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OBOCHOBAHHOCTH CBEOEHMM O HEBMBOJIOJIE

1 MBABPAIVIHE B COIJTIACUTEJIbBHOM JTOKYMEHTE

ITIO BEOEHWIO ITOXKXWIBIX ITAODMEHTOB C XPOHUYECKOMU
CEPAEYHOWM HEOJOCTATOYHOCTBIO

Kagpeopa mepanuu u kapouonozuu
®I'BOY BO Tsepckoii 2ocyoapcmeeHHtbiii meduyuHckuii yHusepcumem Munszopasa Poccuu

B crarbe nokasaHo, 4To cBegeHus 00 3pdexTHBHOCTH U Oe30nacHOCTU HeOMBOJI0JIa U HBAOpaIUHA, IPUBe-
JeHHbIe B 0T€4eCTBEHHOM COIVIACHTEIbHOM JOKYMEHTe MO0 IMATHOCTHKE M JeYeHHI0 XPOHHYeCKOH cepeyHoii
HeJ0CTATOYHOCTH y NALHEHTOB MOKUJI0T0 H CTAPYECKOI0 BO3PACTa, He IOTHOCTBIO COOTBETCTBYIOT Pe3y/IbTaTaM
PaHAOMU3MPOBAHHBIX KOHTpPoaupyeMbIX ucciaenopanuii SENIORS u SHIFT.

KarwueBsble ciioBa: XpOoHU4ecKas cepdelmaﬂ Hef)ocmamoqnocmb, H€5u60ﬂ0ﬂ, u6a6padun, noarcujible nayueHmal.

VALIDITY OF DATA ON NEBIVOLOL AND IVABRADINE
IN A CONSENSUS DOCUMENT FOR THE MANAGEMENT OF ELDERLY
PATIENTS WITH CHRONIC HEART FAILURE

M.D. Platonova, E.V. Zaitseva, A.I. Komissarova, E.I. Berezina, S.N. Bel’diev, D.Yu. Platonov
Tover State Medical University
The article shows that the information on effectiveness and safety of nebivolol and ivabradine given in Russian

consensus document on diagnosis and treatment of chronic heart failure in elderly and senile patients does not fully
correspond to the results of randomized controlled trials SENIORS and SHIFT.
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BBenenmne MU aHTMOTEH3MHIpeBpamaoiero gepmenta (AIlD),

B HemaBHO OnyOIMKOBAaHHOW paboTe MOKa3aHo, 4To MOYTH y BCEX MaMeHToB ¢ cumrtomHoi CH ¢ Hu3Ko#

B OTEYECTBEHHOM COITIACHTENBRHOM J0KyMeHTe «Oco- (bpaknueil BeIOpoca sesoro xenynodka (CHHDB) pe-
OCHHOCTH ITUArHOCTHKH H JICYCHUST XPOHUIECKOH cep- koMeHayIoTcs B-Ab (pu 0TCYyTCTBUM IPOTUBOIIOKA3a-
JICYHON HEIOCTATOYHOCTH Y MAIMEHTOB MOXHUIIOTO U Huid)» [1]. Janee coobmraercs cnenyroriee: «Hanbob-
CTapyeCcKOro BO3PacTa» MPUBEICHBI CBEICHUS O TIEPO- mas IoKa3arenbHas 0a3a B OTHOILEHUU 3 (HEKTUBHOCTH
PaBHBIX aHTHKOATYIISTHTAX, HEIOCTATOYHO KOPPEKTHO u 0e30macHOCTH nmpuMeHeHus y nauueHtoB ¢ XCH
OTpaKaroIIUX COfIepKaHue OHOIHOrpaduIecKoro mc- CTapILIMX BO3PACTHBIX IPYII UMEETCs Y HEOUBOJIOIA.
TOYHMKA, HA KOTOPBIM CCBIJIAIOTCS aBTOPBI TOKYMEHTa B mnane6o-konTponupyemom uccnegoBanuu SENIORS,
[1,2]. BKItounBIIeM 2128 nanuentos 70 et u cTapiue (cpen-
Ilenpb MccIemoBaHMA: yTOYHNUTH, HACKOIBKO KOP- HU Bo3pacT 76 net, 37% KeHLIMH), KOMOMHUPOBaHHAs
PEKTHEI IPUBEICHHBIE B IOKYMEHTE CBEAECHHS O JIEKap- KOHEYHas TOUKa (CMEpTh UJIM FOCIUTAIN3ALHUS IO Cep-
CTBEHHBIX TIperaparax APyTyux TPYIIIL. JIEYHO-COCYIUCTOM MpUYKHE) OblIa 3aUKCUpOBaHa 3HA-
YUTEIHHO PeXe Y MalUeHTOB, PaHJAOMHU3UPOBAHHBIX B

