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CTpyKTypa npe3eHTauuu

PeHanbHaa aoeHepBauus — 4 cnavaa

OAAT nocne YKB — 3 chavpaa

KapavnoreHHbIy WWOK — 2 cnanaa

Ckaddonabl — 5 cnangos

®PK - 3 chavpa

BHyTpucocyamcrasa Busyanmsauus — 3 cnamaa

onhwnH

N

BoiBOoabl — 1 cnavpa

Utoro: 6 tem - 21 cnavaos



PeHanbHana aeHepBauun. NoBTopHOE «poXaeHne»?

1. HoBasi TeXHO/IOrMs U KOHTPOJIbHaA rpynna
2. JleyeHue AONOJIHUTENIbHbIX BETBEM
3. Y naumeHTOB C 1 6e3 MegMKaMeHTO3HOU Tepanum

4. MoXXeT O3HauyaTb MNOBTOPHOE «poXAeHue>» MeTOAUNKMU
pPEeHa/IbHOU AieHepBaLun



Pe3ynbraTtbl peHaNnbHOU AeHepBauuun Y 60nbHbIX Ha

meaunKameHTo3HOM neyeHuun. Spyral HTN ON MED tpaun

Symplicity Spyral multielectrode renal denervation catheter Kandzari et al. Lancet 2018
Medtronic, Galway, Ireland
Symplicity G3 renal denervation RF generator RDN (n=38) vs Sham (n=42)

Medtronic, Minneapolis, MN, USA
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JHA0BACKYNAPHAA YbTPa3BYKOBasA peHasbHaA AeHepBauUAa:
Radiance-HTN Solo, mHOroueHTpoBoe, meXxXayHapoaHoe,

paHAOMMU3NPOBAHHOE UCC/Iea0BaHUe

Paradise renal denervation system Michel Azizi et al. Lancet2018
ReCor Medical, Palo Alto, CA,USA
RDN (n=74) vs Sham (n=72)
. Renal Sham
Ultrasound ablation catheter Denervation  Procedure

(N=74) (N=72)
Ultrasonic Heating + Water Cooling = Thermal Profile

Between Group Difference
Adjusted for Baseline BP

-6.3 mm Hg
(95% ClI, -9.4 to -3.1)
P<0.001

S

mm Hg

-10 -

95% Cl: 95% Cl:
-10.6 to -6.3 -4.5t00.2

45 )
B cpaBHeHMM C rpynnou koHTponsa (sham procedure), sSHAOBacCKynsipHas

y/ibTPa3BYKOBas peHaJsibHasA AeHepBauus CHMKaeT ambynatopHoe Al y
nauyuMeHToB C Al Npy OTCYTCTBUUN MeAMKAMEHTO3HOro JieYyeHuUAs.




CpaBHeHUe pPa3INYHbIX YCTPOUCTB U METOAUK Y 6ONbHbIX C

pe3ncteHTHou Al

Multipolar Symplicity Spyral ™ || Paradise renal denervation system|Karl Fengler et al. Circulation2018
Medtronic, Minneapolis, MN, USA ReCor Medical, Palo Alto, CA, USA
Radiofrequency main artery Radiofrequency main + branches Ultrasound main artery
n=39 n=39 n=42
. Systolic Diastolic
p<0.001
p<0.001 -3.2 mmHg
5 = -6.5 mmHg <1004
-7.6 mmHg
-10 4 p<0.001
-13.2 mmHg = =
n.s. n.s.
_15 - . n,'s. nfs. . \ T g
' p=0.002
p=0.042
-20 -
Between group difference Between Group Difference
RF main artery vs. ultrasound RF main artery vs. Ultrasound
-6.7 mm Hg -4.4 mm Hg
(98.3% Cl, -13.2 to -0.2) (98.3% ClI, -8.8 to -0.52)

PeHanbHasa aeHepBauma 3¢phekTMBHO CHMKaeT A/l Nnpy pe3UCTeHTHOM
runepreH3nn. Bce 3 meToankn/ycTpomncrTa MMeroT YAOBJ/1IETBOPUTE/IbHbIW NPOoch Kb
6e30nacHOCTU. DHAOBACKYJIIPHaA Yy/bTPa3ByKOBas peHasibHas AeHepBauus
Nnyyile paguovyacToTHOW peHasIbHOW AeHepBaLMM rfaBHbIX NOYEUYHbIX apTepUit.




