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KAPAMOAOTMYECKOE
OBLYECTBO

MHQpopmMaLuma o noTeHLUMaNbHOM
KOHJoNMMKTE MHTEPECOB

HayuHnble rpaHThl/KIIMHUYECKUE UccaeaoBanus: Takena, Mepk, [ meamapk, Baneant

Cnukep — Oropo (Jiekiuu 1 Kpyribele ctofibl):  Takema, Mepk, Baneanr, I1daiizep,
bariep, CepBbe, AcTpa 3eHEKa

KoHcynbTaHT: Hert
CoTpyaHuUK (B T.4. — YaCTUYHAs 3aHATOCTD): Hert
DUHAHCOBBIE UHTEPECHI B (hapM-OU3HECE: Hert

ABTOD 3asBIISICT, YTO BBIIICyKa3aHHAS UH(OPMAIUS HUKOUM
00pa3oM He MOBIHSIA HA PE3YIbTaThl UCCICAOBAHUS U
COOCTBEHHOE MHEHHE IIPU U3JI0KCHUM JIOKJIa[a
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XOBJ1 - cucremHoe 3adboneBaHue

BbpoHxoneroyHas
cucrtema

CucremMHoe
BOCIIAJICHUE,
TUITIOKCHS,
KypEHHE

GOLD 2018 Global Strategy for the Diagnosis, Management and Prevention of COPD

ANCKOE
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YacTtoTa conytcTBYIOLEN NATONOTUMN w

POCCHUMCKOE
KAPAMOAOTMYECKOE
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y nauyueHtoB ¢ XOb/J1

(uccneposaHne TORCH)

% obwen nonynauum

84% nauuenToB ¢ XOBJ1 B uccnepgosaHnm TORCH nmenun conytcteytowme 3aboneBaHun

Calverley PM, Anderson JA, Celli B, Ferguson GT. TORCH Investigators.

Thorax. 2010Aug;65(8):719-25. www.scardio.ru




POCCHUMCKOE

Ot yero ymupatot 6onbHble XOB?

Cardiovascular events in patients with COPD: TORCH study results. oruee

System Subjects %
Cardiovascular 26
Congestive heart failure 3
Myccardial infarction 3 Apyrue
Stroke 4
Sudden death 16
Respiratory ab
COPD 27
Praumaonia g
Other <1
Cancer 21
Lung 14
Cither )
Other cause 10
Unknown cause 8

Y manmenToB ¢ XOBJI puck cMepTH NMOBBINIAETCS € BO3PACTAHMEM YHCJIA CONMYTCTBYIOIIMX 3200/1eBaHNi W He 3aBHCHT OT
3Hauyenus OPB1.

Calverley PM, Anderson JA, Celli B, Ferguson GT. TORCH Investigators. Thorax. 2010Aug;65(8): {19,255 cardio.ru
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KapaunosackynapHbin puck npm XOBJ1 no gaHHbIM

POCCHUMCKOE
KAPAMOAOTIMYECKOE
OBLYECTBO

MeTa-dHaJ/1In3d
Mearzus el al [10] 1.83 (1.46-2.54), malas .
Houe ef &l [7] 1,56 (1.26-1.92), males -
Haie et al, [7] 1.85 {1.44-2.47), females ——
acHunemany ef &l [11]12.11 (1.2-3.71), males [ C
ScHunemanm ef 26 [11] 1,86 (0.98-3 88} famalss &
Fooled esfimate 1.75 (1.54-2.01) *

0.0 05 1.0 1.5 20 25 30 35 40 45
Ralativa risk of cardiovaseular martality

iworst FEV guintde versus best FEYY quintile)

Kaxxpoe cHuxeHne O®PB, Ha 10% noBbillaeT PUCK CMEPTU OT CepAEYHO-COCYAUCTbIX PAaCcCTPOMUCTB
Ha 28% BHe 3aBUCMMOCTM OT MNONAQ, BO3pacTa, KypeHUA WU XapaKtepa Tepanuu
Wouters E. et al., Respiratory Medicine, 2007: 3: 135 - 151

American Journal of Respiratory and Critical Care Medicine Volume 189, Issue 1 | Ja”'x‘,@WJv%%Af Al




Proposed pathogenesis of chronic obstructive pulmonary disease. w

POCCHMMCKOE
KAPAMOAOTIMYECKOE
OBLYECTBO

Small airway Pulmonary Systematic
lumen Airway wall circulation circulation

Y (Cytokine release®
Cigarette smoke =5 IL-8, IL-6, TNF-, IL-1B,
f—KGM-CSF, TGF-p1
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R. P. Young et al. Eur Respir Rev 2009;18:222-232
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THORAX Statin use and C reactive protein

