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A3BEHHbLIE KPOBOTE4YEHUA

« 19,4-79,0 cnyyaes « [o 31% cnyyaes’

Ha 100,000 « 90% NOBTOPHbLIX
qenose|1dro.q B KPOBOTEYEHUI B
EBpone TeuyeHue nepBbIX 7

nHen 23
CMepTHOCTb CtonmocTb
« CpepHsn 30-gHeBHas i - 3aTpaTtbl Ha NeyeHue
CMepTHOCTbL OKoro 8,7% AA3BEHHbIX
KpoBoTeueHun (CLUA):
1. Lau JY, et al. Gastroenterology 2008:134(4 Suppl 1):A32. $5,7 MJ1H./ ro‘q4

2. Bini EJ & Cohen J. Gastrointest Endosc 2003;58:707-1.
3. Chiu PW, et al. Gut 2003;52:1403-7.
4. Sonnenberg A & Everhart JE. Am J Gastroenterol 1997;92:614-20.
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EPIDEMIOLOGY

The annual rate of hospitalization for acute upper gastrointestinal hemorrhage in
the United States is estimated to be 160 hospital admissions per 100,000 popula-
tion, which translates into more than 400,000 per year.? In most settings, the vast
majority of acute episodes of upper gastrointestinal bleeding (80 to 90%) have non-
variceal causes, with gastroduodenal peptic ulcer accounting for the majority of le-
sions.? A number of studies have suggested that the annual incidence of bleeding
from a peptic ulcer may be decreasing worldwide,* yet other recent population-
based estimates have suggested that the incidence is about 60 per 100,000 popula-
tion,> with an increasing proportion of episodes related to the use of aspirin and
nonsteroidal antiinflammatory medications. Moreover, peptic ulcer bleeding is
seen predominantly among the elderly, with 68% of patients over the age of 60 years
and 27% over the age of 80 years.® Mortality associated with peptic ulcer bleeding
remains high at 5 to 10%."? Estimated direct medical costs for the in-hospital care
of patients with bleeding from a peptic ulcer total more than $2 billion annually in
the United States.”

CLUA - 160 cniyyaeB
rocnutanun3aunm Ha 100 000 =
400 000 rocnuTanmsauum
exerogHo

PocTt yactotbl XKK,
acCoUuMUPOBaAHHbIX C
npuemom acnupuHa n HINBC

68% - MaLuueHTbl cTapLue 60
ner

AccouunpoBaHHas
retTanbHOCTb — 5-10%

ExxerogHble npsimbie 3aTpaThbl



The first priority in treatment is correcting
fluid losses and restoring hemodynamic stability.
Volume resuscitation should be initiated with
crystalloid intravenous fluids with the use of
large-bore intravenous-access catheters (e.g., two
peripheral catheters of 16 to 18 gauge or a cen-
tral catheter if peripheral access is not available).
In order to maintain adequate oxygen-carrying
capacity, especially in older patients with coexist-
ing cardiac illnesses, the use of supplemental oxy-
gen and transfusion of plasma expanders with
the use of packed red cells should be considered
if tachycardia or hypotension is present or if the
hemoglobin level is less than 10 g per deciliter.”**
When indicated, correction of coagulopathy should
be undertaken.!?
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NMepBOHa4YanbLHbLIU NPUOPUTET —
KOppeKLus rmnoBosIieM1Un n 5
OOCTUXEeHUe reMmognHaMmnyeckom
CTaOUNBLHOCTM

[penapaTtbl nepBOU NMNHUN —
KpUctannougHble pacTBOpPbI

O6GecneyeHne agekBaTHOMU
AOCTaBKM KUcnopoaa =
nHcydnauusa Oz, TpaHcy3us
nna3mMbl U 3PUTPOLIUTAPHOMN
MaccChbl

