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Pesiome

enb PaboTbl: NPeACTaBUTb YA0OHYIO ANA NPAKTUUECKOrO NPUMEHEHNA CUCTEMATU3NPYIOLLYIO KNAaCCUOUKALIMIO, YHUDULIMPYIO-  * MamocTpamun K cTaTbe —
p

Llyto v 06 bEKTVBU3NPYIOLLYIO NPEICTaBNEHNA BPaua, B TOM UMCIIE 1 B IHAMIIKE, O XapaKTepe MymbTUhOKaNbHbIX MOBPEXJeHN i Ha IIBETHOI BKIIetKe

CAM3UCTON NULLIEBAPUTENBHON TPYOKIM Ha BCEM ee MPOTAKEHN, PAa3BUBAIOLIMECA B Pe3ynbTaTe MOBPeX/alolero AeicTBuA

HecTepouaHbIX NpoTnBoBoCcnanuTenbHbX (HIMBIM) u aHTUTPOMOOTHYECKIMX NpenapaTos (ATT).

B JKypHaJL.

Matepuanbl 1 MeTogpl. [Ina pa3paboTky anroprutMa BefieHus naureHToB, nonydatowmx HBIM 1 AT, a Takke crcTeMaT3aumm
MYNbTVGOKANBHBIX MOBPEXAEHMI CIIM3UCTON NILLEBAPUTENBHOMO TPaKTa Ha GOHE MPOBOAUMOTO NeUeHUA 1CMOb30BaANM Kak Cob-
CTBEHHbIV OMbIT, TaK V1 OMbIT 3apyOeXKHbIX KOMner B BUAe MHGOPMALMOHHbIX pecypcos PubMed Cochrane Library, MDConsult, DynaMed,
Google Scholar, v cuctemy noucka TRIP Database, ABNAIOLLMXCA Ha CErOAHALIHIIA IeHb CaMbIMU MOSHBIMM M0 OXBaTY OOLLEAOCTYMHbIMM
CUCTEMAMI META-MOVCKA, UMEIOLLVIMIA PA3BUTYIO CUCTEMY COPTUPOBKM HAYUHBIX 1 HOPMATVBHBIX JOKYMEHTOB. ANFOpUTM BeAeHA
nauperTos, nonydatowwx HIBIn ATT, BKA0Yan OLEeHKY COCTOAHMA NaLveHTa Nepez Hauanom NedYeHs, AMHAMUYECKUIA KOHTPOSb
OCNOXHEHWI Ha OCHOBAHUM KIIMHUKO-1Ab0PaTOPHbIX AaHHBIX, AaHHbIX SHAOCKOMMUYECKO IVArHOCTUKY, a TAaKkKe CUCTEMY NOAAEPX-
KU NPYHATUA peLleHnii B Bae pa3paboTaHHOM KnaccudukaLmm MynbTdOKanbHbIX 330daroracTpofyoneHO3HTePOKONONATUIA.

Pe3ynbTaTbl. PazpaboTtaHHaa knaccudurkauma MynsTPOKanbHbIX NOBPEXAEHUI CIM3UCTON NULLEBAPUTENBHOTO TPaKTa
HeCTepoVAHbBIMU MPOTUBOBOCMANMTENBHBIMM M aHTUTPOMOOTUYECKMI NpenapaTamm npeAcTasneHa B Buae OyKBeHHO-LnG-
POBbIX CUMBOIOB («OPMYIIbI») M NOCEAYIOLLEr0 KAaCKaa, BKMIOUAIOLLEro OOLLYI0 WKany, pacliMpeHHyto (yTOUHAIOLLYI0) LWKany,
a TakKe BO3MOXHOCTb CTPATUMKALMM PYCKOB PELIMANBA KPOBOTEUEHNA WK TPOMOO3MOONNYECKOTrO OCNOMKHEHUA MyTeM
npucoeanHerna K npeanaraemoit opmyne bonee vam MeHee WMPOKO UCMOMb3yemblx B MUPOBOW NPaKTUKE LWKas.

