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Urak catismazhgl

*Ventrikiil dolum vo ya ejeksiyonda pozulmaya bagl struktural vo ya funksional kardiak

anormalliglara sabab olan kompleks klinik sindromdur
*Diinya genelindo 64mln insan UC dan oziyyat ¢okir
2030 da 46% lik statistik HF artis gozlonilir.
* 45 yas uizor1 34% mortalliq prevalansi dasiyir
*65 yas lizor1 xostoxana yatislarinin osas sobobkaridir

*Terapevtik iraliloyislor olmasina baxmayaraq tokrar hospitalizasiya tolab edir



Klassik mualica




[nflamasyon

» HFrEF, HFpEF, HFmEF vo kardiogen sok daxil olmaqla HF biitiin spektrindo inflamasyon

patofiziologiyasinda rol oynamasi askarlanib.

> IL,TNF, mieloperoksidaza , CRP ... Urok funksiyasina tosiri nozordon kecirilib.




» Subklinik iltthab HF riskini artirir

»HF olanlarda prognozu dahada pislosdirir




»202 xosto DKM diagnozu almis vo EMB da 42% iltihab askarlanan

»6aydan uzun toqib edilib

»azotioprin+ steroid verilib, 3aydan sonra NYHA sinifds yaxsilasma ama sagqalimda forq

olmay1b

Circulation 2001;104:39-45.



»Digor 85 DKMP xostosi gotiiriiliib

»Prednizon+ azotioprin

»LVEF 26dan 46% yiiksalib
»NYHA sinif yaxsilasma qeyd edilib
»Major yan tosirlor olmayib

Euro Heart J 2009;30:1995-2002



Rituximab

» NonHodgki limfoma

» XrLL

> ITP

» SLE

» Membran nefroptiya

> Idiopatik nefrotik sindrom

» Bulloz dermatoloji xatoliklor

» Sjogre sindromu....



» Hadaf B limfositlarde CD20 antigena tasir edan monoclonal antikordur

»CD20 normal hiiceyra il mliqyisada patoloji hiiceyrada daha coxdur

» Ritixumab FDA onayi alan 20 monoclonal antikordan biridir.




»6 DKMP xostosino Ritixumab ilo ( LVEF 15-45%) izlonilmis
» Vaskulit, RA don daha asagi doza istifado edildib

» 1 xastodon basqa( oncodon immunsupressiv qobul edirmis) LVEF, NYHA vo LV diametr , BNP

doyari yaxsilasib

» EMB da > 20hticeyra/mm2 olub

Eur Heart J Case Rep 2019; doi: 10.1093/ehjcr/ytz131



@ E S C European Heart Journal - Case Reports (2019) 3, 1-2 EDITORIAL

European Society doi:10.1093/ehjcr/ytz227
of Cardiology

Rituximab as a novel treatment for heart
failure: evidence from a case series

Alberto Aimo ® ', Antonio Tavoni’, Gabriele Buda®, and Michele Emdin'**

European Heart Journal - Case Reports (2019) 3, 1-2



» Rituximab ils bagli aparilan todqiqat naticasi onu gostardiki, xiisusilo yeni baslayan simptomu
olan va klassik HF miialicosina cavab vermoyan Idiopatik DKMP xastalorindo EMB da  onomli
doroco CD20+ infiltrasiya ( > 7hiiceyro/mm2) olan vo aktiv viral infeksiya yoxlugunda

Rituximab miaicasi diistiniilmalidir

European Heart Journal - Case Reports (2019) 3, 1-2



»Ancaq bu naticalar daha boyuk tadqgiqatlarla dastaklanmalidir

»Rituximabin optimal pozologiyasini tayin etmak, HF aktivliyinide géz o6niinda bulundurmag

mutlaqdir
» Xastaliyin tabii gedisatina ritixumabin tasirini dyranmak

»Bu darmana cavabi oyranmak ( ehtimal ki avvalki immunsupressiv miualica,xastaliyin

aktivliyinin cardiak va iltihab biomarkerlari ila alagasi, EMB da iltihabi infiltrasiya varmi yoxmu)
European Heart Journal - Case Reports (2019) 3, 1-2



Rituximabin yan tasirlari

» Kardiotoksik tasir
» Hipotenziya

» Hipoksiya

> Akut MI

» Aritmogen effekt

» Non isemik KMP iarada bilor



Canakinumab

'.} Check for updates

Circulation

ORIGINAL BRESEARCH ARTICLE

Anti-Inflammatory Therapy With
Canakinumab for the Prevention
of Hospitalization for Heart Failure

Circulation. 2019;139:1289-1299.



METHODS:[We randomized 10061 patients with prior myocardial
infarction and high-Sensitivity C-reactive protein =Z mg/L to canakinumab
| 50, 150, or 300 rm Or placebo,]given subcutaneously once every
: sy reported a history of heart failure
at baseline. We tested the hypothesis that canakinumab prevents

prospectively collected HHF events and the composite of HHF or heart
failure-related mortality.

