KOHTposs (BapdapyH, dHoKcanapuH, nnaueto, acnupuH, renapuH, napeHTepanbHbie aHTUKoarynsHTbl)

WccnepoBaHus nNo nokasaHMsIM B MeTa-aHanuse: rievyeHne n npodunakTnka BEHO3HbIX TpOM603M6OJ'IVI‘-IeCKVIX OCMNOXHEHWI, NpodunnakTuka MNHCYINbTa U CUCTEMHbIX ambonun npu

®I1, npodhmnakTrka cmMepTu 1 NOBTOPHbLIX MIM npu HecTabunbHol cTeHokapaus n M B aHamHe3se

OP — oTHoLueHuve puckos; AV — noBepuTenbHbIn MHTepBarn; M — uHdapkT muokapaa; OKC — ocTpblii kopoHapHbI cuHapom; OAK — nepopanbHble aHTukoarynsHTbl; PKU —
paHOoMU3MpPOBaHHbIE KNMHUYECKNe nccrnenoBanns; Meta-aHanua PKU, nmetoTcst orpaHnyenuns, ykasaHHble B nepBonctoyHuke. Mak K.-H. BMJ Open. 2012; 2: e001592;



AMepukKaHckasi accoumaunst TopakanbHbIX Bpavyen pekoMmeHayeT
NPUMEHSATb NHIMOUTOPLI Xa dakTopa, HO He gaburaTpaH, y nauneHToB C
MBC n BTSO

= CHEST Coronary artery events appear to occur more often with
dabigatran than with VKA. This has not been seen with the
PEKOMAE;'&ZA ;‘o‘lﬁ other NOACs, and they have demonstrated efficacy for

coronary artery disease. Antiplatelet therapy should be
avoided if possible in patients on anticoagulants because of
increased bleeding.

CornacHo pekomeHgauunsam ACCP 2016 roga ( AMepukaHCKon accoumnaunm
TopakanbHbIX Bpayen) y nauneHtoB ¢ UBC n BTOO pekomeHayeTtca
NPUMEHATb UHIrIMouTopbl Xa dakTopa, HO He gaburaTpaH

BT3O — BeHO3Hble TpoMBOaMbonmyeckme ocnoxHeHusi, MUBC — nwemmnyeckas 6onesHb cepaua, ACCP — amepukaHckasi accoumaumns TopakanbHbIX Bpaven
Kearon C et al, Chest 2016;149:315-352



Increased risk of myocardial infarction with dabigatran etexilate: fact or fiction?
( :ARbIQLOGY (A) Risk of myocardial infarction

Study %
(total number) HR (55% CI) Weight
RE-LY (2005 (18113) - - 1.28 (1.04, 1.84) 397
PETRO (2007} (20Z) — 3 0.82 (0.04, 18.90) 0.01
RE-COVER (2009) (2519) L - 5 1.99 (0.37. 10.84) 0.03
RE-COVER Il (2014) (2548) . " 3 202 (0.27. 10.9€) 0.03
RE-MEDY (2013) (2858) I M 9.97(1.28, 77.80) 0.00
RE-SONATE (2013) (143) . o 0.97 (0.08, 15.51) 0.01
RE-MODEL (2007) (2078) - 3 1.25(040 399 020
RE-NCOVATE (2007) (3483) - - 0.72(0.21, 1.88) 1.04
RE-NOWVATE Il (2011) (2013) = 0.59 (0.08, 1585 0.01
RE-MOBILIZE (2009) (2959) - > 1.00(0.09, 11.08) 003
Boshringer (2014) (1545) - ap 227 (D12, 42.08) 0.00
RE-DEEM (2011) (1881) * a 1.99 (0.71,500) 0.14
RE-ALIGN (2013) (£32) > 3.52 (0.18, 67.38) 0.00

RE-DUAL PCI (2017) (2725) - 1.38 (0.69,2.08) 210

. Larsen (2014)-110mg (VKA naive) (1025T) —_— 0.71 (047, 1.0 550

Int. J. Cardiol. 2018 Sep Larsen (2014)-150mg (VKA naive) (10827) - 0.93 (082, 1.41) 4.07
Larsen (20143-110mg (VA expenenced) (51422) r - 145 (098 215 217

Lassan (2074)150mg (VKA Bxpenenced) (51053) : - 1.20 (0.84. 2.00) 247

o Avgi-Tasdok (2015-110emg (maen) (2025T) - -+ 1.17 (089, 1.53) 544
[aHHbIM MeTa-aHaNu3 noaTBepPKOaeT Avgi-Teadok (2015)-150mg (men) (27305) : + 127 (094, 1.71) 4.2
o Avgi-Teadok (2015-110mg (women) (29121) —_— 1.05 (0.80, 1.28) B.14
HU3KUWU PUCK BO3HMKHOBeHMA UM Avgi-Tsadok (2015150mg (women) (23678) — 077 047,125 414
6 Bouilion (2015) (15075) - + 1.31 (088, 1.83) 260

Yy NaumMeHToB, NPUHUMAIOLWKNX AA0UTATPAH. Graham (2015) (124414) — 052(0.78, 1.08) 1081

Seeger (2015) (38378) -— 089 (057, 1.38) 392
MeTa-aHa/in3 NpeacTaBaAeTCA 3HAaUYNMbIM, i e i —_— e g
Chan (2018) (13853) . : 067 (043, 1.05 508
TaK KaK BK/itouaeT B ceba 6onee 580 000 g . oy ik e
NaUMeHTOB U3 PKU u real_world Bengtson (2017)-New users (SA8ES) —_— 0.72 (0.57.0.51) 10.10
. Bengtson (2017)-Swithers (77297) H S S— 1.24 (099, 1.56) 8.27
Uccn eoBaHUNN. Palamaner (2017)-women (22074) + 0.98 (0.67, 1.29) 404
Palamprgr ($017=rman (13215) -4 0.9 (068, 1.39) 458
Overall (l-squared = 28.3%, p = 0.089) <> 097 (0.87, 1.08)  100.00
NOTE: Wagkts ane from random af fects analyss :
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Taking a closer look at the present
study, differences between RCTs and
observational studies are striking.




