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AKTYa/IbHOCTb

* Pak M0ONIO4YHOWN Kenesbl 3aHMMaeT 1 mecTo B CTPYKType
3abonesaemoct 3HO n cmeptHOCTU OT 3HO Yy KEHLLMH.

* B 2018 roay sbiasneHo 70682 HoBbIx cnyyaes; 20,9% scex 3HO y
WEeHWMH; 16,2% B CTPYKType cMepTHOCTH®.



PekomeHAyemMbl anropuTM Ha3HaYeHUA aablOBaHTHON CUCTEMHOM TepanMmn B 3aBUCMMOCTU OT MONEKYNAPHO-OMON0rMYecKkoro noatuna
N CTEeMNEeHU PacnpoCTPaHEHHOCTM pakKa MoAoYHOM Kenesbl (RUSSCO 2019, AOP)

MonekynapHo-
6uonoruyecKkum
noaTun

PekomeHayemasn
aAblOBAaHTHAA CUCTEMHasA
Tepanua

JIIoMUHaNbHbIN
B (HER2
NONIOXKUTENbHbIN)

XT + aHTU-HER2-Tepanuna +
T

Mpw T1a (<5 mm) 1 NO: ToNbKo aabloBaHTHaA T; XT n aHTMHER2-Tepanua He nokasaHsl. Mpu Tlb, ¢ (>5 mm, HO
<20 mm) 1 NO: BO3MOXKHa XT 6€3 aHTPaUMKAMHOB (NakauTakcen 12 exkeHegenbHbix BBeAeHU nan DC
(nouetakcen + umknodocdamug) (4 Kypca) B coueTaHuUu € TpacTyymabom B TeueHune 6-12 mec. (c nocneayrowei
IT) (tabn. 5, 7). Mpu T2-T3 (>20 mm) vam N+: XT aHTpaumkanMHamu n takcaHamm (4 kypca AC/EC B 4 kypca
oouetakcena/ 12 exkeHefesbHbIX BBEAEHWI NakauTakcena) + aHtu-HER2-tepanus (Tpactysymab) nam DCH
(mouetakcen + KapbonnatuH (6 KypcoB) + aHTU-HER2-Tepanua (TpacTyaymab) (c nocneaytowen I'T). Nocne
3aBepuweHuna XT npogonxaerca aHTU-HER2-tepanua B covetaHum c I'T

HER2 nonox»utenbHbi
(He ntomnHanNbHbIN)

XT + aHTU-HER2-Tepanuna

Mpu Tla (<5 mm) u NO: cucTemHasn Tepanua He NokasaHa. Mpu T1b, ¢ (>5 mm, Ho <20 mm) 1 NO: Bo3morKHa XT
nakAutakcesnom (12 exxeHeaenbHbix BBeAeHWUI) unn 4 kypca DC (aouetakcen + umknopocdammua) (6es
aHTPALMKANHOB) B COMETAaHUM C TpacTyaymabom (Taba. 5, puc. 2). Mpu T2—T3 (>20 mm) uaum N+: XT
aHTpaUMKAMHaMM 1 TakcaHamu (4 kypca AC/EC [ 4 kypca aouetakcena /12 exkeHenesibHbIX BBEAEHUN
naknAutakcena) + aHTM-HER2-Tepanua (Tpactyaymab + #neptysymab) naum gouetakcen + kapbonnatuH (6 Kypcos)
+ aHTU-HER2-Tepanus (Tpactysymab + neptysymab). Mocne 3aBeplieHuns XT npogonkaertca aHTU-HER2-Tepanusa

TpOMHOWM HeraTUBHbLIN

XT c BkAoyeHnem
AHTPALUMKANHOB U TAaKCAaHOB

Mpu Tla (<5 mm) 1 NO: cuctemHan Tepanusa He nokasaHa. Mpu T1lb n NO Bo3amoxkHo nposeaeHue 4 kKypcos XT DC
(mouetakcen + #umknopochamma). Mpum T1c-T3 nam N+: XT aHTpauMKAMHamMKM 1 TakcaHamm (4 kypca AC/EC B 4
Kypca gouetakcena/ 12 exxeHenebHbIX BBEAEHWIA NaKkaMTaKkcena). B cBA3m ¢ otcyTcTBuem ybeamtenbHbIX
[aHHbIX 06 YBENIMYEHUN BbIXKMBAEMOCTU 60NbHbIX TPOMHbLIM HEraTUBHbIM, B T.4. BRCA-accoummpoBaHHbIM PMK
npv fo6aBAeHUM NPOU3BOAHBIX MAATUHbI K aHTPALMUKAMHAM U TaKCaHaM, B PYTUHHOW NPaKTUKe BKAOYEHME ITUX
npenapaToB (MPOU3BOAHbIX NAATUHDBI) B PEXUMbI aabloBaHTHOM XT He pekomeHayeTcA. C y4eToM AaHHbIX PAAa
nccnefoBaHUM 0b yBeIMYEHUM YaCTOTbl NOHbIX NATOMOP(ONOTMYECKUX PErPeccCUin NPU TPOMHOM HEFAaTUBHOM
deHoTMNe BKAOYEHME MPOU3BOAHbIX MNAATUHBI B PEXMMbI HE0aAbIOBAHTHOM XT MOXET 6bITb PAaCCMOTPEHO

B MHAUBUAYaNbHOM MOpAAKe.

JIIOMUHabHbIK A

Tonbko T B 60NbLUMHCTBE
cny4aes

HasHaueHue agbloBaHTHOM XT (B AONO/IHEHWE K aAbOBAaHTHOM IT) AOMXKHO 6bITb PACCMOTPEHO MPU HAAUUYUN
O4HOrO 13 cneayowmx GakTopos: ® 60/bluas CTENEHb PacnpocTpaHeHUA 6one3HN: — 24 NoparkeHHbIX
MeTacTa3aMu PerMoHapHbIX TMMdaTUUYecKux y310B; — 2T3; B kauectse XT pekomeHaytoTca pexxumbl AC/EC (4
Kypca) nam DC (aouetakcen + umknopocdamma) (4 kypca).

JTIOMUHaNbHbIN
B (HER2
oTpuLUATENbHbIN)

XT B 60NbLIKNHCTBE C/ly4aEeB
+IT

Mpu Tla (<5 mm) 1 NO: TonbKo agbtoBaHTHasA I'T s ocTanbHbIX 60NbHbIX (B 4OMNOAHEHWUE K aAblOBaHTHOM [T): e
npu T1b-c n NO: paccmoTpeTb HazHauyeHune XT npu G3, HU3KOM ypoBHe P, BbicokomM ypoBHe Ki67; ® npu T2 1 NO:
AC/EC (4 rypca) unmn DC (goueTakcen + unknodochamma) (4 kypca) unm CMF (Mpu NnpoTMBOMNOKa3aHUAX

K Ha3HAYEHMIO aHTPALUMUKIMHOB U TaKCaHOB) (6 Kypcos) (Tabn. 4); ® npu T3 unn N+: XT aHTpaLUKANHAMM

M TakcaHamu (4 Kypca AC/EC [ 4 Kypca aouetakcena/ 12 exxeHeaenbHbIX BBeAEHUIA NaknUTakcena).




