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Current strategies of primary stroke and cardiovascular disease prevention are aimed at addressing the main risk factors primarily in patients with higher car-
diovascular disease risk. Since the number of people with incident stroke and ischaemic heart disease cases is rapidly growing across all countries of the world,
this preventive strategy appears to be not sufficiently effective. World Stroke Organization recently (2020) endorsed a different concept of stroke and dementia
prevention based on a population-wide approach to dealing with risk factors, which involves all individuals regardless of their cardiovascular disease risk level.
This article describes four main primary prevention strategies suggested by the World Stroke Organization to effectively reduce stroke and dementia incidence by
50% and 30% respectively. These strategies include (1) population-wide prevention; (2) polypill therapy; (3) free e-Health application “Stroke Riskometer”: and
(4) active engagement of community health workers.
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CospemenHble HanpaseHus NEPEUHHOL NPOPUAGKMUKY UHCYALIG U cepIeuHO-cOCYOUCTbIX 30001e6aHUL HANPABAEHb! HA KOPPEKYUIO OCHOBHBIX (HaKmopos pu-
cKa, npedcde 6ceeo cpedu NAYUeHMOB, OMHOCAUUXCS K Spynne AUl ¢ BbICOKUM PUCKOM cepdeyHo-cocyoucmoti namooeuu. B ceasu ¢ mem umo 3adonesaemocms
UHCYABIMOM U UuleMutecKoll 00Ae3HbI0 Cepoua npoooalcaem HEYKAOKHO PACHU 60 6CeX CIMPAHAX, OGHHAS NPOPUAGKIMUHECKAs Cmpameeus npeocmagasemcs
Hedocmamouo agpexmusnoii. B 2020 e. Beemuproii opearuzayueii no 6opsbe ¢ uncyavimom 0biaa npednodicena uHas KOHYyenyus npouiaKmuKy UHCyabma
U OeMeHuUl, OCHOBAHHAS HA 00LEnONyASUUOHHOM nooxo0e K bopbbe ¢ haxmopamu pucka, npUMEHUMOMY KO 8CeMy HACeACHUI0 6He 3ABUCUMOCTY OM YPOGHS
cepdedno-cocyoucmoeo pucka. B cmamve oceeuiervl Hemvipe 0CHOGHble CIpame2ut NePeUtHOL NPoQuUAGKMUKY, npeoroxcerHsle BeemupHoii opeanuzayuel
10 Gopble ¢ UHCYAbIMOM, HARPaGAeHHbe HA hekmueHoe cHuNceHue 3a00aesaemocmu uncyavmom u demenyueii va 50% u 30% coomeemcmeenno. Jannvie
cmpameeuu exarouarom (1) odwenonyaayuornyro npoguaakmuky, (2) mepanuro noaunussami, (3) ucnoab3oarue 6ecniamnoeo MoOUAbHO20 NPUAONCEHUS
91eKMPOHH020 30pa600XPaHeHUs «Puckomemp uncyabmay u (4) akmusHoe npusiederue K npoQuiakmuxe pabomHuK0s 00uecmeeHH0e0 30pagooXpaHeHus.

KmroueBbie ciioBa: ero6anvHas npoguiakmuxa 3a001e8anuil; UHCyAbM,; OeMeHyus; cepdeuro-cocyoucmole 3a00aesanus; noaunuin, «Pucko-
Memp UHCYAbMa».
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The global burden of stroke and dementia is increasing. If cur-
rent trends continue, by 2050 we can expect about 200 million
prevalent stroke survivors and 106 million people with dementia,
and each year thereafter, over 30 million new strokes, 12 million
deaths from stroke, and almost 5 million deaths from demen-
tia. This looming epidemic will threaten the sustainability of the
whole health system. Yet, it is preventable, as a substantial pro-
portion of the burden is attributable to risk factors that can be
modified [1]. However, current strategies of primary stroke and
CVD prevention to modify causal risk factors have not proved
sufficiently effective in containing the rapidly-increasing burden
of stroke throughout the world. There is an urgent need to review
the limitations of current strategies, and to entertain new, more
effective, affordable and widely applicable strategies to comple-
ment current strategies in the fight against stroke and dementia.

Given the commonality of risk factors and the reciprocal rela-
tionship of stroke and dementia, a joint prevention strategy is
recommended [2].

Current primary stroke and CVD prevention strategies empha-
sise the “high-risk” approach to prevention. Health profession-
als assess individuals for their absolute CVD risk, determine
thresholds for treatments (e.g. blood pressure and lipid lowering
medications, use of aspirin) and monitor the efficacy of their
interventions by measuring levels of targeted risk factors. Whilst
this approach can be effective for some high-risk individuals, it
may not include in the risk assessments and interventions some
important lifestyle factors (e.g. poor diet, physical activity, over-
weight, alcohol intake), it may be too expensive to implement in
resource poor countries, and moreover, it excludes people with
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low-to-moderate CVD risk who will ultimately comprise about
80% of future strokes and cardiovascular events, and thereby may
have been falsely reassured that they are protected from CVD
events [3]. Hence, it may not be surprising that evidence is lack-
ing for the effectiveness of the “high-risk” approach in prevent-
ing stroke and acute cardiovascular events at the population lev-
el. A Cochrane meta-analysis of 15 randomised controlled trials
comparing the effect of health checks (screening for >1 disease
or risk factor) with no health checks in a total of 251 891 adults
over I to 15 years follow-up reported no reduction in total mor-
tality (risk ratio, 1.00; 95% CI, 0.97—1.03; 1> = 0%), CVD mor-
tality (risk ratio, 1.05; 95% CI, 0.94—1.16; I> = 65%), ischaemic
heart disease incidence (risk ratio, 0.98; 95% CI, 0.94—1.03;
I = 11%), or stroke incidence (risk ratio, 1.05; 95% CI, 0.95—
1.17; 12=53%) [4].

In order to contain the looming epidemic of stroke and demen-
tia, we advocate that the “high-risk” approach to prevention
be complemented by the population-wide “mass” approach to
prevention, with the emphasis on the “mass’ approach. This ap-
proach aims to lower the level of exposure of the entire popula-
tion to environmental (e.g. air pollution) and lifestyle risk factors
(e.g. smoking, overweight, poor diet with excessive salt, sugar
and alcohol intake and low fruit and vegetable intake, physical
inactivity, overweight) for stroke and dementia across the popu-
lation’s life course and across the continuum of stroke, CVD and
dementia risk [3].

There is robust evidence from a large cohort study that controlling
just 5 lifestyle risk factors (smoking, physical activity, diet, alcohol
consumption, weight) could reduce the risk of stroke by 47% (95%
ClI, 18—69) in women and by 35% (95% CI, 7—58) inmen [5]. The
worldwide use of mobile technologies with very high penetration
even in low income countries offers a new far-reaching interface
for lifestyle modification comparable (by the coverage of the pop-
ulation and potential efficacy) with the population-wide strategies
[6]. In recognition of the importance of e-research non-commu-
nicable disease (NCD) initiatives, the United Nations (UN) Eco-
nomic and Social Council, the International Telecommunication
Union (ITU) and the World Health Organization (WHO) recent-
ly (June 2013) launched a new mHealth initiative for improving
NCD prevention, treatment and policy enforcement. Although
internet-based interventions to modify CVD risk through indi-
vidual-level interventions (e.g. HATICE trial) [7] showed a pos-
itive effect in the improvement of the combined end-point, such
as systolic blood pressure, LDL cholesterol and body-mass index
(mean difference — 0.05; 95% CI —0.08 to —0.01; p = 0.008), they
showed little evidence of effect for these measures individually.
A recent pilot randomised controlled trial (RCT) with the use of
the free, validated and internationally endorsed (World Stroke Or-
ganization, World Federation of Neurology, World Heart Federa-
tion, European Stroke Organisation) Stroke Riskometer app [§]
showed significant motivational value for the users of using relative
risk estimates for communicating stroke risk, very high acceptabil-
ity (80%) and potential efficacy of such intervention for lifestyle
modification (achieved treatment point effect in the increase of
Life Simple 7 score [0.36 (95% CI, —2.10 to 1.38) in the app group
compared with 0.01 (95% CI, —1.34 to 1.32) in controls] that is
equivalent to 4% stroke incidence reduction annually). The app
assesses an individual’s risk of stroke within five years and 10 years,
and rather than categorising people into low, moderate or high
risk, it provides the user with a risk percentage as well as their rel-
ative risk (compared to someone of the same age and sex without
any contributing risk factors). This strategy has been recognised as
a new paradigm in primary stroke prevention, called motivational
population-wide stroke prevention strategy [6, 9].