POCCHMMCKOE

KAPAMOAOTIMYECKOE
OBLWECTBO
No. of NG with ASSOCIATED ODDS OF HIGH CRP PROBABILITY
STATIN EXPOSURE Observations  high CRP OR (95% Cl) Forest plot OF HIGH CRP
MULTIVARIABLE MODEL: adjusted for
age, gender, GOLD stage, smoking, and comorbidity
No use of statins (reference) 4910 1417 1.00 ®
Statin use 681 186 0.71 (0.58-0.86)*** ——i 23.3
Low dose of statins 85 27 0.78 (0.57-1.06) —e—
High dose of statins 596 159 0.70 (0.57-0.86)*** —o—i 23.3
MULTIVARIABLE MODEL: adjusted for
age, gender, GOLD stage, smoking, comorbidity, and
use of all maintenance pulmonary medications,
No use of statins (reference) 4910 1417 1.00 ®
Statin use 681 186 0.71 (0.58-0.86)*** —o— 23.3
MULTIVARIABLE MODEL: adjusted for
age, gender, GOLD stage, smoking, comorbidity,
use of all maintenance pulmonary medications,
and health behaviour
No use of statins (reference) 4668 1338 1.00 [ ]
Statin use 629 175 0.69 (0.56-0.85)*** o
MULTIVARIABLE MODEL: adjusted for
age, gender, GOLD stage, smoking, comorbidity,
dose of all maintenance pulmonary medications,
and health behaviour
No use of statins (reference) 4668 1338 1.00 ¢ m
Statin use 629 175 0.69 (0.56-0.85)*** —o—i
MULTIVARIABLE MODEL: adjusted for
age, gender, smoking, comorbidity,
use of all maintenance pulmonary medications,
health behaviour, and FEV1
No use of statins (reference) 4668 1338 1.00 ®
Statin use 629 175 0.69 (0.56-0.85)*** —o— 22.9
| ) ) ] ) 1 1 1 1

025 075 125 0 10 20 30 40
Odds Ratio %

Truls S Ingebrigtsen et al. Thorax 2015;70:33-40 www.scardio.ru
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AbdekTbl ctatnHoB npu XOBJ1

KAPAMOAOTIMYECKOE
OBLECTBO

Morbidity and mortality benefits with statin use in observational studies on a logarithmic s&afe.

N Patients OR/HR/RR (95% Cl) [Ref.]

All-cause mortality _
High CVS risk (total) 19720 COPD —— 0.53 (0.43-0.65) [89]
Low CVS risk (total) 103004 COPD = 0.49 (0.41-0.58) [89]
Hospital cohort 418 Population |—i+ 0.99 (0.51-1.94) [90]
All-cause mortality 3371 PVD population —a— 0.67 (0.52-0.86) [91]

Chest infection/exacerbation mortality :
Following COPD exacerbation 854 COPD P 0.57

(0.38-0.87) [92]
Following pneumonia or influenza 76232 Population —a— 0.62 (0.43-0.91) [93]
Following COPD exacerbation 76232 COPD t = | 0.19 (0.08-0.47) [93]
Following pneumonia 11212 COPD —— 0.51 (0.40-0.64) [94]
Following COPD exacerbation 185 COPD f = I 0.43 (0.18-0.99) [95]

Myocardial infarction 5
High CVS risk (total) 19720 COPD —a— 0.48 (0.39-0.59) [89]

Low CVS risk (total) 103004 COPD l—I——l 0.89 (0.64-1.26) [89]
Hospitalisation for COPD

High CVS risk (total) 19720 COPD —a— 0.71 (0.56-0.90) [89]

Low CVS risk (total) 103004 COPD = 0.71 (0.64-0.77) [89]

Lung cancer :
Diagnosis of lung cancer 483733 Population HH 0.45 (0.42-0.48) [96]

Diagnosis of lung cancer 62842 Population = 0.70 (0.60-0.81) [97]
Diagnosis of lung cancer 30076 Population f—a— 0.55 (0.41-0.74) [98]

T S s S T
0.1 0.2 0.3 0.4 0.6 1 1.3
Favours statin Favours no statin

R. P. Young et al. Eur Respir Rev 2009;18:222-232 www.scardio.ru



BanaHmne cTaTMHOB Ha CHUXeHUue cmepTHocTu npu XQbZ:..

OBLYECTBO

All cause mortality

Mancini 2006 - high CV risk RR 0.50[0.40 - 0.62] L

Mancini 2006 - low CV risk RR 0.53 [0.44 - 0.64] n

Soyseth 2007 HR 0.57[0.38 - 0.87] -

Keddissi 2007* OR 0.99[0.51-1.94] +

Van Gestel 2008 HR 0.67 [0.52 - 0.86] -
COPD mortality

Frost 2007 - cohort study OR 0.29[0.16 - 0.52] .