Marepnai 1 MeTOOBI rpymiy HebuBonona. Ero nmpeumyiecTBa cCOXpaHUIUCh
[IpuBeneHHBIE B COTIIACHTEILHOM JIOKYMEHTE CBE- Y [IPH aHAJIU3€ TPYIIbI HalueHToB cTtapiie 85 net» [1].
JICHHS CPAaBHUBAJIUCH CO CBEICHUSMH, COACPIKAIIMMHU- [IpouutupoBaHHbIi (hparMeHT COMPOBOXKAACTCS
csi B Oubnuorpauyeckux MCTOUHUKAX, HA KOTOpHIC B TEKCTE JJOKYMEHTA CCBhIJIKaMM Ha JiBe paboThI ¢ pe-
CCBUIAIOTCS aBTOPHI TIOKYMEHTA. B ciydae oTcyTCTBHS 3ylbTaTaMH PaHIOMHU3UPOBAHHOTO KOHTPOIUPYEMOTO
B OubnuorpaduyeckoM UCTOUHUKE HEOOXOAUMOMN WH- uccnenoBanus (PKH) SENIORS, omy0nnkoBaHHBIMU B
(hopmaIy BHIIONHSUIICS JOTIOJHUTEIBHBIN TIOMCK B 0ase 2005 1. [3] u B 2009 1. [4]. CBenenus 006 3¢ dexTuBHOC-
nanueix PubMed. B HacTosmieit pabote npeacTaBieHs TH HeOMBOJIONIA B BO3PACTHOI rpymme crapire 85 jer
pe3yabTaThl CPAaBHUTENBHOTO aHAJIN3a CBEACHUH O TTpe- conepxkarcs Tonbko B padore 2005 1. [3]. CornacHo
naparax JByX rpymnn — oera-aapenoodnokarope (B-Ab) MIPUBEJICHHBIM B HEW IaHHBIM, Y BKJIFOYEHHBIX B UCCIIE-
HeOMBOJIOJIE U CENEeKTUBHOM MHTruburope If-kananos JoBaHHe OOJBHBIX B IesioM (n = 2128: B rpymme He-
CHUHYCOBOTO y3J1a HBaOpaJuHe. o6uBonona — 1067, B rpynme miane6o — 1061 yenosexk;
Bo3pacT >70 yiet, MenuaHa Bo3pacra — 75,2 roga) npuem

Pe3ysnbTaThl 1 00cy>XaeHne HEOMBOJIOIA COMPOBOXKIAJICSI CHUKEHHEM YaCTOTHI pa3-

B paznene nokymenTta « MeauKaMeHTO3HOE JieueHHe BUTHSI IEPBUYHON KOHEYHOM TOYKH (CMEPTh MJITH TOCTIHU-
cepaeuHoit HenocrarouHoctd (CH)» ormeuaercs, 4To «B TaIM3aIMs TI0 CePJICYHO-COCYAUCTOH puinHe) Ha 14%,
KaueCcTBE CTaHIAPTHOU TepaItiy, HapsIy ¢ HHTHOUTOpa- M0 CPABHEHUIO C MPUEMOM I11a1e00: OTHOCHUTEIBHBIN
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puck (OP) — 0,86, 95%-ii noBepuTeIbHBIH UHTEPBAJI
(95% AN) — 0,74-0,99 [3]. [Tpu sTom BenuumnHa OP
B BO3PACTHOM Tpyre Moyoxke 75,2 jeT (HeOMBOJIOI:
n = 539; mnane6o: n = 525) cocrasuna 0,79 (95% AU
0,63-0,98), B Bo3pacTHOM Tpytmme oT 75,2 no 85 mer
(reduBonon: n = 459; mnanedo: n = 482) — 0,91 (95%
I 0,74—1,13), a B BO3pacTHO# rpytmie crapiie 85 ner
(rebuBonon: n = 69, marebdo: n = 54) — 1,32 (95% A1
0,73-2,37) [3].