There is also evidence from a large double-blind RCT [10] that
controlling diet and physical exercise coupled with cognitive
training could improve or maintain cognitive functioning in at-
risk elderly people from the general population. Blood pressure
reduction was also shown to be effective in reducing the risk
of incident dementia (hazard ratio [HR] 0.88, 95% CI 0.79—
0.98; p = 0.019) and Alzheimer's disease (HR 0.84, 0.73—0.97,
p=0.021) in a large RCT [11]. There is now clear evidence that
blood pressure lowering medications and statins reduce the risk
of stroke, cognitive decline and dementia irrespective of the type
of blood pressure lowering medication. The use of a combination
of blood pressure and lipid lowering medications is proven to be
generally safe even in people with average or below-average sys-
tolic blood pressure and cholesterol levels and, in low dosages
such as in the polypill, as an adjunct therapy to other blood pres-
sure and lipid lowering medications. A meta-analysis of RCTs
which compared a 'polypill' (including at least one anti-hyper-
tensive and one lipid-lowering medication) with a placebo (or
one active component) showed clinically significant reductions
in systolic blood pressure (SBP) of 9.2 mm Hg (95% CI 5.0—
13.4) and LDL cholesterol of 39.1 mg/dL (95% CI 25.9—-53.0)
[12]. Two recent large polypill primary prevention RCTs [13, 14]
(USA trial [14] — atorvastatin 10 mg, amlodipine 2.5, losartan
25 mg, and hydrochlorothiazide 12.5 mg vs usual care; Polylran
trial [13] — hydrochlorothiazide 12.5 mg, atorvastatin 20 mg,
enalapril 5 mg [or valsartan 40 mg], aspirin 81 mg) showed a sig-
nificant positive effect on either BP (9 mm Hg reduction in the
polypill group vs 2 mm Hg reduction in the usual care group)
and cholesterol (15 mg/dL reduction in the polypill group vs
4 mg/dl reduction in the usual care group; USA trial) [14] or
a 2.9% absolute risk reduction in CVD events (Polylran trial)
[13]. In the HOPE-3 trial, a combination of rosuvastatin (10
mg per day), candesartan (16 mg per day), and hydrochlorothi-
azide (12.5 mg per day) vs usual care) reduced CVD events by
29% over about 5.6 years in adults at moderate risk of CVD [15].
A meta-analysis of 16 RCTs of community health workers for
NCD prevention using informational as well as behavioural ap-
proaches showed that, compared with standard care, using com-
munity health workers in health programmes have the potential to
be effective in low- to medium income countries, particularly for
tobacco cessation (RR: 2.0, 95% CI: 1.11, 3.58), blood pressure
(mean difference [MD]: —4.80, 95% CI. —8.12, —1.49, I>’=93%
for systolic blood pressure; MD: —2.88, 95% CI: —5.65, —0.10,
I2 = 96% for diastolic blood pressure) and diabetes control (gly-
cated haemoglobin MD: —0.83%, 95% CI. —1.25, —0.41) [16].
Collectively, existing data suggest that the combination of the
new polypill with lifestyle modification via the Stroke Riskome-
ter app may provide a more effective means to prevent stroke and
cognitive decline than each of the interventions alone. This com-
bined intervention also has the potential to reduce the risks of
other major NCDs, including ischemic heart disease, dementia,
type 2 diabetes mellitus and some types of cancer. There is pre-
liminary evidence that the combination of personal (blood pres-
sure and lipid lowering drugs) and non-personal (e.g. health ed-
ucation, salt reduction in processed food, lifestyle modifications)
interventions are cost-effective and could lower the global inci-
dence of CVD and stroke events by as much as 50% [17].

These strategies and issues of primary stroke and dementia
prevention have been a subject of the World Stroke Organization
(WSO) reviews and discussions over the last few years and this
activity recently culminated in the adoption by the WSO Board of
Directors of the Declaration for worldwide stroke and dementia
prevention, outlining the main principals of such prevention to be
used and implemented across the globe. This has led to a concept
of prevention that was titled ‘Cut Stroke in Half’ [17]. The main
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Emphasis on population-wide strategies (reduction of exposure to risk
factors among the whole population + motivational population-wide
prevention strategy with the control of risk factors in all people with in-
creased stroke risk regardless of the level of risk)

Abandoning categorization of people into low, moderate and high risk;
advocating holistic prevention approach

Ideally combining community interventions (e.g. health workers in LMIC,
nurse educators in HIC), pharmacological (e.g. polypill), and non-phar-
macological (e.g. lifestyle modification via e-Health stroke app)

Fig. 1. WSO Declaration on «Key principles for primary stroke and
dementia prevention in the world»

criteria for inclusion of primary stroke and dementia prevention
interventions in the WSO recommended package of interventions
were: (1) sufficient evidence of efficacy; (2) potential population-
wide coverage; (3) applicability for both stroke and dementia
prevention; and (4) low cost and affordability even in low
income countries. Of the available interventions analysed, only
three met all these four criteria: (1) population-wide strategy
to reduce exposure to stroke, dementia, CVD and other NCD
risk factors (including environmental risk factors such as air
pollution) across the lifespan of the whole population regardless
of the level of CVD risk; (2) motivational population-wide
strategy using the free Stroke Riskometer app to reduce lifestyle
and other risk factors in adults at any increased risk of stroke
development; (3) polypill (consisting of two low-dose generic
blood pressure [e.g. losartan 16 mg and amlodipine 2.5 mg] and
one generic lipid lowering medications [e.g. rosuvastatin calcium
10 mg]) strategy for middle-age and older adults at risk of CVD
(at least two behavioural and/or metabolic CVD risk factors);
and (4) preventative strategies to control behavioural risk factors
(especially smoking, elevated blood pressure) and diabetes mellitus
via community health workers (community health workers were
also suggested to facilitate implementation of strategies 2 and 3),
as illustrated in the Figure 1. The WSO recommends abandoning
categorisation of people into low, moderate and high stroke or
CVD risk to communicate the risk of stroke and CVD to the
people and consider stroke risk as a continuum. Policymakers
should prioritise population-wide strategies for the primary
prevention of stroke and dementia, cardiovascular disease and
other major noncommunicable diseases. These measures should
be facilitated by imposing taxation on smoking, sugar, alcohol
to reduce their consumption and promote healthy behaviours,
as well as addressing air pollution and societal issues during the
life course (e.g. socio-economic disparities, ‘junk food’ outlet,
inequalities of access to health facilities etc) known to underpin
stroke, dementia and other non-communicable disease epidemic.’
Revenues from such taxations can and should be reinvested back
into public health sector to further improve prevention, research
and health care.

Interrelationships between WSO suggested strategies for primary
stroke and dementia prevention with integrated WHO HEARTS
strategicapproachtoimprovingcardiovascularhealthinto primary
care are shown in the Figure 2. Reducing exposure to risk factors
on the population level regardless of the CVD risk (e.g. smoking
cessation campaigns, reducing salt and sugar in processed food
and restricting alcohol consumption) would apply to the general

Multi-level interventions of community health workers, Polypill, and
e-Health applications to reduce stroke incidence by 50% and dementia in-
cidence by 30%

Integrating HEARTS into primary care

Primary stroke prevention “Cut stroke in half”