3akntoyeHue. Pa3paboTaHHana Hamn cucTeMaTM3MpyloLas Knaccudukauma MynbTMGOoKanbHbIX MOBPEXAEHWIA CIM3UCTON -
L|eBapMTENbHOrO TPaKTa HeCTePOMAHBIMU MPOTUBOBOCMANMTEABHBIMW 1 aHTUTPOMOOTUYECKUMM NpenapaTamu («<MockoBCKas
KnaccudukalLma») MoxeT ObiTb OTHECEHa K MOAENAM NePCOHNPULIMPOBAHHOM, TPOGUNAKTYECKOV N NPEANKTUBHON MEAULIMHBI
(MennunHbl «Tpex MM»), rae 3a NPOCToi GOPMYNO CTOWT YUYeT 3HaUNTENIbHOTO YMCTIA FeHAEPHbIX, aHAMHECTUYECKIX, QYHKLMO-
HaNbHbIX U KNMHMKO-NabopaTopHbIx Nokasateneit. MprMeHeHne «MoCKOBCKOM KnaccurKaLmm» OTHOCUTCA K CUCTeME NOf AP -
KN NPUHATWA peLLeHs B OTHOLIEHI TaKTVKU BeIeHWA KpaliHe CIOXHOM KaTeropum NauueHToB ¢ KOMOpPOWaHOM NaTonorue.

KnioyeBble coBa: KOMOPOWIHAA NaTONOMA, HECTEPOUAHbIE MPOTUBOBOCTANUTENbHbIE NpenapaTsl (HIBIM), aHTuTpomb0-
Tnyeckue npenapatbl (ATM), «MocKOBCKas KnaccuduKaLsy, PUCK PeLUANBa KPOBOTEUYEHUSA, PUCK TPOMBOIMOONNYECKIX

OC/IOKHEHNA, Myﬂle/Id)OKaﬂbe\e noppexxaeHna n1LleBapnTeibHOro TpakTa

KOHONUKT nHTepecoB. ABTOPbI 3aABNAIOT 00 OTCYTCTBIUM KOHGINKTA MHTEPECOB.
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Abbreviations
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ATDs: Antithrombotic Drugs;

NSAIDs: Nonsteroidal Anti-Inflammatory Drugs;
ADRs: Adverse Drug Reactions;

GSSR: Gastroenterology Scientific Society of Russia;
RSSIM: Russian Scientific Society of Internal Medicine;

Introduction

Issue relevance

Cardiovascular diseases (CVDs) remain the most ur-
gent health challenges in most countries worldwide,
including Russia, despite significant progress in CVD
diagnosis and management made over the past decades.
Experts of the World Health Organization predict fur-
ther growth in cardiovascular morbidity and mortality
both in developed and developing countries, resulting
from population aging and lifestyle peculiarities.

CVDs are the leading cause of mortality in the Russian
Federation (with a 57% contribution to the overall mor-
tality rate). According to the official statistics, about 40%
of people in Russia die at the prime working age (25-64
years). The rate of mortality caused by coronary heart
disease in men of working age is 10 times higher in Russia
than in France; the corresponding rate for cerebral stroke
mortality is 6 times higher in Russia than in France.

As a result, a vast number of oral anticoagulants
(ACs) are prescribed every day. In the USA, this number
is more than 35 million prescriptions a year. At the
same time, uncontrolled use of NSAIDs is still common,
which is promoted by widespread advertising of this
group of drugs in the mass media.

Studies of frequency and structure of adverse drug
reactions (ADRs), especially bleedings, during treat-
ment with ACs + NSAIDs necessitate the development
of new approaches to therapy individualization, which
will help to improve its efficacy and safety as compared
to the spontaneous decision-making method [8, 9].

Currently, the annual rate of AC-induced major
bleedings is 0.2-5.2%, whereas the corresponding rate
of fatal bleedings varies from 0.07 to 0.7%.

Still, according to the up-to-date concepts, high-
quality diagnosis and treatment can only be provided
if the methods that are based on internationally estab-
lished evidence and guidelines are used [1, 10].

In 2016-2017, an international working group, in-
cluding representatives of 9 countries and chaired by
Prof. Richard Hunt (McMaster University, Canada),

Materials and Methods

The authors present a unique model of the unified diag-
nostic decision-support system in the form of alphanu-
meric characters, which has been developed based on
the digestive endoscopy data and is used to interpret
the digestive tract lesions resulting from NSAIDs and
ATDs treatment.

