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®IrbY «HauMoHaNnbHbLIN MeagUUUMHCKUN NCCNepoBaTeNbCKUM LeHTp Kapauonorum» M3 PO
HUWU knnuHuueckon Kapguonornm um. A.J1. MacH1MKoBa

Mpobaembl opraHnsauumn meaMLMHCKON NOMOLLLM B3POCAbIM NaLMeHTam C
peaKuMM 3a6oneBaHMAMM Ha Npumepe
JIerOYHOI apTepmnaNbHOU TMNEePTEH3UMU

Pykosodumenb omodena ne2o4Holi 2unepmeH3uu u 3a6onesaHuli cepdyd, 0.M.H.
MapmeiHiok Tamuna BumaneesHa
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30мин


JlerouHasa apTepuanbHaa rMnepTeH3usa —
peaKoe u onacHoe 3aboneBaHue

NETOYHAA APTEPUANIBHAA TMNEPTEH3UA

-
Cy>keHune cocynos
M3meHeHHne 4 I
MHoecTBO $paKTopoB MOPBOAOTMM HexsaTtka NO — Tpurepa Mpoandepauyuns MpaBoxkenynoykosas CMEDTH
pucKa P paccnabneHusa cocynos ®unbpo3 HeA0CTaTOYHOCTb P

CcocC OB Nerknux
YA Bocnanenune

YTO BAXKHO 3HATb?

1. I — peakoe (opdaHHOE) 3a60neBaHUE, KOTOPOE OYEHb TPYAHO NEUYUTH

2. [lnarHos yctaHaB/AMBAETCA, KaK NPaBU0, Ha NO3AHMX CTaanaX. MPoa0IKUTENbHOCTb KU3HU be3 nedyeHus 2,8
ner.

3. CoBpeMeHHble npenapaTtbl MO3BOAAOT USMEHUTb «KYpPC» 3a60neBaHNA M NOBAUATL Ha PAL, UCXOA0B 2



Kanobbl naumeHToB

CumnTomaTtuKa JIA[ HAaNOMUHAET NPOABNAEHNA MHOTUX

MoTeps maccbl Tena r 4,2% Ap. 3abonesBaHn abixaTeNbHOM U CepAEYHO-COCYANCTOM
2,4% CUCTEM.
51,0%
CepauebueHue 21.6%
o 2,0%
cunnocTb ronoca I 4o
55,8%
CnabocTtb 33,8%
19,2%
O6mopoKu EO%
M }Kanobbl B passepHyTOM
lfonoBokpyxeHue H 22,5% ctaauu sabonesaHus
r>70 H NMepsble }anobbl
35,3%
Oteku Fl 1.7%
6,6%
KpoBoxapKaHbe 1%
Kawensb r 23,2%
- 42,4%
bonu B rpyaHOU KNneTKe 17,2%
98,0%
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Диаграмма1

		Одышка		Одышка

		Боли в грудной клетке		Боли в грудной клетке

		Кашель		Кашель

		Кровохарканье		Кровохарканье

		Отеки		Отеки

		Головокружение		Головокружение

		Обмороки		Обмороки

		Слабость		Слабость

		Осиплость голоса		Осиплость голоса

		Сердцебиение		Сердцебиение

		Потеря массы тела		Потеря массы тела



Первые жалобы

Жалобы в развернутой стадии заболевания

0.8962472406

0.9801324503

0.1721854305

0.4238410596

0.0838852097

0.2317880795

0.0309050773

0.0662251656

0.1169977925

0.353200883

0.0927152318

0.2251655629

0.1302428256

0.1920529801

0.3377483444

0.5584988962

0.0110375276

0.0198675497

0.2163355408

0.5099337748

0.0242825607

0.0419426049



Лист1

				Первые жалобы		Жалобы в развернутой стадии заболевания

		Одышка		89.6%		98.0%

		Боли в грудной клетке		17.2%		42.4%

		Кашель		8.4%		23.2%

		Кровохарканье		3.1%		6.6%

		Отеки		11.7%		35.3%

		Головокружение		9.3%		22.5%

		Обмороки		13.0%		19.2%

		Слабость		33.8%		55.8%

		Осиплость голоса		1.1%		2.0%

		Сердцебиение		21.6%		51.0%

		Потеря массы тела		2.4%		4.2%






EBponeucKkmne u poccumcKme gaHHble No 3NMAeMUo/IoTMn JIerOYHOMN
apTepuanbHOU rMnNepTeH3nn NOATBEPXKAAIOT CTAaTYC peAKOoro CMHAPOMA

