KOHCEPBATUBHASA TEPANUA NEPEMEXAIOLLENCA XPOMOTbI Y
NMALMEHTOB C 3ABOJIEBAHUAMU APTEPUA HUXKHUX

KOHEYHOCTEW (cornacutenbHbIN AOKYMEHT).

MpuHAT HaumnoHanbHbIM HayYHbIM OBLLECTBOM CMELManucToB Mo NeYeHnto
KPUTUYECKON ULLIEMUN HUXKHUX KOHEYHOCTEN nog arngon POCCUMCKOro Hay4YHoro
obLecTBa UHTEPBEHLMOHHbIX KapAVNOaHIMOSIOroB.
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1. ®rAQY BO Poccumnckmin HaumMoHanbHbIM UCCneaoBaTenbCkum
MeanumnHckun yHuBepenteT um. H.U. MNMuporosa MuHsgpasa Poccum

2. AO “KnuHunka K+31”

3. 'bY3 «HWUW ckopon nomowum nm. H.B. Cknncocosckoro A3M»

4. oI'bOY BO Poccuiickuin YHusepcuteT MeguumHbl MuHsgpasa Poccum
5. ®I'bY AMNO “LeHTpanbHas rocygapCTBEHHas MeguumHcKkasa akagemms’
YnpasneHua genamu lNpesngeHta Poccuninckon enepaunm

6. AO «MeguunHa»

7. HMWL oHkonorum nm. H.H. bnoxmHa MuHsgpasa Poccum

8. ®I'BY «LleHTpanbHasa knnHMYeckas 6orbHULA C NOSTUKITMHUKOWY YTNpaBneHus
nenamu NpesngeHta PO

9. ®I'bOY AMNO PMAHIO MuH3gpasa P®

10. AO «LleHTp sHaOXMPYprum n NUTOTPUNCUNY

11. oIbY «HMUUK um. Ak. E.N. Yazosa» MuH3gpasa Poccuu

12. TBY3 «'KB Ne 29 nm. H.3. BaymaHa [A3M»;

13. ®I'bY “HMULU xmnpyprumn nm. A.B. BuwHesckoro” MuHsapasa Poccum,

KoHcepBaTuBHas Tepanus siBNS9eTCA OCHOBHbIM METOAOM fleYeHusi NauneHToB C
nepemexatowyenca xpomoton (IMX), BbiIaBaHHOW 3aboneBaHnAMU Nepnugepunyeckmnx
aptepuin. OHa BKNoYaeT Moaudukaumo obpasa xun3Hu (0Tkas OT KypeHusl, AMeTy C
MOBbILEHHLIM  COAEPXaAHMEM  KNeTyaTkh, KOHTPONUPYEMbIE  TPEHMPOBKM),
ONTUMarbHYlO MeOUKAaMEHTO3HYH Tepanuio (CTaTuHbl, aHTUTpoMOouuTapHble
npenapaTbl, KOpPpeKuns apTepuanbHOW rMNepTeH3uM u caxapHoro auvaberta) u
npodunaktTmyeckmn yxogd 3a crtonamu. Ocoboe BHUMaHWE yOensieTCA CHUXEHUIO
cepaeYvyHO-COCYyAUCTOro pucka, Tak Kak nauueHtbl ¢ [1X noaBep)XeHbl KpaunHe
BbICOKOMY pPWUCKY MWH(aApKTa Muokapga M UMHCynbTa. BaXHO OTMETUTb, 4TO
ornepaTtvMBHoOe BMELLATENbCTBO pekoMeHayeTcs TONbKO B cnyyasx
HEea((PEKTMBHOCTN KOHCEPBATUBHOIO fle4YeHUsT U  JOIHKHO  COMPOBOXAATbCHA
NPOAOIHKEHMEM MEeAUKAMEHTO3HOW Tepanuu Ana  YAyydlweHUs OofAroCpOYHbIX
pe3ynbTaToB.



