AIOTHOCTUYHO-AIKYBAABHO TAKTMKA Y BUMAAKOX
NOEAHAHHA FEMOAMHAMIYHO 3HAYYLLLOTO
ATEPOCKAEPOTUYHOTO YPAXKEHHA COHHMX

ApTEPIN TA APTEPIM HMXKHIX KIHLLIBOK

OaekcaHap Lyp
30BIAYBOY KAADEAPU XIPYPTil TO TPAHCAAQHTOAOTI PIAO
AHMY iMmeHi AGHMAQ [ AAMLLBKOTO




CepuLeBO-CYAUHHI 30XBOPIOBAHHSA Y CBITi

CepLeBO-CYAMHHI 30XBOPKOBAHHS
NOCIAQIOTb MEPLUE MICLLE B CBITIi CEPEA
NPUYINH CMEPTHOCTI TA IHBAAIAHOCTI
HACEAEHHS

HamyacTtiwa npuimHa cmeprTi — IXC,
BOHA € NPUYMHOLO 16% YCiXx CMepTEMN
(KIABKICTb AETAABHMX BUMAAKIB BIA IXC
HEBMMHHO 3POCTAE — BiA DiAbLLE 2-X
MAH. Y 2000 p. A0 8,9 MAH. y 2019 p.)

Apyra 3a YaCTOTOO MPUYMHA CMEPTI —
FOCTPI NOPYLUEHHI MO3KOBOTO
KPOBOOOIry (0AM3bKO 80% 3 GKMX €
ILUEMIMHUMM) — BOHU € NpuimHoo 11%
LLCIX CMEPTEM

Leading causes of death globally

2000 @ 2019

1. Ischaemic heart disease

2 Stroke

3, Chronic obstructive pulmonary disease

4. Lower respiratory infections
S, Neonatal conditions

6. Trachea, bronchus, lung cancers

7. Alzheimer’s disease and other dementias

8. Diarrhoeal diseases

*

9, Diabetes medlitus
o

10. Kidney diszases
©
0 2 B 6 8

Number of deaths (in millions)

® Noncommunicable . Communicable . Injuries

Source: WHD Global Health Estimates
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KAacu pekomeHAAUin Ta piBHi Aoka3zoBocTi 3a ESC

KAacu pekomeHAaLn PiBHi AOKO30BOCTi

BusHayeHHs POPMYAIOBAHHS AAR
BMKOPHUCTAHHS

Kaac | Aokas 1a/a60 3araabHa 3roAa 3
TUA, LLIO 3Q3HQYEHE AIKYBOHHS
S1 NPOLIEAYPT € CMPUSTAMBOIO,
KOPUCHOIO, ECOEKTMBHOKD

PiseHs AaQHi, OTPMMQHI 3 OAHOTO
AOKQ30BOCTIiB ~ pAHAOMI3ZOBAHOTO KAIHIYHOTO
AOCAIAKEHHS Y1 BEAUKMX

Kaac I Cynepeyansuit AOKG3 Ta/aB0 POIXOAKEHHR AYMOK NPO HEPAHAOMIZOBAHMX AOCAIAXKEHD
KORMCHICTL/ECDEKTUBHICTE 3A3HAYEHOTO AIKYBAHHSA Y4 = =
npoueAypH PiseHs . KoHceHcyc eKcnepris Ta/abo
- / HeoBXiAH A0KQ30BOCTIC  HEBEAMKMX AOCAIAKEHS,

Kaac lla K:g:::m AOKQ3Y/AyMKM Ha e O BIATHAC YBAM PETPOCNEKTUBHUX AOCAIAKEHD,
KOpUCHOCTI/edbexTUBHOCTI peecTpis

Kaac llb KopucHicts/edoextusHicTs
BCTOHOBASHO He Tak Aobpe Ha
OCHOBI AOKQ3IB/AYMKHM

Kaac Il Aoxas 1a/ab0 3araAsHa 3roAa 3

THM, LLLO 3Q3HAYEHE AIKYBQHHR Y1
npoLueAypa € He
CNPUATAMBOIO/HE

KOPUCHOIO, | Y AERKMX BUNGAKOX
MOXE ByTH LUKIAAMBOIO




MyAbTUADOKAABHUN ATEPOCKAEPO3

(2017 ESC Guidelines on the Diagnosis and
Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society
for Vascular Surgery (ESVS)

Stroke (Smb%lk/ m,?.n!,.k,
Carotid athéma

L, L
Coronary disease (Myocardial ischemia, myocardial
infarction, unstable angina) @

Renal artery disease (Atheroembolic renal disease, renal
artery stenosis)

Aneurisms @

MyAbTUDOKAABHUU ATEPOCKAEPO3
(M®PAC) — CTaH, NPK GKOMY KAIHIYHO
3HQYYLLLE ATEPOCKAEPOTUYHE
YOCOXKEHHST ApTEPIM CMOCTEPITAETLCH Y
LLLOHOMMEHLLIE 2-X APTEPIAABHUX
bacenHax