[l030yN/1I0THEHHbIE U BbICOKOMUENIOCYNPECCUBHbIE CXEMbI NPU Tepanuu paHHero PMX

HER2- PMX

AQbIOBAHTHAA TEPANUSA
ACx4
ACx4 - Px4
ACx4 -> Px12
DCx4
ACx4

HEOAABIOBAHTHAA TEPANUA

Hokcopybuumn** 60 mr/m? 8/B B 1-i1 geHb + #Humknodochammua** 600 mr/m2 8/ B 1-11 AeHb 1 pa3 B 2 Hes, 4 upkna

AC (#aokcopybuumn** 60 mr/m? 8/8 B 1-i1 aeHb + #umknodpochamua** 600 mr/m? /8 B 1-i1 AeHb) 1 pa3s B 2 Hea, 4 umkna - #nakamtakcen** 175

mr/m2 B/ B 1-11 aeHb 1 pas B 2 Head, 4 upkna

AC (#o0okcopybuumnn** 60 mr/m? 8/8 B 1-i1 aeHb + #umnknodpochammna** 600 mr/m? 8/B B 1-# geHb) 1 pas B 2 Hea, 4 umkna - HnakauTtakcen** 80

mr/m2 B/B exxeHegenbHo, 12 BBeeHUIA

#Oouetakcen** 75 mr/m2 B/B B 1-11 AeHb + #umknodpochamma** 600 mr/m? B/8 B 1-i1 aeHb 1 pas B 3 Hea, 4 umKna

Lokcopybuumnn** 60 mr/m? 8/ B 1-i1 geHb + #umknobochammua** 600 mr/m? 8/8 B 1-i1 AeHb 1 pa3 B 2 Hed, 4 umMkia

ACx4 - Px4

AC (nokcopybuumH 60 mr/m2 8/8 B 1-11 aeHb + #umknodpocdhammg 600 mr/m? 8/8 B 1-11 geHb) 1 pa3 B 2 Head, 4 umkna - nakautakcen** 175 mr/m? 8/8 B 1-11 geHb 1 pa3s B 2 Heg, 4

LMKNa

ACx4 - Px12

AC (gokcopybumumH 60 mr/m? B/B B 1-i1 feHb + umknodocdamug 600 mr/m? 8/8 B 1-11 geHb) 1 pas B 2 Heg, 4 umkia - nakautakcen** 80 mr/m? B/B exxeHeaenbHo, 12 BBeaeHui

ACx4 - (P + Kap60)x12

AC (zokcopybuumH 60 mr/m? /B B 1-i1 AeHb + umknopocdammug 600 mr/m? B/8 B 1-i geHb) 1 pas B 2 wam 3 Heg, 4 umkna —> nakamtakcen 80 mr/m? B/B exxeHegesibHO 12 BBeAeHNUN

+ Kapb6onnatuH AUC-6 B/8 1 pa3s B 3 Heg 4 umKia

DCHx6

[Louetakcen 75 mr/m? /B B 1-11 geHb 1 pa3 B 3 Heg + kapbonnatnuH AUC-6 B/8 B 1-# geHb 1 pa3 B 3 Heg, + TpacTy3ymab 6 mr/kr (HarpysouHas go3a 8 mr/kr) B/8 B 1-i geHb 1 pa3 8 3

Hea, 6 uMKNoB

KnuHuyeckune pekomeHgaummn M3 PO no guarHOCTUKE U IEYEHUIO paKa MONOYHOM Kenesbl, 2020




[l030yN/1I0THEHHbIE U BbICOKOMUENIOCYNPECCUBHbIE CXEMbI NPU Tepanuu paHHero PMX

HR(+) HER2+ PMX

AAQbIOBAHTHAA TEPANUA

(DC + Tpactyaymab) x4
ACx4 - (P + Tpacty3ymab) x12
ACx4 - (P + Tpacty3ymab) x4

(DCH + nepTty3ymab) x 6

Touerakcen** 75 mr/m2 /B B 1-i1 menn + #umknopochamun** 600 mr/m? B/B B 1-if nenb 1 pas B 3 Hen + TpacTy3yma6™* 6 mr/kr (Harpy3odHas no3a 8 Mr/kr) B/B B 1-ii nenb 1 pas B 3 Hex, 4 1ukia;
o01Iast JIMTENbHOCTh BBEACHHUS TpacTy3ymMaba** cocrasmsier 12 mec
AC (pokcopybuumH** 60 mr/m2 B/B B 1-i1 geHb + #uuknodpochamma** 600 mr/m?2 B/B B 1-i1 AeHb) 1 pa3 B 3 Hea, 4 umkna - #nakautakcen** 80 mr/m2 B/B exeHeaenbHo, 12 BBeaeHWUI +
TpacTyaymab** 2 mr/Kr (HarpysouHas gosa 4 mr/Kkr) B/B exxeHeaenbHo 12 BBegeHui, ganee —no 6 Mr/kr 1 pas B 3 He; 06Lan A/MTeNbHOCTb BBEAEHUA TpacTyaymaba** coctasnseT 12 mec
AC (mokcopybuumn** 60 mr/m? B/B B 1-i1 geHb + #umnknodpochamua** 600 mr/m? 8/8 B 1-i1 AeHb) 1 pas B 3 Heg, 4 umkna - nakautakcen** 175 mr/m? 8/ B 1-i1 geHb 1 pas B 3 Hea, 4 umkna +
TpacTyaymab** 6 mr/Kr (HarpysouHas 4o3a 8 mr/kr) B/B B 1-11 geHb 1 pas B 3 Heg, 4 umkAa; 06Wwan A1MTenbHOCTb BBEAEHUA TpacTyaymaba** cocrasnset 12 mec
[JoueTakcen 75 mr/m2 B/B B 1-i geHb 1 pa3 B 3 Heg + KapbonnatuH AUC-6 B/B B 1-i geHb 1 pa3 B 3 Hea + TpacTyaymab** 6 mr/Kr (Harpy3aoyHas fo3a 8 mr/kr) B/B B 1-i1 aeHb 1 pa3 B 3 Hepg, +

neptysymab** 420 mr (Harpy3souHas go3a 840 mr) 8/B B 1-i1 AeHb 1 pa3 B 3 Hea, 6 LMKA0B; 061an ANUTENbHOCTb BBEAEHMA TpacTyaymaba u neptysymaba coctasnser 12 mec

HEOAAQbIOBAHTHAA TEPANWUA

ACx4 - (P + Tpacty3symab) x
12

AC (pokcopybuumH 60 mr/m? 8/8 B 1-i1 AeHb + uuknodpochammg 600 mr/m? /8 B 1-i1 geHb) 1 pas B 2 Heg, 4 Kypca —> nakautakcen] 80 mr/m? B/B exkeHegesbHO, 12 BBeaeHWI + TpacTy3ymab 2 mr/Kr

(Harpy3ouHan go3a 4 mr/Kkr) B/B exxeHegenbHo 12 BBeaeHUI

ACx4 = (D + TpacTtyaymab +
nepty3symab) x 4

AC (aokcopybuumH 60 mr/m? 8/8 B 1-i1 geHb + umknopochammg 600 mr/m? B/B B 1-i geHb) 1 pa3 B 2—3 Hepa, 4 umkna - gouertakcen 75-100 mr/m? B/B B 1-11 geHb 1 pas B 3 Hea + TpacTy3ymab 6

Mr/Kr (Harpy3ouHas fo3a 8 mr/Kr) 8/B B 1-i geHb 1 pa3s B 3 Heg, + nepTyaymab 420 mr (Harpy3odHas go3a 840 mr) B/B B 1-11 aeHb 1 pas B 3 Hegd, 4 uukna

(DCH + nepty3ymab)x6

[ouetakcen 75 mr/m? B/ B 1-i1 aeHb 1 pa3 B 3 Hepg, + #kap6onnatnH AUC-6 B/8 B 1-i aeHb 1 pa3 B 3 Hepg, + TpacTyaymab 6 mr/kr (HarpysouHas gos3a 8 mr/kr) 8/ B 1-i1 aeHb 1 pa3 B 3 Hea +

nepty3ymab 420 mr (Harpy3ouHas fo3a 840 mr) B/B B 1-i aeHb 1 pa3 B 3 Hea, 6 UMKIOB

KnunHuyeckne pekomeHgaumm M3 PO no AnarHOCTUKE M NeYeHUto paka MOIOYHOM Kenesbl, 2020
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Network
PREOPERATIVE/ADJUVANT THERAPY REGIMEN s2b.c.d.ef
HER2-Positive*.'™m

Preferred Regimens:

- AC followed by T + trastuzumab®" - TCHP (docetaxellcarboplatinltrastuzumablpertuzumab")
(doxorubicin/cyclophosphamide followed by paclitaxel plus « If no residual disease after preoperative therapy or no preoperative
trastuzumab, various schedules therapy: Complete up to one year of HER2-targeted therapy with

