Hoeocmu KOH2peccoa:
Jiunuoorsioausl.



Coronary Artery Risk Development
in Young Adults (CARDIA)

 [loBbiweHHbIN ypoBeHb XC-JIMNMHIT 24,1 mmonb/n y
mMonoabiX nogen B Bo3pacte18-20 net npuBoaun K
BbISIBITIEHMNIO KOpOHapHoro Kanbuua cnycta 20 net y 44%
YHaCTHMKOB MUCCrieqoBaHnSA, U TONbKO Y 8% C YpOBHEM
XC-J1NMHIM<1,8 mmonb/n (p<0,001)

Ann Intern Med 2010: 153:137-146.



ALPHA-OMEGA

N-3 XXUpHble KUCNOTbl U cepaev4HOCOCYAUCTbIe COObITUSA
nocrie nHpapkTa mmokapaa

ALPHA OMEGA

Results: Low-dose supplementation with the n-3 fatty
acids eicosapentaenoic acid (EPA), docosahexaenoic
acid (DHA), or plant-derived alpha-linclenic acid (ALA)
failed to reduce cardiovascular events in a large cohort of
patients who had previously had an ML

The investigators, including trial feader Dr Daan
Kromhout (Wageningen University, the Netherlands), say
the negative findings are likely the resuit of the optimal
medical therapy that patients in the trial were receiving
following their index MI. All patients were treated with

‘state-of-the-art antihypertensive, antithrombotic, and lipid
-modifying therapy, " and this might explain the
discrepancy with previous studies that suggested n-3 fatty
acids, particularly EPA, might be cardioprotective
following M.

See Alpha Omega Trial: n-3 fatty acids fail to reduce

cardiovascular events in post-MI patients for more
information.




UcnbiTaHe no oboraweHuro ametbl n-3

XUPHbIMU KUCITOTaMM (3NKO3aneHTOeHOBOW
— IMNK n goko3arekcoeHoBou - [iIK),

npoeeaeHHoOe y NauneHTOB NnepeHecCcLlUnx

MH(aPKT MMOKapaa, NONy4aroLWmxX akTUBHYHO
COBpPEMEHHYI0 Tepanuio



Alpha Omega Trial: Primary and secondary
outcomes in EPA-DHA alone vs

placebo/ALA
Outcome EPA-DHA Placebo or ALA-only Hazard ratio (95%
patients patients (n=2433), CI)
(n=2404), % %
Major cardiovascular 14.0 13.8 1.01 (0.87-1.17)
events*
eIncident 7.0 ) 0.92 (0.75-1.13)
cardiovascular disease
eDeath from 3.3 3.4 0.98 (0.72-1.33)
cardiovascular disease
eDeath from coronary 2.8 2.9 0.95 (0.68-1.32)
heart disease
eVentricular 2.8 3.0 0.90 (0.65-1.26)
arrhythmia-related
events
eAny death 7.7 7.6 1.01 (0.82-1.24)

*Primary end point
EPA=eicosapentaenoic acid
DHA=docosahexaenoic acid

ALIA —alnha _linaAalanisc ~aqid

Kromhout D et al. N Engl J Med 2010;available at:
http://www.nejm.org.



Alpha Omega Trial: Primary and secondary
outcomes in ALA alone vs placebo/EPA-DHA

Outcome ALA patients Placebo or Hazard ratio (95%
(n=2428) EPA-DHA-only CI)
patients (n=2409)

Major cardiovascular 13.2 14.5 0.91 (0.78-1.05)
events*

eIncident 7.0 7.7 0.90 (0.73-1.11)
cardiovascular disease

eDeath from 3.2 3.5 0.94 (0.69-1.27)
cardiovascular disease

eDeath from coronary 2.7 3.0 0.92 (0.66-1.29)
heart disease

e\/entricular 2.6 3.3 0.79 (0.57-1.10)
arrhythmia-related
events

eAny death ) 7.7 0.97 (0.79-1.19)

*Primary end point
EPA=eicosapentaenoic acid
DHA=docosahexaenoic acid

ALIA —alnha _linaAalanisc ~aqid

Kromhout D et al. N Engl J Med 2010;available at:
http://www.nejm.org.



CTT meta-analysis: No cancer risk with
statins, low LDL-cholesterol levels

* Included in the data were 21 studies, including
more than 130 000 patients, comparing statins
vs placebo controls, and five studies, with
approximately 40 000 patients, examining
different statin doses. Overall, there was no risk
of cancer with statin therapy, and there was no
iIncreased risk observed among patients treated
with higher statin doses. Numerically, the
number of patients who developed cancer was
nearly identical in the statin and control arms
3nd In the statin trials comparing higher vs lower

0Ses.

AUGUST 30, 2010 | Michael O'Riordan




[HononHutenbHbIE pe3ynbTaThl
nccnenosaHns JUPITER

* Y nauneHToB, nony4yasLuunx nnawuedo v
nvesLLUnX cpegHun yposeHb XC JIHIT 2,8
MMONb/N NCXOA4HO U Ha Tepanunun, ypoBEHb
XC JIBI'1 obpaTHO KOpenupoBan c
KapOuoBaCKyINApHbIM pUCcKoM. HanpoTus,
Yy NauueHToB, NPUHMMaBLUNX
po3yBacTaTUH U UMEBLUUX NPU 3TOM
ypoBeHb XC J1HI1 1,42 mmonb/n, ypoBEHb
XC J1BIl'l He aBnisancs
NpPeauKToOpOM KapAaumoBacCKyNApHOro
pucka.



Cnacubo 3a eHumaHue!