PacnpocTpaHeHHOCTb 1 3aboneBaemocTb JIAl B EBpone

n A I PacnpocTpaHeHHocts  15-60 naunenTos Ha MunanoH nonynaumum

3a60neBaeMoCTb 5-10 naumeHToB Ha MUANMOH NONYAALMK B rOA,
NAT-BUY
28 3% [aHHble PoccMnckoro perncrpa MopTo/Il 0.4%
» I HNAT 1,67 »
0,4% | NAT-
/_4,7% NAT- \ n/ToKc
2 C3CT__—— 0,4%
19,3%

unr
40,9%

BNC
67,0% 36,6%
www.medibase.pro BKkntoueHo 727 nayMeHTOoB C

Bnepsblie YCTAaHOBJ/IEHHbIM ANAlrHO30M

1. Nazzareno Galie et al. 2015 ESC/ERS Guidelines for the diagnosis and treatment of pulmonary hypertension. The Joint Task Force for the Diagnosis and Treatment of Pulmonary Hypertension of the European Society of Cardiology
(ESC) and the European Respiratory Society (ERS). European Heart Journal (2016) 37, 67—119; doi:10.1093/eurheartj/ehv317. Available on: http://eurheartj.oxfordjournals.org/content/ehj/37/1/67 .full.pdf
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		ЛАГ

		ХТЭЛГ

		Другие формы



ЛАГ

Столбец1

0.67

0.283

0.047



Лист1

				Столбец1

		ЛАГ		67.0%

		ХТЭЛГ		28.3%

		Другие формы		4.7%

		ИЛГ		178		42.0%

		ВПС		143		33.7%

		СЗСТ		93		21.9%

		Наследуемая		2		0.5%

		ПЛГ		5		1.2%

		Токин		1		0.2%

		ВИЧ		2		0.5%






'pynnbl nayneHTtos ¢ JIAI

Bo3pacTt Ha

MOMEHT
51,4+13,5
YCTAaHOBJ/IEHUA 45,2+14,9 41,0+*12,8 41,2+13,4 N 40,8+10,4

AnarHosa, net

84,4% 89,4%
81,3% ’ ° 74,7% ’ ° 55,6%

NMepuop ot
peblota

24,0 10,
CUMMNTOMOB A0 16,9 [8,4; 45, 6] 14,2 4 8'013 a] 12,4
yctaHoBneHna BEX:HELYY ’ é,, "7 16,0;338] ", " [4,7;23,8]

AvarHosa

* p<0,05 vs UJII; # p<0,05 vs nopmo/il; " p<0,05 vs JIAT-Br1C
www.medibase.pro
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9Tanbl ANAarHOCTUYECKOro NOUCKa

> HepocraTtouHasn
0CBEAO0M/IEHHOCTb LlOKTOPOB O
npo6bneme /Il

» MNpobnema nosgHeit

ANArHOCTUKH

A4

CKPUHMHTr:
Cbop anob, aHamHesa, ocmoTp, IKI, cnuporpadus,

peHTreHorpadpua rpyaHoOM KNeTKn, obwmi aHanm3 KpoBw,
axoKapgmorpadus

OnpeaeneHune sepoatHoctu JII:

dxoKapaunorpadus

UckntoueHue Haunbonee yactbix npuumH Jr:

KT nerkux, cnuporpadua c 4C/1 n 6ogunnetnamorpadpuein,
ynneckHoe CKaHNUPOBaHME BEH, CUMHTUIPaPUA TIErKNX

Y3W BHYTPEHHUX OPraHOB, FAaCTPOCKOMNUA, OLEHKa PYHKLMU
LLIMTOBUAHOM »Kenesbl, buoxmmms, Tectol Ha BUY 1 renatuTol,
aHTUALEPHbIe aHTUTeNa

Bepudukauusa amarHosa J1Arl:

KaTteTepusayma npaBbix KaMep cepaua 1 1eEro4HOM apTepumn
Mpwn HeobxoanmocTu - nposegeHune TecTa Ha
BA30PEaKTMBHOCTD,

aHrmonysibmoHorpadmua, KopoHapoaHruorpadpmsa

OueHKa GYHKLUMOHANBbHOrO K/iacca

OueHKa pucka N1Arl:

