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markers and endothelial dysfunction, as well as CYP2C19*2 al-
lele carriage in clinical outcome after percutaneous coronary
interventions (PCI) in patients with stable coronary artery dis-
ease (SCAD) on dual antiplatelet therapy (DAPT).

Material and methods. A prospective, single-center study
included 94 patients with SCAD who underwent PCI with
DES implantation, 20% had diabetes mellitus. Platelet reactiv-
ity was determined in all patients using light transmission ag-
gregometry induced with Sumol/L ADP (LTA-ADP) and Veri-
fyNow before PCI, as well as CYP2C19 genotyping. In 74 pa-
tients were determined baseline levels of high-sensitivity C-re-
active protein, soluble P-selectin, soluble CD40 ligand, highly
sensitive IL-6, plasminogen activator inhibitor-1 levels and von
Willebrand factor activity. Mean follow-up period was
28.2+15.5 months. Cumulative endpoint included major ad-
verse cardiac event, stent thrombosis, angina recurrence or an-
giographically confirmed restenosis.

Results. According to univariate regression analysis we re-
vealed that diabetes mellitus [exp (B) 0.344 95% CI 0.118—
1.004; p=0.049], PRU [exp (B) 1.009; 95% CI 1.002—1.017;
p=0.01], number of stented arteries [exp (B) 4.00; 95% CI
1.475—10.848; p=0.01], number of implanted stents [exp (B)
3672; 95% CI 1.366—9.872; p=0.01], baseline levels of PAI-1
[exp (B) 1.000, 95% CI 0.999—1.000; p=0.03] and von Wille-
brand activity [exp (B) 1.000, 95 1.000—1.000% CI, p=0.01].
The presence of CYP2C19*2 carriers revealed no significant
impact on outcome after PCI. Using ROC-curve analysis to
determine cutoff values for PRU was 202 (AUC 0,664; 95%CI
0,531—0,796; p=0,02), PAI-1 level — 75,95 ng/ml, (AUC
0,726, 95% CI 0,576—0,876; p=0,01), von Willebrand factor
activity — 155,5% (AUC 0,724, 95% C10,561—0,887; p=0,01).
Multivariate analysis revealed that concomitant diabetes melli-
tus, PRU >202, PAI-1 level >75.95 ng/ml, von Willebrand fac-
tor activity >155.15% are independent predictors of adverse
cardiac events. Based on our findings we developed predictive
models for risk stratifying of patients with CAD before PCI.

Conclusions. Present study reveals following independent
predictors of adverse cardiac events in patients with SCAD after
PCI: concomitant diabetes mellitus, the value of PRU (>202),
the level of plasminogen activator inhibitor-1 (>75.95 ng/ml)
and von Willebrand factor activity (>155.15%).
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eab ucclienoBaHus — OLIEHUTh MPOTHOCTUYECKOE BIIUS-
HME PEaKTUBHOCTU TPOMOOLIUTOB, UCXOIHOTO YPOBHS pas3jiny-
HbIX MapKepPOB BOCHAJIEHUS U SHIOTEIUAIBHON AUCHYHKLIVH,
a Takke HocurenabeTBa amtenss CYP2C19*2 Ha KIMHUYECKUe
HCXOOBI TOCE YPECKOXHBIX KOPOHAPHBIX BMEIIATENbCTB Y
6onbHbIX MBC Ha hoHe 1BOiTHOI aHTUarperaHTHOM Teparnuu.
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Marepuan u Metoabl. B mpocreKTBHOE OTHOLIEHTPOBOE
HcclieoBaHUe ObLTM BKIIIOYEHBI 94 MmaliMeHTa co CTabuIbHOM
NBC, xotopeiM 6buio BhIMojHeHO YKB ¢ mmmnanTauueit
CTEHTOB C JIEKAPCTBEHHBIM MOKpPhITHEM, ¥ 20% mNalueHTOB
ObUT caxapHbIii quader. Bcem mamyeHTaM oIpeaeisiyiuch pe-
AKTUBHOCTh TPOMOOILIMTOB ¢ ToMmolibio AJlD-nHmympo-
BaHHOM arperanu 1 metona VerifyNow 1o YKB, a Takxe re-
HotunupoBaHue (CYP2C19*2). ¥V 74 maunieHTOB onpenessii-
Ccs HCXOOHBI YpOBEHb BBICOKOYYBCTBUTEIbHOro C-peak-
TUBHOTO OejiKa, pacTBopuMoro P-ceiekTuHa, pacTBOPUMOTO
CB40 nurannga, BeicokouyBcTBATEIRHOTO MJI-6, a TaK:KE ypo-
BeHb PAI-1 u akTuBHOCTB (pakTOopa Bunebpanaa.