In practice, we suggest step-by-step application
of the classification scale which provides a full
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CVDs: Cardiovascular Diseases;
E: Esophagus;

G: Gaster;

D: Duodenum;

I: Intestine; C: Colon

developed and adopted the International Consensus
on Guiding Recommendations for Management of
Patients with Nonsteroidal Anti-inflammatory Drugs
Induced Gastropathy - ICON-G [2].

As per the group’s decision, each member coun-
try had the right to adjust the established guidelines
at the national level; based on this, experts of the
Gastroenterology Scientific Society of Russia (GSSR)
and the Russian Scientific Society of Internal Medicine
(RSSIM) developed and approved the Guidelines for
Prevention and Treatment of Esophago-Gastro-Estero-
Colopathy Induced by Nonsteroidal Anti-Inflammatory
Drugs (XIII National Congress on Internal Medicine,
2017) [3, 4], similarly to the International Consensus
ICON-G, abbreviated as ICON-II NSAID.

When designing and developing the Guidelines, it
was considered necessary to standardize the terminolo-
gy used to describe lesions of the digestive tract mucosa,
using alphanumeric symbols [11].

Thus, the Systematizing Classification of Multifocal
Lesions of The Gastrointestinal Mucosa Induced by
Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) and
Antithrombotic Drugs (ATDs) (Moscow Classification),
was created. It was approved at the 14" National
Congress on Internal Medicine in 2018 [6, 7].

The new COVID-19 coronavirus infection pandemic
declared by the WHO on March 11, 2020, has radically
changed medicine worldwide. Antithrombotic therapy
and AC and NSAID treatment during the disease, in
particular, have become essential to life.

Meanwhile, the interaction of the drugs for the novel
coronavirus infection and the drugs for chronic diseas-
es, patient isolation due to lockdown measures, and oc-
casional loss of the so-called “golden hour” have made
fast and reasonable point-of-care decision-making
a daily necessity [3, 11].

Due to this, the application of the developed classi-
fication is as relevant as ever.

understanding of the localization and degree of
adrug-induced injury of the digestive tract and allows
for making a grounded decision on further manage-
ment strategy. For the reader’s convenience, below we
provide the alphanumeric symbols used in the Moscow
Classification to denote endoscopic visual patterns of
gastrointestinal mucosal lesions as well as the atlas
illustrating the symbols used.
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Alphanumeric symbols used in the Moscow classification General scale
Symbols for the parts of the gastrointestinal tract (type-Roman, italic, upper-case, bold):

o E (Esophagus)
o G (Gaster)
o D (Duodenum)

o I (Intestine)
o C (Colon)

Numerical symbols for the visual endoscopic evaluation of the lesion detected (Roman numerals, non-

bold-face type, symbols 0, or |, or Il, or lll, or?)
0 - No changes, no bleeding signs healthy mucous
membrane (Figure 1 on the colored inset of the Journal).
Non-erosive changes (“reddened lesions”)
(Figure 2): Mucous membrane hyperemia, focal and
diffuse hemorrhagic lesions, and multiple bright cher-
ry-red angiodysplasia sites of irregular round or oval
shape are detected, which do not rise above the adja-
cent mucosa of 2-5 mm in size and grow pale when
instrumentally palpated. No fresh blood leakage is
detected.

In the narrow spectrum mode (NBI-, FICE, i-scan), ei-
ther enlarged non-tortuous vessels or punctate submucosal
hemorrhages in the form of tiny red 1 cm spots are detected.

Erosions, acute ulcers, chronic ulcers (both single and
multiple) are detected (Figure 3).

Benign or malignant tumors or polyps are detected,
with NSAID- or ATD-induced bleeding as the clinical
onset (Figure 4).

“?” stands for the unknown situation, when the GIT
part was not examined for any reason.

Alphabetic characters (non-bold, upper-case Latin letters a and b) for endoscopic evaluation

of the bleeding in the lesion detected

(Based on the Forrest classification, used in the international practice to assess gastric and duodenal

ulcer bleedings) Ongoing (Figure 5).
Past (Figure 6).

