st Kaat auaoeti(K/) 1T tum kocapi
anbl okypek kericneymuiri( CHKOK)
Tapra CTaHIAPTTHI EMHIH dCEp1

Avnitkanuesn J1.b.

Kommvarauoerona ' K.



CHOK TYPAKTEI
AFBIMBIMEH AYBIPATBIH HAYKACTAP/IbIH
24 % -BIHJIA KJI 11 TUITI KE3AECE/L. AJl
K-H JIEKOMITEHCAIIUSI CATBICBIMEH
AJ3ALIMSJIAHFAH
A KJI 11 TUTII




NONYABAUMAABIK KOHE KAMHUKAABIK SEPTTEY AEP
BOMBIHLLA AABITT KAPAAATBIH BOACA , KA I TMITIMEH
CXXK-HEH HAYKACTAPAbIH KANTBIC

KOCAPAAHFAH

BOAYbI 1,29-3,19 ECE XOFA

DIABHYCAR 3EP

MAMAHAAHADBIPBIA- FAH CTAL

TEYAEPI BOMbI

O3IHAE XbIAAB
FKEH.[4]

PLIAAMABI EKEH[2] (AA,

HLLIA, 12 ECE [3]).
MOHAPAA EM AAFAHHbBIH

K OAIM KOPCFE

KILLI 12%-Abl K¥PAMABI



KAHT QUABETI(KJI) 1T TUIII
FAH CO3bUIMAJIBI )KYPEK
CHKK) BAP




_ AKTOBE KAJIACBIHJIA «J1» TIPKEVJIE BOJIFAH KJT 11 TUIII
KOCAPJIAHFAH )KOHE KOCAPJIAHBAFAH CYOK BAP 45-65 JKAC

APAJIBIFBIHJIATBI HAYKACTAP/IBIH TI3IMIH AHBIKTAY
(AMBYJIATOPJIBIK JEHTEUJIE):;

TOIIKA BOJIEMI3: BIPIHIII TOIT - KJI IT TUIIT KOCAPJIAHT AH,
IT TUIIT KOCAPJTAHBAT'AH CXOK bAP HAYKACTAP.

H CTAHJIAPTTBIK EMIHIH




JENTTeY AN3aHHI :

[ I-nik;

[l Oocepsayusnvik;
[0 Ananumuransik;
[ Kocopmmeuik;

[l Pempocnexmuemi.




O YT TS - o 45 - 65 cac

apanvizvinoaevl CKOK oap (K/[ Il muni kocapnanzan scane
Kocapnanobazan) aoamoap.

- Kananvix emxananapoan CK2K 6ap 200 adamowviy

mizimin anamwl3. blneaiinvl(yoobHas) ipikmey scacaumols.



3eprTeyae 00aFaH €Hri3y KOPCETKIIITEP1:
1. 45-65 xac apalbIiFrbIHAAFBl HAYKACTAP;

2. KJI Il T kocapianraH xoHe Kocapiaanoaran CHOK 0ap
HayKacTap;

3. KJI II tim sxone COKIK-HiH aybIpabLIbIK caThbuIapbl €CKEPLIIL.
3epTTEYIEH LIbIFapy KOPCETKIIITEPI:

1. KJI II Tum xocapnanraH xxoHe KocapiianOaran CXKOK Gap
HayKacTapAblH 0acKa Ja KOChIMILIA aypyldapbl €CKEPUITeH KOK.



KJI 1T TUTIT KOCAPJIAHYAH KOCAPJIAHBAFAH
CHOK BAP 45-65 JKAC APAJTRT11 JIAFBI HAYKACTAPIA

CTAHIAPTTBIK EMHIH ©EPI BIPIEU BOJIA MA?