KrtoyeBble acnekTbl KOHCEPBATMBHOIO  NleYeHUs  BKNIOYaKT  MPUMEHEHWe
BbICOKOMHTEHCMBHOW Tepanuu cTaTuHamn Ana OOCTUXKEHUSA LeneBbiX YPOBHEW
nMNONpPOTENAOB HU3KOW NAOTHOCTKN, KOMOBMHaUUKW acnMpyHa 1 pyBapokcabaHa ans
CHWXXEHMUS pucka TpoMBoTMYeCKnX cOBbITUI, a Takke NCNOoNb30BaHWe umnocTasona
Ana  yBenuyeHunss amctaHuum 6e3boneBon xoapbbl. TpeHupoBo4yHas xoabba,
BKIOYasa anbTepHaTUBHbIE METOAbl JIeYEHUs, urpaeT BaxHy pofib B yNydlleHUn
dyHKUMOHarbHbIX Nokasatenen. [ns noBblWeHUs NpUBEPXXEHHOCTU NauueHToB K
NeYeHno HeobxoanMMO pPasbACHATbL Lenu Tepanuv, MUHUMU3NMPOBATbL NOOOYHbIE
a(pekTbl M BOBMEKkaTb MNaUMEHTOB B MNPOLECC MMaHUPOBaHUSA JieYeHUs.
HanbHenwmne wuccnefoBaHust TpebyoTca Ans oueHkn 3EPEKTUBHOCTU HOBbIX
MEeTOAO0B, TaKNX Kak reHHasa Tepanusa u nentTugHble npenaparbl.

Ons untnposanus: A.B. Epowenko, N.A. EpowkunH, E.A. 3ybosa, J1.0. MuHyLKnHa,
[.B. MNyseHko, H.B. llomakuH, A.M. BabyHawsunu, A.C. TepeweHko, P.I". XosankuH, C.B.
CanenkuH, J1.C. Kokos, I'.I1. ApyTioHoB. KOHCepBaTMBHasi Tepanusa nepemexatoLiemncs
XpOMOTbl Yy NauueHToB C 3aboneBaHWsiMU  apTepuUi  HWKHUX  KOHEYHOCTEWN.
CornacuternbHbIn -~ JOKYMEHT. Mex0yHapoOHbIU  XypHarn  UHMepe8eHUUOHHOU
KapduoaHauonoauu. 2025, 81 (2), 9-68. https://doi.org/10.24835/1727-818X-81-9
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BNMUAHUE PEBACKYNAPU3ALWUN BHYTPEHHEA COHHOMN APTEPUU HA
COCTOAHUE MUKPOLIUPKYNIATOPHOIO PYCJIA CTPYKTYP OJIOBHOIO
MO3rA (Ob30P JINTEPATYPbI)

[.3. Macaesa, T.C. Cangoase, K.B. NonbmucapsH, H.B. LlepeTtenn,

N.E. YepHbiwesa, [.I. Nocenuaxu

®IAQY BO lMepBbii MocKoBCKUIM rocy4apCTBEHHbIN MeAULMHCKNIA
yHusepcuteT nmenn .M. CeuveHoBa MuHagpaBa Poccun (CeveHoBCKMM
YHuBepcutet), Mocksa, Poccus