Koppekuus koarynonaTtummu



The insertion of a nasogastric tube may be
helpful in the initial assessment of the patient
(specifically, triage), although the incremental
information such a procedure provides remains
controversial.’® It has been suggested that the
presence of red blood in the nasogastric aspirate
is an adverse prognostic sign that may be useful
in identifying patients who require urgent endo-
scopic evaluation.'®*3 However, the absence of
bloody or coffee-ground material does not de-
finitively rule out ongoing or recurrent bleeding,
since approximately 15% of patients without
bloody or coffee-ground material in nasogastric
aspirates are found to have high-risk lesions on
endoscopy.’® The use of a large-bore orogastric
tube with gastric lavage (with the use of tap water
at room temperature) appears only to improve
visualization of the gastric fundus on endoscopy
and has not been documented to improve the out-
come.** Intravenous erythromycin, through its ef-
fect as a motilin receptor agonist, has been shown
to promote gastric motility and substantially im-
prove visualization of the gastric mucosa on ini-
tial endoscopy. However, erythromycin has not
been shown to improve the diagnostic yield of
endoscopy substantially or to improve the out-
come (Table 1).2#
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Ha3oracTpanbHbin 30H4 — NOMOLL B
anarHoctTuke KKK

Hanuuyue KpacHom KgOBVI B NpocBeTe 30HAA —
NPOrHOCTUYECKN HeOGaronpuUATHLIN thakTop,
ABNAIOWMUNACS NOKa3aHNEeM K YPreHTHOWM
3HAOCKONUM

B 15% cny4yaeB npu OTCYTCTBUU OTAENeHuUs
KPpOBU UM KOhEeNHOMU ryLLn, SIHAOCKONNYECKH
onpenensitoTcA U3SMeHEeHUA BbICOKOU CTerNeHwu
pucka XXKK

MpombiBaHue xenyaka 6onbwmMmMm
KonnuyecTtsamMmu npoxnagHow Boabl obnervyaer
3HOO0CKONMMNYECKY ANArHOCTUKY, HO He BnusieT
Ha ucxopn

BHyTpMBeHHOe BBeAeHNe 3puTpoMmULMHa
CYLLIeCTBEHHO yryyluaeT 3HAOCKONUYECKYHO
BU3yanu3auuio CNM3UCTOMN XKenyaKa npu
nepBUYHOM UCClefoBaHUN, OOHAKO He BNuseT
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CTPATUDOUKALINA PUCKA XKK

A Blatchford Score

At Presentation Points
Systolic blood pressure
100-109 mm Hg 1
90-99 mm Hg
<90 mm Hg
Blood urea nitrogen
6.5-7.9 mmol/liter
8.0-9.9 mmol/liter
10.0-24.9 mmol/liter
=25 mmol/liter
Hemoglobin for men
12.0-12.9 g/dl
10.0-11.9 g/d
<10.0 g/dl 6
Hemoglobin for women
10.0-11.9 g/dI 1
<10.0 g/dI
Other variables at presentation
Pulse =100
Melena
Syncope
Hepatic disease
Cardiac failure
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Complete
Rockall

Clinical
Rockall

CTPATUPUKALNA PUCKA KKK

Variable
Age
<60 yr
60-79 yr
280 yr
Shock
Heart rate >100 beats/min
Systolic blood pressure <100 mm Hg
Coexisting illness
Ischemic heart disease, congestive
heart failure, other major illness
Renal failure, hepatic failure, metastatic
cancer
Endoscopic diagnosis
No lesion observed, Mallory-Weiss tear
Peptic ulcer, erosive disease, esophagitis
Cancer of upper Gl tract
Endoscopic stigmata of recent hemorrhage
Clean base ulcer, flat pigmented spot

Blood in upper Gl tract, active bleeding, visible

vessel dot

Points

N




IHOOCKOINNYECKAA KITACCUDPUKALIUA
A3BEHHOIO KPOBOTE4YEHUA
(MO WUKAJIE ®OPPECTA)

