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Pe3lome

MepukameHTO3HO KopekLuis aia6eruuHoi aucninigemii: goBegeHi moXxnueocri
i nepcnekTuBHI cTparerii
B.l. Boakos, C.A. Cepik

AiaBeTnyHa AUCAINIAEMIT XAPAKTEPUIYETECS MOMIPHOIO NNEPTRUMILEPUAEMIEID, NEPEBAXKAHHSIM OCOB-
AVIBO OTEPOMEHHNX MOAUX, LLIABHNX AIMOMPOTEIAIB HU3bKOI LLIABHOCTI, 3HUXXEHHSIM PIBHIB AINONPOTEIAIB BUCOKOI
LIABHOCTI | 3GIAbLLEHHSIM KOHLUEHTPAL,i anoAinonpoTeiHy-B. OCHOBHOK MILLEHHIO AIKYBAHHSI AUCAINIAEMIT Npn
LLYKPOBOMY AlQBeTi € XOAECTEPUH AIMOMPOTEIAIB HU3BbKOIT LLIABHOCTI, i CTATUHM BBODKOKOTHCSI MPENAPATAMU
MNEePLUOro PSIAY AASI MOTO 3HMDKEHHS. BEAMKI KAIHIYHI BUNPOBYBAHHS NEPEKOHANBO AOBEAN EDEKTUBHICTb CTATU-
HIB Y MEPBUVHHIN i BTOPWHHIN MPOMIAQKTULL iLLEMIYHOT XBOPOGK CepLs MPKU LyKPOBOMY aiaberTi. MNpu Lbomy
MEXAHI3MM NO3UTVBHOTO BMAMBY CTATUHIB MOXYTb OYTW MOYACTM ONOCEPEAKOBAHI iX NAENOTPONHUMN ebeKTa-
MU. BUCOKMIN 3QANLLKOBUIA CEPLLEBO-CYAVNHHUIN PU3KK Y XBOPYIX HO LLYKPOBUIA AIQGET NPU AikyBOHHI CTATUHAMM
BM3HAYAE HEOOXIAHICTE AOAQTKOBUX AIMIAO3HVKYIOUMX CTPATETIN, CRPSIMOBAHMX HE TIABKM HO XOAECTEPUH
AIMOMPOTEIAIB HU3BKOI LLABHOCTI, QA€ 1 HQ 3HVKEHHS PIBHSI TOUTAILLEPUAIB | MIABULLEHHST — XOAECTEPUHY AIMO-
npoTeiaiB BUCOKOI LWIABHOCTI. 3 €O METOKO MOXAMBE BUKOPUCTAHHS KOMBIHALiM CTATUHIB 3 dibpaTtamu,
HIKOTWMHOBOIO KMCAOTOLO, €3ETUMIBOM, -3 MOAIHEHACUYEHNMU XXMPHUMM KUCAOTAMM, iHMBITopamm BiAKka, WO
TpaHCcnopTye edipm XOAECTEPUHY.

KAIOUYOBI CAOBQ: AVICAINIAEMIS], LLYKPOBUI AlGBET, CTATUHM, GIBPATU, HIKOTUHOBA KMCAOTA, €3€TUMIB, IHriGi-
TOpW BIAKQ, LLLO TPAHCHOPTYE edipn XOAECTEPUHY

Summary

Medicamental Correction of Diabetic Dyslipidemia: Proved Potentialities
and Perspective strategies
V.I. Volkoy, S.A.Serik

Diabetic dyslipidemia is characterized by moderate hypertriglyceridaemia, a predominance of
particularly atherogenic small, dense low density lipoprotein cholesterol particles, low high density lipoprotein
cholesterol levels and raised apolipoprotein B values. Low-density lipoprotein cholesterol is recognized as the
primary target of the treatment of dyslipidemia in diabetic patients and statins are considered first-line therapy
for lowering low-density lipoprotein cholesterol. Large clinical trials showed significant beneficial effects of
statin therapy for primary and secondary cardiovascular prevention in diabetic populations. At that, the
clinical benefits of statins may be in part mediated by the pleiotropic effects. The substantial residual
cardiovascular risk in diabetic patients tfreated with statins needs to be addressed with the additional lipid-
lowering strategies targeting not only on low-density lipoprotein cholesterol, but also on triglycerides and
high-density lipoprotein cholesterol. To this purpose the combinations of statins with fibrates, niacin, ezetimibe,
-3 polyunsaturated fatty acids, cholesteryl ester transfer protein inhibitors could be used.

Key words: dyslipidaemia, diabetes mellitus, statins, fiorates, niacin, ezetimibe, -3 polyunsaturated fatty
acids, cholesteryl ester transfer protein inhibitors

CepAeYHO-COCYANCTbIE 3ABO0AEBAHMS SIBASIKOTCSI OCHOBHOM MPU-
YMHOWM CMEPTU BOABHBIX COXAPHBIM AnateTom (CA): 3 13 4 TaKkux
BOABHbIX YMUPAIOT OT MPUYMH, CBSI3AHHbBIX C ATEPOCKAEPO30M,
11 B OOABLUMHCTBE (75%) CAYHOEB — C NLLEMNYECKON BOAE3HBIO CEPA-
ua (MBC) [1]. Xot9 runepravkemMmst (OCHOBHOE MPOSIBAEHNE COXap-
HOro AMABETA) SIBASIETCST HE3ABCYMbIM GAKTOPOM PUCKA CEPAEHHO-
COCYAUCTBIX 3060AEBAHNUI, BAUSIHNE AUCAUIUAEMUM HO MPOTHO3 MBC
B obLUen cTpyKType GaKTopoB PUCKA Yy BOAbHbIX CA 2-ro Tmna,
MO MHEHWMIO MHOTVX MICCASAOBATEAEN, MPEOBACAQET. TAK, COTAACHO
PE3YABTATAM KPYMHOIO MPOCNEKTMBHOMO HaBAtoAeHMS UKPDS (United
Kingdom prospective diabetes study) Haubonee BOXKHbIMU GAKTO-
pamm pucka MBC npu CA 2-ro TMNA SIBASIKOTCS MOBBILLEHHAST KOHLLEH-
TPALMS XOAECTEPUHA AUMOMPOTEVNAOB HU3KOW MAOTHOCTI (XC AIMHI),
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CHVDKEHHOS1 KOHLIEHTPALMS XOAECTEPUHA AMMOMPOTENAOB BbICOKOM
nAOTHOCTM (XC ATIBIM), 1 TOABKO MOCAE HUX MO 3HAYYIMOCTU CAEAYIOT
TMNEPIAUKEMMS, APTEPUAABHAS TMMEPTEH3MS U KypeHue [2].

B METa-OHOAM3OX KPYMHBIX POHAOMU3UPOBAHHBIX ICCASAOBAHNI
MO KOHTPOAIO TAVIKEMIMM B FRYMNAX MHTEHCMBHOW TEP AN YCTOHOBAEHO
CHWKEHME PUCKA CEPAEYHO-COCYANCTBIX COBBITUN, HEPATAABHOTO
MHPAPKTA MUOKAPAQ, HO 3HAYMMOTO CHIKEHWST OBLLEN N CEPAEHHO-
COCYAUCTOM CMEPTHOCTU HEe BbisiBA€HO [3-5]. B oTAnume ot oTHOCK-
TEABHO CAQDOrO BKAOAQ MHTEHCUMBHOTO KOHTPOASI TAIKEMUM B CHIDKE-
HME YOCTOTbl CEPAEHHO-COCYAUCTBIX COObITMI Npu CA, KOoppeKLms
AVIMVAHBIX HOPYLLEHNIA Y BOABHBIX AOBETOM, COTAOCHO ACHHBIM LIEAO-
ro PSIAQ UCCAEAOBAHUI, CMOCOOCTBYET 3HAYUTEABHOMY YMEHBLLIEHWIO
MOKPOCOCYANCTBIX OCAOKHEHWN CA M 3QHMAET LIEHTPOABHOE MECTO
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KOK B MEPBUYHON, TAK 1 BO BTOPWYHOW MPOPUACKTUKE ATEPOCKAEPO-
TUYECKNX OCAOXKHEHWIN MPU AQHHOM 3060AEBAHNN.

Y BOAbHbIX AMOBETOM HAPYLLEHWS AUMTMAHOTO OBMEHA HOCTOABKO
XAPAKTEPHBI, YTO MOAYYUAU HO3BAHME ANABETUHECKOW AUCAUMUAE-
MUK, ANABETUHECKAST AUCAUMIUAEMUS MPEACTOBASIET COOOW KOM-
MAEKC HAPYLUEHWI, B PA3BUTUM KOTOPbIX BODKHYHO POAb UTPAET UHCY-
AVHOPE3NCTEHTHOCTb. XAPAKTEPHBIMU YepTAMU ANABETUYECKOM
ANCAUMNAEMUU GBASIKOTCSI YMEPEHHAS TUNepTPUTALLEPUAEMUS,
YBEAUYEHUE MPOLLEHTHOTO COAEPYKAHMSI OCOOO ATEPOTEHHbIX MOAbIX,
MAOTHBIX AMHI 1 cHkeHve KoHueHTpaum AMNBIM. 311 KOMNOHEHTbI
METABOAMYECKM TECHO CBSI3AHbI APYT C APYTOM 1 COCTOBASIKOT ATE-
POrEHHYIO AUMMAHYIO TPUAAY, KOTOPAS TAKOKE XAPAKTEPU3YeTCSs
MOBbILLEHNEM KOHLEHTP AL ANOAVMONPOTENHA-B BCASACTBME BO3-
PACTAHUST KOANYECTBA AMOAUMONPOTENH-B-COASPKALLMX YACTHLL.
Kpome Toro, AAs AMABGeTa CBOMCTBEHHO MOCTNPAHANOABHOE MOBbI-
LeHVe TPUANLLEPUADOTATLIX AMMOMPOTEUAOB N X PEMHAOHT [6, 7].
YposeHb XC AMNHIM npm CA CyLLECTBEHHO He M3MEHSIeTCS.

MNokasareAn pacnpOCTPAHEHHOCTN ANCAUMIUAEMINN Y BOABHbBIX
CA\ 30BUCSIT OT KPUTEPUEB €€ onpeAeAeHst. 10 AQHHBIM UCCAEA0-
BaHwsg TNHANES Il (Third National Health and Nutrition Examination
Survey, 1999-2000 rr.) 6oaee Yem y 70% 60AbHbIX AnateTom XC AMNHI
MPEBbILLAET 2,6 MMMOAbL/A. BOAEE MOAOBUHBI MY>KUYMH M 6OAEE 2/3 XKeH-
LLMH UMeEIOT HM3KMIA YpoBeHb XC ANMBIT (£1,0 MMOAB/A — Y MY>XUUH
1 £1,3 MMOAB/A — Y KEHLLUMH). YPOBEHb TPUULIEPVAOB MPEBbILLAET
LleneBo 1,7 MMOAb/A BOAEE HEM Y MOAOBVHBI MALMEHTOB. TOABKO Y 3%
MALMEHTOB YPOBHM BCEX AUMMAOB COOTBETCTBOBOAM LIeAEBbIM [8].