= AC followed by T + trastuzumab® + pertuzumab” trastuzumabX (category 1) = pertuzumab.P
(doxorubicin/cyclophosphamide followed by paclitaxel plus » If residual disease after preoperative therapy: Ado-trastuzumab
trastuzumab plus pertuztklmab) emtansine (category 1) alone9 If ado-trastuiumab emtansine

* Paclitaxel + trastuzumab®:-° discontinued for toxicity, then trastuzumab® (category 1)

« TCH (docetaxel/carboplatin/trastuzumab¥) + pertuzumab to complete one year of therapy.P

» Docetaxel + cyclophosphamide.+ trastuzumabX®

r m n im :
= AC followed by docetaxel + trastuzumq‘b"'“ (doxorubicin/cyclophosphamide followed by docetaxel + trastuzumab)
» AC followed by docetaxel + trastuzumab®™ + pertuzumab" (doxorubicin/cyclophosphamide followed by docetaxel + trastuzumab + pertuzumab)

National o - p .
Comprehensive NCCN Guidelines Version 6.2020 NCCN Gu'se'me;{'eﬁ;
T i Invasive Breast Cancer ' Discussion

PREOPERATIVE/ADJUVANT THERAPY REGIMENS?.P.c.d.e.f
HER2-Negative®

gacired Kegimmas:

» Dose-dense AC (Opxorubicin/cyclophosphamide) followed by paclitaxel every 2 weeks"

Dose-dense AC oxorubicin/cyclophosphamide) followed by weekly p:-nclitaxelh

- TG FFand cyclophosphamide)

- If triple-negative breast cancer (TNBC) and residual disease after preoperative therapy with taxane-, alkylator-, and anthracycline-based
chemotherapy: capecitabinei

* Dose-dense AC (doxorubicinlcy;clophosphamide) = AC followed by docetaxel ever).r 3 weeks

= AC (doxorubicin/cyclophosphamide) every 3 weeks (category 2B) = EC (epirubicin/cyclophosphamide)
* CMF (cyclophosphamide/methotrexate/fluorouracil) = TAC (docetaxel/doxorubicin/cyclophosphamide)
= AC followed by weekly paclitaxel - Select patients with TNBC in the preoperative setting only:}

» Weekly paclitaxel + carboplatin/
» Docetaxel + carboplati




Increasing the dose intensity of chemotherapy by more
frequent administration or sequential scheduling:

a patient-level meta-analysis of 37 298 women with early
breast cancer in 26 randomised trials
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Events/Women Dose-intense events Ratio of annualeventrates RateratioandCl

bomrose A (OF  eotop e Increasing the dose intensity of chemotherapy by more
(A)Followup period, yecrs (rend (<2 7; 2p>0 ;NS frequent administration or sequential scheduling:
01 1530/18623 (8 2%) 1801/18750 (% 6%) -1333 7363 = 083(076092) - - -
24 1762N65B(07% A6 TVA(25% 22 8789 HJ 084(077-092) a patient-level meta-analysis of 37 298 women with early
59 935/12926 (72%) 967/12507 (77%) 417 4469 091 (081-103) . . .
s o 1 85 0940721124 breast cancer in 26 randomised trials
(B) Site offirst recurence (x3=5 2; p=0 07)
Distant 3517/18 623 (189%)  3894/18 750 (208%) 2160 17150 - 0:88(083-094)
Isalated locdl 659/18623 (35%) 810/18750 (43%)  -827 3504 - 079 (069-091)
Coniraiaitercl 238/18623 (1 3%) 300/18750 (16%)  -340 1292 - 077 (061-096)
(C) Ageat entry, years (frend x2=0 4;2p>0 1: NS)
<45 1486/5319 (27 9%)  1697/5283 (321%)  — 7212 = 083(075-091)
45-54 1352 7199 = 0:89(081-098)
5569 1484/6884 (21 6%) 1626/7007 (23 2%) 829 6796 = 084(076-093)
>70 1369/6109 (224%)  1604/6145(261%)  -1162 300
(D)Tumour diameter (irend y:=0°0;9 % % Rs) 7712 (247%) 17 5 . .
1-20mm (T1) 1164/6967 (16 7%) 1417/7169 (19 8%) 1147 6126 —] 083(075-092) Lancet 2019’ 393' 1440 52
21-50mm(T2) 2324/8686 (26 8%) 2556/8631 (29 %) -1650 11267 086 (080-093) H H 7’ H
NGO o e s s = 061 0670 Early Breast Cancer Trialists’ Collaborative
(E) Nodalstatus (frend x3=0 8; 2p>0 1: NS)
NO 439/2552 (17 2%) 481/2623(183%) 151 2201 093(078-111) Gr ou p ( E B CTCG)
N1-3 1635/8738 (18 7%) 1883/8746 (21 5%) -1396 8325 % 085(077-092)
N4+ 1832/5617 (32 6%) 2066/5661 (36 5%) 1404 8667 = 085(078-093)
(F) ER and PR status (x3=0 1; 2p>0 1; NS)
ER negctive, PR any 1394/4630 (30-1%) 1618/4695 (345%) 1257 ER2, PR 6737 = 083(075-092)
any 163/659 (247%) 201/669 (30 0%) 2146 789 —o— 076(057-102)
ER posifive, PR posifive 1786/9297 (19 2%) 1985/9267 (21 4%) -127 3 ER posifive, PR 8981 = 087 (080-095)
negative  490/1916  (256%) 563/1944 (29 0%) —405 ER postive, PR2 2437 - 085(072-100)

107/557 (19 2%) 126/563 (22:4%) = 542 L 083(059-118)
RB)HER2 status (x2=0 3;2p>0 1; NS)
HER2 positive 358/1503 (23 8%) 395/1491 (26 5%) 2911 1520 — 083(067-102)
HER2 negative 1728/7811 (21%) 1971/7868 (251%) - 8464 = 086(079-094)
(B¥T6mour grade (trend x2=0 2; 2p>0 1: NS)
Well differentiated 95/896 (106%) 97/848 (114%) - 453 .
33 Moderately differenficted 970/5190 (18 7%) 1114/5188 (21 5%) 932 Poorly 4938 — 083(074-093)
differentiated 1395/5317 (26 2%) 1586/5401 (29 4%) —96 6 689 2 = 087 (079-09¢)
(1)Ki67 (frend x2=0 7; 2p>0.1: NS)
Ki67 <10% 74/564(131%) 86/518(166%) 86 317 . 076(048-120)
Ki67210% o <20% 121/803 (151%) 150/826(18 2%) -135 559 n 079(056-111)
Ki67 220% 413/2084 (19 8%) 491/2168(22¢%) 274 1965 - 087(072-109)
(J) Histologicaltype (3=0 5; 2p>0 1; NS)
Ductal 2014/8733 (231%)  2281/8831 (258%) 1410 9711 [ | 086(080-094)
Lobulor 286/1250 (229%) 343/1271 (27 0%) 274 1301 ] 081(065-102)
. Total 4414/18623 (23 7%) 5004/18750 (26 7%) -333 4 21508 0856 (0 821-0 893)
= 99%C 2p<0.0001
< 95%0
0 0510 1520




BbiBOAbI

* [1030MHTEHCUBHbIE PEXNMbI aABIOBAHTHOM XMMMOTEPANMUM HA OCHOBE
aHTPALUUKANHOB U TaKCaHOB Yy 60/IbHbIX PAHHUM PAaKOM MOJIOYHOM

enesbl yMepPeHHO CHUXatoT 10- NneTHUMN PUCK peunanBa U CMepTH
oT PMX npumepHo Ha 10-15%.

* CoKpallueHue pucka peunamsa PMXK B rpynnax A4030MHTEHCUBHOM
Tepanuu 6b110 OAMHAKOBO ANA FOPMOH- 3aBUCUMBbIX U TOPMOH-
He3aBUCUMbIX BapnaHToB PMK.

* HepoCcTaToOYHO AAQHHbIX O NMNOAb3e A030MHTEHCUBHbIX PEXUMOB Y
60onbHbIX cTapwe 70 neT v Npu OTCYTCTBMU METACTA30B B
perMoHapHblie IMMPOY3bl.