CteneHb BwusyanbHas KapTuHa A3Bbl

la AKTMBHOE KpoBOTEYEHUE

Ib Couvalleecsa kpoBoTe4eHme

lla HekpoBoTo4valnm Bugnmbin cocyn
llb CBepHyBLUMINCS CryCTOK

lilc [lnockoe nurmeHTUpPoBaHHOE MATHO

Il Huctoe a3BeHHOE AHO




A3BEHHbIE KPOBOTEYEHUA

(ro Forrest)

A Spurting Blood B Oozing Blood

la AKTMUBHOE KpoBOTe4YeHue Ib Covaweecs
KpoBOTe4YeHue



A3BEHHbIE KPOBOTEYEHUA

(ro Forrest)

C Nonbleeding Visible Vessel D Adherent Clot

lla HekpoBoTOYaw M BMANMbIN cocya lib CBepHyBLIMUCS
CryCTOK



A3BEHHbIE KPOBOTEYEHUA

(r1o Forrest)

E Flat, Pigmented Spot F Clean Base

lic Mnockoe nurmeHTuposaHHoe nATHO |l Yucrtoe sA3BeHHOE
AHO



PUCK NMOBTOPHOI'O KPOBOTEYEHUA

I* lla llb lic i

60 T

40

20

0

Laine L & Peterson WL. N Engl J Med 1994;331:717-27 *I'IaLl,MeHTaM HE NpoBOAUITN 3HOOCKONMMn4ecKoe rie4yeHne



«PEKOMEHOALUWU MEXOYHAPOOHOIO KOHCEHCYCA MO BEOEHUIO
NALUUMEHTOB C HE BAPUKO3HbIMU KPOBOTEYEHUAMU N3 BEPXHUX
OTOENOB XKT»

A/ dHpgoremMocTas Y

7 . KoarynsaumoHHbIN unm
VIHUNBTPaLMOHHBIN KOMBUHVPOBaHHbIN yrau
SHOOKNMMNNUpPOBaHNE

NHrmbuTop NpoTOHHOM NOMIMbI
(AIIT)

B/B OOMKOCHO
+

Mocnenyrowaa npogneHHas nHQys3us
i

M nepopanbHo 1p/aeHb

1. Sung JY et al. Ann Intern Med. 2009; 150:455-464.
2. Infernational consensus recommendations of the Management of patients with Nonvariceal Upper Gastrointestinal Bleeding Ann Intern Med. 2010; 152: 101-113
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MHbekuus DAEKTpoOKOAryAaums HaAoxeHue
AAPEHAAUHA reMOKAUNCHI

MoHoTepanma ¢ UCrnonb30BaHMEM MHBEKLNW afpeHanuHa unm Koarynsumm
(B T.4. AnaTtepmoKkoaryndaummn)

unu
KoMOuHaumsa nHbeKUMN aapeHanuHa ¢ amatepmMokoarynsaumen n/mnm HanoxXeHnem
reMOKJTUNMCh

1. Sung J. Nat Clin Pract Gastroenterol Hepatol
2006;3:24-32.
2. Netzer P, et al. Am J Gastroenterol 1999;94:351-7.




PEKOMEHOALWN MEXOYHAPOLOHOIO
KOHCEHCYCA MO BEOEHUIO NMALUMVEHTOB C
HEBAPUKO3HbIMUA KPOBOTE4HEHUAMU U3
BEPXHUX OTOENOB XKT

DU HAJTM4nn NpuU3HakKoB BBICOKOIO P
nocJie ycnewHoro aHaocKonmyeckoro
reMoctasa pekoMeHayeTcd Ha3Ha4aTb

BHYTPUBEHHbLIN BOMKOC C NocreayoLlen
HenpepbIBHON NH(Y3nen
MHITMOUTOPOB NPOTOHHOU NOMIbI

C ueJsibro CHNXXeHnA puckKa

NOBTOPHOIO KPOBOTEYEHUSI U
neTansHOCTU» Ao 75 % peunanBos
KPOBOTEYEHUM

npoucxoauT
B NepBble 3e CYTOoK

International consensus recommendations of the Management of patients with Nonvariceal Upper Gastrointestinal Bleeding Ann Intern Med. 2010; 152: 101-




