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Llenb ccnegoBaHuA

- [IppuMeHeHne HUTPOTJINIIEpHUHA BHYTPUBEHHO B
OCTPOM I1epHoJie MHapKTa MHOKap/a I10
CpaBHEHUIO C I1J1a11e00



3ajlavya UccseaoBaHUA

« OToOpaTh MaIEeHTOB ¢ OCTPHIM HH(pAPKTOM MHOKapa B BO3pacTe OT
40-60J1eT B AKTIOOMHCKOU 00Jj1acTu

« OmpenenuTs ocHOBHYIO Ipyniry ( Hutporiunepus B/B)
« Onpenenutsb rpyiiry cpapuenus (I1narebo)
- IIpoBecTu OOIMYN KIMHUYECKHUH OCMOTP IalieHTa

- CnmaTh 001U aHAIU3 KPOBH, OIIpe/ie/ieHIe TPOIIOHHA, KpeaTHHUHA,
TJIFOKO3HBI.

¢ Monutopusr KI' B 12-Tu OTBe/IeHUAX
« IxoKT

« KAT

« PeHTreH opraHoB I'PyJTHOU KJIETKU

« Cpenatb 3aKII0UEHNE 10 KIMHUYECKUM JaHHbIM, JIJA00OpaTOPHBIM U
HHCTPYMEHTAJIbHBIM HCCJI€IOBAHUAM



/In3amH nccnenoBaHmA

IIpocroe ciienoe paHAOMU3IUPOBAHHOE
KOHTPOJIpyEeMOe UCcIeJ0BaHue



———.
BbibopKa

IIpocras coryuanmHan
B vccieoBaHuM IIPUHAJIO YUacTUe
310 nanueHToB. IlanueHTs OBLIN
paszieyieHbl Ha ABE TPYIIIIbI, 1-as
rpyla 154 namnueHTa, 2-41 rpynmna-156
[IalrieHTOB.



Kputepum BKIKOYEHUA

« [IarmeHTHI B BO3pacTe OT 40-710 60 JIeT ¢
OCTPBIM MH(PAPKTOM MHOKapAa

» AprepuasibHas TUNIEPTEH3UA
» ATEpOCKJIEP03 KOPOHAPHBIX apTEPUH



KpUtepmm UCKIIYEHUA

« bpagukapausa

» [IoueuyHast HeJOCTATOYHOCTDb

 [IoBrBIIIIEHHAA YyBCTBUTEJILHOCTD K
HUTPOTJIULEPUHY

» bepeMeHHOCTh




MccnepoBaTteIbCKMM BOMNPOC

» C1ocoOCTBYET JI IPUMEHEHUE
HUTPOIJINIIEPHHA B/B Y NAIIUEHTOB C OCTPBHIM
MHQPAPKTOM MUOKApP/ia B BO3pacTe OT 40-60 JieT
B AKTIOOMHCKOM oOs1acTu(P) yiaydineHu:o
BhIKMBaeMocTU I1arnneHToB(O) 110 cpaBHEHHUIO C
1are6o(C). ?



PICO

 P-ITariieHTsI C OCTPHIM UH(PAPKTOM MHOKap/Aa B
BO3pacTe OT 40-60 JjieT B AKTIOOMHCKOM 00J1acTH

 I-HuTtporaunepuH B/B
» C- ILtamie6o
» O-YayuilieHue BIXKMBAEMOCTH MAI[EeHTOB



JTUYECKMe acneKTbl

« Opo6penHo K

» HdopmMHpOBaHHOE COTJIaCHe C MOJTHBIM
pacKkpbITHEM Bcell HeobxoauMon nHdopmanuu( Ha
IIOHSITHOM SI3bIKE, KPYIIHBIN IIPUQT)

- JlericTBHE B HHTEpecax IIalleHTa
« KoHQuieH1naabHOCTD

- IIpaBo mamueHTa OTKa3aThCA OT UCCIEAOBAHMS HA
JIX00O0M ATalle

1 I/IHTeperI IIalTME€HTAa BbIIII€ MHTEPECOB HAYKH
o Ilose3HOCTH /UId maIyeHTa U o0IIecTBa

« Okazanue NoJIHOTO 00beMa MeIUITMHCKIX
YCJIYT ¥ KOMIIEHCAITUH B CJIydae HaHEeCEeHU ]
BpeJia 3/I0POBBIO MaIlIEHTA



\/ \/

ICTUS Trial.
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Abstract

BACKGROUND:

The ICTUS (Invasive Versus Conservative Treatment in Unstable Coronary Syndromes) trial compared early invasive
strategy with a selective invasive strategy in patients with non-ST-segment elevation acute coronary syndrome
(NSTE-ACS) and an elevated cardiac troponin T. No long-term benefit of an early invasive strategy was found at 1 and 5
years.

OBJECTIVES:

The aim of this study was to determine the 10-year clinical outcomes of an early invasive strategy versus a selective
invasive strategy in patients with NSTE-ACS and an elevated cardiac troponin T.