BrnvsHne MMKpoOUMPKYNsiUMM CTPYKTYpP TFOFIOBHOrO Mo3ra nocne CTeHTUPOBaHMWSA
BHyTpeHHen coHHon apTepum (BCA) siBnsieTca manousydyeHHbIM U akTyalbHbIM
HanpasneHveM. [1na n3yvyeHnsa JaHHoro Bonpoca Mbl 06paTunmnch K 4aHHbIM KPYMHbIX
MUPOBbIX PaHAOMWU3NPOBAHHbLIX WCCNeAOBaHWA, B KOTOPbIX MNPUHANKW y4vacTtue
NaumMeHTbl NOCMe YCMNELHOro BbINOSIHEHHOMO 3HO0BACKYNAPHOIO BMeLLaTenbcTBa —
cteHTupoBaHns BCA. OueHka COCTOSHUS — MUKPOUMPKYNATOPHOrO  pycna
NpOM3BOAMIIOCHE A0 U NOCre BMeLlaTenbCTBa B pasHble NnocrneonepaunoHHble CPOKu
(bnuxanwme gHW) n otaaneHHsle nepuogbl (1, 3, 6 Mec, rof) € MOMOLLBIO PasnNUYHbIX
METOLOB B 3aBMCUMOCTM OT UX AOCTYMHOCTU: TpaHcopbuTanbHoe Y3W, nasepHas
cnekn-gnoyrpadgusa (JICOIN), ontnuyeckasa korepetHasi Tomorpadus ceTyaTku rnas c
dyHkumen aHrmomeTtpum (OKTA). M3yumB Bce nomydeHHble OaHHble nuTepaTypbl,
MOXHO caenatb BbiBO4 O MO3UTMBHOM BfWSIHAM  YCMNELWHO BbINOSIHEHHOrO
cteHTnpoBaHna BCA Ha MUKPOLMPKYNAUUIO CTPYKTYP rOSIOBHOrO Mo3ra. OTOT (pakT
noaTBepXxaaeTcsl CTaTUYEeCKM 3HAaYUMbIMU MPUPOCTaMm OCHOBHbIX Nokasatenen OKT
cetyatkm rmasa — VAD DCP n VSD DCP (nnoTHocTu cocygoB xopuogeu B riybokom
M NOBEPXHOCTHOM CROSIX CeT4yaTKM) He TONbKO B wncunaTepasnbHbiX, HO U B
KOHTpanaTtepanbHbIX rnasax (B 3aBMCUMOCTU OT JIOKanusauum rnasa no OTHOLLUEHUIO
K cTeHTupoBaHHon BCA), yBenuyeHMem MUKOBOW CUCTOSIMYECKOW CKOPOCTU B
rmasHon apTepum no AaHHbIM TpaHcopbutanbHoro Y3M n yBenvyeHMem cpegHemn
4YacToTbl pasmbiTMa N0 AaHHbIM JICOI. [JaHHble nokasaTenu COXpPaHATCA M B
OTAaneHHbIX NocreonepaumoHHbIX cpokax. Taknm o6pasom, MOHUTOPUHI COCTOSIHUS
MUKPOLMPKYNALUKN CeTYaTKM rnasa, kak 0OgHOM U3 CTPYKTYp FONIOBHOrO Mo3ra, MoXeT
CNYy>XuTb YAOOGHOM MoAenbto Anst OueHkM acbdekTUBHOCTU cTeHTupoBaHus BCA kak

B GrivbKanmx, Tak U B OTAANEHHbIX CpoOKax nocrie BbINMOJIHEHNA onepaunn.



Ona umtupoBaHua: [0.3. Macaesa, T.C. Cangoase, K.B. lNonbmucapsH, H.B.
Llepetenn, WU.E. YepHbiwesa, [O.I'. NocenuaHun. BnuaHue pesackynsapusaumm
BHYTPEHHEN COHHOWN apTepPUM Ha COCTOSIHNE MUKPOLIMPKYNSITOPHOIO pycna CTPYKTYp
rOSIOBHOIO mMo3ra (0630p nutepaTtypbl). Me>xayHapoaHbii XypHan
NHTEPBEHLMOHHOM KapAWuoaHrmonornu. 2025, 81 (2), 69-83.
https://doi.org/10.24835/1727-818X-81-69



PAHHAA NEPUONEPALUNOHHAA MLLEMUA MUOKAPLA NMOCIJIE
KOPOHAPHOI'O WLYHTUPOBAHUA

(KPUTEPUN OUATHOCTUKU, NOKA3AHUA K SKCTPEHHOMN LUYHTOMPA®UN U
PE3YJIbTATbI)

N.P. Padaenn, A.H. MNankos*, B.B. >XypaBenb, H.B. Ky4knHa,
A.FO. KupeeBa, H.B. Uepetenu, N.E. YepHbiwesa, C.I1. Cemutko

