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MesAyHapoaHaA KAMHWYECKan WKANa TAMECTH SHa0eTHYECKOH PETHHONATHH

CNEBH,qul‘i yposeHb D3HHDIE NOAYYSHHDIE NPM GHTINDMOKONNHH H3 LLMpOIMI‘l' IpEH0K PHCE NPOTpeccHpaBaHsna (%) Neverne
TREECTH PaHHAR MAP TL.OP BRICOKOMe PUCH3
irop | 3roma iron | Snmer
HeT npisHakoa HET M3tAeHeHMA KOPPEKUMA TAHKSMUM, IPTEPHANDHOND J3BNSHMA H
PeTHHON ZTHM HeT aaHsnx SMCMNOND OTEMA3MMM_
OOMoTp eMerogHo.
Ha4anbHaR TOMNbED MHKPOIHSEPHIMDI KOPPEKLNR TAMKEMUM, 3PTEPHANDHOMND A3BNSHEA H
Henpoande pITHEAR 5 14 1 15 ANCHNONP OTEHAIMMH.
AmabeTiseckan OCMOTP EMEroEHO.
PETHHON3THA
YMEpeHHaR BOAbIIE H&M TONDKO MHKPOIHEEPH3MDI, HO MEHDILE HYEM TRKENSA HNOP KOPPEKLNR FAMKSMUM, SPTEPHINDHOM: A3BNSHHE H
HENPOARYE paTHEHIR AHCNMNONP OTEHASMHH.
onabenneckan At e il o OcwoTp 1 pas e & Macaugs.
PETWHON 3THA
Tamenan HeT NpoaMbepamMEHON PETHHONETHMN W HaNMw«He 1:000N0 M3 CHByoL MoNHEA NIHPETHHENDHIR 1338 PROANYNRLAA NP
HenpoandepaTHEHAR NPH3HAKOE: anabere 2 Mna.
(npenpoamdepammsHas) - Gonee 20 MHTPE PETHHANDHDO! MIKDOTEMOPPArKHA B KM@0M 12 4 KOPPEKLNR TAMKEM NS, 3PTEPHINDHOMD A38NSHMA W
pnabemnieckan KB3OpaHTOR 52 et i5 56 AMCHNONpoTesMasmii. OOMOTP wepes 3 mechlEa nocne
PETHHON3THA - HEPIBHOMEPHOCTTD KOHTYPa (YETROOOPAZHOCTL) BEH B 2 U Gones ESINGAHEHWA NOAHOH N3HPETHHANDHOH
HE34p3aHTax A332PHOANYARALMMK, Janee MpH OTCYTCTEH M NPMSHIK02
- Bupampee WPMA B 1 Gones keanpanTax nporpeccHposaHns 1 paie 4 meciua
Miponwpe pamnesas Hammse moboro Mz LIegyouU: NPsEHaK 08! MoNHEA N3 HPETHHANDMHE R 1338 PROAMNINALMA.
Anabemrsecxan - HEOBACKY A PH33 LIMA KOppeKruna ravKemns, aprepanpHoro aasneHma 1
PETHMHON 3THA - MHTPSEHTREIALHDIE HPDEOHIANAHHA a0 7s AHCIHANONR OTEHAHH. OCMoTR wepeaﬂs MECRUZ nocne
= NPEPETHHEADHDIE KDOS OMINMAHMR EDINDAKERHA NO/AHOK N3HPETUHENDHO MW
NBILPHOATYNALMM, A3ASE MPM OTOyTCTEMMW NPH3HAK0S
NporpeccHpoEaHNA 1 pa3s & Medalla.
MpoAnde paTHEHIR Hasmme moGoro M2 LIegyouLy NPsEHAR0B! MOAHZA NIHPETHHIALHIR A3 32 PHOINYAALMA CPA3y moChe
A3 0eTIYECKER - HEOEICKYNAPHIZLMA A5H GoNblue TPETH &0 NADWELM EDIRRAEHNR.

PETHHONATHA C BDICO HMM

- HEOEBCKYNIAPHIZ LIMA CeTHaTRH Ho/biwe NeAcBMHDI Niouam J3H

TRKENaR NoTepa Ipexsa (0,03 m Hioxe)

