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MPBECAPTAH
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MPBECAPTAH

HdokaszanHan 3awnra novYexK Ha ecex cragnsax XbIl:

HINOOELT AR M R A

IRMA 2

MHEKpoaIbiyvunypus NPpOTEHHYPHA

PRIME

CC-zaboneeaeMocTk M CMEPTHOCTE

PaHHAR CTaamMAa MNosaHAR CTaAKE HDH eYHaA CTaaMA

PRIME: PRogram forlrbesartan Mortality and Morbidity Evaluations
IRMA 2: IRbesartan in Patients with Type 2 Diabetes and Microalbuminuria
IDNT:  Irbesartan Diabetic Nephropathy Trial
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Hue IRMA li:

o == Mhausto
5 == WpGecapian 150 M
=8~ VpBecapian 300mr
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BbiBOAbI: NpPY NPUMEHEHUMU
NpbecapTaHa cTeNeHb CHUXKEHMA
MUKPOa/1IbbyMUHYpUU BblpaxKeHa

60o/blue B cyTouYHOM fo3e 300 mr
(lOCTOBEPHOE CHMKEHME PUCKA
Pa3BMTMA NPOTEMHYPUM), YEM B [03€
150 mr.

o34HAR cra,qn D

CHUXeHne prucCKa pa3BmutmAa yas

KOHUEHTPpAaUunun KpeatnuH1Ha nJas

upbecaptaHa Ha 33% B cpaBHeHMM
Ha 37% B cpaBHEHMM C aMIOAMMMHC

CHUXKEHUE HYaCTOTbl JOCTUKEHUA

TepMuHanbHon ctagmuu XMH B rpynné

upbecaptaHa Ha 23% B cpaBHeHMM C A]
rpynnamu.

NPpUPOCT KOHUEHTPpaunnun KpeaTH

upbecaptaHa Ha 24% men

c nnaue6o n Ha 20% B cpast
aMI0AUMMHOM.



MPBECAPTAH

OcobeHHOCTH MONeKynbi:

NEHOUHOM 060/104KOM



MPBECAPTAH

TNMPHUBEPXXEHHOCTbD K JIEHEHHAIO:

70 UccneposaHue ICE, 1 roa HabnoaeHus, Hanbonbwas
40- 2416 nauMeHTOB C BnepBsble BbiABJIEHHOU Al NnpUuBepXeHHOCTb K
o 49.7 51.3 JIe4YeHUIO0 cpeam
8 a20 436 447 : : OCHOBHbIX Fpynn
40 . *
S 34,4 : FMMNOTEH3MBHbIX
= 27 . npenapaToB U ApPYrmx
2 20 BPA
10-
0+ — I S 1 e T e 1 i T S 1 1
Anypetmkn  NAND AK AosapTaH BAB APA, MpBecapTtaH
n=422 n=333 n= 456 n=4a41 MCKAKOYOS n=350
MpBecapTaH
YHUBAPWQAHTHBIN AHAAWS n=374

* p <0,05; 1t p=0,009 vs. upSecapTaHa

rapaHTUPOBAHHbIM MOCTOAHHBIM NPUEM



MPBECAPTAH

AHanornYyHbIin runoTeH3nBHbIN 3¢pPeKT:

BancapTaH

JinanHonpmn | 80 Mr
120 Mr
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30 ra6nerok nokpbITbIX
MNEHOUHOM 060N0UKON
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t al. A rindomised, double-blind comparison of the angiotensin Il receptor antagonist, irbesartan, with the full dose range of enalapril for the treatment of mild-to-moderate hypertension. J Hum Hypertens 1998; 12: 203-8
al. An ambulatory blood pressure moni study of the ive efcacy of two in I receptor ists, irbesartan and valsartan. Blood Press Monit 2002; 7: 135-42.

et al. Comparison of the Angiotensin Il Receptor Antagonist Irbesartan With Atenolol for Treatment of Hypertension Blood Press 1998; 7: 31-7.

. Comparison of Monotherapy with Irbesartan 150 mg or Amlodipine 5 mg for Treatment of Mild-to-Moderate Hypertension. J RAAS 2005; 6: 84-9.
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MPBECAPTAH

INMpuem:

00 Rp: Tab. Irbesartani
SO0 150 mg Ne30

\ D.S. llo 1 mabsaemke
150 Mr O6bl4yHas HavanbHas A03a 8 OeHb He3asucumo

om npuema nuwu




MPBECAPTAH

Bxognr B nporokxone! neyennna Pb:

KAMHUYEeCKMM NPOTOKO1 AMArHOCTUKM U NIeYEHMSA
3a60/1€BaHUMN, XapaKTEPU3YHIOLLMXCS NMOBbILUEHHbIM
apTepuasibHbIM AaBsieHueMm, 2017 r

i

KNMHMYEeCKMM NPOTOKON1 AMArHOCTUKM U NIeYEHMSA
uHdapKTa MMOKapaa 1 HecTabu/ibHOM
CcTeHoKapamuum, 2017t

WPBECAPTAH

Irbesartan

[ J

KNMHMYECKMM NPOTOKON1 AMArHOCTUKM U NIeYEHMSA
HedposiorMyecknx 3aboseBaHMMU.

MpbecapTtaH ¢ 2020 roga BKOYEH B
Pecny6/1MKaHCKMU bopMynsap=3aKynKa B
cTayuoHapbi!

VL g




