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OCHOBHEBIE IOJI0KEHHUS

» BriepBble Ha OCHOBE JAaHHBIX, TIOJIYYEHHBIX B MCCIEIOBAHHUH, OBIIN COMOCTABICHHI ABA MAaJIOWHBA-
3WBHBIX METOJa PEBACKYIIIPU3AIIH MHOKap/Ia ¢ MPUMEHEHNEM OHOIETpalipyeMOT0 COCYINCTOTO KapKa-
ca y manueHToB co crabmibHON MBC 1 M30MpoBaHHBIM MMOPaKEHUEM MEPEaHEN HIUCXOIAIIEH apTepHH.

* Peanm3anust 3a1a4 McciieI0BaHMs! TO3BOJIMIIA TIOJTYYUTh HOBBIE 3HAHMS O JIBYX IIEPCIIEKTHBHBIX Ma-
JIONHBA3WBHBIX METO/IaX PEBACKYISIPH3AINA HA OCHOBAHUH IIMPOKOTO CIIEKTPA OObEKTUBHBIX TaHHBIX U
BHEJIPUTH UX B KIMHAYECKYIO MPAKTHKY.

* BHe/jpeHre HOBBIX MOIXO0B K PEBACKYISIPH3AIMHA MHOKAp/a, B OCHOBY KOTOPBIX ITOJIOXKEH IPHH-
LU MAJIOMHBa3UBHOCTH, TIO3BOJIUT ONTHMH3HPOBATH PE3YNBTAThI JiedeHus nanuentos ¢ MbC, moceo-
MIEPANMOHHBIX OCIIOKHEHHH, TOBTOPHBIX TOCIUTAIM3AINN, MHBAIUAN3AINA U CMEPTHOCTH.

IIpoBectn cpaBHHUTENbHBIN aHanmu3 30-IHEBHBIX PE3YyNIbTaTOB ABYX MaJlOMHBA-
SUBHBIX MCTOAOB PEBACKYJIAPU3AIMNA MHUOKap/Ja y MAllUCHTOB C MU30JIMPOBAHHBIM
MOpayKeHNEM TMepeHeH HUCXOASIICH apTepuH MPH CTa0OMIBHBIX (hOpMax HIIEMH-
4YeCcKOi 00JIe3HU ceplia.

........................................................................................................................................................

B uccnenosanue BritodeHo 130 manueHTOB, KOTOPHIE METOIOM MPOCTOM paHI0-
MU3aIHU pa3/iesieHbl Ha aBe Tpynibl: 1 — UpeckokHoe KOpOHApHOE BMELIATElb-
ctBo (UKB) ¢ nmmuianranueit OuogerpaanpyeMoro kapkaca «Absorby» (n = 65) u
2 — MamMMmapo-KOopoHapHOe IIYHTUPOBAHUE Ha Pa0OTAIOIIEM CEep/Le C HCIOIb30-

Marepuaiibl n BaHueM OokoBoi MuHHTOpakotoMuu (MIDCAB) (n = 65). ['pymimsl ObuIH COTIO-

METOAbI CTaBHMBI [10 BCEM MCXOAHBIM KIMHUKO-AEMOrpaUuecKuM H aHTHOTpadueCcKuM
xapakrepuctikaM. Ha nporspkennn 30 1HeH nocie peBacKynspr3aniid KOHEUHbI-
MU TOYKaMH HCCIICIOBAHUS CTAJIH TaKue HEONAronpHusTHbIE KapAXOBACKYISPHBIE
COOBITHSI, KAK CMEpPTh, HHPAPKT MHOKAP, UHCYIBT W [MOBTOPHAsI HE3aIIaHUPO-
BaHHAsl PEBACKYJSIpU3aLHsl U TPOMOO3 CTEHTA (IIYHTA).

........................................................................................................................................................

Ha mpotspkennn 30-THEBHOTO Ieproa HAOIIOACHHS HE BBISIBIICHO 3HAYUMBIX Pa3-
JIMYUH [0 YaCTOTE OCHOBHBIX HEONArOMPHUATHBIX KapAMOBACKYISPHBIX COOBITHUI
Pe3ynbTarhl mexay rpynnama MIDCAB u YUKB, cootBerctBenHo 0% u 3,1% (p = 0,151), B
ToM uncie uadapkra muokapaa 0% u 3,1% (p = 0,151), moBTOpHOI peBacKymIsipu-
3aimu 0% u 1,5% (p = 0,32) u Tpomb03a crenTa (ryara) 0% u 1,5% (p = 0,32).

........................................................................................................................................................

30-IHEBHBIE PE3yNIBTATHI IBYX MATIOMHBA3UBHBIX METO/IOB PEBACKYIISIPU3AI[HH MUO-
Kap/a y OOJBHBIX ¢ H30JIMPOBAHHBIM MOPAYKSHUEM MEPETHEHUCXOJISINEH apTepuun
IIPH CTAOMIBHBIX (hOpPMax HIIEMHYECKON OOJIE3HH CEpIIla COIMMOCTABUMBI IO Ya-
CTOTE Pa3BUTHUSI OCHOBHBIX HEOIArOMPHUSITHBIX KAPIUOBACKYIISIPHBIX COOBITHH.

........................................................................................................................................................

UBC » UKB ¢ buozaerpamupyemsiii kapkac Absorb « MIDCAB e [lepennsis Hucxo-
JSIIIAsT apTEePHsT
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Highlights

* The first comparative study of two minimally invasive methods of myocardial revascularization
using biodegradable vascular scaffold in patients with stable coronary artery disease and isolated lesion
of the anterior descending artery was performed.

» Novel data on two promising minimally invasive methods have been obtained and introduced into
current clinical practice.

* The introduction of novel minimally invasive approaches to myocardial revascularization will allow
optimizing the results of the surgical treatment of coronary artery disease patients, reducing the rate of
postoperative complications, repeated hospitalizations, subsequent disability and mortality.

To assess the comparative 30-day effectiveness of percutaneous coronary

Aim intervention (PCI) with bioresorbable vascular scaffold (BVS) versus minimally = §
invasive direct coronary artery bypass (MIDCAB) for left anterior descending 2
coronary artery disease. E 5
130 patients with significant (>70%) LAD disease were recruited in the study. i g
Patients were randomized either to PCI with BVS (n = 65) or MIDCAB (n = 65). = 5
M The groups of patients were comparable in baseline demographic, clinical and E =
ethods : . - z &)
angiographic parameters. The endpoints included adverse cardiovascular events =0
; s . L A
(all-cause mortality, myocardial infarction, stroke, target vessel revascularization) o=
and scaffold thrombosis and were measured on day 30 after the indexed intervention.
At 30-day follow-up, there were no significant differences in the incidence of the
adverse cardiovascular events between the study groups (0% MIDCAB vs. 3.1%
Results PCI, p = 0.151), myocardial infarction (0% vs. 3.1%, p = 0.151), target vessel
revascularization (0% vs. 1.5%, p = 0.32) and scaffold (graft) thrombosis (0% vs.
1.5%, p=0.32).
PCI with BVS and MIDCAB in patients with stable coronary artery disease and
Conclusion isolated left anterior descending lesions demonstrated comparable outcomes at
30-days follow-up.
Keywords Coronary artery disease « PCI « BVS Absorb « MIDCAB
Cnucok cokpainieHui
BI'A  — BHyTpeHH:s IpynHas apTepus CJIII — CTEHT C JIEKAPCTBEHHBIM IIOKPBITHEM
HUBC - wumemuveckasi 00JIE3Hb cepia UKB — YPECKOXKHOE KOPOHAPHOE
UK — HCKYCCTBEHHOE KPOBOOOpaIIeHnE BMEIIATEIbCTBO
um — uH(papKT MHOKapAa MACE - 3HauuMble HEOJAaronpusITHBIC Kapauo-
KIII - xopoHapHOE IIyHTHPOBaHUE BaCKYJISIPHBIC COOBITHS
OHMK - octpoe HapyleHHEe MO3TOBOTO MIDCAB — MmajlonHBa3WBHOE MamMMapo-KOpOHApP-
KPOBOOOpaIeHHs HO€ NIYHTUPOBAHWE Ha Pa0OTAIOIIEM
[THA — mnepenHsis HUCXOIAIIAS apTEPHS cepaue