Pesyabrartsl. [To naHHBIM 0MTHO(MAKTOPHOTO PErPECCUOH-
HOTO aHaJM3a YCTaHOBJICHO, UTO caxapHblii quader [exp(B)
0,344 95%1U1 0,118—1,004, 0,049], PRU [exp(B) 1,009; 95%
AN 1,002—1,017; p=0,01], yuciao CTeHTUPOBAHHBIX apTepUil
[exp(B) 4,00; 95% AW 1,475—10,848; p=0,01], yucio um-
IUIAHTUPOBaHHBIX cTeHTOB [exp(B) 3,672; 95% OU 1,366—
9,872, p=0,01], ucxonusiit yposeHb PAI-1 [exp(B) 1,000, 95%
OH 0,999—1,000; p=0,03] u aktuBHocTh @B [exp(B)1,000,
95%01 1,000—1,000; p=0,01]. Haamume HOCUTEILCTBA
CYP2C19*2 He mokasajio JOCTOBEPHOIO BIUSHUS Ha MCXOI
nocine YKB. [ng KonmyecTBEeHHBIX (PAKTOPOB ITOCTPOCHBI
ROC-kpuBbie 11 onpeaeaeHus UX KpUTUUECKUX 3HAYEHU.
HeszaBucrMbIM 1OCTOBEPHBIM BAWSIHUE 00JIafdaIv COMMYTCTBY-
IOIIUIT caxapHbIi TuabeT 2-1o Tuma, ypoBeHb PRU >202, ypo-
BeHb PAI-1 >75,95 Hr/mi1, akTUBHOCTH (hakTopa BuneopaH-
na >155,15%. Ha ocHoBaHUY MOJy4eHHBIX JaHHBIX pa3pabo-
TaHbl MTPOTHOCTUYECKUE MOACIU I CTpaTU(UKAILIMY TTali-
eHToB MBC no rpynnam pucka nepen YKB.

BoiBompl. HezaBucHMMBIMM TIPEAMKTOpaMK HEOIATOIPUSIT-
Hble KapAuaabHbIX coObITHI TTocsie YKB aBuinch: conyTcTBy-
IOIMIT caxapHbIi nuaber 2-ro Tuma, 3HayeHue PRU(>202),
YpOBeHb MHIMOUTOpA aKTUBATOpa IIa3MUHOreHa-1 (>75,95
HT/MJT) U aKTUBHOCTD (hakTopa Buinedpanma.
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Introduction. Critical limb ischemia (CLI) occurs
approximately 20 times more frequently among diabetic
patients. Frequency of amputations is higher too. Main
treatment goal in these situations is in reconstruction of arterial
blood flow with bypass surgery or endovascular interventions.
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Nevertheless, long-term prognosis of survival, limb preservation
and life quality among Russian patients that underwent this
therapy remains unclear, as well as influencing risk factors.

The aim of the study was to evaluate the long-term
prognosis in diabetic patients with critical limb ischemia (CLI)
after peripheral angioplasty with active and nonactive follow-
up period.

Material and methods. 81 diabetic patients with CLI
underwent PTA in 88 limbs. Patients were divided into 2 groups:
group A (n=>51) — with active follow up (FU) period (visits every
3—6 months during 5 years) and group B (n=30) — without
active FU period (the second visit in our center was performed in
5 years after PTA). Diagnosis and treatment of CLI were based
on recommendation of TASC II. The primary outcome was
cumulative survival, secondary outcome were cases of repeat
PTA and major amputations (MA) after 5 years after surgery.