* PebpunbHaa HenTponeHna passmeaetca y 15% nauneHToB.

* PeayKkuma no3 NpoOTUBOOMNYXO/IEBbLIX MPENAPATOB N HAPYLUEHME
MHTEPBAZIOB MEXKAY LMKNAMU MOXKET 3HAUYMMO YXyALLaTb pe3ynbraThbl
NeyeHus.



<. RosOncoWeb

» 7" w WHTEPHET-NOPTAN POCCUHUCKOIO OBLLECTBA KNUHUWYECKOW OHKONOIMK
' 23 N'OQA (1997-2020) TONBLKO NOCNEAHKUE HOBOCTH B OHKONOIMMK

[paKTnyeckne pekomeHaauum Poccmmnckoro obLectsa KAIMHUYECKOM
OHKONOMMU Mo OKa3aHWUO OHKONOrM4YECKOM NMOMOLLU B YC/10BUAX
naHaemun COVID-19

* paclMpeHne NoKasaHu gnsa NPoPUNaKTUYECKOro HasHaveHus M-KCP ana naumeHToB C
puckom ¢pebpunbHoit HeutTponeHnn 6onee 10%, paccmoTpeHune Bonpoca o
Ha3HayeHuu npodunakTmyeckon aHTubMoTukotepanuu. NMpu HasHayeHum MN-KCP

npeanoyTeHue cneayert oTa4aBaTb NerMiMpoBaHHOMY GUATPACTUMY, KOTOPbIA
BBOAUTCA OAHOKPATHO nocsae nposeaeHHOro Kypca MWUENIOTOKCUYHOM TEepannun

https://rosoncoweb.ru/standarts/COVID-19



https://rosoncoweb.ru/standarts/COVID-19

Accouuauua
Oukoaro0208
Poccuu

MNo3uuma Komuteta AOP no noaaepKuUBatoLen Tepanmm

* MpodunaKkTuKa - NaumMeHTam c NOTEHLNANbHbIM PUCKOM Pa3BUTUA pebpunbHoMn HelTponeHun (> 10%, cm.
pekomeHgaumnmn RASSC, RUSSCO, AOP) unn HentponeHnmn 3-4 cteneHun TAXKECTU, LienecoobpasHO pacCMOTPETb
Ha3HaueHue I(M)-KCP pakTopoB pocTa, 4TOObI CBECTU K MUHUMYMY PUCK BO3HMKHOBEHUA pebpnibHOM
HEMPONEHUU, HEUTPONEHUN 3-4 CTENEHU TAXKECTU N NOTEHLUMANbHOW NOTPEOHOCTM B HEOTNOXKHOM
rocnmTanmsauumn, Npu 3ToM, *KenaTeabHo obecnevynTb NaumeHTa MHPopmaLmnen o HeobxoaMmMocCTH
MOHUTOPUHIA KONIMYeCcTBa HEUTPOPMNOB NO AaHHbIM 0OLLLEro aHaIM3a KPOBM U OPraHM30BaTb
AUCTAaHLMOHHbIA KOHTAKT NaLMEHTa C BPa4YoOM UIN MeACeCcTPOMN.

e [nntenbHocTb Nnpodunaktukm I[(M)-KCP, nonkHa onpeaenatbca MHAMBUAYaAbHO. C LeNblo YMEHbLLIEHNA
4acTOTbl BUSUTOB NauMeHTa B neyebHoe yupexgeHne n nosbleHUa 3PPeKTUBHOCTU NPOPUNAKTUKM
bebpuNbHON HEUTPONEHNN U HEUTPONEHUN 3-4 CTENEHU TAXKECTU, NPEANOYTUTENIbHO UCNO/Ib30BaHUE
narmnmnposaHHbIX popm MN-KCP.

https://oncology-association.ru/temporary-guidelines
https://oncology-association.ru/files/pdf/2020/Rekomendacii_ AOR_po FN i _anemii.pdf



https://oncology-association.ru/temporary-guidelines
https://oncology-association.ru/files/pdf/2020/Rekomendacii_AOR_po_FN_i_anemii.pdf

Ha3sHaueHune nponoHrnposaHHbIX M-KCD - ontTumanbHana ctpatermeun ansa
npoduNakTUKU HeTponeHun u GpebpuabHU HEUTPONEHUN

* bonbliasn MOJIEKYNAPHAA MaCCa

* BbiBeaeHue HenTpoduaamm Nno mexaHmamy obpaTHOM CBA3U

* YnobHbIN pexmm 4o3npoBaHnA - ogunH pas nocne XT

Ha3HaueHue -KCP ana cHMKeHua aNuTenbHOCTU HEUTPONEHUN U NPOPUNAKTUKMU
pa3sutna ®H nopaepXmnsaloTca BCcemu BegyLmmm sKCnepTHbIMU coobuiecteamm

°  PEeXMMbl XMMMOTEPANUM C BbICOKUM prUcKom debpunbHoi HerTponeHunn > 20 %

°  PeXMMbl XMMMOTEPANUM C MPOMEIKYTOUHbIM prckom debpunbHoit HerTponernn [1%-20 %,
ctrapuwe ba net nnm nmerowmin apyrme bakTopbl pUcKa

I, MNopa pea, akagemnka PAH M.U. lasbigosa. W.6. KoHoHeHKo, A.B. CHerosoit v ap. NMpOTOKO/bI KAMHUYECKMX PEKOMEHAALIMIA MOAAePXKMBaIOLLEN TEPanUM B OHKONOTMK. 3-e n3a,, nepepab. n gon. - M.: ABB-npecc, 2013. - 240 c.
2. Cakaesa [l /. Opnosa P.B. La6aesa M. M. MpakTuyecKkne pekoMeHAaLmMmn No NeYeHNI0 MHOEKLMOHHbBIX OCNOXKHEHWN GebpUIbHON HENTPONEHUM U Ha3HAYEHUIO KONOHMECTUMYMPYIOLWMX GaKTOPOB Y OHKOIOTMYECKUX 60/1bHbIX // 3N0KayecTBeHHble
onyxonu: Npaktnueckme pekomenaaumm RUSSCO #3s2, 2018 (rom 8). C. 521-530



IKCTMMKNA® - nepBblI OPUrMHAIbHbIA POCCUNCKUMA
OHKOJZ1I0rMYecKMm npenapar

IKkcTumua® (amnardunrpactum), pacrsop ana n/s 7,5 mr/mn, 1 mn

[ToKa3aHue: AN CHUXKEHUA NPOAC/IKNTENBHOCTU HEMTPONEHWUMN, YAaCTOTbl BOSHUKHOBEHUA GpebpunbHOM
HENTPONMEHUN U MHPEKUMI, NpoABASAOLWMXCA GebPUAbHON HEUTPONEHMEN, NPU LUTOCTATUYECKON
Tepanuu No NOBOAY 3/10Ka4YeCTBEHHbIX HOBOOOPA30BaHUM

BeBoauTtca n/K, OAHOKPaTHO, HE MeHee, E—
yem yepes 24 yaca Nocsie OKOHYaHUA ®" 2

BBEAEHNA XUMUNOMNPENAPATOB ) :_____'H



AKTYyaNbHble BOMPOCbl KAPANOTOKCYNHOCTU
npu NpoBeaAeHUN MPOTUBOOMNYXONEBOU
NIeKapCTBEHHOW Tepanuu




AKTyanbHOCTb Npoodnemsl

* CepaeyHo-cocyamcTble 3aboneBaHnA y 60NbHbIX Pakom — cepbe3Han Nnpobaema Ans KapAnosoros
N OHKOJIOTOB M3-3@ 3HAaUYUTE/IbHbIX AOCTUMKEHWNI B IEYEHUWN PaKa, KOTOpPbIE YBENNYNM
NPOAONKNUTE/IbHOCTb ¥MU3HM NALMEHTOB 3@ CYET KPAaTKOCPOUHbIX U AO/ITOCPOUHbIX NOOOYHbIX

PeaKLUUWN IeKapCTBEHHbIX CPeacTB, 0COOEHHO B cepae4YHO- COCYANCTON CUCTEME.