COrAaCHO pyKOBOACTBY EBPOMENCKOro 06LLECTBA KAPANOAOTM
1 EBponenckoro obLecTsa artepoOCKASPO3a MO AEYEHUIO AUCAU-
maemmin 2011 1. y Bcex 60AbHbBIX CA, 2-T0 TMNA IAGBHOW LIEABIO SIBASI-
etcs ypoeHb XC AlMHIM <2,5 MMOAB/A. BTOPUYHOM LLIEABIO CYUTAETCS
AOCTMKEeHMe ypoBHs XC AlMBI <3,3 MMOAb/A 11 ANOAMMONPOTENHAO-B
<100 mr/an [9]. Y naunentoB ¢ CA 2-ro TMna 1 CepAEYHO-
COCYAUCTbIMM 3A60AEBAHMSIMU UAU XPOHUYECKON BOAE3HBIO MoYeK
1y 6OAbHBIX B BO3pacTe ctapLue 40 AeT 63 CepAEYHO-COCYANCTbIX
3060AEBAHUN C OAHUM U BOAee PAKTOPOM PUCKA CEPAEYHO-
COCYAUCTBIX 3060AEBAHUI UAK MOPKEPAMM MOPAXKEHWS OPraHOB-
MULLEHEN PEKOMEHAOBAH LieAeBon ypoBeHb XC AlMHIM <1,8 MMOAbL/A;
XC AMNBIM <2,6 MMOAb/A 1 ano-B <80 mr/an. boabHble CA 2-ro Tmna
MOAOXKe 40 AeT C HEMPOAOAKUTEABHBIM TEHEHMEM 3000AEBAHNS 6E3
APYTMX GAKTOPOB PUCKA, 6€3 OCAOXKHEHUN 1 ypoBHEM XC AlMHM
<2,5 MMOAb/A MOTYT OGOMNTUCH 6E3 TMMOAUMUAEMMNYECKOWN TEPAMNN.
Y Bcex 60AbHbIX CA 1-ro TMna ¢ MUKPOAABOYMNHYPUEN 1N 3aB0AE-
BAHWEM MOYEK PEKOMEHAYETCS CHWKeHue ypoBHS XC AlMHIM
(no kparHen mepe Ha 30%) C MCMNOAL3OBOHMEM CTATUHOB, HE3OBK-
CUMO OT UICXOAHOTO ypoBHS XC AMHI.

Mpenaparamu BeiGopa anst CHbkeHMst XC AMNHIM npu CA sBASIKOT-
C$1 CTATUHBI. [P META-OHAAM3E PE3YABTATOB MHOTOLIEHTPOBBIX UCCAE-
AOBOHUIM BbIAO YCTAHOBAEHO, YTO MPUMEHEHME CTATVHOB B MEPBUYHOM
Y BTOPWYHOW MPOPUACKTUKE MPK AMaBeTe BbIAO TAKUM Xe 3PPeKTVB-
HbIM OTHOCUTEABHO CHVDKEHWS CEPAEYHO-COCYAMNCTOTO PUCKA, KAK
1Yy NaumeHToB 6e3 pnabeTa: 21%y 60AbHbIX CA 1 23% Yy Anu, 6e3 CA.
Mpn 3TOM, XOTSl CHUKEHWE OTHOCUTEABHOTO PUCKA BBbIAO CXOAHBIM,
ABCOAKOTHOE CHMKEHUE PUCKA GATAABHOTO 1 HEDATAABHOTO UHPAPK-
TA MVOKAPAQ, KOPOHAPHOM CMEPTU, HEOBXOAMMOCTU PEBACKYASION-
30U, IHCYABTQ, Y 60AbHBIX CA, 66IA0 B 3 pa3a Beilwe [10].

MNepBble AGHHbIE 06 3PPEKTUBHOCTV CTATUHOB B MPEAYMPEXAE-
HUW CEPAEYHO-COCYAMCTBIX COBBITUM MPU AMABETE ObIAV MOAYHEHbI
MV PETPOCNEKTVMBHOM OHOAM3E MOAMPYNN NaumeHToB ¢ CA, KoTopble
ObIAV BKAIOYEHbI B KAVHNYECKWE NCTIbITAHWSI CTATUHOB.

B nccaeposaHmm 4S (Scandinavian Simvastatin Survival Study)
MoArPYynna 60AbHbIX CA BKAKOHAAC 202 NALMEHTA C YCTAHOBAEHHbBIM
AMarHo3om VIBC. AeyeHre CUMBACTOTUHOM MPUBEAO K 55% CHKe-
HUIO YACTOTbI BOABLLLUMX KOPOHAPHbBIX COBLITUM (CMEPTU NAN HedO-
TAABHOTO MHPAPKTA MUOKAPAQ) Y BOABHBIX AMABETOM, TOTAQ KAK
y OOAbHbBIX 6€3 AMabeTa 370 CHMXeHune cocTaBnAo 32% [11].
HecmoTps Ha TO, 4To B noarpynne 60AbHbIX CA, BbIAO AOCTUTHYTO
AOBOABHO 3HOUYUTEABHOE (43%) CHUXKEHME CMEPTHOCTU, OHO HE BbIAO
AOCTOBEPHbBIM 13-30 MOAOTO YACAQ COObITUM [12]. MNpoBEAEHHbIN
Mo3)Ke AHAAM3 4S, BKAOHOBLUMI NALMEHTOB (N=486), KOTOpblIE COOT-
BETCTBOBOAM HOBbIM Kputepmam CA AMEPUKAHCKON ANaBeTnHecKomn
accoumaummn (YpOoBEHb IAKKO3bl KPOBW HATOLLAK >7,0 MMOAB/A),
BbISIBUA 42% CHUKEHNE PUCKA BOABLIMX KOPOHAPHBIX COObITUA [13].

B nceaeposanmm CARE (Cholesterol and Recurrent Events Trial),
BKAKOYOBLUEM 586 BOABHBIX CA, BbINO OBHAPYYKEHO, HYTO MPABACTATUH
AOCTOBEPHO CHKAET Ha 25% OCAOXKHEHNS VIBC y BOABHBIX ANCOETOM
C HU3KMM ypOBHEM xoaecTtepuHa AlNHIM v paHee KAMHWYeCKY Bepu-
duumposaHHom NBC [14].

B 6-netHeM nccaeposaHum LIPID (Long-Term Infervention with
Pravastatin in Ischemic Disease) 6bian o6cAaeA0BAHb! 1077 GOAbHBIX
CA € HoAYMEM NHGAPKTA MUOKAPAC MAN HECTABVABHOM CTEHOKAP-
AV B OHOMHE3E. YPOBEHb CHKEHVISI CEPASYHO-COCYAUCTLIX OCAOK-
HEHWIN MOA BO3AENCTBNEM NPOBACTATUHA Y 60AbHBIX CA HE OTANYAA-
C$1 3HAYUTEABHO (21%) OT COOTBETCTBYIOLLLETO MOKA3ATEAS] AUL, 6E3
Anabeta (26%). B aToM nccAep0BAHMM TAKKE BbINO OBHAPYXKEHO
AOCTOBEPHOE CHWDKEHWE 0BLLEeN CMEPTHOCTU (HA 23%) MOA BAUSIH-
eM NpaoBacTaTMHA [15].

B nccaeposaHum LIPS (Lescol Intervention Prevention Study)
OLLEHVBAAACH 3O PEKTUBHOCTb GAYBACTATUHA Yy 1677 MALUNEHTOB,
MepeHeCLUVX YCMELHYIO YPECKOXHYKO AHMMOMAACTUKY. Y GOAbHbIX
CA (n=202) Tepanust GAYBACTATUHOM MNPUBOANAC K 47% CHVKEHWNIO
PUCKA PA3BUTUSI KOPOHAPHOW CMEPTU, HEPATAABHOTO MHPAPKTA
MUOKAPAQ M HECTABUABHOM CTEHOKAPAUM, TOTAQ KOK Y BOAbHbIX 6€3
AMOBETA 3TOT MOKA3ATEAL COCTABUA 22% [16].

KanHnyeckoe mncnbitaHne ASCOT-LLA (Anglo-Scandinavian
Cardiac Out-comes Trial-Lipid Lowering Arm) UHTEpPECHO TeM, 4YTO
B HEM Y OMTUMAABHO A€YEHHbIX OOAbHbBIX C APTEPUAABHOW MTMMNEepPTEH-
31en N3y4OAOCH BAVSIHME OTOPBACTATMHA HE TOALKO HA IBC, HO M HO
VHCYABT. KOAMYECTBO BOABHBIX AMABETOM B UCCASAOBOHWM COCTOBU-
AO 2532 nauypeHTa. B noarpynne 60AbHbIX CA NEPBNYHAST KOHEYHAS
TOYKa (HedATAABHBIM MHOAPKT MUOKAPAQ UAM cMepTb oT VBC)
AOCTUTHYTQ He BbIAQ, BEPOSITHO, 13-30 MAAOTO YUCAQ COObITUM [17].
OAHAKO MPW AHAAM3E PACLLNPEHHOM KOMOWHUPOBAHHOM KOHEYHOM
TOYKM YCTOHOBAEHO AOCTOBEPHOE CHIKEHME KPYTHbBIX CEPASHYHO-
COCYAMCTBIX COObITUN Ha 23% [18].

lccAnepOBOHUST CTATMHOB MO MEPBUYHOW MPOPUAAKTUKE
WOSCOPS (West of Scotland Coronary Prevention Study) n AFCAPS/
TexCAPS (Air Force/Texas Coronary Atherosclerosis Prevention Study)
BKAKOYOAM HEBOABLLOE KOAUYECTBO NALIMEHTOB C ANABETOM, MO3TOMY
HE MOTAM AQTb KAKOrO-AMBO 3AKAKOYEHUS O MOAb3E CTATUHOB MPW
MepBUYHOM NMPOPUAAKTMKE Y BOABHBIX CA [19, 20].
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B nccaepoBaHME MPABACTATUHA Y BOAbHBIX C APTEPUAABHOM
rmnepteHsven ALLHAT (Antinypertensive and Lipid-Lowering Treatment
to Prevent Heart Attack Trial) 6bIAO BKAKOYEHO BOAbLLOE KOAUYECTBO
60AbHBIX CA, (3635 13 10 357). AeveHne NPABACTATUHOM CHUXXAAO
4YACTOTY KOPOHAPHBIX COBBITUM TOABKO HA 9%, 4TO HE AOCTUIOAO
CTOTUCTUYECKOM 3HAYMMOCTH [21].

Y6eAUTEAbHbIE AOKO3ATEALCTBA BICOKOW 3EKTUBHOCTN XOAEC-
TEPUHCHKAKOLLEN TePANUM CTATUHAMM Y BOAbHBIX AUABETOM C Y)Ke
mmetouerncs VIBC n 6e3 NBC 1 cpeaHnM YPOBHEM XOAECTEPVHA
MoAy4YeHbl B uccaepoBaHun HPS (Heart Protection Study). 2ddextbl
CUMBOCTATVHA B A03€ 40 Mr B CPABHEHUM C MAALLEOO OLLEHVBAANCH
y 14 573 naumeHToB 6e3 CA, C OKKAIO3MBHBIMY COCYAUCTBIMI 3000AE-
BAHVSIMU U Y 5963 BOABHBIX AMABETOM, 2912 N3 KOTOPLIX HE UMEAU
KAVHUYECKUX MPOSIBAEHUIN CEPAEYHO-COCYAUCTBIX 3060AEBAHNN.
AeYyeHne CUMBACTATUHOM CHKOAO PUCK BO3HWKHOBEHWSI MEPBOro
CepAEYHO-COCYANCTOro cobbitns HA 33% y 60AbHbIX CA 6e3
CEPAEYHO-COCYANCTbIX 3A60AEBAHNM 1 HA 18% nauyeHToB ¢ CA
V1 Y>KE NMEBLLMMMNCS CEPAEHHO-COCYANCTBIMMU 306O0AEBAHMSIMU. DTN
3¢ PEeKTbl HE 3ABUCEAN OT BO3PACTA, MOAQ, MPOAOAKNUTEABHOCTH
TEYEHUS 1 TUNA AMABETA, CTENEHV KOHTPOAS TAVIKEMUM, YPOBHS TPW-
rAanuepuaoB 1 XC AMNBIM. Ocob0 MHTEPECHO TO, YTO BbIPDAYKEHHOCTb
MPOTEKTNBHOTO 3GPEKTA CUMBACTATUHA BbIAQ OAVMHAKOBA Y AWL,
C PA3AMYHBIM copepkanHmem XC AMNHI B KPOBU, B TOM YUCAE ACXKE
y GOAbHbIX C HU3KUM copepkaHnem XC AlMHIM (<3,0 MMOAB/A).
ViccAepAOBATEAU MPULLAW K 3AKAIOHEHUIO, YTO TEPAnMs CTATUHAMM
AOAKHO HA3HAYATLCS PYTUHHO 60AbHBIM CA C BEICOKUM PUCKOM
HE3ABNCKMO OT UICXOAHOTO YPOBHSI XOAECTEPUHA [22].