PELUUOUB KPOBOTEYEHUA U3 NENTUYECKOWU A3BbI
MHOIOKPATHO YBEJIMYUBAET JIETAJIbHOCTb

80.0

60.0

To

40.0

20.0

0.0

® [lepBbi ann3oa
KpOBOTEYEHUS

1

® Peungms
KpoBOTEYEHUSA

JQHOOCKONMYECKMEe KpUTEpUM MNOBbLIWEHHOro pUcKa
NOBTOPHOrO KPOBOTEYEHUA U CMEpPTU?;

 Hanunuyue KpoBOTEYEHUA

aKTMBHOeE, Yalle apTepuarnbHoe, noaTrekaHue
 HekpoBoToO4Yawun BUAUMbIA COCYA U CTYCTOK

* Pa3smep A3Bbl (0O6bIYHO Oonee 2 cMm)

* Jlokanu3auus si3Bbl

(3agHAa Manasi KpuBM3HA Kemnydka, 3adHAs  CTeHKa
ABeHaguaTMnepCcTHOW KULLIKA

e Twun nopaxeHus

(s3Ba, BApMKO3HOE pacLUMpeHME BEH, paKk)

1. loctuwes B.K., EBceeB M.A. NacTpogyoaeHanbHble KPOBOTEYEHUSI A3BEHHOM 3TMoNorMmn (pykoeoacTeo Ansi spaden). FTOOTAP-Meauna, 2008, 375c¢.

2. Barkun AN, et al. Ann Intern Med 2010;152:101-113.
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Knaccudounkauma UMM
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Kposo UnTosons CexpeTopH bilt Kananey
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NHrMbuTtopsl NpOTOHHOW NoMnbl (PP1 — Proton Pump Inhibitors), unu nHrnontopel H+-K+-ATdasbl, ctanu
HOBOW rpynnou npenapaTos, 6yI0KMpYoLWKMX 0bpa3oBaHMe CONAHOW KUCIOTbl Ha YPOBHE MeMOpaHbI
napueTanbHbIX KNETOK. OTOT oapMaKoSiorMyecKmin Kracc npeB3oLuer Bce aHTUCEKPETOPHbIE CpeacTBa
B OTHOLLUEHNN 3 PEKTUBHOCTM N BE30MNACHOCTH.

omenpason

riaHconpa3sorn

naHTonpason

pabenpa3on

3a3omenpa3son (Hekcnym)

J3omenpa3on SBNseTCs ONTUYECKUM S-M30MEPOM OMENpPa3orna, YTo NpuaaeT eMy MeTabonmn4yeckyto
yCTONMYMBOCTb. BCce 3Tn npenapartbl MOryT B Te4eHME 24 4YacOB KOHTPONMPOBAaTb BblAENEHNE CONSIHOM
KMCIOTbI, HE3aBMCUMO OT BMaa CTUMYNSALNK, K HUM He BbipabaTbiBaeTcsl TONlepaHTHOCTb, MOCHe UX
OTMEHbI HE pa3BMBaETCs CUHAPOM «puKoLLeTar. [MoaTomy 3T npenapaTbl ObINM NPU3HaHbI OCHOBHOM
rPYNNON KNCITOTOKOHTPONUPYHIOLLINX JIEKAPCTBEHHbIX BELLIECTB




IBONMIOLUUNA NEHEHUA

KUCITOTO3ABUCUMbIX 3ABOJIEBAHUN

SOBOAIOLLUA A€HEeHMA

bAokatopbl H,-peuenTtopoB rucrammHa

1980-e LInMeTHAMH, PAHUTHAMH, mamormm{’_ )

Hdl]d AD ”PH‘“EHGH“Q "\()Ce’\(] L “ep.- !