BBenenue

Ha cerogusmiHuii J€Hb CyLIECTBYET JIBa OCHOB-
HBIX BUJA PEBACKYIpH3allMd MUOKapAa — KOpOHap-
Hoe myHtupoBanue (KIL) n upeckoskHOE KOpOHApHOE
BMmemarensctBo (UKB). Kak mokazano uccrienoBanue
SYNTAX (nsatunetnue pesynsrarsl), KII sBisercs
Jydilled OMNUMEeN peBacKyIspu3allMi MHUOKapaa Jis
MAIMEeHTOB C TSHKEJIBIM KOPOHAPHBIM aTepOCKIEPO30M
(SYNTAX >32 6anna) nin mopaxeHHeM CTBOJIA JIEBOI
KOPOHAPHOW apTepuH B COYETAHUH C TPEXCOCYAUCTHIM
nopakeHreM. /111 O0JIBHBIX C YMEPEHHBIM U IPOMEKY-

touHbIM 3HaueHHeM SYNTAX KIII u YUKB nokazanu
comocraBuMbie pe3yasTatsl [1]. KoponapHoe mryHTH-
pOBaHHE C HCIOJH30BAHHUEM AHACTOMO3a JIEBOI BHY-
TPEHHEN TPYJHOU apTepUU K IMEpPEIHEH HUCXOIALICH
aprepuu (ITHA) siBnsieTcst HE3aBUCHUMBIM IPEAUKTOPOM
MPOXOIUMOCTH IIYHTA, OKA3bIBAIOIIUM IOJIOKUTEb-
HOE BIIMSHUE Ha BBDKHBAEMOCTb, YACTOTY TTOBTOPHOM
peBackyisipusaniu, UH(papKTa MHOKapia W BO3Bpara
CTEHOKapJH{ B OTJaJICHHOM nepuoze Hadmonenus [1].
Opnaxo nipu nposenenuu K1 octaercs Beicokast Bepo-
SATHOCTb [IEPUOIIEPALUOHHBIX OCIIOKHEHUH, CBS3aHHBIX
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C WCIIONB30BAaHUEM CPEIMHHOTO CTEPHOTOMHOTO JI0-
CTylla ¥ MCKyCCTBeHHOro kposooOparienus (MK).
CpenuHHasi CTEpHOTOMHUSI CONPSKEHA C PHUCKOM pas-
BUTHSI MH(PEKIMOHHBIX M TEMOPPAarHueCKUX OCIOXK-
HeHuid. VK, B cBOw ouepenb, MOXKET OCIOKHUTHCA
CHCTEMHBIM BOCTIAJIUTENFHBIM OTBETOM, THIONepdy-
3ued, aMOosnu3aiueit. JlaHHbIC OCJIOKHEHHUS CyIIe-
CTBCHHO BIUSIOT HAa HUCXOIbl JICUCHUS, YBEIMYMBAS
CPOK TOCITUTAIM3AIAY U JIETATBHOCTD. J{J1s1 CHIKEeHHS
9TUX pucKoB BHenpeHsl MeToasl KIII 6e3 K, koToprie
YCTPaHSIIOT PsJl HEJOCTATKOB, CBsizaHHbIX ¢ MK, HO He
HECYT B ce0e MPEUMYIIECTB B OTHOIICHUHM HHBA3WBHO-
ctu. [y yMEHbIICHHS MHBA3UBHOCTH OBLJIO BHEAPEHO
KIII na pabGoTaromieM cep/ie ¢ HCIob30BaHHEM 00-
KoBOW MuHHTOpakoToMuHu (Minimally Invasive Direct
Coronary Artery Bypass — MIDCAB), ato no3Bosier
chopMHpOBaTh MaMMapo-KOPOHAPHBIH aHACTOMO3 C
[THA 13 MalloMHBa3MBHOTO JOCTYIA, OJHAKO HE JAET
BO3MOXXHOCTH BBITIOJIHUTh TIONHYIO PEBACKYIspH3a-
M0 MUOKap/ia y MalueHTOB CO CTaOMIHHON HIEeMHU-
gyeckoit 6onesznsio cepana (UBC) [2].

UKB sBisieTcss caMbIM paclpoCTpaHEHHBIM METO-
JIOM peBacKyispuzanuu Muokapna. [lossienue romno-
METAJUTHYECKIX CTEHTOB MO3BOJHMIIO HHBEIUPOBATH
HEJOCTATKN OaJNTOHHOW KOPOHAPHOH aHTHOILIACTHUKH
(mMCCeKIus MHTUMBI, «CTAJCHUS» COCyaa, TPoM003),
HO TPU ATOM OTMEeYalach BBHICOKAs YacTOTa peCTEeHO3a
cteHToB (16—44% cmyuaeB). [losiBieHE CTEHTOB C Jie-
kapcTBeHHBIM MOKpbITHEM (CJIIT) mo3BONMMIIO CHU3HUTH
9acToTy pecteHos3a crenra no 16% [3]. Ognako mpu
ucnonszoBanuu CJII1, ocobeHHO TIepBOrO MOKOJICHUS,
CTaJiu PETUCTPUPOBATHCS MOAOCTPHIC U MO3THUE TPOM-
003bI CTCHTOB, CBSI3aHHBIC C 3aMEUICHHBIM 3a)KHBJIC-
HUEM WHTHMBI, 0OJee TO3MHHUM TOKPHITHEM OaloK
cTeHTa PHAOTEHEM [4].

Ha ceronssiinuii 1eHb B apceHalle MHTEPBEHI[MOH-
HBIX XHPYProB UMEETCs OMOAerpaaupyeMblil Kapkac,
KOTOPBI, C OJTHOW CTOPOHBI, TIPEMSATCTBYET COKpaIe-
HUIO CTEHTA IMOCJIe pa3ayBaHUs OajuioHa W TPOMOO3y
kopoHapHoi aprepuu nocine UKB, ¢ npyroit croponsl
— MOJTHOCTBHIO PaccachlBaeTCsl B OTJAJIEHHOM IEPHO/IE,
YTO MPHUBOJUT K BOCCTAHOBJICHUIO OMOJIOTUYECKUX H
(PM3HOIOTUIECKUX CBOWCTB COCYIA.

[lepBpie pe3ynmbTaTsl MPUMEHEHHsI OWOMETpamupy-
eMoro kapkaca Obuth omyOmukoBanel B 2008 romy B
OJHOMMEHHOM HccaenoBanun «Absorb». Ognako B 00-
nee no3aHeM ucciaenosannu «ABSORB III» yactota
HeOJIaronpusTHBIX COOBITHH TIPYU UMILIAHTAUU OWO-
IerpagupyeMoro kapkaca Absorb Oplia BeIIIe 110 CpaB-
HeHuto co creHtoM Xience V (Abbott, CILIA), HO ipH
3TOM JIOCTOBEPHOM Pa3HUIIBI OITy4eHO He ObLIo [5].