6-MTX, axoKapguorpaduma, KapANOMNYNAbMOHA/IbHbLIA  TecT,
H6romapkepbl (MO3roBoM HaTpUMypeTUYeCcKMn nenTna)



OnTuMmmn3sauma meamuMHCKOU nomoLlm 6onbHbIX ¢ JIF

PyTuHHasn
npakTukKa

CnoXxHble
aunarHocTuyeckue
crnyyaum

MHBa3uBHas .
aunarHocTukal 3KcnepTH bIN

TecTupoBaHue LLeHTP nr
AKCTPEHHbIe CUTyauum

JNNAT -cneunduyeckasn
Tepanus

NMo6o4Hble achheKkTbl
Nlocnutanu3auuun

Xupypruyeckoe ne4eHuE
» [lepBocTeneHHas posb

IKCMNEePTHOro UeHTpa


Выступающий
Заметки для презентации
 Thus, it is important to consider referral of patients with PAH to centers performing clinical trials, so we can further improve care for our patients.
 BUT there are other very important situations in which a consultation with a PH center might be considered:
 When the diagnosis of PAH is not straightforward: Is this too much interstitial disease?  What about that single isolated coronary stenosis?
 So that vasodilator testing can be performed at the same time as the diagnostic cath in a center that does it all the time
 In a patient who is not doing well or deteriorating despite initial therapy 
 When there are complex comorbidities (eg, renal failure on dialysis, complex CHD, hematological diseases, etc)
 When prostanoids are being considered and it would be useful to have the nursing support, expertise, and institutional infrastructure of a large PH program.
 OR diagnostic dilemmas:
 Complete diagnostic workup absolutely essential to have the right diagnosis and /or identify all contributing disease processes to PH.
 Incomplete workup can lead to delay in patient obtaining appropriate treatment.
 Diagnosis is not always black and white, and working with a PH center will reduce the prospect of a wrong diagnosis.
 Vasodilator testing/catheterization:
 Should be done by PH center to ensure all the important hemodynamic components are measured and help eliminate the need to repeat invasive testing
 Absolutely necessary for PAH diagnosis, determine severity, identify vaso-responders and establish baseline hemodynamics to direct therapy and assess response to treatment.  
 Identifies or rules out left-sided heart disease or CHD
Co-morbidities complicate RX:
 Patient with PAH and co-existing COPD and diastolic dysfunction  
 Patient with PAH, scleroderma, ILD, and renal insufficiency
 All underlying disease processes need to be optimally treated
 Adverse effects may require more understanding of the drugs, interaction, and patient response in the more complicated patient
 PH center working with primary care may be able to reduce periods of de-compensation and hospitalization
 Failure to achieve therapeutic goals
 Appropriate monitoring of condition and assessment of disease progression essential to correctly manage patient and make treatment decisions.
 If initial therapy is not working, treatment needs to be changed to continue to work toward goals; may need to re-evaluate every 3-6 mo
 Failure to improve means that the disease is progressing
Consideration of prostanoids RX:
 Functional class IV patients should all be started on a prostanoid.
 Requires expertise in understanding the drug, delivery, adverse events, titration, and emergency care
 Requires patient education for self-administration, drug titration, safety, and support
 Requires evaluation of patient’s ability to understand, assess dexterity, compliance, and support. 
 Patient access to 24-hr medical staff resources for problems, questions, and to direct emergency situations.
 Patients of all ages are successful on prostanoids if given appropriate teaching, monitoring, and personal medical support that can be provided by PH center nursing staff.
 Side effects can be well controlled with adjustments to dosing, time, and tolerance to the medication, specific direction for prevention or control (ie, diarrhea), technique, and most of all support and encouragement.
 Consideration of combination therapy:
 Studies currently underway to look at combination therapy.  
 Some combination therapy already being used with success.
 Clinical Trials:
 Recent years have seen a decrease in patients referred for clinical trials which can slow progress of trials and the number of clinical trials that can be ongoing at any given time.
 Overall it is the patient that is impacted by the delay in the knowledge that can be obtained from trials.
 Collaboration encourages patient access to trials.
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[ Evidence-Based vedicine ] Z CHEST
Therapy for Pulmonary Arterial ® s