®IAQY BO lMepsbii MockoBCkUn MeguumHckmin yumsepcuteT umenn .M. CeueHoBa

(CeyveHoBckui YHunepcuteT) Munsgpasa Poccun, Mockea, Poccus

AKTyanbHOCTb. PaHHss nepuonepaunoHHas nwemmus mmokapaa (PrOUVM) sensetca
rPO3HbIM OCIOXHEHNEM Onepaumm KOPOHAPHOrO LUYHTUPOBAHUS. OTO COCTOSIHUE
MHOro(pakToOpHO, HO, KaK NpaBuIio, CBA3aHHO C AMCcyHKUMen KoHaynToB. KoBapcTBo
PMNOWNM 3aknoyaeTtcd B TOM, YTO [OCTATOYHO CIIOXHO onpegenuTb, Koraa
3aKaH4MBalOTCA XapakTepHble AN O0ObIYHOro MnocreonepaunoHHoOro nepuoaa
KNUHUKO-NabopaTopHble UBMEHEHUS U HAYNHAKOTCA XU3HEYrpoXatoLme cobbITus.
Llenb nccnepoBaHua: 06bEKTUBN3NPOBATL NOKadaHUs K akcTpeHHon KAIT y 60nbHbIX
C KNuHuKo-nadopatopHbiMu NpusHakamu PINOWUM nocne npsimon pesackynspusaumm
MHoKap4a 1 Ha OCHOBaHWUW BbISIBIIEHHbIX MPUYUH ANCHYHKLNN KOHOYWUTOB ONpeaennTb
TaKTUKy nedeHuns (peonepauusi, aHgoBackynsapHasa npoueaypa (3BI1), onTumanbHas
MeaMKaMeHTO3Has Tepanus).

MaTtepuan wu w™MeTtoabl. [lpoaHanuaMpoBaHbl AaHHble 84  nauueHToB,
npoonepupoBaHHbiX B nepuog ¢ 2010 no 2023 r., koTopbiM noTpeboBanacb
9KCTpeHHas wWyHTorpadus no nogospeHnto Ha PTOWMM. OueHka KIMHUYECKOro
COCTOSIHUS NaLMEHTOB OCHOBbIBaNachb Ha nokasatensax remoguHamuku (UCC n AL),
pesynbtatax OKI, OxoKI™ n buoxnmmyecknx (KOK-MB) nccnegosanmi.

PesynbTtatbl. IameHeHus OKI pasHOM cTeneHun BblpaXXeHHOCTU Habnganucsb y 80
(95,2%) naumeHTOB M3 YMcCna BKOYEHHbIX B UccregoBaHue, npudem y 17 (20,2%)
ObINN BbISIBMNEHbI XapaKTepHble ANs OCTPOW ULIEMUN MUOKapAa WU3MEHEeHUs B BUOe
aneBaumn cermeHta ST ¢ peunnpPOKHbIMU N3MEHEHUSIMU. BbiSiBNEHHbIE HOBblE o4aru
HapyLIEeHHOW COKpaTMMOCTM Muokapga JDK HeszaBMCcMMO OT remoguMHaMuMyeckoro
cTtaTyca nauueHta wnu paHHbix IKI Habmopanuce y 30 (46,2%) nauveHTOB.
JTabopaTtopHble Mpu3HaKkM NOBPEXOEHUA MuOKapga C MOBbILEHMEM MoKasaTens

bonee yem B 10 pa3 URL Habntoganucek y 15 (17,9%) nauuneHtoB. Bcero LwyHT-



accouuupoBaHHasa nwemus boina npusHaHa y 65 (77,4%) naunenTos, y 19 (22,6%)
NauMeHTOB  KOHAYUTbl  (PYHKUMOHMpOBaNM HopmanbHO. MammapHble  LYHTbI
noBpexganucb B 2,6 pasa pexe, YeM BeHO3Hble (27,9 un 72,1% COOTBETCTBEHHO).
UpeckoxHble BmewaTensctea (UKB) B crniyyasx LWyHT3aBUCMMOWN ULLEMUM MUOKapaa
Obinn BbInonHeHbl B 69,5% (41 naumeHT) cnyyaeB. [MOBTOpHble onepauun Obinu
BblNonHeHbl y 18 (21,4%) 6onbHbIx. CMepTHOCTL nocrie OBl Habntoganack 4,5 pasa
pexe, YeM nocrie pewwyHTupoBaHus (4,9 n 22,2% cootBeTCTBEHHO, p < 0,01).