* [loaBneHMe cneunanbHOCTU «KAaPANOHKOIOTMA» ABAAETCA PE3yNbTaTOM OCO3HAHUA TOTO, YTO
nauMeHTbl, Moayyatowme NPOTUBOOMNYXONEBYIO TEPANMIO, MOTYT NPEACTaBIATb COO0M HOBYIO
rPynny C BbICOKMM YPOBHEM CEPAEYHO-COCYANUCTOrO PUCKa U Habopom cneunduyeckmx

notpebHocTen B NeYeHnn.



Journal of the American Heart Association
SPECIAL REPORT Cardiovascular Toxicity Related to Cancer Treatment: A Pragmatic
Approach to the American and European Cardio-Oncology Guidelines ( 2020)

Joachim Alexandre, MD, PhD*; Jennifer Cautela, MD*; Stéphane Ederhy, MD; Ghandi Laurent Damaj, MD, PhD; Joe-Elie Salem,
MD, PhD; Fabrice Barlesi, MD, PhD; Laure Farnault, MD, PhD; Aude Charbonnier, MD; Mariana Mirabel, MD, PhD; Stéphane
Champiat, MD, PhD; Alain Cohen-Solal, MD, PhD; Ariel Cohen, MD, PhD; Charles Dolladille, MD; Franck Thuny , MD, PhD

Bblna co3gaHa aKcnepTHaa rpynna no KapAMoOHKO0rMn Ana
Pa3paboTKM JOPOXHKHbIX KAPT U PEKOMEHAALMIN, KOTOPblie MOT/IU Dbl
ObITb 1EFKO MCMNO/Ib30BaHbI KIMHULUMCTaMM (KapAn0/10rK1, OHKOJIOTH,
remartosiorn, dapmakonoru, obnaparolime onbITom B 061aCTH
KapANOTOKCUYHOCTN).

- PekomeHpgaunmn ASCO-2017; ASCO-2018
- PekomeHpaunn ESMO-2017; ESMO- 2020;
- Pekomenpaunmn ESC-2016;




Patients at Higher Risk for Cardiovascular Toxicity * Bbicokue A03bl aHTPaLMKIMHOB (4OKCOPYOULMH = 250 Mr/M 2, annpy6uLmH
= 600 mr/m 2)

High-doss anthracyclins (eg, doxorubicin =250 mg/m®, epinubicin
G000 Mg * BblcokonosHas nyyeBas Tepanua ( = 30 [p), korga cepAaue HaxoaUTcs B
High-doss radiothaerapy (=30 Gy) whers the haart is in the treatment 06nacTu nevYeHus
field
Lower-dosa anthracycline [eg. doxorubicin <250 mg'm®, epirubicin + Jleuekme aHTpaLMKIMHaMA B bonee Huskux fosax (AokcopybuLH <250
<600 mg/m*) or HER g8 or VEGF s or proteasome s or Ber-Abls and Mr/m 2, anupyGuumnH <600 Mr/m 2 ) unmn Tonbko TpacTysymatb umm
presence of amy of the following factors: 6esaLmaymab unu UHMBUTOPLI MPOTEOCOM U Hanmyme n6oro U3
Ape =60 v "
Lower-dosa radictherapy (<230 Gy) whera the haart s in the bl ARl L
treatment field o MHoxecTBeHHble CC ®P (2 2), skntoyas kypenue, Al, C1, A1 n oxupeHwne,
2 Risk factors, including smoking, hypertension, diabetes BO BPEMS UMM NOCTIE 3aBEPLLEHNS Tepanii

mellitus, dyslipidemia, chronic renal insufficiency, and obesity
Previous heart dissase
Elevated cardiac biomarkers® before initiation of anticancer therapy o HapyuweHue cepaeuHon dyHkumm (norpaHmyHas ®BJDK [50-55%], MNMUKC, 2

o Moxunown Bo3pacT (2 60 neT) npu neyeHnn paka

ymepeHHas bonesHb cepaua) B ntoboe Bpems 40 UM BO BPEMS NeYeHuns
* JleyeHue aHTpauMKNMHaMK B Bonee HU3KMX Ao3ax (qokcopyounumH <250 mr/m 2,
anupyouumnH <600 Mr/m 2 ) ¢ nocnegyroLwmMm NpMeMoM TpacTysdymaba

(nocnepoBaTenbHaA Tepanus)

J Clin Oncol. 2017 Mar 10;35(8):893-911. doi: 10.1200/JC0.2016.70.5400. Epub 2016 Dec 5. Prevention and Monitoring of Cardiac Dysfunction in Survivors of Adult Cancers: American
Society of Clinical Oncology Clinical Practice Guideline. Armenian SH1, Lacchetti C1, Barac A



e paboyad rpynna npegnaraeT pa3paboTtaTb KOHUENUUIO "cepaeyHO-OHKO/IOTMYECKOM OLUEHKKN",
COOTBETCTBYHOLLYO 106aN1bHOMN U CTaHAAPTU3UPOBAHHOM CTPATErMU OLEHKU CepAeYHO-COCYaMUCTOMN
CUCTEMbI, KOTOpaAa byaeT NpeanoXKeHa And naumeHTa, CTPaAatoLWero OHKONOrMYeCKMM 3ab0o1eBaHUEM,
HanpaB/IeHHbIM K KapAMoaoram, BKAo4Yasa oueHKY pakTopoB pucka, IKI, bBuomapkepoB 1 OLEHKY
BM3ya/in3aunmn. 3Ta cepaevyHO-OHKO/IOrMYeCcKas OLLeHKa A0NXKHA ObiTb BCECTOPOHHEN A0 Ha4vana
Tepanuu paka, YTobbl OLEHUTb UCXOAHbIN PUCK CEpAEYHO-COCYANCTOMN TOKCUYHOCTWN, HO A0NXKHA ObITb
afanTMpoBaHa K NPOTUBOOMNYXONEBbLIM MpenapaTtam Bo BpeMA Nocaeayowero HabatoaeHus, 4tobbl
n3bexaTb NOBTOPEHUA HEHYXKHbIX UCCNeA0BaHUN. ITO 0COHOEHHO akTyanbHO ANA NNNUAHOIO U
FMOKO3HOTo Npoduaen, KotTopble caeayeT KOHTPOAMPOBaTb Y NALMEHTOB, NOAYYaAtOLWMX NPENapaThl,
nameHsatowme ux (Hanpumep, MHrIMbUTOopbI Ber-Abl KnHasbl uan MHrIMbUTOPbI MTOR-KMHA3bI).




Cardiovascular Assessment Included in the “Cardio-
Oncological Evaluation”

Clinical consultation (including BP measurement)

ECG

Blood glucose,” lipid profile,” glormerular filtration rate calculation
Cardiovascular global risk assessment using guidelines'®

I TE including measurements of LVEF measurements (ideally
3-dimensional but at least 2-dimensional Simpson biplane

method) and GLS. In the absence of GLS quantification of LV
longitudinal function, use mitral annular displacement by M-mode
echocardiography and/or peak systolic velocity of the mitral annulus
by pulsed-wave DI

LV contrast agents could be potentially useful in 2-dimensional
echochardiography

CMR is recommended if the quality of TTE is suboptimal

Use the same imaging modality for monitoring

Actively manage modifiable cardiovascular risk factors and diseases
Encourage exercise on a regular basis and healthy dietary habits

KoHcynbTaums Kapauonora (Bkatodas nsmepenue Afl)

3Kr

[NtoKo3a KpoBU™*, ninnnaHeln npodunb™®, pacuet Knyboukosom ¢punesTpaumm
OugeHKa 06LLero KapanoBaCKy/IAPHOIO PMCKa C UCMOb30BaHUEM
pekomeHaaumm

IxoKC BKatovan nsmeperHue ®BJTXK (B naeane 3xmepHoe, HO Kak MUHUMYM
2xmepHoe, metogom CMMNOHA), U MeToA u3mepeHus rmobasbHOM
NPOAONbHOM cUcToNMYecKolr gedopmaumm muokapaa J1XK (GLS, strain).
Mpn HEBO3MOXKHOCTM OLLEHKM strain’a, MCNONb3yeTcA OUEeHKa amnanTyAbl
ABUXKEHWA naTepasibHOro KMUTPANbHOIO KnanaHa B M-pexkume
(«npapoauTenb» strain’a) n/MnmMoueHKa NMKOBOM CUCTONNYECKOM CKOPOCTH
ABuXKeHna GUBPO3HOro KobLa MUTPAIbHOTO KNamnaHa B pexnume
TKaHEeBOro MMMNyAbCHO-BO/IHOBOrO gonnaepa (e’).