B 25 — 30% B Teqenune 2 nev

KOPpeKuMA TMKEMIU, 3PTEPHaNhHorD J38NSHMA M

PHCKOM TAHENDH NOTEPH | - NPEPETHHAAbHOS (WM BHTPE3NbHOE) HPOBO IS MMAHNE AMCNHNOND OTEHASMHN.
SPEHMR OOA0TP 1 pas B 3 mecaua
Lanexo JaWenwan - GAMTRABHO CYWeCTRYIoUMH (Gonee 6 mecaues) remogTansm, BUTP3sTaMHA C / 523 HHTPIoNePILMOHHOH
npougepaTHE=aR NPenATCTEYIOWESE NPOSEeaEH IO NEHPETHHADHOM N338PKOa NYAALMA NEHPETUSEADHOM NE2EPKOENYAALMEN
A BETHYEREA CETHITHH; KOPPEKUHA TAMKEMHH, 2PTEPHINBHOMD S3BASHHA H
PETHHON3THA - TPAELMOHHER OTLADHKS CETHTKM C BOS/IEY SHHEM MAKYARPHOH ANCTHNONP OTEAZ3MHI.

obnzacTm; OcwoTp 1 pas e 3 macaua

- TPAXLMOHHO — PErMaTOTEHHERA OTCIONKE CETHATKM;

- NPOTPECCAPYIOLYAN, HECMOTPSA Ha ELINGAHEHHYIO NAHPETHHANBHYED

AAZEPKOINYAALMID, PHOPOEACKYRAPHRIH NPOLECE;

- pyGeoz paay=Ku Ha QOHE resodTaNnMma, NPEnATCTEYIOLLETD

NPOBEAEHWID MO0 NAHPETUHAAbHOH A33EPHOANYNA LM,
KAMHIHECKH SHIHMMBI YTOAWEHWE CETYSTHM B MPERE 3K S00 MMEPOH 0T LEHTPa MaKybl BOSMOMHO PA3BHTHE B NIDGOH cranym AP SOXANBHAA A3ISPHOATYARLMA CETYETHH.
MIKYARPHNN OTEK WMHTPASMTREAADHEIE HHBSKLMH.

OowoTp 1 pas e d mecaua.




HeT nsMmenenum Ha mjia3HoM JIHE

Het nporuo3sa passutus 11/1P

Koppexkuus caxapa KpoBH
Koppeknus apTepuaaibHOrO JaBJICHUS






Ha maznom JAHC CANHNYHBIC MUKPOAHCBPHU3MbI

BeposaTHOCTh pa3Butus paHHeu 11
gepes 1 rox 1o 26%
gyepes 3 roga 10 48%
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FIELD Study Revealed
Fenofibrate Reduced
Need for Laser Treatment
for Diabetic Retinopathy

By Anthony C Keech, MBBS, Msc Epid, FRANZCS, FRACP; and
Faul Mitchell, MBBS(Hons), MD, PhD, FRANZCO, FRACS, FRCOphth, FAFPHM



METHODS

HELD was a multinational, randomized, dlinical
tral of 9,795 patients aged 50 to 75 years who had
type 2 dabetes. Included patents were andomazed
to 200 mg/day fenofibrate (n=4,855) or placebo
(n=4,900). Upon each office visit, included patients
provided information regarding laser treatment for
diabetic retinopathy, a prespecified tertiary end-
point of the main study. Ophthaimologists who
were masked to treatment allocation determined
mstances of laser treatment for macular edema, pro-
iferative retinopathy, or ather diabetic eye disease.

An ophthalmology substudy included 1,012
patients who had standardized retinal fundus pho-
tographs taken and graded according to ETDRS
(Early Treatment Diabetic Retinopathy Study) crite-
nia to determine the cumulative incidence of dabet-
i retinopathy and its component lesions. Analyses
in ths tral were by intention to treat.

FINDINGS
Laser treatment for dabetic eye disease was need-
ed more often in participants with poor glycemic or

blood pressure control than in those with good con-
trol of these factors. Laser treatment was akso need-
ed more often in those patients with a greater bur-
den of dinical microvascular dsease. The need for
treatment, however, was not affected by plasma
Ipid concentrations. Patients assigned treatment
with fenofibrate required first laser treatment for all
retinopathy sgnificantly less often than those in the
placebo group (164 [3.4%] fenofibrate-assigned
patients vs 238 [4.9%) placebo-assigned patients).
The hazard ratio (HR) was 0.69, with a 95% confi-
dence interval (Cl), 056-0.84; P=0002, and there
was an absolute risk reduction (RR) of 1.5%
(0.7%-23%)

In the ophthalmology substudy, the primary end-
point of 2 two-step progression of retinopathy grade
was not sgnificandly different between the treat-
ment and the placebo groups overall (46 [9.6%]
patients assigned fenofibrate vs 57 [12.3%] assigned
placebo; P=.15) or in the cohort of patients who did
not have preexsting dabetic retinopathy (43
[11.4%] vs 43 [11.7%); P=87). Among patients with
preexsting retinopathy, however, significantly fewer
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Figura 1. Fundus photograph showing axtensive scattor lasar surgery for diabatic retinopathy.
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METHODS blood pressure control than in those with good con-
HELD was a multmational, randomized, clinical wrol of these factors. Laser treatment was alkso need-

tral of 9,795 patients aged 50 to 75 years who had ed more often in thase patients with a greater bur-

tvoe 2 dabetes Included patents were mndomaed  den of dinical microvascular disease. The need for