Peripheral artery disease (Limb claudication) w




MaToAoris COHHUX apTepiu
OCHOBHI NOHATTA

(2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society for Vascular Surgery (ESVS)

» CTEeHO3 BHYTPILLUHbOI COHHOI apTepil
(BCA) 50-99% cnpuimHae 10-15% '

]'pON\6QeN\6O/\ILIHI/IX ILLUEMINHUNX Blood clot Iodgesin
IHCYADBTIB cerebral artery, causing
. a stroke .
° OI'IGD(;ILLIVIHG BTOYYOAHHA HO COHHMX Blood tlat breaks
apTEeEPIAX MPOTATOM 14 AHIB MICA4 off and travels

MOSBM CUMMMTOMIB MAE HOMBDIAbLL
CMNPUIATAMBUN MPOTHO3 LLLOAO
NPOIAAKTMKM MOBTOPHUX MOPYLLUEHb
MO3KOBOTO KpPOBOODIry

*  BpaxoBYyKOUYM MOKPALLAHHS NMPOrHO3Y
30 AOMOMOTOIO OMNTUMOABHOTO
KOHCEPBATMBHOIO AIKYBOHHS,
OMNePALLMHI BTPYYAHHS 3 MPUBOAY
©e3CMMNTOMHOro cteHosy BCA €
CYNEPEYAMBUM; BOHO MAE
MNO3UTUBHMM MPOOTHOCTUYHMM edpeKT
AVLLIE B MEBHMX IPYNAX NALLIEHTIB

© MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED




KAiHIYHI BUSIBU YPOXKEHHSA COHHUX apTepiun
FAST

FAST — npoCTrit MHEMOHIYHUMK 3ACIO AIQrHOCTUKM, KM
AOMOMArae BUSBUTU KAIOHYOBI CUMITOMM IHCYABbTY™

BiH BKAIOYQE:

F acial weakness (CAQBKICTb OOAMYYA)
- Y4 MOXKE MNALLIEHT MOCMIXHYTUCH?S

- YY1 CMOCTERITAETLCS OMYLLLEHHS
KYTMKQ pOoTa abO MoBiKMe

rm weakness (CAQBKICTb PYyKM)

Can thay i both

- 41 MOXE MALLIEHT MIAHATM OOMARBI AC SPEECH

duared and &2 they
moerytend you!

PYKMN?
S peech problems (nopyLUEHHS MOBK)
- YY1 MOXKE MNALLIEHT HITKO TOBOPUTU TA PO3YMITU BALLIYY MOBY?
Time (vyac)
- yac 3areaedooHysatm 103

*Department of Health (2009) Stroke: Act F.A.S.T. awareness campaign. Available
at:
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.
uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH
_094239 (accessed January 2018



lkaana ABCD

LLIkaAy ABCD BMKOPUCTOBYIOTb AAS MPOTHO3YBAHHS PU3MKY ILLEMIYHOTO IHCYABTY MNPOTATOM MEPLUMX 7-MM
AHIB MICAS BUHMKHEHHS TIA — N OuiHL Y 6 BAAIB pU3MK IHCYAbTY nepesuLLye 30%, Npu ouiHLL BiAbLLE 4-X
OAAIB PU3MK IHCYABTY 3POCTAE Y 4-6 PA3iB, MPU HMU3bKIM OLLIHLLI IHCYABT 303BMYOM HE BUHMKAE

daKTop pU3nKy KaTeropis OuyiHka
A (Age of patient) >60 pokis 1
Bik xBOporo <60 pokiB 0
B (Blood pressure at AT cuct. >140 ™™
assessment) pT.CT. abo 1
ApTepianbHuM TUCK Ha Yac AT  piact. =290 MM
0bCTeXeHHs PT.CT.
IHWNA 0
C (Clinical features presented 0OpHobiyHa cnabkicTb
with)
MepLui KNiHIYHI NposiBU [NopyLueHHs MOBMU 1
(cnabkocTi HeMaE)
THLWiI 0
D (Buration of TIA Symptoms) =60 xBunuH 2
Tpusanicte cumnTomis TIA  10-59 xBunuH 1
<10 xBUNuH 0

Bcboro




KAaacuobikauis atTepoCcKAepOTUYHUX BAALLOK COHHUX
apTepiu BIAMOBIAHO AO IX YAbTPA3BYKOBUX XAPAKTEPUCTUK
(3a Geravlakos et al. (1993)

3riAHO 3 HAMBIAbLLI MOLLUMPEHOKO KAQCHMADIKALLIEID ATEPOCKAEPOTUYHMX DAALLIOK COHHMX apTepin (3a Geraulakos et al. (1993) wui
OASLLKM BIAMOBIAHO AO X YABTPO3BYKOBMX XOPAKTEPUCTUK MOAIAMOTb HO 5 TUMIB:

1. FTOMOreHHa eXOAIOCLLEHTHA ( QHEXOTreHHA, NMNOEexXoreHHaA, KreMHa) HA COHOTPAMI) BAFLLIKO

2. [eTeporeHHqa, NePEBAXHO EXOAIOCLLEHTHA ( AHEXOINEHHA, MNOexoreHHa) BAILLKA (fiNOeXoreHHA NAOLLLA OAALLIKM MEePEBULLLYE
50%)

3. feTeporeHHa, NepeBAXXHO rinepexoreHHa DAALLIKA (rinepexoreHHa NAoLLLA BAILLKM nepeBmLLye 50%)
4. TOMOreHHa rinepexoreHHa BA4LLKAO

5. HEKAQCMOIKOBAHA (KAAbLIMHOBAHA) OAALLIKG (HEKAQCMODIKOBAHA, TOMY LLLO BIAKAQAEHHS KAABLLIKDO MOXXYTb CTBOPIOBATH
QKYCTWYHI TiHi, 9Ki 30TPYAHIOKOTh Bi3yAAI3ALLIIO OiAbLL TAMOOKMX LLIAPIB APTEPIAABHOI CTIHKM, O TOKOX MPOCBITY CYAMHM)

MepLmn Ta ARYTMM TN BAALLIOK HaMHeOe3neYHiLi AAS BUHUMKHEHHS MO3KOBMX KATACTPOdD, 60 OHEXOreHHICTb — O3HAKA
NPOrPECYBAHHS ATEPOMATO3Y, HANBHOCTI FOPArMEHTIB ATEPOMATO3ZHUX MAC (AETPUTY), BKAKOYEHHS AIMIAIB 3 BUCOKMAM BMICTOM
XOAECTEPUHY, CBDKMX KPOBOBMAMBIB B DAILLIKY, TOOMBIB HO MOBEPXHI OAALLKM, O TAKOX BUCOKOI MMOBIPHOCTI BUPA3KYBOHHS
NOBEPXHI OAFLLKM. BCe LLe ACOLIIOETHCS 3 BUCOKMM PUMKOM eMBOOAOTEHHOCTI

TperTin Ta 4eTBEPTUM THMK OAALLIOK MEHLL HEDE3MEUHI AAS BUHMKHEHHS MO3KOBMX KATACTPOD, OO rinepexoreHHICTb — 03HAKA
KOAbLMHALLII TO BIAMOBIAHO CTABIAI3ALLIT OASLLIKM

M'atmm TMN OAALLIOK HenmepeAba4yBAHMM LLIOAO MPOTrHO3Y BUHUKHEHHS MO3KOBMX KOTACTROMD



PekoMeHAALLl 3 Bi3yaAizauil eKCTPAKPAHIAAbHUX
CEerMeHTiB COHHUX apTepin

(2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society for Vascular Surgery (ESVS )

HyTAMBICTb TO cneumdivHicTe AY3C, KT ta MP
QHriorpAdIl LLLOAO Bi3YQAI3ALLI CTEHO3IB COHHMX
aptepin 70-99% € NpUbBAM3HO OAHAKOBUMM TA
CTOHOBASTb, BiANOBIAHO, 89% Ta 95%

AY3C (9K AOCAIAKEHHS NepLUoro sBmoopy), KT
Ta/060 MP aHriorpadoid PpEKOMEHAOBOHI AAS

BU3HAYEHHS MNPOTHKHOCTI TA CTYMNEHIO CTEHO3Y
COHHWX apTtepiu (IB)

AKLLO NAQHYIOTb MTAA i3 CTEHTYBAHHIM COHHMX
apTepin, pekomMeHA0BAHO AY3C COHHMX
apTepin AonosHwBATM MP abo KT
QHroOrpAMIEIO 3 METOIO BI3YAAIZALLIT AYTH
AOPTH, O TOKOX EKCTPA- TA IHTPAKPAHIAAbHMX
CErMEHTIB MAOK Ayrn aopTu (IB)

AKLLLO MAQHYIOTb EHAQPTEPEKTOMIIO COHHMX
aptepin, PeEKOMEHAOBAHO AY3C COHHMX
apTepin y noeAHAHHI MP ato KT
aHriorpadpieto (ab6o nosropHe AY3C COHHMX
apTepin ekcrnepTtHoro kaacy) (IB)

Recommendations for imaging of extracranial carotid
arteries

Recommendations Class® | Level®

DUS (as first-line imaging), CTA and/or MRA
are recommended for evaluating the extent

and severity of extracranial carotid stenoses.”