Kak BuauM, y manueHToB crapiie 85 neT, mpuHu-
MaBIINX HEOWBOJIOJ, TIEPBUYHAS KOHEYHAsI TOUKA pe-
rUCTpUpOBasach Ha 32% yalie, 4eM y UX CBEPCTHUKOB,
MPUHUMABIIHNX TuIane0o. M XOTA pa3nudus OKa3ainch
CTaTHUCTUYECKU HE3HAUYUMBI M3-32 MAJIOTO YHCIa OOJIb-
HBIX, PAHIOMHU3UPOBAaHHBIX K IIpHeMy HeOnBoona (n =
69) u mnane6o (n = 54), Ha HaII B3IVIsI/I, HET OCHOBA-
HUH TOBOPHTH, UTO MPEUMYIIECTBA HEOUBOJIONA TIepeN
miane6o, npogeMoHcTpupoBannbie B PK SENIORS,
«COXPAHIIHCH U MIPH aHAJIN3€ TPYIIITHI TAI[HEHTOB CTap-
me 85 e [1].

HccnenoBanwus, B KOTOPBIX W3ydascsl HBaOpaanH, B
COITACUTEIBHOM TOKYMEHTE HE YIOMHHAIOTCS, U CBe-
JeHusi 00 uBaOpaJnHe CONEPIKaTCsl TOJIBKO B TaOJIUIIE
«BnusiHue mpemnaparoB, pEKOMEHIOBAHHBIX IS Jieue-
Hus XCH, Ha mpoTrHO3 M KaueCcTBO KU3HU MAIMEHTOB
MOXHJIOTO M CTapueCcKOro Bo3pactay ((pparMeHT JHaH-
HOW TaOIUIIBI, BKIFOYAFOIIUI CBE/ICHHs 00 NBaOpajfHe,
a taoke 00 unruduropax AIID u B-Ab, npuBoguMm B
tabn. 1) [1]. Kak cinenyer u3 TaGuuisl, npu npuMeHe-
HUU uBaOpaauHa B OTIM4Yue OT HHruOuTOopoB AIlD un

B-Ab HeT moCTaTOUHBIX JOKA3aTEBCTB OJIAarONMPUSITHOTO
BJIMSIHYSI HAa IIPOTHO3 NOKUIIbIX nanuentos ¢ CHHDB, u
IIpY Ha3HAYEHHH Mpernapara TAKUM MallueHTaM MOKHO
O0HIATh TOJIBKO YITYUIICHUS KaueCcTBa *KU3HU (Tabm. 1).

