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Lienb. V3yuutb 3¢ deKTMBHOCTb 1 6€30MaCHOCTb KOPPEKLIAM NPOTAXKEHHbIX
MOpaXKeHuil KOPOHapHbIX apTepuii CNOMOLLbI0 broaerpasupyembix COCYANCTBIX
kadhongoB B CPaBHEHMN C METANNNYECKUMU CTEHTAMU € 1eKapCTBEHHbIM
MOKPbITUEM IBEPOANMYC.

Marepuanbi u meTopbl. 3a nepuopa ¢ 2013 no 2018 roabl Ha 6ase
PHIL «Kapauonorma» 6bina BbiNonaHeHa 3HA0BACKYNAPHAA KOppeKLua
NpoTAXeHHbIX (6onee 25 MM) nopaxeHuii KOPOHapHbIX apTepuil y 80 nawu-
eHTOB. [1aLlneHTbl B paHZOMHOM nopAAKe 6bin1 pa3feneHbl Ha ABe rpynmbl:
rpynna 1 (n = 40) — KoppeKLmA nopaxeHuil C NOMOLLbH 1oerpaaupyemoro
cocypmcroro ckaddonaa BVS Absorb ¢ MevKaMeHTO3HBIM MOKPLITAEM IBEPOANMYC,
rpynna 2 (n = 40) — KoppeKLuA nopaxeHui ¢ NOMOLLbH MeTaINYeckoro CTeHTa
XienceV/Xience Pro ¢ aHanornyHbIM neKapCTBEHHBIM MOKPbITHEM.

Pe3ynbrarbl. 3a 12-mecauHblii nepuog HabnioaeHns B 06eux rpynnax
He Ob1N0 3adUKCMPOBAHO HU OJHOTO CYYaA CMEPTI UM MHApPKTA MUOKApAA.
[0A0BaA KyMyNATUBHAA YacTOTa NEPBMYHBIX KAPANONOTUYECKUX COObITHIA

coctaBuna 10% s rpynne 1u 8,75% B rpynne 2, 4 u 3 cnyyas HecoCTos-
TeNbHOCTU LieNeBOr0 NOPaXKeHNA C00TBETCTBEHHO (p > 0,05). B kauecTBe
BTOPUYHDIX KOHEYHDbIX TOYEK 3aperncTpupoBaHo 3 ciyuan peBackynapusaumum
LieNeBoro nopaxeHus v 4 iyyas pesackynapu3aLyin LLenesoro Cocyaa B kaxaoi
W3 rpynn, 5 UTyyaes HeCOCTOATENIbHOCTY LieneBoro cocyaa s rpynne 114 aiyyaa
g rpynne 2 (p > 0,05). Mpu 310M B rpynne 1 BbIABAEH OZUH CTyuail NOATBEPX-
LEHHOT0 1 OfUH Cyyaii BepoATHOro Tpombo3a ckaddonaa (KymynaTuHas
yactota 5%), B rpynne 2 TpoM6030B CTeHTa BbiABNEHO He 6bino (p = 0,49).
3akntoueHue. Koppexwuya npoTaxeHHbIX NopaxeHuii C noMoLLblo brogerpasu-
pyembix CocyAnCTbIX ckaddonaoB NoKa3ana ConoCTaByMble CPeAHECPOYHblE KNUHI-
YecKve v aHruorpaduyeckite pesynbTatbl B CPaBHEHINM C METANNYECKIMU CTEHTaMM
CMeZMKaMeHTO3HbIM NOKPbITIEM 3BEPOMMYC. PUCK SOCTIXKEHA KOMOUHIPOBAHHOI
KOHEUHO/ TOUKM (CMepTb + 0CTpblil MHdapKTa MInOKap/a -+ NOBTOPHasA peBackyns-
pU3aLLA N0 NPUYIHE HECOCTOATENBHOCTY LieNeBOro NopaX<eHus) B CpeSHECPOUHOM
nepuoje HabmtoaeHNA He pa3ninyanca Mexay auuamu 06eux u3yuaembix rpynn.

1006

AKTyanbHOCTb

Xopol1Io M3BECTHO, YTO OO/IE3HNU CUCTEMBbI
KpPOBOOOpalleHsI 3aHUMAIOT BEYIIMe TO3UIIN
B CTPYKTYpe 3a00/1eBaeMOCTI ¥ CMEPTHOCTY Ha-
celleHVA pasBUTHIX cTpaH. COITIaCHO JaHHBIM
CTaTUCTUYECKOI OTYeTHOCTH, B Pecriybrmke Be-
napych B Tedenue 2019 1. 58,5% cMmepTenbHBIX
MCXOJIOB IIPOM3O0IJIO 110 IIPMYMHE CePAIeUHO-CO-
cypucTbix 3abonesannii (A.I. Mpouek, 2020).

Y4nThIBasg poCT IPOJO/KUTETBHOCTI XKIU3-
HJ HaceJleHNMs Hallleil CTPaHbl 3a IOC/IefHMe
10 et ¢ 68 o 74 ner [1], ceayeT OTMETUTD, YTO
C yBe/lIMYeHNeM BO3PacTa MallYIeHTOB YBelIUyn-
BaeTCA 4acCTOTA CIOKHBIX IMOPaXKeHNUI KOPO-
HapHBIX apTepuit, KOTOpble HOCAT MHOIOCOCY-
IOVICTBIN ¥ MPOTSI)KEHHBIN XapakTep. CormacHo
pesy/bTaTaM HAIINX UCCIeOBAaHNUI, IPOTSIKEeH-
Hble IOpaXeHMs BBIABMAIOTCA y 19,1% manu-
eHTOB B XOfi¢ IPOBefieHNsI KOpoHaporpaduu,
4TO B 48,8% ciy4aeB co4eTaeTCsa C OKKIIIO3M-
poOBaHMEM KOPOHApHON apTepun u B 26,4% -
C y4acTKaMU KaJIbLIMHO3a Pas3lIN4HON CTelleHM
BBIPaXKEHHOCTH [2].

S dexTMBHOCTD peHTIeHIHOBACKY/LAPHOI
KOPpeKLMY IPOTAKEHHBIX KPUTUIECKUX CTe-
HO30B/OKK/IIO3MI1 ITPOAIO/KAET OCTABAThCA Ipef-
MeTOM Hay4HBIX HycKyccmit. Tak, ucrmonb3oba-

HIe TOJIOMEeTa/INYEeCKIX CTEHTOB JJIsI KOppeK-
LM IPOTSDKEHHBIX IIOPAXKEHMIT aCCOLMMPOBa-
JIOCh C TIOBBIIIEHNEM YaCTOThI pecTeHo3a [3-4].
[TprMeHeHMe CTEHTOB C JIEKApPCTBEHHBIM I10-
KpBITUEM IIePBOTO MOKOJIEHUsI TAaK)Ke MOBBIIIA-
710 BEpOATHOCTDh MHPAPKTA MIOKAPAa, TPOM-
603a cTeHTa M CMEPTU IAllMIeHTA B OT/AIEHHOM
[ep1ofie, B 0COOGHHOCTY Y MALMEHTOB ¢ 60b-
I1I0¥I TPOTSKEHHOCTHIO 30HBI CTEHTPOBaHuUs [5].
B TO Xe BpeMs B CpeJHECPOYHOM IepUOJe
[I0C/Te YCIENUIHOTO YPECKOKHOTO KOPOHAPHOTO
BMemrarenbcTBa (UKB) B 30He XxpoHUYecKkux
OKKJIIO3UII KOPOHAPHOTO PyC/a 4acTOTa BHYT-
PUCTEHTOBOTO PEeCTEHO3VMPOBAHM 3aBICENIA OT
THUIIA VCIIONTb3yeMOT0 VIMITIAHTA [6].
[TostB/IeHMe KOMMepYEeCKH JOCTYIHBIX O1O-
JerpafupyeMbIx cocynucTsix ckadonmos (BCC)
[7-8] maeT BO3SMOXXHOCTb UX UCIIOTIb30BAHUSA
C Le/IPI0 KOPPEKINN IPOTSKEHHBIX IIOpaKe-
HUI KOpOHApHBIX apTepuil. Ilenecoobpasnoctp
LaHHOTO IIOAXO0Aa MOXeT OBITh 00YCIOBIEHA
TEeM, YTO B TedeHue 3-5 JIeT IOC/Ie YCTAaHOBKM
MPOVCXOANT IOTHAS JleTPafalius UCIONIb3ye-
MOTO MMIIJIAHTA, YTO TO3BOJISAET He TOMBKO BOC-
CTQHOBUTb HOPMAJIbHYI0 BA30MOTOPHYIO (PYHK-
LYI0 COCYAa B JaHHOI 30He, HO ¥ HOBBICUTD
HOCTYIHOCTb [JaHHBIX YYaCTKOB BEHEYHBIX
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apTepuit gisa nposefieHusA nosTopHeix YKB
U KOpOHapHOTo 1ryHTupoBanus [9-10]. Bmecre
C TeM HU B OJHOM 13 3aBepIIVBIINXCS KPYITHBIX
MHOTOIIEHTPOBBIX HccIefoBanuii [11-15] He mpo-
BOZIMIIOCH M3y4eHus 3 peKTUBHOCTI 11 He3omac-
Hoctu npuMeHeHns bCC g koppekuny IpoTs-
JKEHHBIX ITOPa>KEHUIT KOPOHAPHBIX apTePUIL.

Taknm o6pasom, o603HaYeHHaA TpobIEMa
SIBJISIETCS aKTYaJIbHOI, HEPEeIIeHHOI U TpebyeT
IpOBeIeHNsT Na/IbHENIINX VICCTIeNOBAHMII B JaH-
HOM HaIlpaBJIeHNIL.

Llenb nccnegoBaHua

VI3y4uThb cpefHeCpOUHBIe Pe3yIbTaThl ITOC-
JIe KOPPEKLMM MPOTSIXKEHHBIX TIOPAXXEHMIT KO-
POHApPHBIX apTepMil ¢ IPUMeHeHNeM O1oferpa-
AMPYeMBIX COCYAUCTBIX cKapPOII0B.