B nactosiiee BpeMsi HET AAHHBIX O MPOBEACHUU
MHOTOIIEHTPOBBIX PaHIOMH3MPOBAHHBIX HCCIIEI0BA-
Huili, cpaBanBaronmx MIDCAB n UKB c wncnomns3o-
BaHHEM OHOJErpalMpyeMbIX KapKacoB MPH H30JIHPO-
BanHOoM nopakenuu [THA. Umerotcst uccnenoBanus, B
KOTOpbIX cpaBHMBanoch UKB ¢ ummnnanrauuei rosuo-

Mertammaeckux, CJIIT u MIDCAB [6, 7].

OpauM u3 HamOoJee KPYIHBIX HCCIEIOBaHMM,
cpaBuuBaromux MIDCAB u UKB, cran mera-ananus,
BKItouMBIIMK 941 manuenrta, U3 KOTopsix 495 manu-
eHtaM nposeneHo YKB u B 446 ciyuasix BBIITOJIHEH
MIDCAB. OrtcnexxuBanuch BpeMEHHBIE TOYKH Ha
TPUANATHIN AeHb, 6 MecsteB u 1 rox. [lo pesynpraram
Mmeta-ananuza, MIDCAB ymenbiaeT notTpeOHOCTD B
MOBTOPHOM peBacKyJsIpU3alUu M PUCK HeOIaronpu-
ATHBIX KapAHOBACKYISAPHBIX COOBITHI depe3 IIecTh
MecsIeB U B TOJOBOI Tepnoj] HaOMIOAeHNS 10 CpaB-
Hernto ¢ YKB. He Obuto BBISIBICHO CyNIEeCTBEHHOTO
pas3yinuus 0 CMEPTHOCTH, YACTOTE He(aTaIbHOTO HH-
¢apkra muokapna (M) u uacynsra. OCHOBBIBasICh Ha
MOJIyYEHHBIX PE3yJbTaTaxX, MOKHO CAENaTh BBIBOJ, YTO
MIDCAB gce eme npeBocxonut YKB y manueHnTosB ¢
M30/IMpoBaHHBIM NopakeHueMm [THA [8].

LesabI0 1aHHOTO COOOIICHHS SIBIISUIACH IEMOHCTPA-
LUl PE3YNBTAaTOB CPaBHEHMs TOCHHUTAIBLHOTO M Kpa-
TKOCPOYHOTO TiepronoB Habmonenns YKB ¢ nmmian-
Tanmuer O6uomerpamupyemoro kapkaca u MIDCAB y
MAIMEeHTOB C N30JINPOBaHHBIM NopakeHneMm [THA npu
crabmipHBIX (hopmax UBC.

MarepuaJibl 1 METOAbI

Juzaitn nccnenoBanus Obl1 0100peH JIokaibHBIM
THYECKHM KOMHTETOM. Bce MmanueHTsl Janyd MHCh-
MEHHOE HH(POPMHUPOBAHHOE COTIACHE 10 BKIIOUCHUS B
uCCIIeI0OBaHUeE.

B nccrnenoBanne Brirodens! 130 manuenTos. Meto-
JIOM TIPOCTOM paHJOMH3AIMH MAIUEHThI pa3/elieHbl Ha
nse rpynmnsl: (1) YKB ¢ ummnanranueit Ononerpaaupy-
emoro kapkaca «Absorb» (Abbott, CIIIA) (n=65) u (2)
MaMMapo-KOPOHAPHOE IIYHTHPOBAHHUE HA Pa0bOTaIOIIEM
Cep/IIe C UCTIONb30BAaHUEM OOKOBOH MHUHUTOPAKOTOMUH
(mporienypa minimal invasive direct coronary artery
bypass — MIDCAB) (n = 65). Kpurepusimu BKItOueHUS
B uccnenoBanne Obuiw: (1) M307IMpPOBAaHHOE MOpake-
aue [THA 70% wu Gonee; (2) crabuinbHas cTeHOKapAWS
I-IV dynkiuonansHoro kiacca (1o KiacCH(DUKAIMK
Canadian Cardiovascular Society); (3) acuMnTOMHBIE
MalUeHTHI ¢ TOKYMEHTHPOBAaHHON HIIEMHEH MHOKap/a;
Kpurepun uckmouenus: (1) ocTpblii KOpOHAPHBINA CHH-
npoM; (2) kopoHapHOe myHTHpoBaHue nin UKB B ana-
Mmue3se; (3) oxkmmrosus [THA. Ha mporsikenun 30 gaei
HaOJIOZICHUsI OLIEHUBAINCH YaCTOTa HEOIarompUsTHBIX
KapANOBaCKY/ISIPHBIX COOBITHI (CMEPTh, HHPAPKT MHUO-
Kapza, HOBTOPHAs PEBACKY/ISIPU3ALMsl MUOKAp/a), Y4u-
ThIBAJIACh 4YacTOTa TPoMOO3a CTEHTAa U CHUMIITOMHBIN
CTEHO3 WJIM OKKIJIIO3MsI MaMMapo-KOPOHAPHOTO IIYHTA.
JloTOTHUTENPHO  aHATM3UPOBAIUCH TIEPHOTIEPAI[OH-
HBIE U TOCTIUTAJIbHBIC OCIIOKHEHUS, UX CTPYKTYpa, 00b-
€M 3aMEeCTUTENbHON TEepaluu KOMIOHEHTaMHU KPOBU H
JUTUTELHOCTD HAXOXKJICHHUS TAIIUEHTOB B CTAIlMOHAPE.

Cpennuii Bo3pact B 0011el ucciieayeMoi BEIOOpKe
nareHToB (n = 130) cocraBun 62,1+£8,6 net, mpeoo-
Jajanyu malueHTsl MyxXckoro nona 74,6%. Cpennee
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3HaueHUe (paKIuy BBHIOpOCA JIEBOTO KEIMydOYKa CO-
craBuino 60,5+6,6%. IlomaBnsiomee OOJIBIIMHCTBO
OONLHBIX WMENU apTepHajbHyI0 rurnepreHsuto. I[lo-
CTUH(MAPKTHBIA KapIUOCKIEPO3 HUMEICS B aHAMHE3e
y 40,8% (n = 53) OonbubIX. CaxapHblii quader 3a-
¢ukcupoBa B 15,4% (n = 20) cayyasx. [lomasmsro-
miee 0oibpIKMHCTBO OobHBIX (n = 109, 83,8%) nmenu
n3onupoBaHHoe nopaxenue IIHA co cpeanum 3Have-
HueM 1o mmkane SYNTAX 7,46+2,12 Gamnos. Cpen-
Hee 3HaueHUE CTEHO3a B 00IeH BHIOOPKE COCTaBUII
81,7£2,7%, npu cpenHeM peepeHCHOM TuaMeTpe ap-
tepun 3,25+0,07 Mm.

['pynrbl ManueHToB OBUIM COMOCTABHMBI 110 BCEM
WCXOJIHBIM KJIMHUKO-JIEMOTpauecKUM M aHTHOorpa-

¢raecknm mokazarensM (Taom. 1 u 2).