CornacHo NMPUBEICHHOM B IOKyMEHTE OMOIHOorpa-
(hrueckoil cepuike, TabNMIA 3aMMCTBOBaHA U3 paboTHI,
onyOnukoBanHoi B 2015 1. [5]. HenocpencrBenHoe
obOpalnieHne K JaHHOW paboTe MOKa3bIBAET, YTO OpH-
THHallbHAs Ta0nuia, pparMeHT KOTOpoW mpeacTan-
neH Huxe (Tabm. 2), BOCIIPOU3BEIeHA B COTNIACUTEIb-
HOM JOKyMEHTE HEJOCTAaTOYHO TOYHO. Tak, B cTonOIe
«Bimsiane Ha ncxons» (Impact on outcomes), Ha3BaHUe
KOTOPOTO TIEPEBEICHO B COTTIACHTEIHHOM JOKYMEHTE
kak «OKuaeMble pe3yJIbTaThl», yKa3aHo, YTO HHIHOH-
Topbl AII® u B-AB cHHWXAOT HE TOJIILKO CMEPTHOCTh
B 1enoM (mortality), HO ¥ 4acTOTY BHE3AIHOM cMepTH
(sudden death). IIpu 3TOoM B rpade «PexoMeHmamus»
(Recommendation) nepeducieHsl Ha3BaHUS YETBIPEX
B-Ab, oka3aHHBIX K pUMeHeHUI0 ¥ 00mbHBIX XCH:
kapsenunon — carvedilol, meTonponona cykiuuHat —
metoprolol succinate, Gucornpomnoin — bisoprolol u He-
6uBosnon — nebivolol (Tadmn. 2). B cormacureiasHom
JIoKyMeHTe niepedeHb B-Ab orcyrcTByeT (Tadm. 1).
Kpome Toro, B OpUrHHaIBHOU TAOIUIIE CONEPIKUTCS
pexoMeHaanus n30eraTh Ha3HAYCHUS HECEICKTUBHBIX
OeTa-0nokaropoB (non-selective beta-blockers) nmaru-
EHTaM C XPOHUYECKOW 0OCTPYKTUBHOU OOJIE3HBIO JIeT-
kux (XOBJI; chronic obstructive pulmonary disease —
COPD; Tabn. 2). B cormacureibHOM JIOKYMEHTE B
COOTBETCTBYIOIIEH (pase onpeesieHne «HEeCEIeKTHB-

Tabsmra 1

®parmenT TabMnbl «BinsiHMe penapaToB, peKOMeHI0BaHHBIX 1714 jiedeHnsa XCH, Ha mporHos u
Ka4ecTBO >KM3HM MalJieHTOB II0)KMJIOr0 M CTap4ecKoro Bo3pacra»™®

IIpenapar Pexomennanus O:xugaemMble pe3yJabTaThbl
Hcnons3yroTcs B KauecTBe Tepanuy nepBoii TuHIK | CHIDKEHHE CMEPTHOCTH. YIIydIIeHHe KauecTBa XKU3HH
Wurnburtopsr AIID o
nipu CHHDB. 1 MOBBIIIICHHUE TOJICPAHTHOCTH K (PU3NUECKON HArpy3Ke.
Hcnons3yroTest B KauecTBe Teparuy epBOi JTMHIN
npu CHE®B. Henocrarouno noka3arenbcTs NpH CHIKeHHe CMEPTHOCTH M CITy4aeB IOCIHTAIN3ALUH.
B-AB (bb) XCH c coxpanennoit ®B. Ctout n36erars bb VityuiieHue KkadecTBa JKU3HU U [OBBIILICHUE TOJICPAHT-
y naruenTos ¢ XOBJI n koporkozeiictByomux bb | Hoctu k pusnyeckoit Harpyske.
y Bcex 6onmpHBIX XCH.
" Bo3moxHOe ymydIieHre KauecTBa )KU3HN TTOKUITBIX
BaOpaanH HenocratoyHo moka3aTenbCTB.
nanuenToB ¢ CHu®B.

Ipumeuanue. * Anantuposano u3 [1]. CHE®B — cepneunas HenocTaTo4HOCTE ¢ HU3KOU (ppakmmeit BeIOpoca JieBoro xeynouka; bb —
Oera-6mokatopsr; XOBJI — xpoHudeckast 0OCTpyKTHBHAs OOJIE3HB JIETKHX.

Tao6smiia 2

®parmenT Tabmbl «Recommended drugs for heart failure and impact on outcomes in older patients»*

Treatment option Recommendation

Impact on outcomes

ACE inhibitors

Use as a first-line treatment in HF with reduced EF.

Reduction of the rate of mortality and sudden death.
Improvement in quality of life and exercise tolerance.

Beta-blockers

blockers in COPD patients.