MaTtepumanbi n meToabl

Hacrosimast pabora mpoBefiena Ha 6a3e Pec-
Iy6IMKAHCKOTO HAyYHO-IIPAKTUIECKOTO I[eHT-
pa «Kapamonorusi» u sBIseTCA MPOCIEKTUB-
HBIM, OJHOLIEHTPOBBIM, PaH/[OMU3MPOBAHHBIM
nccneposanneM. C 2013 no 2018 romer peHT-
TeHIH/J0BACKY/IAPHA A KOPPEKIVA IPOTSKEHHBIX
HOpa>KeHWIT KOPOHAPHBIX apTepuii OblTa BBINO/-
HeHa 'y 80 IIaLMeHTOB, CTPalaBIINX MIIEMIYECKON
6onesubio ceppua (VIBC) n umeBmux crabuib-
HYIO CTEHOKAp/IVIO Pas/IMYHbIX (QYHKIMOHA/IBHBIX
KJTacCOB Mty 6e360/IeBYI0 NILIEMII0 MIOKap/a.

Kputepusamu BKII0OYEHN A NALMEHTOB B UC-
C/IelOBaHMe SBJIAIUCH ClIefyIoLle:

1) Bospacr manuenra > 18 jer.

2) Hannune crenoxappuu uiu 6e360meBoit
MIIeMUM MUOKapfa.

3) Hanuune npotsi>keHHOTro 6071ee 25 MM
KPUTUYECKOTO IIOpa’keH sl HaTMBHOJ KOPOHap-
HOJI apTepum.

4) Mapexc mo mkaae SYNTAX < 23 6anos.

5) [lmameTp HaTMBHOII apTEepUN B 30HE I10-
PakeHM s 110 JaHHBIM ONTIYECKOI KOTepeHTHO!
ToMorpaduu U BHYTPUCOCYANUCTOTO YIbTPa3BY-
KOBOTO JCCIEeJOBaHNA B IIpefienax 2,0-3,8 Mm.

6) Cormacre u TOTOBHOCTD IAIMEHTa CO-
OnropaTh TpebOBaHUS MCCIIEJOBAHNSA 1 MTOCTIe-
Aylolye MeULMHCKIe ITPeICaHNA.

BbIny MCIIONb30BaHbI CAeAYIOIe KPUTe-
P¥M VICKTIOUeHM S TAlIVIEHTOB 13 MICC/IelOBaHNA:

1) OTcyTCTBME COTTACHs MALIMEeHTa.

2) Hamrdme ocTporo KOpOHapHOTO CHPOMA.

3) A6comoTHbIE TOKa3aHNA K IIPOBEJIeHNIO
olepanuy KOpOHapHOTO LIYHTUPOBaHNUA.

4) MaccuBHBIIT Kalbl[MHO3 KOPOHAPHOIL ap-
TepU B 30HE IIOPAXKEHNA.

5) PecteHo3MpoOBaHue apTepuu B 30He IIpe-
OBIAYLIEr0 CTeHTVPOBAHMA.

6) BerparxeHHas1 OYevHas HELOCTATOYHOCTD
(CK®D menee 25 my1/MuH).

7) Oxxmpaemas MPOJOKUTENBHOCTD KIU3-
HU MeHee 36 MeCSIIeB.

JvarHocTudeckyie 1 ne4eGHbIe PEHTTEHIHIO-
BaCKY/IsIpHbI€ BMENIATE/IbCTBA BbIIIO/IHATINCD Ha
anrnorpadudeckux ycranoskax GE Innova 3100
(GE Healthcare, CIITA) u Siemens Artis zee

(Siemens Healthcare GmbH, Tepmanns). Ilepsona-
YaJIbHO IIPOBOAM/IACH KOPOHAPOAHTHOTpadus,
I10 3aBePLIEHNI0 KOTOPOII BBINIOIHAIACH 06pa-
00TKa IOTy4YeHHBIX JAHHBIX Ha aHTMorpadude-
ckoit crannuu Advantage Workstation 4.3 (GE,
CIIIA). AHanM3MpoBaach IPOTSHKEHHOCTD MOpa-
JKEeHS apTepyM, CTEIIeHb COCYAMCTO 0OCTPYK-
LY, JMaMeTp cocya (IpoKcuMasbHee, B 30He
HOpa>KeHM s U JUCTasIbHee). [IOMOTHUTE/IbHO IpK
HOMOILY KOMIIbIoTepHOro 1akera Medis Suite 3.0
(Medis Medical Imaging Systems, Hupepranzbr)
BBINIOTHS/IACH OL[eHKA TPAHCCTEHOTUIECKOTO
rpaguenta gaBneHus (QFR).

[Tocnenyrouee eueOHOE pEeHTIEHIH/IOBACKY-
JISIPHOE BMEIIATe/IbCTBO BBIIIONHSIOCH B COOT-
BE€TCTBUU C 06H_[erI/IHHTbIMI/I B PEHTTE€HOHO-
BaCKY/IApHON xupyprun npuauunamun. Cre-
LyeT OTMETUTD, YTO BK/TIOYEHHBIE B JMCCIIEO-
BaHIe [ALVIEHThl B PaHZOMHOM IOPsiiKe 61N
pasiesieHbl Ha [iBe IPYIIbl: OCHOBHAsA IPYIIIa
(OL n = 40) - B 30He IPOTAXKEHHOTO ITOpPaXke-
HISI IO pa3paboTaHHOI HAMM OPUTMHATBHON
MeTofiMKe [16-17] MMITaHTUPOBaIUCh OMoze-
rpajupyembie cOCyaucToie cKapQonpl, KOHT-
ponbHas rpynna (KI, n = 40) - xoppekuus
[OpakeHUII IPOBOAMIIACH IIPU IOMOIIY Me-
TaIJINYIECKUX CTEHTOB C JIEKAPCTBEHHBIM I10-
KpbiTueM. BoinonHenHoe YKB pacuieHuBanoch
KaK yCIeIIHOe IpY Ha/lN4UM OCTATOYHOTO aH-
ruorpaduyecKyu onpesieAeMOro CTeHO3Mpo-
BaHMA MeHee 20%, IIOIaAy IPOCBETA B 30HE
BMelIaTeabcTBa Oomee 4 MM?, afleKBaTHOTO
npuaeranns GparMeHTOB Kapkaca MMIDIAHTA
K COCYLIUCTOJ CTeHKe, a TAK>Ke OTCYTCTBUM aH-
rrorpaduyecKn onpesesieMbIX OCTOKHEHMIT
(rpom603, nuccekuus tuna D-F, nepdopanua
COCYZIUCTOIL CTEHK, pepaKTepHBIil CIIa3M IIPO-
JIe4eHHOro0 cocyna, no-reflow dperomen).

[Tocye BBINIMCKY U3 CTAI[MOHApa BK/IIOYEH-
HbI€ B ICCI€NOBAHME TTIAlJVIEHTDI IIEPEBOANIINICD
Ha aMOy/IaTopHOe JiedeHe, B IpolLecce KOTo-
POro HaMu BBINIOTHAIOCH PeryispHOe Hab/Iio-
IieHUe 3a HUMIL. B xofie HaO/MIOeH s TPOBOAYI-
JIach OLleHKa KJIMHUYECKOTO CTAaTyca, PerucT-
PUPOBANOCh pasBUTHE CEPHEYHO-COCYAUCTBIX
MCXOfIOB (IIOTPEOHOCTD B TOCIIMTA/IM3AL[UY U BBI-
HOJTHEHNI 9KCTPEHHOII peBaCKY/LAPU3aLINi, 110-
sIBJIEH)e HeCTaOU/IbHON CTEHOKAPAUM, OCTPO-
rO HapyIIeHUsI MO3TOBOTO KPOBOOOpaIeH s
cMepTy, MH(MAPKTA MUOKAPAA, APYTUX Cepped-
HO-COCYAUCTBIX 3aboneBanmit). Takxxe oTMeva-
JIach PEryIspHOCTD IIpreMa Ha3HAa4aeMBIX Jjle-
KapCTBEHHBIX CPEJICTB.

Yepes 12 mecsAIeB MOC/IE BLIIOTHEHHOTO
YKB B 30He IPOTAXEHHOTO IOPa’kKeHUA BCe
BBIIIIEOTMEYEHHbIE HAIMEHTDI IIPUITIAIIAIICh
Ha IJIAHOBYH0 FOCIIMTAAN3aLNI0, B XO/ie KOTO-
POIt IPOBOAMIOCH IIOBTOPHOE aHTHOTrpadide-
CKO€ JCCIeOBaHMe, BHYTPUCOCYANCTOR Y/IbTpa-
3BykoBoe uccnemosanue (BCY3M/) n ontudeckas
korepentHas romorpadus (OKT). Ilpu passu-
TV HEOT/IOXHDIX KapAMO/TIOTNIECKUX COCTOA-
HII TOCIMTATN3ALVS C BIIIEYKa3aHHBIM IIeped-
HEM UCCIEJOBAHNN BBIITO/IHATIACH BHEITJIAHOBO.
B nporiecce KOHTPOIBHOTO 06CTIEOBAHNS OLe-
HUBA/INCh CIIeAYIOLIVe [T0KasaTe/ln: pa3BUTHe
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Tabnuua 1.
XapakTepuctuka
BK/TIOYEHHbIX

B UCCNe0BaHne
naLueHToB
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HECOCTOATETbHOCTY MPOXOAUMOCTH IIe7IEBOTO
IIOPa’kKeHN U LIeJIeBOTO COCY/ia, CIy4an TPOM-
6030B 11 PeCTeHO30B, HOTPEOHOCTD B IIOBTOP-
HOJI peBacKy/LApU3aLNN 1IelIeBOTO OpaXKeHN A
U 11e/IEBOTO COCYHA.

BceM manmeHTaM BO BpeM:A HaXOXAECHUA
B CTal[JIOHape, a TaK)Ke Ha aMOy/IaTOPHOM 3Ta-
e, Obl/la Ha3HAa4YeHa JIeKapCTBEHHAA TepanusA
B COOTBETCTBUM C IPUHATHIMU B Pecniybnuke
Benmapych mpoTokomaMu 1 CTaHAApTaMy jede-
Husa npu VIBC. Ilpy Hanmyumy KAMHUYECKUX
IIOKA3aHUII BBIIIOTHANIACH ONTUMMU3AINA KaK
TO3MPOBKM, TaK M IIPOJO/IKUTETbHOCTY Ha3Ha-
YEeHUs UCIONb3YeMbIX JIEKApCTBEHHDIX CPeJiCTB,
B COOTBETCTBUU C XapakTepoM TedeHus VIBC
YL C Y9€TOM KOMOPOVIHOI TaTONIOT M.