KoHTpacTupoBaHue morno 6bl 6bITb NOTEHLMANBHO NOME3HbIM B 2XMEPHOM
IxoKC

MPT cepgua pekomeHayeTcA, ecan Kadectso IXoKC HeonTUManbHO
Mcnonb3oBaHuMe TOro e meToga BM3yanansaumm Ana MOHUTOPUHIA
AKTMBHOE ynpaB/ieHne nameHaembiMmn GakTopamm cepaeyHOo-coCcyamucToro
pUCKa 1 3aboneBaHnAMM

MoowpeHne perynapHbix GU3MYECKUX YNParKHEHUN U 340POBOr0 NUTAHMUA

*0LEeHNBaAETCA OQHOKPATHO Nepes HauyaioM IeYeHMn, 3a UCKAUYEHUEM C/TyYaEB
NeYeHus, KOTopble MOTyT NOBANATL Ha AaHHble nokasatenm (DCR-abl uHrnbuTopsl,
MTOR MHrMBMTOPbI) — B TAKOM C/ly4ae Npu KaxKaom oyepeaHoM obcneaoBaHnm



Baseline evaluation, monitoring and primary prevention in patients treated with immune checkpoint inhibitors according to the current guidelines.

Guidelines Before cancer treatment During cancer treatment After cancer treatment

ESC-2016 Mo recommendations. Mo recommendations. Mo recommendations.

ASCO-2017 No reconmendations. No recommendations. No recommendations.

ESMO-2020 No recommendations. =  For patients who develop new CV symptoms or are No recommendations.
mcidentally noted to have arrhythmia conduction
abnormality on ECG or LVSD on echocardiogram. while
undergoimng of ICT therapy

Further appropnate work-up

ECG

Troponm

BNP or NT-pro BNP

CEP

Viral fiter

Echo with GLS

CMR

EMB for diagnosis should be considered 1if the diagnosis 1s
lughly suspected with otherwise negative workup

ESMO — specific for No recommendations. No recommendations. No recommendations.
ICT toxicity-2017
ASCO — specific for * ECG Upon signs/symptoms (consider cardiology consulf): No recommendations.
ICT toxicity-2018 *  (Consider troponmn, especially in patient treated wath |®= ECG

combination imnmne therapies *  Troponm
= ENP

Echocardiogram
Chest X-ray
Additional testing gumded by cardiclogy and may mchade:
Stress test
Cardiac cathenzation
= CMR

CMR=cardiac magnefic resonance; CRP=c-reactive protein; GLS=global longitudinal strain; ICT=immune checkpoint inhibitor; LVSD=left ventricular systolic dysfunction;



BEaseline evaluation, monitoring and primary prevention in patients treated with HER.2 inhibitors according to the current guidelines.

ASCO

Guidelines Before camcer freatment During cancer treatment After cancer freatoent
ESC-X016 - Baseline evalnation - Monitoring = MMonitoring
& Clinical’, ECG, TTE with GLS. = For low-risk patients (normal baseline echocardiogram, = Clinical”, ECG, TTE with GLS in elderly patients and in
o Tmp-n\m.ns BMNP or INT pro-BNF may be Do clinical risk mmf}' surveillance should be patients with risk factors for cardiotoxicity.
Con: considered with TTE  every 4 cycles of antd-HER2 o Perodic screening with cardiac imaging and biomarkers,
o Ch.-[R.lsrecemmmd.Ed if the guality of TTE is treatrent. such as BNP, should be considered in survivors,
sub-optimal o Troponin with every cycle may be considered in padents partcnlarly those mweated with high commlative doses of
with high bassaline risk. snthracyclines or who demonstrated reversible LWy
= Primary prevention o More frequent surveillance may be considerad for during cancer reatment.
o Actively manage modifisble cardiovascualar patients with abnormal baseline echocardiography (e.g.
risk factors and disezses. Encourage to reduced or low normal LWVEF, souctaral hearm disease) =  Frimary prevention
exercize on & regular basis and healthy distary and those with higher baseline clinical risk (e.z prior Actively mansge modifiable cardiowvascular risk factors
habits. anthracyclines, previons myocardizl infarction, meated snd diseases. Encourage to exarcise on a regular basic and
o IfHF orsigmificant LVD the patient should be HF) healdhy dietary habits.
dizussed with the oncology tesm and options o TTE with GLS should be performsad ar the end of the
for cardioprotection should be considered. treatment in sll patients.
o If basaline cardiotoxicity risk is high due to
pre-existing cardiovasoular disease, previous - Primary prevention
mr!!t]jﬁng chen.‘lnd:._!rap}' or Actively manage modifisble cardiovascular risk factors
poorly controlled cardiovascular risk factors, and diseases. Encourage to exercise on a regular basis
anthracyclines dose (=250-300 mzm® and healthy dietary habits.
doxorubicin or eguivalent), a prophylactic
cardioprotective medication regimen should be
considered.
ASCO-2017 = Baseline evalnation = Monitoring = Monitoring
Clinical”, ECG, TTE with GLS. = Clinical, ECG = Clinical, ECG
o In patents with clinical signs or symptoms of HF the o In patients with clinical signs or symptoms of HF the
= Primary prevention following strategy is recommendad: ﬁn]luvn.ng strategy is recommended:
Actively manaze modifiable cardiovascular TTE with GLS, CMP. or MUGA scan if TTE is not - TTE" with GLS, CMR or MUGA scan if TTE is mot
misk factors and dizeases. Encourage to axercise availsble or technically fieasible, with preference given available or technically feasible, with preference given to
on a regular basis and healthy dietary habits. b CEL. CMEB
Troponin, BWF or NT pro-BINE. - Troponin, BHNP or NT pro-BINP.
- FBoeferral to a cardiologist. - Feferral to a cardiologist.
o Routine surveillance imaging (including TTE" with GLS) o TTE! with GLS may be performed between 6 and 12
tay be offerad during treatment in asy months after completion of cancer therapy in
patients considered to be at increased rick of developing asymptomstic patents considered to be ar increased risk of
LVD¥-. Frequency of surveillance should be determined vDi.
by health care providers. o CME or MUGA scan may be offered if an TTE is not
awvailable or technically feasible. with preference given to
= Frimary prevenfion TR
Actively manage modifisble cardiovasoular risk factors = Mo recommendations can be made regarding the frequency
and disessas. Encourage to exercize on a regular basis and duration of surveillance in patients at increased sk
and healthy dietary habits. who are asymptomsatic and have no evidence of LVD on
their §- to 12-month post-treamment TTE.
* FPrimary preventien
Actively manzge modifiable cardiovascular rsk factors
and diseases. Encourags to exercise on & regulsr basis and
healthy distary habits.
ESMO-2020 *  Baseline evalnation »  Monitoring Ll

o Clinieal’, ECG, TTE with GLS measuremsn:.

o Troponins, BNP or NT pro-BHP should be
considered im high-risk patients (with pre-
existng siznificant cardiovasoular disease) and
those receiving high dozes of anthracyclines.