Hypertension in Adults
Update of the CHEST Guideline and Expert Panel Report

James R Kinger, MD, FOCP; C. Gregory Bltt, MD, FCCP; Deborah ). Levine, MD, FCOP:
Edardo Bassone, MD, P Laura Duval, PhamnD, BCPS; Karen Fagan, MD; Julie FrantsveHawiey, PhD;
Steven M. Kamt, M 1. Ryan, MD; Erika B. Rosenzaeig, MD; Nneka Sederstrom, PHD, FCC

Virginia 0. Steen, I and David 8. Badesch, MD, FCCP

BacKoRoUND: Pulmonary arterial hypertension (PAH) rrics a poor progaasis if not
promptly diagnosed and appropriatdy treated. The development and approval of 14 medi-

ations over have led to a rapidly evol ch to therapy, and
e necsitied pridic uplting of k- bused trestment guidelnes. This gdlne
statement, which dgorithrs to enhance. dutlty, represents the

fourth iteration of the American College of Chest Physicians Guideline and Expert Panel

Report on Pharmacotherapy for PAHL

MeTHODS: The guidelne pand conducted an updated sysdemtic reviaw to identfy sdies

publiched after those induded in the 2014 guideline. A systematic literature search was

mnd\lﬂpd using MEDLINE via PubMed and the Cochrae Library. The quality of the body
for esch critical or interest 8

nf Recommendations Assesment, Derdapment and Evaluaion spprosch. Gradd recorn

modified Delphi technique to achieve consensus
RESULTS: Two new
based

et e et et gl o ki G 2 crnion) spprech b
for more detaled

information.
concLustons: Therapeutic options for the patient with PAH continue to expand through
busic discovery, transhtionsl science, and dinical trisks Optimal use of new reatment op-
tons requires prompt evaluation at an expert center, ubilization of current evidence-based
guiddines, nd collsborative care wsing sound clinical judgment.

CHEST 2019, 155(3):565-586.

KEY WORDS: avidence based madicine: guidelines: pulmonary arteial hypartenson (PAH)
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B P® 3apernctpupoBaHo:
ana nedyeHuna JIAI 7 opurmHanbHbIX U 3
AXeHepUKa NeKapCTBEeHHbIX NpenapaTos C
Pa3HbIM MEXaHM3MOM AeNCTBUA



Mo pgaHHbIM POCCMNCKOro HaLMOHANbHOIO PerucTpa B Hactoslliee
BpemA naumeHtam c JIAI yawie scero HasHadvaertca JIAl-
cneumndpunyeckaa HayanbHaA MOHOTepanua

NAT-cneynduyeckan Tepanua

NopaepxusawoLwana Tepanuma:

v AHTaroHMUCTbI KanbLmA

v' [nypetnkn (MoHo, n"nMb60o
KombunHaums)

v' AHTUTpOMBOTHYECKME

\ npenaparTbl /
B MoHoTepanus

B KomburHMpoBaHHas ABOMHAA Tepanua » CnoxHocTv obecneyeHus
i KombuHMpoBaHHAA TPOMHAA Tepanua NnauneHTos cneu,mcbmqecr(om
Tepanuen

Yazosa W.E., Apxunosa O.A., MapTbiHtoK T.B. JlerouHas apTepuanbHas runepTeHsuns B Poccuu: aHanus WwectuaeTHero HabaoaeHua no gaHHbiM HaumMoHanbHOro perncrpa.
Tepanestuuyeckuit apxms. 2019; 91 (1): 10-31. DOI: 10.26442/00403660.2019.01.000024



* Bnepesle ebiasneHHan Jr;
* [porpeccuposanue JT;
* [loTpebHOCTL B KOpPEeKUmMK
NAT- cneunMdudeckon Tepanuu;
« XTI




Mpasuna opraHusaumnm geatenbHOCTHU JKcnepTHoro LeHTpa no
npobneme neroyHou apTepmanbHOMN N XPOHNYECKOMN
Tpombosambonnueckom neroyHom runepreHsmen (1)