Bce nanumentrl nepen YKB monyuyanu Harpysou-
HYIO 103y JBOWHOW aHTHUTPOMOOIIMTAPHOH Teparmuu
1 He(paKIMOHUPOBaHHBIA TenapuH. ba3oBoe Memu-
KaMEHTO3Hoe compoBokaeHue nocie YKB mompasy-
MEBal0 Ha3HaYCHUE AalCTUIICATULUIOBON KHCIOTHI,
KJIOMUIOTPENsl WM TUKarpenopa (Ha 12 wmecsiues),
OeTa-aJipeHOOIOKATOPOB, WHTUOWTOPOB  aHTHOTCH-
3MH-TIpEBpAIlAIOIIero QepMeHTa M CTaTHHOB. [Ipu
MMIUTAHTAIUK OUOJITPaIipPyeMOro Kapkaca HCIONb-
30Bajiach CTaHAapTHAs METOAOJIOTHA, Tpeiaraemas
MIPOM3BOIUTENIEM: TIpeansIaTanus OaJuIOHHBIM KaTeTe-
POM C COOTHOIICHHEM TOCITENHEr0 K pedepeHCHOMY
nuamerpy cocyna l:1, mocreneHHoe pacrpaBicHHE

Taéanuna 1. Knunuko-nemorpaduieckas XxapaKTepHUCTHKA TPYIIT OOIbHBIX

Table 1. Clinical and demographic data of the study groups

IToka3arenun / Parameters

..............................................................................

Bospacr, ner / Age, years

Mysxckoit o / Males

Opakuust BeIOpoca seBoro xenynouka / LVEF, %
Crenokapanst OK I-1I / Angina classes 1 — 2
Crenokapaust K III-1V / Angina classes 3 — 4
AprepuansHas runeprensus / Arterial hypertension
Caxapublii 1uadet / Diabetus mellitus

MynsrndokanbHeIi atepockiepo3 / Polyvascular disease

[octundapkrueiii kapanockiaepos / Postinfarction cardiosclerosis

PesumyanbHble sIBIEHNS HApYIIEHHUS MO3TOBOTO KPOBOOOpaIeHus /

Residual deficit after cerebrovascular accidents

MIDCAB (n=65)  ABSORB (n = 65)

s e et p
62%84 ................... - 9i87 .................... 079
52 80 45 69,2 0,16
59,8+6,4 61,246,8 0,23
53 81,5 50 76,9 0,52
12 18,5 15 23,1 0,52
56 86,1 61 93,8 0,15
10 15,4 10 15,4 1,000
9 13,8 7 10,8 0,6
31 47,7 22 33,8 0,11
3 4.6 3 4.6 1,000

Ilpumeuanue: MIDCAB—manounasusHoe Mammapo-KopoHapHoe wyHmuposanue na pabomaroujem cepoye; PK— @ynxyuonanvhoiil

Kaace,

Note: MIDCAB — minimally invasive direct coronary artery bypass grafting, LVEF — left ventricular ejection fraction.

Ta6anna 2. Auruorpapudeckasi XapaKTepUCTHUKA TPYIIIT
Table 2. Angiographic characteristics of the study groups

IMoka3zareu / Parameters

..............................................................................

Opnnococymucroe nopaxenue / Single-vessel disease
JByxcocymucroe nopaxenue / Double-vessel disease
Tpexcocyaucroe nopaxenue / Triple-vessel disease

SYNTAX score, 6amasl / SYNTAX, scores

Pesunyanshbiit SYNTAX score, 6amibl / Residual SYNTAX, scores

Budypraunonnoe nmopaxenus / Bifurcation lesions

% cTeHo3a, cpenHee / stenosis %, mean

Pedepencueiii nuametp aprepun, MM / Reference arterial diameter, mm

MIDCAB (n=65) ABSORB (n =65)

pros e ey o p
S Kot e 846 .......... 60923017

10 15,4 4 6,2 0,09

0 0 1 1,5 0,42

7,715 7,242,1 0,12

0,4+0,82 0,35+1,11 0,77

8 12,3 11 169 046

83,6+13,8 79,8+10,7 0,08

3,040,4 3,340,3 0,11

Ilpumeuanue: SYNTAX — cucmema 6annbHOU OYeHKU PUCKA OMKPIMBIX XUPYP2UHECKUX U YPECKOIICHBIX KOPOHAPHBIX 6MEUAmMenbCme,
MIDCAB — manounsasusnoe Mammapo-KopoHapHoe uyHmuposamie Ha pabomaiowem cepoye;
Note: SYNTAX — synergy between Percutaneous Coronary Intervention with Taxus and Cardiac Surgery; MIDCAB — minimally

invasive direct coronary artery bypass grafting.
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CTEHTA /IO LIEJIEBOT0 3HAUYEHUS, TOCTIMIIATAINS HEKOM-
TUTACHBIM OaJIJIOHOM BBICOKOTO JIaBIICHHS.

[Ton ycmemmasiM YKB monnMancs (uHATBHBIN
kpoBoTok 1o ITHA He meHee TpeTbeil Tpajaluu 1O
knaccuduranmn TIMI ¢ pesumayalbHBIM 0CTaTOUYHBIM
cTeHo30M <20% npu OTCYTCTBUH CEPbE3HBIX cepley-
HO-COCYIUCTBIX OCJIOKHEHUII BO BpEMs NPOLELypPbl
(cmeptu, UM, SKCTPEHHOTO KOPOHAPHOTO IIYHTUPOBA-
HUsT). YeIex BMEIIaTeNnbCTBa 110 KIMHUYECKUM KpHUTe-
pusM: ycnex UKB B couetanun ¢ yMeHbIICHUEM WIIN
MCYE3HOBCHUEM OOBEKTHUBHBIX M CyOBEKTHBHBIX CHM-
[TOMOB MHOKapAHaIbHON MIIEMUH II0CTIE IPOLEAYPHI.

Tpom003 cTeHTa W3y4all Ha BCEM NPOTSHKCHUH
HaOmoneHns. B uWcciaeqoBaHWU MBI MCIIOJIB30BAN
KJIaCCU(PUKALIIO TPOMOO30B CTEHTOB, MPEAI0KEHHYIO
AKaleMMYEeCKUM HCCIIEI0BATEIbCKUM KOHCOPLIUYMOM
(Academic Research Consortium — ARC) B 2006 roxy:
OCTpBIN — B mpenenax 24 yacoB, MOAOCTpPbIA — oT 24
gacoB 710 30 cyTok, no3anuii — ot 30 cytok 10 12 me-
CSIIEB U OYEHb IMO3OHUN — mocie 12 MecsleB mocie
NPOBEICHUS NPOLENYPHI; ONpPeleTeHHbIN/ TONTBEPK-
JICHHBIH — Pa3BUTHE OCTPOTO KOPOHAPHOTO CHHIPOMA
W aHruorpauuecKoe MOATBEPKICHUE TPOMOO3a I
OKKJIIO3MM CTEHTA WM MaToJIOr0-aHATOMUYECKOE MO/
TBEPXKJICHHE TPOMOO03a CTEHTA; BEPOSITHBIN — HEOOBsIC-
HUMas cMepTh B TeueHue 30 CyToK mociie CTEHTUPOBa-
Hust, UM B OacceiiHe aprepun BMeIarenbcTBa 0e3 aH-
ruorpa)MuecKoro MOATBEPKICHUS TpoMOO3a CTEHTA;
BO3MOXKHBIH — HEOOBsCHUMAsE cMepTh mociie 30 CyTok
OT MOMEHTa CTEHTHPOBaHHUSI.

ManouHBa3uBHas PEBACKyIApU3aLMsi MHOKapzaa
nposonuiack o meronuke Detter et al, 2002. Kpogo-
TOK TIO LIYHTY KOHTPOJMPOBAIH C MOMOIIBIO YIBTPa3-
BYKOBOW (prioymeTpuu (CKOPOCTh KpoBOTOKa >20 mi/
MUH, a THKOBOe conpoTusieHue MeHee 3). [locnenyro-
A PUEM alle THIICATHIIUIIOBON KUCIOTHI (75 MT/cyT)
Ha3HavyaJICsA Ha HEOIpeIeJIEHHBIN CPOK.