Community health worker E-health stroke apps

Polypill + lifestyle modifications

Fig. 2. Interrelationships between WSO suggested strategies for prima
stroke and dementia prevention (modified from M. Brainin et al. [6], wit|
permission)

population while motivational education about behavioural risks
(poor diet, physical inactivity, alcohol and smoking) via the free
Stroke Riskometer app would apply to the general population at
any risk of CVD, and simple inexpensive screening for vascular
risks (abnormally high blood pressure and blood cholesterol
level) by community health workers or people from stroke
support organisations in resource poor settings or high CVD risk
screening (including blood lipid tests) by medical professionals
in more affluent countries would identify individuals in need of
prophylactic drug therapy, to be delivered in conjunction with
lifestyle and behavioural interventions. The WSO estimated that
the recommended multisectoral (government, non-government
organisations, health care policy makers, health providers, lay
people) total population approach would not only reduce stroke
incidence by 50% and dementia incidence by at least 30%, as
well as reducing incidence from other non-communicable
disorders that share common risk factors with stroke, thus saving
millions of lives around the world, but would also save hundreds
of billions of dollars annually that should be re-invested back
into better health services, preventative programmes and health-
related research, as well as well-being of the people.
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CospemenHble HanpaesaeHys nePeUMHOL NPOPUAGKMUKU UHCYAbIMA U CePOeYHO-COCYOUCMBIX 30004€8aHULL HANPABACHDL HA KOPPEKUUI0 OCHOBHbIX (DaKmOopos pu-
cKa, npexcde 8ce2o cpedu RALUEHIO8, OMHOCAIUXCS K SpYRIe AUl ¢ BbICOKUM PUCKOM cepdeuro-cocyducmoii namoaoeuy. B ceasu ¢ mem umo 3abosesaemocmob
UHCYAbMOM U UleMutecKoil 001e3HbI0 cepdua npodoaicaem HeYKAOHHO PACMU 80 8CeX CMPAHAX, OGHHAS KPOGUAGKMUYeckas cmpameeus npeocmasasemcs
Hedocmamouto appexmusnoi. B 2020 e. Beemuproii opearuzayueii no 6opsde ¢ uncyavmom 6bi1a npedaodicera UHAs KOHYenuus RpoQUAGKMUKY UHCYAbMA
U JeMeHyulU, 0CHOBAHHAS HA 00UENONYASUUOHHOM N00X00e K Bopble ¢ pakmopamu pucka, npUMEHUMOMY KO 6CeMy HACACHUIO BHe 3a6UCUMOCIU O YPOGHS
cepdeyHo-cocyducmoeo pucka. B cmambe oceeujersl uembipe 0CHOBHble CHpame2ul nepeuyHoil npoguasakmuiy, npediodicernvie BeemupHoti opeanusayueil
1o Gopbbe ¢ UHCYAbIMOM, HARPaGAeHHbe HA ekmueHoe cHudNceHue 3a00nesaemocmu uHcyavmom u demenuyueii a 50% u 30% coomsemcmeento. Jannvie
cmpameeuu exouaiom (1) obuenonyasuuorHyio npoguaaxmuxy, (2) mepanuto noaunuasamu, (3) ucnoavioearue becniamnozo MOOUAbHORO NPUAOICEHUS
9NeKMPOHH020 30pagooxparenus «Puckomemp uncynbma» u (4) akmusHoe npueneverue k npouaakmuie pabomHuKos 00uecmeeHH020 30pagooXpanerys.

Kimouesble cioBa: 2100a1b1as npoguiakmuka 3a004e6aHUil; UHCYAbM, deMeHUls,; cepOeuHO-cocyducmbie 3a004e8anus; noaunuin; «Pucko-
Memp UHCYAbMa».

HMcrounuk huHaHCHPOBAHMSA. ABTODPHI 3asIBJISIIOT 00 OTCYTCTBUMM (DMHAHCUPOBAHUS MIPU MPOBEIEHUM MCCIEI0BAHMS.

Kondmkr marepeco. JI-p V.L. Feigin: 6ecrutatHoe mpmnoxenne «Stroke Riskometer App» siBsieTcs1 COOCTBEHHOCTBIO TeXHOJIOTH-
yeckoro yHuBepcuteTa Oxnenaa (Hoast 3enanaust) u 3amuiieHo aBTopckuM rnpaBoM. [I-p M. Brainin: monyyeHue TMuHOro (pUHAH-
CUpOBaHUS 3a YTeHMe JeKuuil B cotpynHudecTtBe ¢ «Boehringer Ingelheim» u «EVER Neuropharma», a Takke oT AMepuKkaHCKoi
KapauOJOrMyeckKoi accolMaluu 3a paboTy CTapIIMM peaaKTOPOM-KOHCYJIBTaHTOM B XypHaie «Stroke». [I-p B. Norrving: nomyue-
HUE TUYHOTO (PMHAHCHPOBAHMS 33 padboTy B obmacTt KOHTposs faHHBIX B uccaenoBaHusax SOCRATES u THALES («Astra Zeneca»)
n uccnegoBaHu NAVIGATE-ESUS («Bayer»), He cBa3aHHBIX ¢ faHHO# paboToii. [I-p S.C.O. Martins: 1nuHoe pUHAHCUPOBAHUE OT
«Medtronic», «Boehringer Ingelheim», «Ptizer», «Bayer», He cBsI3aHHOE ¢ maHHOI paboToii. [I-p G.J. Hankey: mnaHoe ¢hmHaHCHpOBa-
Hue oT «Bayer» (roHopaphl 3a YTeHHUE JEKLUUHI 0 TPodUIaKTUKe MHCY/IbTa TP GUOPUILISALIMY PeACepAnil Ha CIOHCUPYEMbIX HAyYHBIX
CHMITI03MYMaX), (DMHAHCUPOBaHKE OT AMEPUKAHCKON KapIUOIOTNIeCKOM acCoranny (3a paboTy IIOMOLTHUKOM PelakTopa B XKypHa-
e «Circulation»), He cBSI3aHHbIE ¢ JAHHOI PaOOTON.

Anpec ns koppecnonzenman: 90 Akoranga Dr, Northcote, Auckland 0627, New Zealand. E-mail: valery.feigin@aut.ac.nz. Valery L. Feigin;
E-mail: michael.brainin@donau-uni.ac.at. Michael Brainin.
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TOpoB BcemupHoit opranmu3aiyuy mo 60proe ¢ MHCYIBTOM. JleKmapaliys 10 TI00aTbHOM ITepBIYHOM MPOPIIAKTHKE MHCYJIETA U I¢-
MeHLuY BceMupHoi opraHu3aiiy o 60ps0e ¢ MHCYIBTOM. AHHAAb! KAUHUYeCcKOl U JKcnepumenmansroil Heepoaoeuu 2020; 14(3): 5—10.
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* MpefcTaBneHHble MaTepuansl ABASIOTCA pacLunperHoi sepcueii cTateu Brainin M., Feigin V.L., Norrving B. et al. Global prevention of stroke and dementia: the WSO Declaration. Lancet Neurol
2020; 19: 487-488. DOI: 10.1016/51474-4422(20)30141-1. PMID: 32470419. Matepuansl BOCNPOM3BOAATCS C pa3peLLeHns aBTopos 1 peaakumun xypHana Lancet Neurology, 2020.
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Current strategies of primary stroke and cardiovascular disease prevention are aimed at addressing the main risk factors primarily in patients with higher car-
diovascular disease risk. Since the number of people with incident stroke and ischaemic heart disease cases is rapidly growing across all countries of the world,
this preventive strategy appears to be not sufficiently effective. World Stroke Organization recently (2020) endorsed a different concept of stroke and dementia
prevention based on a population-wide approach to dealing with risk factors, which involves all individuals regardless of their cardiovascular disease risk level.
This article describes four main primary prevention strategies suggested by the World Stroke Organization to effectively reduce stroke and dementia incidence by
50% and 30% respectively. These strategies include (1) population-wide prevention; (2) polypill therapy; (3) free e-Health application “Stroke Riskometer”; and
(4) active engagement of community health workers.
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[obanpHOE OpeMsT MHCYIIBTAa U IEMEHIIUH TIPOJOJDKAET PACTH.
[Mpu ycnoBuu coxpaneHust Tekymux TeHaeHuit K 2050 . Mox-
HO oxuzaath nosiBieHnst 200 MJTH MalMEHTOB C MePeHeCEHHBIM
uHcynsroM 1 106 MJTH JIOfeid, CTpagalolnx AeMEHIINE, a ¢
KaXIbIM MOCTeAyIoIUM rogoM — Oosiee 30 MJIH HOBBIX CJIy-
YaeB MHCYIIbTA, 12 MIIH cMepTei OT MHCYJIBTa, 5 MITH CMepTei,
BbI3BAHHBIX IeMEHIMENH. DTa HaIBUIAIOLIASCS SMUICMUS OY-
JeT TPeCTaBIsATh CO00M Yyrpo3y CTaOMIBHOCTU BCEl CUCTEMBI
31pPaBOOXpAaHEHUS; ONHAKO €€ MOXHO TIIPeIOTBPATHUTh, IIO-
CKOJIBKY 3HAYMTENIbHAsI YacTh OpeMeH! 3a00IeBaHuil CBI3aHa
C IOTCHIIMATBHO MOTU(PHUIINPYeMBIMU (hakTOpamu prucka (PP)
[1]. Tem He MeHee COBpeMEHHBIE CTpaTeruy MepBUYHON TPO-
(DMITAKTUKKM WHCYJIBTA U CepPHeYHO-COCYINUCTBIX 3a00IeBaHUIA
(CC3), HampaBieHHBIE Ha KOPPEKLNIO MPUIMHHBIX PP y i