B oTAMuMe OT CMBACTATMHA, ATOPBACTATVHA, MPABACTATUHA,
HAYBOCTATUHA MOKA OTCYTCTBYIOT ACHHbIE O CMIOCOBHOCTU PO3YBACTO-
TVHQ CHWKATb CEPAEYHO-COCYAUCTYIO CMEPTHOCTb Y BOABHBIX CA,.
B nccaeaosaHmn CORONA (Controlled Rosuvastatin Multinational Trial
in Heart Failure), Bkatoyasem 5011 6onbHbIx VIBC ¢ cruCToAMYecKom
CepAEYHON HEAOCTATOYHOCTBIO, B TOM YMCAE 1487 60AbHBIX CA, pO3y-
BACTATUH B A03€ 10 M HE OKA3OA BAMSIHMSI HY HQ MEPBUYHYO KOHEYHYIO
TOYKY (CMEPTb OT CEePAEYHO-COCYANCTBIX MPUYMH, HEDATAALHbBIN
MHOAPKT MUOKAPAQ, HEPATOABHBIV MHCYABT), HA HO YUCAO CAYHOEB
CMEPTV OT AOOOM MPUHKHBI, XOTS AOCTOBEPHO CHIKOA YPOBHM XC AMHI
(Ha 45%, p<0,001) n C-peaktmeHoro 6eaka (Ha 37,1%, p<0,001). AHOAM3
cyorpynnbl 60AbHbIX CA, (734 NAUMEHTA NOAYYOAM NAALE6O, 743 —
PO3YBACTATUH) TAKXKE HE BbISIBUA CHVKEHUST YOCTOTbl CEPAEHHO-
COCYAMNCTBIX COBBITUI MOA BAVSIHIEM PO3YBACTATUHA [23].

KAtOYEBBIMM MICCAEAOBOHMSIMU CTATUHOB MPK CA, KOTOPbIE BKAKO-
YOAM TOABKO MALIMEHTOB C AnabeToM, sisasttotcst CARDS (Collaborative
Atorvastatin Diabetes Study) n ASPEN (Atorvastatin Study for
Prevention of coronary heart disease Endpoints in Non-Insulin-
Dependent diabetes mellitus). B uccaepaosarmnn CARDS cpOoBHVBO-
AVICb PE3YAbTATHI A€YEHWNS ATOPBACTATUHOM B A03e 10 Mr B CYTKM
Y AAQLLEBO0 Y 6OABHBIX CA 2-TO TUNA C OTHOCUTEABHO HU3KVM YPOBHEM
XC AMHM (MOKCUMOABHOS TPOHULLO BKAKOYEHWS — 4,14 MMOAbB/A) [24].
Y BKAIOYEHHbIX MALIMEHTOB HE BbIAO 30060AEBAHUIN KOPOHAPHbIX, MO3-
TOBbIX AU MEPUPEPNHECKNX COCYAOB, HO UMEACSI MO KOAWHEN Mepe
OAVH M3 CAEAYHIOLLMX MPU3HAKOB BbICOKOTO PUCKA: APTEPUAABHAS
rMNepPTEH3US], PETUHOMATUS, AABOYMUHYPUSI, KypeHue. MNprumeHeHne
ATOPBACTATUHA COMPOBOXAOAAOCH BLICOKOAOCTOBEPHBIM YMEHbLLE-
HWEeM YOCTOTbl BO3HUKHOBEHWS MEPBUYHOW KOHEYHOM TOYKN HO 37%,
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MPUYEM 3TO CHIDKEHNE BbIAO OAVMHAKOBBIM B MOAMPYMMAX GOAbHbIX
C UCXOAHBIM YpoBHEM XC AlMHI1 BbiLLEe 1 HUXE CPEeAHETO 3HAYEHWS
3.06 MMOAB/A. Pe3yAbTaThl B rpynne atopBACTATUHA OKO3AAUCH
AOCTOBEPHO AyYLLE OTHOCUTEABHO TAKWMX KOMMOHEHTOB MEPBUYHOM
KOHEYHOW TOYKM, KAK OCTPbIE KOPOHAPHbIE COBLITUS — CHIDKEHUNE
pUCKa HA 36% W MHCYABTBI — CHUYKEHVE PUCKA HO 48%, PEBACKYASION-
3aUMM MUOKAPAQ — HA 31%. STO UCMbITAHWE ATOPBACTATUHA Ny CA
ObIAO NPEKPALLEHO MOYTU 3a 2 TOAC A0 HOMEYEHHOIO CPOKQA B CBSI3M
C OYEBUAHBIMU MO3UTUBHBIMU 3P DEKTAMK ATOPBACTATUHA.

ViccaepoBaHme ASPEN GbIAO POHAOMUBMPOBOHHBIM ABOWHBIM
CAEMbIM NAALLEOO-KOHTPOAVNPOBAHHLIM CPABHEHWEM 10 Mr OTOPBO-
CTOTUHA B CYTKM VAW NAQLLEOO Y BOABHBIX CA C OTHOCUTEABHO HN3KW-
MK (KK U B ICCAeA0BAHUN CARDS) yPOBHSIMU AUMMAOB: Y ©OABHBIX,
rnepeHecLUX MHPAPKT MUOKAPAC UAV MHTEPBEHLIMIOHHYIO MPOLIEAY-
py, yposeHb XC AMNHIM He npeBbIlaA 3,6 MMOAb/A, Y GOABHBIX 6€3
npwusHakos VIBC — He Bbiwe 4,1 MMOAb/A. YPOBEHb TPUIAVLEPUAOB
B 06eux rpynnax He MPEBbILAA 3HAYeHUs 6,8 MMOAb/A [25].
KoMMo3nTHAS NepBUYHAST KOHEYHAST TOYKA BKAKOYAAO CEPAEYHO-
COCYAUCTYIO CMEPTb, HEPATAAbHbBIN MHPAPKT MMOKAPAQ, HEPATAAL-
HbIM HCYABT, PEBACKYASIPU3ALIMIO, AOPTOKOPOHAPHOE LLYHTUPOBO-
HVE, CTEHOKAPAMIO, MPU KOTOPOU TPEBOBAAACH rOCMUTAAU3ALMSI.
B cpaBHeHun ¢ NAaLebo NoA BAUSIHMEM AOTOPBACTATUHA 3HAYMMOE
CHWDKEHME YPOBHS 0BLLero xonectepuHa, XC AMHT, TpuranuepraoB
BbIAO AOCTUMHYTO KAK B rPYrne NALUMEHTOB B LIEAOM, TOK U OTAEABHO
B KOrOPTOX NEPBUYHOW 1 BTOPUYHOW MPOPUAAKTUKN. OAHAKO MCCAE-
AOBaOHME ASPEN He NPOAEMOHCTPUPOBAAO 3HAYNMMOIO CHIKEHWS
NePBUYHON KOMOUHUPOBAHHOWM TOYKM 1 BTOPUYHBIX TOYEK NPV CPAB-
HEeHVUN 2dPeKTOB ATOPBACTATUHA U NAALE6O. He yCTAHOBAEHO
AOCTOBEPHOTO BAUSIHVSI ATOPBACTATUHA U MPU OTAEABHOM OHOAM3E
rPynn NepBUYHOM 1 BTOPUYHOW MPOPUACKTUKUA. POCCMATPVBAAOCH
HECKOABKO BEPOSITHBIX MPUYUH HEYAQHM STOrO KAUHNYECKOTO UCTIbI-
TaHWS [26, 271, B TOM YACAE U3MEHEHME MPOTOKOAQ, PA3pELIMBLIEE
BKAIOYEHME naupmeHToB 6e3 VIBC, BEICOKAS HOCTOTA MCMOAL3OBAHMS
CTATMHOB B rpynne nAaLebo. Tem He MeHee, KAK OTMeYaeT rpynna
nceneposatenert ASPEN, 310 UICCAEAOBOHME YKO3BIBAET, HTO MHOXKE-
CTBEHHOCTb GAKTOPOB PUCKA CEPAEYHO-COCYANCTBIX 3A0OAEBAHNM
npu AnabeTte HY>KAQETCS B MHAVMBUAYOAUINPOBOHHOM MOAXOAE
K AedeHmto [27].

B nccaepA0BaHMSX MPABACTATUHA, CUMBACTATUMHA, ATOPBACTATU-
Ha, Takmx Kak LIPID, HPS n CARDS, ycTaHOBAEHO 2P bEKTUBHOCTb
1 6€30MACHOCTb MOABIX U CPEAHUX AO3 CTATVMHOB BO BTOPUYHOWM
v nepsmyHon npoduaaktnke MBC npm CA. OAHOKO CTATUHBI B BbICO-
KUX AO3AX CHUKAKOT CEPAEYHO-COCYAUCTBIM PUCK BOAbLLE, YEM
HM3KOAO30BAS TEPANS CTATMHAMW. B MEepBOM MCCAEAOBAHUN CTO-
TUHOB C YKECTKUMM KOHeYHbIMM TouKkamMm TNT (Treating to New Targets),
CPABHMBABLLEM ABA PEXKMMA HO3HAYEHWSI OAHOTO W TOTO XKE CTATUHA
(0O He PA3HbIX CTATUHOB VAM NAQLLED0), OLLEHVBOAUCH 9PPEKTMBHOCTD
1 6€30MACHOCTb CHMXKEHMS XC AMHIM A0 2,02 MMOAB/A C MOMOLLBIO
BbICOKWX AO3 OTOPBACTATUHA. ATOPBACTATHH B A03€ 10 1AW 80 Mr BbiA
HasHayeH 10 001 naupenty co ctabuabHom NBC [28]. Mpw aHaAmze
noarpynnbl 60AbHbIX CA, (753 GOALHbIX B rpynne atopBacTaTMHA 10 Mr
1 748 BOAbHbBIX B rpynne atopBACTATMHA 80 Mr) YCTAHOBAEHO 25%
CHWKEHME MEPBUYHOM TOYKM (KOPOHAPHAST CMepTb, HEPATAAbHbIN
VHPAPKT MUOKAPAQ, PEAHUMALMS MOCAE OCTOHOBKM CEpALQ,
GATAABHBIN AN HEPATAABHBIN MHCYABT) MPU MPUMEHEHUN ATOPBO-
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CTaTVHA B A03€ 80 Mr no cpasHeHUto ¢ 10 Mr [29]. MNpu aToM B rpynne
BbICOKOW AO3bl AOCTUTHYTO CHWDOKeHue ypoBHa XC AMMHIM
AO 1,99 MMOAB/A, B rpynne HU3KOWM A03bl — 2,55 MMOAbB/A. [ToAb3a
WHTEHCUBHOIO AEYEHWSI ATOPBACTATUHOM BbIAQ TAKXKE MOKA3AHA
M MPKU OCTPOM KOPOHAPHOM cuHApoMe. ViccaepoBaHne PROVE
[T-TIMI 22 (The Pravastatin or Atorvastatin Evaluation and Infection
Therapy-Thrombolysis in Myocardial Infarction 22) cpasHMBaAO
3 PEKTVBHOCTb MHTEHCMBHOTO A€YEHMST ATOPBACTATVMHOM B AO3€
(80 Mr) C yMEPEHHOW AUMMAOCHVKQKOLLLEN TEPAMMEN MPABACTATVUHOM
B A03€ 40 Mr B MPEeAYNPEXAEHNN CEPAEHYHO-COCYAUCTBIX COBBITUM
Y NALUMEHTOB, TOCTMUTAAV3UPOBAHHbIX MO MOBOAY MHPAPKTA MNOKAP-
AQ AU HECTABUABHOM CTEHOKApAMK. Post-hoc-aHaams 978 naupeH-
TOB C AABETOM MPOAEMOHCTPUPOBOA, HTO Yepes 2 roAd ATOPBACTA-
TVIH B BbICOKMX AO30X CHVKOA OTHOCUTEABHbIM PUCK OCTPbLIX KOPOHAP-
HbIX COBbITUI Ha 25% [30].