When CAS is being considered, it is
recommended that any DUS study be fol-
lowed by either MRA or CTA to evaluate
the aortic arch as well as the extra- and

intracranial circulation.”

When CEA is considered, it is recom-
mended that the DUS stenosis estimation
be corroborated by either MRA or CTA (or
by a repeat DUS study performed in an

expert vascular laboratory).”

CAS = carotid artery stenting: CEA = carotid endarterectomy; CTA = computed
tomography angiography: DUS = duplex ultrasound: MRA = magnetic resonance
angiography.

*Class of recommendation.

®Level of evidence.



TAKTUKA AiKyBAOHHS NALLIEHTIB 3 ATEPOCKAEPOTUYHUM YPUXKEHHAM COHHUX ApTepiun

Table4 Features associated with increased risk of
stroke in patients with asymptomatic carotid stenosis
treated medically (for details see Web Table 5

ClinicaP |+ Contralateral T!A/stroke™

Cerebral

* Ipsilateral silent infarction™
imaging

+ Stenosis progressian (> 20%)™
+ Spontaneous embolization on transcranial Doppler

itrasound | (T
v * Impaired cerebral vascular reserve™

mm . Large pbques"“
i + Echolucent plaques™

R * Increased juxta-luminal black (hypoechogenic) area™
considered E
Class lla B MRA * Intraplaque haemorrhage™ %
, : * Lipid-rich necrotic core i
CAS + BMT :

Yes ‘should be
| t;‘z\:f:;e;‘rf HITS = high intensity transient signal; MRA = magnetic resonance angiography;
— ek TIA = transient ischaemic attack.

*Age is not a predictor of poorer outcome.
"More than 40mm’ on digital analysis.

should be considered
Class lla B

Recommendation on the use of embolic protection
device during carotid stenting

©ESC 2017

Recommendation Class* | Level®

Figure 4 Management of extracranial carotid artery disease. BMT = best medical therapy; CAS = carotid artery stenting; CEA = carotid endarter-
ectomy; CTA = computed tomography angiography; MRA = magnetic resonance angiography: TIA = transient ischaemic attack.
*With post-stenotic internal carotid artery narrowed to the point of near occlusion.
®See Table 4.
“Age > 80 years, clinically significant cardiac disease, severe pulmonary disease, contralateral internal carotid artery occlusion, contrala-

: . : & *Class of recommendation.
teral recurrent laryngeal nerve palsy, previous radical neck surgery or radiotherapy and recurrent stenosis after CEA. Sovel of svidence

The use of embolic protection devices
should be considered in patients undergoing 1a
carotid artery stenting




TUNU BTPY4YAHb HO COHHUX APTEPIAX NPU ATEPOCKAEPOTUHHOMY
YPOXEHHi X apTepin

®» EHAQPTEPEKTOMIA COHHMX APTEPIM » [ITAA i3 CTEHTYBAHHAM COHHMX
apTepin

Filter

Expanded stent

Catheter

Filter




AIQrHOCTUYHO-AIKYBAABHA TAKTUKA Y MALLIEHTIB 3 MOEAHAOHUM YPAXKEHHSM
COHHUX ApPTEepiM Ta apTepin HUXKHIX KiHLLIBOK

(2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society for Vascular Surgery (ESVS )

Y BUNOAKY BE3CMMIATOMHOIO A0 CUMNTOMHOTO YPOXEHHA COHHMX APTEPIN, 9Ke
BUMATrAE BUKOHAHHSA BTPYYAHHA HO LLIMX APTEPIIX, Y MOEAHOHHI i3 0€3CMMMNTOMHUM Q0O
CUMTOMHUM YPOXKEHHAM APTEPIN HMXKHIX KIHLLIBOK €3 NoTpedm BUKOHAHHSA BTPYYAHHA HA
LLUX QPTEPIFX — BTPYHYAHHSA HO COHHMX QPTEPIIX + HOMKPALLLE MEAMKAMEHTO3HE AIKYBOHHS,
30KPEMA, AHTMArPEraHTHA TepaAnis

Y BUNAAKY BE3CMMIATOMHOIO A0 CUMNTOMHOTO YPAXEHHA COHHMX APTEPIN, 9Ke
BUMATAE BTPYYAHHS HA LMX APTEPIIX, Y MOEAHAHHI i3 CUMMITOMHUM YPCOXKEHHAM ApPTERIN
HUXKHIX KIHLLIBOK, 9K€ BUMArA€E BTPYYOHHS HA LUMX APTEPIIX — BTPYHAHHA HO COHHMX
apTEPIAX (MEPLLUMM ETANMOM) — BTPYHAHHA HO APTEPRIAX HMXKHIX KIHLLIBOK (APYIMAM €TAMNOM)
+ HOMKPALLE MEAMKAMEHTO3HE AIKYBAHHS, 30KPEMA, AHTUATPETAHTHA TEPAris