NMOJTYYEHHbBIE OAHHbLIE

NasepHoe nevyeHne pAunabeTMyeckon peTMHonmaTUM Yalle MNPUMEHSNOoCh Y
NaLMeHTOB C HeAOCTaTOYHbLIM KOHTPOJIeM caxapa KpoBu U apTepuanbHOro
NaBreHus.

[MoTpebHOCTL B Na3epHOM IeYeHuM Takke Oblna Bbille Yy NaLMEHTOB C
KNUHUYECKN BblpaXXeHHbIMU MUKPOBACKYNAPHbLIMU 3a60neBaHUsIM.
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Figura 1. Fundus photograph showing axtonsive scatter lasar surgery for diabstic retinopathy.

MARCHVAFRE JOO8 | SUTUIAMINT TO RETNATOOAY 1 3




METHODS blood pressure control than in those with good con-
HELD was a multmational, randomized, clinical wrol of these factors. Laser treatment was alkso need-

tral of 9,795 patients aged 50 to 75 years who had ed more often in those patients with a greater bur-

tvoe 2 dabetes Included patents were mndomaed  den of dinical microvascular disease. The need for

NMOJTYYEHHbBIE OAHHbLIE
OpHako, NOTpebHOCTb B NasepHOM JleYeHUM He 3aBucena OT WMCXOAHOW
KOHLEHTpaLuun NMnuaoB B nrasme KpoBW.

[TauneHTsl, nonyvawwue nevyeHme deHodpumbpaTom (Tpanmkop) Hyxganucb B
nasepHoOM re4vyeHMn cyuwectBeHHO pexe (Ha 30%), 4em nauneHThl,
nonyyarowmne nnauedo (164 [3,4%] nauyueHTa, nonydaBwux deHodpubpar,
npotue 238 [4,9%] naumeHTOB nony4asLwunx nnauedo; P=0,002).
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Figura 1. Fundus photograph showing axtonsive scatter lasar surgery for diabstic retinopathy.
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METHODS blood pressure control than in those with good con-
HELD was a multmational, randomized, clinical wrol of these factors. Laser treatment was alkso need-

tral of 9,795 patients aged 50 to 75 years who had ed more often in those patients with a greater bur-

tvoe 2 dabetes Included patents were mndomaed  den of dinical microvascular disease. The need for

NMOJNTYYEHHbIE OAHHbIE

B odTanbmonornyeckom  noguccrieqoBaHum HeObINIO  BbIABNEHO
CTaTUCTUYECKN 3HAYMMOM pa3HMUUbl B MPOrpeccmMpoBaHnun gunabeTndeckom
peTnHonaTtum (Ha gea wara no wkane ETDRS) cpean nauneHToB, nosiy4aBLUnX
deHopubpat n nnauedo (46 [9,6%] npotme 57 [12,3%]; P=0,19)., Takke KakK B
rpynne nauneHtoB 6e3 npusHakoB petuHonatum (43 [11,4%] v 43 [11,7%]
COOTBETCTBEHHO).
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METHODS blood pressure control than in those with good con-
HELD was a multmational, randomized, clinical trol of these factors. Laser treatment was akso need-

tral of 9,795 patients aged 50 to 75 years who had ed more often in those patients with a greater bur-

tvoe 2 dabetes Included patents were mndomaed  den of dinical microvascular disease. The need for

NMONYYEHHbBIE OAHHbBIE

OpHako cpeau naumneHToB c BbISiIBNIeHHOU peTuHonaTmemu

nporpeccupoBaHue OTMeYarochb B 5 pa3 pexe cpean NnauneHToB PerynsipHo
nonyyatowmnx deHodpubpart (3 [3,1%] n 14 [14,6%] cootBeTcTBEHHO; P=0,022).

