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B 2016 rogy OOO «CMMEHC»
M Halla KJIMHMKa «SHOPOBbe» 3a-
KJIIo4Yn/ian corjaaleHmne o CTpa-

TETMYECKOM  TIAPTHEPCTBE MU
corpygaudectse. CTOpPOHBI Ha-
MEpPEHBl B3aMMOJIEVICTBOBATh B

0671acT¥  BBICOKOTEXHOIOTMYHOI
MabopaTOPHOI AMATHOCTUKN. MBI
HpebsABIsieM CaMble BBICOKIE,
9KCIIepTHBIe TpebOBaHUA K MC-
H0/Ib3yeMOMY 00OpY[OBaHNIO, Y

HaC CYLIECTBYIOT BBICOKME CTaH-
JapThl KayeCcTBa pabOTHI He TOIBKO
C TMaueHTaMM, HO U C MOCTaBIIN-
KaMI pPacXOfHBIX MaTepUaaoB I
BBITIOTHEHU I aHA/IM30B. MEI fena-
eM BCe BO3MO>KHOE, YTOOBI K/IIMHU -
Ka ¥ fajiblie OCTaBajach INgEPOM
He TOJIbKO OTe4YeCTBEHHOI, HO U
€BPOIIEVICKON MEIVIIVIHbI.

B xmHuKe yXXe yCTaHOBJIEHA
IyarHocTidecKass cucrema (puc.l),
Bxaovaromas IMMULITE 2000XPi
n ADVIA Centaur XP, ob6benu-

HeHHasg  pobo-
TU3SUPOBAH-
HOM CcTaHIMen
VersaCell. Hama
CUICTeMa BHeIIHell OIleHK! Kaye-
CTBa II03BOJIA€T IIPOBEPUTH IIpa-
BUIbHOCTDb IIOJTy4€HHBIX pe3y/b-
TaTOB M CPAaBHUTb Pe3y/IbTaThl,
IIOTTyYeHHbIe B pa3HBIX laboparto-
pusax. Mb1 ygactByem B Pefepanb-
HO ClUCTeMe BHeIIHell OIleHKU

Puc.1

KauyecTBa JTaOOPATOPHBIX MCCIIe-
poBauuit (PCBOK) u B usBecr-
HBIX MEX/[YHApOIHBIX CHCTeMax
BHEIITHETO KOHTPOJIA KadecTBa:
EQAS (External Quality Assurance
Services), VQC, RIQAS (Randox
International Quality Assessment
Scheme), uyro ObUTO pemaroLIVM
¢dbakTopoM B BbIOOpe MMEHHO Ha-
meil KAMHUKKM Kommnanmeinn «CU-
MEHC» pnda ycTaHOBKM TaKoOro
CYIepCOBpeMeHHOro 060pypoBa-
HIIA.

npoposiXKeHve Ha CTp. 2
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OKOHYaHune, Hayano Ha ctp. 1

VYke cerofiHA KIMHUKA «3[10PO-

Bbe» — IIepBO€ MEAMIMHCKOE y4-
peXIeHue B CTpaHe, MONy4YyBIIee
oduiyanbHble MUCbMa OT MUPO-
BBIX KOMITAHMII-TNIepOB B 0o6ra-
CTU 71ab0PaTOPHON AVATHOCTUKU
00 VICIIO/Ib30BAHNY VCK/TIOUUTE/Ib-
HO OPUTMHAJIbHBIX PEareHTOB, 4YTO
ABJIAETCS TAPAaHTOM BbICOYAJIIIETO
Ka4yecTBa IIPefJOCTaBIIIeMBIX J1a00-
PaTOPHBIX YCIIYT.

Msl cTpeMuMcs K TOMY, YTO-
OBl HalllM IAI[MEeHTHl BCerma ObIIn
IOl 3AIIMTONM, YTOOBI BCE MCCIIe-
JIOBaHNUsA, IPOBOAMMBIE Y HaC,
II0 KayeCTBY He YCTYIaau HU Off-
HOJl MUpPOBOJI KIMHUKe. Tonbko B
«3m0poBbe» PabOTAIOT NepBble B
Poccum oTkpbiThIe nMabopaTropun
«OPENLAB», tme Kakablil Imaiu-
€HT MOXXET J/MYHO IOCMOTPETh

BeChb IIPOLIeCC MCC/IeOBAHNA C/laH-
HBIX VMM QaHAJM30B B peajbHOM
BpeMeHn. B maboparopusix Haruei
KJIVHUKYM ~OCYIIEeCTBJIAETCS  TIO-
CTOSIHHBINI KOHTPOJIb Ka4eCcTBa Ha
OCHOBAHMM IIONIOKEHUI U JJOKY-
meHtoB CMK, paspaboraHHBIX B
COOTBETCTBUY C PEKOMEH/JAL[ MU
MexyHapOfHOM  OpraHM3aIuyN
(ISO) u BcemmpHoit opranmsanun
3gpaBooxpaHenus (BO3), poc-
CUIICKMMM HOPMAaTUBHBIMU JOKY-
MeHTaMy (mpmkassl MuH3fgpaBa
PO®, TocynapcTBeHHBIE CTAaHAAPTHI
B oOmacTy 1abOpaToOpHOIl Menu-
IUHBI) ¥ PeKOMEHJAIVAMI MeX-
JIYHapOJHBIX Hay4YHbIX COOOIeCTB
10 K/IMHIYeCKOI XVIMUY U TeMaTo-
JIOTUIL.

3HaueHye 1abOpATOPHON AMa-
THOCTUKIN B COBpPEMEHHOM MUpPE

TPYGHO mepeoleHUTh. IIpoBepe-
H1le TabOPATOPHBIX MCC/IEOBAHMIT
BCerga HeoOXOmMMO /ISl IOCTa-
HOBKM IIPaBMJIBHOTO [{MAarHO3a,
0cO0eHHO B TeX C/Iydasx, KOrfa
BBISIBUTH 3a00/IeBaHMUS  [PYTUM
METOJJOM He IPEeCTaB/IsIeTCs BO3-
MOXHBIM. DTO CJIOXHBIN, BBICO-
KOTE€XHOJIOTMYHBIII IIPOIeCC, KO-
TOpBINI TpeOyeT KaueCTBEHHOTO
obopynoBaHusa, NpodeccuoHab-
HBIX Ka/IpOB, 60raToro ompITa Bpa-
4eOHOII ¥ TabOpaTOPHOI IPAKTH-
KIL.

Panee B Poccuy nopgo6Hb11 ypo-
BeHb OKa3aHMs 1ab0paTOPHBIX yc-
JIyT OBII JOCTYTIEH TOMTBKO B KPYII-
HeJIINX /1e9eOHBIX YYPEeXITEHMIX
Mocksbl. Knunnka «3gopoBbe»
n xomnanusa «CMMEHC» ¢ rop-
NOCTBIO TPEACTaBIAIT XUTELAM
roposa Koponésa mocnenHue fo-
CTVDKeHUs B cdepe AMarHOCTUKU
B BuJe poOOTU3NPOBAHHON CTaH-
IV BBITIIONTHEHUs 71ab0paTOPHBIX
VICCIIElOBaHMI, C KOTOPBIMM BbI
MOXeTe JMYHO O3HAKOMUTBHCA B
Halllell OTKPBITOV J/1abopaTopun
«OPENLAB». 9T0 nepBblil IPOEKT
TaKoro Macmra6a B MOCKOBCKON
00/1acTV, M MBI OYEHb T'OPJIbI, YTO
BBIOOD ITaJI MMEHHO Ha Hac.