1388 MHrMOMTOPA NPOTOHHOM NMOMITBLI®

1990 MHrHOMTOpPbI MPOTOHHOM NOMITbI OMenpa:
5 Aanconpa3son, lNManTonpasoa, PaGenpazon
M30Mepbl HHIHOUTOPOB NMPOTOHHOW OV

HeKCHyM — HauyaA0 MCHOALIOBAHNS
Hekcuym npeB3oieAs AoceK 1o KAMHHYe

00000

2. Black JW et al. Definition and antagonism of histamine H2 receptors. Nature 1972;236:385-390.
3. MBawkuH B. T. Wkona knuHnuucta. MeauuuHckuin BecTHuk. 14.06.2006, c. 9-10.

4. Friedlander A. et al. Journal of the Am Acad of Nurse Practitioners 22(2010) 674—683.

5. Edwards JS et al. Aliment Pharmaco The 2001:15; 1729-1736.

Boaoumnsa UMN

Cyw,ecTtyitoT UMM YyeTbipex NOKOAEHUMN:
T OMETTPA30A (boree 20 reT HA pbIHKE)
- Il: AaHCOnpPQa30A
MAHTOMPAI30A ([Mpokcym)
pabernpasoA

« lI: 230Mmenpa3on (Hekcuym)

« IV: TeHATOoMpPA30A (He BbiLea HO PbIHOK)




H2-6J'IOKaTOpr He obecneuymBalT HAOEXKHOro
NOBLILLEHNSA BHYTPUXenyaodHoro pH oo 6

“He cywiecmeyem yb6edumersibHbIX OaHHbIX OJisi
obocHoeaHus ucnosnb3oeaHusi H,-6nokamopoe

(Npu He eapUKO3HbIX KPpOBOMeEYeHUSsIX),
npenapamasi 3mou 2pynrnbkl He criocobHbI HA0eXHO

u GnumersibHO noebiWamb 8 HYMpUXXes1lyO0YHbIU
ypoeeHb pH do 6”

Non-variceal upper gastrointestinal haemorrhage: guidelines
British Society of Gastroenterology

British Society of Gastroenterology Endoscopy Committee. Gut 2002;51 (Suppl IV):ivi-ivé



pH>6 — Heobxogmnmoe ycnosue anga nogaepXxaHus
arperaunm TpomMooLNTOB

Arperaums (%)

0 -
204 ALd pH=6,0
Auzarperauma = 77%
40 -
60 - byde
ydep H=6.4
‘ AOunzarperaumna = 16%
80 - | pH=7,3
Aunsarperauusa = 0%
100 I 1 . . I |

0 1 2 3 4 5 Bpems (MuUH)

A-A.qD - OA@HO?)MHA.MCbOCCbOT Green FW, et al. Gastroenterology 1978;74:38-43



OBOCHOBAHUWE NOAOABJIEHUA

XENYOO4YHOWU CEKPELIUU

pH AdbbekT

6,7—7,0 | HopmanbHas koarynaums

6,0 PaspyweHune 77% aare3avpoBaHHbIX TPOMOOLINTOB
Yyepe3 3 MUHYThI
9,4 [TonHoe nogaBreHne arperauum TpoMmoounToB

5,0 y
’ [lonHoOe nogaBneHue nrnasmMeHHoU Koarynaumm

4,0 PactBopeHne donMbpnHOBOIo Cryctka B
_ pes3ynerate nenTM4ecKkon akTUBHOCTU

Patchett S, et al. Gut 1989;30:1704—7; Low J, et al. Thromb Res 1980;17:819-30



330MENPA30J1 - LLUPOKO
MCCINEOOBAHHbBLIU UMM:

OAHHDBIE clinicaltrails.gov n pubmed.gov

ClinicalTrials.gov Pu blmed iov
A service of the U.S. National Institutes of Health l \l aryo f 1 dicine
D30MenpasoA 308 1262
MaHTonpasoA 152 1642
Omenpasoa 325 11 156
AaHconpasoa 182 2620