3akntoyeHue. Hanuume Ha OKI aneBaumm cermeHta ST € peumnpoOKHbIMU
N3MEeHeHnaAMK, naTtonormyeckoro 3ybua Q, HapyweHWn BHYTPUXKENYOOYKOBOW
NPOBOAMMOCTU B COYETaHUWN C SABMEHUAMU NEBOXENYLOYKOBOM HEOOCTaTOYHOCTH,
NOSIBNIEHME HOBbIX Y4aCTKOB HapyLUEHHOW cokpaTumocTu Muokapga JIK no gaHHbIM
IOxoKl" n nosblweHne aktnBHocTM KOK-MB 6onee yem B 10 pa3 (no URL), a Takke
Hanuuue BblpakeHHon JDK-HegocTaTouHOCTU, TPEDBYOLWEN TOHNYECKON MOAOEPXKKM,
ABNATCA MpPU3HaKaMuU KOHAYUT-aCCoOLMMPOBAHHOW uvwemun. MeTooom neyeHus
PMNOWNM cnepyet cuutath 3BI1, KOTOpas conpoBOXAaeTCs AOCTOBEPHO Jyyllen

BbPKMBAEMOCTbLIO B CpaBHEHUU C peonepau,l/le|7|.

Knio 4ye Bble cno Ba: KOpOHapHOe LUYHTMPOBaHME; MocrieonepaumMoHHas UWEeMUS;

NHMAPKT MUoKapaa; WyHTorpadus; cepaeyHasl He4OCTaTOYHOCTb

Ona untupoBaHusa: W.P. Pacdaenun, A.H. lNaHkos, B.B. Xypasenb, H.B. KyykuHa,
A.FO. Kupeesa, H.B. Lepetenun, W.E. YepHbiwesa, C.[1. Cemutko. PaHHAs
nepvonepaumMoHHas WWeMus Muokapga nocne KOPOHApHOro  LUYHTMPOBaHWUA
(KpUTEPUN OUArHOCTUKW, MOKa3aHUA K 3KCTPEHHOW LWyHTorpadun n pesynbtatbl).

MexayHapoaHbIN XXypHan NHTEPBEHUNOHHOW kKapanoaHruonorun. 2025, 81 (2), 84—



KNMUHUYECKOE HABJTIOOEHUE MO3TAMHOW NOJIHON
PEBACKYJIAPU3ALUUN MUOKAPOA BAJINIOHAMU C
JIEKAPCTBEHHbIM NOKPLITUEM Y NAUMUEHTA C OCTPbIM
KOPOHAPHbIM CUHAPOMOM U BbICOKMM PUCKOM
KPOBOTEYEHUA

A.B. Tée*

MHoronpodgunbHas obnactHas 6onbHULA YnpaBneHns
3apaBooxpaHeHust akumaTa CeBepo-KasaxcTaHckon obnactu,

MeTponasnosck, Pecnybnuka KasaxcraH

Llenb wuccnemoBaHuA: onucaTb KIMHWYECKoe HabnwogeHne addeKTUBHOMO
NO3TarHOro 9KCTPEHHOrO NEPBUYHOIO YPECKOXHOro BMmelwlatensctea (UKB) — nonHomn
peBackyndpusaumMm  Mumokapga  MeTOAOM  YPECKOXHOW  TpPaHCOMWUHAITbHOM
KopoHapHon aHrmonnacTtukmn (YTKA) 6annoHamm ¢ nekapctBeHHbIM cpeacteom (BJ1C)
y nauuMeHTa C OCTpbiIM KOpoHapHbiM cuHgpomom (OKC), MHorococyamcTbim
KOPOHapPHbIM MOpaXKeHNEM 1 BbICOKMM PUCKOM KPOBOTEYEHUS.

MeToabl. [1poBeaeH peTpOoCnekTUBHbBIN aHann3 Ha OCHOBE OfbiTa aBTopa-onepaTopa
penKoro KnmHuyeckoro HabnaeHna — noatanHon YTKA Bcex KOpoHapHbIX apTepun y
nauyneHTta ¢ OKC, MHOrococyaucTbiM nopaxxeHuem 1 BbICOKMM PUCKOM KPOBOTEYEHUS
Pe3ynbTaTtbl. KOpOHapHble gunaTtaumoHHble B6anfoHbl ¢ NeKapCTBEHHbLIM MOKPbLITUEM
MOryT npumeHaTbes npu nepsuyHom YKB y naumeHToB ¢ OKC 1 BbICOKMM PUCKOM
KpOBOTEYEHMS.