Pagy Hammx fOoporMx mamu-
€HTOB MBI He IIPOCTO CTapaeMcs
VITY B HOTY CO BpeMeHeM, a Olle-
pexxaeM ero, BBOJisI HOBbIE TEeCTHI,
00HOB/IAA 00OpyHOBaHME U Me-
TOZIIKM MCCIEOBAHMSA, TTOBBIIIAS
yPOBeHb cepBuCa, OBICTPOTY U Ka-
4eCTBO AMATHOCTYPOBAHMUA.

KLU
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3HAYMMbIN I[MPOTPECC B ITPOTHO3MPOBAHMM [TPESKAAMITICHMIA

INCREMENTAL PROGRESS IN PREDICTING PREECLAMPSIA

[IpeskmaMIICKIO Ha3bIBAIOT «VIC-
KYyCHBIM MAaCKMpPOBIIVUKOM» JIN
«OOJIE3HBIO MCK/IIOYEHUIT» BCIEN -
CTBME JOCTaTOYHO C/IOXKHBIX, pas-
HOOOpasHBIX ¥ 3a4acTyl KOBap-
HBIX €€ KIVHNYECKNX IPOsIB/ICHNUI.
OHa MOXXeT MeJj/IeHHO pa3BUBATh-
CA B T€YEHNE TPETHETO TpUMECTPaA
OepeMeHHOCTM, /MO0 BHE3AITHO
IPOSIBUTBCA Y JKEHIIVH, paHee He
CTPaJlaBIIMX 3TOM IIATONIOTUEN U
VIMEBIINX IIpeflIecTBYIOIIY0 Oe-
pEMEHHOCTb 6e3  OCTIO>KHEHMIL.
Kak mpaBmio, mpesKkaaMICchs ac-
COLMMpPYeTCA C 3afIepXKKOI  po-
CTa IUIOfla WMIM MaKpOCOMMeEN, a
TaKKe MaJIeHbKVM VU OOJbLINM
pasMepamu IUtaneHTsl. Yamie mpe-
9K/IAMIICHSI MOXKET YIPOXKaTb MHO-
FOKPAaTHO POXKaBIIMM >KEHIMHAM
B 60J1ee 3pesioM BO3pacTe, SKEeHIIU-
HaM, VIMEIOIUM JIMIIHUI BeC MIN
BBICOKO€ apTepMabHOE JaB/ICHNE,
a TaKXXe BCTPEYaeTCs] Y MOJIOABIX
3IOpOBBIX, paHee He pPOXKaBIINX
JKEHII[VH.

Vicxomst 13 MHOTOYVCIEHHBIX
NIpOSABJIEHUI TIpesKIaMIIcuy, AMe-
PMKAHCKass KOJUIETUA aKyLIepoB 1
TMHEKOJIOTOB HENaBHO IIPEeJIOXKI-
Jla HOBBI/I TEPMMH HDAHHOTO Hapy-
IIeHNsI, B KOTOPBIN OblTa BKIIOYeHa
M3MeHeHHas KaaccuuKamnys mpo-
tenHypun. Crenyer 3aMeTUTb, YTO
IpPOBEpeHHas CXeMa JOpPOfOBOTO
HaOmofieHns OblTa paspaboTana ¢
LIe/IbI0 PAaHHETO BBIABJIEHNS 3TO-
r0 IIaTOJNIOTMYECKOTO COCTOSHUA
(c BO3MOXXHBIM JIETa/IbHBIM VCXO-
JIOM), @ OIPeeISIoNIie CUMITOMBI
Yy MHOTMX IAIMieHTOB, ¥ KOTOPBIX
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AmeprKaHCKasi KOJJIETVS aKylie-
POB ¥ TMHEKOJIOTOB IOJO3peBaeT
3TO HapyLIeHue, He COOTBETCTBYIOT
[IAHHOMY OIIpefielIeHIIo, ¥ Ha000-
pOT, V APYIMX MAlJeHTOB MOXeT
OTMeYaTbCs CTPEMUTENIbHOE Ha-
pacTaHe MPOsIB/IEHNUIT YXKe CIYCTs
HEJIeNI0 TT0C/Ie OOBIYHOTO JOPOTO-
BOTO [TOCEIeHNs Bpaya.

[lnsa ycnenrHoro BemeHust 607b-
HBIX HEOOXOAMMO JCIIO/b30BaTh
TECT C BBICOKUM IIPOTHOCTUIECKIM
3Ha4YeHMeM ¥ HU3KOJ CTOMMOCTBIO.
Hecmorpss Ha OGonbinoe Konmmde-
CTBO MOCTYIHBIX TECTOB, B TOM
YyCciie TeCT C M3MEHEHMeM IIO0/IOo-
JKEHVIS1 Tela JyIs M3MepeHMs apTe-
PMAbHOTO JJaB/IeHMsI KPOBY; OTIpe-
JiefieHNe YPOBHs IIPOCTALVK/INHA 1
OKCMZIa a30Ta B LMPKyIMpYIOLIel
KpoBM, (GUOpPOHEKTMHA U 9SHIO-
Te/JMHA B IUIa3Me KPOBY, a TaKXe
COBCEM HeJaBHO paspaboTaHHbIE
METOZbI IPOTEOMHOr0o ¥ MeTabo-
JIOMHOTO aHA/IN30B, — HU OAMH He
3apeKOMeH/I0Ba/l ce0sl B KadecTBe
HaJIe>KHOTO 1/ VIV TIPAKTUIHOTO.

ITaTorenes nmpesxnaMncumn

Hecmotpa Ha pecatunerus us-
y4eHUs IPEe3K/IAMIICUN, MBI IO CUX
IIOp nieM TOYHYIO IPMYMHY 3TOI'O
MIATOJIOTNYecKoro cocrosHusA. Op-
HAaKO MHOTO€ CTAaHOBUTCA SCHee.
AHATOMIYECKNM YCIOBMEM 3TOM
IATONIOTUM ABJIAETCA HapyLIeHMe
HOPMJ/IbHOTO  PEMOJIEMPOBAHNA
CIMpa/bHBIX apTepuil MaTKM, KO-
TOpPOE€ BO3HUKAET B T€YEeHME IIep-
BbIx 20 Hepmenb OepeMEeHHOCTH.
HepmaBHo nonmy4yeHHble OKa3aTeb-
CTBa TIO3BOJIAIOT IPEIONOXNUTD,
YTO 3TO SIBJIEHJE MOXKET OBITDH CBsI-
3aHO C COKpaIlleHIEM B MaTKe ecTe-
crBeHHbIX KmmaepoB (NK-kmeTok)
M yBeIMYEHVEM AKTUBMPOBAHHBIX
MakpodaroB B 3HJOMETPUN U/VIN
BOCITIaJIEH/IEM MAaTOYHBIX COCY/IOB.

[Tpy4mHBl  3TOr0 BOCHATEHNA
ocTaloTcsl He Oonee 4eM poraj-

KOIf, HO, BEPOATHO, OHM CBS3aHBI
¢ GONBIINM YMCTIOM K/IMHUYECKMX
IIapaMeTpoB M YCIOBUI, acCOIM-
MPOBAaHHbIX C martonoruein. OHu
BK/TIOYAIOT B ceOA Hea/leKBaTHBIN
MMMYHHBIII OTBET MaTepu Ha OT-
IIOBCK/€ AHTUTeHBI (y MOJOJBIX,
paHee He POXABIINX /[|eBYIIEK),
apTepuaNbHYI0 XPOHUYECKYIO TU-
HepTeHs3NI0 ¢/6e3 COMyTCTBYIOMLIei
COCYQUCTOVN WM II0YE€YHOM He-
JHOCTaTOYHOCTY (KaK IPaBWUIO, Y
3peTbIX SKEeHIVH, paHee MHOTO Pa3
POXABIINX), OXUPEHME TKeIOoN
CTEIIeHN ¥ Ay TOMMMYHHBIe 3a0071e-
BaHUA.