Below are examples of the formulas of the Moscow Classification general scale in the form of alphanumeric

characters together with the endoscopic atlas.

Healthy mucous membrane along the entire gastrointestinal tract

E0 GO DO 10 CO (Figure 1).

Lesions

EO0 GO DI I? CIIIb - No changes in the esophagus or
gaster; non-erosive changes (“reddened lesions”) in the
duodenum; the intestine was not examined; a colon
tumor was detected showing signs of a past bleeding
event (Figure 7).

Results and Discussion

The following clinical case study illustrates the results

of the Moscow Formula application:

o A 69-year-old outpatient male diagnosed with hy-
pertension, tachysystolic form of atrial fibrillation,
and osteoarthritis of the major lower limb joints and
receiving beta-blockers, slow calcium channel an-
tagonists, gastro-resistant aspirin, clopidogrel, and
celecoxib. Several days prior to visiting a doctor, the
man noted developing nausea, heaviness in the upper
abdomen, and black loose stool (twice). At examina-
tion: BP = 138/76 mmHg; HR = 84 bpm, arrhythmia;

EIIb GI D010 CO - Gastric erosions and ulcers show-
ing signs of a past bleeding event; non-erosive changes
(“reddened lesions”) in the gaster; no changes in the
duodenum, intestine, or colon (Figure 8).

electrocardiography (ECG): tachysystolic form of
atrial fibrillation, signs of the left ventricular hyper-
trophy; Hb = 95 g/L; positive fecal occult blood test;
positive fecal Hp serology.

o After esophagogastroduodenoscopy and colonos-
copy, the following conclusion was made, based
on the Moscow Formula: E0 GIIb DI I? CO (intact
esophagus and colon; completed bleeding caused
by gastric erosions and ulcers; non-erosive changes
(“reddened lesions”) of the duodenal mucosa; the
jejunum and ileum were not examined).

Conclusion: Gastric erosions and ulcers caused by a past bleeding event

It was decided to examine the intestine, to prescribe
such proton pump inhibitors as rabeprazole or pan-
toprazole (optional), to add rebamipide (cytoprotec-
tive agent) [6], and to replace celecoxib with another

Conclusion

The unique model of the unified diagnostic decision-
support system in the form of alphanumeric charac-
ters, which has been developed based on the digestive
endoscopy data and is used to interpret the digestive

selective COX-2 inhibitor, which should be used only
at the maximum severity of pain syndrome (as assessed
by the Visual Analog Scale).

tract lesions, such as NSAID- and ATD-induced com-
plications, allows a clinician to make a fast and rea-
sonable point-of-care decision on further management
strategy.
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Figure 1.
Endoscopic image No changes
or signs of bleeding.

Esophagus EO Gaster GO Duodenum DO Intestine /0

Colon CO



Figure 2.
Endoscopic image Non-erosive changes (“reddened lesions”).

Esophagus El Gaster Gl Duodenum DI Intestine /I Colon Cl

Figure 3.
Endoscopic image erosions, acute ulcers, chronic ulcers
(both single and multiple).

Esophagus Ell Gaster Gl Duodenum DIl Intestine /Il Colon ClI

Figure 4.
Endoscopic image benign or malignant tumors or polyps,
with bleeding as the clinical onset.

Esophagus Elll Gaster GllI Duodenum DIl Intestine /Il Colon CllI

(Neuro-Endocrine Tumor) (Adenocarcinoma) (Carcinoid) (Mucinous Adenocarcinoma) (Tubular-villous
Adenocarcinoma)

Figure 5. Figure 6.

Endoscopic image Gastric erosion induced by NSAID treatment Endoscopic image. Contra-lateral prepyloric ulcers induced by

as the reason for an ongoing bleeding event. NSAID treatment as the reason for a past bleeding event.
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Figure 7.
Endoscopic image conclusion: A colon tumor caused by a past
bleeding event that has resolved by the time of presentation.

Figure 8.

Endoscopic image conclusion: Esophageal erosions and ulcers
caused by a past bleeding event that has resolved by the time
of presentation.