3akntoyeHue. UKB B Bnge UTKA c BJIC MOXeT NnpUMEHATbLCA Kak MeTon MOSHON
peBackynapmsaumm  Muokapga C  LUenbld  BOCCTAHOBIIEHUS  KOPOHapHOro
KPOBOCHabXeHns rnpuM  MHOrOCOCYyAMCTOM  KOPOHapHOM  aTepOCKepOoTUYECKOM

CTEHO3UpYoLEM nopaxeHun y naumeHTa ¢ OKC 1 BbICOKMM PUCKOM KPOBOTEYEHUS.

Ona untnpoBanua: [1.B. Té. KnuHunuyeckoe HabnwogeHne noaTtanHOW MOHON
peBackynspmsaumMm Muokapga 6annoHamy C NeKkapCTBEHHbIM MOKPbITUEM Y
naumeHTa ¢ OCTPbIM KOPOHAPHbLIM CUHOPOMOM W BbICOKMM PUCKOM KPOBOTEYEHUS.
MexayHapoaHbIN XXypHan MHTEPBEHUWOHHOW KapanoaHrnonorun. 2025, 81 (2), 99—
111. https://doi.org/10.24835/1727-818X-81-99



BO3MOXHbIE OCJITOXHEHUA NMYHKUUU U KATETEPU3ALIUUN
LLEHTPAJIbHbIX BEH B PEHTTEHOIPA®UYECKOW ONMEPALIMOHHOW U NOoA
YNIbTPA3BYKOBOW HABUIALUMEN, CBA3AHHbIE C UMMJNAHTALMEN U
NMPUMEHEHUEM MNOPT-CUCTEM

AW. 3aropynbko! 2*, .M. HuctpaTos?, A.K. Nony6uos?, [1.B. Koznos*

:['BY3 ropoga Mocksbl “OHkonornyecknin LeHTp Ne 1 FopoaCcKon KIMHUYECKON
6onbHuubl nmexnn C.C. KOanHa [3 ropoga Mocksbl”, MockBa, Poccus

2 OFAQY BO “Poccuiicknii yHnBepcuteT apy6bl HapoaoB nmenHn Matpuca
Jlymym6b1” MuHo6pHayku Poccun, Mockea, Poccus

s ®I'BHY “POCCUMACKNUI HAayYHbIN LIEHTP XMPYPrum nMeHn akagemuka b.B.
MeTposckoro”, Mockea, Poccus

+['BY3 ropoaa Mockebl “ Nopoackas knuHuveckasa 6onbHuLa nvexn O.U.

NHo3emueBa 13 ropoga Mocksbl”, MockBa, Poccus

B HacTosillee Bpemsi MyHKUMIO W KaTeTepusauuio LEeHTparnbHbIX BEH, a Takke
UMMAaHTaLUMI0 MOAKOXKHbIX MOPT-CUCTEM Y OHKONOTMYECKUMX NaLUMEHTOB AOns
ANUTENBHOW XUMUOTEPaNUM BbINOSHSAT PEHTreH3HAOBACKYMSIPHbIE XUPYPrA U
aHecTe3nonorn. Vcnonb3oBaHWe MOPT-CUCTEM 3HAYUTENBbHO YNy4yllaeT KayecTBO
YKM3HWN OHKONOIrMYeCcKMX 60MbHbIX, OHM MOTYT Nofy4YaTb KYpCOBOE NeYeHMe 1 NPu 3TOM
BECTU MPUBbIYHbIA 06pa3 XU3HU. BO3MOXHbIE OCMOXHEHMSI MOXHO MpeaynpeaunTb,
ecnu onepaTUBHbIM JleYEeHWEM 3aHMMaeTCs OnbITHbIA OOKTOop. B cTatbe
paccMaTpuBalOTCA BO3MOXHbIE OCITOXXHEHUS! Kak Ha MHTpaonepaLlnoHHOM aTane, Tak