C HAYOAQ MPUMEHEHMST CTATUHOB AAS KOPPEKLMU AUMMAHBIX
HOPYLWEHUN CYUTAAOCH, HTO CHIKEHWME YPOBHS XOAECTEPUHA —
OCHOBHOW MEXAHM3M AOKA3AHHOTO BO MHOTOUYUCAEHHBIX KAUHNYECKUX
WUCMBITAHUSIX MOAOXUTEABHOTO BAUSIHUSI CTOTUHOB HA TE€YeHue
CEepAEYHO-COCYANCTBIX 3060AEBAHNA. OAHAKO HO HEKOTOPLIX 3TUX
MCCAEAOBAHUSIX KAMHMYECKAS MOAb3A CTATMHOB OTMEYAAOACH YXKe
yepes 6 MecsLeB OT HOYAAO A€YEHWS CTATUHAMU, TOTAQ KAK Mpw
MPEUMEHEHUN APYTUX TUMOAUMUAEMUYECKUX ATEHTOB CHUKEHUS
CMEPTHOCTW HE YAOBOAOCH AOCTUYb HA MPOTSHKEHNN HECKOABKMX AET.
AHaAn3 cybrpynn ucnbitanum 45, WOSCOPS, HPS n CARE BbigiBUA
BoAee HUM3KYIO YOCTOTY CEePAEYHO-COCYAUCTbIX COBBLITUN Cpean
MALMEHTOB, KOTOPbIE MOAYHOAM CTATVHBI, B CPOBHEHUN C APYTUMU
rPYNNAMM MALMEHTOB C COMOCTABUMBIMU YPOBHSIMI XOAECTEPUHA.
DTV AOGHHbBIE AOAM BO3MOXHOCTb MPEANOAAraTh, YTO MEXAHU3MbI
MOAOXXUTEABHOTO BAUSIHUSI CTATUHOB 30BUCST HE TOABKO OT UX AUMU-
AocHwKatowero aenctsug. [31]. AENCTBUTEABHO, KAUHUYECKME
1 3KCMEPUMEHTOAbHbIE MICCAEAOBAHMS YKA3bIBOKOT HA TO, HTO AUMUA-
He3aBUCUMbIE, MAENOTPOMHbIE 3QPEKTbl CTATUHOB MOTYT XOTS1 Obl
YOCTUYHO OMOCPEAOBAHHO BAMSITb HO CHVDKEHUE CepAEeYHO-
cocyamcTbix cobbitmin [31-33]. MNaenoTponusl, MPUCyLLAs BCEM CTO-
TUHOM, SIBASIETCS TAOBHBIM UCTOYHUKOM MOAOXKUTEABHOTO ASNCTBUSI
CTATVHOB B MNEPBble MECSILbI Ae4eHus!. ELLie A0 3TaNa CyLLECTBEHHOTO
QHTUATEPOTEHHOIO BO3AEMNCTBIUS (TPEOYIOLLETO AAS STOTO HE MeHee
2-4 AeT CUCTEMATUYECKOTO MPUEMA CTATUHA) CTATUHBI YAYYLLQIOT
BOA3OTOHNYECKME CBOMCTBA MOPAYKEHHbBIX APTEPWIN, OKA3BbIBAKOT AHTA-
TOOMBOTUHECKNM U MPOTUBOBOCMIAAUTEABHBIV 3PHEKT 1 3a KX CHET
CTABUAUNPYIOT ATEPOMATO3HbIE DASILLKU, YKPEMASIKOT UX GUBPO3HYIO
MOKPBILLKY, MOABEPXKEHHYIO PA3PbIBY, MOBLILLAKOT BA3OAUAATUPYIO-
LLYtO CMOCOBHOCTb MOPAXKEHHBIX APTEPUI, CHUKAKOT TOOMOOTEHHYIO
QKTVIBHOCTb KPOBU U TEM CAMbBIM MPEAOTBPALLAIOT LIEAbI KACKAA
YKUZHEYTPOXAIOLLMX COObITUN.

bonee Toro, npeanoAaraetcs, 4To 6AAroAcPs CBOUM MASNOTPOM-
HbIM CBOMICTBOM CTATUHbI MOTYT CHVKATb CMEPTHOCTL U OTHECEPAESHHO-
COCYAUCTBIX MPUYMH, B HOCTHOCTN OT MHPEKLMIN 1 PECTIMPATOPHbBIX
3a60AeBaHNN. OB 3TOM CBUAETEABCTBYET OHAAM3 PE3YABTATOB AAU-
TEABHOTO (11-A€THEro) HabAKAEHMS NALUEHTOB, NMPUHUMAOBLLKMX
CTATUHbI, BKAKOYEHHbIX B UCCAeA0BAHME ASCOT-LLA, 1 B TedeHre 8 AeT
MOCAE ero OKOHYOHMs [34]. B rpynne naumeHToB, KOTOPbIE MOAYYOAM
QATOPBACTATUH C MOMEHTA PAHAOMU3ALMN, YCTAHOBAEHO 3HOYUTEAD-
HOE CHWXKeHVe OBLLEen CMEPTHOCTU MO CPABHEHWIO C NMALMEHTAMM

rpynnbsl NIAQLE60, HAYOBLLUUMU MPUHUMATL CTAOTUHBI TOABKO MOCAE
30BEPLLEHMSI UCCAEAOBAHMS (T.€. Ha 3 roaa no3xe). MNpw 3ToM Har-
BoAee CYLLLECTBEHHO CHKAAOCH CMEPTHOCTb OT UHGEKLIUM 1 pecTin-
PATOPHbIX 3060AEBAHNIN. MEXAHM3MbI TAKOTO BAWUSIHIS CTATMHOB HO
HEeCepAEYHO-COCYAUCTYIO CMEPTHOCTb HE SICHBI. [10 MHEHUIO NCCAS-
AOBATEAEN, 3TOT MPOTEKTUBHBIN 3 EKT PAHHETO HAZHAYEHWS CTATU-
HOB MOXKET BblTb OBGYCAOBAEH UX MAENOTPOMHBIMY CBOMCTBAMU.

[MOTEeHUNAABHAS MOAOXKUTEABHAST 3HOYUMOCTb MAENOTPOMHBIX
3dPekToB CTATUHOB MPK CA SIBASIETCSI OBAACTBIO OCOBOr0 MHTEPECa
[35]. B aKCMEPUMEHTAABHBIX U KAMHUYECKNX MICCAEAOBOHUSIX MOKQO-
3QHO, YTO MPK AMABETE CTATVHBI CHUKAKOT AKTUBHOCTb BOCNIAAUTEAD-
HbIX MPOLLECCOB, OKCUAOTUBHBIN CTPECC, YAYHLLAKOT GYHKLMOHAABHOE
COCTOSIHUE SHAOTEAMS], MOAOXKUTEABHO BAUSIKOT HA MeprdepUdecKyto
HEeNPONATUIO, KOATYASILIMOHHBIA CTATYC, MOAOBASIIOT 3KCMPECCUIO
PELENTOPOB K KOHEYHBIM MPOAYKTOM AUKO3UAVNPOBAHMS, CTUMYAN-
PYIOT 3KCMPECCUIO MHCYAUHA B OCTPOBKAX MOAXKEAYAOYHOM KEAE3bI
[36-51]. Tak, B uccaepoarHmm DIACOR (Diabetes and Combined
Lipid Therapy Regimen) NnpoAEMOHCTPUPOBAHO, YTO Y 6OAbHbIX CA,
CUMBOCTATVH B p03e 20 Mr yepes 12 HepeAb AeYeHUs1 MPVBOAUA K
YMEHbLUEHWIO YpoBHEN C-peaKTMBHOTO BEAKA U AUMOMNPOTENH-
accoummpoBaHHOM dochoannasel A2 [48]. Mpwr 3TOM 3TV NPOTUBO-
BOCMAAUTEAbHbIE CBOVNCTBA ObIA HOMOOAEE BbIPOKEHDI Y MALWEHTOB
C MOBBILLEHHBIM YPOBHEM 3TVX MAPKEPOB BOCMNAAEHWSI. B nccaepo-
BaHW1M AIM (Atorvastatin on Inflammatory Markers), kotopoe sBAsieT-
ca cybmuccaeposaHmnem ACTFAST (Achieve Cholesterol Targets Fast
with Atorvastatin Stratified Titration), y 6oAbHbIX CA 6bIAO MOKA3AHO
CHWKEHME YPOBHST BOCMAAUTEABHBIX MAPKEPOB U MOBbILLEHNE OAU-
MOHEKTUHA MOCAE 12 HEAEAL TEPAMUM ATOPBACTATMHOM [49-51].

MpeAnoAarate 0COBYO 3HAYMMOCTb NAEMOTPOMHBLIX 2QPEKTOB
CTOTUHOB AAS BOABHBIX CA, MO MHEHWIO OBTOPOB, MO3BOASIIOT PE3YAb-
TATbl COABHEHWUS 3PEKTUBHOCTU CTOHAOPTHBIX AO3 CTAOTUHOB Y OOAb-
Hbix VIBC ¢ anabetom n 6e3 AnabeTa, KOTopoe BbIAO MPOBEAEHO HO
OCHOBQOHWW MOBTOPHOIO AHOAM3A 6A3bl AQHHbBIX FMOHCKOTO MCCAE-
AoBaHug MUSASHI (Multicenter Study for Aggressive Lipid-lowering
Strategy by HMG-CoA Reductase Inhibitors in patfients with CHD)
[562]. KOHEYHOM TOYKOM B STOM CPOBHEHUN ObIAQ KOMOUHALLNS
CepAEYHO-COCYANCTON CMEPTU, HEPATAABHOTO NHPAPKTA MUOKAP-
AQ, HECTAOUABHOM CTEHOKAPAUN, CEPAEYHON HEAOCTATOYHOCTU
1 HeATAABHOIO MHCYABLTA. [ToCAE 2 AeT HABAIOASHMS NPV OAUHAKO-
BOW cTeneHn CHMKeHMs1 XC AMHIM (MprnbAn3UTEABHO A0 2,6 MMOAB/A
B OBEUX rpynnax) KAMHUYeCKas 9OPeKTMBHOCTb CTAOTUHOB Y BOAbHbIX
ANOBETOM OKA3AAACH BbILLE, YEM Y BOAbHbIX 663 AMABETA: CHWKEHWE
OTHOCUTEABHOTO PUCKA Y 6OABHBIX CA, BbIAO 3HOYNTEABHO BOAbLLE —
67% npotne 24% y naumentoB 6e3 CA, a NNT (Number Needed fo
Treat — KOAMYECTBO MALIMEHTOB, KOTOPbIX HEOOXOAVMMO AE4YUTD, HTOObI
MPEeAOTBPATUTL OAHO COBBITUE) BBIAO CYLLLECTBEHHO HUXKE (8 NPOTMB
30 COOTBETCTBEHHO). MNPUAS K 3AKAKHEHMIO O BOABLLEN KAMHNYECKOM
MOAb3€ CTATUHOB Y BOABHbBIX AUABETOM MO CPABHEHUIO C OOAbHBIMU
6e3 AMabeTa, aBTOPbI MPEAMOAAraOT, YTO UMEHHO Y BOABHbBIX ANO-
6eTOM CTATUHBI MOTYT YAYYLLATL MPOrHO3 BAAroACPs1 CBOVM MAENO-
TPOMHbBIM CBOMCTBAM, HE3OBUCKMbIM OT TMMOXOAECTEPUHEMNYECKOTO
AEVCTBUSI.