Pabenpasoa 136 1190

DaHHble ClinicalTrails.gov n PubMed.gov



330MENPA30J1 HAYMUHAET OEUCTBOBATb BEbICTPEE U
BOJNEE AJIUTEJIBHO KOHTPOJIMPYET KUCINIOTHOCTb, HEM

NMAHTONPA3OIJI

5_ @ Hexkcnvm
8/B, 40 ™™,
p NS A /\/ uHyaus, 1 ployT

. ManTonpasoa
8/, 40 mr,
uHdyausa, 1 pleyT

) |
\/‘N—/\,_/_‘ . McxoaHbIi ypoBeHb

\ =

Cpeanui yposens pH
|
CpeaHuit ypogeHs pH
Lo
|

p<0,0001

0 T T T | 0 T I T | AR

Bpema nocae HazHaueHus A03bl (Hackt), 1-i AeHb Bpemsa nocae HazHaueHus AO3bl (YaChl), 5-1 AeHb

1. Wilder-Smith C. et al., 2003;98:524-25.
2. MHCTPYKUMA NO MEOULUWMHCKOMY NPUMEHEHWIO MPEMAPATA HEKCUYM on. Mpuka3 MO3 YkpaunHbl Ne 753 ot 18.11.2015. PeructpaumoHHoe ceugetenscteo Ne UA/2534/01/01 ot 06.10.2014 go 06.10.2019.




I30MEINPA30IJ1 - 9OPEKTUBHAA MPODPUITAKTUKA

NMOBTOPHbIX A3BEHHbIX KPOBOTEYEHUI

COKpaLLI,eHI/Ie npoueanyp noBTOpHOINro 3aHAOCKOIMNYECKOIo remMoctasa U CpoKoB rocnmtasindaumnin
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ALMENTHI NOCAE
; ?, 34 3 200 YCNEWHO NPOBEAEHHOM
= = | IHAOCKDINMUECKOTO
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1 08
0 p=0,0212 100 p=0,0




I30MENMPA30J1 CHUXAET 3ATPATblI HA BEOAEHUE
NMALUMEHTOB C XENYOOYHO-KUWWEYHbIMW
KPOBOTEYEHUNAMU B CTALMOHAPE

.
0

1. Sung JJ, et al. Ann Intern Med 2009;150:455-464.




NopaepxaHune pH>6 B TeyeHne nepBbIX 3 YacoB nocne B/B
BBeaeHna HEKCUYMa (y 3gopoBbIix OOpoBOSbLEB)

80+ *p<0,05 no cpaBHeHuro ¢ 80 mr + 8 mr/yac

60

46,77 47,7% 43,3%

NCXOAHDI 40 mr 80 mr 80 mr 120 mr 120 mr (2 yaca)
i + 8 Mr/4ac + 4 mr/4ac + 8 Mr/4ac + 8 Mr/4ac + 8 Mr/4vac
n=25 n=23 n=24 n=24 n=22 n=20

Rohss K, et al. Intl J Clin Pharm Ther 2007;45:345-54



AANTEABHOCTb MOAAEPXKAHMA PH>4, pH>6 1 pH>/

Npu B/B BBEAEHUMM HEKCMYM

100- CpeaHee 3Ha4yeHMe Ha NpoTsXKeHMn 24-yacoBoro nepuoaa
(%)
8 * * % BpemeHu ¢ pH>4
0 % BpemeHun c pH>6
Bl % BpemeHu c pH>7
6_
0
4~
0
*p<0,05 no
2- CpaBHEHUIO C
0 80 mr + 8 mr/uac
0 . [ [ - .
UcxogHbin 40 Mr 80 mr 80 mr 120 mr 120 mg (2
+ 8 mr/yac + 4 mr/yac +8 + 8 mr/uac yaca)
n=25 n=23 n=24 MAEZIC n=22 + 8nwiZgac

Roéhss K, et al. Intl J Clin Pharm Ther 2007;45:345-54



Hekcmym - nepsbin ctepeomsomep cpeam UMM

= 30 CO3AQHUNE TEXHOAOTUM BbIAEAEHMUS
OMNTMYECKOTO MOHOM3OMEPA ObIAC
npucyxaeHa Hobeaesckas npemms 8 2001 1

o
ProAxu K. bappwm
HoyA3 Honopu Lapnaecc

» Hekcnym cO3A0H HO OCHOBE TEXHOAOTUM,
YAOCTOEHHOU HobGeAeBCKOU Nnpemumn

9 9
S-u3omep ‘ 0 0 & R-uzomep
J J

1. http://nobelprizes.com/nobel/chemistry/.