C BBICOKMM pUcKoM UHcymbTa 1 apyrux CC3 (>15% B TeueHue
TOCICAYIONIMX 5 JIeT), MPOAEMOHCTPUPOBAIN HEIOCTaTOYHYIO
3(hGhEKTUBHOCTD B CAEPXMBAHMM HEYKIOHHO PACTYLIETO IJO-
OanbHOro OpemeHu uHcynbra. CyIIecTBYeT ocTpasl MOTped-
HOCTb B NIEPECMOTpE OTPaHMYEHUI MMEIOIIMXCS CTpaTernii u
MPUHITUAN HOBHIX, 0071ee 3((EKTUBHBIX, JOCTYITHBIX 1 ITIPOKO
MPUMEHUMBIX — B Ka4€CTBE NOMOJHEHUS K yXKe CYIIEeCTBYIO-
MM CTPATETHSIM B 60pb0Oe C MHCYIBTOM U ieMeHIteit. [Tpunu-
Masi BO BHUMaHKe Hamnyre oommx OP 1 B3auMoCBsI3b UHCYJIb-
Ta U JIEMEHIIMM, PEKOMEHIYEeTCsl CO3MaHue eqMHON CTpaTeruu
MPOUIAKTUKYI 3THX 3a00IeBaHuiA [2].

B coBpeMeHHBIX CTpaTerusxX MepBUYHON MPOPIIAKTUKI MH-
cynsra 1 CC3 OCHOBHOI aKIEHT cle/aH Ha KOHLEMIMU «Bbl-

* This content represents the extended version of the article Brainin M., Feigin V.L., Norrving B. et al. Global prevention of stroke and dementia: the WSO Declaration. Lancet Neurol 2020; 19:
487-488. DOI: 10.1016/S1474-4422(20)30141-1. PMID: 32470419. Reproduced with the permission of the authors and Lancet Neurology editorial board, 2020.
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COKOTO pucKa». MeIMUMHCKUI MepcoHal MPOBOIUT OLIEHKY
a0COINIOTHOTO CEPIeYHO-COCYIUCTOTO pPUCKA Y TIAIMEHTOB,
PErUCTPUPYET MPEBbILIEHNE TOPOTOBBIX 3HAYEHU I HEKOTOPBIX
MoKa3aTesei, SABISIONMXCS MOKA3aHUSIMU K Havyaly Teparnuu
(HampuMep, aHTUTMIICPTCH3WMBHOW W THIIOIMITUICMUYECKOM
Tepanuu, IpUeMy aclupuHa), U CIemuT 3a 3(GEKTUBHOCTHIO
TepaneBTHICCKIX BMEINATEIBCTB II0 YPOBHSIM LIeJIeBBIX 3HAUE-
HUI nokazareneit, cooteTcTByomux @P. DToT moaxom MoxeT
OBITh 3()(DEeKTUBHBIM Y HEKOTOPHIX JIAI C BHICOKAM YPOBHEM
pHCKa, OHAKO OH HE BKJIIOYAET B OLIEHKY PMCKa U HE0OXO-
JUMOCTH Tepanuu psia BaxXHbIX OP, 00ycnoBIeHHBIX 00pa3oM
KM3HU (HaIpuMep, HEIpaBUIbHOE IMMTaHUE, HETOCTaTOUHYIO
(puznyecKylo akTMBHOCTb, U30BITOUHYIO Maccy Teja, YIoTpe-
OJIeHIE alKOTOIS), 1 MOXKET OBITH CIIMIIIKOM JOPOTOCTOSIIIAM
IUISI BHEIPEHMSI B CTpaHaX ¢ orpaHMYeHHBIMU pecypcamu. Kpo-
M€ TOTO, OH He YYUThIBAET MALIMEHTOB C HU3KUM WU CPEAHUM
puckom CC3, KoTopbie cocTaBsioT 10 80% ciydaeB MHCY/Ib-
TOB U CEPAEYHO-COCYAUCTHIX COOBITUI, ¥, TAKUM 0Opa3oM, Mo-
TYT OBITh JIOKHO 3aBePEHBI, UTO 3aLIUIIEHBI OT HUX [3].

B cBs3M ¢ 3TUM He TpeCcTaBIsSeTcs] YAMBUTEIBHBIM, YTO JaH-
HBIX B M0J1b3Y 3(h(HeKTUBHOCTU KOHIIEIIIINHU «BHICOKOTO PHCKa»
B MpOGWIAKTUKE WHCYJIBTAa M OCTPBIX CEPAECUHO-COCYANUCTHIX
CcOOBITUI Ha MOMYJISIIMOHHOM YPOBHE He mojydeHo. Harpo-
tiB, KoKpaHOBCKMiII MeTaaHatu3 15 paHZOMU3MPOBAHHBIX
KOHTpoupyeMbix uccienoBanuii (PKH), oueHuBaBImii moJb-
3y OT MEAULIMHCKHUX OCMOTPOB (CKPUHUHT Ha 0oJiee YeM OfHO
3abonesanue, BKmoyas CC3, wi ®OP) mo cpaBHEHUIO € MX
OTCYTCTBUEM B 00IIei coxHocTH y 251 891 B3pocioro maim-
€HTa B TeYeHuUe neprona HabmonaeHus ot 1 1o 15 set, He mpo-
TEeMOHCTPHPOBAT BIMSHUS IPOBOIUMBIX OCMOTPOB Ha TIOKa-
3ateid o0uIeit cMepTHOCTH (oTHOcUTeNbHBIN puck (OP) 1,00;
95% moseputenbHbii uaTepBan (W) 0,97—1,03; I = 0%),
cmeptHocti oT CC3 (OP 1,05; 95% 1N 0,94—1,16; 1> = 65%),
3a00/1eBa€MOCTU HlIeMUUYecKoi Oone3Hbio cepaua (OP 0,98;
95% NN 0,94—1,03; 12 = 11%) u uncynsrom (OP 1,05; 95%
AN 0,95-1,17; 2= 53%) [4].

B nemsix cnepxXuBaHUS HAaABUTAIOIIEHCS SMUISMUN MHCYIIBTA
M JEMEHIWHM MBI BHICTYIIaeM 3a JOIIOJHEHWE WCIOJIB3yeMOii
KOHIIETLIMU «BBICOKOTO PUCKA» «MACCOBBIM» OOLIEIIONYIIALIN-
OHHBIM ITOJIXONIOM K TMPOMUIAKTUKE, ¢ AKLIIEHTOM Ha €T «Mac-
COBOCTb». DTOT METOJI HAIPaBJicH Ha CHIDKEHUE BO3ICHCTBHS
Ha HacejieHue sKonormueckux ®P (Hampumep, 3arps3HEHUs
Bo3nyxa) U OP, cBI3aHHBIX ¢ 00pa3oM XM3HM (Harpumep,
KypEeHUSs!, U30BITOYHOTO Beca, HEMPABUILHOTO IUTAHUS C U3-
OBITOYHBIM COZIEPXKaHMEM COJTM M caxapa 1 YIoTpeOIeHueM a-
KOTO0JIsI, HEIOCTATOYHBIM YIIOTpeOIeHUEM B MHUILY (PYKTOB U
OBOILIEH, OTCYTCTBUS (DU3UYECKOM aKTMBHOCTHU), HE3aBUCHMO
ot ypoBHeit OP Ha MPOTSLKEHNN BCell XXU3HM HACEJICHMS, CO-
CTaBJISIONIMX HETIPEPBIBHBIM KOHTUHYYM PUCKa Pa3BUTHS MH-
cyasra, CC3 u nemeHuuu [3].