ABTOPbI MPOBEAV CPABHEHUE MAEMOTPOMHBLIX 3$PEKTOB ATOPBA-
CTATMHA Y 60AbHBIX IBC ¢ CA, 2-ro TMna 1 6e3 Hero. C 3ToM LIeAblo
QBTOPbI OLLEHVBAAU YPOBHU AUMOMPOTENHCOAEPKALLMX UMMYHHbBIX
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KOMMAEKCOB, MPOBOCMAAUTEABHOTO LIUTOKMHA GAKTOPA HEKPO3A
OMYXOAU-0, MOAOHOBOTO AUMAABAETUAC W SHAOTEANNIABUCUMYIO
BA3OAMAQTALMIO B MPOBE C PEAKTUBHOM TUNepemMnen A0 1 NOCAe
12 HepeNb TepaAnnn C NCMOAb3OBAHMEM ATOPBACTATMHA (ATOpUC,
KRKA) B p03€e 20 MR, DT MOKA3ATEAM XAPAKTEPUIYHOT OCHOBHbIE 3BE-
HbsI MATOreHe3a ATepPOCKAEPO3A: MMYHOBOCMAAEHWE, OKCUAOTVB-
HbIV CTPECC, AUCHYHKLIMIO SHAOTEAMSI. Y BOABHBIX C AMOBETOM 1 6e3
Anabeta XC AINMHIT CHMKAACS B OAMHAKOBOW CTEMEHW, U CYLLLECTBEH-
HbIX PA3ANYNN K 12-1 HepAeAe HOBAIOAEHUSI MEXAY CPOBHMBAEMbBIMU
rpynnam no yposHo XC AMNHIM He BbiIA0. B 06enx rpynnax yCTAHOB-
AEHO AOCTOBEPHOE CHDKEHUE YPOBHSI AUMOMPOTENHCOAEPIKALLIUX
UMMYHHbIX KOMMAEKCOB, GAKTOPA HEKPO3A OMYXOAU-0. U MAAOHOBOTO
AVNOABAETVAC NMPUOAUBNTEABHO B OAVMHAKOBOW CTEMEHU, OAHOKO
y 60AbHbIX CA 1 Yepes 12 HepeAb HODAIOAEHNS YPOBHU daKTopa
HEKPO3a OMyXOAW-0. U MOAOHOBOTO AUAABAETMAQ B OTAVYME OT AUMO-
MPOTEUHCOAEPXKALMX UMMYHHBIX KOMIAEKCOB ObIAM BbILLE, YEM
y BOAbHbIX 6€3 AMABETA. HTO KACOETCS SHAOTEANN3ABUCHMOM BA3O-
AVAQTALMA, MPUPOCT AMAMETPA NASHYEBOW ApTEPUM B MPOBE C peak-
TUBHOM MMNepEMMEN MOBBILLAACS B CPABHVBAEMbIX MOYMMNOX B OAMHAO-
KOBOW CTEMEHW, N K OKOHYOHWIO NEPUOACQ HOBAIOAEHMSI, KOK U UCXOA-
HO, OTAMYUIA MexAay 6oAbHBIMU IBC ¢ anabetom n 6e3 pnabeta
MO 3TOMY MOKA3ATEAIO HE YCTAHOBAEHO. [TOAYyYEHHbIE AQHHbIE CBU-
AETEALCTBYIOT O TOM, YTO NAENOTPOMHbIE 2PEKTEl ATOPBACTATUHA
y 60AbHbIX MIBC ¢ pAnabetom 1 6e3 AMab6eTa MO CUAE CYLLECTBEHHO
He OTAMHAIOTCS. BMecTe ¢ TeM, B CBsI3K C BOAbLLIEN BbIDOXKEHHOCTLIO
MMMYHOBOCMNOAUTEABHOW AKTVMBALMUKN U OKCUAQTUBHOIO CTpEeCcCca
Yy OOABHBIX C AUABETOM AAS UX CHUKEHMST AO YPOBHSI, HOBAIOACQEMO-
ro y 60AbHbIX 6e3 ANMabeTa, BEPOSITHO, HEOBXOAUMO MPUMEHEHUE
Bonee BLICOKMX AO3 CTATVHOB.

CaepyeT OTMETUTb BO3MOXKHOCTb PA3BUTUSI HOBbIX CAy4aeB CA
NPV NPUMEHEHWW CTATUHOB. [10 PE3YABTATAM HEAOQBHO OMYyBANKOBOH-
HbIX METO-QHOAM3OB OTMEYEHO YBEAMYEHME YACTOTbI PA3BUTUS ANQ-
6eT1a y AUL, MOAYHOIOLLMX CTATUHDBI, MPU STOM PUCK BO3HUKHOBEHMSI
AaBeTa Npm BbICOKOAO30BOW TEP AN BbIA BbILLE, YEM MPU UCMOAL-
30BAHNN YMEPEHHBIX A03 [53, 54]. OAHAKO STOT PUCK HE3HAYUTEAEH
KAK B ABCOAKTHOM BbIPOYKEHUU, TAK M B CPABHEHWM CO CHMDKEHNEM
4ACTOTbl KOPOHAPHBLIX COBLITUN.

XoTs Tepaniist CTATMHAMM OKA3bIBOAQ 3HOYNTEABHBIA MOAOXKUTENAD-
HbIM 3PdEKT B MPOBEAEHHbBIX MHOTOLLEHTPOBBIX UCCAEAOBAHUSIX,
4ACTOTA CEPAEYHO-COCYANUCTBIX COBBITUN Y ANABETUHECKNX BOABHbIX
¢ BC oCTOBAAOCH BbILLE, YEM Y HEAUABETUHECKMX MALMEHTOB MPYMMN
nAaue6o [10, 55-57]. BOAbLLIOE KOAMYECTBO OCTATOYHBIX CEPAEYHO-
COCYANCTBIX OCAOXKHEHUM Cpean BOABHBIX CA Npu AeYEHNN CTATU-
HOMY MOAHUMAET BOMPOC O AOMOAHUTEABHBIX AUMUAOCHMKOIKOLLIAX
CTPATEIVSIX Y 9TOW KATETOPU ©OABHBIX BEICOKOTO PUCKA.

BbICOKMIN OCTATOYHBIV PUCK MOXKET ObITb OBYCAOBAEH COXPAHSIO-
LLIMMUCS TMNEPTPUMAMLIEPUAEMMEN U HA3KM yPOBHEM XC AMBI, KoTo-
pble HE MOAHOCTBKO KOPRUMPYHOTCSI CTATUHAMM [58, 59]. SPdeKTBHBIM
AOMOAHEHVEM TEPAMUM CTATUHAMU AAST CHVDKEHMST TOUTAVLLEPUAOB,
nosbliweHus XC AlMBIM 1 koppeKkuyn OCTATOYHOTO CEepAEYHO-
COCYAMCTOrO PUCKA MOXKET BbiTb MCMOAL3OBAHWE 33eTMMMOA, PUBPO-
TOB, HNALMHA, OMETO-3 MOAVMHEHACBILLEHHBIX XXUPHbIX KUCAOT, MHMOW-
TOPOB 6EAKQ, TPAHCTOPTUPYIOLLETO 3PUPbI XOASCTEPVHA.

o pe3yAsTaTaM MEeTA-aHOAM3A, BKAIOYaBLLEro 5039 naumeHTos,
AOBCGBAEHME 23€TVMNOA K CTATUHOM 3HAYMMO MOBLILLAAO XC AlMBI1
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V1 CHUXKAAO YPOBEHb TPUIAMLIEPUAOB [60]. Y 60ABHBIX CA MY MCMOAB-
30BAHMKM 33€TUMNOA B KOMOVHALMW C HU3KUMU AO3OMU CTATUHO
uenesble ypoBHU XC AMHIM 1 XC He-ATNBI apocturaiotcs addexTms-
Hee, Yem MNpPU UCMNOAb3OBOHUN BbICOKUX AO3 CTATMHOB [61].
KoMBUHALMS 33eTUMMOA 1 CTATUHOB MPYBOAMUT K YMEHBLLEHWIO TOA-
LLMHBI KOMMAEKCA MHTUMO-MEAMO COHHbIX APTEPUI, CYPPOTATHOrO
MapKepa ATepOCKAEpPO03d, HO 3TO OBYCAOBAEHO CHWKEHUEM
XC AIMHM, & HE MVHUMOABHBIMU U3MEHEHMSIMU YDOBHST TOUMAULIEPUAOB
Am XC AMBI [62].

Db PeKTUBHBIM CPEACTBOM CHKEHMST YDOBHEN TOUMANLEPUAOSB,
nosbiLLEeHMs ypoBHe XC ATNBI gBASKOTCS GrOpAThI, KOTOPbIE, OAHAKO,
B MEHbLLEV CTEMNEHW, Yem CTATUHbI, CHYDKAKOT XC ATNHI. BAaronpustHoe
BO3AENCTBME PUOPATOB HA YPOBEHb AUMUAOB KPOBK 3AKAKOHAETCS
TAKKE B UX CMTOCOBHOCTU CHMKATb KOHLEHTPALMIO MOABIX MAOTHbIX
AMHI. AAS GUBPATOB UMEIOTCST AOKA3ATEABCTBA 3PPEKTMBHOCTU
B OTHOLLEHNMN KAHNYECKMX KOHEYHbIX TOYEK B MEPBUYHOM 1 BTOPUYHOM
npodunaaktrke (MccaeposarHus VAHIT - Veterans Affairs High-density
lipoprotein Intervention Trial n HHS — Helsinki Heart Study ¢ remduntpo-
3nAoMm, BIP —Bezafibrate Infarction Prevention trial ¢ 6e3apunbparom)
[63-65]. Buccaeposanmnm DAIS (Diabetes Atherosclerosis Infervention
Study) ¢ aHrMorpPaPUYECKON KOHEYHOWM TOYKOWM MPUMEHEHWE MNKPO-
HN3VMPOBAHHOTO GeHODUOPATA B TEHEHME 3 AST NMPVIBEAO K 3AMEANE-
HWIO POCTA ATEPOCKAEPOTUHECKMX OAGLWEK [66]. NepBbiM B CBOEM
poae UCCAEAOBAHNEM, B KOTOPOM M3y4AAAChb 3QPEKTUBHOCTb
drbpata (peHoPMOPATA) B OTHOLLEHUN CEPAEYHO-COCYAMUCTDIX
KOHEYHbIX TOYeK Y naumeHToB ¢ CA 2-ro TMNA SIBUAOCH ABOHOE CAe-
noe NAaLebOo-KOHTPOAMPYeMoe nccaeposaHue FIELD (Fenofibrate
Intervention and Event Lowering in Diabetes). Mo pesyastaram FIELD
GEeHOPUBPAT AOCTOBEPHO HE CHVKOA PUCK PA3BUTUSI MEPBUYHOM
KOHEYHOM TOYKM — KOPOHAPHbBIX COBbITUM, HO CHU3WA OBLLEE YUCAO
CepAESHHO-COCYANCTBIX COBBITUIN, B OCHOBHOM — 30 CHET HEDATAABHbIX
MHOAPKTOB MUOKAPAC U PEBACKYASIOU3ALMN. KAK CYUTAKOT MCCAE-
AOBATEAU, TEPANEBTUYECKUN 3PPEKT PeHOPNOPATA MOT MACKMNPO-
BATbCS 6BOAEE HYACTbIM HA3HAYEHVEM CTATWMHOB MALIMEHTAM rPYMMbl
nAAue6o [67]. Mo AGHHBIM post-hoc aHaAr3a nccaepoBanms FIELD
GEeHOPNOBPAT YMEHBLLIAA YACTOTY CEPAEYHO-COCYAUCTLIX COBBITUM
HQA 27% Y GOAbHbBIX C MOBbILLEHHBIM YPOBHEM T (>2,3 MMOAbL/A) 1 CHI-
YKeHHbIM yposHeM XC AlMBI1 [68].