1 B NpoLuecce aKcnnyaTaumMm JaHHOro YCTPOMCTBaA.

Ona untupoBanua: A.N. 3aropyneko, I'.IN. Huctpatos, A.K. lNony6uos, [1.B. Kosnos.
Bo3MOXHble OCMOXHEHMSI MNYHKUMM W KaTeTepu3auuMum LEeHTpanbHbIX BEH B
peHTreHorpaunyeckon onepaumoHHOW U NoL YNbTPasBYyKOBOW HaBUrauuewu,
CBfiI3aHHble C MMMMaHTauMen n nNpuMeHeHMeM nopT-cuctemM. MexayHapoaHbIn
XypHan WHTEpPBEHUMOHHOW KapauoaHruornormn. 2025, 81 (2), 112-135.
https://doi.org/10.24835/1727-818X-81-112



CONSERVATIVE THERAPY OF INTERMITTENT CLAUDICATION IN PATIENTS

WITH LOW EXTREMITIES ARTERIES DISEASES. (Consensus Document
Approved by National Scientific Society on Critical Low Extremities Ischemia
Treatment Specialists under the guidance of Russian Society of

Interventional Cardioangiology)

A.V. Eroshenko® 2, |.A. Eroshkin3 4, E.A. Zubova® 8, L.O. Minushkina®, D.V.
Puzenko? 7,

N.V. Lomakin® °, A.M. Babunashvili!?, A.S. Tereshchenko!!, R.G. Khovalkin'?,
S.V. Sapelkin® 13, L.S. Kokov® 4, G.P. Arutyunov*

+ Pirogov Russian National Research Medical University, Moscow, Russia

2 “K+31 Clinic”, Moscow, Russia
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Federation, Moscow, Russia

s Central State Medical Academy of the Presidential Administration of the Russian
Federation, Moscow, Russia

s JSC “Medicine”, Moscow, Russia

7 N.N. Blokhin National Medical Research Center of Oncology of the Ministry of
Healthcare of the Russian Federation, Moscow, Russia

s Central Clinical Hospital of the Presidential Administration of the Russian
Federation, Moscow, Russia

s Russian Medical Academy of Continuous Professional Education of the Ministry of
Healthcare of the Russian Federation, Moscow, Russia

© Center of Endosurgery and Lithotripsy, Moscow, Russia

1 National medical research centre of cardiology named after academician E.I.
Chazov of the Ministry of Healthcare of the Russian Federation, Moscow, Russia

= City Clinical Hospital No29 of Moscow Healthcare Department, Moscow, Russia
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Conservative therapy is the primary treatment method for patients with intermittent

claudication (IC) caused by peripheral artery diseases. It includes lifestyle



modification (such as smoking cessation, high-cellulose diet, and supervised
exercises), optimal medical therapy (statins, antithrombotic drugs, treatment of
arterial hypertension and diabetes mellitus) and preventive foot care. Special
emphasis is placed on reducing cardiovascular risk, as patients with IC are at high
risk of myocardial infarction and stroke. It is important to note that surgical
intervention is recommended only in cases where conservative treatment fails and
should be accompanied by continued pharmacotherapy to improve long-term
outcomes.

Key aspects of conservative treatment include high-intensity statin therapy to
achieve target LDL levels, a combination of aspirin and rivaroxaban to reduce
thrombotic risk, and the use of cilostazol to increase painfree walking distance.
Supervised exercise programs, including alternative methods such as Nordic
walking, play a crucial role in improving functional performance. To enhance patient
adherence, it is essential to explain treatment goals, minimize side effects, and
involve patients in treatment planning. Further research is needed to evaluate the

efficacy of emerging therapies, such as gene therapy and peptide-based drugs.
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The impact on microcirculation in brain structures after internal carotid artery (ICA)
stenting is a poorly studied and highly relevant area. To study the issue, we analyzed
data from large global randomized trials that included patients after successful
endovascular intervention - stenting of the internal carotid artery. Microcirculatory
assessment was performed before and after the intervention at various postoperative
periods (immediate — in the first few days) and late follow-up (at 1, 3, 6 months, and
1 year) using various methods depending on their availability: transorbital ultrasound,
laser speckle flowgraphy (LSFG), and retinal optical coherence tomography
angiography (OCTA). Based on the analysis of the literature data, it can be concluded
that successful ICA stenting has a positive effect on microcirculation of brain
structures. These findings are supported by statically significant improvements in key
retinal OCT indices — VAD DCP and VSD DCP (choroidal vessel density in the deep
and superficial retinal layers), not only in ipsilateral but also in contralateral eyes
(relative to the stented ICA), along with an increase in the peak systolic velocity in the
opthalmic artery on transorbital ultrasound and an increase in the mean blur rate on
LSFG. These improvements were maintained over the long-term follow-up. Thus,
retinal microcirculation monitoring can serve as a convenient model for evaluation
ICA stenting efficacy in both the early and late postoperative periods, as the retina is