930MEMPA30/1 - 9ODPEKTUBHO OBECMNEYMNBAET LIEJIEBOU
YPOBEHb PH B XXENYOKE, HEOEXOOUMbIW NS

CTAEI/IJ'II/I3ALI,I/II/I CIryYCTKAY MNAUUNEHTOB C XXKK U
HUA A3BEHHOIO OEPEKTA>>

Heobxoaumoe Heobxoaumoe
YCAOBME AAS YCAOBUE AAS
ctabuAanzaumm 3@KMBAEHUS A3BbI
cryctka pH=5,4! pH>4?

CpeAHee 3Ha4eHue

pH B Teueme cyTok CpeaHee 3Ha4eHue pH

- O B TeYeHue CyTOK 2

y 930Menpa3oAa B AO3e .0 4 3
: ; / y 3930Menpa3oAa B AO3e /

80 Mr/30 MuH + 8 Mr/uac AD il
72 vaca’® ey
CpeaHee 3Ha4eHue pH B CpeAHee 3Ha4yeHue
TeyeHue CyTOK Y NMaHTornpasoAa 5 0 pH B TeueHue cyTok 2 9
B A03e 80 mMr/30 MuH + ), y naHTonpa3oAa )y &
8 Mr/yac 72 yaca* 40 mr/cyTku®

1. Hsiu-Shi Cheng et al., World/J gastroinest Endosc 2011 March 16; 3(3):49-56.

2. Ncakos B.A. «Tepanus KMcnoTo3aBncumMbIx 3abonesanunin MHIMBUTOpaMu NPOTOHHOIO Hacoca B Bornpocax n oteetax» Consilium Medicum, T. 8. Ne7, 2006.
3. Rohss K. et al. Int J Clin Pharmacol 2007;45:345-54.

4. Metz DC et al. Alimant Pharmacol Ther 2006;23:985-95.

5. Wilder-Smith et al., Aliment Pharmacol Ther 2004;20:1099-1104.



MPOPUNTAKTUKA MOBTOPHbIX A3BEHHbIX

KPOBOTEYEHUN

CHUXEHMe YaCToTbl NMOBTOPHLIX KPOBOTEYEHUI MOCAE SHAOCKONMUYECKOTro remMocra3sa’

15— 1 v;,f‘r
12,9

g 127 10,3
= ’
g
) :
o = 7,7
2 B 9 7,2 ’

[}
g =

5 5,9
38
3 6—
I o
g
=]
@]
== 3 -

0
B TeueHme nepebix B TeueHue 7 aHeid B Teuenue 30 AHer
7 2 yacos p=0,026 p=0,0092
p=0,026

MexayHapOAHOe, PaHAOMU3MPOBAHHOE, ABOMHOE CAeroe, NAauebo-KOHTPOAMpyemMoe
uccaeaosaHue (91 ueHTp B 16 cTrpaHax MUpa).
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HMU3KMM MOTEHUMAA B3AMMOAEMCTBUS

C APYTMMMN AEKOPCTBEHHbBIMM CPEACTBOMM

CYP1A2 CYP2C9 CYP2C19 CYP2D6 CYP3A4

cvecty

Kodeun AuknaoeHak MeTonpoAoA DTaHOA KAapuUTpOMMLIMH
MdeHaueTuH HanpokceH MponpaHoAoA LInkaocropmH
TeodnAAMH [M1pokcHkam _ DPUTPOMMULIMH

DeHUTONH SCTPaAMOA

S-sapdapuH AMAOKaUH

ToAGyTamma Hudeannuu

XUHUAMH
é:f.é %\"A

30HA OCHOBHOrO i;Il(i;':‘,'ul!\(Hu.HHi,'l?‘!".5'\‘& KOro B3aMMOAEeHCTBUSA

e HE BAMSET HO (PAPMAKOKMHETUKY CEAEKTUBHbIX U HECEAEKTHBHbIX
HMNBM?