[1BOMHAA aHTUarperaHTHaAa tepanua nocne YKB

1. UHTeHCMBHO uccnepgyertcsa kopotkasa JAAT
(Tonbko 1 Mecsaul)

2. YKB nocne OKC — 12 mecsiues [1AAT



KopoTtkaa OAAT c HoBbimu DES (n = 12) + 1 BMS

Composite of cardiac death, TV-MI

ASET - NCT03469856 Synergy SCAD and stabilized ACS No aspirine or def ST

} 1 month (SCAD) MACCE (Death, M, stroke, ID-

@ SENIOR - NCT02099617 Synergy Age =75 6 months (ACS) TLR)

POEM - NCT03112707 Synergy HBR 1 month MACE (CD or MI, ARC def/prob ST)
EVOLVE Short DAPT Synergy 3 months
NCT02605447 HBR Death or MI, def/prob ST
IDEAL LM . g
T EERE L Synergy LM disease 4 months MACE (death, MI, ID-TVR)
STOP-DAPT2 Xience After successful DES 1 month CD, MI, ARC def ST, stroke and

NCT02619760 implantation bleeding

XIENCE 28 NACE (Death, MI, ST, stroke,

NCT03355742 Xience HBR 1 months bleeding (BARC2-5))
I)V((:!:FOI\;SlE879807 Xience HBR 3 months Death or MI
NCTos0020 | Utimaster HER L month " ceding (BARC 3 or 53
Onyx ONE Resolute HBR 1 month Death or MI, ARC def/prob ST
TICO - NCT02494895 Orsiro ACS 3 months MACCE
ot (ron DES) OAC 2 weeks P hemic shoke
SMART-DATE EES,ZES,BES ACS 6 months Death, MI, stroke

. NCT01701453




SMART-DATE: 6-mecauHaa OAAT nocne YKB

npotus 12-mecauHoun JAAT y 6onbHbix OKC

A prospective, multicenter, randomized, and open-label trial
2700 patients with ACS receiving PCI

v

Loading aspirin and P2Y12 inhibitors

EES ZES BES
Randomization stratified by
centers, diabetes, STEMI
type of P2Y12 inhibitors
\ 4 y
DAPT-6 group DAPT-12 group

P2Y12 inhibitors for 6 months P2Y12 inhibitors for > 12 months

Primary endpoint: 18-month MACCE
a composite of all-cause mortality, MI, and cerebrovascular events

Primary endpoint: MACCE
(A composite of all-cause mortality, MI, cerebrovascular events)
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6-mecauHas [AAT 6bina He xyxe 12-mecauHoun [JAAT npu Ha6bnaroaeHum ao 18

MecsiLeB.

Ho, noBbiweHHbI puck UM npu 6-mecauHou [JAAT He NO3BOJISIET 3aKJIIOUYUTDb, YTO
kopoTtkast 1AAT y 6onbHbIX ¢ OKC 6e3onacHa.




OUM. KapanoreHHbIN LWOK

1. Npu kapanoreHHOM LUOKe — TOJIbKO CUMIMNTOM-
CBAi3aHHOEe NopaxeHue



OpHoroaunyHble pesynbtatbl YKB y 60nbHbIX €

KapAnOoOreHHbim LLOKOM

2 The NEW ENGLAND

H. Thiele, 1. Akin, et al. August 25, 2018, at NEIM

JOURNAL of MEDI

E

706 patients randomized to either culprit-lesion-only PCI
or immediate multivessel PCI => One Year Follow Up

A Time-to-Event Analysis

Relative risk, 0.88 (95% Cl, 0.76-1.01)

Multivessel PCI 56.9%0

v)
Culprit-lesion-only PCI 50.0%
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No. at Risk
Multivessel PCI 341 161
Culprit-lesion-only 344 186

PCl

T T T T T 1
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Days since Randomization
160 156 152 149 131
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Relative risk, 0.84
(95% Cl, 0.72-0.98)

Relative risk, 1.08
(95% Cl, 0.60-1.93)
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Days since Randomization
No. at Risk
Multivessel PCI 165 161 160 156 152 149 131
Culprit-lesion-only PCI 195 186 181 178 174 172 147

Cpeau nayneHntoB c OMM un kapaMOreHHbIM LLOKOM PUCK CMEpPTU WINn
remoamanmsa Kk 30 gHIO 6bls1a HNXKE NPU CTEHTUPOBAHUM TOJIbKO
CUMNTOM-CBSI3aHHOW apTepumn, YeM npm MHorococyaucrtom YKB,
CMEpPTHOCTb K 1-My rogy Mmexay rpynnaMm He pasnumyanachb.