B avnmnaHom yactn nccaeposaHng ACCORD (Action to Control
Cardiovascular Risk in Diabetes), BkatovatoLen 5518 60AbHbIX CA,
CPCBHVBAAVCH ABE CTPATENN: MEPBAsT — HAMPABAEHA HO CHDKEHNE
TOAbKO XC AlNHIM ¢ NOMOLLBIO CYMBACTATVHA, BO BTOPOW MCMOAB3O-
BOAQCH KOMBWVHALIMSI CUMBACTATUHA 11 GEHODUBPATA AAS CHUKEHNS
He TOAbKO XC ATMHT1, HO U TPUIAVLLEPUAOB, O TAIOKE MOBBILLEHWS YPOB-
Ha XC AIMBIM [69]. Mocae 4,5 AeT HOBAIOAEHMS KOMBUHALMS GEeHOPUNO-
PATA ¥ CUMBACTATUHA HE MPWBOANAC K CHYDKEHWIO MEPBUYHOM KOM-
BVHVNPOBAHHOM KOHEYHOW TOUKM (QATAABHBIE CEPASHYHO-COCYAUCTLIE
COBbITUS, HEPATAABHBIV MHGAPKT MUMOKAPAQ VAW MHCYABT) MO CPOB-
HEHUIO C MOHOTEPAMNMen CUMBACTATUHOM. YPOBEHb TOUTAVLIEPUAOB
CHWDKAACS 3HAYMMO MPW UCMOAB3OBAHNN deHodunbpata (-22,2%
nPOTMB 8,7% Mo BAUSIHIEM MOHOTEPANUM CUMBACTATUHOM) C YMe-
PEHHBIM, HO 3HOYMMbIM MOBbILLEHEM YPOBHS XC AlMBI1, pasAnyum no
XC AIMHM (2,0 MMOAB/A) MEXAY rRYANAMY KOMOWHUDOBOHHOWM 1 MOHO-
Tepanmm He 6biA0. OAHAOKO B MOAMPYNNe NALMEHTOB C BbICOKMM
ypoBHeM I (>2,3 MMOAb/A) 1 HM3kMm — XC AMBI (<0,88 MMOAb/A)
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AOBOBAEHVE PeHOPMOPATA K CUMBACTATUHY MPUBOAMAO K AOCTO-
BEPHOMY CHIDKEHUIO CEPAEYHO-COCYAMCTOro prcka Ha 31% (p<0,05).
Takmm 06pa3oM, PUBPATLI Y BOABHBIX ANABETOM OKA3AAUCH P deK-
TVBHBIMU TOABKO MY MOBBILLEHHOM YPOBHE TOUIANLLEPVAOB U HU3KOM —
XC ATNBI.

BbIpOyKeHHbIEe YAYYLLEHNS METABOAN3IMA AUMUAOB 1 AUMOMPOTEN-
AOB BbI3bIBAET HUALWH B GAPMAKOAOTUHECKIX AO3OX: HUALIMH 1 ero
MPOW3BOAHBIE MOTYT CHIKOTb YPOBHU TOUTAULLEPUAOB 1 XC AMHI HO
35% 1 15%, nosbiwaTts XC AlNBIM Ha 25%,; KpoMe TOro, HUALMH MOXET
CHWKATb YPOBEHb AMnonpoTtenHa(a) [70]. CnocoBHOCTb HUALIMHO
B MOHOTEPAMUN CHMKATb CEPAEYHO-COCYAUCTBIE COBBITUS N ACKE
CMEPTHOCTb 60ABHBIX VIBC otMeueHa B ccaepoBanmn CDP (Coronary
Drug Project). 911 addeKTbl HNALUMHO HE 30BUCEAN OT TAUKEMUYECKO-
ro CTATyCA. 3TO BOPKHO, MOTOMY YTO MPY MICMOAB3OBAHMM BEICOKMX AO3
HUKOTUHOBOW KNUCAOTbI OTMEYAETCS YXYALLEHNE TAUKEMUYECKOTO
KOHTPOASI, HO MPU MPUMEHEHUN CPEAHUX AO3 KOHTPOAb TAVKEMUM
MOYXHO MOAAEPXKMBATL, KOPPUIMPYS MPOTUBOANADBETNHECKYIO TEPO-
o [70-72].

B nccaeposarmax HATS (HDL-Atherosclerosis Treatment Study)
1 ARBITER 3 (Arterial Biology for the Investigation of the Treatment
Effects of Reducing Cholesterol 3) koMOUHALMS HUALMHO CO CTATU-
HOM MO CPABHEHMIO C MOHOTEPANMEN CTATUHOMM CNOCOBCTBOBAAQ
BOAbLLIEMY YMEHBLLEHWIO TOALLYHBI KOMAAEKCA UHTMMO-MEANA COH-
HbIx apTepun y 60AbHbIX BC, CA, 2-ro TMna 1/vAm MetTaboAnMYeCKM
CUHAPOMOM [73, 74]. B HOCTOSILLLEE BPEMST B ABYX OOABLLMX KAVHUYEC-
Knx nccaepoBanmax AIM HIGH (Atherothrombosis Intervention
in Metabolic Syndrome with Low HDL-cholesterol/High Triglyceride
and Impact on Global Health Outcomes) 1 HPS-2 THRIVE (Heart
Protection Study-2: Treatment of HDL to Reduce the Incidence
of Vascular Events), KOTOpbIe BKAKOYAKOT 3HAYUTEABHYIO AOAKD BOABHbIX
CA., oueHMBaeTCs CNOCOBHOCTb HUALMHA CHMKOTb CEPAEYHO-
COCYAMCTBIN PUCK Y MALMEHTOB, MOAYYAIOLLIX ONTUMOABHYHO MO CHU-
eHno XC AMNHIM Tepanmnio CUMBACTATUHOM (MAM CUMBACTATUHOM
C a3etummbom) [75, 76].

Owmera-3 MOAVHEHACHILLLEHHBIE XXVIPHBIE KUCAOTBI AO3030BUCUMO
CHWDKQIIOT YPOBEHb TOUTAMLLEPUAOB. HEAQBHO MOKA3AHO, HYTO AOOOB-
AEHME 3MKO30MEHTAEHOBOW KNCAOTHI (1,8 T B CYTKM) TOPMO3NT NPO-
rPEeCCUPOBAHNE HAPACTAHUS TOALLYHBI KOMMAEKCA UHTUMO-MEANO
y 60AbHBIX CA 2-ro Trna [77]. OAHAKO A0 HOCTOSILLLETO BDEMEHW HET
OMYyBAUKOBAHHBIX PE3YABTATOB KAMHUYECKNX MICCASAOBOHWNM C XKECT-
KMU KOHEYHBIMU TOYKAOMU, B KOTOPbLIX Obl OLIEHMBAAACH 3hdEKTVB-
HOCTb KOPPEKLUMN OCTATOYHOM MMNEPTPUTAMLIEPUAEMU GOABLLNMM
AO30OMM OMETra-3 MOANHEHACILLEHHBIX XMPHBIX KUCAOT Y 6OAbHBIX CA,
2-ro TMNA, MOAYHOIOLLMX CTOTUHBI,

BoAbLLVM noTeHuUMaAoM nosbieHus XC AlNBIMT 0B6AQACHOT UHMN-
BUTOPbLI BEAKA, TPAHCMOPTUPYIOLLETO 3dUpPbl XOAecTepUHAa (BTOX).
Y HOBbIX MPENAPATOB 3TOW MPYMMbl ACALLLETPANMOA 1 AHALETPAMMOEA
He BbISIBAEHO TAKMX 3P PEKTOB, KAK MOBbILLEHNE APTEPUNAABHOTO ACB-
AEHUS N YPOBHST OAbAOCTEPOHA, KOTOPbIE MOMAM CMOCOBCTBOBATH
MOBbILLEHNIO CEPAEYHO-COCYANCTOM CMEPTHOCTN B UCCASAOBAHUSIX
MepBOro MHrmbutopa bTaX Topuetpanmba. MNpeAnoAaraeTcs, Yto
3TN 3PPEKThI FBASIOTCS CMEeUUPUYHBIMUN AAS TOPLLETPANMBA 1 He
3ABUCST OT MHIMONPOBAHWS BTOX [78, 79]. AHaueTpannb npu npu-
MEHEHUM B MAKCUMAABHOM A03€ (300 Mr) 3HAYUTEABHO CHDKAA XC
AMHM (Ha 39% npw moHoTepanum 1 Ha 70% B KOMOMHALMM C ATOPBAO-

CTATMHOM) M 6OAEE YEM B 2 PA3A MOBbILLAA YpoBeHb XC AlNBIM (Ha 133%
npw MoHoTepanun, Ha 139% B kKomouHaumn) [80]. AaAbLeTpanuA
OKQA3bIBAET BOoAee yMepeHHOe BAMSIHME Ha XC AlMBI1, moBbiwas ero
Ha 30% B pA03e 600 Mr [81]. AO HACTOSILLLETO BPEMEHM HET AQHHbIX
06 adpdexTax NHrMbunTopos BTIX y 60AbHBIX aAnabetom. Cenyac
BAUSIHME AHACETPAMMBA U AQABLETPAMMOA HO KAVHUYECKME UCXOAbI
n3yyaetcs B KPYyrHbix nccaepoBaHunax REVEAL (Randomized
EValuation of the Effects of Anacetrapib Through Lipid-modification)
1 dal-OUTCOMES (A Study of RO4607381 in Stable Coronary Heart
Disease Patients With Recent Acute Coronary Syndrome) [82, 83].
DTN KAHNYECKUE NCCASAOBOHMS BKAIOYQIOT 1 naumeHTos ¢ CA.
Takum 0BpPa30M, OCHOBHOW MULLEHBIO AEYEHWST AUCAUMIMAEMINN
npw anabete saeageTcsa XC AMNHI, 1 CTATWHBI CYUTAKOTCS MPEenapaTa-
MW MEPBOro PSIAA AAST €TI0 CHIDKEHMS. PETpOCNEeKTUBHbBIN AHAAMS
noarpynn naumeHtos ¢ CA, KOTOpble ObIAV BKAKOYEHbI B KPYMHbIE
KAVHNYECKME NCCASAOBAHMSI CTAOTUHOB, N UICCAEAOBOHMS, BKAKOYOB-
LLIMe TOABKO BOABHbBIX AMABETOM, YOEAUTEABHO AOKA3AAU 2O PEKTMB-
HOCTb CTATVMHOB B MEPBUYHOM 1 BTOPUYHOM Npoduaaktike NBC npu
Anabete. BeposiTHO, MEXAHM3MbI MOAOXKUTEABHOTO BAUSIHISI CTATUHOB
30BYICSIT HE TOABKO OT VX AUMUAOCHUKAIOLLLETO ASVICTBUS, U CHUDKEHNE
CepASYHO-COCYAMNCTOrO PUCKA MOXET BbITb HOCTUYHO OMNOCPEAOBO-
HO MAENOTPOMHBIMU 3PGEKTAMUN CTATUHOB. BOAbLLOE KOANYECTBO
OCTATOYHbIX CEPAEYHO-COCYAUCTBIX OCAOKHEHUIN Y BOABHBIX CA Npu
AEYEHUM CTATUHAOMU MOAHMMAET BOMPOC O AOTIOAHUTEABHBIX AWMU~
AOCHVKAIOLLIMX CTPATETUSIX, HOMPOBAEHHBIX HE TOABKO HO KOPPEKLMIO
XC AIMHI, HO 1 HQ CHUYXKEHWE TPUIAMLIEPUAOB 1 NoBbiLeHe XC AMNBIM
C NCMOABb30BAHWEM KOMBUHALIMM CTATUHOB C GUBPATAMM, HUKOTUHO-
BOW KMCAOTOW, 33€TMNOOM, OMEra-3 MOAVHEHACHILLLEHHBIMY XXUPHbI-
MW KNCAOTOMU U UHIMBUTOPAMM BTIX AAST YAYULLEHWS BCETO AVIMNA-
HOro MPOGUAST U CHIDKEHMsT prcka MBC. OrbpaTskl y GOAbHbBIX AUO-
6eTOM OKA3AAUCH 3PPEKTVBHBIM AOTIOAHEHWEM TEP AN CTATUHAMM
TOABKO MPW MOBBILLEHHOM YPOBHE TRUMAMLIEPUAOB 1 HM3KOM — XC AMBIT.
BAMgIHME KOMBUHALMIA CTATUHOB C HUKOTUHOBOW KUCAOTOW U MHIMOU-
Topamm BTOX HO cepAEYHO-COCYANCTBIN PUCK B HOCTOSILLLEE BPEMS]
OLEHMBAETCS B HECKOABKUX KAVHNYECKMX UICCAEAOBOHMSIX.

Jluteparypa

1. HurstR. T., Lee RW. Increased incidence of coronary atherosclerosis in type 2
diabetes mellitus: mechanisms and management // Ann. Intern. Med. — 2003. -
Vol. 139, Ne10. — P. 824-834.