BHe 3aBucuMocTu ot Tpurrepa,

IRVARION —-

pe3yIbTaTOM HapyIleHUsA COCyAu-
CTOTO pPeMOJIEeNMPOBAHNUS ABIACTCA
OTHOCUTETbHOE WM abCOMIOTHOE
IIPOrPeCcCUBHOE CHIDKEHME MaTO4-
HO-TIJIalleHTapHOro KpoBoToka. Ho
KaK 9Ta «IJIalleHTapHas mpobie-
Ma» CBsi3aHa C IPOSAB/IEHUAMU Ma-
TEPUHCKOro 3a00/IeBaHs, KOTOpOe
MOXXeT BK/TI0YATh B ceOs TUIIepTeH-
3110, CTIa3M COCYZIOB, IOBpeX/IeHNe
9H/IOTENMANIbHBIX KJIETOK, YBEN-
YeHHBII 000pOT TPOMOOLUTOB U
reMo/N3, a TaKXXe II0YeUHYIo, Ieve-
HOYHYIO, JIETOYHYIO, CEPHEeYHYI0 U
nepebpanbHyI0 CHYHKIN?

Ha nporsxenun pecatmieTuin
TOYHAasA TIPUPOJA CBA3M MEXAY
HapylIeHMeM  MaTOYHO-IUIAleH-
TapHOTO KPOBOTOKAa ¥ 3TUMU Ma-
TePUHCKMMM OC/IOKHEHUAMM OCTa-
eTcsl HeBbIACHEHHON. B 1998 rogy
Knapk u coaBT. BIepBble INpoOfie-
MOHCTPUPOBAJIM, YTO AKTMBHOCTD

npoaosKeHve Ha cTp. 4
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INCREMENTAL PROGRESS IN PREDICTING PREECLAMPSIA

npoaomKeHne, Ha4yasno Ha CTp. 3

dakTOpa poCTa SHAOTENMSA COCY-
nos (VEGF) perymmpyercs kiert-
Kamy TpodobracTa mpu MOMOLIN
pacTBOpMMOIL (HOpPMBI pelenTopa
mia VEGF — sFlt-1. Heckonbko
nmer coycts Byopema m komtern
OOHAPY>KM/IN TIOBBIIIEHNE YPOBHS
sFlt-1 B aMHMOTMYECKOI KUAKOCTI
JKEHIVH ¢ mpesknamicuent. B 2003
rogy CyruMOTO M COABT. IPUIIIN K
BBIBOJ]Y, YTO BHYTPMBEHHOE BBeJie-
Hue antu- VEGF anturen unn sFlt-
1 B MBILIMHYIO MOJENb BbI3BIBAIN
IJIOMepy/IApHbIe VM3MEHEHN, CBA-
3aHHBIE C INPOTEMHYpMEN M KIIy-
OOYKOBBIM 3SHJOTENNO30M, BCTpe-
JaeMBIMIU TP IIPeIKIAMIICUIL.

Hacrosmmit npopsiB  ciy4n-
ca B 2004 ropy, korma JleBun c
KOJIETaMyl IIPOBEN MCCTIe[OBaHNe
THE3[JOBBIM METONOM  «CIydari—
KOHTPO/Ib» U TIPUIIENT K BBIBOAY,
4TO, UMPKYIUPYA B IUIa3Me, ypo-
BeHb SFlt-1 OOBIYHO HEYK/IIOHHO
HOBBILIAETCSI BO BpeMs OepeMeH-
HOCTM, B TO BpeMsl KaK YpOBEHb
IJTIAIleHTapHOTO IPOAHTMOT€HHOTO
¢dakropa pocra (PIGF) cHwxancs
B Te4yeH)e INOCIeNHUX 2-X Mecs-
neB 6epemeHHocTH. bomee Toro,
3TN USNONOINIeCcKye ISMEHEHNs
paHee TIPOUCXOWIN Y >KEHLIVH
U Ipefpacroyaraqi K pasBUTHUIO
IpesKIaMIcyun. BrnocnencTsum ru-
HOKCMIO OIpefie/Ii Kak (axkTop
JlAaHHBIX AHTMAHTVIOTEHHBIX ILIa-
IIeHTapHBIX M3MeHeHmit. Takum 06-
pasom, noBbInIeHHbIN cuHTe3 sFt-1
U, BEPOSITHO, CHVDKEHHBIII YPOBEHb
csobopHo nypKympytomero PIGF
ABJIAIOTCA  KIIOYEBBIMM  3BEHbsA-
MU IIpoIlecca ITATOTHOMOHMYHOTO
HNOpaXeHUsA IUIALIEHTBI IIPY Ipes-
KJIaMIICUY VI €€ MAaTePUHCKUX IIPO-
SIBJICHUSX.

CBs13b IIPSIMOTO OKa3aTeNbCTBA
Oblla OOHAapyXKeHa HEeOXUJJAaHHO:
OCHOBHbBIE MaTE€pUHCKME (PaKTOPBI
JIAHHOTO HAapyLIeHWs — apTepu-

a/lbHasg TMIIEPTEH3NsA, IPOTEVHY-
pysg, IMCOYHKIVA IOYEK, IOBBI-
IIEHHOE 4YNCIO TPOMOOLMTOB U
reMO/IN3 — 4Yallle BBIABIAITCA Y
HeOepeMEeHHBIX JKEHIVH U MYX-
YMH II0C/Ie JIeYeHUs OHKOJIOTMYe-
CKMX 3a00/1eBaHUI MHTMOUTOpAMU
VEGE HecMoTps Ha 3Ty TecHyIo
CBs3b, pe3yIbTaTbl  VICCIENOBaA-
HUJI CBUJETEbCTBYIOT O TOM, 4TO
ypoBHuU MatepuHckoro SFLT1 u
PIGF oxasanuch emMHCTBEHHBIMU
CKpPOMHBIMU NIPEAMKTOPaMM IIpes-
KJIaMIICUM, XOTS X COOTHOIIEHNE C
HPeNUKTVBHON TOYHOCTBIO U KJIM-
HIYeCKVM IIpMMeHEeHNeM COOTHO-
menus sFlt-1/PIGF (coorHomenne
KOHLIEHTpALMil B KPOBMU JIBYX Ger-
KOB: pacTBOpUMON fms-11ogo6HOI
Tupo3uHKMHa3b-1 [sFlt] u manen-
tapHoro ¢axrtopa pocrta [PIGF])
0CTaeTCs 10 KOHIIA He YCTAaHOBJICH-
HBIM.

JABnsgerca MM COOTHOLIEHME
sF1t-1/PIGF mpegukropom mpes-
K1amMncumn?