Primary prevention

o Actively manage modifisble cardiovasoular
nizk factors and disesses. Encourage to exercise
on a regular basis and healthy distery habits.

o In parients with LVEF =50% but =40%,
medical therapy with an ACE; ARB and/ or
BB 1= recommended before treatment.

o In patients with & normal L'VEF and
cardigvasmlar risk factors parionlarly thoss
exposad to multple cardiotordc agents,
prophylactic use of ACE, or ARB (if intolerant
to ACE.) and'or selected BB may be
considered.

o In patients with clinical signs or symptoms of HF,
cardiology consultation with reassessment of LVEF and
potentially mezsuring cardiac biomarkers is
Tecommendad

o Inasympiomatic non-metastafic patients undergoing
adjuwvant trastuzomsh trestment, routine surveillance
consisting of cardiac imaging every 3 months shonld be
considered.

o Inasympiomatic patients undergoing anti-HER 2 -based
meatment of metastatic disease, surveillance for CV
toxicity that may consist of periodic cardiac physical
examination, cardisc biomarkers and'or cardiac imaging
should be considered.

o Cardiac biomarker assessment may be considered as a
valuzble tool for cardiac safety surveillance in patients
receiving adjnvant antd-HEF.2-based reatment.

Primary prevention
Actively manage modifisble cardiovascular nsk factors
and diseases. Encourage to exercize on a regular basis
and healthy dietary habits.

Monitoring
For asymptomatic patients with normsal cardiac finction,
periodic consultation, ECG, TTE with GLS should be
considerad at 6-12 months, at 2 yesrs post-restment snd
possbly perodically thereafter.

Frimary prevention
Actively manage moddifiable cardiovascular rick factors
and diseases. Encourage to exancise on @ regular basis and
healthy dietary habits.
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LLikana pucka kapgunotokcnyHoctn Mayo Clinic

dakmop pucka, 3aeucumMbili om mepanuu dakmop pucka, 3aeucuMbili om nayueHma
( + 1 6ann 3a kaXxObiU MYHKM)

Bbicokuu 4 6anna CepaeyHasa HegoCTaToOYHOCTb, B T.u.
AHTpauunknuHbl, Linknodocdamus, CHcoB

Mbocpamna, KnodapabuH, Fepuentui  kannommonatus

YMepeHHbIM 2 Ganna NBC vnn ee aKkBMBanNEHTbI

Oouetakcen, Nepty3aymad, CyHUTUHNO, (nepndepnyecknit aTepocKkriepos)
CopadpeHrn6d ApTepuarnbHag rmnepreH3us

Hunskum 1 6ann CaxapHbin gnabet

HauatnHnb, besauysymab, imatnHuo, AHTpaUUKIUHBI U/ UNn ny4yeBas Tepanus
NTanatnHmno B aHaMHese

OyeHb HU3KMM 0 Gannos Bo3pacTt meHee 15 nnu ctapiue 65 net

oTtono3ung, Putykcumab, Tanungomua YKeHCKNI Non

J Am Soc Echocardiogr. 2014 Sep;27(9):911-39. doi: 10.1016/j.echo.2014.07.012. Expert consensus for multimodality imaging evaluation of adult patients during and after
cancer therapy: a report from the American Society of Echocardiography and the European Association of Cardiovascular Imaging. Plana JC!, Galderisi M?, Barac A3, et al.



https://www.ncbi.nlm.nih.gov/pubmed/25172399
https://www.ncbi.nlm.nih.gov/pubmed/?term=Plana%20JC%5bAuthor%5d&cauthor=true&cauthor_uid=25172399
https://www.ncbi.nlm.nih.gov/pubmed/?term=Galderisi%20M%5bAuthor%5d&cauthor=true&cauthor_uid=25172399
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barac%20A%5bAuthor%5d&cauthor=true&cauthor_uid=25172399

LLikana pucka kapanotokcu4yHoctn Mayo Clinic

> 6 6annoB - O4YEeHb BbICOKUN
« 5-6 6anmnoB - BbICOKUM

* 3-4 banna - NPOMEXYTOYHbLIN
«1-2 Banna - HU3KUU

() OannoB - OYEeHb HU3KUN

J Am Soc Echocardiogr. 2014 Sep;27(9):911-39. doi: 10.1016/j.echo.2014.07.012. Expert consensus for multimodality imaging evaluation of adult patients during and after
cancer therapy: a report from the American Society of Echocardiography and the European Association of Cardiovascular Imaging. Plana JC!, Galderisi M?, Barac A3, et al.



https://www.ncbi.nlm.nih.gov/pubmed/25172399
https://www.ncbi.nlm.nih.gov/pubmed/?term=Plana%20JC%5bAuthor%5d&cauthor=true&cauthor_uid=25172399
https://www.ncbi.nlm.nih.gov/pubmed/?term=Galderisi%20M%5bAuthor%5d&cauthor=true&cauthor_uid=25172399
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barac%20A%5bAuthor%5d&cauthor=true&cauthor_uid=25172399

LLikana pucka kapanotokcundHoctn Mayo Clinic

.  PekomeHOayuu rno Habsroo0eHuro

OyeHb Bbicokumn puck:. OxoKl ¢ onpeneneHnem GLS nepen kaxabiM LIMKIIOM, MO
OKOHYaHUIO Xumuortepanun, 4epesd 3, 6, 12 wmecsdueB; ontumanbHo - OKI,
BY TPONMoHuH ¢ OXOKI BO BpemMa xmummnotepanum

Boicokun puck:. OxoKl ¢ onpenenenHnem GLS kaxable 3 umkna, No OKOH4YaHUIO
XumuoTepanuu, Yyepes 3, 6,12 mecauen; ontumanbHo- IKI, B4 TpornoHUH ¢ OxoKI
BO BpeMA XuMmmoTepanum

NMpoMexyTouHbIM puck: IxoKI ¢ onpeoeneHnem GLS B cepeauHe
XUMMNOTEPANEBTUYECKOIO JIeYEHUA, MO OKOHYAHUIO XUMUMoTepanuun, 4yepes 3, 6, 12
mMecsaues; ontTumarnbHO - KT, B4 TponoHUH ¢ OXOKI B cepegmHe xmumuotepanum

Huskum pwumck: ontumanbHo - 3IxOKI ¢ onpegeneHnem GLS B cepeauvHe
xumnotepanumn; ISKI, B4 TponoHUH ¢ OXoKI B cepeamnHe xmumuotepanuu

OyeHb HU3KUU PUCK: He TpebyeTcH

J Am Soc Echocardiogr. 2014 Sep;27(9):911-39. doi: 10.1016/j.echo.2014.07.012. Expert consensus for multimodality imaging evaluation of adult patients during and after
cancer therapy: a report from the American Society of Echocardiography and the European Association of Cardiovascular Imaging. Plana JC!, Galderisi M?, Barac A3, et al.
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n peanaraemMbeie cn ocobbl AMAarHOCTUKM Ka POWMOTOKCHYHOCTH

MeToauka AdocTynHelIe AHarHoCTHYECKHE MNpenmywecrtea OCHOEHBIE OrpaHAYe HUA
KPHUTEPHH

dxoKr:
— 3D B N
— 2D ©B NX¥ no CuMncony
— GLS

PagwoHyKnnaHan AWarHocTUKD
(MHOronoOpTansHaA

pPamWOHYKAAAHIEA aHMAorpadua )

MPT

CepaeyHme GnomMapke pei:
— TponoHuH |
— BhCOKOUYBCTEHTENLHLIMA
TPOMOHMH |
— H¥N
— NT-proENP

« @B NA: cHuxeHne >10% 0T HUAHER
rpaHULbl HOpMB NPpEANONArasT
KEpOHOTOKCHYHOCTR.

« GLS: OTHOCHTENBHOE MPOWEHTHOE
yMeHbl eHWe >13% 0T ucxogHoro
MOXET MPEONONAraTE PHCE
KEpOMOTOKCHMYUHOCTH,

CHumexne >10% @B NX, ecnn oHa
fbima McxoaHo < 50% yka3bIBaeT
Ha K2pOHOTOKCHYHOCTh.

O6kIYHO NPUMEHRETCR, ECNW OPYIHE
METOAMKN HE MHGODPMaTMEHE MK YTo bl

NCOTBEPOWTE HANWYHE OWCyYHELWK T,
gcnw DB N3 Ha rpaHuUE HOpP MBI,

* MogbeM YESShIBAET HA MALMEHTOE,
NOMYYSHWMY SHTDAUNKNWHEL, 08
KOTOpEX Mo#ET Geime GRaronprATHD
HasHaueHne WAMND.