IIIIIIIIII IO TRVE giTouounTy GeoTu TTunupeaTy (v
Laser treatment for dabetic eye disease was need- [11.4%] vs 43 [11.7%); P=87). Among patients with
ed more often in participants with poor ghycemic or  preexsting retinopathy, however, significantly fewer
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METHODS blood pressure control than in those with good con-
HELD was a multmational, randomized, clinical trol of these factors. Laser treatment was akso need-

tral of 9,795 patients aged 50 to 75 years who had ed more often in those patients with a greater bur-

tvoe 2 dabetes Included patents were mndomaed  den of dinical microvascular disease. The need for

NMONTYYEHHbIE OAHHbIE
B gononHeHwne, B rpynne naumMeHToB, NonyyaBlumnx peHodpmnbpaT, MaKynapHbIN
oTeK ObINn BbIABIIEH CYLLECTBEHHO peEXe, YeM B rpynne, nosfyyasLwlen nnauebo.

in this tral were by intention to treat. : patients assip,n'ed fenofibrate vs 57 [12.3%) assigned
placebo; P=.15) or in the cohort of patients who did
FINDINGS not have preexsting dabetic retinopathy (43

Laser treatment for dabetic eye disease was need- [11.4%] vs 43 [11.7%); P=87). Among patients with
ed more often in participants with poor ghycemic or  preexsting retinopathy, however, significantly fewer
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Figura 1. Fundus photograph showing axtansive scattor laser surgery for diabstic retinopathy.
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Supplement to Supported by an unresincied eductonal grant from Abboit Laboratones

RETINA TNNAYV

BbiBOAbI:

HepoctaTouyHbIM KOHTPOMbL caxapa KPpOBU U apTepuanbHOro AaBrneHus, a Takke
HanuuMe MUKPOBACKYNApHbIX 3aboneBaHun (Hedponatum, Hewuponatun)
ABNAKOTCA pakTopamMu, NoBbILAWMMN NMOTPEOHOCTL B NasepHOM Fle4YeHUN.

AlcxogHas KOHUEHTpauus nMnnaoB B nra3mMe KpoBU HE BNUSIET HA NOTPEOHOCTb
B Na3epHOM JIEYEHUM.

PerynspHbein npuem cdeHodpmbpaTa (Tpankop 145 mr) nokasaH naumeHTam c
npu3HakamMmn gunabeTnveckon peTuHonaTun.

PerynspHbin npuem @eHodumnbpata CHmKaeT MNOoTPeEOHOCTbL B  Jla3epHOM
nevyeHun Ha 30%, cokpallaeT BEPOSATHOCTb NPOrpeccmpoBaHus AnabeTnyeckomn
peTuHonatum B 5 pa3 M CYLLECTBEHHO YMEHbLLUIAET BEPOATHOCTb pPa3BUTUS
MaKynsipHOro oTeka.



Ha rma3Hom JHE HET nposim@epaTuBHOM
PETUHONATHHU U HAIIMYHE JIH000r0 M3 CIEAYIONINX
IIPU3HAKOB:



Ha rma3Hom JHE HET nposim@epaTuBHOM
PETUHONATHHU U HAIIMYHE JIH000r0 M3 CIEAYIONINX
IIPU3HAKOB:

- 0oJ1ee 20 MHTPapEeTHHAJBHBIX MUKPOTeMOpparuii
B KaXK10M U3 4 KBA/IPAHTOB






Ha rma3Hom JHE HET nposim@epaTuBHOM
PETUHONATHHU U HAIIMYHE JIH000r0 M3 CIEAYIONINX
IIPU3HAKOB:

- Oosiee 20 HHTpapEeTUHAIBHBIX MUKPOIrEMOpPparui B
KaXXJI0M U3 4 KBAJPAHTOB

- HEPABHOMEPHOCTb KOHTYPA (4€TKOOOPA3HOCTD)
BEH B 2 U 00J1ee KBaJApaHTax






Ha rma3Hom JHE HET nposim@epaTuBHOM
PETUHONATHHU U HAIIMYHE JIH000r0 M3 CIEAYIONINX
IIPU3HAKOB:

- Oosiee 20 HHTpapEeTUHAIBHBIX MUKPOIrEMOpPparui B
KaXXJI0M U3 4 KBAJPAHTOB

- HEpaBHOMEPHOCTh KOHTYpa (4ETKOOOPa3HOCTH)
BEH B 2 U OoJiee KBagpaHTax

- puaumblie UPMA B 1 u 0oj1ee KBajgpaHTax






BepostHOCTE pa3Butus panHeu 1,
gyepes 1 rox 52%
yepes 3 roga 71%



BepostHOCTh pa3Butus paHHeu 1
gyepes 1 rox 52%
yepes 3 roga 71%

Koppexkuus caxapa KpoBH

Koppeknys apreprajlbHOTO JaBJICHUS
Koppeknyst 1ucianonpoTenaeMun
IanpeTMHAJIbHAA JIa3epKOAT YA LU













YMEHBIIIAET PUCK
3HAYUTEIILHOU TToTEpHU 3peHus Ha 50%

YMEHBIIIAET PUCK
TSDKETIOW TTOTEPU 3peHUs Ha 00oux miazax Ha 97%
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