YuurTeiBas OTCYTCTBME IIPO-
GUIAKTIYECKOTO JIeYeHVs, 3a VUC-
KII0OYeHNeM MIHMMATIbHO 3ddex-
TUBHOI Tepamuu C IpUMeHEeHVeM
HI3KOJI O3Bl aCMpPIHA, HanbOb-
IIasl MpaKTIdecKas [IeHHOCTDb Map-
Kepa IpesK/IaMIICUM 3aK/TI09aeTCs
B CIIOCOOHOCTM pasjnyaTbh Heus-
OeXHYIO ITPESK/TAMIICHIO OT HEIpo-
rpeccupyolen Ui MeHee TsKe-
JIBIX TATOTOTMYECKUX COCTOSHUIA,

'._ﬁ - !h
. /l b "

TaKMX KaK XpOHMYeCKas VJIN recTa-
L[MIOHHAas apTepuajbHas TUIIEPTEH-
susa. Hanmpumep, 3adactyio jgocTa-
TOYHO C/IOKHO IIPOTHO3MPOBATh
MPE3KTAMIICUIO Y JKEHIIVHBI, Y KO-
TOPOJ OBV OOHApPYXKEHBI IIOBBI-
IIEHHOE apTepuanbHOE [aBJICHNE
WIM MMHUMAaJIbHasA NPOTENHYPHUS.
B sTtom cny4ae KpaiiHe IIONE€3HBIM
OKasajicA OBl TeCT, KOTOPBIil Ipes-
CKkasaym OBl PUCK MAaTEPUHCKON U
IIepMHATa/IbHON CMEPTHOCTH, a
TaK)Ke KaKOMy IAIVIeHTy Heo0Xo-
IUMO, a KakoMy He TpebyeTcs Me-
AVILIVHCKOE BMEIIATENbCTBO.

B xope HemaBHO IIpOBEEHHO-
ro0  MEXJYHapOJHOIO  IIPOCIEK-
TUBHOTO MHOTOLIEHTPOBOTO Ha-
O/moaTeNbHOTO VICCIIENOBAHNA
PROGNOSIS wnccnegoBarenn mo-
IBITA/JINCh HAWTM OTBETHI Ha JIaH-
HbIE€ BOIIPOCHI IIyTe€M ONpeeeHN A
U IpoBepky cooTHomeHus sFlt-1/
PIGF B chiBOpoTKe KpOBHU, IpO-
THO3MPYIOLLIETO OTCYTCTBUE IIpe-
9KJIaMIICUI B TedyeHue 1-11 Hemenu
OepeMeHHOCTI WM ee Haludue B
TeyeHUM 4-X Heflellb OepeMeHHO-
CTU y JKEHIIVH C INpU3HAKaMU U
CUMIITOMaMM, IIPEJIIOI0XKNATENTbHO
yKasplBaOIMMyu (HO He SBJISIO-
IMMUCS AMAarHOCTUYECKMMM) Ha
3TO IIaTOJIOTMYECKOE COCTOSAHME.
[IpenmonoxXnuTenbHO  yKas3blBalo-
VMY IPU3HAKaMM  CYMUTANINChH
OJIHOIUIOJHbIe GepeMEeHHOCTY IpU
Ha/IMYMM OJHOTO winm Oojnee u3
C/IelyIOLVIX HAapyLUIeHNUIT B IIE€PUOL,

KLU
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npopaosKeHne, Havyasno Ha cTp. 3-4

MeXJy 24-37-i1 HeenAMI: o4Yepes-
HO€ IIOBBILIEHNE apPTEPUATbHOTO
masneHus < 140/90 mm prt.cT., HIO-
BTOPHOE BbIAAB/IEHNE IPOTEVHYPUN
(kpoMe < 2+) Ha MHOVKATOPHON
IIOJIOCKE, @ TaKXK€ Pe3y/IbTaThl Ja-
0OpaTOpPHOJ AMAarHOCTUKM IIped-
K/IaMIICUJ, HE OTBEYalllye CTPO-
ruM KputepuaMm cuagpoma HELLP.
K cyrrectuBHBIM CMMIITOMaM IIpe-
9K/IaMIICUV OTHOCU/INCH OTEKH, TO-
N0BHas 60J1b, HapylIeHVe 3peHNs U
pe3Koe yBenudeHye Macchl Tea.

B xoroprHOM uCClIeNOBaHUN,
B KOTOpOM IpuHsAIM y4actue 500
KEHIVH, aBTOPbI  UMIeHTUU-
nupoBam coorHomeHue sFlt-1/
PIGF 38 kak onrtmmanabHOe IpO-
THOCTMYEeCKOe 3HaueHue. [lanee
OBIIM TIpENCTaB/IEHBl Pe3y/IbTaThl
BA/IMJALIOHHOTO MCCIEOBAHNA C
ydacteM 550 >KeHIIVH, COITIACHO
KOTOPBIM pedepeHCHOe 3HadyeHue
< 38 yKasplBajl0 Ha OTCYTCTBUE
NpesKIaMICUM  WIM  CUHJpPOMa
HELLP Ha mpoTskeHuM criemymo-
1ieit Heflenn (T.e. HETATMBHASA MPO-
THOCTMYECKas LIEHHOCTDb) Y 99,3%
>kenuH (95% IOU: 97,9-99,9), B TO
BpeMs KaK 3HadyeHue Bbille 38 CBU-
IEeTeNbCTBOBAJIO O JAMAarHO3e Ipes-
Kmamncyy v cuagapoma HELLP B
TedeHue 4-X HeJelb Py MOI0XKM-
Te/IbHOV IIPOTHOCTUYECKOM IJ€HHO-
ctu B 36,7% (95% [V: 28,4-45,7),

-

FCTLIHLIN .
s Jaap.

BHE G

9yBCTBUTENBHOCTN  66,2%  (95%
OV 54,0-77,0), crnenuduaHoCTH
83,1% (95% IW: 79,4-86,3). Cunb-
HBIMJ CTOPOHaMM JJAHHOTO VICCTIe-
JIOBaHMs ObUIM Ha/IM4ye UCIBITYe-
MOJI TPYIIIBI ¥ IPYIIIBI IPOBEPKI,
a Taxke uX OOJBIION pa3Mep BbI-
OOpKU.

OpHako, cormacHO NpyUMeYaHu-
AM K CTaTbe, JaHHbIE Pe3y/IbTaThl
OTHOCATCS TOJIBKO K HAaCE/ICHNUIO 13
TPYIIIbI BBICOKOTO PMCKa, B OCHOB-
HOM K €BPOIIeJICKOMY HaceTeHII0
C OJHOIUIONHBIMY OepeMeHHOCTs-
MM, ¥l He MOTYT OBITb IPUMEHEHBI
K CMELIaHHO PacOBOII IO LA
VUL TIAIIMIeHTKaM C MHOTOIUIOf[HBI-
M1 6epemenHoctsamu. boree Toro,
CIIOHCOPOM JVICCTIEIOBAHUA BBICTY-
IaJI IPOM3BOANTENb AMATHOCTIYe-
ckoit wiardopmbl. MbI He uUMeeM
flake IpefCTaB/IeHNs, YIydllaeT
NN [eVICTBUTENIHO COOTHOLIEHME
sFlt-1/PIGF marepuHckue n nepu-
HaTaJIbHbIE MICXO/BI TNOO CHIDKAET
pacxoppl (T.e. IOBBIIIAET IIEHHOCTD
aKyImepcko nmomom). Tem He Me-
Hee, TAaKOI IIOAXO[ ABJISAET coboil
nepBoe IIPaKTU4ecKoe IpUMeHe-
HJ€ Y/Ty4IIeHHOIO IIOHNMMAaH T1a-
TOTeHe3a 3a00/IeBaH.

BaxHo 3HaTh!