HeobxopgumocTtb co3gaHua LleHTpa u ero MoLWwHOCTb ONpeaensatoTca ¢ ydeTom ocobeHHOCTeN U
notpebHocten cybbekToB PP B OKasaHUM cneyuannsmMpoBaHHOM, B TOM YMC/1e KOHCYIbTaTUBHOM
nomowun 6onbHbIM ¢ JIAT n XTIJIT, a TaKKe ¢ yueTom reorpadpmyeckom JOCTYNMHOCTU U YUCIEHHOCTU

HaceneHua U3 pekomeHayemoro pacyeta 1 ueHTp Ha 10 maH HaceneHus.
B cTpyKType LleHTpa pekomeHAayeTca npegycmaTpuBaTth:

*  KapauonorndecKkoe otaeneHue ¢ Nanatoi peaHMmauum U MUHTEHCUBHOM Tepanuu;
*  KapAauoxupypruyeckoe otaeneHue;

* oOTAeNneHue PeHTreHOXUPYPruyecKUX MeToaoB ANarHOCTUKU U IeYeHUs.
OcHOBHbIMU PYHKUMAMU LleHTpa ABnaloTCcA:

*  OKasaHue N1AaHOBOWM MeAULMHCKON NOMOLM 60/1bHbIM C 1eFOYHOMN apTeprUaNbHON U XPOHUYECKOM
Tpomb03mMbonnueckoit 1ero4Hom runepTeHsnen;

*  OKa3aHue KPYrnoCcyTOYHOM KOHCY/NIbTaTUBHOMN U Ne4ebHO-ANarHoCTUYECKO MegULMHCKOM NOMOLLMU
60/1bHbIM, HAXOAALWMXCA HA /IEYEHUU B KAPAUOIOrMYECKUX U APYIrUX OTAENEHUAX MEeLULUHCKUX
opraHusauum;

* BHegpeHMue B KIMHUUYECKYIO NPAKTUKY COBPEMEHHbIX MeTOA0B AUAarHOCTUKU U IeYeHUA IErOYHOM
apTepuanbHO N XPOHUUYECKO TPOMB0IMbOANYECKON NeroYHOo rMnepTeH3nen;

*  npodPUNAKTUKA OCNOXKHEHUI Y BONBbHDBIX C 1EFOYHON apTepmuanbHOM U XPOHUYECKOMN
TpoMm60amb0onUYEeCKOM IeroYHO FTMNepTeH3nen;

° ynpasaneHne Ka4eCtBomMm OKa3aHuUA ME,CI,VILI,MHCKOFI nomouu,



Mpasuna opraHusaumnm geatenbHOCTHU JKcnepTHoro LeHTpa no
npobneme neroyHou apTepmanbHOMN N XPOHNYECKOMN
Tpomb03mbonnueckom neroyHom runepteHsmen (2)

npoBeaeHne OpraHu3aLuMoOHHO-MeToANYECKOM paboTbl NO NOBbILWEHUIO
npo¢eccMoHaNbHOM NOATOTOBKY Bpavei u Apyrux meguumMHCKUX paboTHUKOB,
pa3paboTka ob6pasoBaTtenbHbIX Nporpamm no npobaeme JIAT n XTI/T;

opraHus3auua KoHpepeHLUUU, CoBELLAHMI NO aKTya/IbHbIM BONPOCaM OKa3aHUA
MmeAauLUMHCKO nomolwm 6onbHbim ¢ JIAT u XTI/,

nposeaeHne UHPOPMaLMOHHO-NPOCBETUTE/IbCKUX MEPONPUATUI ANA HaceNeHnA
U MegULMHCKOro coobuyecTsa;

BeaeHue y‘-IETHOﬁ WU OTYETHOM AOKYMEHTAUUU U npeacrassieHune otyeta o
AECATENIbHOCTU LI,eH'rpa B YCTAHOB/ZIEHHOM NnopAaKe,

yyacTtue B co3gaHum EamnHoro pernctpa 6onbHbix ¢ JIAT u XTI/IT B Poccumnckom
depepauunm;

ocyLwiecTeieHMe MOHUTOPUHIA AOKYMeHTauun naumeHTos ¢ JIAT u XTI/ ana
onpeaeneHunsa notpebHocTeil KOHKPETHOrO permoHa B BbICOKO3(PEKTUBHbDIX
NIeKapCTBEHHbIX NpenapaTax, Heobxoaumbix aNA nevyeHua 60NbHbIX, U CYMMbl
Heobxogumbix 61oaXKeTHbIX cpeacTs Ana obecnevyeHua 6onbHbix ¢ JIAT n XTI