CrartucTryeckmil aHaau3 MONy4eHHBIX JaH-
HBIX OBIT BBIIIOJTHEH TIPY ITOMOLIV KOMITBIOTEPHO-
ro makera nporpamm STATISTICA (StatSoftInc.,
CHIA, Bepcusa 6.5). Ina mapaMeTpuyecKn
pacnpefienA0INXCcA BeIUYNH C LIebI0 MOJ-
TBEP)KIeHMA TUIIOTe3bl O HAJIMYUMM Pa3ININiL
MeX/ly 2 He3aBUCUMBIMYU BBIOOPKAMU VCIIONb-
30Basics ABYXBbIOOPOUHBI TecT CThIOJEHTA;
I U3YyYeHMA pasnuymii MeX]y HeCKOJIbKI-
MU [IOKa3aTe/IAMU B IMHAMUKE BHYTPU OfIHOI
U TOJI )K€ T'PYIIIBI BBIIIO/IHAJICS IAPHBIN TECT
CrprofieHTa. B cydae HeCOOTBETCTBUA pacIpe-
Je/IeHN A BE/IMYMH HOPMaIbHOMY 3aKOHY C IIE/IbI0
IIOATBEPXKIEHNA TUIIOTEe3bl O HAJIMYNY PA3NIN-
YU MEX/y 2 He3aBUCUMBIMI BBIOOPKaMU VC-
I10/Ib30BAJICSI TeCT MaHHa-YUTHM.

Ha nepBom srtame craTmcTiyeckoi obpa-
60TK) KaueCTBEHHBIX MPU3HAKOB M3ydaeMble
IaHHbIe 00BEVHS/INCH B TAOMNIbI CONPSIXKEH-
HoOCTH (KpoccTabynauum) pasmMepoM 2x2. Ana-
M3 MONMYYEeHHBIX TaOMUL MPOBOAMICA C yde-
TOM pexoMenpannii Kokpena, B cOOTBeTCTBUM
C 4eM [i/IA ONpOBep)KeHMA HYJIeBOIl TUIIOTE3bl
paccYnThIBaICA OBYXCTOPOHHUIT BapMaHT TOY-
Horo Kpurepus Ouiepa.

KonmyecTBeHHbIe IIOKa3aTely IpefcTaB-
JIeHbl KaK cpefHee apu¢MeTndeckoe * CTaH-
mapTHOe oTKIOHeHMe (M+o). Hemapamerpuye-
CKMe KO/IMYeCTBeHHbIe BeJIMYMHbI NIpeficTaBIIe-
Hbl KaK MeJ[MaHa, BepPXH:AA IPaHNUI]A [IePBOTrO
KBapTWU/IA BBIOOPKY, BEPXHs TPaHMIA TPEThe-
ro kBaptuis Betbopku (Me (QL; Q3)). ITpu onm-

MpusHak Ol (n=40) Kr (n=40)
My:kckor non, n (%) 34(85) 29(72,5)
MeHckui non 6 (15) 11 (27,5)
BospacT (net), M+o 56,1+10,1 57,4+7,6
ApTepuanbHas runepteHsua, n (%) 36 (90) 37 (92,5)
CaxapHbliin grnaber, n (%) 5(12,5) 9(22,5)
MHpeKc macchl Tena, Kr/m? 30,24,5 309+44
TekyLwme KypunbLmku, n (%) 8(20) 6 (15)

PaHee kypuBLume, n (%) 15(37,5) 17 (42,5)
MHbapKT Mnokapaa B aHamHese, n (%) 28 (70) 26 (65)
YpeckoxHble KOpOHapHbIe
BMeLLaTeNbCTBa B aHaMHe3e, n (%)
KopoHapHoe wyHTuposaHue

B aHamHe3e, n (%)

Dpakuua Bbibpoca IeBoro
xenypouka, %

9(22,5) 6 (15)

2(5) 3(7,5)

54,8+8,5 53,8+8,1

CaHMU Ka4eCTBEHHDIX BENMNINH IPUBEEHBI UX
abCOMIOTHBIE 3HAYEHS, @ TAK)KE YKA3aHBI IO/IN
B mpoueHTax (1 (%)).

PesynbTaTbl n 06CcyKaeHNe

B tabnuue 1 npepcrasneHsl gemorpadude-
CKMe ¥ KIMHUYeCKe XapaKTepUCTUKY IalVieH-
TOB, BK/IIOUEHHBIX B HACTOALIee MCC/IelOBAHNE.

Kak BupgHO 13 Tabmuupbl 1, maumeHTs 000-
X IpyIin 6I)UH/I COIIOCTaBMIMBI 110 T€HAEPHDBIM,
BO3PACTHBIM IIOKA3aTe/AM, a TAaKXXe 110 YNCITY
Ipono/DKammnX KYpuUTb I paHe€ KypUBIINX
g (p > 0,05 Bo Beex cnyvasix). AHaNm3 COmyT-
cTByoOLINX 3abomeBannit (dactora 3aboneBae-
MOCTM apTepyaIbHOV TUIIEPTEH3UEN, CAXapHBIM
nuaberom 1 MHGAPKTOM MUOKAp/a) MOKa3asl
OTCYTCTBME IOCTOBEPHBIX PA3TNINIi IO JAHHBIM
nokasarenaMm (p > 0,05 Bo Bcex cnyyasx). VH-
[leKC Macchl Tela ¥ MCXORHasA (ppakuus Bbl-
6poca 71eBOro >Kenyo4Ka ObLIN COMOCTABMMBI
B obeux rpynmnax. Hecmorps Ha TO, 4TO y OT-
TENbHBIX L, OCHOBHOJN ¥ KOHTPOJIbHON TPYIII
paHnee BbnonH:AMMCh YKB munm xapauoxupyp-
TUYeCKIe OIlepanyiL, CTATUCTUIECK 3HAYMMBIX
MEXXTPYIIIOBBIX OT/IMYNI IO 3TUM MOKa3aTe M
BBIAAB/IEHO He 651710 (p > 0,05 BO BCex c1yyasix).

Takum 06pasoM, IPYIIIbI BK/IIOYEHHBIX B IC-
ClIefoBaHMe MNIL ObIIM HOCTATOYHO OFHOPOJ-
HBIMU IO OCHOBHBIM K/IMHUKO-aHaMHeCTUYe-
CKUM ITOKa3aTelAM.

B rabnuiie 2 npuBeseH aHaIN3 BbIABIIEH-
HBIX POTSKEHHBIX MTOPAXKeHNIT KOPOHAPHOTO
pyc/a y maleHToB UCCIe[yeMbIX IPYIIIL

Crenyer OTMETUTD, YTO BK/IIOYEHHBIE Ma-
IMEHTbl OTIMYAIUCH HOCTATOYHO CIIOKHBIM
XapaKTepoM IOPa>KeHUsI KOPOHAPHOTO PYCIa,
0 YeM CBUJIETETbCTBYET BBICOKAsI YaCTOTA XPO-
HMYECKUX OKK/ITIO3MOHHBIX HopakeHnit (32,5%
B OI' mporus 60,0% B KI, p = 0,0243). B T0 xe
BpeMs1 KaJIbIIMHO3 He ObII 4aCTO BCTPeYaeMbIM
U3MEHEeHJeM B 30He MOpakeHMA: TaK, yMepeH-
HOII CTEIIeHU KaJIbIIHO3 (COIVIACHO aHrMOorpadu-
YecKIM IPOsIBIIeHNIM) ObUT BbIsIBIEH y 15% B OI
npotus 17,5% B KT (p > 0,05). Habnrwoganaco
IpaKTUYeCKM UAEHTUYHAA CTEIeHb COCY[U-
croit obcTpykuun (86,8+12,4% B Ol mpoTtus
91,9+12,9% B KI, p > 0,05), Torga Kax TeHIeH-
M K HaINIKMo 60jee MPOTSXKEHHBIX HMopa-
JKEHMII XapaKTepHoN ABnAnach s nuy O
(39,6£12,6 MM mpotus 36,5+13,0 mMm, p > 0,05).
O reMopMHaMMYeCKO 3HAYMMOCTM FaHHBIX
IIOpa’kKeHMI CBUJETe/NIbCTBYIOT 3HaUYeHMA II0-
kasarens QFR, cocraBusmine 0,36+0,29 B OT
1 0,25+0,33 B KT, 4TO CylieCTBEHHO MEHbIIE MIHU-
MaJIbHO JIOITYCTVMOTO ITOKasaTens, paBHoro 0,75.

Huke B Tabnuiie 3 cyMMUpOBaHBI Ipolie-
AypHBIE acIIeKTbl, XapaKTepusyIoliye Ipolecc
BoinonHeHus YKB y naryeHToB 06€nx rpymi.

Kaxk crmepmyer u3 tabnuiiel 3, BceM maljyeH-
TaM 00erX rPyIn IPUMEpPHO B OJMHAKOBOI
npomnopiun (90% nportus 97,5%, p > 0,05) BbI-
nonuanocb BCY3M, yacrora mposefenns OKT
cocraBuia 85% B OI' u 70% B KT (p > 0,05).
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Yro KacaeTcsa KoIM4YecTBa MMIIAHTHUPO-
BaHHBIX M3Je/INIl, HECKOJIBKO O0Jiee BBICOKMM
oHo 6pu10 y mun OI (2,00+0,70 mTyKy mpoTus
1,90+0,75 mryk, p > 0,05), 4T0 65110 06YCIOB-
JIeHO OOJIbLIell TPOT>KEHHOCTBIO 30HBI ITOpa-
JKEHUsI Y TTAlM€HTOB TaHHOI IPYyNIbI (CM. Tab-
nuny 3). CoorBercTBeHHO, B OI' HabmI0gamach
TEeH/IeHIIVSI K 6071ee IPOTSsHKEHHOI 30He CTEHTH-
poBaHus (44,9£13,5 MM nipoTus 41,6+15,3 Mm),
OJJHAKO JJOCTOBEPHBIX PAa3/IM4Nil BBIAB/ICHO He
6b110 (p > 0,05).