OtueHka pe3ynbTaTtoB MPOBOIUIIACE C TIOMOLIBIO cOO-
pa KIIMHUYECKUX JAHHBIX NP BU3UTE MALUCHTA B KIIH-
HUKY W ITyTeM TenedoHHOoTo ompoca cirycts 30 aHei.

Bce nanHble, MOMydYEeHHBIC B XOJE HCCIIEIOBaHMS,
ObuUIM 3aHeceHbl B TaOmuIel pemakTopa Microsoft
Excel, craructuueckast oopaboTka npoBesieHa 1o mpo-
rpamme Statistica 10.0 (StatSoft. Inc., CLLIA). Ilpu ana-
JM3€ KOJIMYECTBEHHBIX IOKa3aTesell pacCUUTHIBAINCh
cpennee 3HadueHue (M) W cTaHmapTHOE OTKIOHCHHE
(o). KauecTBeHHBIC MTOKA3aTENN MPEACTABICHBI YaCTO-
TaMH B MPOLEHTaX. Pa3inyns KomMuecTBEHHBIX MOKa-
3aTejel Ui JABYX IPYII OLEHUBAIUCH 110 KPUTEPHIO
Manna-Yutnu. IIpu oneHke pa3inuuii KaueCTBEHHBIX
MoKasareseil CTPOMIINCH TaONUIBI COMPSIKEHHOCTH C
HOCJIEYIOIUM MTPpUMEHeHHeM Kputepus x> [lupcoHa.
Kpuruueckum ypoBHEM CTaTUCTHYECKOH 3HAYMMOCTH
NpUHUMANIOCh 3HaueHue p meHee 0,05.

Pe3yabTarsi
B rpymnme «Absorb» Henocpencrennsiii yenex YKB

JMIOCTUTHYT Yy Bcex OonmpHBIX. B 95,4% ciydasx mporre-
nypa UKB Beimonssinack TpaHcpaauaibHbIM JOCTYIIOM.
[Ipenunaranus mepea yCTaHOBKOW KapKaca MpoBeleHa
B 98,4% (n = 63) ciryyasx, mocTauIaTays OaJuIOHHBIM
KaTeTepoM BEICOKOTO maBieHus —y 90,6% (n = 58) ma-
ueHToB. Onepanus MIDCAB Bemmonnena y 93,8% (n
= 61) OompHbIX. YacToTa KOHBEPCHM Ha CPEIUHHYIO
creprotomuto ipu MIDCAB cocrasuna 6,1% (n = 4),
KOHBEpCHUS] IIPOBOANIIACH M3-3a BBIPAXKEHHOTO KaJIbIlU-
HO3a B 30HE MPEANOIaraeMoro aHaCTOMO3UPOBAHUS,
DIyOOKOTO  MHTPAaMHOKAPAHAIBHOTO  PACIIONOKEHHUS
ITHA, noBpexieHus 1eBO BHYTPUTPYIAHON apTEpHH.

B nocneonepaunonnom nepuoze B rpynne MIDCAB
10 CPaBHEHUIO C TIAITUeHTaMHu TPpyIIsl « Absorby» mocTo-
BEPHO YaIe oTMedannch ociaoxaerus (16,9% u 3,1%,
p =0,009), B TOM unciIe HOCTIeMOpparuyeckast aHeMHUsl
WM IOTPEOHOCTH B UCTIOJIb30BAHUH KOMIIOHEHTOB KPO-
Bu (10,8% u 1,5%, p = 0,03). B nexom 3amecTutenpHas
Tepanuss KOMIIOHEHTaMH KpOBU TpoBoamiaack v 20%
(n = 13) GonbHBIX co cpeaHuM obbeMoM 323,5+161,6
. M3 Hux B 6,1% (n = 4) ciaydasx UCIOIb30BAIACH
SPUTPOLIUTAPHAS Macca AJIsl KOPPEKLUH TIOCTreMoppa-
rugeckor anemuu, a 'y 13,8% (n =9) 6ompHBIX — TPOM-
OoruTapHas Macca WM CBEKE3aMOpOKEHHas IIa3ma
JUIsL KOPPEKLUYU runoarperanuy. BeposaTHoi npuunHOM
nocieaHel ObUT TOCTOSHHBIN PHEM alleTHIICAIUIIIIO-
BOW KHCIJIOTHI (T.€. aCUPUH Iepe] onepaunuei He or-
MEHSJIN), @ Y HECKOJIbKUX MALEHTOB IONOIHUTEIBHO
MO3THSSI OTMEHA JBOWHON aHTHUTPOMOOIMTAPHOU Te-
parnuu nepen oneparueir MIDCAB. Kpome Toro, mo
nepronepannoHHBIM IPOTOKOJIAM, IPHHSATHIM B HAILIEM
LEHTpPE, IPU HAJIWYMM y TaKuX MAlMEHTOB TUIloarpe-
TaItuy 0 IBYM U 0oJiee MHAYKTOpaM C MEbI0 TPodu-
JIAKTUKA BO3MOMKHBIX T€MOPPArHYCCKHX OCIOKHEHHH
NPOBOIUTCS TpaHC(Hy3usi TPOMOOLIUTAPHON MacChl HITH
cBexe3aMopoxkeHHoM maszmel. B rpynne MIDCAB na-
PYLIEHHS pUTMA U IPOBOAUMOCTH OTMedeHH! B 3,1% (n
= 2), paneBbie ociaokHeHUs — B 1,5% (n = 1) ciydasx
u emé y 1 manmenta (1,5%) auarHoctupoBaHa ITHEB-
MOHWUSI.

B rpynme «Absorb» y omgnoro mamuenta (1,5%)
BO3HUKJIO OCJIOKHEHHE B MECTE JOCTyNa B BHJE Ha-
MPSDKEHHOM TeMaToMBl MPEIIiedbss W Iuleda ¢ pas-
BUTHEM IIOCTTEMOPpPArn4eckoil aHeMHuH, KOTopas He
notpeboBana Tepanuu KOMIIOHEHTaMH KpoBH. M-
IUIAHTalMsE  OuojerpaaupyeMoro kapkaca «Absorby
y omHoro OompHOTO (1,5%) B TOCTIMTANBHBIA TIEPUOA
HaOmrofeHnss ocnoxHWiack MM, ToATBEpKAEHHBIM
ANEKTPOKAPAHOTPAYUIECKUMH MPU3HAKAMH M TIOBBI-
HIEHHEM YPOBHS Kapauocrenuduieckux (epMeHTOB,
HO IIPU 3TOM Ha KOHTPOJBHOM aHruorpadmu TaHHBIX
3a TpoM003 CTeHTa He moydeHo. Hanbomee BeposTHAS
MPUYMHA JAHHOTO OCJIOKHEHHUS — MEePeKpBITHE CTEeH-
TOM OOKOBOM BETBH MAJIOTO JHAMETPA C PAa3BUTHEM €&
MOCJIEAYIOIEH OKKITIO3UH. Y UYUThIBask MaJIbId AUAMETP
apTepHuH, OTKPbITHE 3B€HA CTCHTA B OOKOBYIO BETBb HE
HPOU3BOIUIIOCS.
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[IpeObiBanre B cTalioHape MAIMEHTOB, IEepeHec-
mx MIDCAB, annnock 10CTOBEPHO BBILIE 110 CpaBHE-
HUIO C manueHTamu, noaseprayTeiMu UKB (12,4+10,3
npotuB 4,2+1,3 coorBerctBenHo, p<0,0001). Obmas
XapaKTepUCTHKA ONEPAllMU ¥ TOCTIUTAIBHOTO TIepHOAa
npencrasneHa B Taom. 3.