* P — KJI Il TUTII KOCAPJIAHFAH XOHE
KOCAPJTAHBAFAH CXOK BAP 45-65 JKAC
APAJIBIFBIHIATBI HAYKACTAP:

* |~ CTAHJIAPTTBIK EM;

*  C - KJI 11 TUTII KOCAPJTAHFAH COK BAP

HAYKACTAP; /
* O - EMHIH TUIMJIUTITT;
* T3 Kb
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Effects of acarbose on cardiovascular and diabetes outcomes in patients with
coronary heart disease and impaired glucose tolerance (ACEBE): a randomiised, double-
blind, placebo-controlled trial.

Holman RRY, Coleman RI_2, Chan .JCN3, Chiasson JL.“‘. Feng H2, Ge 35 Gerstein HC®, Gravy R7, Huo Ys, Lang 29, MNMochadurrayw JJ10.
Ryvden L' Sschroder S22, sSun ¥ 13, Theodorakis M1 37, Tendera M ' F, Tucker 1.2, Tuomilehto U5, wei ¥ 'S, vyang W '3, wang D'7_ Hu D°
Pan C'% ACE Study Group.

= Collaborators (251)
- Aauthor inforrmation

Abstract

BEACKGROUND: T he effect of thhe aglucosidase inhibitor acarbose on cardiovascular outcomes in patients with
coronary heart disease and impaired glucose tolerance is unknown. We aimed to assess whether acarbose
could reduce thhe frequency of cardiovascular events in Chinese patients with established coronary heart
disease and impaired glucose tolerance, and whether the incidence of type 2 diabetes could be reduced.

METHODS: | he Acarbose Cardiovascular Evaluation (ACE) trial was a randomiised.,. double-blind., placebo-
controlled, phase 4 trial, with patients recruited from 176 hospital outpatient clinics in China. Chinese patients
with coronary heart disease and impaired glucose tolerance were randomily assigned (1:-1). in blocks by site. by
centralised computer systemm to receive oral acarbose (50 rmig three times a day) or miatched placebo. which ws=
added to standardised cardiovascular secondary prevention therapy. All study staff and patients were miasked
tTo treatment group allocation. The primary outcorme was a five-point composite of cardiovascular death,. non-
fatal miyocardial infarction. non-fatal stroke., hospital admiission for unstable angina. and hospital admiission fo
heart failure, analysed in the ntention-to-treat population (all participants randomily assigned to treatment who
provided written informed consent). The secondary outcomes were a three-point composite outcome
(cardiovascular death, non-Tatal mivocardial infarction. and non-fTatal stroke). death from any cause,
cardiovascular death, fatal or non-fatal mvocardial infarction., fatal or non-fatal stroke, hospital admiission for
unstable angina., hospital admiission fTor heart failure, development of diabetes, and development of iMmpaired
remnal Tunciion. The safety population comprised all patients who received at least one dose of study miedicatio
T his trial is registered with Clinicallrials gowv. number NCT OO0O2829660. and the International Standard
Randomised Controlled Trial Number registry. numiber ISRCTNSI1I1899513._

FINDINGS: Betvween MNMarch 20, 2009, and Oct 23, 2015, 6522 patients vwere randomily assigned and included in
the intention-to-treat population., 272 assigned to acarbose and 3250 to placebo. Patients were followed up fo
a median of S0 vears (IOQR 2-4-6-0) in both groups. The primary five-point composite outcorme occurred in 470
(1 4=25; 3-33 per 100 person-years) of 3272 acarbose group participants and in 479 (15%%; 3-41 per 100 person-
vears) of 2250 placebo group participants (hazard ratio 0-98; 952 Cl1 O0-86-1T-11,. p=0-73). No significant
differences were seen betvween treatment groups for thhe secondary three-point composite outcome, death fro
any cause, cardiovascular death, fatal or non-fatal myocardial infarction, fatal or non-fTatal stroke, hospital
admiission for unstable angina.,. hospital admiission for heart failure, or iIMmpaiired renal function. Diabetes
developed less frequently in thhe acarbose group (236 [132c] of B272; 3-1T7 per 100 person-yvyears) compared with
the placebo group (513 [1625] of 3250; 284 per 100 person-years; rate ratico O0-82, 9525 Cl O-71-0-©94, p=0-005).
Gastrointestinal disorders vwere thhe most common adverse event associated with drug discontinuation or dose
changes (215 [73%] of 2263 patients in thhe acarbose group vs 150 [5%:] of 3241 in the placebo group [p=0-0007]1:
safely population). Numbers of non-cardiovascular deaths (71 [2%%] of 272 vs S56 [29s] of 2250, p=0-19) and
cancer deaths (ten [=12%] of 272 vws T2 [=132%] of 3250, p=0-08) did not differ between groups._