Use as a first-line treatment in HF with reduced
EF. Insufficient evidence in HF with preserved EF.
Carvedilol, metoprolol succinate, bisoprolol, and
nebivolol are suggested. Avoid non-selective beta-

Reduction of the rate of mortality and sudden death and
of hospitalization. Improvement in quality of life and
exercise tolerance.

Ivabradine Insufficient evidence.

Ipumeuanue. * AnantupoBano u3 [5]. ACE — angiotensin-converting enzyme; HF — heart failure; EF — ejection fraction; COPD —

chronic obstructive pulmonary disease.
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HbIE» MPOMYLIEHO, II09TOMY CO3/1aeTCs BIIeUaTIEHHUE O
HEOOXOMMOCTH M30eraTh IPUMEHEHHUS y MAIUEHTOB C
XOBJI mo0ObIx 6eTa-0I0KaTOPOB, a HE TOJIBKO HECElIeK-
TUBHBIX (Tabm. 1). [Ipudyem nanHoe mosokeHne A0Io-
HEHO PeKOMEHanuel n30erarb KOpOTKOACHCTBYOIIHX
Oeta-05okaTopoB y Bcex 0onbHbIXx XCH (Tabu. 1), Torma
Kak B OpUTHHAJIC COOTBETCTBYIOMIAs (hpaza OTCYTCTBYET
(Tabmn. 2). Ml HakoHell, B OpUTHHATIBHOM TaOJIUIEe B CTPO-
Ke nBabpanuHa TOBOPUTCS TONBKO O «HEIOCTAaTOYHBIX
nokazarenbeTBax» (insufficient evidence) ero BiusHUS
Ha MCXO[bl, a B CJIEAYIOLICH SUelKke CTOUT NpoUyepk Oe3
KaKOro-JIn00 YIIOMUHAHUS O «BO3MOKHOM YIIyULLIEHUH
KayecTBa JKM3HM MOXWIBIX nanueHToB ¢ CHudB»
(trabm. 1u2)[1, 5].

B pa6ote 2015 1. He OsAICHSIETCS, TOYEMY €€ aBTOPBI
CUMTAIOT HEIOCTATOYHO JOKAa3aHHBIM BIMsAHUE HBaOpa-
IIMHA Ha TPOTHO3 NOKWIbIX 6ombHBIX XCH. CormacHo
pe3ymsraTaM rmorcka B 6aze gaHubix PubMed, BinsiHue
nBaOpaanHa Ha nporuo3 nanueHtoB ¢ CHHOB (OB
<35%) uzyuasnocs B PKM SHIFT [6]. UccnenoBanue
MIPOIEMOHCTPHUPOBAJIO, UTO J100aBIeHHEe UBaOpainHa K
CTaHAApTHOM Teparuu (OONBIIMHCTBO OOMBHBIX MOTyYa-
71 uHrHOuTOpHI AIID, B-Ab U TUypeTHKH) CONPOBOXK-
JTaeTCsl CHIPKEHUEM YacTOThI IEPBUYHOI KOHEYHOH TOU-
KU (CepAeYHO-COCYAMCTasi CMEPTh WM TOCIIMTATU3ALUs
u3-3a obocrpenuss XCH) va 18%: OP — 0,82, 95% /11 —
0,75-0,90 (p < 0,0001) [6]. Cpenu yuactHukoB PKI1
SHIFT 1712 (26%) 6bu11 B Bo3pacte 69 jer u crapiie
(cpennmii Bo3pact — 74,2 + 4,2 rona), pu STOM aHAIH3
3G PEKTUBHOCTH HBaOpaJMHa B 3aBHCHMOCTH OT BO3-
pacra, pe3ynbTaThl KOToporo onyonmkoBans! B 2013 1,
MoKa3aJ, 4yTo B rpynie >69 net npueM uBadpauHa co-
MIPOBOXKAAJICS] CHUKEHUEM YaCTOThI IEPBUYHOM KOHEU-
HoM Touku Ha 16%: OP — 0,84, 95% U — 0,71-0,99
(p=0,035) [7].