B 30-nueBHsI# nepuon Habmonenus y 1 (1,5%) na-
uMeHTa pasBuiics MM, cnpoBOIMPOBAaHHBIN OCTPHIM
TpoMO0O30M OHozerpaupyeMoro kapkaca «Absorby,
KOTOPBI YCTpaHEH WMIUTAHTAIlUeH CTeHTa C JieKap-
CTBEHHBIM NOKpBITHEM. [Ipu aHanm3e cirydas TpoMOo-
3a CTEHTa HaMH CJIeJIaH BBIBOJI, YTO BEPOSTHOM NPUYH-
HOM cTajl BbIpaKEHHBIN KaJIbIIMHO3 KOPOHAPHOU apTe-
pUH B 30HE 11eJIeBOro cTeHo3a. HecMoTps Ha BhINoHe-
HHUE BCeX TPeOOBaHUH 10 MMITIAHTAIINN TaHHOTO BUAA
CTEeHTa B BHUJAE NpeAWaTallid, IOCJIeI0BaTeNIbHON
MMIUTAaHTAIUH W JTATbHEUIIeH oCcTauIaTanuy 0amo-
HOM BBICOKOTO JIABJICHHS, Y IAaHHOTO MalleHTa BO3HUK
TpoMO03 cTeHTa. KOpOHApHBIA KaJbIUHO3 SBISETCS
OJTHUM M3 3HAYNMBIX (DaKTOPOB, ITPEIPACIIONATAIOIINX
K pa3BUTHIO TPOMOO03a MocIie UMILIaHTauK Onoerpa-
JIUPYEMBIX Kapkacos [9].

AHanu3 MoJyYyeHHBIX JaHHBIX HE MPOIEMOHCTPH-
POBaJ 3HAYMMBIX Pa3IMYMi [0 YacToTe HeOJaromnpu-
STHBIX KapIUOBACKYJSIPHBIX COOBITHH MEXIy Hcclie-
nyembiMu Tpynnamu. Madapkr muokapaa 0% u 3,1%
(p = 0,15), moBTOpHas peBackyaspuzanus 0% u 1,5%
(p=0,32), Tpom603 crenta 0% u 1,5% (p = 0,32), xom-
OMHUpOBaHHAs KOHEYHAs TOYKa (CMEPTh OT BCEX IPH-
yuH + UM + ocTpoe HapyleHUEe MO3TOBOr0 KpPOBOO-
opawenns (OHMK) + noBropHast peBacKysipru3aLusl)

0% u 3,1% (p=0,15) B rpynimax MIDCAB u «Absorb»
COOTBETCTBEHHO. TpUAIIATUIHEBHBIC PE3YyIbTAThl HC-
CJIeMOBaHMs IIpenCcTaBIeHbl B Taoi. 4.

Oo6cy:xnenue

MamMmapHO-KOPOHAPHOE NIYHTHPOBAHHE W3 MHU-
Hu-noctyna B coduetanuu ¢ UKB sBndrorcsa ambrep-
HAaTUBHBIM METOIOM IPsIMOM PEBACKYIAPH3aLUU MU-
oKapjia y MalUeHTOB ¢ U30JUPOBAHHBIM MMOPAXKEHUEM
[THA. BausiHue 3TUX OBYX BMEIIATEILCTB HA CEplEU-
HO-COCYIUCTBIE MCXOJbl OBUIM COMOCTABJICHBI B PAJIC
KIIMHUYECKUX HuccienoBanuili. OHaKo y NaIMeHTOB,
Yy KOTOPBIX UMEIOTCA KIIMHUYECKHUE TIOKa3aHus K peBa-
CKYJSIpH3allid MUOKap/a, ¥ JJisi KOTOPBIX 00e mpotie-
Iypbl SIBISIFOTCS TEXHUYECKH OCYLIECTBUMBIMH, CPaB-
HUTEIbHAST 3(P(QEKTHBHOCTh OCTAETCS HEAOCTATOYHO
W3Y4YCHHOH.

buonerpaanpyembie KapKachl SIBISIOTCS MOCIEAHEN
WHHOBAaNXeEH B 00JIaCTH JIeYEHHsI TAIIUEHTOB CO CTEHO-
3aMU KOPOHApHBIX apTrepuil. B paHaoMU3UPOBAaHHBIX
WCCIIEZIOBAaHUAX, CYIIECTBYIOIIMX Ha CErOIHAIIHUN
JeHb, OMOIETpagupyeMble KapKachl HCCIECAYIOTCS Y
MAIMEHTOB KaK CO CTaOMIBHBIMH, TaK U C OCTPBIMH
¢dopmamu UBC, 1 1eMOHCTPUPYIOT CXOAHBIC B CPaBHE-
HUU CO CTEHTHPOBAHMEM CTEHTaMH C JIEKaPCTBEHHBIM
MOKPBITHEM KJIMHUYECKHE pe3ynbTarel. HecMoTps Ha
MMEIONIYIOCS JToKa3aTeIbHYyI0 0a3y, 00 OKOHYaTEThbHBIX
pe3ynpraTax MpUMEHEHUs] OMOIeTpaupyeMbIX KapKa-
COB TOBOPHUTH NPEXIEBpEeMEHHO. [IpaBHUIIbHBINA BbI-
00p 1eneBhIX MOPaKEHUH M COOTBETCTBYIONIAS CTaH-
JapTaM METOMKA MMIUIAHTALMM MMEIOT pellaromiee

Taomuua 3. XapakTepucTrKa onepanuy U ToCIUTaIbHOTO Ieprosia
Table 3. Characteristics of the intraoperative and postoperative periods

IToka3arenun / Parameters

MIDCAB (n=65)  ABSORB (n = 65)

00 6000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000s0sessssssssss

VYenex BmemarenberBa / Success of intervention
Konsepcus / Conversion

Tpancpaauaneusiii gfoctyn / Transradial approach
[peaunaramus / Pre-dilation

Ioctamnaranus / Post-dilation

Wnrpaonepanuonnsie ociaokueHus / Intraoperative complications - - - - -

Tocniuranbubie ocioxuenus / In-hospital complications
I'emopparnueckue ocnoxuenns / Hemorrhagic complications
Hapyenne putma / Heart rhythm disturbances

ITueBmonus / Pneumonia

Mecro nocTyna / paHeBbIe OCIOKHEHNUS /

Access site / wound complications

3amecTuTelIbHAs Teparust KoMIoHeHTaMu Kposu / Blood
transfusion

JlmutenpHOCTB TOoCcTIUTanu3anuy, aeHb / Length of stay, days

n/Mi(,%n/Mio.% P
61 93,8 65 100 0,04
4 6,1 0 0 0,04
- - 62 95,4 -
- - 63 98,4 -
- - 58 90,6 -
11 16,9 2 3,1 0,009
4 6,1 1 1,5 0,171
2 3.1 0 0 0,15
1 1,5 0 0 0,32
1 1,5 1 1,5 1,000
13 20 0 0 0,0002
12,4+10,3 4,2+1,3 <0,0001

Ilpumeuanue: MIDCAB — manouneasusHoe mammapo-KOpoHapHoe UyHmMmuposanue Ha pabomarouem cepoye;
Note: MIDCAB - minimally invasive direct coronary artery bypass grafting.
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3HaYeHWE IS JOCTH)KEHHUS YHOBIETBOPUTEIHEHOTO
JIONITOCPOYHOTO pe3ynbTara. OAHako ocTaeTcs Mpo-
Onema, cBs3aHHass ¢ TPOMOO30OM OHOIETpagUpyeMbIX
KapKacoB, 4aCcTOTa KOTOPOTO, 10 JTaHHBIM Pa3INIHBIX
aBTOpOB, KonebmeTcs ot 0,6 10 2,4% [10].