Buopesopbupyemsoie ckapdonabl



Buopesopbupyemsbie ckadpponabl, TeKyuiee COCTOAHUE

Absorb GT1 Abbott PLLA PDLLA Yes Yes Yes Yes
ART Pure ART PDLLA none Yes Yes Yes Yes
DESolve 100 Elixir PLLA bioresorbable polymer Yes Yes Yes Yes
DFSolve 150 Flixir PLLA bioresorbable polvmer Yes Yes Yes Yes

>..9 npoaykToB nonyumnu CE mark

» 10 —npoxoaaT KJIMHUYeCKne -MCnbiTaHUs

».9 — NpoxoAanT npe-KIMHN4YeCcKne UCnbiTaHus

.5 — pa3pabartbiBaroTcsa

».-26 NOJIMMEpHbIX, 6 MeTannnueckux um 1
rmapmbHbIN NpoAyKTOB

> NAayT-aKTUBHbIE HayuYyHble paboTbl B 3TOM
Arterio?rl? [wamf'EH " " PLLA Nitridediron Bioresorbable polfiRERA Yes VY&es Ye

S S
Ye Ye
S S
Next-Gen Absorb ~ Abbott PLLA PDLLA Yes Yes
Scitech MBRS Scitech Magnesium NA Yes Yes
Unity BRS QualiMed Magnesium PLGA Yes Yes
Fantom Gen2 REVA Desaminotyrosine polycarbonate NA Yes
Firefalcon MicroPort PLLA NA Yes
Galaxy Shanghai Bio-Heart PLA Bioresorbable polymer Yes
Mg Spiral Medtronic Magnesium “family of degradable polymers” Yes

Terumo/ARTDCBS Terumo Corporation Mixed PDLLA Bioresorbable polymer Yes



CpasHuTtenbHan oueHKa Absorb vs. Xience, oueHKa

pecteHo3a Y 60/1bHbIX C BbICOKMM PUCKOM pecTeHo3a

BVS n=848 Pieter C Smits @TCT2018

Xience n=822

STEMI, acute non-STEMI, bifurcations and long lesions and CTO’s
PSP implantation technique from the start

BVS
— — — - Xience

15.0%

HR 1.24 (0.79-1.94)
I:)Iogrank =0.35

12.5% -

10.0%

Cumulative incidence of TLF BVS
7.5% — 51 %
50% —
2.5% — 4.2‘%)
Xience
0.0% — T T T
0 90 180 270 365

B 3TOM rpynne BbiICOKOIro pucka pecreHo3a Absorb npotus

MeTaJIJ/In4YecKoro neKapC'rBeHHo NMOKPbITOro creHTta Xience
@ tct2o18 AOCTUI NepBMYHON KOHEeYHOM Touku pnon-inferiority.




Tpann AIDA — aByXn1eTHAA CpaBHUTE/IbHAA OLLEHKA

Absorb vs. Xience npu pytuHHou YKB

Ruben Y.G. Tijssen, MD; Joanna J. Wykrzykowska MD, PhD EurolIntervention 2018;14:e426-e433

fe AIDA trial is a single-blind, multicentre, investigator-initiated,
non-inferiority, randomised (1:1) all-comer trial comparing Absorb
BRS and Xience EES. (2Years)

20 B 10

Hazard ratio 1.12 (35% CI: 0.94-1.49) Hazard ratio 3.76 (95% Cl: 1.73-8.21)
Prperiony=0-436 p<0.001
2-year KM estimates 11.0% (Absorb BVS) vs. 9.9% (XIENCE EES) = 8
154 pnon-hfcriumy=u'un3 Q\,
w - -
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0 T Ll L Ll 0 I I T Ll 1
0 6 12 18 2 0 6 I 18 2%
Months since index procedure _ Months since index procedure
Number at risk Number at risk
Absorb BVS 924 870 838 807 733 Absorb BVS 924 898 880 859 785

XIENCEEES 921 874 846 819 743 XIENCE EES 921 904 886 873 800



5-neTHUe KAnHnyeckue ncxoabl Tpamna ABSORB I

(Absorb vs. Xience)
Patrick W. Serruys et al @TCT2018
OnpeneneHHbIN/BO3MOXHbLIN TPOMOO3 CTEHTa 3a 5 net