* He MU3IMEHSEeT 3¢pPEKTUBHOCTb AEMCTBUSA KAOMUAOTPEAS®

e HeT AOKQ3QHHOIO PMCKA PA3BUTUS CEPAEYHO-COCYAMCTBIX
3a6oAeBaHuit?

* HE MOBLILAET PUCK PECIUPATOPHbIX MHCDEKLMHI, B T.4. MTHEBMOHUN®
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OAQTONPUATHBIM NMPOMUAL BE30MNACHOCTH

BausiHme Hekcuyma u kAonuaorpeasi Ha arperaumio TpombounTos
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g *ACCF/ACG/AHA — American College of Cardiology Foundation

(AMmepnKaHckas konerns kapamonoroe / American College of Gastro-

150 44— 1 enterology (AMepHKaHCKas KOAAErMA racTpo3HTepororos)/ American

Heart Association (AMEpPHKaHCKas accoUMaums cepaua)

Kaonuaorpeab Kaonuaorpeas + Hekcrym

v/ COBMECTHbIN NPUEM 330MENPA3OAA U KAOMMAOTPEAS HE NPUBOANT K YBEAMYEHMIO Aarperaumm ToombounTos,
CAEAOBATEABHO, HE MOXET BAUATb HAO YCMAEHUEe TPoM60oo6pa3oBaHMs?

1. Davies M. Drug Safety 2008; 31(4):313-323.
2. Sibbing D. et al. Thromb Haemost. 2009,101(4): 714-719. 3. ACCF/ACG/AHA Expert Consensus Document. Circulation. 2010; 122:2619-2633.



OAQronpPUATHbLIM NPOdOMAL BE30MACHOCTH!

PEKOMEHAALIMM ACCF/ACG/AHA
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v’ [IpumeHeHne 330MenpasoAd He OKA3bIBAET HeOAAronpuaTHOro
A€MCTBMA HO arperaumio TPoMbounToB y 60AbHbIX NBEC?

1. Davies M. Drug Safety 2008; 31(4):313-323.
2. Siller-Matula J.M.,Spiel A.O., Lang I.M. et al. Effects of pantoprazole and esomeprazole on platelet inhibition by clopidogrel.//Am.Heart J.2009;148 (157):1-5.
3. Abrabam N.S., Bbatt D.L. et al.//J.Am.Coll.Cardiol.2010;56:2051-2066.
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Omenpasoa MNanTonpasoa Pabenpazoa H B
(reHepHyeckmi) (opMMHaABHBIA) (OpHMMHaABHBIR) EKCHYM
MoHoun3zomep, co3aaHHbIA
M Pauemuueckas Pauemuueckasn Pauemuueckan Irabese el mrnial
OAEKYAQ pPasAeAeHUS ONTUHECKMX
ces SIS i U3OMEPOB, YAOCTOEHHOM
Hob6eaesckoi npemun?
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HOM KOHUEHTPpauM1 B KPOBM
AAMTEABHOCTB yAEpXKaHHS
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AO3MPOBKE B TedeHMe CyTok'™
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Haanume 3apermctpupoBaHHo-
ro rnoKasaHusa K NpUMEHEHMIO:
«Mpodmrakmmka peunamsa
A3BEHOr0 KPOBOTEYEHMA MOCAE
3HAOCKOTMUYECKOTO remocTasas
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YcaoBusa XpaHEeHMA:

TabAaeTKH

He sbiwe 25 °C

He Bbiwe 25 °C*

He Boiwe 25 °C

He sunue 30 °C'

ch\axonu

He Buiwe 25 °CY

He Boiwe 25 °C'2

He sbuue 30 °C'3
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