B HacTosmeM uccnegoBaHnn y 60NbUINH-
CTBa BKJIIOYEHHBIX B MCCIIe[OBaHNMeE JINI TTOCTIe
3apepuieHnsa uMmnaasranun creHta/bCC BoI-
MOIHAIACH IIPOLeNypa HOCTAM/IATALI (77,5%
B OT nporus 42,5% B KT, p < 0,05). I atoro
¢ opmHakoBoi yactoroit B OI' u KI' ucronpso-
BaJIMCh KaK 0aJIIOHBI TOTO e AMaMeTpa, 4To
U MMIITAHTUPYeMble U3eNnus, TaK U OalIoHbl,
IIpeBbIIIaloNiye JuaMeTp umivianta. Cpenn mo-
CIefHIX Hanboriee YacTo MPYMeHsIeEMbIMI ObLIN
6aIIOHBI {UaMeTPOM, ITpeBbIIIAoNM Ha 0,5 MM
aHaJIOTMYHbI pasMep MMIUIaHTOB (p > 0,05 mpn
MEXTPYIIIOBOM cpaBHeHum). CriefyeT OTMETUTD,
YTO BBIIO/THsIEMbIE HAMU CIIOCOOBI ANIITO3NIINO-
HUPOBaHM:A UMIIAHTMPOBAaHHBIX U3/Ie/INIT OKa-
3aJIMCD JOCTATOYHO 3P PEKTUBHBIMIY, O YeM CBU-
TeTeNnbCTBYeT HM3KMII II0Ka3aTe/Ib OCTaTOYHO-
rO CTEHO3MPOBAaHUs, BepupUIUPyeMblil 110-
cne 3aBepureHus YKB (9,8+4,7% B OI' mportus
9,2+4,7% B KT, p > 0,05).

AHanus cCpeJHECPOYHBIX P€3y/IbTATOB II0-
Kas3aJ OTCYyTCTBUE B TedeHMe 12-MeCAYHOro
Iepuofa caydaeB CMepTH HallyieHTa UM pas-
BUTHS MHPApKTa MuoKapaa. B rabnuue 4 cym-
MUPOBaHbBl OCHOBHbIE CpeJJHeCPOYHbIE MCXO-
Ibl, 3aperuCcTpUpOBaHHbIE TIOC/IE IPOBeJeHNA
PEHTI€HO9H/JOBACKY/IAPHON KOPPeKIUU IIPOTs-
JKEHHBIX TIOpa>KeHNII KOPOHAPHBIX apTEPUIL.

Kaxk BugHO 13 Tabnuinsl 4, B TedeHue 12-Me-
csYHOTrO Hepuofa Habmonenns y muy O Hamu
6bIIO BBIABJIEHO 4 CIy4asi pasBUTUA HECOCTOS-
TeJIbHOCTH 1jeNIeBOro nmopakenus. ITpmannoini
IaHHBIX HeONArOIPUATHBIX UCXOJ0B B OLHOM
ciydae ObII HEOKK/IIO3UPYIOUMIT TPUCTEHOY-
HBIT TPOMOO3 MMIIJIAHTA, B €Ilje OJHOM — PEOoK-
K/II0311s1 B cKadorzie, 1 B ABYX CAyYasiX — BHYT-
PUCTEHTOBOE PECTEHO3VPOBAHMEB 30HE BBIINOJI-
HeHHOTro BMemIaTenbcTBa. ObIjee KOMMIECTBO
OONMbIINX KOPOHAPHBIX COOBITMIT (CMepTh +
pasBuTue MH(papKTa MUOKapAa + pasBUTUE
HECOCTOATENbHOCTU NPOXOAMMOCTH 1€/IEBOTO
nopakenus) B OI' coctaBuio 10%.

B KOHTpPONBHOI IpyIIIe HECOCTOATENBHOCTD
LIeJIEBOTO ITOpa>keHUA Ha 12-MecAYHOM KOHT-
poJie perucTprUpoBanach y 3-X MaunueHToB, Ipy-
4pHOI e€ B 100% cy4uaeB ObLIO pa3BUTHE BHYT-
PUCTEHTOBOTO pecTeHo3upoBanusa. Obigee
KOJIMYeCTBO GO/NBUINX KOPOHAPHBIX COOBITMII
cocTaBuno 7,5% 1 JOCTOBEPHO He OTINYA/NIOCh
(p > 0,05) oT aHanmOrMYHbIX MokKasaresnei B OI.

AHnanus tpomboTudeckux ncxonos B OT
II0Ka3aj, YTO y HallMeHTa C OKK/II03MpOBa-
HIIeM B 30He paHee MMIUIAHTMPOBAHHOIO CcKad-
¢donpa He OTMEYAIOCh U3MEHEHMA XapaKTepa

Tabnuua 2.
XapaKTepI/I(TI/IKa nopameHmﬁ KOPOHAPHbIX apTepvu7|
MpusHak Or (n=40) KT (n = 40)
MMXB, n (%) 28 (70) 22 (55)
Jlokanusauua nopaxeHumn OB, n (%) 5(12,5) 7 (17,5)
MKA, n (%) 7(17,5) 11 (27,5)
SYNTAX score, 6annbl 14,5+5,2 13,7+5,4
McxopHan cTeneHb cTeHo3npoBaHusa, % 86,8+12,4 91,9+12,9
lpagneHT paBneHnA B 30He nopaxkeHud (QFR) 0,36+0,29 0,25+0,33
XpoHunyeckue okkno3umu, n (%) 13 (32,5) 24 (60)
MpoTtaxeHHoCTb nopaxeHus, QCA, Mm 39,6+12,6 36,5+13,0
KanbLnHO3 30HbI NOpaXxeHus Her 34(85) 33 (82,5)
YMEpPEHHbIN 6 (15) 7(17,5)

KJIMHUYECKMX MPOSIB/IEHNTT (ACMMITOMHAs KJIN-
HIUYecKas KapTuHa). B To xe BpeMms Hanmnune
HEOKK/TIO3MPYIOIIEro NPUCTEHOYHOTO TPOoMbo-
3a B 30He BCC accouunpoBanoch paspuTuemM
y MaljeHTa KIMHIKU IPOrpeccupyollell CTeHO-
kapauu. HecMoTpst Ha oTm4ine B aOCOMIOTHBIX
nudpax, pasHuia B 4aCTOTe TPOMOOTMYECKUX
ocnoxxHenuit mexxy OI' u KI' oxasanmach craru-
cTudecKy HesHauuMolt (p = 0,49).

Yro e KacaeTcss KOPPEKI MY BBIIIEOIN-
CAHHBIX PECTEHOTMYECKUX M TPOMOOTUIECKUX
mopakenut, 3 maruentam OI (75% ot o61ero
YyCIa TN C JaHHBIMY UCXOMaMM) U 3 IUIaM
KT (100% ot obwuiero umcaa auL ¢ JaHHbIMU
MCXOfaMy) ObIIM YCIIENIHO BBITOIHEHBI IO-
sropable UKB. [I1a nmanyenTta Ol ¢ BbIABIEHHBIM
HEOKK/TIO3VIPYIOLIMM IIPUCTEHOYHBIM TPOMOO3OM
B 30He paHee nMivtanTupoanHoro BCC 6bima
n30paHa KOHCepBAaTMBHAs TAKTUKA JIEUYEHN S,
BK/TIOUMBIIAS IIEPECMOTP PeXKMMa Ha3HAYEHM
aHTUTpOMOOTIYecKOIT Tepanyu. CefyeT TakKe
OTMETUTH 1 TOT (aKT, YTO ¥ 2-X 00C/IeAyeMbIX
nuy, (ogaoro OI' u ogHoro KI') gonomHuTe1bHO
BBIIIOJIHA/IACh IOBTOPHAS PeBACKy/IApU3anA
1[e/IeBOTO COCY/ia, IIOKa3aHueM 14 IpoBefe-
HUA KOTOPOIT 661710 HGOpMUPOBaHIE CTEHO30B
de novo B paHee HECTEHTMPOBAHHBIX YYaCTKax.
YTo Ke KacaeTcs HETATUBHBIX MCXOMOB B BUJIE
BHYTPUCTEHTOBOTO PECTEHO3MPOBAHNUs, TO B 00e-
VX TPYIIIAX OHY ObIIN YCIIENIHO CKOPPEKTHUPOBa-
HBI IOCPEACTBOM ITOBTOPHO BbINonHsAeMoro YKB.

Tabnuua 3.
XapakTepuctuka BbinonHaemoro YKB
MpusHak Ol (n=40) KrI (n=40)
MposeaexHble  KopoHaporpadus, n (%) 40(100)  40(100)
MNHBa3MBHble BCY3W, n (%) 36(90) 39(97,5)
ncenefosaHna  OKT, n (%) 34 (85) 28 (70)
MpepunatayunasoHbl nopakeHus, n (%) 40 (100) 38 (95)
noctaunaTauus, CymmapHo, n (%) 31(775) 17 (42,5)
6aI/IOHOM TOTO Xe ArameTpa 13(32,5) 8(24,0)
Moctannatauus, 60nblue Ha 0,25 MM 5(12,5) 0(0)
n (%) 6annoHomM G0 ine Ha 0,5 MM 12300  7(0)
6onbluero
Anamerpa 6onblue Ha 0,75 Mm 1(2.5) 1(3,0)
6onblue Ha 1,5 Mm 0(0) 1(3.0

KonnyecTBo MMMNMAHTVPOBAHHbIX N3AENUIA, WITYK
MpOTAXEHHOCTb 30Hbl CTEHTUPOBAHWA, MM

[laBneHue nmnnaHTaunm cteHToB/ckadpponaos, atmochep
OcTaToyHOe CTeHO3UpOBaHue, %

2,00+0,70 1,90+0,75
44,9+13,5 41,6+15,3
16,9+1,8  17,3+2,6
9,8+47  92+4,7
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Tabnuua 4.
Knunnueckue v anrnorpaduueckue ncxofpl yepes 12 mecaie nocne BbinofHEHHON
PeHTreH03HA0BACKYNAPHOI KOPPEKLMI NPOTAXKEHHBIX NOPaKeHWI KOPOHAPHBIX apTepuil