RESULTS: A total of 385 patients had an HHF event during a median
follow-up of 3.7 years. Patients who had HHF were older, had higher body
mass index, and were more likely to have diabetes mellitus, hypertension,
and prior coronary bypass surgery. As anticipated, median (quartile 1, 3)
baseline concentrations of high-sensitivity C-reactive protein were higher
among those who had HHF during follow-up than those who did not

(5.7 [3.5, 9.9] mg/L versus 4.2 [2.8, 6.9] mg/L, respectively; P<0.0001).
The unadjusted hazard ratios for HHF with each dose of canakinumab
compared with placebo were 1.04 (95% Cl, 0.79-1.36) for 50 mg, 0.86
(95% Cl, 0.65-1.13) for 150 mg, and 0.76 (85% Cl, 0.57-1.01) for 300
mg (P for trend=0.025). The composite of HHF or heart failure-related
mortality was also reduced by canakinumab, with unadjusted hazard ratios
of 1.00 (95% Cl, 0.78-1.29) for 50 mg, 0.88 (95% Cl, 0.68-1.13) for 150
mg, and 0.78 (95% Cl, 0.60-1.02) for 300 mg (P for trend=0.042).

Circulation. 2019;139:1289-1299.
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CONCLUSIONS: These randomized double-blind placebo-controlled data
suggest that therapy with canakinumab, an interleukin-1p inhibitor, is
related to a dose-dependent reduction in HHF and the composite of HHF
or heart failure-related mortality in a population of patients with prior
myocardial infarction and elevations in high-sensitivity C-reactive protein.

Circulation. 2019;139:1289-1299.



@ESC erepsn et el (21 40, 145760 STATE OF THE ART REVIEW

European Society doi10.1093/eurheartjlehab221 Ischaemic heart disease
of Cardiology

Colchicine and the heart

European Heart Journal (2021) 42, 2745-2760



Kolxisin

» Misir papiruslarinda adi kegon dorman

»Kaoskin iltihab 6nlonmasindos son 10 illordir istifads edilir

»9Osason Akdeniz ates1 , gut, Perikardit xostoliyi

»>KKS vo XrKS >11000 xostodo UDX, miokard infarkti, Isemik insultdan 6liimii azalda bilocayi gostorildi
»0.5-1mg istifadosi klinik todqiqatlarda tohliikosizliyini siibiit etdi

»10% erkon doziimsiizliik ( LoDoCo2 tadqiqatda hatta 3% gec intolerans), 90% yaxs1 natico aldo edilib.



Ischemic Heart Disease Heart Failure



»267 xasto 6 ay kolxisin 0.5 mg istifados edilib
» Stabil HF xostalori
»LVEF < 40%

»Hs-CRP azalsada NYHA da vo LVEF do yaxsilasma izlonmoyib
JACC Heart Fail 2014;2:131-137



Neqativ naticoloro baxmayaraq infarkt sonrasi remodellinqds kolxisin tosiri
arasdirmasi davam edir ....

COVERT_MI koaskin dénom MI xostolorinds kolxisinin kardiak remodellingo
tosiri

CLEAR-SNERGY kolxisin ( tok vo ya sprinilakton ilo) HF do effektivliy1




Yan tasirlori

» Hepatotoksite

» Agranulosiztoz

»Neytopeniya

» Dari sopkilori

» Agranulosioza sobab ola bilocok 120 yo yaxin dormandan biridir

»Uzun miiddat istifadosi amam 2% qaraciyar enzimlorindo yiiksalmo gortildii



£ Journal of Cardiac Failure
sl Volume 30, Issue 1, January 2024, Pages 104-110

ELSEVIER

Brief Report

Myeloperoxidase Inhibition in Heart
Failure With Preserved or Mildly
Reduced Ejection Fraction:
SATELLITE Trial Results



- ]

Conclusions: AZD4831 inhibited myeloperoxidase and was well tolerated in patients with heart failure and left ventric-
ular ejection fraction of 40% or greater. Efficacy findings were exploratory owing to early termination, but warrant fur-
ther clinical investigation of AZD4831.

Lay Summary: Few treatments are available for patients with the forms of heart failure known as heart failure with pre-
served or mildly reduced ejection fraction. Current treatments do not target inflammation, which may play an impor-
tant role in this condition. We tested a new drug called AZD4831 (mitiperstat), which decreases inflammation
by inhibiting the enzyme myeloperoxidase. Among the 41 patients in our clinical trial, AZD4831 had a good safety
profile and inhibited myeloperoxidase by the expected amount. Results mean we can conduct further trials to see
whether AZD4831 decreases the symptoms of heart failure and improves patients’ ability to participate in physical
exercise. (J Cardiac Fail 2024;30:104-110)

Key Words: Heart failure, preserved ejection fraction, mildly reduced ejection fraction, myeloperoxidase, inflamma-

tion, pharmacokinetics, pharmacodynamics, randomized controlled trial.
© 2023 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/)



HERMES: Effects Of Ziltivekimab Versus Placebo On Morbidity And
Mortality In Patients With Heart Failure With Mildly Reduced Or
Preserved Ejection Fraction And Systemic Inflammation

Mark Petrie e Barry Borlaug e Kristine Buchholtz e ... Sgren @stergaard Hardt-Lindberg e Adriaan A. Voors e

Paul M. Ridker « Show all authors
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