10
N 20 h
S HR [95% CI] = NA[NA] ° HR [95% CI] = NA[NA]
< p = 0.033 (Log ranktest) 6 -
E 16 - p = NA (Log rank test)
a .
— 27 0.0%
0,
8 10 -| wmmm Ahsorb BYS === X|ENCE 0 - — OO
D: 1489 1620 1800 1980
< No scaffold/stent thrombosis
S between 3 and 5 years
l'_'—' 2.8%
0.0%
OIr [ [ [ [ [ [ [ [ [ [ | 0

0 180 360 540 720 900 1080 1260 1440 1620 1800 1980

Time Post Index Procedure (Days)
ARCST=academic research consortium scaffold/stent thrombosis, Cl=confidence interval,

DPr=definite/probable, HR=hazard ratio, NA=not applicable 1



NMocne ABSORB noasunucob cnepyrowume 4 sonpoca

(He oTHOCAWMecA K cKadPonaam)

Mo3KeT Mbl IeUUM «HE HYXKAaloLWMeca» CTeHo3bl?
=>BU3yasbH0>50%, GU3N0N0rMuecKkn HesHAUMMbINA, HO CTEHTUPOBAHbI => PecTeHOo3
=> pe3ngyanbHasa CTEHOKapaua =>PeBacKkynsapusauua uenesoro cocyga/uenesoro
CTeHO3a

Mo»<eT Mbl HEe 1IeYnM «HYXKaaloLmeca» CTeHOo3bl?

=>BU3yanbHo <50%, pr3nonornuecku 3HaUMMbI, HO He BbIAABJIEHHbIN U He
NleYeHHbIl => pesnayanbHaa CTeHOKapAuA => HO HeT PeBacKynapusaumm Luenesoro
cocyaa

Mbl He naeHTUGULMPYEeM MUKPOBACKYNAPHYIO
AncdyHKuumio => PeangyanbHana ctTeHoOKapaua!

Mbi He o6paliaem BHUMAHUA HAa MaKpPO- I MUKPOCNa3mbl.

dusumonorua, FFR/QFR/FFRct



5-netHue pesynbratbl nocne PPK-obocHoBaHHOU YKB

(w3 Tpanina FAME-2)

Panagiotis Xaplanteris et al. N Engl J Med 2018;379:250-9.

Y nauueHTOoB C

< —_—
®PK <0.80 oS
S
90—
X 80
KomMnosuuma: cmeptb g 5. o
OT /10601 NPUYMHBI, _§ i HR 0.46 (95 /OCI, 0-34'0-63)
UM, 3KCTpeHHas g 4 p<0.001 27%
peBacKy1apmsaum S 04
- Medical therapy
-g o __.o—"-'_'-'-
g % 13.9%
104 PCI
0 I I I I 1
0 1 2 3 4 5
Years since Randomization
No. at Risk
Medical therapy 441 360 349 337 271 258
PCI 447 416 403 391 334 321

+ A total of 888 patients with stable coronary artery disease underwent randomization (447 patients in the PCI group
and 441 in the medical therapy group).

» The primary end point was a composite of death, myocardial infarction, or urgent revascularization.

« K 5-My rogy, 4acrota nepBM4YHOM KOHEUYHOM TOUKM 6bl1a HMke B rpynne YKB,
yeM B rpynne MmeamkaMmeHTo3Hou Tepanum (OPPK =< 0.80)
- PasHuua 6bina 06ycnoBsieHa SKCTPEHHOU peBacKyJisipu3aumen.




AHruorpadua npoTmMs remoanMHaAMMUKN B UCTOPUN PAa3BUTUA

KOopoHapHbIix cteHo30B (FAME-2, cy6-uccnepgoBsaHue)

Ciccarelli G et al. Circulation 2018 Apr 3;137(14):1475-1485.

100
Negative Concordance
(FFR > 0.80; DS <50%)
W
90+
—
b Negative Mismatch
~ (FFR >0.80; DS =50%)
©
2  80;
c
>
()] Positive Mismatch
® (FFR s0.80; DS <50%)
Q701
L
L
&)
g 60- Positive Concordance
(FFR < 0.80; DS =50%)
Positive Mismatch vs Negative Mismatch: HR 0.38, 95% C.I. 0.21 — 0.69; p<0.001
B0 rosiive Msmatch vs Positive Concordance:  HR 0.78, 85% C.I. 0.57 — 1.09; p=0.139

Negative Mismatch vs Negative Concordance:  HR 1.88, 95% C.1. 0.89 — 3.98; p=0.099
0 IPositive Concordance vs Negative Concordance: HR 0.16, 95% C.I. 0.09 - 0.26; p<0.001