Mokasarenb
I'Iemequle KOHEeYHble TOUYKWN

Ol (n=40) KT (n=40)

CmepTb, n (%) 0(0) 0(0)
NHdapKT Mrmokapaa, n (%) 0(0) 0(0)
Pa3BuTME HECOCTOATENBHOCTY NMPOXOAMMOCTH LIENIEBOrO 40100 3(75)
nopaeHus, n (%)

Cymma ncxogos, n (%) 4(10) 3(75)

BTopuyHble KOHEYHbIe TOUYKU

Tpom603 B 30He MNNaHTa NoATBEPXKAeHHDIN, N (%) 1(2,5) 0(0)
Tpom603 B 30He MMMJIaHTa BEPOATHbIN, N (%) 1(2,5) 0(0)
Bce cnyyan Tpom603a B 30He UMnnaHTa, n (%) 2(5) 0(0)
HecocToatenbHOCTb NPOXOAMMOCTY LienieBoro cocyaa, n (%) 5 (12,5) 4 (10)
MoBTOpHasa peBackynApusauma uenesoro nopaxenns, n (%) 3 (75) 3(7,5)
MoBTOpHaA peBackynApu3sauua Lenesoro cocyaa, n (%)  4(10)  4(10)

Dpakuus BbI6pOCa IEBOTO XeNlyaouka MCXogHo, % 54,8+8,5 53,8+8,1
Dpakuys BbIbpoCca IEBOrO »KenygouKka Yepes 12 mecsAues, % 56,3+8,7 54,8177

Takum 06pa3oM, B HACTOSIIEM UCCIEL0BA-
HIU Pa3BUTHE HETATUBHBIX VICXOJOB B TeUeHNEe
CpelHECPOYHOrO MePUOa MOCIe TPOBeNeHNs
PEHTIeHO9HAOBACKY/IAPHOI KOPPEKIWUM HIPO-
TSDKEHHBIX TIOPAYKEHMIT KOPOHAPHBIX apTEPUii
Ha0/II0a/10Ch Y OTHOCUTENTBHO HEOOIBIIOTO
KOJIMYECTBA MALMEHTOB M CTATUCTUYECKU HE
OT/INYAJIOCh B IPYINax 610pe3opOupyeMbix
ckadoIoB 1 MeTA/INIECKUX CTEHTOB C JIEKap-
CTBEHHBIM IIOKPBITHEM.

CrnenyeT 06paTuTh BHUMaHNE, YTO HALIN
[aHHbIE KOPPEMUPYIOT C OONBUITHCTBOM MEX-
LYHapOgHBIX paboT, u3y4yaBumux spdexTus-
HOCTb 1 6esonacHocTb npumenenns BCC B kiu-
Hu4eckoit mpaktuke [18-24]. Tak, B nccrenosa-
uuu ABSORB China Trial, Bkrounsiiem 480 ma-
LIMIEHTOB, Yepe3 roj mnocue nposegeHHoro YKB
Mexpy rpynmnamu BCC u MeTannimyeckux sse-
POMMMYC BBIJENAINX CTEHTOB He HabIo-
[aMI0Ch CTATUCTUYECKN 3HAYMMBIX Pa3Indnil
KaK B YaCT¥ HOCTVDKEHUsS [IEPBUYHON KOHEY-
HoT Touku (3,4% mportus 4,2%, p = 0,62), Tak
U PasBUTHSI TPOMOO3a B MECTaX BBIIIOJTHEHHOTO
BMernatenbcTBa (0,4% n 0%, p = 1,0) [18, 21].
B conocraBumom uccnegoBanuy ABSORB III
Trial (n = 2008) pucK JOCTVIKEHNUSI IIEPBUIHOIN
KOHEYHOIT TOUKU Yepes 3 rofia mocje onepanmnm
cocraBu 13,4% B rpymne ckapdonnos u 10,4%
B IPYIIIIe META/INYIeCKNX cTeHToB (p = 0,06) [15].

B ewe opnoll He3aBucnMoOIL pabore (pern-
crpe GHOST-EU) [24], BkTI0o4uBIIelt CBeieHN

Tabnuua 5.
MUHMManbHbIN COCYANCTBIIA NPOCBET NOC/E BbINOJIHEHHOMO PEHTIEHOIHA0BACKYNAPHOTO
NleYyeHmsA NPOTAXKEHHDIX NOPAKEHNIA KOPOHAPHDIX apTepuil

Mpu3Hak Or (n=40) Kr(n = 40)
MwuHMManbHbIN AnameTp COCYANCTOro NpocseTa 2.2+0,3% 25+0,5
HenocpeacTBeHHo noche 3aseplieHna YKB, mm
MwuHManbHbIN AnameTp COCYANCTOro NpocBeTa 2,0+0,5%AA  2,3+0,5AA
yepes 12 mecaues nocne YKB, mm
YMeHblueHne frameTpa cCoCyAnCcToro npoceeTa 0,1(0:0,3) 0,1(0:0,2)

yepes 12 mecauyes nocne YKB, mm

Mpumedanna:**—p<0,0018cpasHern cKI; AN —p < 0,01 BHyTpU Fpynnbl B CPaBHEHIN
€ ZIAHHbIMY HENoCpe/ICTBEHHO MOC/E 3aBepLIEHNA CTEHTUPOBAHNA.
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0 1468 manuenTax, 6bi1a MOKa3aHa CBA3b MEX-
Iy TPOTSXKEHHOCTDIO 30HBI MCXONHOTO IOpa-
JKEHMA U 9acCTOTOI Pa3BUTUA HETaTUBHBIX CO-
6b1THIT Yepe3 12 Mecs1ieB MOCIe UMIUTAHTAL I
BCC. B yacTHOCTH, HOCTMKEHNE IIEPBUYHOI KO-
HEYHOI TOYKMU PErUCTpUpoOBanoch B 4,8% ciy-
4aeB nocse npoBefenns YKB B mectax 6oree
KOPOTKHUX HopaykeHnit (< 30 Mmm), B 4,5% — B 30HaX
npoTsaKeHHOCThI0 30-60 MM, B 14,3% - moc-
Jle MMIVIAHTallMM B IOPaK€HHBIX yJyacTKax
InuHOM, mpesbimanpieit 60 MM (p = 0,001 mo
CPaBHEHMIO C 2-Ms IPEAbIAYLIIVIMY IPYIIIaMu).
AHanorn4Hble 3aKOHOMEPHOCTH ObIIN IIONTY-
YeHbl U JI/15 IOKa3aTessd, XapaKTepu3yoliero
YaCTOTYy pasBUTUA TpOM6030B: 3,0-3,8% mocre
VMIIJIAHTALMM M3JEeNNil B MeCTaX Iopake-
HuUM gauHou > 60 MM, 1,1% - 30-60 MM, 2,1% —
< 30 MM, 4TO IMIIHKI pa3 JEMOHCTPUPYET B A-
HIe TPOTSXKEHHOCTU MaTOOTUYeCK) U3MEeHEH-
HOTO y4aCTKa KOPOHApHOI apTepuy Ha JJONITO-
cpo4Hble pe3ynbTaThl YKB.

Crnepyer OTMeTUTD, YTO BO BCeX BbIlIE OT-
MeYeHHBIX MCC/IeOBAHMAX MallieHTaM He BbI-
TIOJTHSAACh KOHTPOJIbHASA BU3YanIM3aIys (aHrmo-
rpadus, BCY3M, OKT), uto MoxKeT 00'bsCHUTD
HECKOJIPKO MEHBUIYI0 YaCTOTY HOCTVKEHW A
NIePBMYHOI KOHEYHOI TOYKM IO CPaBHEHUIO
¢ Hamell paboroil. B HacTosieM uccaemoBa-
HUU NOCTVDKEHME TIEPBUYHOV KOHEYHON TOYKN
4yepes rof] Iocje MMIUIAaHTALlMK MIPENMYIeCTBEH-
HO BBISIB/ISITIOCH aHTMOTpaduuecKy U B MOfa-
BIISIIOIIEM OOJIBIIMHCTBE CTyYaeB He COMPOBOX-
IaJI0Ch KaKOI-T1n60 3HAYMMOI KAMHNYECKOI
cuMnroMaTtukoil. TakuM obpasom, B ciydae uc-
[I0/1b30BAHNS B Halllell paboTe KPUTEPIEB OL[eH-
K11 9¢(HeKTUBHOCTI U 6€30IaCHOCTY, UEHTU Y-
HBIX BBIIIEONMCAHHBIM UCCAeqOBaHUAM [11-15,
18-24], 60/1bIIMHCTBO BepUPUIVPOBAHHBIX CO-
6bITHIT 6BIIO GBI TOIPOCTY HPOIYILEHO.

C 1enpio OLIEHKM aKTMBHOCTH Iponudepa-
Iy HeOMHTUMBI B 30He YKB 6511 conocTaBieH
B IMHAMUKe MUHMMAIbHBIN pasMep COCYRu-
cToro npocseTa. [lonyuyeHHble JTaHHDbIE TPUBE-
IeHbI B Tabmue 5.

W3 Ttabnuipl 5 BUAHO, YTO, HECMOTPsI Ha
BBIIIEONICAHHYIO TEH/CHIINIO K 60JIee 4acToMY
BbINOMHeHnIo noctaynatanuu B OT (cMm. Tab-
mny 3), MMHMMAJIbHBIN AUaMeTP COCYVCTO-
ro IpocCBeTa HEMOCPEeACTBEHHO MOC/Ie 3aBep-
mwennst YKB 6511 gocroBepHo Bbiue y nnyy KT
(2,5£0,5 mm mpotus 2,2+0,3 MM, p = 0,0005).
Yepes 12 MecsA1eB MOCTIe BBIIIOTHEHHO KOPPEK-
LMY IPOTAXKEHHBIX IOPAXKEHNUI KOPOHAPHbBIX
apTepuit HAGTIOATIOCH TOCTOBEPHOE CHIKEHIIE
ma”HHOTO nokasarens kak B OT (¢ 2,2+0,3 MM
1o 2,0+0,5 MM, p = 0,0066), tak u B KI' (c 2,5+
0,5 MM 10 2,3£0,5 My, p = 0,0098). IIpu atom
CTelleHb YMEeHbIIEHN A IMaMeTpa COCYIUCTOTO
NIPOCBETA, peTUCTpUpyeMas depes 12 MecALes
nocsne spinonHenHoro YKB, focToBepHO He OT-
JMYanach B usydaeMbix rpymmnax (0,1(0;0,3) MM
B OI' mporus 0,1(0;0,2) 8 KT, p > 0,05).