Frost 2007 - case-controlstudy OR 0.19[0.08-047] ®
COPD hospitalizations

Mangcini 2006 - high CV risk RR 0.72[0.56 - 0.92] »

Mancini 2006 - low CV risk RR 0.74 [0.67 - 0.82] ]
COPD exacerbations

Blamoun 2008 OR 0.43[0.18 -0.99] "
Intubations for COPD

Blamoun 2008 OR 0.10[0.03-0.36] =
Decline in lung function

Keddissi 2007 - FEV1 OR 0.27 [0.12 - 0.58] =

Keddissi 2007 - FVC OR 0.52[0.34 - 0.80] o
Myocardial infarction

Mancini 2006 - high CV risk RR 0.48[0.39 - 0.58] u

Mancini 2006 - low CV risk RR 0.69[0.48 - 1.00] >

‘J‘Z ’J.Id {lri l:lrﬂ I1 1?2 1?4
Fawvours active treatment Favours control

Associations between statins and COPD: a systematic review
Claudia C Dobler, Keith K Wong, Guy B Marks. BMC Pulmonary Medicine2009,9:32 www.scardio.ru




BansaHue ctTatTMHOB Ha KONUYeCTBO

POCCHMIACKOE
KAPAMOAOTMYECKOE
OBLYECTBO
o6oc pe M XOBJ1
MOST SEVERE COPD
No. of No. of MAIN ANALYSIS No. of No. of WITHOUT CARDIOVASCULAR COMORBIDITY

STATIN EXPOSURE Observations Exacerbations OR (95% Cl) Forest plot servations Exacerbations OR (95% CI) Forest plot
CRUDE ANALYSIS: matched model

No use of statins (reference) 1226 440 1.00 @ 213 72 1.00 L ]

Statin use 320 90 0.68 (0.51-0.91)** —— 44 17 1.28 (0.67-2.44) L B —

Low dose of statins 43 1 0.61(0.30-1.25) ¢ L 1 12 4 1.03 (0.29-3.62)

High dose of statins 277 79 0.69 (0.51-0.94)* — 32 13 1.37 (0.66-2.85) [

Statin use (adjusted for CRP) 320 90 0.73 (0.54-0.98)* — 44 17 1.35 (0.70-2.60) —
MULTIVARIABLE MODEL: also adjusted for
use of all maintenance pulmonary medications

No use of statins (reference) 1226 440 1.00 L ] 213 72 1.00 L ]

Statin use 320 90 0.71 (0.53-0.96)* —— 44 17 1.26 (0.65-2.43) —T—
MULTIVARIABLE MODEL: also adjusted for,
use of all maintenance pulmonary medications,
and health behaviour

No use of statins (reference) 1153 419 1.00 L ] 200 70 1.00 L]

Statin use 294 84 0.67 (0.48-0.92)* - 42 16 1.08 (0.54-2.13)
MULTIVARIABLE MODEL: also adjusted for
dose of all maintenance pulmonary medications,
and health behaviour

No use of statins (reference) 1153 419 1.00 L ] 200 70 1.00

Statin use 294 84 0.67 (0.48-0.92)* i 42 16 1.09 (0.54-2.20)
MULTIVARIABLE MODEL: also adjusted for use
of all maintenance pulmonary medications,
health behaviour, and CRP

No use of statins (reference) 1150 418 1.00 L 200 70 1.00 L ]

Statin use 294 84 0.71 (0.51-0.99)* — 42 16 1.12 (0.56-2.22) —
SENSITIVITY ANALYSIS: also adjusted for
use of all maintenance pulmonary medications,
health behaviour, and FEV1
(in addition to matching on GOLD stage)

No use of statins (reference) 1153 419 1.00 [ ] 200 70 1.00 L ]

Statin use 294 84 0.68 (0.49-0.94)* i 42 16 1.17 (0.58-2.39) —

I T T 1 I T T T 1
0.25 0.50 0.75 1.00 1. 00 05 1.0 15 20 25
Odds Ratio Odds Ratio

Statin use and exacerbations in individuals with chronic obstructive pulmonary disease.
Ingebrigtsen TS, Marott JL, Nordestgaard BG et al. Thorax 2015 Jan;70(1):33-40. doi: 10.1136/thoraxjnl-2014-
205795. Epub 2014 Oct 27.
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Koraa HauynMHaTb TepPanuio CTaTUHaAMM
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JleyeHUe cTaTMHAMM CBA3AHO CO CHUXKEHUECM., e,

POCCHMMCKOE

OBLYECTBO

CMepPTHOCTU OT BCeX NPUYMH y nauyneHtoB ¢ XObJI

Characteristics Unadjusted* Adjustedt
HR (95% CI) HR (95% CI)