NMpepnoxeHne no popmuUpoBaHUIO CETU
depepanbHbiX IKcNepTHbIX LleHTpoB

LleHTpanbHbi U CeBepo-KaBKazckuun ®0O- PIreY « HMUL, kKapanonornn®
MuH3gpasa Poccum, droy «HMUL, CCX um. A.H.bakynesa» MuH3gpasa Poccuun

CeBepo-3anagHbiit PO- PIrby « HMUL, um. B.A.Anmasosa» MuH3gpasa Poccuu

OxxHbIM @O/ Kpbim - TBOY3 "Bonrorpaackuii 061acTHOM KAMHUYECKUM
Kapauonornyeckum ueHtp", «KnnHuka rbOY BMO PoctTMY» (r. Poctos); T6OY3
«KpaeBasa kanMHuuyeckasa 6onbHmnua Nel um. npod. C.B. OuakoBcKoro»

(r. KpacHopap);

Mpusomxkckun PO - KazaHcKuii MexkpermoHanbHbi KNMHMKO-AMarHocTuueckui
ueHTp (Pecnybnuka TatapcraH); PecnybankaHcKkuii Kapamnonormueckmii ueHTp
(Pecnybnunka bawkopTocTaH);

Ypanbckuin PO - TBOY «CBepanoBcKaa obnactHaa KaMHU4YecKaa 6onbHuua Noly»
(r. EkKaTepuHbypr); - «ToOMeHCKaAa 061acTHaA KAMHMYecKaa 6onbHULaR;

Cnbupckum ®0 - «<HUU Kapguonornn Tomckoro HMUL», - PTBY «HMUL, nm.
E.H. MewankuHa», «®PrbHY HUN KomnneKcHbIX npobaem cepaevuHO-COCYAUCTDbIX
3aboneBaHnin»

HanbHeBoCTOUHbIN ®O- FTBOY3 «MpuMmopcKana KpaeBasa KAMHUYeCcKana 6oabHULa
Nol» (r. BnaguBOCTOK)



3aKka4yYeHue

*  AAMMUHUCTPATUBHOE HanpaBaeHue —
opraHm3sauua nomowu (npukas M3, nopAaA0K U npaBuaa okasaHua MI).
* JleuebHO-gMarHocTUYECKOE HanpaBseHue —
yayJdlleHne ANarHoCTUKU n iedeHnsa 6onbHbIX JIAT B permoHanbHbIX U
depepanbHbIX LeHTpaXx.

-Co3daHue KabuHemoe no oucnaHcepHomy HabawOeHuro 3a 6oabHbiMmu JIAT 8 pe2uoHax u
copmuposaHue cemu 3KCnepmMHbIX YeHmpoas No360aum onMuUMU3UpPo8amMs UCMNosb308aHuUe
pecypcos 30pasooxpaHeHusa 018 op2aHu3ayuu Oua2HOCMUKU U meOuyuHCKoU nomowu
nayueHmam JIAr.

-YnyyweHue ¢puHaHcupoeaHus (B pamkax OMC 1.27.,1.27.8 = 29 000 py6. ), uto

He obecneuunBaeT goporocrosauwero o6cnegoBaHusa - Katetepmsauum NpasbixX OTAEN0B cepaua,
MCKT- aHrmonynbmorpadumm, BeHTUAALUOHHO-Nepdy3noHHOM cuuHTUrpadum nerkux, MPT
cepaua, IMAC, Y3U neyeHn, a TakKe BO3SMOXKHOCTU MeAUKAMEHTO3HOrO Ie4HeHuUs.

 (ObpasoBaTtenbHoOe HanpaBaeHUe - NOBbilWeHne MHGOPMMUPOBAHHOCTU O
JNNAT Bpaueun-TepaneBTOB NEPBUYHOIO 3BEHa.

Ana ynyyweHusa duazHocmukKu JIAI Heob6xo0umo npodoaxcume obyyeHue cneyuanucmoas
30pasooXpaHeHUs — mepaneemos, neduampos, nysbMOHO/0208, Kapouosa0208, epayeli
QYHKYUOHAMbHOU OUA2HOCMUKU U Ceyuanucmoe UmMmuoxc-oua2HoOCMuKu.
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