Taxkum obpasom, B 06enx rpynmnax depes
12 MecAleB IMOCHIE YCIENIHO IPOBEJEHHOTO
PEHTTE€HO3HA0BACKY/IAPHOTO BMeENIaTeNbCTBA
IIPOMICXOANUT HEKOTOPOE YMEHbIIEHNE JMaMeT-
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pa COCYAMCTOro MPOCBeTa, IO BCeil BUUMOCTH,
obycnoBneHHoe pasButueM pubpomnponude-
PATUBHBIX IIPOI[ECCOB B 30HAX MMIUIAHTAL[AN
crenToB/cKaddomnnos. [Ipy aTOM CTeleHb yMeHb-
MIeHN I COCYAMCTOTO IPOCBeTa HOCUT UJeHTN -
HBIJT XapaKTep BHE 3aBUCUMOCTM OT TUIIA BBI-
6paHHOTO KOPOHAPHOTO MMIIIAHTA (MeTas/Iu-
yeckuit cteHT win nonumepHseiit BCC).
[TomrydeHHBIE B XOfIe BBIITOTHEH S HACTOS-
1IeTO MCCIel0BaHNA aHHbIE CBU/IETE/IbCTBYIOT
00 9KBUBAJIEHTHBIX HETIOCPEJCTBEHHBIX U Cpefi-
HECPOYHBIX pe3y/IbTaTaXx y NallieHTOB 00enx
U3y4YaeMBbIX TPYIIII OC/Ie BBITOTTHEHHON KOppeK-
LU IPOTSDKEHHBIX MTOPa>KeHM I KOPOHAPHBIX
aprepnit. TeM He MeHee, IpUHUMAs BO BHIMa-
HIe BO3MOYKHOE IPOrpeccupoBaHyie aTepoCcKe-
POTMYECKOr0 Mpoliecca B 30HE IIPOBEIEHHOTO
YKB B oT/1a/IeHHOM TIepuofie, IpefiCTABIAeTCs
BaYKHBIM 00€CIIeYNTh YC/IOBYS /15T BBITOTTHEHU S
MIOBTOPHBIX OIepalyii, B TOM YUCTIE ¥ BO3MOX-
HOCTb OBTOPHOIT nMnnaHTanuu creara/bCC.
B aroi1 cBsi3u 60JIee MMPOKIE TePATIeBTUIECKIIE
BO3MOYXHOCTY OTKPBIBAIOTCSI IIPYU UCIIOTIb30Ba-
HIY GMOJerpafipyeMoro COCyAMCTOrO IMIUIAHTA.

3aKknwo4yeHue

B TeueHMe cpeHECPOYHOTO IePUOA Ha-
ononerns (12 Mecs1eB) 4acTOTA TOCTV KEHS
[IEPBUYHON KOHETHOI TOUKY (CMePTh+MH(APKT
MIOKapPHa+HECOCTOSITENbHOCTD Le/IEBOrO I10-
pakeHust) Oblla 9KBMBaJIeHTHA B 00euXx msy-
vyaembIx rpymmax (10 % B OI, 7,5 % B KT, p > 0,05).
HecmoTps Ha pasHUILY B aOCOMIOTHBIX YMCIAX
TpomboTuyeckux cobsrruit Mmexxay OI u KI,
CTaTUCTUYECKU JOCTOBEPHOI PA3HUIBI MEX/Y
IPYIIIaMH [10 9TOMY [I0KA3aTe/I0 BbIABIEHO He
6p110 (p = 0,49). CreneHp yMeHblLIeHUA AUa-
MeTpa COCYAMCTOrO HpPOCBeTa, perucTpupye-
Masl 4epe3 12 Mecs1(eB 1OC/Ie BBIIIOTHEHHOTO
YKB, 1ocToBEpHO He OT/IMYaNach B U3y4aeMbIX
rpynmnax (0,1(0;0,3) mm B OI' mpotus 0,1(0;0,2)
B KT, p > 0,05). Buogerpaupyemble COCYAUCThIE
cxadonapl, ¢ HEKOTOPBIMYU OTPaHUYEHVAMI,
SIB/ISIIOTCSL XOPOILIel abTepPHATUBON MeTaslIn-
YeCKMM CTEHTaM C JIEKAPCTBEHHBIM MOKPBITH-
eM IpU PEeHTTEHIH/JOBACKY/ISPHOI KOPPEKLINI
IPOTSDKEHHBIX IIOPaskeHIIT KOPOHAPHOTO PyCIa.
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ACIMUPWUH vnu () KNONUAOIPEN?
QPOEKTUBHOCTbL A03bl? PUCK TPOMBO3A? KPOBOTEYEHUE?

HoBbI 5-KaHanbHbIN 3KCnpecc-arperoMeTp Ha LenbHon kpoeu Multiplate
Bpemsa nonyyeHus oteeta 6 MUHYT

YTto paét ucnonb3sosaHue Multiplate
Kapauwonory?

* BOBMOXXHOCTb 6bICTpO nccnegoBaTb d)yHKLLMOHaﬂbHyPO
aKTUBHOCTb TpOM6OL|,I/ITOB

* TOYHO OUEHNTB 3P MEKTUBHOCTL AENCTBNSA COBPEMEHHbIX
aHTUTPOMOOLIMTAPHbIX NpenapaTos.:

ACITPUH, KNOMWMAOI PEST, TUKAI'PEJIOPR, NMPACYT PEJ,
ABLIMKCUMAB, SMUOUBAT, TUPODUBAH v ap.

* [pn NpoBEeAEHUN KapANOXUPYPTrUYECKNX BMeLLATENbCTB
BblABWTb NMaLMEHTOB C BbICOKNM PUCKOM pa3BnUTNA
KPOBOTEYEHWI NIV TPOMOO3a

Kakune nokasaHus gns uccnegosaHus pyHkuum tpombouutoB? 23

1. BbICOKWI pycK TpOM603a CTeHTa:

noBTOpHble OKC, HeKapAMOSMOONNYECKIME NHCYBTbI, 3MN304bl OCTPON ULLEMUMN HUXKHIX
KOHEYHOCTEN, TPOMBO3 CTEHTA B aHaMHE3€; MaLMEHT NepPeHEC MHOXKECTBEHHOE CTEHTUPOBA-
HWe; AarHOCTUPOBAHO MOPaXKeHKe CTBOJIA NIEBON KOPOHAPHOW apTepun UK MOpaXkeHue
e[IMHCTBEHHOIr0 OCTaBLLEr0CA COCyAa, KPOBOCHAOXaOLLEro MMoKapa.

2. BbICOKUI PUCK pa3BUTUA KPOBOTEHEHWIA.

3. [Nofo3peHmne Ha Pe3NCTEHTHOCTb K OAHOMY U3 KOMMOHeHTOB [AT.

4. [lofo3peHne Ha Hanmdmne Npobembsl C MPUBEPXKEHHOCTBIO K NIEYEHUIO.

5. lNoAaroToBKa K NpOBeAEHNIO a0PTOKOPOHAPHOIO WYHTUPOBAHUA UK OPYroro, B TOM Yucne
BHeKapAnanbHOro, onepaTmBHOro BMeLllaTeIbCTBa.

6. HagHa4veHme [pKeHepmn4ecKoro Knonuaorpena.

KomuTeT no 3apaBooxpaHeHno MUHIOPUCNONKOMa PEKOMEHAYET BHEAPUTL BO BCEX Kapano-
NOrMYeCcKNX oTaeneHmax 60nbHUL I MMHCKa METOAMKM OLEHKM 3D MEKTUBHOCTM Ha3Ha4aeMom
KOMOWHMPOBAHHOW Ae3arperaHTHoM Tepanum y naumeHToB ¢ OKC ¢ uenbto obecneyeHums
MHOMBMOYaNbHOro NOA60Pa CXeMbl Ha3Ha4YaeMblX A5 BTOPUYHON NpOMUIaKTUKIN NeKapCTBEH-
HbIX CPEACTB U UX le4ebHOom A03bl.*
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MEDIUM-TERM OUTCOMES AFTER CORRECTION
OF LONG CORONARY ARTERY LESIONS
WITH BIODEGRADABLE VASCULAR SCAFFOLDS
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vascular scaffolds. Neotlozhnaya kardiologiya i kardioovaskulyarnye riski [Emergency cardiology and cardiovascular risks], 2020, vol. 4, no. 2, pp. 1013-1018.

Aim. To establish efficacy and safety of endovascular correction of long
coronary lesion with biodegradable scaffolds in comparison with everolimus-
eluting metallic coronary stents.

Materials and methods. From 2013 to 2018 in Republican Scientific and
Practical Centre «Cardiology», Minsk, endovascular correction of long (more
than 25 mm) coronary artery lesions was performed on 80 patients. Randomly
patients were divided into 2 groups: group 1 (n = 40) — endovascular correction
with the biodegradable everolimus-eluting vascular scaffold Absorb BVS, and
group 2 (n=40) — endovascular correction with the everolimus-eluting metallic
stent Xience V/Xience Pro.

Results. In 12-month observational period there were no cases of death
or myocardial infarction in both groups. One-year primary endpoint (death +

myocardial infarction + target lesion failure) was 10% in group 1 (scaffolds BVS
Absorb) and 8.75% in group 2 (Xience stents), 4 and 3 cases of target lesion failure
accordingly (p > 0.05). As secondary endpoints there were 3 cases of target lesion
revascularization registered and 4 cases of target vessel revascularization in each
group, 5 cases of target vessel failure in group 1and 4 cases in group 2 (p > 0.05).
There was 1 case of confirmed and 1 case of probable scaffold thrombosis
ingroup T (cumulative rate 5%), no cases of stent thrombosis in group 2 (p = 0.49).