0 200 400 600
Days
Number of Lesions atrisk
N.Concordance: 216 208 204 201 160
N. Mismatch: 111 106 100 96 82
P. Mismatch: 152 123 109 102 84

P.Concordance: 313 236 201 190 189

607 nauneHToB 3 FAME 2,
Y KOro peBacKynsipumsauus
He npoBeaeHa

« Cocya-opueHTUpOBaHHas
KOHeYHas Touyka K 2 rogam
(KOMMNO3ULNS KapananbHON CMepPTH,
cocya-ces3aHHbIM UM, cocya-
CBSA3aHHasi SKCTPEHHas un
HEe3KCTpeHHas peBacKynsipmM3aums)

« CTeHo3bl pa3aeneHsbl Ha 4 rpynnbl B

3aBucmMocTtu ot ®PK — FFR (0,80) n
AvameTpa crteHo3a-%DS (50%)

% ®usmnonorusa (PPK) 6onee
Ba)KHas AeTEPMUHAHTA B
MCTOPUM Pa3BUTUS
KOPOHaPHbIX CTEHO30B, YeM
aHatomust (% DS).




BHyTpucocyaucraa susyanausaumsa

1. BCY3MN-ocHoBaHHOe HKB nMeeT nyduime
pe3ynbTaThl, B CPaBHEHUM C aHrmorpadms-
ocHoBaHHOM YKB.

2. OKT-ocHoBaHHOe YKB conpsixeHOo C
NYYLIMMU NCXO[AMMU MO CPAaBHEHUIO C
aHrunorpadpusa- n BCY3nN-ocHoBaHHoN YKB.



BHYTpUcoOCyaUCTbIN YAbTPA3BYK NPOTUB aHrUorpaduma-

OCHOBaHHOU MmnaaHTauum cteHTa; ULTIMATE Ttpaun

Junjie Zhang, PHD,a Xiaofei Gao, MD, et al. JAm Coll Cardiol 2018

1,448 Bce-Bxopswme (all-comers) nauneHToB ¢ MIJlIaHTaumen DES
6b1IM paHaomusupoBaHbl (1:1) B rpynnbl BCY3N-0CHOBaHHOM M
aHrmnorpadcdpuma-ocHosaHHoM YKB.

8 4
Hazard ratio: 0.530 (95% Cl: 0.312, 0.901)

9 ; Log-Rank: p = 0.019
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Time Since Randomization (Months) S 29 1.6%

Number at risk g
Angiography 724 706 698 685 676 = 0% . .
IVUS 724 715 710 704 696 Suboptimal PCL Optimal PCl

BCY3WU-ocHoBaHHas uMnnaHTauua DES ynyJywumna KiMHM4YeCcKue mcxoabl
Y NAaLMEeHTOB, B CPaBHEHUM C aHrmorpadus-oCHOBaHHOMW rPynMnom.




Pe3ynbratbl YKB B rpynnax TonbKo ¢ aHruorpadumen u

aHrunorpaduma + OKT. Ucxoabl Pan-London PCI KoropTbil

Daniel A. Jones, et al. JACC.CARDIOVASCULARINTERVENTIONSVOL. 11, NO. 14, 2018

Bbonbluoe 06cepBaLuMoHHoOe nccnegosaHue B JlonaoHe ¢ 2005 no 2015 roabl
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Time (Days)
Numbers at risk
An increasing number of optical coherence tomography (OCT) Anaio Only 75046, 66033 56182 51030 40053 28765
and intravascular ultrasound (IVUS) procedures performed H %%‘?' 77%%8 %%:12 5;6311 ?1%2
over the study period (p < 0.0001).
OKT-ocHogaHHoe YKB 6b1s10 accouMMpoBaHo C Jly4lUMMHU UCXOAAMM KaK

BHYTPUIroCnuTasibHbIX CO6bITUN, TaK U 4ONTOBPEMEHHON BbDXMBAEMOCTH,
B CPaBHEHMM CO CTaHAApPTHOM aHrnorpadpunsa-ocHoBaHHou YKB.
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1. NMpu npoBeaeHnun pyTuHHbIX YKB Heobxoanmo wmpe
MCNoJZ1b30BaTb HOBEULUNE METOANKMN BU3YyasZIn3aLmnm U
namepeHuns OPK.

2. WUcnonb3oBaHue ®PK, BCY3U, OKT ynyuwuaer pe3ynbraTthbl
NeyeHna B CpaBHEHUU C OAHOMU TOJIbKO aHrmorpaduen.



CNNACUBO
3A BHUMAHME!