Kak Bumum, B Bo3pacTHOU rpymme >69 et 61aro-
MPUATHOE BIUSHUE UBaOpaanHa Ha YaCTOTY Pa3BUTHUS
MEePBUYHON KOHEUHOW TOYKU 0Ka3aJ0Ch CTAaTUCTUYECKU
3HAYUMBIM ¥ MIPAKTHYCCKH TAKHM K€, KaK y BCeX 00JIb-
HbIX, BKIoueHHbIX B PKW SHIFT. C yuetom pesyinb-
TaTOB JJAHHOTO MCCIIEZIOBAHUS B HbIHE JEHCTBYIOIINX
POCCHICKUX KIMHUYECKUX PEKOMEHIALIUSX 110 BEICHUIO
XCH, ony0OnuKoBaHHBIX 3a MOJITO/IA IO BBIXOJA B CBET
CONIACUTENLHOTO JTIOKyMEHTa, UBaOpaJuH OTHECEH K
rpenaparam, CloCOOCTBYIOIINM CHUKEHHIO CMEPTHOCTH
u 3aboneBaemoctu npu CHHDB, HO He k npenaparam,
KOTOPBIC CITIOCOOHBI JIMIIb YITy4IIaTh CHMIITOMATUKY U
He 00J1aJIaloT JI0Ka3aHHBIM BIMSTHUEM Ha TIPOrHO3 [8].
[Ipu TOM B peKOMEHIALUUAX HE TOBOPUTCA O TOM, YTO
JIOKa3aTeNIbCTBA OI1aronpusATHOTO BIMAHUS UBaOpaJnHa
Ha MpOTHO3 NoXmWIbIX nanuerToB ¢ CHH®B nenocra-
TOYHBI, ¥ IPU HA3HAYEHHUHU TIperapaTa MOXKHO OXKUIATh
TOJIBKO YIIyUIICHHUS KaueCTBa KU3HU TaKUX OONbHBIX.

Henocrarouno o6ocHOBaHHBIE CBeeHUST 00 -
(hekTBHOCTH M 0€30MAaCHOCTH JIEKAPCTBEHHOH Tepa-
MWW BCTPEYAIOTCS KaK B OTEUECTBEHHBIX, TAK U B 3a-
PYOEKHBIX COITIACUTENBHBIX JOKYMEHTaX, YTO B YaCTH
cily4aeB 0OyCJIOBICHO HEBHUMATEIbHBIM MIPOYTEHUEM
MEPBOMCTOYHUKOB H/HITU UCTIOJIB30BAHUEM BMECTO HUX
BTOPUYHBIX OMOIHOrpaduuecKuX UCTOYHUKOB, COJEp-
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JKamux uckakeHHele panueie [9—10]. [IpuBenenHbIe
BBIIIIE PE3YIIBTATHI IAI0T OCHOBAHUS MPEATIONararh, YTo
yKazaHHbIe (aKTOPbI ChITPAJId CBOIO POJIb U TP MOJ-
TOTOBKE COTMIACHUTENIBHOTO JIOKYMEHTA, MOCBSIIEHHOTO
O0COOCHHOCTSM TUarHocTHkH 1 JieueHus: XCH y manu-
€HTOB MOXKHUJIOTO U CTAPYECKOTO BO3pACTa.