Conclusion. Long lesion correction with biodegradable scaffolds shows
similar one-year clinical and angiographic results in comparison with everolimus-
eluting stents. Combined endpoint risk (all death cases + myocardial infarction +
revascularization due to target lesion failure) statistically did not differ in one-year
period in both groups.

Relevance

It is well known that cardiovascular diseases
occupy a leading position in the structure
of morbidity and mortality in developed
countries. According to statistical reports,
in the Republic of Belarus, 58.5% of deaths
in 2019 occurred due to cardiovascular diseases
(A. Mrochek, 2020).

Taking into account the increase in the life
expectancy of the population of our country
over the past 10 years from 68 to 74 years [1], it
should be noted that increasing age of patients
results in the increased frequency of complex le-
sions of the coronary arteries, which are charac-
terized as multi-vessel and extended. According
to the results of our studies, long lesions are
detected in 19.1% of patients after coronary an-
giography, this being combined with occlusion
of the coronary artery in 48.8% of cases and
with areas of calcification of varying severity
in 26.4% of cases [2].

The effectiveness of x-ray endovascular cor-
rection of long critical stenoses/occlusions con-
tinues to be the subject of scientific discussion.
Thus, the use of bare-metal stents for the cor-
rection of long lesions was associated with an
increase in the frequency of restenosis [3-4].
The use of first-generation drug-eluting stents
also led to increased likelihood of myocardial
infarction, stent thrombosis, and long-term pa-

tient death, especially in patients with a large
length of stenting zone [5]. At the same time,
in the medium-term period after successful
percutaneous coronary intervention (PCI) in the
area of chronic coronary occlusions, the frequen-
cy of intra-stent restenosis depended on the type
of implant used [6].

The appearance of commercially available
biodegradable vascular scaffolds (BVS) [7-8]
makes it possible to use them for the correction
of long coronary artery lesions. The expedien-
cy of this approach may be due to the fact that
within 3-5 years after implantation, the implant
is completely degraded, which allows not only
restoring the normal vasomotor function of the
vessel in this area, but also increasing the acces-
sibility of these sections of the coronary arteries
for repeated PCI and coronary bypass surgery
[9-10]. At the same time, none of the completed
large multicenter studies [11-15] were devoted to
the effectiveness and safety of the use of BVS for
the correction of long coronary artery lesions.

Thus, the above mentioned problem proves
challenging, though unsolved, and requires fur-
ther research in this direction.

Aim of research

To study medium-term results after correc-
tion of long coronary artery lesions using biode-
gradable vascular scaffolds.
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Materials and methods

This work was carried out on the Basis
of the Republican Scientific and Practical Cen-
ter “Cardiology” and is a prospective single-cen-
ter randomized study. From 2013 to 2018, en-
dovascular correction of long coronary artery
lesions was performed on 80 patients suffering
from coronary heart disease (CHD) and having
stable angina of various functional classes or
silent myocardial ischemia.

The criteria for inclusion of patients in the
study were as follows:

1) The patient’s age > 18 years.

2) The presence of angina or silent myocar-
dial ischemia.

3) The presence of a critical lesion of the na-
tive coronary artery more than 25 mm long.

4) SYNTAX score < 23 points.

5) The diameter of the native artery in the
affected area according to optical coherence to-
mography and intravascular ultrasound in the
range of 2.0-3.8 mm.

6) The patient’s consent and willingness to
comply with the requirements of the study and
subsequent medical prescriptions.

The following criteria were used to exclude
patients from the study:

1) Lack of patient consent.

2) The presence of acute coronary syndrome.

3) Absolute indications for coronary bypass
surgery.

4) Massive calcification of the coronary ar-
tery in the affected area.

5) Restenosis of the artery in the area of pre-
vious stenting.

6) Severe renal failure (glomerular filtration
rate (GFR) less than 25 ml/min).

7) Life expectancy of less than 36 months.

Diagnostic and therapeutic x-ray endovas-
cular interventions were performed using angio-
graphic devices GE Innova 3100 (GE Healthcare,
USA) and Siemens Artiszee (Siemens Healthcare
GmbH, Germany). Initially, a coronary angiog-
raphy was performed, after which the received
data were processed on the Advantage Work-
station 4.3 angiographic station (GE, USA). The
length of the artery lesion, the degree of vascu-
lar obstruction, and the diameter of the vessel
(proximal, in the affected area, and distal) were
analyzed. Additionally, the transstenotic pres-
sure gradient (QFR) was evaluated using the
Medis Suite 3.0 computer package (Medis Me-
dical Imaging Systems, the Netherlands).

Subsequent therapeutic x-ray endovascular
intervention was performed in accordance with
the principles generally accepted in interven-
tional cardiology. It should be noted that the pa-
tients included in the study were randomly di-
vided into two groups: the main study group
(SG, n = 40) -biodegradable vascular scaffolds
were implanted in the area of long lesion accor-

ding to the original method developed by us [16-
17], and the control group (CG, n = 40) - correc-
tion of lesions was performed using metal stents

with a drug coating. The performed PCI was

considered successful in the presence of residual

angiographically detectable stenosis of less than

20%, the area of the lumen in the intervention

zone of more than 4 mm?, adequate fit of the im-
plant frame fragments to the vascular wall, and

the absence of angiographically detectable com-
plications (thrombosis, D-F dissection, vascular
wall perforation, refractory spasm of the treated

vessel, no-reflow phenomenon).

After discharge from the hospital, the pa-
tients included in the study were transferred
to outpatient treatment, during which we per-
formed regular monitoring of them. During the
follow-up, the clinical status was evaluated, and
the development of cardiovascular outcomes
was recorded (the need for hospitalization and
emergency revascularization, the appearance
of unstable angina, acute cerebrovascular acci-
dent, death, myocardial infarction, and other
cardiovascular diseases). The regularity of taking
prescribed medications was also noted.

12 months after PCI in the area of long lesion,
all the above-mentioned patients were readmit-
ted on the basis of planned hospitalization, during
which we performed a follow-up angiography, in-
travascular ultrasound (IVUS) and optical cohe-
rence tomography (OCT). In case of the develop-
ment of urgent cardiac conditions, the patients
were hospitalized urgently and diagnostic tests
from the above list were performed. During the
control examination, the following indicators
were evaluated: the development of patency failu-
re of the target lesion and target vessel, cases of
thrombosis and restenosis, the need for repeat re-
vascularization of the target lesion and target vessel.

All patients were prescribed medication both
during inpatient and outpatient care, in accor-
dance with the protocols and standards of treat-
ment for coronary heart disease adopted in the
Republic of Belarus. In the presence of clinical
indications, both the dosage and the duration
of drug prescription were optimized, in accor-
dance with the nature of the course of CHD and
taking into account comorbid pathology.

Statistical analysis of the obtained data was
performed using the computer software packa-
ge STATISTICA (StatSoftInc., USA, version 6.5).
For parametrically distributed values, a two-sam-
ple Student’s test was used to confirm the hy-
pothesis of differences between 2 independent
groups; a paired Student’s test was performed
to study differences between several indicators
in dynamics within the same group. If the dis-
tribution of values did not correspond to the
normal law, the Mann-Whitney test was used to
confirm the hypothesis of differences between
2 independent groups.

At the first stage of statistical processing
of qualitative features, the studied data were com-
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bined into 2x2 conjugacy tables (crosstabula-
tions). The analysis of the obtained tables was
carried out taking into account the recommen-
dations of Cochran, according to which a two-
tailed Fisher’s exact test was performed to refute
the null hypothesis.

Quantitative indicators are presented as the
arithmetic mean * standard deviation (M=o0).
Nonparametric quantities are represented
as the median, upper bound of the first quartile
of the sample, and upper bound of the third quar-
tile of the sample (Me (Q1; Q3)). When describ-
ing qualitative values, their absolute values are
given, as well as percentages (n (%)).

Results and discussion

Table 1 features the demographic and cli-
nical characteristics of the patients included
in this study.

Table 1. Characteristics of patients included in the study

Study Group Control Group

Parameter (n=40) (n=40)
Male, n (%) 34(85) 29 (72.5)
Female, n (%) 6 (15) 11 (27.5)
Age (years), Mto 56.1+10.1 57.4+7.6
Current smokers, n (%) 8(20) 6 (15)
Ex-smokers, n (%) 15 (37.5) 17 (42.5)
Arterial hypertension, n (%) 36 (90) 37(92.5)
BMI, kg/m? 30.2+4.5 30.9+4.4
Diabetes mellitus, n (%) 5(12.5) 9(22.5)
Previous PCl, n (%) 9(22.5) 6 (15)
Previous CABG, n (%) 2(5) 3(7.5)
LVEF, % 54.8+8.5 53.8+8.1

* BMI: body mass index; CABG: coronary artery bypass grafting; PCl: percutaneous
coronary intervention; LVEF: left ventricular ejection fraction

As can be seen from Table 1, patients in both
groups were comparable in gender, age, and the
number of people who continued to smoke and
had previously smoked (p > 0.05 in all cases).
Analysis of concomitant diseases (incidence
of arterial hypertension, diabetes mellitus, and
myocardial infarction) showed no significant
differences in these indicators (p > 0.05 in all
cases). Body mass index and baseline left ven-
tricular ejection fraction were comparable in both
groups. Despite the fact that patients in the study
and control groups had previously undergone
PCI or cardiac surgery, there were no statisti-
cally significant intergroup differences in these
indicators (p > 0.05 in all cases).

Thus, the groups of patients included
in the study were fairly homogeneous in terms
of the main clinical and anamnestic indicators.

Table 2 shows an analysis of the detected
long lesions of the coronary bed in patients
of the studied groups.