Male gender 1.32(1.13 t0 1.53) 1.20(1.02 to 1.40)
Age (years)

50-59 Ref Ref

60-69 1.77(1.28 to 2.45) 1.65(1.18to 2.31)

70-79 2.50(1.85103.39) 2.22(1.60 to 3.07)

~ Ethnicity

Other Ref Ref

Maori 0.93(0.77 t0 1.14) 1.04 (0.84 to 1.29)

Pacific 0.77(0.53 t0 1.13) 0.84 (0.57 to 1.25)

South Asian 0.71(023 10 2.20) 0.77 (0.24 to 2.40)
NZDep06 deprivation quintile*

1 and 2 (least

deprived) Ref Ref

3and 4 0.94(0.66 t0 1.34) 1.03(0.72 to 1.46)

5and 6 1.02(0.73 to 1.43) 1.07 (0.76 to 1.49)

7 and 8 0.96(0.70 to 1.31) 1.00(0.73 10 1.37)

9 and 10 (most

deprived) 0.97 (0.71t0 1.32) 1.06(0.78 to 1.46)
History of CVD 1.58(1.36t0 1.84) 1.46(1.24t0 1.73)
History of diabetes 1.09(0.91t0 1.31) 1.03(0.84 to 1.26)
Dispensed frusemide  2.10(1.80 to 2.44) 1.94 (1.64 to 2.28)
Dispensed B-blocker 1.24(1.04t0 1.49) 1.01(0.84 to 1.23)
Dispensed statin 1.03{0.88 to 1.20) 0.69 (0.58 to 0.84)

BbiBOA:

Mcnonb3oBaHMe cTaTUHOB €BA3aHO € 30% -Hbim
CHUXEHNEM CMEPTHOCTU OT BCEX NPUUMH Yyepe3 4
roga, He3aBMCMMO OT aHaMHe3a cepaeYvHo-
CoCcyAnCTbIX 3aboneBaHnin n gmnabera.

Statin use in COPD patients is associated with a reduction in
mortality: a national cohort study

Carlene MM Lawes, Simon Thornley, Robert Young at al. Primary
Care Respiratory Journal volume 21, pages 35—40 (2012)

www.scardio.ru




International Journal of w

Chronic Obstructive Pulmonary Disease POCCUICKOE

KAPAMOAOTIMYECKOE
OBLYECTBO

Hyperlipidemia in COPD is associated with decreased incidence of pneumonia and
mortality: a nationwide health insurance data-based retrospective cohort study

Variables Hazard ratio (95% CI) P-value
: Cardiovascular disease
Pneumonia
i Age 1.52(135-1.72) <0.0001
Age 1.54 (1.14-1.69) <0.0001 =
Sex (male/femal 1.16 (0.88-1.53 0.285
Sex (male/female)  1.52 (1.22-1.00) <0.0001 ex (male/female) ( ) ’
r 1 y 5
Hypertension 1.11 (0.90-1.36) 0.349 Hypertension 147 (112-1.95) 0.007
Hyperlipidemia 0.68 (0.49-0.93) 0.016 Hyperlipidemia 109 (0.77-1.53) 0641
' 1M1= 9 )
Diabetes 1.37 (1.05-1.79) 0.010 Diabetes 1.66(1.21-2.27) 0.002
Chronic renal disease  1.32 (0.02-1.80) 0.134 Chronic renal disease  1.03 (0.63-1.68)  Mortality
. . i .
Cardiovascular disease 170 (1.02-2.88) 0.048 Ll L27(077-207)  Age 197 (1.78-2.17) <0.0001
Oral steroids 1.04 (0.68-1.59) 0.857 Inhaled steroids 095(0.72-1.24)  Sex(malefemale)  1.37(1.11-1.70) 0.004
Inhaled steroids 0.08 (0.79-1.20) 0.825 Hypertension 0.95(0.77-1.16) 0.582
Hyperlipidemia 0.62 (0.44-0.87) 0.005
Diabetes 130 (1.00-1.70) 0.054
Chronic renal disease 166 (1.20-2.30) 0.002
Cardiovascular disease 1.94(1.23-3.07) 0.003
Oral steroids 1.41 (0.98-2.02) 0.062
Inhaled steroids 0.00 (0.73-1.10) 0.306

Ming-Chen Chan, Ching-Heng Lin, Yu Ru Kou
Int J Chron Obstruct Pulmon Dis. 2016; 11: 1053—1059. Published online 2016 )
May 18. doi: 10.2147/COPD.5102708 www.scardio.ru




Bausior ju cratudbl HA TedeHue XOBJI?

XOBJ1 6e3 CC3:
MHOro BOnpocos

XOBb/ c CC3:
ab6CcoNOTHO NOKAa3aHbl U YAYYLLAIOT
TeyeHue XOb/J1
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