JlaHHBIE TT0 YaCTOTE OCHOBHBIX HEOMATOTIPHUSITHBIX
KapIHOBacKyJSIpHBIX COOBITHH B Tpymnme «Absorby
COIMOCTAaBUMBI C JIaHHBIMU MPUMEHEHUSI OMOJerpaIu-
PYEMBIX KapKacoB, MPE/ICTABICHHBIMA B MeTa-aHallu-
3¢ Lipinski M.J. u coaBtopoB [11]. Berpewaemocts
MACE - 3,1% u 4,1%, UM — 3,1% u 2,1%, u Tpom-
0o3a crenra — 1,5% u 1,2% coorBerctBenHo [11]. B
CBOIO OUYEPE/b, IPU UCIOIB30BAHUN CTEHTOB C JIEKap-
CTBEHHBIM MTOKPBITHEM PHUCK HEOIATOMPHUATHBIX HCXO-
JIOB TIO pe3ylIbTaTraM psiia UCCIIEAOBAHUI KoyieOmeTcst
ot 9,3 mo 12,2%, wacrora UM — 4,6—12,8% u Tpom6o0-
3a ctenta — 0,7-5,9% [12, 13].

MuHMMaNbHO WHBa3WBHAs PEBACKYJSpH3AIMS C
JIOCTYTIOM depe3 OOKOBYIO MUHHTOPAKOTOMHUIO SIBIISIET-
sl IPUEMJIEMBIM BApUAHTOM XHPYPTUYECKOTO JICUCHUS
OONILHBIX C W30JMPOBAHHBIM TOPAXXEHUEM KOPOHAp-
HBIX apTepuil (epeaHeil HuCXonsen 1 mpaBoi Kopo-
HapHO# aprepun). MUHHTOPAKOTOMUS 332 CUET MEHb-
el TPaBMaTHYHOCTH CHIKAET PUCK PaHEBBIX OCIIOXK-
HEHUH ¥ 1Ipo0ieM ¢ 3axuBieHueM [ 14]. dpyrumu mpe-
MMYIIECTBAMH MUHHMAaJIbHO HMHBAa3MBHON XUPYpPrHU
cep/la SIBISIOTCS CHUYKEHHUE YaCTOThl BOSHUKHOBEHUS
MOCJICOTICPAIIMOHHON  (DUOPWILTSAIUN  TIPEeNICepIui,
YMEHbBIIIEHUE TPOJODKUTEIIEHOCTH TPEObIBAaHUS B
cTanioHape, 6ornee paHHAS MOOWIIM3AIMS TAlEHTOB
U DKOHOMHYECKass d(PQPEKTHUBHOCTH MO0 CPaBHEHUIO C
tpaguimonnsiM KIII [15]. B MunumanbHO MHBa3UB-
HOW KapJUOXHPYPTUHU CYIIECTBYIOT CBOM HEIOCTATKH,
B YaCTHOCTH OTPaHWYCHHAS DKCTIO3UIINS CepAIla Yepes
JIEBYI0O MUHUTOPAKOTOMHMIO, YTO 3aTPyAHSET BU3yalH-
3alMI0 IIeJIEBBIX KOPOHAPHBIX apTepHil U BBISBICHHE
ONTUMAJNBHOTO MECTa AJI1 aHACTOMO3UPOBAHMS, YTO
MOXKET YBEIIMYHUTH BpeMsl OTepaIiy, NMpH Pa3BUTHH
MTOCJICOTIEPAIIIOHHBIX OCIIOKHEHHUH — OTPaHUYHUTh BO3-

Ta6auna 4. 30-THEBHBIE PE3YIbTAThHl HCCIECTOBAHMS.
Table 4. 30-day outcomes

MOXKHOCTH UX yCTpaHeHus. Taxke B paHHEM ITOCTICO-
MIEPAITMOHHOM TIEPUO/IC MTAIIUEHTHI MOTYT UCIIBITHIBATH
0osn M3-3a2 TTOBPEXAEHHS MeKpeOepHbIX HEpBOB [20]
WIH YpEe3MEPHOTO PACTKEHHST MEeXpeOepHOro Ipo-
crpaHcTBa [16].

[To maHHBIM NHUTEpaTypHl, PUCK OCHOBHBIX HEOIa-
TOMPHUATHBIX KapAHOBACKYISIPHBIX COOBITUN B TPYII-
ne OonpHbIX, nepeHecmnx MIDCAB, koneGnetcst ot
2,4 no 15,4%, yactora noropHoro UM — 1,4-6,1%,
cmepta — 0,6-10,5%, OHMK — 0,7-2,7% u moBTOpHOMI
peBackyispusaiuu — 0,9-5,3% [17, 18]. OOmwmii mo-
Ka3aresb KOHBEPCUU MTPU MaMMapO-KOPOHAPHOM IITyH-
TUPOBAaHUM U3 MHHHUJIOCTYTIA Ha PaOOTAIOIIEM CEep/IIie
(MIDCAB) cocrapnser ot 0% mo 8,1% [19, 20]. B
HameM uccieqopannu B rpymmne MIDCAB nebmaro-
MPUATHBIX KapIUOBACKYJSIPHBIX COOBITUN 3a MEPHOJ
HaOro/IeHNs He oTMeueHo. [lepexos ¢ O0KOBOY MUHH-
TOPAKOTOMHUU HA CPEIUHHYIO CTEPHOTOMUIO COCTABUII
6,1%, 4TO TaKXe COOTBETCTBYET MPEACTABICHHBIM JIU-
TepaTypHbIM JaHHBIM.

B uccnenoBanuu, cpapauBaromiem YKB ¢ nmmnan-
Tanueu rogo-Meramumnueckux cteHToB 1 MIDCAB nipu
nzonupoBanHoM nopaxenuu [IHA, co cpennei mpo-
JIOJDKUTENILHOCTBIO HaOmonenus o0oiiee 10 JIET, HE BbI-
SIBJICHO JOCTOBEPHOW Pa3HMIIBI TTO BCTPEIAEMOCTH He-
OJIArONPUSITHBIX KapIHOBACKYJISIPHBIX COOBITHH, CMEp-
TH OT BCEX MPUYHH, KapJUATLHOW CMEPTH U HUH(papKTa
Muokapaa. Ilauuentsl, nepenecume MIDCAB, no-
CTOBEPHO peXe MOJIBEPraJIiCh OBTOPHON PEBACKYIIS-
pHU3ALMY 10 CPABHEHMIO C nanueHTtamu rpynmnsl YKB
(11% u 34% cootBeTcTBeHHO, p<0,001) [6].