INTERPRETATION: In Chinese patients with coronary heart disease and impaired glucose tolerance, acarbose di
not reduces the risk of miajor adverse cardiovascular events, but did reduce thhe incidence of diabetes.

FUNDING: BEBaver AG._

Copyright © 201 7 Eflsevier Lid_ All rights reserved.

PhMMID:- 2891 7542S DOI: 10 3101Ss,S2203-8S87(1 733030913




AKOPBO03a NPenapaTbiH KOAAGOHY MLLEMUAABIK
XKYPEK QYPYbI XXKOHE FTAIOKO3AFd TO3IMAIAITT OAP

HOYKAQCTAPAQ AYPY KAYINIH XXOHE KOHT
AMAOETIMEH AYPYLLAHABIABIKTEI TOMEHAETEAI /
Me? /



* P-HNIHIEMHUAJIBIK KYPEK AYPYbI JKOHE
[JTITFOKO3ATA TO3IMAUJIIT'T AP HAYKACTAP;
* 1- AKAPBO3A;

% C — [JTALIEBO: /
% 0 — AYPY KAYIITIHIH JKOHE

AVPYTIAHJIBIKTBIH TOMEHIEVT:

* T —6XbUI7AN.







MIHIEMUWUAJIBIK XYPEK AYPVYBI JKOHE I'JTFOKO3AFA TO3IMIIJIII'T BAP
AV K A C;

IPIKTEY:



KOMUTET g HAVKAC l

V4



* HAYKACTAPFA TIPETTIAPATTAP/IbI TAFAMBIHJAMAC
BYPBLIH AKITAPATTAH/ILIPBUIJIBI;

* 3EPTTEVIIH OTY BAPBICHI JKOHE TTPEITAPATTEL
KABBUIJIAVIIA BOJATBIH KOHUICI3 XKAT JAJIAP
TYPAJIBI TY CIHJIIPUI/IL;

* KE3 KEJI'EH YAKBITTA BAC TAPTA AJIATBIHJILIFBIH
ECKEPTUI/IL;
* [IPEITAPATTBIH KE3-KEJIT'EH MOJIIIEPIH
KABBUIJIAFAH/IA BOJIATBIH JKAFBIMCBI3
KAF TAVITAPIA MAMAHIAPBLUIFAH TOJBIK
KOJIEMJIE JKOPJIEM KOPCETUIETIHIH HAYKACTAPFA
TYCIHIPLIIL.



3eprTeyae 00aFaH €Hri3y KOPCETKIIITEP1:

l. MIIEMUSIIBIK >KYPEK aypyhl KOHE MIIOKO3ara TO3IMILIIT O0ap
HayKacTap;

2. 3epTTey 3TUKAaCUMEH HAyKACTap TaHBICTHIPBLIIbI;

3epTTEYACH IMIbIFapy KOPCETKIIITEPI:
1. Axkap0Oo3a npemnaparblHa OOJIFaH K€3-KEJII'€H >KarbIMCHI3
acepIep;

2. AckazaH — 1IeK >KOJJapbIHbIH K€3-KEJIT'€H OY3bLIbICTaphl 0ap
HayKacTap.



bAP/IbITBIHBI3T'A
CIOTTLUIIK

TLIEUMIH!!! /