CyluecTByIOT yoeaAuTeNbHbIE AaHHbIE, MOTyYeHHbIE B KpYII-
HOM KOTOPTHOM WCCIICIOBAHUM, YTO OCYIIECTBICHWE KOH-
Tposist ToJbKO Haj 5 @P, 00ycloBIeHHBIME 00pa3oM XU3HU
(xypeHue, usnyeckas aKTUBHOCTb, OMETa, YIMOTPeOeHue
AIIKOTOJISI, BEC) MOXET CHU3UTh pucK MHcynbTa Ha 47% (95%
N 18—69) y xeniuH u Ha 35% (95% AU 7—58) y MyxuuH
[5]. TToBcemecTHOE MCIOIB30BAHKME MOOMIBHBIX TEXHOJIOTHH,
pacipoCTpaHEHHOE JaXe B CTpaHaX ¢ HU3KUM YPOBHEM J0-
X07la, ITO3BOJISIET TPEIJIOXUTh HOBBI IIMPOKOMACIITAOHBII
uHTepdeiic A1 MoaubuKaun odpas3a XU3HHU, IO 0XBaTy Ha-
CeJIeHHSI U TIOTeHIIMATBHON 3 (QEKTUBHOCTH COIIOCTABUMEIIA C
OOLIEMONMYIALMOHHBIME cTpaTerusamu [6]. B uects npusHaHus
BOXHOCTY MHULIMATUBHBIX MH(MOPMALMOHHBIX pa3paboToK B

Jleknapauys no rnoGanbHOi NEpBUYHOI NPOGUAAKTUKE MHCYNbTA M LEMEHLIM

o0acT HeMH(eKInoHHBIX 3a001eBanuii (HU3), DxoHOMM-
Yeckuil ¥ coluaabHblil coBeT OpraHuzauuu OObeAMHEHHBIX
Hamuit, MexxnyHapomHBIi COI03 3IEKTPOCBI3H M BcemupHast
OpraHu3anus 31paBooxpaHeHus B uioHe 2013 1. 3amycTuIn HO-
BBl MIPOEKT MOOWIBHOTO 37paBooxpaHeHusi «mHealthy mms
YIIYYIIeHNS TPOPUIAKTUKY, JEUCHUS M peaTn3alliy TOJUTH-
ku B o6actu HHU3. HecMoTpst Ha TO 4TO MHAMBUIYaTbHO-OPU-
CHTHUPOBAHHBIC MEPOIIPUSATHSI, OCHOBAaHHEIC Ha ceT HTepHET
Y HalPaBJIEHHBIE HA U3MEHEHUE CEPEYHO-COCYIUCTOrO PUCKa
(nampumep, uccinenoanue HATICE) [7], mokazanu moaoxu-
TeJIbHBINM 3P (GEKT B yIydlIeHU KOMOMHUPOBAHHOM KOHEYHOI
TOYKHU (CUCTONMYECKOE apTepualbHOE JABJAEHUE, XONECTEPUH
JITTHIT n mHmekc maccsl Tea; pasHocTs cpexHux 0,05; 95%
JH ot —0,08 mo —0,01; p = 0,008), oHM IPOAEMOHCTPUPOBATIU
HEe3HAYUTENbHYIO 3((GEKTUBHOCTD B OTHOLIEHUH 3THX IT0Ka3a-
TeJIEH MO OTAEIBHOCTH.

[IpoBenenHoe HegaBHO muinotHoe PKM ¢ mcmonb3oBaHueM
OecIUIaTHOTrO, BaJIMIMPOBAHHOTO M OMOOPEHHOTO Ha MEXIY-
HapomHOM ypoBHe (BcemupHas opraHuzamust 1mo 6opnbe
uHcyasToM, BeemupHas denepauust HeBposoruu, BeemupHas
denepanus cepaua, EBporneiickas opraHusanus mo 6opsoe ¢
MHCYIBTOM) TipunoxeHus «Stroke Riskometer App» («Pucko-
METp HHCY/IbTa») [8] MPOJEMOHCTPUPOBATIO 3HAYUTEIbHYIO
MOTHBALMOHHYIO ponb ¢opmata OP st coolOuieHus pucka
UHCYJIbTa TOJIb30BaTENsIM, KpaiiHe BBICOKYIO MPUEMJIEMOCTh
(80%) ¥ MOTEHLMANbHYIO IMOJb3Y OT TAKOWM Mephl, HAIpPaB-
JICHHOH Ha U3MeHeHue obpasa Xu3HU. JlocTUrHyThII 3 deKT
TIPOSIBIISIICSL  YBENIMUEHMEM KOJIMYeCTBA HAOpaHHBIX OaJloB
no 1kaie «Life Simple 7»: 0,36 (95% AW ot —2,10 no 1,38) B
TPYIIIe JTIONel, NCTIOIb30BABIIMX PUIOKEHHUE, TT0 CPABHEHUIO
¢ 0,01 (95% U ot —1,34 1o 1,32) B KOHTPOJILHOI IPYIIIE, YTO
SKBUBAJIEHTHO €XErofHOMY CHWKEHHUIO 3200JeBaeMOCTH MH-
cynstoM Ha 4%. IlpunoxeHue OLEHMBAET MHIMBUIYaTbHBIA
PUCK Pa3BUTHUSI MHCYJIBTA B TedeHUe nocneayomux 5 u 10 et u
BMECTO CTpaTH(OUKAIIMH ITO TPYIIIaM HU3KOTO, YMEPEHHOTO WITH
BBICOKOTO PICKA OHO IIPEIOCTABIISET IMOJIb30BATENIO YPOBEHD
pucKa, BbIpaXeHHBI B IIpolieHTax, a Takxe OP (1o cpaBHeHMIO
C YeJIOBEKOM TOTO K€ BO3pacTa M Toya 0e3 COIyTCTBYIOIINX
®P). /lanHag crtpaterus Obla IMpU3HAHA HOBOI MapagurMoii
B TIEPBUYHON ITPOMIIAKTHKE WHCY/IBTAa, TONYYMB Ha3BaHUE
MOTHBALIMOHHOM OOIIETIONMYISIIMOHHON CTPaTery TMpPoQu-
JIAKTHKY WHCYIETa [6, 9]. KpoMe Toro, mTaHHEIE, ITOTyIeHHBIC B
KpyrmHoM aBoitHoM ciertoM PKU [10], cBUIETEICTBYIOT O TOM,
YTO KOHTPOJIb HAl IUETOi 1 (PU3MYEeCKOii aKTHBHOCTHIO B COYE-
TaHWUM C KOTHUTUBHBIMH TPEHUPOBKAMHU TI03BOJISET YIyIIINTh
WA COXPAHUTb KOTHUTHUBHBIE (DYHKLIUM Y JIOAEH IOXMIOTrO
BO3pAcTa M3 IPYIITH PUCKa B OOIIEH TTOMYJISIIIH.

B eme onHom Goabiiom PKU mokazaHo, 4To CHUXEHME apTe-
pUaNbHOTO AaBIeHUS 3(h(HEKTUBHO B OTHOUICHNM YMEHBIIE-
HUs prcka passutus gemeHumu (OP 0,88; 95% AU 0,79-0,98;
p=0,019) u conesuu Anbireiimepa (OP 0,84; 95% JIU 0,73—
0,97; p = 0,021) [11]. B HacTosiiee BpeMs MMEIOTCS SIBHBIC
JI0KA3aTeTbCTBA TOTO, YTO aHTUTHIIEPTCH3MBHEIC Tperaparhl,
HE3aBUCHMO OT MX KJIacca, ¥ CTATHHHI YMCHBIIAIOT PUCK MH-
CyJbTa, KOTHUTUBHBIX HapylleHUud M aemeHIMHU. [okazaHo,
9TO COBMECTHOE MCIONb30BAHNC AaHTUTHIICPTCH3MBHBIX U TH-
MOJUIMAEMUIECKIX TIPerapaToB sBISETCS B 1IEJIOM Oe3omac-
HBIM JIaXe Y JIIOJEH CO CPETHUM WIH HILKE CPETHETO CHCTOJIH-
YeCKUM apTepUaIbHBIM JaBICHUEM M YPOBHEM XOJIECTepHHA,
a Takxe B HeOOJNbIIMX A03axX (Kak, HalpuMmep, B MHOTOKOM-
MOHEHTHBIX JIEKAPCTBEHHBIX IpeIapaTax, WIN «ITOJTATIIIIIaX»
(polypill)) B KauecTBe aIbIOBAHTHOM TEPAIIMK C APYTUMU aHTU-
TUTIEPTEH3UBHBIM ¥ TUITOJWITMICMUYESCKAM TIperapaTaMu.
B meraananuze PKU, cpaBHMBaBLIEM «TOJMMUIUIbIY, BKIIO-
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YaBIIKMEe KAK MUHUMYM OIMH aHTUTHIIEPTEH3UBHBII M ONUH M-
MOMUIMUIEMUYECKUI IIPEnapar, ¢ iaLe0o WK mpernaparaMu ¢
OJIHUM aKTMBHBIM KOMIIOHEHTOM, ITPOJEMOHCTPUPOBAHO KJIH-
HUYECKM 3HAYMMOE CHIKEHME CHCTOJMYECKOTO apTepuallb-
Horo gapjieHust Ha 9,2 MM pT. cT. (95% AU 5,0—13,4) u ypoB-
Hs1 xonectepuna JITTHIT wva 39,1 mr/mn (95% AU 25,9-53,0)
Ha (poHe TpreMa «IIoNMUIIILIOB» [12].