[To mannbIM MeTa-aHanu3a ¢ ydyactueM 941 manu-
€HTa Ha TPU/IIATHIN IeHb HAOTIOIEHNUS TaKXKe HE BBISB-
neHo pazHuiel Mmexay YKB ¢ uMmanranuei CTeHToB
¢ nekapcTBeHHBIM TOKpeiTHeM 1 MIDCAB 1o gacto-
T€ HEOJIArONPHUSATHBIX KapJIHOBACKYJISPHBIX COOBITHH,
cMmepTH, nHpapkra muokapaa, OHMK u moBropHoii pe-
BacCKyJISIpU3alliy, HO K 6 MecsIam HaONFOIeHNS OTMe-
YEHO CTaTUCTUYECKH 3HAUYMMOE IMOBBIIIEHUE YaCTOTHI

MIDCAB (n = 65) ABSORB (n = 65)

IMokazarenu / Parameters p
n % n Y%

CMepTL/DeathOOOO_
Wndapkr muokapaa / Myocardial infarction 0 0 2 3,1 0,15
[ToBropHas peBackyspuzanus / Repeated hospitalization 0 0 1 1,5 0,32
OHMK / ACVA 0 0 0 0 -
Komb6unupoBanHas koneunast Touka® / Combined endpoint* 0 0 2 3,1 0,15
Tpombo3/pectenos crenra (uryHra) / Thrombosis / stent restenosis 0 0 1 1,5 0,32

Ilpumeuanue: * — cmepmo om 6cex npuuun + ungapkm muokapoa + OHMK + nosmophas ne3anianupo6antas pegackyispu3ayus,
OHMK — ocmpoe napywenue mo3eo6020 kposodpawenusi;, MIDCAB — manouneasushoe Mammapo-KopoHapHoe WyHmMuposanue Ha

pabomarowem cepoye;

Note: *— all-cause mortality + myocardial infarction + ACVA + repeated nonelective hospitalization; ACVA — acute cerebrovascular
accident; MIDCAB — minimally invasive direct coronary artery bypass grafting.
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HEOJAroNPHUITHBIX — KapAHOBACKYJISAPHBIX  COOBITHIA
(18,2% 1 9,3% cootercTBeHHO, p = 0,0009) 1 MOBTOP-
Ho# peBackymspusanmn (12,9% u 3,2% cooTBeTCTBEH-
Ho, p<0,001) B rpynme YKB ¢ coxpaneHneM pa3HHUIIBI
MEXJly TPyIIaMHy 1o ncreueHuro 12 mecsues [8].

Takum 00pa3om, B KOTOPTE TAIIMEHTOB C U30JIHPO-
BaHHBIM TopakenneM [THA, UKB ¢ wmmrmutantanuei
ouonerpaanpyeMoro kapkaca «Absorb» m omeparus
MIDCAB B 30-mHeBHOM TepHOzc HAONIONCHUS -
MOHCTPUPYIOT COTIOCTAaBUMEBIEC YIOBICTBOPUTEIHHBIC
pe3yNbTaThl, COOTBETCTBYIOIIUE COBPEMECHHBIM JIUTE-
paTypHbIM JaHHBIM.

3akiiloueHue
30-gHEBHBIC PE3YABTATHl JBYX MAaJIOMHBA3UBHBIX
METO/IOB PEBACKYJISPU3aNN MHOKapaa y OONBHBIX C
n3onupoBaHHbIM TopakeHueMm [IHA npu crabnib-
HbIX (hopmax MBC cormocTaBUMBI TI0 9aCTOTE PA3BUTHS

OCHOBHBIX HEOJIAroMpHsITHBIX KapAHOBACKYJISPHBIX
cobprTuit. Onaako mocne onepanuu MIDCAB wame
BO3HHUKaIa HEOOXOIUMOCTh TPaHC()Y3HH KOMIIOHEHTOB
KPOBH U 00JIee TUTEIBHOIO PeObIBAHUS B CTAI[HOHAPE.

Konduukrt narepecon

K.M. BakkocoB 3asBisieT 00 OTCyTCTBUHM KOH-
¢nukra untepecoB. B.M. ['aHiokoB 3asBnser o0
oTcyTcTBUM KoH(nukTa uurepecon. C.B. IBaHos
3asBISIET 00 OTCYTCTBUHM KOH(IMKTAa MHTEPECOB.
O.JI. bapbapam 3asBisgeTr 00 OTCYTCTBHUU KOH-
¢nukra unrepecos. JI.C. bapOapam 3asBnser o0
OTCYTCTBUH KOH(IINKTA HHTEPECOB.

DuHAHCHMPOBaHUE
ABTOpBI 3agBISAIOT 00 OTCYTCTBUHM (PHHAHCHPOBA-
HUSI HCCIII0BAHUS.

HNudopmanus 06 aBTopax

Baxxocos Kamonuooun Myxammedosuy, acliupaHT Kapeapsl
KapIuOJOTHH W CEPACIHO-COCYIUCTON XWUPYPTHH, MIIaIIIHA
Hay4HBII COTPYIHMK J1a0OPAaTOPHH MHTEPBEHIMOHHBIX METO-
JIOB TMarHOCTHKH U JieueHust DeepaabHOro rocyapcTBEHHOTO
OIOPKETHOTO HAaydHOro yupexaeHus «HayuHo-uccnenobaresnb-
CKUI1 MHCTUTYT KOMIUIEKCHBIX IPOOJIEM CEepIeYHO-COCYAUCTHIX
3aboneBanmii», Kemeposo, Poccuiickas Oenepanus;

Tanioxkos Braoumup Heanoeuu, NOKTOP MEAUIUHCKUX
HayK, 3aBEAYIOIINI Jaboparoprell HHTEPBEHIIMOHHBIX METO-
JIOB AMArHOCTUK M JyieueHus denepanbHOro rocylapcTBEHHO-
ro OIOKETHOTO Hay4HOro yupexiaeHus «Hay4yHo-uccrenona-
TEJNBbCKUH MHCTUTYT KOMILJIEKCHBIX MPOOJIEM CepiedHO-Ccocy-
IUCTHIX 3a0oneBanuiy, Kemeposo, Poccuiickas @enepanms;

Usanos Cepeeli Bacunveguu, TOKTOP MEIUIIMHCKUX HayK,
BeyIIMI Hay4YHBIH COTPYAHHUK JaOOPaTOPHN PEKOHCTPYKTHB-
HOW XMPYPrUH MYJIBTH(OKAIBHOTO arepockiepos3a Denepanb-
HOTO TOCYJapCTBEHHOI'0 OIO/PKETHOTO HAYy4YHOTO YYPEKICHUS
«Hay4Ho-nccnenoBaTebCKuii MHCTUTYT KOMILIEKCHBIX IpO-
01eM cepeuHO-CcOoCyIUCThIX 3aboieBanuiiy, Kemeposo, Poc-
cutickas deneparus;

bapbapaw Onvea Jleonudosna, ROKTOP METUIIMHCKUX
Hayk, npocgeccop, wieH-koppecnonneHT PAH, nupexrop De-
JIepaIbHOIO I'OCY1apCTBEHHOIO OIOKETHOTO HAYYHOIO YUPEXK-
nenns «HaydHo-uccnenoBaTeabCKuid HHCTUTYT KOMIUIEKCHBIX
npodIeM CeplIeyHO-COCYIUCTHIX 3aboneBaHui», Kemeposo,
Poccwuiickas deneparnust;

bapbapaw Jleonuo Cemenosuu, TOKTOP MEIUIMHCKUX
Hayk, npodeccop, akageMuk PAH, r1aBHbIH HAaydHBIA COTPY/I-
HUK DeepatbHOro TOCyIapCTBEHHOTO OIOPKETHOTO HAYYHOTO
yupexkaenus «HayuHo-ucciienoBaTesbCKuii MHCTUTYT KOM-
IUICKCHBIX TPOOJIEM CEpIACYHO-COCYUCTHIX 3a00JICBAHUIY,
Kemeposo, Poccniickas ®enepanus.
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