MbI Bce mnybke HauMHaeM IIO-
HIMAaThb STUOJIOTUIO ¥ IIATOTEHE3
npeskaMIcuu. Tak Kak y Hac Io-
SBJISIETCS BCe OOJIblIle TaHHBIX Ka-
caTelIbHO IMaTOreHe3a 3TOr0 TABHO
CYIIECTBYIOI[ETO B aKyIIepCTBe
U TUHEKONOTMM I1aTOJIOIMY€eCKO-
TO COCTOSHMA, 6e3yCIOBHO, OYAyT
OOHapy>keHbl ~ JOIIOJIHUTEIbHbIE
Mapkepsl. K npumMepy, HeflaBHO MBI
COOOLIMIM O TOM, YTO BBICOKME
KoHLeHTpauuyu NK-kn1eTok xemo-
KVHOB MHTepQepOoH-raMMa-NHJY-
nupyemoro 6enka 10 (IP-10) mo-
KeT MapafloKCaIbHBIM 00pasom
MPEnsATCTBOBATD ITOTIOTHEHWIO

myna MaTouHbIX NK-K/1eToK, a Tak-
ke noBbilieHye [P-10 B ceiBOpOTKe
Marepy BO BpeMs IepBOr0O TpUMe-
cTpa 6epeMeHHOCTI MOXKET YKa3bl-
BaTb Ha PasBUTHUE MPEIKTAMIICUIL.
JlaHHOe ¥CccefoBaHMe MOKa3bIBa-
eT, 4TO BelleCTBa, CIIOCOOCTBYIO-
Iy TTOIIOJTHEHWIO ITy/Ia MaTOYHBIX
NK-Kk71eToK, MOIryT HOATBEPANUTD
3¢ (PeKTNBHOCTD IOAXOfAa K IpO-
¢dbunakTuke 3a00MeBaHMA.

PREECLAMPSIA

foundation

Preeclampsia has been called
the “great masquerader” and the
“disease of exceptions” because
of its complex, varied, and often
insidious presentation. The
disorder can evolve slowly during
the course of the third trimester or
present with sudden, catastrophic
ferocity when puerperal eclampsia
strikes a previously asymptomatic
woman following an uncomplicated
pregnancy. It can be associated
with fetal growth restriction and
macrosomia, and with small
placentas and large ones. It can

npopgomkKkeHne Ha CTp. 6
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strike obese, older, hypertensive
multiparas and athletic, young,

healthy nulliparas.
In a bow to preeclampsia’s
protean manifestations, the

American College of Obstetricians
and Gynecologists recently offered
a new definition of the disorder
that dropped the requirement for
proteinuria. Of note, while our
century-old schedule of prenatal
visits was designed for early
detection of this potentially lethal
condition, many patients we suspect
of developing the disorder never
meet the definition, while others
can have fulminant presentations a
week after a normal prenatal visit.

What is needed is a highly
predictive,  anticipatory,  and
inexpensive diagnostic test to guide
management. Despite a flurry of
candidates including blood pressure
“roll-over” tests, measurements
of circulating prostacyclin, nitric
oxide, endothelin and fibronectin
levels, and more recent efforts to
exploit proteomic and metabolomic
analyses, none has proven reliable
and/or practical.

The pathogenesis of
preeclampsia

Despite decades of study, we
are still searching for the exact
cause of preeclampsia. However,
this etiological fog is beginning to
lift. The anatomic sine qua non of
the disorder is impairment of the
normal remodeling of uterine spiral
arteries that occurs during the first
20 weeks of pregnancy. Recent
evidence  suggests that this
phenomenon may be linked to
reduction in specialized uterine
natural killer (NK) cells and an
increase in activated macrophages
mediated by periconceptional

% Menuunucknii 6ronnerens Ne 6 Vionb 2016 ron

endometrial and/
or uterine vascular
inflammation.

The cause(s) of
this inflammation
remain conjectural but
likely accompany the
collection of clinical
settings and conditions
long associated
with  the disease.
These include aberrant maternal
immune responses to paternal
antigens (in younger nulliparas),
chronic hypertension with or
without concomitant vascular or
renal disease (in generally older
multiparas), severe obesity, and
autoimmune diseases.

Regardless of the trigger, the
net effect of this impaired vascular
remodeling is a  progressive
relative or absolute reduction in
uteroplacental blood flow. But
how 1is this placental “problem”
linked to maternal manifestations
of the disease that can include
hypertension, vasospasm,
endothelial cell damage, increased
platelet turnover, and hemolysis, as
well as renal, hepatic, pulmonary,
cardiac, and cerebral dysfunction?

For decades, the link between
uteroplacentalvascularinsufficiency
and these maternal sequelae
remained undiscovered.  Then
in 1998, Clark and colleagues
first demonstrated that placental
trophoblast cells released a soluble
form of the receptor for vascular
endothelial growth factor (VEGF),
known as sFlt-1. A couple years
later, Vuorela and associates
detected elevated levels of sFlt-1 in
the amniotic fluid of preeclamptic
women. In 2003, Sugimoto et
al. observed that intravenous
injections of anti-VEGF antibodies

|
_.... 1’
@< .

or sFlt-1 in a murine model caused
proteinuria and glomerular changes

reminiscent of the glomerular
endotheliosis seen in human
preeclampsia.

The  major  breakthrough

occurred in 2004, when Levine
and colleagues conducted a
nested case-control study and
reported that circulating sFlt-1
levels normally increased across
gestation while levels of a placental
pro-angiogenic  growth factor,
PIGF, decreased during the last 2
months of pregnancy and that these
physiological changes occurred
earlier in women destined to
develop preeclampsia. Hypoxia was
subsequently shown to be the driver
of these antiangiogenic placental
changes. Thus, increased levels of
sFlt-1, and perhaps decreased PIGF
levels, appear to provide a crucial
link between the pathognomonic
placental lesion in preeclampsia
and its maternal manifestations.
Directsupport for the connection
then came from an unlikely source:
the fundamental maternal features
of the disorder — hypertension,
proteinuria, renal dysfunction,
increased platelet turnover, and
hemolysis — are commonly elicited
in nonpregnant women and men
undergoing treatment for cancer
with inhibitors of VEGE. Despite
this robust pathogenic relationship,
studies of maternal sFLT1 and PIGF
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levels have shown them to be only
modestly predictive of preeclampsia
and, although their ratio adds to
predictive accuracy, the precise
clinical utility of the sFlt-1/PIGF
ratio remained to be established.

Can the ratio of sFlt-1 to PIGF
predict preeclampsia?

Given the absence of preventative
treatments beyond  minimally
effective low-dose aspirin therapy,
the greatest practical utility of a
marker of preeclampsia would be
its ability to differentiate impending
preeclampsia from nonprogressive
or less-pathological conditions
such as chronic and gestational
hypertension. For example, it is
often difficult to decide how to
triage a woman found to have
increased blood pressure or
minimal proteinuria. Should she
be delivered if at term or given
corticosteroids and hospitalized if
preterm? A test that predicted risk
for maternal or perinatal morbidity
or who did or did not require
medical intervention would be very
helpful.

Arecentprospective, multicenter,
international observational study
(PROGNOSIS) sought to help

answer these questions by deriving
and validating a serum sFlt-1/PIGF
ratio that was predictive of the
absence of preeclampsia within 1

week or its presence within 4 weeks
in women with signs and symptoms
suggestive but not diagnostic of the
disorder. Suggestive signs included
having a singleton pregnancies
between 24 to 37 weeks with 1 or
more of the following: new elevation
in blood pressure < 140/90 mmHg,
new proteinuria but < 2+ on
dipstick, and preeclampsia-related
laboratory findings not meeting
strict criteria for HELLP syndrome.
Suggestive  symptoms included
edema, headache, visual changes,
and sudden weight gain.

