AYPYXOHOAOH TbiC MNMHEBMOHUAMEH
AybIPpATbIH HAYKACTAPAbI eMAey
KesiHAeri NeHULUAAUH MeH
LedPTPUAKCOHHBbIH, COABbICTbIPMAADI
3 PEKTUBTIAIFNIH AHBIKTAY.

baumyxaHosa Acem




aK: AYpyXaHOAQH TbiC MHEBMOHUAMEH QYybIPATbIH
CTAPAblI EMAET€HAE NEHULLUAAUHHIH
LedTPUAKCOHMEH CAABbICTbIPFAHAOFbI 8CEPiH
AHbIKTAY .

* AYPYXAHAAQ XATKAH AYPYXAHAAQH TbIC
MHEBMOHMACHI OAP HAYKACTAP

e [IEHNUMAAMH

e lLledoTpmakCcoH

e Xa3bIAY( EMAEAY Y3AKTbIFbl) KOMKOA-AHEMN.

e 2015-2016 >XbIAAQP QPAAbIFbI.



MaKcdaThl:

?  AYPYXAOHOAQH TbIC MHEBMOHMACHI OAP HAYKACTAPAbI
EMAETEH Ke3Aaer MEHNLMAAMHHIH LLedOTPMAKCOHMEH
COAbICTOPFAOHACFbI 8CEPIH BAFAAQY.




TancbipMAAQPDbI:

?  AHTUOUMOTUKTEPAIH CE3IMTOAAbIFbIH QHBIKTAY;
NEHUUMAAMH+++,LEPTONAKCOH+++

?  CTAUMOHAPAQ NEHULMAAMH MEH LEJOTPMAKCOHMEH
EMAEAY Y3AKTbIFbIH AHbIKTAY ( KOMKA-AHEMN)

?  AAbIHFOH KOPbITbIHABIAQP BOMbIHLLIA OAFOAQY( PEHTTEH,
XKA( Aenkoumttep CAHbIMEH), KAMHUKOABIK XXAKCAPY )

O9CEPI HAYKACTbIH CTALUOHAPAA
EMAEAY ¥3AKTbIF bIMEH BAFAAAHADI




3epTTey AM3AUHDI:
POHAOMU3IEPAEHIEH
OQKbIAQYAbI 3€pPTTEY,
KQW ALUbIK.




BbiOopKa: Xam KOAQMADI

? [eHepaAbHOS COBOKYMHOCTb — AYPYXAHAAC
NMHEBMOHMAAOH EM AAFOH HOYKOCTAP COHbI.




JKOCnap:

7 45-60 >XXAC APAAbIFbIHAQFbI AYPYXAHAAQH ThIC
MHEBMOHUAMEH QYbIPFAH HAOYKACTAP

( Str.oneumoniae+++).

7?7 2015-2016 XbIA ApAAbIFbIHAOFBI AOBAC EMAEATEH
HAYKACTAp.




OTUKAOAbBIK ACMEKTIAEP:

»

3EPTTEAYLUIHIH XXEKEe KAYIMAITH CAKTay;
3EePTTEAYLLIrE AErEH KYPMETMEH KAPAY;

3epPTTEAYLUIrE AKNAPTTbl KEAICIMMEH, TOAbIK M8HIH
ALLIbIM, AAbIKBATTbI, TYCIHIKTI, ©ACI3 TONTAPAbI ECKEPI;

3EPTTEAYLLIHIH )XEKE OBTOHOMABIAbIFbIH CAKTAY;

3EPTTEAYLUIHIH KbI3bIFYLLIbIAbIFbIHAOQFBI BPEKETI, KOFAMFQ
NAMAQAbIAbIFbI, MTAOMAQAbBIAbIFbI KOYINTEH >XXOFAPbLI OOAYHbI
TMIC;

3epTTEeY BAIAET XYPrI3IAYI KOXKET: SKBMBOAEHTTIAIN,
EPIKTIAIM, KAYIN NEeH MAMAQABIAbIFbIHbIH TEH, OOAYHbI.
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Background