Results. Only 44 (86%) patients from group A finished FU
period. There were 37 (46%) men, with mean age 64.1 [54—68]
years, mean HbAlc 7.9+1.4%, mean duration of diabetes 16.5
[0.8—43] years, diabetes type 1/2 — 8/73 (90% of type 2). 82%
had arterial hypertension, 5% — strokes, 18,5% — myocardial
infarction. Chronical kidney disease of stage 1—2 was detected
in 55,5%, stage 3—5 — in 30,8%. Anemia was diagnosed in
67,5%, arrhythmias — in 7,4%. 49,3% of patients suffered from
diabetic retinopathy. Patients from both groups were
comparable in comorbidities, severity of lower limb artery
obstruction’s and degree of tissue damage (p<0,05): peripheral
arterial disease (PAD) 4—6 classes according Graziani
classification in both groups was in 75(93%) cases; Rutherford
classification in both groups: 4 category — 12(15%), 5 category
in 43 (53%), and 6 category in 29 (31%) patients. Repeat PTA
was performed in group A in 15 (35%), in group B in 5(16%)
cases. There were major amputations in groups: A— 4 (9%) vs
group B — 4 (12%) (log-rank, p<0,05). Cumulative survival in
groups: A — 80%, in group B — 67% (log-rank, p<0,05).

Conclusion. CLI in diabetic patients is accompanied by
different complications and is characterized by severe
morphological lesions of the lower limbs arteries and soft tissue
lesions. Active FU period have advantages in diabetic patients
with CLI after PTA: timely done reinterventions with decrease
the risk of major amputations and cumulative survival.
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Bsenenue. Kputnueckasi uiieMusi HUXKHUX KOHEYHOCTEN
(KMHK) BcTpeuaetcst B cpenHeM B 20 pa3 yaiiie y maieHTOB C
caxapHbIM nuaderom (CJI), yeM B ocTabHOM nomy . Tak-
XKe y AMabeTUKOB 3HAUUTENIBHO BBILIE YACTOTa BBICOKMX HE-
TpaBMaTHUYECKMX aMITyTaivii. OCHOBHOI 1I€JTbIO JIEYEHUST B Ta-
KX CITy4asiX SIBJISIETCS BOCCTAHOBJIEHUE MPOXOAUMOCTU COCY-
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JUCTOTO PyCiia, YTO JOCTUTAECTCS IIPU ITOMOIIM IIYHTUPYIOIIMX
omnepauuili Wi 3HIOBACKY/ISIPHBIX BMellaTeabcTB. HecMoTpst
Ha IOBCEMECTHOE PACIIpOCTpaHeHMe IPoOJIeMbl, Ha JAaHHBII
MOMEHT He CYIIECTBYET PaboT, MOCBAIIEHHBIX JOJITOCPOYHOMY
MPOrHO3Y BbIKMBAEMOCTHU, COXpAHEHUST KOHEYHOCTEM 1 Kaue-
CTBa XXW3HM IIJIS1 POCCUIMCKON TMOmyIsiuuu. Takxke HeUM3ydeH-
HBIMU OCTAIOTCS U (PaKTOPHI, BAUSIOINE HA 3TH ITapaMeTPhL.

Iens ucclienoBaHust — OLiEHKA JOJITOCPOYHOIO MPOTHO3a
s nanueHToB ¢ CJI, mepeHecIIx 3HI0BACKYISIPHOE BMe-
maresbeTBo 1o noBogy KMHK B TeyeHue akTUBHOrO U He-
aKTMBHOTIO NePHOAa OTIAJIEHHOTO IOCIE0IePALIMIOHHOIO Ha-
OJIroeHUS.

Marepuan u Metoabl. B riccienoBanue ObuT BKITIOYEeH 81
nauveHT (Bcero 88 mpoornepupoBaHHbIX 1o noBoay KMHK
KoHeuHocTel). [1o mpuBep:KeHHOCTH K PETYJISIpHOMY IOCe-
LIEHNIO Bpavya-3HIOKPMHOJIOra IOC/Ee BBIIMCKU OHHU ObLIU
pasnesieHbl Ha IBe TPYIIbL: Tpymna A (n=51) xapakrepu3oBa-
JIaCh aKTUBHBIM IIEPHOIOM HabM0aeHUS (C PEryIsspHBIMU BU-
3UTaMM Kaxnaele 3—6 Mec B TedeHue 5 Jjer), rpymma B (n=30)
He HabJoaach BOOOIe WM HaOII0Aadach ¢ MEHbIIEH Ya-
croroii. uarHoctuka u nedenne KMHK nposoaguavch Ha
ocHoBaHuM pekoMeHaauuii TASC II. ITepBuyHOI1 KOHEUHOI
TOYKOI1 ObLIa KyMYJISITUBHAST BEDKMBAEMOCTh, BTOPUYHBIMHA —
ITOBTOPHBIE BMEIIIATEILCTBA 1 BRICOKME aMITyTalliK B TEYEHUE
5 JIeT mocie rnepBoil onepauuu.