2. Turner R.C., Millns H., Neil H.A. et al. Risk factors for coronary artery disease in non-
insulin dependent diabetes mellitus: United Kingdom Prospective Diabetes Study
(UKPDS: 23) // BMJ. = 1998. = Vol. 316. = Ne7134. — P. 823-828.

3. Mannucci E., Monami M., Lamanna C. et al. Prevention of cardiovascular disease
through glycemic control in type 2 diabetes: a meta-analysis of randomized clinical
trials // Nutr. Metab. Cardiovasc. Dis. = 2009. — Vol. 19, Ne9. — P. 604-612.

4. RayKK., Seshasai S.R., Wijesuriya S. et al. Effect of intensive control of glucose on
cardiovascular outcomes and death in patients with diabetes mellitus: a meta-
analysis of randomised controlled trials // Lancet. — 2009. = Vol. 373, Ne9677. -
P.1765-1772.

5. Marso S.P., Kennedy K.F., House J.A., McGuire D.K. The effect of intensive glucose
control on all-cause and cardiovascular mortality, myocardial infarction and stroke
in persons with type 2 diabetes mellitus: a systematic review and meta-analysis //
Diab. Vasc. Dis. Res. —2010. = Vol. 7, Ne2. = P. 119-130.

6. Taskinen M.R. Diabetic dyslipidaemia: from basic research to clinical practice //
Diabetologia. —2003. — Vol. 46, Noé. — P. 733-749.

7. Solano M.P., Goldberg R.B. Management of dyslipidemia in diabetes // Cardiol.
Rev. —2006. — Vol. 14, Ne3. — P. 125-135.

8. Jacobs M.J., Kleisli T., Pio J.R. et al. Prevalence and control of dyslipidemia among
persons with diabetes in the United States // Diabetes Res. Clin. Pract. — 2005. —
Vol. 70, Ne3. = P. 263-269.

45



20.

21.

22.

23.

24.

25.

26.

27.

46

European Association for Cardiovascular Prevention & Rehabilitation, Reiner Z.,
Catapano AL, De Backer G. et al; ESC Committee for Practice Guidelines (CPG)
2008-2010 and 2010-2012 Committees, Bax J., Vahanian A., Auricchio A. et al.
ESC/EAS Guidelines for the management of dyslipidaemias: the Task Force for
the management of dyslipidaemias of the European Society of Cardiology (ESC)
and the European Atherosclerosis Society (EAS) // Eur. Heart J. —2011. = Vol. 32,
Nel4.-P.1769-1818.

. Costa J., Borges M., David C., Vaz Carneiro A. Efficacy of lipid lowering drug

treatment for diabetic and non-diabetic patients: meta-analysis of randomised
controlled trials // BMJ. = 2006. = Vol. 332, Ne7550. = P. 1115-1124.

. Pyorala K., Pedersen T.R., Kiekshus J. et al. Cholesterol lowering with simvastatin

improves prognosis of diabetic patients with coronary heart disease. A subgroup
analysis of the Scandinavian Simvastatin Survival Study (4S) // Diabetes Care. —
1997.—=Vol. 20, Ne4. — P. 614-620.

. Scandinavian Simvastatin Survival Study Group. Randomised trial of cholesterol

lowering in 4444 patients with coronary heart disease: the Scandinavian Simvastatin
Survival Study // Lancet. = 1994. = Vol. 344, No8934. — P. 1383-1389.

. Haffner SM., Alexander C.M., Cook T.J. et al. Reduced coronary events in

simvastatin-treated patients with coronary heart disease and diabetes or impaired
fasting glucose levels. Subgroup analysis in the Scandinavian Simvastatin Survival
Study // Arch. Intern. Med. = 1999. = Vol. 159, No22. — P. 2661-2667.

. Goldberg RB., Mellies M.J., Sacks F.M. et al. cardiovascular events and their

reduction with pravastatin in diabetic and glucose-intolerant myocardial infarction
survivors with average cholesterol levels. Subgroup analysis in the Cholesterol And
Recurrent Events (CARE) trial // Circulation. — 1998. — Vol. 98, Ne23. — P. 2513—
2519.

. Keech A, Colquhoun D., Best J. et al. Secondary prevention of cardiovascular

events with long-term pravastatin in patients with diabetes or impaired fasting
glucose. Results from the LIPID trial // Diabetes Care. — 2003. — Vol. 26, Ne10. —
P.2713-2721.

Serruys P.W., de Feyter P., Macaya C. et al. Lescol Intervention Prevention Study
(LIPS) Investigators: Fluvastatin for the prevention of cardiac events following
successful first percutaneous coronary intervention. A randomised controlled trial //
JAMA. = 2002. - Vol. 287, No24. — P. 3215-3222.

. Sever P.S., Dahlof B., Poulter N.R. et al. Prevention of coronary and stroke events

with atorvastatin in hypertensive patients who have average or lower than average
cholesterol concentrations in the Anglo Scandinavian Cardiac Outcomes Trial Lpid
Lowering Arm (ASCOT-LLA): a multicentre randomized controlled trial // Lancet. —
2003. - Vol. 361, Ne9364. — P. 1149-1158.

. Sever P.S., Dahlof B., Poulter N.R. et al. Reduction in cardiovascular events with

atorvastatin in 2,532 patients with type 2 diabetes // Diabetes Care. — 2005. —
Vol. 28, Ne5. = P. 1151-1157.

. Shepherd J., Cobbe S.M., Ford |. et al. Prevention of coronary heart disease

with pravastatin in men with hypercholesterolemia. West of Scotland Coronary
Prevention Study Group // N. Engl. J. Med. = 1995. — Vol. 333, Ne20. - P. 1301-
1307.

Downs J.R., Clearfield M., Weis S. et al. Primary prevention of acute coronary
events with lovastatin in men and women with average cholesterol levels: results of
AFCAPS /TexCAPS. Air Force/Texas Coronary Atherosclerosis Prevention Study //
JAMA. = 1998. = Vol. 279, Ne20. = P. 1615-1622.

The ALLHAT Officers and Coordinators for the ALLHAT Collaborative Research
Group. Major outcomes in moderately hypercholesterolemic, hypertensive patients
randomized to pravastatin vs usual care: the Antihypertensive and Lipid-Lowering
Treatment to prevet Heart Attack Trial (ALLHAT-LLT) // JAMA. — 2002. — Vol. 288,
Ne23. - P. 2998-3007.

Heart Protection Study Collaborative Group. MCR/BHF Heart Protection Study of
cholesterol-lowering with simvastatin in 5963 people with diabetes: a randomized
placebo-controlled trial // Lancet. — 2003. — Vol. 361, Ne9374. — P. 2005-2016.
Kijekshus J., Apetrei E., Barrios V. et al. for the CORONA Group. Rosuvastatin in
Older Patients with Systolic Heart Failure // N. Engl. J. Med. = 2007. — Vol. 357,
No22. — P. 2248-2261.

Coulhoun H.M., Betteridge D.J., Durrrington P.N. et al. The Collaborative
Atorvastatin Diabetes Study (CARDS) investigators. Primary prevention of
cardiovascular disease with atorvastatin in type 2 diabetes in the Collaborative
Atorvastatin Diabetes Study (CARDS): multicentre randomised placebo-controlled
trial // Lancet. — 2004. — Vol. 364, Ne9435. — P. 685-696.

Knopp R.H., d'Emden M., Smilde J.G., Pocock S.J. Efficacy and safety of atorvastatin
in the prevention of cardiovascular end points in subjects with type 2 diabetes: The
Atorvastatin Study for Prevention of Coronary Heart Disease Endpoints in Non-
Insulin-Dependent Diabetes Mellitus (ASPEN) // Diabetes Care. — 2006. — Vol. 29,
No7.—P. 1478-1485.

Gazi |.F., Mikhailidis D.P. Efficacy and safety of atorvastatin in the prevention of
cardiovascular end points in subjects with type 2 diabetes: the Atorvastatin Study
for Prevention of Coronary Heart Disease Endpoints in Non-Insulin-Dependent
Diabetes Mellitus (ASPEN): response to Knopp // Diabetes Care. — 2006. — Vol. 29,
Nell.-P.2561.

Knopp R.H. Efficacy and safety of atorvastatin in the prevention of cardiovascular
end points in subjects with type 2 diabetes: The Atorvastatin Study for Prevention

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

N210 (156) / 2011 ®

of Coronary Heart Disease Endpoints in Non-Insulin-Dependent Diabetes Mellitus
(ASPEN): Response to Gazi and Mikhailidis // Diabetes Care. — 2006. — Vol. 29,
Noll.—P.2561-2562.

LaRosa J.C., Grundy S.M., Waters D.D. et al. Intensive lipid lowering with
atorvastatin in patients with stable coronary disease // N. Engl. J. Med. — 2005. -
Vol. 352, No14. — P. 1425-1435.

Shepherd J., Barter P., Carmena R. et al. Effect of lowering LDL cholesterol
substantially below currently recommended levels in patients with coronary heart
disease and diabetes: the Treating to New Targets (TNT) study // Diabetes Care. —
2006. = Vol. 29, Neé. — P. 1220-1226.

Ahmed S., Cannon C.P., Murphy S.A., Braunwald E. Acute coronary syndromes and
diabetes: Is intensive lipid lowering beneficial2 Results of the PROVE IT-TIMI 22 trial //
Eur. Heart J. = 2006. — Vol. 27, Ne19. — P. 2323-2329.

lto MK., Talbert R.L., Tsimikas S. Statin-associated pleiotropy: possible beneficial
effects beyond cholesterol reduction // Pharmacotherapy. — 2006. — Vol. 26, Ne7,
Pt. 2. = P. 855-97S.

Almuti K., Rimawi R., Spevack D. et al. Effects of statins beyond lipid lowering:
potential for clinical benefits // Int. J. Cardiol. = 2006. - Vol. 109, Ne1. = P. 7-15.
Zhou Q., Liao J.K. Pleiotropic effects of statins. Basic research and clinical
perspectives // Circ. J. = 2010. — Vol. 74, Ne5. — P. 818-826.

Sever P.S., Chang C.L,, Gupta AK. et al; ASCOT Investigators. The Anglo-
Scandinavian Cardiac Outcomes Trial: 11-year mortality follow-up of the lipid-
lowering arm in the UK. // Eur. Heart J. = 2011. = Vol. 32, Ne20. — P. 2525-2532.
Ludwig S., Shen G .X. Statins for diabetic cardiovascular complications // Curr. Vasc.
Pharmacol. — 2006. — Vol. 4, Ne3. — P. 245-251.

Koh K.K., Quon M.J., Han S.H. et al. Combined therapy with ramipril and
simvastatin has beneficial additive effects on tissue factor activity and prothrombin
fragment 1+2 in patients with type 2 diabetes // Atherosclerosis. — 2007. —

Vol. 194, Ne1. - P. 230-237.

Ceriello A. Controlling oxidative stress as a novel molecular approach to protecting
the vascular wall in diabetes // Curr. Opin. Lipidol. — 2006. — Vol. 17, Ne5. —
P.510-518.

Tawfik H.E., El-Remessy A.B., Matragoon S. et al. Simvastatin improves diabetes-
induced coronary endothelial dysfunction // J. Pharmacol. Exp. Ther. — 2006. —
Vol. 319, Nel. - P. 386—395.

Tekin G., Tekin A., Canatar T. et al. Simvastatin improves the attenuated heart rate
recovery of type 2 diabetics // Pharmacol. Res. — 2006. — Vol. 54, Neb. — P. 442-446.
Save V., Patil N., Moulik N., Rajadhyaksha G. Effect of atorvastatin on type 2
diabetic dyslipidemia // J. Cardiovasc. Pharmacol. Ther. — 2006. — Vol. 11, No4. —
P.262-270.

Hogue J.C., Lamarche B., Tremblay A.J. et al. Differential effect of atorvastatin and
fenofibrate on plasma oxidized low-density lipoprotein, inflammation markers, and
cell adhesion molecules in patients with type 2 diabetes mellitus // Metabolism. —
2008. - Vol. 57, Ne3. — P. 380—386.