* ZHAYEHWE PYTHUHHOID W3 MEREHUA
HY¥T] 1 NT-proBNP y nauWeHTo0E
rPYNMbl ERICOKOrD PHCKA HY XOAETCH
B OANbHERLUEKM H3YYEHKM,

* lnpokan oocTYTNHOCTE.

« OTCYTCTEBME pajualLlii.
« QUEHKA rEMOOHHAMWEN M OpYIHX

CEpASYHEX NOKAZATENEH.

» BocnpoW3BoOMMOCTE.

* TOYHOCTh, BOCMPOMEE0OMMOCTE.
* BoimeneHme gnddgyaHoro

rMuokapanohuiposza c noMol kD
T1,/T2 kapTWpOBaEHWA W OWEHKH
BHEKNETOYHOR 00 bBEMHOA OonN.

* TOYHOCTh, BOCMPOM3IB0AMMOCT b
» WKpokas 0ocTYNMHOCTE.
* BhICOK3A YYBCTEMTENBHOCTh.

» BapuabenbHOCTE pE3YNALTATOB
¥ padHbIX UCCNENOBATENEN.

- Kauecteo waobpaxeHna.
= GLS: papwabensHoCTh ¥ PESEHBIX

NOCTaBIMKOE, TEXHUYECKHE
TpeboBaHN A

« CymmapHoe obnyueHune.
» OrpaHWYeHHAR CTPYETYpHAA

M fYHELWOHENEHAR MHDOpMILMA
Mo OpYTAM CEPOLEYHEIM
MOKSSST 2 N8,

= OrpaHWYEeHHaS OOCTYNHOCTE.
= AganTaunsa nauWeHTa

(knaycTpodobus, sanepsxa
AbIXAHWA, ANMTENEHOE BPEMA
Zaxeara).

» HegocTaroyHo OOKS3aTENbLCTE,

yTof B YCTAHOBWTE 3HAYMMOCTE
HED D NBIWMXY YBENMUEHWA.

= PasHble 3HEYEHWA B PASHLIX

rabopasx.

» He oo KoHUA YCTaHoBNEHA poNib

JANA MAaH0B0ro HalnopeHua.

CokpaleHua: 20 — neyxmMepHbld, 30 — TpexmepHuld, KAMTD — MHrHEHTOR B SHMKOTEHI MHNpeEpaLaDWErDs depmedTa, HYT — HatpuiypeTHueckuid nentua, OB N —

dpakyWA Bebpoca Nnesoro Kemynodka, 3okl — sxokapamorpadua, MPT — MarHWTHO-p B3 0HaHCHaA ToMorpagua cepaua, GLS — rnofansHan npono neHaR 0edopMaUma,
NT-proBENP — M-xoHUEECH NpONENTHEL HSTPUYDETHYECKOrD ropsona (B-Tunal.



» Opakumsa Bbibpoca JIXK no3gHUnN mapKep CUCTONNYECKON

ancdyHKUmn ( dopMmnpoBaHue KapgmommonaTum) — BOMpoc o

koppekuun INXT + KINT

» Mapkepsbl noBpexaeHnsa mmokapaa ( TponoHuH | — nepea Kaxabim
KypCOM BBEOEHUS KApANOTOKCUYHOrO npenapaTa B O4HOMN
nabopaTtopumn, KONMYeCTBEHHbIM METOAOM - PaHHUI MapKep

CUCTONMNYECKON ANCPYHKLNN

* [mobanbHaa npoaonsbHaa aedopmauua mmokapga JIXK paHHuK

MapKep CUCTONNYECKOU ANCAYHKLNU



« OueHKka cuctonmyeckon pyHkUun - ppakuma BbiIopoca, onpeneneHHas no
metoay CuMMncoHa, oueHka pa3smepoB, 06bEMOB NeBOro npeacepaus (
NOIJIIT), npaBoro npeacepansi, pasmepoB U 00bLEMOB Xenyado4yKoB; OLEHKa
TonwuHbl MXXT1, 3CJTXK, UMMJXK; oueHka gnactonmyeckomn yHKLUUN — MUK

E.A, E/A, IVRT, E/e’; oueHka knanaHHOro annapara.

* OcHoBHoOe TpeboBaHue Kk AXOkr: 1 cneunanuct, 1 annapart ( nouyemy?-
pa3Huua B onpegeneHnn OB — 8-10 %: ®B nepen 1 kypcom 50%, nepen 2
KypcoMm Yy apyroro cneunanucta- 40% - cmeHa nnm oTMeHa pexuma

nekapcTBeHHOW Tepanun?

* OueHka @B no Teunxonbuy (TonbKoO B 3TOM criy4yae) npu ycrioBmn OTCYyTCTBUSA

HapyLweHnsa nokanbHoOU cokpatumoctu y 1 cneunanucta Ha 1 annaparte



CrpaTerum CHKeHMs

KapnMOTOKCMqHOCTM’ Boe cpeacTEa BB EeHWE M YCTREEHEHWE CEpOeYHO-COCYOMCThIx
> XHMAOTERANMMAA EERETOpOB pPHCEA
BbI3BaHHOM Neyerre comyTocTayowmx 3abonesannin (MBC,
NMPOTUBOONyXoJyieBOU CH, 3NA, AT}
1Y YonuHeHMe nHTepEanE OT » Taxueap nMea TS
Tepanuewu gy

— HMaberaTe NEKAPCTE, NP ONOHIA Ry OT
— KoppekTHUpOBEaTE SNEKTPOMWTHEIE

HGO6XO,U,|/|MO pacCMOTpPETb BOMPOC O HapywieHWA

CHEECTHM K MMHNMYMMY obnyyeHe cepaus

NpeBEHTUBHOM HadHadyeHun NADIT/BPA,

AHTPELLHEMAHBL W X OrpaHruHBarh KyMyNaTUEHBIE Na3 ki [ur,ﬂ'uzb:
aHaNorM — NayHopyGuumy <800

— Nokcopy@uumn <360

— SmumpybilulkH <720

— MuTokcadTpoHd <160

— HMuoapybuuykH <150

MapaeHEHME CACTEMBI A0 CTIEKA | NMNOCOMAnNbHEIA

beTta-bnokaTtopa B criyyae, Korga y
naumeHTa:

-BbICOKNI/OYEHDb BLICOKUW PUCK

AoxcopyEUMUMH) MNKM HENPpEpPBIBHBIE MHDYIWUIKA

KapONOTOKCUNYHOCTH n/mnu

JexcpajoxkcaH 8 KAYeCTES AnNbTEP HAT M Bkl

-NOBbILLEH YPOBEHb TPONoHuHa/HYTT n/nnwn MAMD unm BPA
BE
-cHmWkeHa OB JTXK < 53% wu/vinu CraTmHb

AzpobHble ©MIMYECKME YNDaoKHE HIAA

- HapylleHa aedopmaumsi MMokapaa rno TpacTysymad T

BE

naHHbIM speckale-tracking 9XO-KI
CokpaweHna: A — aprepuansHa| rMmnepTedsvA, BB — GeTta-Gnokatop, BPS —
GnokarTop aHMMoOTEH3IWHOBLIX peUyenTopoB, WAMNT — MHrKMEWMTOP R AHMMOTEHIMH-
npeepawssoere depredHTa, MBEC — umweprusckand GonesdHe cepaus, 3IMa8 —
zabonesaHve nepudepruecenmx apreprin, CTH — cepoeyYHan HEQLOCTATOYHOCT.



BbiBOA

* Cepae4yHO-CcOCYaANUCTbIN MOHUTOPUHT 1 YNPaB/eHUe cepaeyHo-
COCYAAINCTON TOKCUYHOCTbIO, CBA3aHHOM C NPOTUBOOMYXONEBOM
Tepanmen, ABNAOTCA KAOYEBbIMU MOMEHTAMMU, KOTOPbIE AO/TKHbI
ObITb MHTErPMPOBAHbI B KYPC IEYEHUA OHKOJIOTMYECKOro

3aboneBaHMA KaXXa0ro naumeHTa ana yaydweHus ero obuiero
NPOrHo3a.




bnaroanapto 3a BHMMaHMe !