In a development cohort of 500
women, the authors identified a sFlt-
1/PIGF ratio of 38 as the optimal
predictive cut-off value. They then
performed a validation study with
another 550 women and found
that a cut-off < 38 was associated
with the absence of preeclampsia or
HELLP syndrome in the next week
(ie, a negative predictive value) in
99.3% (95% CI: 97.9-99.9) of such
women, while values above 38 were
associated with the diagnosis of
preeclampsia or HELLP syndrome
within 4 weeks with a positive
predictive value of 36.7% (95% CI:
28.4-45.7), a sensitivity of 66.2%
(95% CI: 54.0-77.0), and a specificity
of 83.1% (95% CI: 79.4-86.3).
Strengths of this study included the
use of both discovery and validation
cohorts and its large size.
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However, as an accompanying
editorial notes, these findings
apply only to a high-risk, mostly
white population with singleton
gestations and cannot be extended
to the general population of mixed
racial composition or patients with
multifetal gestations. In addition,
the study was sponsored by the
maker of the diagnostic platform.
We also have no idea whether use of
sFlt-1/PIGF would actually improve
maternal and perinatal outcomes
or reduce costs (ie, add value to
obstetrical care). Nonetheless,
this approach represents the
first practical application of our
improved understanding of the
pathogenesis of the disease.

Take-home message

Ourunderstandingoftheetiology
and pathogenesis of preeclampsia
is increasing. As we continue to
unravel the pathogenesis of this
ancient obstetrical nemesis unique
to humans, additional markers
will no doubt be discovered. For
example, we have recently reported
that high concentrations of the
NK cell chemokine interferon-
gamma-inducible protein 10 (IP-
10) may paradoxically impede
uterine NK cell recruitment and
that  first-trimester  elevations
in maternal serum IP-10 may
predict subsequent development of
preeclampsia. This study suggests
that agents that facilitate uterine
NK cell recruitment could prove a
powerful approach to preventing
the disease.

Author: Charles J. Lockwood, MD, MHCM

Original article:
http://contemporaryobgyn.modernmedicine.com/contem-
porary-obgyn/news/editorial-incremental-progress-predict-
ing-preeclampsia
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EAS/EFLM PEKOMEHAYIOT PYTMHHOE MCITOAB3OBAHME
CbIBOPOTKMN KPOBM HE HATOILHAK AAA OITPEAEAEHN A
ANITNMAHOIO ITPODPUAA
USE NONFASTING BLOOD FOR ROUTINE LIPID PROFILES, SAYS EAS/EFLM

EBpomneiickoe 061jecTBO 1O 13-
ydeHuto artepockieposa (EAS) n
EBpormerickass Qemepauns KIMHU-
4eCKOyl XMMUU U 1abopaTopHOI
mepyuyHbl (EFLM) pekomeHAyOT
UCIIONB30BaTh «00pasIbl  KPOBU
B3ATble 0e3 IpeABapUTEIbHOTO
TOTIOflaHMA I/I1 PYTUHHOTO OIIpe-
JleTIeHVIA ININJIOB IUTa3Mbl KPOBI»
(ob1rero xomecTepyuHa, X0neCTepu-
Ha JIMIIONIPOTEVMHOB HU3KOM IIOT-
Hoctu (JIHII), xonecrepuna numo-
IPOTEMHOB BBICOKON IIOTHOCTH
(JIBII) u Tpurmmuepupnos). Takoe
UX COBMECTHOE 3asBJIeHME ObLIO
onybnukoBaHo 26 ampens 2016
roa B xypHane «European Heart
Journal».
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OKCIIepTbl BOCBMIU  €BpPOIIENi-

cKux cTpal, Asctpanuu u CIIA u3
MeXIYHapOIHON paboyeil TPYIIIIbI
II0 COCTABJIEHMIO PEKOMEHJALINIA
HNOACHWU/IY, 4TO B3ATHINI HE HATO-
IIaK aHa/Iu3 C/leflyeT HOBTOPUTD
HaTOIaK, €C/IY YPOBEHb TPUITIN-
LepUJOB MpEBbINIAET 5 MMOJb/N
(440 mr/mm), a rIaBHOe, IaIleH-
TOB C 3KCTPEMA/IbHO BBICOKMMMU
YPOBHAMM TPUITIMLEPUOB WU

xonecrepuna JIHII crmepyer
HEeMEJICHHO HAIIPaB/IATh B
CIlellMa/M3MpOBaHHble  I[eH-
TPbI, 3aHUMAIOIIVIECS MU/
HBIMJ HapYIIEHUAMI.

Kpowme Toro, B mabopatop-
HBIX 3aK/TIOYEHMAX BBICOKIE
MOKa3aTe/N JIUIMIAHOTO IIPOo-
buns JOMKHBL 00s3aTe/IbHO
BBIIENATBCA  CIIEIMa/IbHON
MapKMPOBKOIL.

«5] yBepeH, Korma B OOBIINH-
cTBe sabopaTopmil BCero Mupa
IpeKpaTAT IIpefjlaraTb MalyeH-
TaM BO3JI€PXKVMBATHCA OT efbl IIepert
CHadeil aHamM3a, JMUIUABL OYAYT
OIpefieNATbCA Yy OONbILIETO YNCTIA
JIOfiell, YTO B pe3ynbTare pacllu-
PUT BO3MOXKHOCTY TIPOPUIAKTUKIA
CEepHEYHO-COCYUCTBIX 3aboeBa-
Huit (CC3)», — coobum Byt
aBTOp peKOMeHpaIii oktop bop-
re Hoppectraapy us 6ompHMIEI
KomeHrareHckoro  yHuBepcuTeTa
XypHany «Medscape».

JIJarckoe 00I1eCTBO KIMHUYE-
CKOJl ~ OMOXMMMM  peKOMEeHJyeT
PYTMHHOE OIIpefieJieHVe JUINJOB
KpoBi He Haromak ¢ 2009 ropa,
ykasblBasi Ha  HEOOXOAMMOCTD
HOBTOPHOTO OIIpefie/IeHNsA HaTo-
I[aK IpY YpOBHE TPUIIUIEPUIOB
Bbimie 4 Mmmosnb/n (350 mr/mn), 94TO
AB/IAETCA CTAaHIAPTOM K/IVMHIYe-
ckoll nmpaktuku B anum. B 2014
TOJy aHAJIOTMYHble peKOMEH/allV
ObUIM TpUHATH B BenmukoOpura-
07078

B pexoMeHpanuAx AMepUKaH-
CKOJl  KOJUIeTMM  KapAMOJIOroB/
AMepyuKaHCKOIl ~ KapAmoyIormde-

'| |

ckoit accorpmanunu (ACC/AHA) or
2013 ropma, HampoOTWMB, OIpeferie-
HII€ IMIN/IOB HAaTOIAK YKa3aH Kak
IPEeNIIOYTUTE/NbHbBIV BAPMAHT, XOTSA
IIPOBEJEHNE aHa/M3a He HATOLaK
TO>XX€ BO3MOXXHO.

HackonmpKo faHHbIE peKOMeH/ja-
1y 671U3KM K peaibHOCTI? JJOKTOP
Heiin Ix. Ctoyn MeguunHckoit
mkonel  Peitn6epra Cesepo-3a-
IaJHOrO yHUBepcuTeTa B Umkaro
(wrat Vmmmuoiic, CIIA), npence-
faTenb pabodeit IPYMIBL 110 IpaK-
TUYECKMM peKOMeHJaIusaM Ame-
PUKAHCKO KOJIIETUM KapANOIOrOB
(ACC)/AMepuKaHCKOIl KapAMoIo-
riudeckoit acconuanyy (AHA) pac-
ckasan xypHany «Medscape», 410
B GOJIBIIHCTBE C/IyYaeB /IS OIIpe-
felleHNsi JIMIMAOTPaMMbl  Bpaun

MOTYT MCIIO/Ib30BaTh CHIBOPOTKY
KPOBJ H€ HaTOLJAK, €C/IM OHM CTa-
BAT Hepef co0oil 3amady OLIEHUTDb

FTLIHLING:
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PUCK CEpHEeYHOro NpUCTyIa U WH-
Cy/IbTa y JAHHOTO MALVIEHTA.