one of the brain structures.
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Background. Early perioperative myocardial ischemia (EPMI) is a threatening
complication of coronary artery bypass grafting. This condition is multifactorial but
primarily associated with conduit dysfunction. The insidious nature of EPMI is that it is
quite difficult to determine when normal postoperative clinical and laboratory changes
end and life-threatening events begin.

Objective. To objectify indications for emergency coronary angiography (CAG) in
patients with clinical and laboratory signs of EPMI after direct myocardial
revascularization and to determine treatment strategies (reoperation, endovascular
procedure (EVP), optimal drug therapy) based on the identified causes of conduit
dysfunction.

Materials and methods. We analyzed data from 84 patients who underwent surgery
between 2010 and 2023 and required emergency bypass graft angiography (BGA) for
suspected EPMI. The assessment of patients' clinical condition was based on
hemodynamic parameters (HR and BP), and ECG, EchoCG and chemistry (CPK-MB)
results.

Results. ECG abnormalities of various severity were observed in 80 (95.2%) patients
included in the study, with 17 (20.2%) cases showing characteristic signs of acute
myocardial ischemia (ST-segment elevation) with reciprocal changes. Newly identified
foci of impaired LV myocardial contractility, regardless of the patient's hemodynamic
status or ECG findings, were observed in 30 (46.2%) patients. Laboratory signs of
myocardial injury with more than 10-fold increase above the upper reference limit
(URL) were observed in 15 (17.9%) patients. Overall, graft-associated ischemia was
confirmed in 65 (77.4%) patients, while in 19 (22.6%) patients the conduits functioned
normally. Mammary artery grafts were damaged 2.6 times less frequently than venous
grafts (27.9% and 72.1%, respectively). Percutaneous coronary interventions (PCI)

were performed in 69.5% of cases (41 patients) with graft-dependent myocardial



ischemia. Repeat operations were performed in 18 (21.4%) patients. Mortality after
PCI was observed 4.5 times less frequently than after reoperation (4.9% and 22.2%,
respectively; p < 0.01).

Conclusion. The presence on ECG of ST-segment elevation with reciprocal changes,
pathological Q waves, intraventricular conduction disturbances combined with signs of
left ventricular failure, the appearance of new areas of impaired LV myocardial
contractility on echocardiography, and more than 10-fold increase in CK-MB activity
(above URL), as well as the presence of severe LV failure requiring inotropic support,
are all signs of conduit-associated ischemia. PCI should be considered as the
treatment of choice for EPMI, as it is associated with significantly better survival rates
compared to reoperation.
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Objective. To describe a clinical case of successful staged emergency primary
percutaneous intervention (PCIl) — complete myocardial revascularization using
percutaneous transluminal coronary angioplasty (PTCA) with drug-coated balloons
(DCB) in a patient with acute coronary syndrome (ACS), multivessel coronary disease
and high bleeding risk.

Methods. Retrospective analysis based on the author’s experience with a rare clinical
case — staged PTCA of all coronary arteries in a patient with ACS, multivessel lesion
and high bleeding risk.

Results. Drug-coated coronary dilatation balloons can be used in primary
percutaneous coronary intervention in patients with ACS and high bleeding risk.
Conclusions. PCl in the form of PTCA with DCB can be used as a method of complete
myocardial revascularization to restore coronary blood flow in case of atherosclerotic

stenotic multivessel coronary disease in a patient with ACS and high bleeding risk.
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Currently, central vein puncture and catheterization, as well as implantation of

subcutaneous port systems in cancer patients for long-term chemotherapy are

performed by endovascular surgeons and anesthesiologists. The use of port systems

significantly improves the quality of life of cancer patients as they can receive course

treatment and still maintain their usual lifestyle. Eventual complications can be

prevented if the surgical procedure is performed by an experienced specialist. In this

article, we discuss possible complications both during the intraoperative stage and in

the course of port system use.
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