? | Cardiovascular complications are the leading cause of mortality and morbidity in Marfan syndrome (MFS), a
dominantly inherited disorder caused by mutations in the gene that encodes fibrillin-1. There are approximately
18,000 patients in the UK with MFS. Current tfreatment includes careful follow-up, beta blockers, and
prophylactic surgical intervention; however, there is no known treatment which effectively prevents the rate of
aortic dilatation in MFS. Preclinical, neonatal, and pediatric studies have indicated that angiotensin receptor
blockers (ARBs) may reduce the rate of aortic dilatation. This trial will investigate the effects of irbesartan on
aortfic dilatation in Marfan syndrome.

Methods/Design

The Aortic Irbesartan Marfan Study (AIMS) is an investigator-led, prospective, randomized, placebo-controlled,
double-blind, phase lll, multicenter trial. Currently, 26 centers in the UK will recruit 490 clinically confirmed MFS
patients (aged 26 to <40 years) using the revised Ghent diagnostic criteria. Patients will be randomized to
irbesartan of placebo. Aortic root dilatation will be measured by transthoracic echocardiography at baseline
and annuglly thereafter. The primary outcome is the absolute change in aortic root diameter per year
measured by echocardiography. The follow-up period will be a minimum of 36 months with an expected mean
follow-yp period of 48 months.

gsion

[his if the first clinical trial to evaluate the ARB irbesartan versus placebo in reducing the rate of aortic root
dilafation in MFS. Not only will this provide useful information on the safety and efficacy of ARBs in MFS, it will also
ofoyide a rationale basis for potentially lifesaving therapy for MFS patients.

)l registration

ISRATN, 20011794



O>xxac apaAabiFbiHAGFbI MapdAH CUHAPOMbIMEH
IPATbIH AAQGMACQPAQFbl AOPTA AUAUTALLUACDIH
emaey KesiHaeri UpbecapTaH acepi KAHAQN?

* 6-40>xac apaAbiFbiHAGFbl MapdhaH
CUHAPOMbIMEH QYbIPATbIH
AAAMACGPAGFbl AOPTA AUAUTALLUACDIH
6ap HaykacTap

e MpbecapTaH
e [laauebo
o DXoKapaAMorpadoms HatmxxeAepi(

AOPTA AUAUTALMACHIHbIH TOMEHAEYI)

e 48 a1 OOUbI.



MAQKCQTbI:

? MpOeCcapTaHAbI MAALEDOMEH CAAbICTbIDFOHACFI
AOPTA AMAUTALMICHIH TOMEHAETY XXbIAAOMAbIK 8CEPIH
oaraAqy.




TOKbIPbLIOBI:

?  Ke3AEeCOKTbIK 8AICIMEH €Ki TOM KYPAMbI3. Herisri ton
NpOecapTtaH KOOLIAAQUABI, OAKbIAQYLLIbI TOM NAALLEDO
KOObIAAOUABI.

?  3epTrey AAAbIHAQ XX8HE XbIAbIHA Oip peTTeH
OXOKAPAMOTPAMMA TEKCEPICIHEH BTKI3Y.

7?7 2XO HeTMXKeAepPiH DAFaAQY: AOPTA TAOMbIPbIHbIH,
KEHEIIH , AMAQY OPAKUMACHIH.




AMN3AUNH

?  [pocnekmmsTi, PK3, nAQuebo OAKbIAQYAbI, €Ki >XOKTbI
COKbIP , KOMLLEHTPAI.




BbiOopKa

7 KoM KE3AECOKTbIK .

? [eHepaAbHOS COBOKYMHOCTH - 6-40)KAC APAAbIFbIHACOFDI
aopTa AMAMTauuacol 6ap MapdaH CUHAPOMbIMEH
AybIPATbIH HAYKACTAP.




Kputepuu BKAIOYEHUA

?7  1MapdoaH CUHAPOMbI ABAEAAEHTEH HAYKACTAP.
? 2. HerisAEATEH KEAICIMMEH 3EPTTEYAI XXYPTi3Y.

? 3. 26 TeH <40 )Xac ApAAbIfbl.