JIBa mpoBeaeHHbIX HenaBHO PKM mo ucrnonb3oBaHUIO «I10-
JIUTTMIIOB» 7 TIEPBUYHON MPOQUIAKTUKY (MCCleIoBaHUE B
CIHIA — aropsacrtatun 10 mr/cyt + amioaunuH 2,5 Mr/cyt +
Jo03apTaH 25 Mr/cyt + ruapoximoptuasun 12,5 Mr/cyr B

CpaBHEHUHU CO CTaHAapTHOW Tepamueit [14]; ucciaenoBaHue

Polylran — ruapoxitopruasun 12,5 Mr/cytr + aropBacTaTWH

20 mr/cyt + sHamampun 5 Mr/cyt (unu BaacapTaH 40 Mr/cyr)

+ acrmmpuH 81 Mr/cyrt [13]) mpoaeMoHCTpUpPOBATN 3HAYNTEITh-

HBIi TIOIOKUTETBHBIN 3P (hEKT TAKOH Tepanuu:

* CHIDXEHWE apTepHabHOTO JAABIEHUSI Ha 9 MM DT. CT. B TPYII-
I1€ MAL{EeHTOB, MOIYYaBLINX «[IOJTUIMUIBY, TI0 CPABHEHMIO
CO CHIDKEHMEM Ha 2 MM PT. CT. B IPYIIIE CO CTAHAAPTHOM Te-
panuei;

* CHIDXEHHUE YPOBHS XOJeCTepMHA Ha 15 MT/m B TpyrIe, mo-
JIy4aBILei «[TOMTUMUIBL», IO CPABHEHUIO CO CHIDKEHUEM Ha
4 MT/IJ1 B TPYIIIIE CO CTAaHAAPTHOM Tepamnueii [14];

* CHUXEHUE aOCOJIIOTHOTO pUCKa CepaeYHO-COCYIMCTHIX CO-
ObiTuit Ha 2,9% (1m0 aHHBIM uccaenoBanus Polylran) [13].

B uccnenosanun HOPE-3 ucrnonb3oBaHue KOMOMHALIUU PO3Y-
BacTatiH 10 Mr/cyt + KaHmecaptad 16 Mr/cyt + TMapoXJIOp-
THasua 12,5 MI/cyT 1o CpaBHEHHMIO CO CTAHIAPTHOM Tepamnueid
MPUBEJIO K CHUKEHHIO YKC/IA CEPACYHO-COCYIUCTHIX COOBITHIA
Y B3pOCIIBIX JIIOMICH ¢ YMEPEHHBIM CEPACYHO-COCYAUCTHIM PU-
ckoM Ha 29% B TeueHue oKoJ1o 5,6 Tona [15].

Metaanamas 16 PKUM mo npodunaktuke HWU3 ¢ mpusieueHnem
PabOTHMKOB OOIIECTBEHHOTO 3IPABOOXPAHEHWS M MCIIOIb30Ba-
HUeM KaK MH()OPMAIIMOHHBIX, TaK ¥ MOBEACHYECKUX YCTAHOBOK
IOKA3aJ1, YTO 110 CPABHEHMIO CO CTAHAAPTHHIM JICYEHUEM YJacTIe
CIELMAIMCTOB OOIIECTBEHHOTO 30PAaBOOXPAHEHMS B TPOrpaMMax
B cepe 3ApaBOOXpaHEHUS] MOXET ObITb OTEHUUATBHO 3P deK-
TUBHBIM B CTPAHAX C HU3KUM U CPEIHUM YPOBHEM J0XO/Ia, B OCO-
OGEeHHOCTH B 06J1aCTH O0TKa3a OT TabakokypeHus (OP 2,0; 95% 11
1,11-3,58), BIMsIHMS Ha CHCTOMITIECKOE apTepPUaTbHOE JaBICHIE
(pasHoctb cpenaux —4,80; 95% AU ot —8,12 no —1,49; 1> = 93%),
Ha JIMACTOJIMYECKOE apTepuabHOe NaBieHue (Pa3HOCTb Cpel-
Hux —2,88; 95% 11 ot —5,65 1o —0,10; 1> =96%), xoHTpoJIs IMa-
Oeta (Mpu OLIEHKE YPOBHSI DIMKUPOBAHHOTO TeMOIJIOOMHA pa3-
Hoctb cpenaux —0,83%; 95% AU ot —1,25 no —0,41) [16].

B coBokymHOCTH MeIoTIECs] TAHHBIE CBUIETETLCTBYIOT O TOM,
YTO COYETAHUE MCITOIb30BAHMS «IIONUIHUIIOB> C U3MEHEHUEM
o0paza XXU3HU TpH MoMolIY mpunoxeHus «Stroke Riskometer
App» MOXeT CIyXuTb Oojiee 3(D(HEKTMBHBIM MHCTPYMEHTOM
MPO(PMIAKTHKY WHCYIBTa ¥ KOTHUTWBHBIX HapyIIEHWH, 4eM
UX IPUMEHEHHE 0 OTHeIbHOCTH. KpoMe TOoro, TaHHBIN KOM-
TUIEKC MEPOTIPUSATUIA 001aaeT MOTEHIMAIOM B CHUXEHUU PU-
CKa pa3BUTHUS IPYTUX cepbe3HbIX HM3, B ToM umcie uimemu-
JecKoi 00JIe3HU cepalla, IeMEHIIMHI, CaXapHOro AuadeTa 2-ro
THIIA ¥ HEKOTOPBIX OHKOJIOTMYECKUX 3aboneBaHuit. [TomydeHsl
TpeaBapuTEIbHBIC TAHHBIE O TOM, YTO COUYCTAHME TIEPCOHATH-
3UPOBAaHHBIX (AHTUIUIIEPTEH3UBHBIE U TUMOJMITUICMUYECKUE
TIperapaThl) U KOJUICKTUBHEBIX Mep (HAIIpUMep, METUIIMHCKO-
IO MPOCBEIICHMSI, YMEHBIIEHUS COAEPXaHUS COJIU B Tepepa-
0OTaHHBIX TMUIIEBBIX MPOAYKTAX, U3MEHEHNE 00pa3a XU3HU)
SIBNISIETCS SKOHOMUYECKH 3((DEKTUBHBIM, CHIKasl 0OLIyIO 3a-
6osreBaeMocth CC3 1 MHCY/IbTOM He MeHee yeM Ha 50% [17].

Ha npoTsbkeHMH MMOCNEIHUX HECKOJIbKUX JIET 3TH CTPaTernu
U KJII0YEBbIe BONPOCHI MEPBUYHOI MPO(QUIAKTUKM MHCYIBTA
1 IeMCHLUY SIBJISUTICH TIPEAMETOM M3YUCHUS M O0CYXKIEHUIA
B0 BcemupHoii opranuzaiuu mo 0opsbe ¢ uHcyasrom (World
Stroke Organization, WSO). Pe3ynbraroM nmposenaaHHoi pabo-
TBI IBUIIOCH HemaBHee mpuHaAThe Ha Coete qupexTopoB WSO
«Jlexnmapalu 1o TJI00aTbHOM podUIaKTUKe WHCYIIBTA U 1e-
MEHIIMU», B KOTOPOii M3/10XEHbI OCHOBHBIE IIPUHIIUIIBI TAKOX
npo(UIaKTUKM, JOCTYIHbIE K BHEAPEHMIO U MCIIOJIb30BAHUIO
BO BCEM MUpe. DTO MPUBENIO K pa3paboTke KOHIEMIUK Mpodu-
nakTUKK 1ox Ha3zBaHueM «Cut Stroke in Halfs («Coxpamienne
WHCYJIBTOB B JIBa pasza») [17].