Table 2. Characteristics of coronary artery lesions

Variable Study Group  Contral Group
LAD, n (%) 28 (70) 22 (55)
Lesion localization CX, n (%) 5(12.5) 7 (17.5)
RCA, n (%) 7 (17.5) 11 (27.5)
SYNTAX score 14.5+5.2 13.7+5.4
Initial lesion diameter stenosis, % 86.8+12.4 91.9+12.9
Quantitative flow ratio (QFR) 0.36+0.29 0.25+0.33
Chronic total occlusions, n (%) 13 (32.5) 24 (60)
Lesion length, QCA, mm 39.6+12.6 36.5+13.0
. X . no 34 (85) 33(82.5)
Lesion calcification
moderate 6 (15) 7 (17.5)

It should be noted that the included patients
were characterized by a rather complex nature
of coronary lesions, as evidenced by the high
frequency of chronic occlusive lesions (32.5%
in SG versus 60.0% in CG, p = 0.0243). At the same
time, calcification was not a common change

in the affected area: for example, moderate cal-
cification (according to angiographic manifesta-

tions) was detected in 15% of SG patients versus

17.5% in CG (p > 0.05). The degree of vascular

obstruction was almost identical (86.8+12.4%
in SG versus 91.9£12.9% in CG, p > 0.05), while
the tendency to have more extensive lesions was
typical for SG patients (39.6+£12.6 mm versus
36.5+13.0 mm, p > 0.05). The hemodynamic
significance of these lesions is indicated by the
QFR values of 0.36+0.29 in SG and 0.25+0.33

in CG, which is significantly less than the mi-

nimum allowable value of 0.75.
As follows from Table 3, all patients in both

groups underwent IVUS approximately in the sa-
me proportion (90% vs. 97.5%, p > 0.05), the fre-

quency of OCT was 85% in SG and 70% in CG
(p > 0.05).

As for the number of implanted devices,

it was slightly higher in SG patients (2.00+0.70 pieces

Table 3.
P(l characteristics

Study Group Control Group

Variables (n = 40) (n=40)
. Angiography, n (%) 40 (100) 40 (100)
e e VUS,n (%) 36(00)  39(97.5)
OCT, n (%) 34 (85) 28 (70)
Lesion predilatation, n (%) 40 (100) 38 (95)
Postdilatation, total,n (%) 31(77.5) 17 (42.5)
The same balloon diameter 13 (32.5) 8(24.0)
Postdilatation, 0.25 mm bigger 5(12.5) 0 (0)
n (%) . 0.5 mm bigger 12 (30) 7 (20)
Bigger balloon -
0.75 mm bigger 1(2.5) 1(3.0)
1.5 mm bigger 0(0) 1(3.0)
Implanted devices, number 2.00+0.70 1.90+0.75
Stented zone length, mm 449+13.5 41.6+15.3
Implantation pressure, atm 16.9+1.8 17.3+2.6
Residual stenosis, % 9.8+4.7 9.2+4.7
IVUS —intravascular ultrasound investigation, OCT — optical coherence tomography.
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versus 1.90+0.75 pieces, p > 0.05), which was
due to the greater length of the affected area
in patients of this group (see table 3). According-
ly, there was a tendency to a longer stenting zone
in SG (44.9+13.5 mm vs. 41.6+15.3 mm), but
no significant differences were found (p > 0.05).

In the present study, the majority of subjects
included in the study underwent postdilata-
tion after stent/BVS implantation (77.5% in SG
versus 42.5% in CG, p < 0.05). For this purpose,
both balloons of the same diameter as the im-
plant and balloons exceeding the implant dia-
meter were used with the same frequency in SG
and CG. Among the latter, the most frequently
used balloons were those with a diameter 0.5 mm
larger than that of the implant (p > 0.05 for in-
ter-group comparison). It should be noted that
our methods of appositioning the implanted
products proved to be quite effective, as evidenced
by the low rate of residual stenosis verified after
the completion of PCI (9.8+4.7% in SG versus
9.2+4.7% in CG, p > 0.05).

Analysis of medium-term results showed
that there were no cases of patient death or myo-
cardial infarction during the 12-month period.
Table 4 summarizes the main mid-term outcomes
recorded after endovascular correction of long
coronary artery lesions.

As can be seen from Table 4, during the
12-month follow-up period, we identified 4 cases
of target lesion failure in SG patients. The cause
of these adverse outcomes in one case was non-
occlusive parietal thrombosis of the implant, in
another case it was reocclusion in the scaffold, and
in two cases intra-stent restenosis in the area of the
performed intervention occurred. The total num-
ber of major coronary events (death + development
of myocardial infarction + development of patency
failure of the target lesion) in SG was 10%.

In the control group, the failure of the target
lesion at the 12-month control was registered

Table 4.
12-month clinical and angiographic outcomes after x-ray endovascular correction
of long coronary artery lesions

Parameter Study Group Control Group

(n=40) (n=40)
Primary endpoints
Death, n (%) 0(0) 0(0)
Myocardial infarction, n (%) 0(0) 0 (0)
Target lesion failure, n (%) 4 (10) 3(7.5)
Total, n (%) 4 (10) 3(7.5)

Secondary endpoints

Confirmed stent/scaffold thrombosis, n (%) 1(2.5) 0(0)
Probable stent/scaffold thrombosis, n (%) 1(2.5) 0(0)
Total stent/scaffold thrombosis, n (%) 2(5) 0(0)
Target vessel failure, n (%) 5(12.5) 4 (10)
Target lesion revascularization, n (%) 3(7.5) 3(75)
Target vessel revascularization, n (%) 4(10) 4(10)
Left ventricular ejection fraction, baseline, n (%) 54.8+8.5 53.8+8.1
Left ventricular ejection fraction, 12-month control, n (%) 56.3+8.7 54.8+7.7
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in 3 patients, and the cause of it in 100% of ca-
ses was the development of intra-stent restenosis.
The total number of major coronary events was
7.5% and did not significantly differ (p > 0.05)
from similar indicators in SG.

Analysis of thrombotic outcomes in SG sho-
wed that the patient with occlusion in the area
of the previously implanted scaffold did not ma-
nifest changes in the nature of clinical mani-
festations (asymptomatic clinical presentation).
At the same time, the presence of non-occlusive
parietal thrombosis in the BVS zone was associa-
ted with the development of progressive angi-
na. Despite the difference in absolute numbers,
the difference in the frequency of thrombotic
complications between SG and CG was statisti-
cally insignificant (p = 0.49).

As for the correction of the restenotic and
thrombotic lesions described above, 3 SG pa-
tients (75% of the total number of patients with
these outcomes) and 3 patients in CG (100%
of the total number of patients with these out-
comes) successfully underwent repeated PCI.
A conservative treatment strategy was chosen
for the SG patient with detected non-occlusive
parietal thrombosis in the area of previous-
ly implanted BVS, which included a revision
of the antithrombotic therapy regimen. It should
also be noted that 2 patients (one from SG and
one from CG) additionally underwent repeated
revascularization of the target vessel, the indi-
cation for which was the formation of de novo
stenoses in previously unstented areas. As for ne-
gative outcomes in the form of intra-stent reste-
nosis, in both groups they were successfully
corrected by means of repeated PCI.

Thus, in the present study, the development
of negative outcomes during the medium-term
period after endovascular correction of long cor-
onary artery lesions was observed in a relatively
small number of patients and did not statistically
differ in the groups of bioresorbed scaffolds
and drug-coated metal stents.

It should be noted that our data correlate
with the majority of international studies de-
voted to the effectiveness and safety of BVS in
clinical practice [18-24]. Thus, in the ABSORB
China Trial, which included 480 patients,
one year after PCI, there were no statistically
significant differences between the groups
of BVS and everolimus-eluting stents, both in
terms of achieving the primary endpoint (3.4%
vs. 4.2%, p = 0.62) and in the development
of thrombosis at the sites of intervention (0.4%
and 0%, p = 1.0) [18, 21]. In the comparable
ABSORB III Trial (n = 2008), the risk of reaching
the primary endpoint 3 years after surgery was
13.4% in the scaffold group and 10.4% in the me-
tal stent group (p = 0.06) [15].

Another independent study (GHOST-EU Re-
gistry) [24], which included data on 1,468 pa-
tients, showed a relationship between the length
of the initial lesion area and the frequency
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of negative events 12 months after implanta-
tion of the BVS. In particular, the achievement
of the primary endpoint was registered in 4.8%
of cases after PCI in the areas of shorter lesions
(<30 mm), in 4.5% - in areas with a length
of 30-60 mm, in 14.3% - after implantation
in the affected areas with a length exceeding
60 mm (p = 0.001 compared to the previous
2 groups). Similar patterns were obtained for the
indicator that characterizes the frequency of
thrombosis: 3.0-3.8% after implantation of pro-
ducts in the locations of lesions > 60 mm long,
1.1% - 30-60 mm, 2.1% - < 30 mm, which once
again demonstrates the influence of the length
of the pathologically altered section of the coro-
nary artery on the long-term results of PCIL.

It should be noted that in all the above-men-
tioned studies, patients did not undergo control
imaging (angiography, IVUS, OCT), which may
explain a slightly lower frequency of reaching
the primary endpoint compared to our work.
In the present study, reaching the primary end-
point one year after implantation was primarily
detected by angiography, and in the vast majo-
rity of cases, there were no significant clinical
symptoms. Thus, if we used criteria for evalua-
ting effectiveness and safety that are identical
to the studies described above [11-15, 18-24], most
of the verified events would simply be missed.

In order to assess the activity of neointimal
proliferation in the PCI zone, the minimum
size of the vascular lumen was compared in dy-
namics. The data obtained are shown in Table 5.

Table 5 shows that, despite the above-des-
cribed trend towards more frequent postdila-
tation in the SG (see Table 3), the minimum
diameter of the vascular lumen immediately
after the completion of PCI was significantly
higher in CG patients (2.5+0.5 mm vs. 2.2+0.3 mm,
p = 0.0005). 12 months after the correction
of long coronary artery lesions, there was a sig-
nificant decrease in this indicator both in SG
(from 2.240.3 mm to 2.0£0.5 mm, p = 0.0066)
and in CG (from 2.5+0.5 mm to 2.3+£0.5 mm,
p = 0.0098). At the same time, the degree of de-
crease in the diameter of the vascular lumen,
recorded 12 months after PCI, did not signifi-
cantly differ in the study groups (0.1(0;0.3) mm
in SG versus 0.1(0;0.2) in CG, p > 0.05).

Thus, in both groups, 12 months after suc-
cessful endovascular intervention, there is a
slight decrease in the diameter of the vascular
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