Hosple kxnuHMYecKne moKasa-
TebCTBA

B KOHCeHCycHOM 3asAB/lIeHUM
paccMaTpMBaIOTCA  KIMHUYECKMe
IIOCTIE[ICTBMA VICIIONIb30BAHUA B34-
TOJI He HAaTOI[AK VIV HaTOLIAK KO-
BI JIJIA OTIp€ieNIeHN s IMIU0TpaM-
MBI

[IperMymiecTBa  MCIIONbB30OBa-
HUA KPOBM, B3ATON HE3aBMCUMO
OT BpeMEHU IIOC/IefHEro IpuemMa
MY, 3aK/II0YAI0TCA B TOM, YTO
OpuIleAII/e Ha IpUeM K Bpady
IIOCTIe €flbl MAIME€HThl He TOJIKHBI
IPUXOIUTh €lle pa3 CHeLMaTbHO
nnda cpaun kposu. Kpome Toro, oT-
CyTCTBUE TpeOOBaHMA BO3JeEpXKa-
HUA OT YXKMHA C IIPOILJIOro Bedyepa
IpUBEJET K CHIDKEHUIO HaIlIbIBa
NAlIeHTOB B T€YeHUE YTPEHHETO
IpyeMa, a TakKXe CHUSUT Harpys-
Ky Ha Bpayeil, KOTOPbIM peXKe HaJjo
OymeT OTC/IeXNBAaTh IOBTOPHbIE
Ppe3y/bTarThl.

C zpyroit CTOpOHBI, BO MHOTMX
K/IMHNYECKUX MCCIEIOBaHNAX, Ha
KOTOPBIX OCHOBBIBAIOTCSI PEKOMEH-
JlalVM, VCIONb30Ba/M 0OpasIbl
KpPOBU, B3sATble HaTOIAK. A TIOBbI-
HIeHNEe YPOBHA TPUITIMLEPUTIOB,
KOTOpO€ OTMevaeTcs, KaK IpaBu-
710, TIOCTIe YIOTpeOIeHNsT XXUPHO
IUIIY, MOXKET 3HAUYMTEIbHO MCKa-
3UThb pacyeT KOHIIEHTpaluM XOJle-
crepuHa JIHII mpu ncnonb3oBanun
dbopmynsr OpupeBanbia.

ITIo cnosam pokropa Hoppect-
raapja, HOBblE [I0Ka3aTe/lbCTBa,

KT LI
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Hakonnexue xonectepuHa B COCyAUCTON CTEHKE —

aTrepocKnepoTuyeckas onswka

20 net

10 ner

30 net| |40 net

MIO/Ty4Y€HHbIE B XO/l€ IIPOBENEHHBIX
B Kanage, CIIIA mn lanum mccne-
moBanui ¢ ydactuem 300 000 ma-
LIMEHTOB, IOKa3ajau, 4TO M3MeHe-
HUA KOHIEHTpAaUuil JUIUAOB U
JIUIIONIPOTEVHOB B OTBET HA NpUEM
NIPUBBIYHON [ NALMEHTOB MUIA
He ObUIM KITMHNYECKN 3HAYVMbBIMIL.
PesynbTarhbl eme ofHOrO HeJaBHO
NIPOBEJJIEHHOTO MICC/IeIOBAHMS TaK-
K€ CBUJIETE/IbCTBYIOT O TOM, YTO
Kak npu pacdere JIHII, Tak u npu
IpsAMOM €Tr0 OIpefeNIeHUN IOIy-
JaeMble Pe3ylIbTaThl IpU OIpefe-
JIEHUU HATOIIAK U TIOC/TE bl OBIIN
MIPAaKTUYECKV OfVIHAKOBBIMM.
«Kmmuanyeckuin ompiT B aHun
or 2009 roma moxasbpIBaeT, 4TO Y
6omee yem 5000 rocmmTanusupo-
BAHHBIX MAIIEHTOB YPOBHU TPUT-
ULEPULOB, U3MEPEHHbIE B Pa3HOe
BpeMs (HATOIaK M IOCTIE efbl),

OKa3a/iCh ONMHAKOBBIMU, B TOM
qJIC/Ie Y MallIeHTOB C 9KCTpeMaJb-
HO BBICOKMM YpPOBHEM TpUITIUIIE-
puaoB 1 AuabeToM», — mO06aBUI
TOKTOP.

«Hecmorps Ha TO, 4TO CpefiHee
pasnauune MeXAY OIpefenseMbIM
HaTOI[AK M He HATOLIAK YpOBHEM
xonectepuHa JIHII cocraBnser,
HallpyuMep, IuUilb 8 MI/[a, y OT-
IeMbHBIX JIIOfiell 3Ta pasHUILA MO-
>KeT OBITb 3HAYUTEIbHO OOJIbIIEe»,
— 3aAB/AeT foKTop. Onpenenexnne
JUIKAIOB HE HATOIAK BO3MOXKHO,
eC/U CbefleHHas MUINa Cofiepykana
MeHee 15 . xupa. «f yBepes, 3To
CTaHET HOBOJ TEHJEHIVEeN OIlpe-
JeNleHNsl JIMINUAIOB, TpeOylomei
HEKOTOpoil paboThl 0 MHPOPMU-
POBAHMIO Hace/leHUs O TOM, 4TO He

npopgomKkeHue Ha cTp. 10
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crefyeT NPUXOAUTD Ha aHA/INU3 T10-
CJIe IIpyeMa OY€Hb KVPHOM IUII».

IIpakTyeckoe 3HaYeHNUE

ABTOpPBI KOHCEHCYCHOTO 3asB-
JIEHUA TOBOPAT O TOM, YTO OIIpefie-
JIeHVe INIINTOB He HATOIIAK MOXKeT
PYTVMHHO UCIIONb30BaTbCs B OOJIb-
HMIMHCTBE KJIMHUYECKUX CUTYa-
LIV, BK/IIOYasi IIEPBUYHBIN TECT HA
oIIpeie/ieHyIe IUIIMIHOTO IpOopUIA
y M000ro MalyeHTa; AiA OLeHKU
pucka CC3; y manjueHToB C OCTPbI-
MU KOPOHAapHBIMU CHHJIPOMAaMIU;
y IeTeil; y Mul, KOTOpble IPeAIo-
YUTAIOT CAABaTh AHAIU3 VMMEHHO
TaKUM 00pasoM; y MHalJeHTOB C
nuabeToM (Y4MTBIBAs PUCK TMIIO-
[JIKeMUN); Y HOXWIBIX, a TaKKe
y HaIYieHTOB, KOTOpble IOTYy4aloT
MeJVIKaMEHTO3HYIO TepaIlnio.