OCHOBHBIMU KPUTEPUSIMU BKJIIOYEHMSI METOINOB IIEPBMYHOI

Mpo(MIAKTUKYA MHCYJIbBTAa U JeMCHIIMU B PEKOMCHIOBAHHBIIA

WSO kommekc Mep SBISINCE:

1) pocraTouHasi JokaszartebHas 6a3a 3¢ GeKTUBHOCTH;

2) MOTEeHIMATbHBII OXBAT BCETO HACEICHUS;

3) IPUMEHUMOCTB TSl IPOPUMIAKTUKY KaK MHCYJIBTa, TaK U Jie-
MEHIINH;

4) HU3Kasl CTOMMOCTb M JOCTAaTOYHAsl MPUEMIIEMOCTh Aaxe
B CTPaHaX ¢ HU3KUM YPOBHEM JIOXOJA.

W3 Bcex MOCTYMHBIX MpPOAHATM3MPOBAHHBIX BMEIIATETbCTB
TOJIBKO YETHIPE YIOBIETBOPSUTA BCEM 4 KPUTEPUSIM:

1) oOuenony/IsIMOHHAs CTpaTerusi M0 CHUXEHUIO BO3MIEi-
ctBust P passutust uHcyipra, gemeHimu, CC3 u mpyrux
HMU3 (B ToM uncine sxoornyeckux OP, Hanpumep, 3arpss-
HEeHUS BO3MyXa) Ha MPOTSDKEHWM BCEil KM3HU HacCeNeHUs
HE3aBUCHMO OT YPOBHSI CEPICYHO-COCYIMCTOTO PUCKA;
MOTHUBAIIMOHHAST OOIIETOMYMSIIMOHHAS CTPATerts, OCHO-
BAHHAs Ha UCIIONB30BAHUU CBOOOTHO PACIPOCTPAHSIEMOTO
npunoxeHus «Stroke Riskometer App» g Moaudukanyu
obpaza xu3nu u apyrux P y B3pocnoro HaceneHus mpu
JI000¥ CTEeTIeHU MOBBILIEHUST PUCKA PA3BUTUSI UHCYIIBTA,
UCTIONB30BaHME MHOTOKOMITOHEHTHBIX  JIEKapPCTBEHHBIX
[PENApaToB — <«IOJUIMLIOB», COCTOAIIMX M3 ABYX HU3-
KOJIO3HBIX HEMATEHTOBAHHBIX AHTUTHIIEPTEH3UBHBIX Tpe-
mapatoB (Hampumep, JiozapTaH 12,5 Mr/cyT u amJIoAUTUH
2,5 MT/CyT) ¥ OMHOTO HEMaTeHTOBAaHHOTO IMIIOIUITUICMU-
YecKOoro Tmpemnaparta (HampuMmep, po3yBacTaTUH KaJbIMs
10 Mr/cyT) y momeii cpemHero Bo3pacta M IOXWJIBIX, Ha-
xopsamuxcs B rpynme pucka no CC3 (o MeHblleir Mepe
¢ 2 moBeAeHYeCKMMU 1/mmu MeTabommaeckumu OP CC3);
MpodUIaKTUYECKUE CTPATErMM MO KOHTPOJIO MOBEAEHYE-
ckux OP (B ocobeHHOCTH KypeHWs, TOBBIIIEHHOTO apTepu-
QJIBHOTO JIABJICHUST) U CaXapHOTo auabeTa ¢ MpUBICUCHUEM
CTIEIMATMCTOB OBIECTBEHHOTO 3MPaBOOXPAHEHUS (TIPEATIO-
JlaraeTcsi, 4To pabOTHUKK OOIIECTBEHHOTO 3IPABOOXPaHE-
HUSI MOTYT TaKXe CHOCOOCTBOBATh pealM3allii CTpaTernit
21 3), KaK I0Ka3aHo Ha puC. 1.
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WSO pekoMeHyeT 0TKa3aTbCsl OT CTpaTU(hUKAIIMU MALIMEHTOB
0 TPYyMNaM ¢ HU3KUM, YMEPEHHBIM U BBICOKMM PUCKOM MH-
cyabra wim CC3 mpu cooOIIeHUH pUCKa Pa3BUTHS MHCYJIbTa
i CC3 Hacenenmio. BMecto aToro npenaraercst paccMaTpu-
BaTh PUCK MHCYJbTA KaK HEMpPEepbIBHBIA KOHTHHYYM. dupek-
TUBHBIM OpPraHaM CJIeIyeT yIeasTh epBOOYepeTHOEe BHMAHUE
O0lIIEHAIIMOHATIBHBIM CTPATETUsIM TIEPBUYHON MPObUIaKTU-
K uHcyabTa u aemeHuuu, CC3 u apyrux cepbe3Hbix HU3.
BHenpenuio aTrx Mep JOMKHO CIIOCOOCTBOBATH KaK BBEIEHME
HAJIOTOB Ha KypeHHe, caxap W ajJKoroib IJIsl COKPALICHUsT UX
MOTpeOaeHNS W TIOOLIPEHNS 3M0POBOTO 00pa3a XU3HU, TaK 1
pelieHre BOMPOCOB 3arpsi3HEHHUST BO3MyXa U COLIMATBHBIX TIPO0-
JIEM B T€UeHHUE BCEH XXM3HU HaceJdeHMs (HarpuMep, COIMalTb-
HO-3KOHOMUYECKOTO HEPAaBEHCTBA, PECTOPAHOB OBICTPOTO 00-



OPUTMHAITBHBIE CTATBIA. KnuHwyeckas HeBponorust

+ AKUEHT Ha OOLenonyNALMOHHBIX CTpaTervaAX (CHWXEHWe BO3-
AencTBuA $paKTOPOB PKCKa Ha BCIO MOMYNALMIO + MOTUBALIMOHHAA
obLenonynALMOHHan cTpaTerns NPoGUNAKTUKN C KOHTPONEM dak-
TOPOB PYCKa Y BCEX JIIOAEN C MOBBILIEHHBIM PUCKOM UHCYNbTa He3a-
BMCKMO OT CTEMEHU ero NoBbILLIEHNS)

« Emphasis on population-wide strategies (reduction of exposure to
risk factors among the whole population + motivational popula-
tion-wide prevention strategy with the control of risk factors in all
people with increased stroke risk regardless of the level of risk)

+  OtKa3s ot cTpaTUdMKaLmK NoAeN MO rpynnam C HU3KUM, yMepPeHHbIM
VN BbICOKMM PUCKOM; MPUHATWE LeNOCTHOro Noxofa K npodunak-
TUKe

«Abandoning categorization of people into low, moderate and high
risk; advocating holistic prevention approach

+ TpeAnoyTMTENbHO COYeTaHe OBLLECTBEHHBIX Mep (Hanpumep, npu-
BNIEYEHNE CMeLyanicToB 3APaBOOXPAHEHNA B CTPaHaX C HU3KNM 1
CPeAHM YpOBHEM AOXOAa, CMELManCToB No 0byyYeHnio CpefHero
MeAMLMHCKOrO NepcoHana B CTPaHax C BbICOKMM YPOBHEM 40X0Aa),
bapmakonornyeckux (Hanprmep, NCNoNb3oBaHUE «TOMMMUIIIOBY)
1 HedapMaKoNoryeckux mep (Hanpumep, U3MeHeHe obpasa xus-
HW C NOMOLLbIO NPUNOXKEHUIN SNEKTPOHHOTO 3[PaBOOXPAHEHMA MO
VIHCYNbTY) Y NIOfEN C NOBBILLEHHBIM PUCKOM Pa3BUTUA VHCYNbTa

+ Ideally combining community interventions (e.g. health workers
in LMIC, nurse educators in HIC), pharmacological (e.g. polypill),
and non-pharmacological (e.g. lifestyle modification via e-Health
stroke app)

Puc. 1. JIeknapamasg WSO no «OcHOBHBIM NPHHIIMIAM NEPBHYHOII PO-
(UIAKTHKY MHCYJIBTA M IeMEHIMH B MHDPe»

Fig. 1. WSO Declaration on «Key principles for primary stroke and
dementia prevention in the world»

CIyXVBAHWS C HE3I0POBOW MUIIEH, HEPABHOM NOCTYMMHOCTH
MEAUIIMHCKUX YYPEeXACHWIA U T.J.), KOTOpbIe, KaK U3BECTHO,
JiexXaT B OCHOBE BMUIEMHUM MHCYJIbTa, JEMEHIMM W IPYTUX
HW3 [3]. Joxomsl OT TAKOTO HAJIOT000IOKEHUS MOTYT U IOJIX-
Hbl OBITh MHBECTUPOBAHBI OOPATHO B CEKTOP OOILIECTBEHHOIO
31paBOOXpAaHEHMS ISl AajJbHEHIIero yaydiieHus: mpopunak-
TUKHU, MPOBOJAMMBIX UCCIIENOBAHUI U MEAULIMHCKOM TTOMOLIIH.