METHODS:

The ICTUS trial was a multicenter, randomized controlled clinical trial that included 1,200 patients with NSTE-ACS and
an elevated cardiac troponin T. Enrollment was from July 2001 to August 2003. We collected 10-year follow-up of
death, myocardial infarction(MI), and revascularization through the Dutch population registry, patient phone calls,
general practitioners, and hospital records. The primary outcome was the 10-year composite of death or spontaneous
MI. Additional outcomes included the composite of death or MI, death, MI (spontaneous and procedure-related), and
revascularization.

RESULTS:

Ten-year death or spontaneous MI was not statistically different between the 2 groups (33.8% vs. 29.0%, hazard ratio
[HR]: 1.12; 95% confidence interval [CI]: 0.97 to 1.46; p = 0.11). Revascularization occurred in 82.6% of the early
invasive group and 60.5% in the selective invasive group. There were no differences in additional outcomes, except for a
higher rate of death or MI in the early invasive group compared with the rates for the selective invasive group (37.6% vs.
30.5%; HR: 1.30; 95% CI: 1.07 to 1.58; p = 0.009), driven by a higher rate of procedure-related MI in the early invasive
group (6.5% vs. 2.4%; HR: 2.82; 95% CI: 1.53 to 5.20; p = 0.001).

CONCLUSIONS:

In patients with NSTE-ACS and elevated cardiac troponin T levels, an early invasive strategy has no benefit over a
selective invasive strategy in reducing the 10-year composite outcome of death or spontaneous MI, and a selective
invasive strategy may be a viable option in selected patients.




Tema cTaTbM

PaHHAA UHBa3WUBHAA CTPATErud y Mal[UE€HTOB
C OCTPBIM KOPOHAPHBIM CUHIPOMOM CEerMeHTa
ST ¥ IOBBIIIIEHHBIM CEPAEYHBbIM TPOIIOHUHOM T.



,Z[I/IBaI/IH NCCIICAOBAHUA:MHOT'OLOEHTPOBOE
PAaHAOMHU3SHNPOBAHHOE
KOHTPOJINPDYEMOE KIIMHHUYECKOE€ UCIIBITAHHE

BriOopka: ctpaTu@uiiipoBaHHAasA



Llenb ccnegoBaHuA

» [1es1b10 ATOTO HCCIIEAOBAHUS OBLIIO OIIPEJIETUTD
KJIMHUYECKHE PE3YJIbTaThl pPAHHEN NHBA3UBHOU
CTpAaTETruy B CPABHEHHUU C CEJIEKTUBHOU
MHBAa3WBHOU CTPATETHEN Y ITAIIUEHTOB C U
IIOBBIILIEHHBIM CEP/IEYHBIM TPOIIOHUHOM T.



Kpurepnu BKIIOUYEeHUA

 [IarieHThI ¢ OCTPHIM KOPOHAPHBIM CHUHIPOMOM
 IIOBBIIIEHHBIM CEPAIEYHBIM TPOIIOHUHOM T




Bonpoc

OnpezieIuTh NPEeuMYHIeCTBa KJIMHUYECKUX
pe3yabTaToB(O) paHHell HTHBAa3UBHOM CTpaTeruu
(I) B cpaBHEHMHU C CeJIEKTUBHON NHBAa3UBHOMU
crpaTterueii(C) y mamueHTOB ¢ OCTPBhIM
KOPOHAPHBLIM CUHAPOMOM U IOBBIIIIEHHBIM
cepaeuHbIM TportoHUHOM T.(P)



PICO

» P-m1ariieHTHI ¢ OCTPBIM KOPOHAPHBIM
CHUHJIPOMOM U C IIOBBIIIIEHHBIM CEePACYHbIM
TPOIIOHUHOM T

» [-paHHAA MHBAa3UBHAA CTPATETUA
» C-ceJleKTUBHAA UHBA3UBHAA CTpaTerusd

» O-mpenMyIIecTBO paHHE HHBAa3UBHOM
TCpaTeruu



BbiBOA

« Y mariueHToB ¢ NSTE-ACS 1 noBBIIIIEHHBIMHA
YPOBHSAMU CEPZIEYHOI0 TPOIIOHHUHA T paHHAA
MHBA3UBHAs CTPATETUA HE UMEET [IPEUMYIIECTB
II0 CPABHEHUIO C CEJIEKTUBHOW MHBA3UBHOM
CTpAaTEerueur B CHUKEHUH 10-JIETHETO
KOMOHWHHUPOBAHHOTO pe3yJbTaTa CMEPTU WJIU
crioHTaHHOro MIM, 1 BhI0OOpOYHAasi MHBA3UBHAsS
cTpaTerus MOKeT OBITh }KU3HECIIOCOOHBIM
BapHAHTOM B BLIODAHHBIX NAI[EHTOB.