Pesynbratsl. Beero 44 (86%) natmeHTa U3 rpymibl A Mpoli-
JIX BEChb S5-JIETHUI TIepUOJ, aKTUBHOTrO HabmoneHus. OCHOBHas
BBIOOpKA XapaKTepu30BaJlach CICAYIOIIMMU MHapaMeTpamu: 37
MYXXYMH U 44 XeHIIMHBI (46 1 54% COOTBETCTBEHHO), CPEIHMIA
BospacT — 64,1 roma [54—68 net]|, cpenHMii ypoBEHD TIIMKUPO-
BaHHOTO remortobuHa — 7,9+1,4%, cpeaHsist IPOAOIKUTEITb-
Hocth CII — 16,5 [0,8—43] net. Cootnomenne C/1 u CI2 co-
otBeTcTBOBAsIO 8/73 (90% BhIGOPKU cTpamanu CI2). 82% crpa-
Iaay OT apTepUalbHOM TUIEePTeH3UHU, 5% MepeHecan SIM30.1
OHMK, 18,5% vimenu Kak MUHMYM OOMH MH(MAPKT MUOKapIa
B anamuese. XbBI1 1—2-ii crammit ompenensinach y 55,5%;
3—5 crammit — y 30,8%. AHeMus Oblla IMAarHOCTMPOBaHA Y
67,5% mauueHToB, 7,4% vMenn pa3IndHbie HAPYLIEHMS PUTMAa,
a 49,3% — nuabeTHYecKylo PETUHOIATHIO PAa3IMYHON CTEICHU
TspKecTU. B 00enx rpynmnax maiyeHThbl OKa3aJauch COMTOCTABUMBI
0 COMYTCTBYIOILMM IIaTOJIOTUSIM, TSDKECTH OOCTPYKLIMHM apTe-
puit HIXKHUX KoHeuHocTel (p<0,05): 3aboneBaHus nepudepu-
yeckux aprepuii (3[1A) 4—6-x kimaccoB mo Graziani BcTpeya-
ek y 75 (93%) naumenros. [lo knaccudukaiyu Rutherford
pacripee/icH1e IOIyYMIOCh CAeIYIONINM: 4-s1 KATeTOpHsi BCTpe-
yajach B 15% cnydaeB (12 mauueHToB), 5-s1 — B 53% city4aeB
(43), 6-1 — y 31% (29). [1oBTOpHBIE BMEILIATEILCTBA B IPYyIIIe A
npoBoawnch y 15 (35%) nauuenTos, B rpymnne B — y 5 (16%).
YacToTa BRICOKMX aMITyTalluii B rpymie A coctaBuia 9% (4 ciy-
yas), a B rpymre B — 12% (takke 4 ciydast, log-rank; p<0,05).
KymynariBHas BeDKMBaeMOCTb B rpyrie A coctaBuia 80%, B
rpymmne B — 67% (log-rank; p<0,05).

BoBoapl. KMHK y mamuenToB ¢ CJI conmpoBoxknaercs
Pa3IMYHBIMU OCJIOXHEHUSIMU M XapaKTePU3YeTCs TSKEJIbIMU
MOpPGhOGbYHKIMOHATBHBIMY MTOPAXKEHUSIMY apTePUil HUXKHUX
KOHEYHOCTEN M MSITKUX TKaHei. AKTUBHBIN TeproJ HabJo-
JEHUsI TI03BOJISIET PaHbIlle IIPOBECTH IIOBTOPHOE BMeIIATE b~
CTBO IPU HEOOXOAMMOCTH, CJEIOBATEIbHO, CHM3UTh PUCK
BBICOKHX aMIIyTallMii U yAY4LIINTh KYMYJISITUBHYIO BbIKMBae-
MOCTb TaKHX MAILEHTOB.
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