Ha puc. 2 oTpaxkeHa B3aMMOCBSI3b CTpaTeTuii IIEPBUYHOI MPO-
(unakTUKM MHCYIbTa M AEMEHIMHU, TNpeajoxeHHblx WSO,
C MWHTETPUPOBAHHON cTpaTerMueckoil KoHuemmueir BO3
«HEARTS» mo yay4ieHuio o0ILEro 300pOoBbsl CEPAECYHO-CO-
CYAMCTOW CUCTEMBI Y HACENEHUS B CUCTEME TIEPBUYHOIN Meu-
LIMHCKO-CAHUTAPHOM ITIOMOILIN.

CHumxenue BosneiicTsust OP Ha MOMyISIIMOHHOM YpOBHE He-
3aBMCUMO OT YPOBHS CEepAEYHO-COCYAMCTOrO pUcCKa (Hampu-
Mep, KaMIaHWM 10 OTKa3y OT TaOaKOKypeHHsl, CHUXEHUE
CONepKaHuUs COMU U caxapa B epepadOTaHHBIX MUILEBBIX MTPO-
NYKTax U OrpaHU4eHUEe MOTPeOICHNS aTKOTOsT), MOTUBAI[IOH-
Hasl MPOCBETUTENIbCKASI PaboTa MO BOMPOCaM MOBEAEHUECKMX
@OP (HempaBUILHOE MTUTAHKUE, OTCYTCTBUE (DM3MIECKOI aKTHB-
HOCTH, MOTpeOIeHUE aNKOToJIsl U KypeHue) ¢ MOMOILbIO CBO-
0omHO pacmpocTpaHseMoro npunoxeHus «Stroke Riskometer
App» nprMeHUMa KO BCeil MOMYJISILIMY HE3aBUCHMO OT YPOBHS
cepleyHo-cocyaucToro pucka. IIpocroit HeagopOrocTOsIIMA
CKpUHUHT cocynuctbix OP (maronornyeckoe MOBHIIIEHNE ap-
TepHaNbHOTO TABJICHMS M YPOBHS XOJeCTeprMHA KPOBH), IIPO-
BOAMMBIN CrielMaTUCTaMKi OOIIIECTBEHHOTO 31paBOOXPAHEHUS
WK TIPeCTaBUTEISIMA OpraHM3aluil Mo 60ph0e C MHCYIBTOM
B YCJIOBUSIX OTPAHUUYEHHBIX PECYPCOB, WJIM CKPUHUHT Ha BbICO-
KWii CepACYHO-COCYAUCTBIN PUCK (B TOM YUC/IE UCCIEIOBAHUE
JIMITUIOB KPOBM) MEIUIIMHCKUMHU PaOOTHUKAMU B OoJee pas-
BUTBIX CTpaHaX MO3BOJIT BBISIBUTD JIONEH, HyXIAIOLIMXCS B
MPOBEAECHUY POPUIAKTUIECKOM METUKAMEHTO3HOI Tepanuu
COBMECTHO C MEPONPUATHSIMU 0 U3MEHEHMIO 00pa3a XKU3HU 1

Jleknapauys no rnoGanbHOi NEpBUYHOI NPOGUAAKTUKE MHCYNbTA M LEMEHLIM

MHoroypoBHeBble Mepbl: NpuBReYeHe PabOTHUKOB OBLLECTBEHHOrO 3/pa-
BOOXPAHEHUs, MPUEM «MONUMUINOB» U UCTMONb30BaHMe NPUNOXKEHUS dNeK-
TPOHHOTO 3[,PaBOOXPAHEHNA 1A CHIKEHUA 3360N1€BAaEMOCTN MHCYNIBTOM Ha
50%, 3a6oneBaemoCcTu aemeHumein Ha 30%

WNurerpauua HEARTS B nepBuyHyio MeANKO-CaHUTapHYI0 NOMOLLb
Multi-level interventions of community health workers, Polypill, and
e-Health applications to reduce stroke incidence by 50% and dementia in-
cidence by 30%

Integrating HEARTS into primary care

MepBuyHas NpodunakTmka MHcynbTa «CoKpaLLeHiie MHCYBTOB HaNOoMOBUHY»
Primary stroke prevention “Cut stroke in half”

PaboTHMK 06LUECTBEHHOIO
3APaBOOXPaAHEHMA
Community health worker

MpunoxeHnsa 3neKTPOHHOrO
3[,PaBOOXPAHEHWA MO NHCYNLTY
E-health stroke apps

Mpyiem <MoAMNUNIOB» U U3MEHEHNE 06Pa3a XW3HU
Polypill + lifestyle modifications

Puc. 2. Bzaumocss3b npenjioxennsix WSO cTpateruii mepBuyHoOil mpo-
ﬂmaxmm MHCYJIBTA W JeMeHInn (AJANTHPOBAHO MO MATepHaIaM
. Brainin u coasr. [6], ¢ pa3pemenus aBTopoB)

Fig. 2. Interrelationships between WSO suggested strategies for primar
stroke and dementia prevention (modified from M. Brainin et al. [6], witl
permission)

noseneHyeckux npuBbrek. 1o onenke WSO, pekoMeHIyeMblii
MHOTOOTPAC/IeBOM 00IIeHAIMOHAIBLHBIN TIoaXo (¢ yJyacTHeM
MPaBUTENLCTBA, HEMPABUTEIbCTBEHHBIX OpraHU3allMii, opra-
HU3ALUI, OTBETCTBEHHBIX 3a (DOPMUPOBAHNE TTIOJUTUKHU B 00-
JIACTU 3[PaBOOXPAHEHMS, MOCTABIIMKOB MEAUIIMHCKUX YCJIVT,
OOBIYHBIX JIIO[Ei) COCOOEH HE TOJNbKO CHU3UTH 3a00JeBae-
MOCTb MHCYJIBTOM Ha 50% U AeMeHIell 1o MeHbIeH Mepe Ha
30%, HO M MPUBECTH K CHIDKEHUIO 3a00/1€BAEMOCTH IPYyTUMU
HU3, obnamarommmu o0ummu ¢ uHcynsrom ®OP, TeM cambiM
criacasi MUUTMOHBI XKM3Hel 1o BceMmy Mupy. [Ipu aToM MOXHO
OXXHIATh €XETOTHYI0 9KOHOMUIO COTCH MUJLUTHAPIOB H0JIIAPOB,
KOTOpPbIE MOTYT OBITh PEMHBECTPOBAHBI KaK B COBEPILIEHCTBO-
BaHMe MEIULIMHCKUX YCIYT, TPOoPUIaKTUUECKUX MPOTpaMM U
UCCIIeNOBaHUI B 00JIACTH 3IPaBOOXPAHEHUSI, TaK U B YIy4IIle-
HUE KauecTBa XMU3HU HaCeeHMUS.
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ABTOpBI X0TeM Obl Mobmarogaputh u3natenbctBo «Elseviers
3a pa3pellieHre MOBTOPHO MCIMOJb30BaTh cTaTbio M. Brainin
n coaBT. «Global prevention of stroke and dementia: the WSO
Declaration», omyonukoBaHHytlo B The Lancet Neurology
(2020; 19: 487—488). Dta pykomuch ocHoBaHa Ha Jlexmapa-
uuu WSO, npunstoit ee CoBeToM aupekTopoB 19 deBpans
2020 roga. ABTOpBI XOTeIH ObI TobIarogapuTh Beex wieHoB Co-
BeTa AupekTopoB U McnomnurensHoro komurera WSO.
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PENaKTUPOBAIM MPOEKT, BHIIEIUB €r0 KIIOUEBOE COlepKaHME.
Bce ocTanbHBIE aBTOPHI MIPOYMTATH, TIPSIOCTABIIN COMEpKa-
TEJIbHbIE CMBIC/IOBBIE KOMMEHTAPUU K IIPOEKTY M YTBEPIWIN
OKOHYATEJIBHBII BAPHAHT PYKOIIVCH.
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