3aksroueHne

Kak oTmedaeTcs B IPEANCIOBHH K JOKYMEHTY, €T0
LEITh — «3aIOHUTE TPOOEITBI TOKA3aTeTbHON MEIUITHHBI
B Bonpocax BejeHus naurentoB ¢ XCH noxumnoro u
CTap4yecKOro BO3pacTa Ha OCHOBE aHAJIHU3a COBPEMEH-
HBIX 3HAHUW ¥ 000OIIEHHOTO OMBITa», & CaM JOKYMEHT
«aJIpecoBaH yUCHBIM, IJIAHUPYIOIIUM U BHITTOTHSFOIIUM
WCCJICJIOBAHUS B O0JIACTH KapAHUOJIOTUU W TepUATPHH,
BpavaM, MPOXOIAIINM O0yUeHHE B paMKaX HEIPEPHIB-
HOTO MEAWIIMHCKOTO 00pa30BaHMs, aCIHPAHTaM H Op-
nuHatopam» [1]. OqHako, Kak MOKa3aHO B HACTOSIIEH
paboTe, HEKOTOpbIe U3 IPUBEIEHHBIX B TJOKYMEHTE CBE-
JeHuit 00 3¢ PEeKTHBHOCTH 1 O€30MaCHOCTH HEOUBOJIONA
Y UBaOpaJMHa HE TIOJIHOCTHIO COOTBETCTBYIOT IaHHBIM,
TIOJTYYCHHBIM B PaHIOMU3UPOBAHHBIX KOHTPOJIUPYEMBIX
HCCIICIOBAHMSX, YTO HEOOXOIUMO YUUTHIBATE MIPU HC-
MOJTH30BaHUH JJOKYMEHTA B MOBCEIHEBHOM MpPaKTHKE,
a TaKk)Ke B HAy9HOU M 00pa30BaTeIbHON ACATCIHHOCTH.
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PEKOMEHOALIIMWM 11O IIPMMEHEHWNIO JIM3MHOIIPUIA
ITP11 XPOHMYECKOWM CEPAEYHOWM HEOJOCTATOYHOCTU
YV ITAIOIMEHTOB ITIOXXKMJIOTO M CTAPYHECKOI'O BO3PACTA

Kagpeopa mepanuu u kapouonozuu

®OI'BOY BO Tsepcxoti eocydapcmeentuiti meouyuHckuti ynusepcumerm Mun3zopasa Poccuu

B cTrarbe noka3aHo, YTO peKOMEHIAIUM 110 IPUMEHEeHHIO JU3HHONPHJIA, PUBeIeHHbIE B COITIACUTEIbHOM
JOKYMEHTe 0 AHATHOCTHKE M JIEYeHUI0 XPOHMYECKOH cepae4HOil HeI0OCTATOYHOCTH Y MALMEHTOB MOKHJIO0r0 U
CTAP4YeCKOro BO3PACTa, He IMOJHOCTBIO COOTBETCTBYIOT Pe3y/1bTaTaM PaHJOMH3HPOBAHHOI0 KOHTPOJIHMPYEMOIo
ucciaenopanusi ATLAS. Cnesiad BbIBOJI 0 TOM, YTO NPH PellIeHMH BONPOCA 0 HA3ZHAYEHUH JU3HHONPHIIA MOKHIBIM
NMANHMEHTAM ¢ XPOHUYECKOM cepieYHo HeI0CTATOYHOCTHIO ClIefyeT PYKOBOICTBOBATHCSI MPUHIMIIAMU, U3JI0KeH-
HbIMHM B PoccHiiCKUX KIMHHMYECKHX PEKOMEHAAUMAX M0 IMATHOCTUKE, NPOPUIAKTHKE U JICYEHUIO CepAeYHOI

HEAOCTATOYHOCTH.

Kuarwuessble ciioBa: XpPOHU4ecKas cep()e%aﬂ HeaOCmalelHOCWZb, JAU3UHONPUITL, NOdCUIbBIE NAYUECHIMbL.

RECOMMENDATIONS FOR THE USE OF LISINOPRIL IN ELDERLY
AND SENILE PATIENTS WITH CHRONIC HEART FAILURE

D.V. Zonova, E.A. Sukhanova, A.V. Dzhalalova, E.V. Andreeva, S.N. Bel’diev, D.Yu. Platonov

Toer State Medical University

The article shows that the recommendations for the use of lisinopril in the consensus document for the diagnosis and
treatment of chronic heart failure in elderly and senile patients do not fully correspond to the results of a randomized
controlled trial ATLAS. It is concluded that physician should be guided by the principles set out in Russian clinical
guidelines for diagnosis, prevention and treatment of heart failure when deciding whether to prescribe lisinopril to

elderly patients with heart failure.

Keywords: chronic heart failure, lisinopril, elderly patients.