Usharani P., Mateen A.A., Naidu M.U. et al. Effect of NCB-02, atorvastatin and
placebo on endothelial function, oxidative stress and inflammatory markers in
patients with type 2 diabetes mellitus: a randomized, parallel-group, placebo-
controlled, 8-week study // Drugs R D. = 2008. = Vol. 9, Ne4. — P. 243-250.

Kater AL, Batista M.C., Ferreira S.R. Improved endothelial function with simvastatin
but unchanged insulin sensitivity with simvastatin or ezetimibe // Metabolism. —
2010. = Vol. 59, Neé. — P. 921-926.

Abe M., Toyohara T., Ishii A. et al. The HMG-CoA reductase inhibitor pravastatin
stimulates insulin secretion through organic anion transporter polypeptides //
Drug Metab. Pharmacokinet. = 2010. — Vol. 25, Ne3. — P. 274-282.

Kawagoe Y., Hattori Y., Nakano A. et al. Comparative study between high-dose
fluvastatin and low-dose fluvastatin and ezetimibe with regard to the effect on
endothelial function in diabetic patients // Endocr. J. = 2011. = Vol. 58, Ne3. -
P.171-175.

Cumaoglu A., Ozansoy G., Irat A.M. et al. Effect of long term, non cholesterol
lowering dose of fluvastatin treatment on oxidative stress in brain and peripheral
tissues of streptozotocin-diabetic rats // Eur. J. Pharmacol. = 2011. = Vol. 654,
Nel.-P.80-85.

Feng B., Xu L., Wang H. et al. Atorvastatin exerts its anti-atherosclerotic effects by tar-
geting the receptor for advanced glycation end products // Biochim. Biophys. Acta. —
2011. = Vol. 1812, Ne9. - P. 1130-1137.

Muhlestein J.B., May H.T., Jensen J.R. et al. The reduction of inflammatory
biomarkers by statin, fibrate, and combination therapy among diabetic patients
with mixed dyslipidemia: the DIACOR (Diabetes and Combined Lipid Therapy
Regimen) study // J. Am. Coll. Cardiol. = 2006. = Vol. 48, Ne2. — P. 396—401.
Blanco-Colio L.M., Martin-Ventura J.L., de Teresa E. et al.; ACTFAST investigators
Increased soluble Fas plasma levels in subjects at high cardiovascular risk:
Atorvastatin on Inflammatory Markers (AIM) study, a substudy of ACTFAST //
Arterioscler. Thromb. Vasc. Biol. = 2007. = Vol. 27, No1. - P. 168-174.
Blanco-Colio L.M., Martin-Ventura J.L., de Teresa E. et al.; ACTFAST investigators.
Elevated ICAM-1 and MCP-1 plasma levels in subjects at high cardiovascular risk
are diminished by atorvastatin freatment. Atorvastatin on Inflammatory Markers
study: a substudy of Achieve Cholesterol Targets Fast with Atorvastatin Stratified
Titration // Am. Heart J. = 2007. = Vol. 153, 5. - P. 881-888.



51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

62.

63.

64.

65.

66.

® Jlekuii, ornagu, HOBUHM

Blanco-Colio LM., Mart n-Ventura J.L., G mez-Guerrero C. et al. Adiponectin
plasma levels are increased by atorvastatin treatment in subjects at high cardiovas-
cularrisk // Eur. J. Pharmacol. — 2008. — Vol. 586, Ne1-3. — P. 259-265.

Kojima S., Sakamoto T., Ogawa H. et al.; Multicenter Study for Aggressive Lipid-
lowering Strategy by HMG-CoA Reductase Inhibitors Investigators. Standard-dose
statin therapy provides incremental clinical benefits in normocholesterolemic
diabetic patients // Circ. J. —2010. — Vol. 74, Ne4. — P. 779-785.

Sattar N., Preiss D., Murray H.M. et al. Statins and risk of incident diabetes: a col-
laborative meta-analysis of randomized statin trials // Lancet. = 2010. = Vol. 375,
Ne9716. = P. 735-742.

Preiss D., Seshasai S.R., Welsh P. et al. Risk of incident diabetes with intensive-dose
compared with moderate-dose statin therapy: a meta-analysis // JAMA. —2011. —
Vol. 305, Ne24. — P. 2556—2564.

Rosenson R.S. Cholesterol lowering in diabetes: new evidence supports aggressive
LDL-C targets // Postgrad. Med. — 2005. = Vol. 117, Ne4. — P. 17-27.

Cholesterol Treatment Trialists' (CTT) Collaborators, Kearney P.M., Blackwell L., Col-
lins R. et al. Efficacy of cholesterol-lowering therapy in 18,686 people with diabetes
in 14 randomised trials of statins: a meta-analysis // Lancet. — 2008. — Vol. 371,
Ne9607. = P. 117-125.

Fruchart J.C., Sacks F., Hermans M.P. et al. The Residual Risk Reduction Initiative:

a call to action to reduce residual vascular risk in patients with dyslipidemia //

Am. J. Cardiol. —2008. = Vol. 102, Ne10, Suppl. = P. TK-34K.

Miller M., Cannon C.P., Murphy S.A. et al.; PROVE IT-TIMI 22 Investigators. Impact
of triglyceride levels beyond low-density lipoprotein cholesterol after acute coronary
syndrome in the PROVE IT-TIMI 22 trial // J. Am. Coll. Cardiol. — 2008. — Vol. 51,
Ne7. = P.724-730.

Faergeman O., Holme I, Fayyad R. et al.; Steering Committees of IDEAL and TNT
Trials. Plasma triglycerides and cardiovascular events in the Treating to New Targets
and Incremental Decrease in End-Points through Aggressive Lipid Lowering trials of
statins in patients with coronary artery disease// Am. J. Cardiol. = 2009. — Vol. 104,
No4. — P. 459-463.

Mikhailidis D.P., Sibbring G.C., Ballantyne C.M. et al. Meta-analysis of the cholester-
ol-lowering effect of ezetimibe added to ongoing statin therapy // Curr. Med. Res.
Opin. = 2007. = Vol. 23, Ne8. - P. 2009-2026.

. Goldberg RB., Guyton J.R., Mazzone T. et al. Ezetimibe/simvastatin vs atorvastatin in

patients with type 2 diabetes mellitus and hypercholesterolemia: the VYTAL study //
Mayo Clin. Proc. = 2006. — Vol. 81, Ne12. - P. 1579-1588.

Fleg J.L., Mete M., Howard B.V. et al. Effect of statins alone versus statins plus
ezetimibe on carotid atherosclerosis in type 2 diabetes: the SANDS (Stop Athero-
sclerosis in Native Diabetics Study) trial // J. Am. Coll. Cardiol. = 2008. - Vol. 52,
No25. — P. 2198-2205.

Rubins H.B., Robins S.J., Collins D. et al. Diabetes, plasma insulin, and cardiovascu-
lar disease: subgroup analysis from the Department of Veterans Affairs high-density
lipoprotein intervention trial (VA-HIT) // Arch. Intern. Med. — 2002. — Vol. 162,
No22. — P. 2597-2604.

Manninen V., Elo M.O., Frick M.H. et al. Lipid alterations and decline in the
incidence of coronary heart disease in the Helsinki Heart Study // JAMA. — 1988. —
Vol. 260, No5. = P. 641-651.

The BIP Study Group. Secondary prevention by raising HDL cholesterol and reduc-
ing triglycerides in patients with coronary artery disease: the Bezafibrate Infarction
Prevention (BIP) Study // Circulation. —2000. — Vol. 102, Nel. = P. 21-27.

Effect of fenofibrate on progression of coronary-artery disease in type 2 diabetes:
the Diabetes Atherosclerosis Intervention Study, a randomised study // Lancet. —
2001. - Vol. 357, Ne9260. — P. 905-910.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Keech A., Simes R.J., Barter P. et al.; The FIELD Study Investigators. Effects of
long-term fenofibrate therapy on cardiovascular events in 9795 people with type 2
diabetes mellitus (the FIELD study): randomised controlled trial // Lancet. — 2005. —
Vol. 366, Ne9500. — P. 1849-1861.

Scott R., O’Brien R., Fulcher G. et al. Effects of fenofibrate treatment on cardiovas-
cular disease risk in 9,795 individuals with type 2 diabetes and various components
of the metabolic syndrome // Diabetes Care. — 2009. — Vol. 32, Ne3. — P. 493-498.
ACCORD Study Group, Ginsberg H.N., Elam M.B., Lovato L.C. et al. Effects of
combination lipid therapy in type 2 diabetes mellitus // N. Engl. J. Med. = 2010. -
Vol. 362, Ne17. = P. 1563-1574.

Chapman M.J., Redfern J.S., McGovern M.E., Giral P. Niacin and fibrates in atherogenic
dyslipidemia: pharmacotherapy to reduce cardiovascular risk // Pharmacol. Ther. —
2010. - Vol. 126, Ne3. — P. 314-345.

Canner P.L., Furberg C.D., Terrin M.L., McGovern M.E. Benefits of niacin by glycemic
status in patients with healed myocardial infarction (from the Coronary Drug Project) //
Am. J. Cardiol. = 2005. = Vol. 95, Ne2. — P. 254-257.

Goldberg R.B., Jacobson T.A. Effects of niacin on glucose control in patients with
dyslipidemia // Mayo Clin. Proc. — 2008. — Vol. 83, Ne4. — P. 470-478.

Brown B.G., Zhao X.Q., Chait A. et al. Simvastatin and niacin, antioxidant vitamins,
or the combination for the prevention of coronary disease // N. Engl. J. Med. —
2001. = Vol. 345, Ne22. - P. 1583-1592.

Taylor AJ., Lee H.J., Sullenberger L.E. The effect of 24 mo of combination statin

and extended-release niacin on carotid intima media thickness: ARBITER 3 //

Curr. Med. Res. Opin. — 2006. — Vol. 22, Ne11. = P. 2243-2250.

AIM-HIGH Investigators. The role of niacin in raising high-density lipoprotein
cholesterol to reduce cardiovascular events in patients with atherosclerotic cardio-
vascular disease and optimally freated low-density lipoprotein cholesterol: baseline
characteristics of study participants. The Atherothrombosis Intervention in Metabolic
syndrome with low HDL/high triglycerides: impact on Global Health outcomes (AIM-
HIGH,) trial // Am. Heart J. =2011. = Vol. 161, Ne3. — P. 538-543.

Treatment of HDL to Reduce the Incidence of Vascular Events HPS2-THRIVE //
http://www.clinicaltrials.gov/ct2/show/NCT00461630.

Mita T., Watada H., Ogihara T. et al. Eicosapentaenoic acid reduces the progres-
sion of carotid infima-media thickness in patients with type 2 diabetes // Atheroscle-
rosis. —2007. = Vol. 191, Ne1. = P. 162-167.

Shinkai H. Cholesteryl ester transfer protein inhibitors as high-density lipoprotein
raising agents // Expert Opin. Ther. Pat. = 2009. — Vol. 19, No9. — P. 1229-1237.
Sirtori C.R. Investigational CETP antagonists for hyperlipidemia and atherosclerosis
prevention // Expert Opin. Investig. Drugs. —2011. — Vol. 20, Ne11. = P. 1543—-1554.
Bloomfield D., Carlson G.L., Sapre A. et al. Efficacy and safety of the cholesteryl
ester transfer protein inhibitor anacetrapib as monotherapy and coadministered
with atorvastatin in dyslipidemic patients // Am. Heart J. = 2009. — Vol. 157, Ne2. —
P. 352-360.

Lim G.B. Coronary artery disease: Dalcetrapib safely raises HDL-cholesterol level

in the phase llb dal-PLAQUE trial // Nat. Rev. Cardiol. —2011. = Vol. 8, Ne11. -
P.610.

REVEAL: Randomized EValuation of the Effects of Anacetrapib Through Lipid-modifi-
cation // http://www.clinicaltrials.gov/ct2 /show/NCT01252953.

Soe K., Alam A., Philip C. et al. Cardiovascular risk reduction via increasing HDL
cholesterol: the promise of the dal-OUTCOMES Trial // Curr. Diab. Rep. —2011. —
Vol. 11, Nel. = P. 4-6.

47