Increased risk of myocardial infarction with dabigatran etexilate: fact or fiction?

(A) Risk of myocardial infarction

Sty %

(Eotal Pumber HR (3%% CI) Wiesght

RE-LY (200%) (15112 ! - 138 (1.04, 1.84) 397 I
PETRO (2007) (502 — 3 0.82 (0.04, 18.50) 0.01

RE-COVER (2009) (2519 ; + 3 1.99(0.37. 10.84) 0.03
RE-COVER Il (2014) (2548 - + 3 2020371098 0.03

RE-MEDY (2013) (2854 I 8 9.97 (1.28, 77.80) 0.00
RE-SONATE (2013) (1243) ’ a 0.97 (0.08. 15.51) 0.0

RE-MODEL (2007) (2074 - > 125040359 020 -
RE-NOVATE (2007) (3483) + - 0.72(0.31, 1.88) 184
RE-NOVATE Il (2011) (2013) > 0.99 (008, 1585 001
RE-MOBILIZE (2009) (2964 - & 1.00(0.09, 11.08) 003

Boshringer (2014) (1545 + ap 227092 4208y 0.00

RE-DEEM (3011) (1841) - - & 1.99(0.71,580) 0.4

RE-ALIGN (2013) (262 ' > JRAN.0IN 0

RE-DUAL PCI (2017) (2725 -+ 1.38 (0.89, 208) 2.10 .

Referring solely to the RCTs, there is still a strong trend towards an increased
risk of Ml in dabigatran treated patients (HR 1.27, 95% Cl 0.97-1.56).

Ecnn obpauatbca Tonbko K PKU, coxpaHaeTtca ysennvyeHme pucka UMy
nauMeHToB, NpuHMMatowmx aaburatpaH (HR 1.27, 95% Cl 0.97-1.56).



Increased risk of myocardial infarction with dabigatran etexilate: fact or fiction?

(A) Risk of myocardial infarction

Study %
(total number) HR [95% CI) ‘Weight
RE-LY (200%) (18113) X -+ 1.33 (1.04, 1.84) 397 "
PETRO (2007) (%02) -— > 0.82 (0.04, 18.90) 0.01
RE-COVER (200%) (253%) - * S 1.99(0.37.10.84) 0.03
RE-COVER Il (2014) (2%05) : - 3 202 (0.37. 1058 0.03
RE-MEDY (2013) (2858) 1 A 9.97 (1.28, 77.80) 0.00
RE-SONATE (2013) (1343) . > 0.97 (0.08, 1551) 0.01
RE-MODEL (2007) (2078) - * 3 1.25(040,359) 020
RE-NOWVATE (2007) (3483) * - 0.72(0.31, 188 184
RE-NOWATE Il (2011) (2013) & 059 (0.08, 1585 0.01
RE-MOBILIZE (2009) (2959) : > 1.00 (0.09, 11.08) 003
Boshsingar (2014) (154%) . - M 227 (D12, 4208) 0.00
RE-DEEM (2011) (1881) : . a 1.99(0.71,580) 0.14
RE-ALIGN (2013) (252) - > 3.52 (0.18, 67.38) 0.00
RE-DUAL PCI (2017) (2725) - -+ 1.36(0.89.208) 210 me
Larsen (2014)-110mg (VICA naive) (1025T) - - 0.71 (D47, 1.07) 550 "
Larsen (2014)-1%0mg (VKA naive) (10827) 1: 0.93 (082, 1.41) 407
Larsen (2014)-110mg (VA expenenced) (51422) ¥ . 1.45 (098 215 217
Larsan (2014)-150mg (VA experenced) (51053) : -+ 1.20 (0.84, 2.00) 247
Avgi-Tsadek (2015-110mg (maen) (28557) . - 1.17 (089, 1.53) 544
Avgi-Tsadok (2015)-150mg (man) (27305) d 4 1.27 (0.94, 1.7T1) 422
Avgi-Tsadek (2015)-110mg (women) (28121) —_— 1.05(0.80. 1.38) 6.14
AvgikTsadok (2015)-150mg (women) (29879) - - 0.77 (047, 1.25) 4.14
Bouilion (2015) (15075) . . 1.31 (0.88, 1.53) 260
Graham (2015) (134414) —_— 0.92 (0.78, 1.08) 10.M
Seeger (2015) (18278) -+ 0.89(0.57. 138 3%
Vilines (2015) (25585) —_— 0.85 (045 095 7.2%
Chan (2018) (15853) - - 0.87 (0.43, 1.05) 5.08
Lai (2017) (9200) - 1.1 Q01200 15
Bangteon (201T-Mew users (S845E) —— : 0.72 (0.57. 0.51) 1010
Bengtson (2017)=-Swithers (77357) I e —— 1.24 (089, 1.58) 0.27
Palamaner (2017 women (22074) '.I 0.98 (087, 1.29) 484
Palamanar (2017)-man (15218) 0.90 (068, 1.39) 450
Cveral (l-squared = 28.3% p = 0.089) <> 0.57 (0.87. 1.08)  100.00
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TAKMUM OBPA30OM, BO3HUKAET BOTPOC:
HE ABJIAETCA JIM CMELWLUNBAHUE PKU U
OBCEPBALIMOHHbIX MCCNEAOBAHUM
PA3SBABJ/IEHWMEM BUHA?
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