OpHako rojnofaHyue MOpoit ObI-
BaeT HEOOXONMMBIM, KaK IOSCHMU-
M 3KCIepThl pabodell TIPYIIIBL.
Hanpumep, B cy4asx ¢ BBICOKMM

YPOBHEM TPUITMIEPUAOB He Ha-
TomaK >5 mMMonb/n (440 mr/mn)
WIM paHee IMATHOCTUPOBAHHON

TUIEPTPUIINLIEpUgeMIen (xor-
lla TALVIEHT Y>Ke HaO/momaeTcsa B
Creuyanu3MpoOBaHHON JINIIVHOM
K/IMHJKE); y TMALEeHTOB B NePUOS
BBI3IOPOBJIEHN TI0C/I€ BbI3BAHHO-
IO IAHKpeaTUTa C BBIPAKEHHBIM
BBICOKMM YPOBHEM TUIIEPTPUIIN-
nepujeMuenl WM y Tex, KTO Ha-
YMHAeT JjedYeHle BBI3bIBAIOIIVIMMI
TUIEPTPUITMLEPULEMUIO  TIpeMna-
paTamy; a TaKXe B TeX Clydadx,
KOIZla JIMMNABL OIPENeNAITCA Ofi-
HOBPEMEHHO C JPYIUMU OMOXUMM-
YeCK/MMM ITOKA3aTelIAMN, KOTOpbIe
TpeOyIOT OIpefe/leHNsI HaTOLIAK
VULV B YTPEHHME 4achl (IpUMepoM
MOTYT CIIy>KUTb OIIpefie/IeHNe ca-
Xapa KpOBU WM TepaneBTUYeCKNI
JIeKapCTBEHHBIVI MOHUTOPVIHT).

Use Nonfasting Blood for
Routine Lipid Profiles, Says EAS/
EFLM

COPENHAGEN, DENMARK
— The European Atherosclerosis
Society (EAS) and the European
Federation of Clinical Chemistry
and Laboratory Medicine (EFLM)
recommend that «nonfasting blood
samples be routinely used for the
assessment of plasma lipid profiles»
(total, LDL, and HDL cholesterol
and triglycerides) in a joint
statement that was published online
April 26, 2016 in the European
Heart Journal.

The  international  writing
committee of experts from eight
European countries, Australia,

and the US add the caveats that
clinicians should consider repeating
a nonfasting lipid profile test with a
fasting test if plasma triglycerides

Y

Ifcc

International Federation
of Clinical Chemisiry
and Laboratory Medicine

are above 5 mmol/L (440 mg/
dL), and importantly, they should
immediately refer a patient with
life-threatening or extremely high
concentrations of triglycerides or
LDL cholesterol to a lipid clinic or
a physician who specializes in lipid
disorders.

Moreover, laboratory reports
should flag abnormally high
nonfasting lipid values.
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USE NONFASTING BLOOD FOR ROUTINE LIPID PROFILES,

SAYS EAS/EFLM

EAS/EFLM PEKOMEHAYIOT PYTUHHOE MCITOAB3OBAHME ChIBOPOTKM KPOBM HE

HATOLIAK AAA OITPEAEAEHNA AUTIMAHOTO ITPODPUNAA

npoao/mKeHne, Havyasno Ha cTp. 8-10

«I hope that most laboratories
in the entire world will stop
asking patients to fast before lipid
profile testing, as this might make
more people have cholesterol and
triglyceride measurements [and]
ultimately, together with their
doctor, facilitate focus on prevention
of cardiovascular disease,» lead
author Dr Berge G Nordestgaard
(Copenhagen University Hospital,
Denmark) told heartwire from
Medscape in an email. «People
with objections should read our
consensus statement,» he said.

In 2009, the Danish Society
for Clinical Biochemistry
recommended that routine lipid
profiles be measured in nonfasting
blood samples with the option of
doing a repeat test if triglycerides
were above 4 mmol/L (350 mg/
dL), and this has been standard
clinical practice in Denmark since
then. Similarly, in 2014 UK NICE
guidelines recommended  this
practice.
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In contrast, the 2013 American
College of Cardiology/American
Heart Association (ACC/AHA)
Task Force on Practice Guidelines
recommended that a fasting blood
sample is «preferred» for lipid
testing, although a nonfasting blood
sample could be used.

But are the recommendations
really so far apart? Invited to
comment, Dr Neil ] Stone (Feinberg
School of Medicine, Northwestern
University, Chicago, IL), chair
of the 2013 American College of
Cardiology (ACC)/American Heart
Association (AHA) Task Force on
Practice Guidelines, told heartwire
that according to the guideline risk
estimator, «clinicians most of the
time can use nonfasting lipids if
their question is, ‘What is the risk
of heart attack and stroke for this
patient?’

«I would argue that all of us
are saying very close to the same
thing. It really does depend on the
question you're asking,» he said.

New Clinical Evidence

The consensus statement aimed
to evaluate the clinical implications
of using nonfasting vs fasting blood
samples for lipid profiles to guide
clinicians and laboratories.

The advantages of a determining
lipid profiles in a nonfasting blood
sample are that patients who have
not fasted do not have to make
another appointment to have their
blood drawn, the statement authors
note. By not requiring an overnight
fast, the crowd of patients showing
up in the morning for a blood test is
lessened, and physicians are spared
from having to track down repeat
tests.

On the other hand, fasting
samples have been used in many
clinical trials that inform guidelines.
And the increase in triglycerides
that occurs after eating a fatty meal
has been thought to greatly affect
the calculation of LDL cholesterol
using the Friedewald equation.

npoaosmKeHve Ha cTp. 12
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USE NONFASTING BLOOD FOR ROUTINE LIPID PROFILES,

SAYS EAS/EFLM

EAS/EFLM PEKOMEHAYIOT PYTUHHOE MCITOAB3OBAHME CbIBOPOTKM KPOBM HE

HATOLIAK AAA OITPEAEAEHNA AUTIMAHOTO ITPODPUNAA

OKOHYaHune, Haya”no Ha cTp. 8-11

New evidence from more than
300,000 patients in studies from
Canada, the US, and Denmark
has shown that that the change in
lipids and lipoproteins in response
to people’s habitual meals is not
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clinically significant, Nordestgaard
said. Moreover, other new data show
calculated or directly measured
LDL cholesterol is similar whether
a person fasts or not.

In addition, «experience from
Denmark since 2009 shows that in
more than 5000 hospital patients,
triglyceride levels measured in the
same individuals at two different
occasions (fasting and nonfasting)
gave similar results, even at very

high triglycerides and in those with
diabetes,» he noted.

Nevertheless, «while the mean
average numbers for fasting and
nonfasting LDL cholesterol, for
example, were only 8 mg/dL

apart, those are means,» and this
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difference can be much greater in
some individuals, Stone pointed
out. A nonfasting sample could be
used if the patient has just eaten a
meal with less than 15 g of fat, he
said. «I think there’s going to be a
gradual trend to see more and more
nonfasting [lipid tests], but it's going
to require education of our patients
to not come in after a very high-fat
meal the day of testing,» he said.

Practical Implications

The consensus statement authors
summarize that «a nonfasting
sample can routinely be used to
assess plasma lipid profiles in most
situations,» including an initial
lipid profile test in any patient; for
a cardiovascular risk assessment;
for a patient admitted with acute
coronary syndrome; in children; in
patients who prefer this; in diabetic
patients (due to hypoglycemic risk);
in the elderly; and in patients on
stable drug therapy.

However, «fasting can sometimes
be required,» they add, for
example, if a patient has nonfasting
triglycerides >5 mmol/L (440 mg/
dL) or known hypertriglyceridemia
(and is being followed in lipid
clinic), is recovering from
hypertriglyceridemic  pancreatitis
or is starting medications that
cause severe hypertriglyceridemia
or if additional laboratory tests
are requested that require fasting
or morning samples (eg, fasting
glucose or therapeutic drug
monitoring).
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