KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

Pe3tome. Llenbto uccrnedosaHus 6bino nosbilweHne adpdekTMBHOCTU nedeHnn nauneHtTos ¢ HACT n ICMX nytem
KOMMNJEKCHOTo 0b6cnenoBaHmA U pa3paboTkM NeEPCOHNPULMPOBAHHON TMNOAUNNAEMUYECKON Tepanun. Obvekm u
memoOsl. MpoBeaeHO KoMMieKCcHoe obcnesoBaHme 73 (n = 73) 60/bHbIX M BblAe/IeHbl TPYNMbl NaLMeHToB: | - noay-
yana Tepanuio posysactatmHom 20 mr/cyT (n = 17); Il - posyBacTatuH 20 mr/cyT 1 omera-3 MHXK «3nagon-Heo»
(n = 27); Il - po3yBactaTvH 20 mr/cyT 1 renatonpotekTop «lfenaand» (n = 29); KOHTPO/bHYIO FPYyNMNy COCTaBUAU
npaKkTMyecku 3goposble anua (n = 10). OueHKy apPeKTMBHOCTU NPOBOANAN Ha 45-bie 1 90-ble CYyTKM Tepanum nyTem
KAMHUYECKMX, N1aBOPATOPHO-UHCTPYMEHTA/IbHbIX METOA0B UCCAEL0BAHUN.

Pe3ynemamel. Tunonnnuaemmnyeckan Tepanus, ¢ fobaBneHnem renatonpotekTopa «lenagnd», [OCTOBEPHO
NPUBOAMAA K AOCTUNKEHMIO LeneBblx yposHen JINMHM (p = 0,001) yMmeHbLWEHNIO aKTUBHOCTU NEYEHOUYHbIX pepmeH-
TOB - AJ1T Ha 66%, ACT Ha 46% (p = 0,001) n conpoBOXKAanacb CHUMKEHMEM BblPaXKEHHOCTU aCTEHUYECKOTo, Aucnen-
TUYECKOro CUHAPOMOB, CHUXKEHNEM 3XOTE€HHOCTW, TKAHW NeYeHu Mo AaHHbIM Y3U, 4To NO3BOAIAET CYMTATb AaHHOE
NleyeHune Tepanuent Bbibopa y naumeHTos ¢ HACI u ICrX.

KntoueBble cnoBa: ANCAUNUAEMUSA, HEAZIKOTO/IbHbIM CTeaTorenaTuT, reTepo3nroTHas ceMeilHas runepxonecre-
puHemuaA, omera-3 NoJIMHEHACbILLEHHbIE XUPHbIE KUCAO0TbI, renaTonpoTeKkTop.

COMPLEX HYPOLIPIDEMIC THERAPY OF PATIENTS WITH NON-ALCOHOLIC STEATOHEPATITIS AND FAMILIAL
HYPERCHOLESTEREMIA

Yakimenko 0., Maznichenko le.

Abstract. Hypercholesterolemia is a major risk factor for the development of CVD and NASH, the presence of
such comorbid pathology contributes to the early manifestation of cardiovascular accidents. The aim of the study
was to increase the effectiveness of treatment of NASH with HHC through a comprehensive examination of patients
and the development of personalized lipid-lowering therapy. Object and methods. A comprehensive examination
of 73 (n = 73) patients was carried out and groups of patients matched by age and sex were selected: | - received
therapy with rosuvastatin 20 mg/day (n = 17); Il - rosuvastatin 20 mg/day and omega-3 PUFA “Epadol-neo” (n =
27); Il - rosuvastatin 20 mg/day and hepatoprotector “Gepadif” (n = 29); the control group consisted of practically
healthy individuals (n = 10). Evaluation of the effectiveness was carried out on the 45th and 90th days of therapy by
clinical, laboratory and instrumental methods of investigation.

Results. In the first group, the AC level decreased by 29% (p = 0.037), but did not reach the target levels, the
activity of hepatic enzymes was 40% higher than reference indices (p = 0.023). In ll, AC decreased by 33% (p = 0.013)
compared with the initial data, the activity of liver enzymes remained higher than the reference values. In the third
group, a significant decrease in the level of LDL by 65% (p = 0.0001), an increase in HDL by 50%, a decrease in the
activity of hepatic transaminases and echogenicity of the liver tissue, according to an ultrasound scan, was found.
Findings. Comprehensive lipid-lowering therapy, with the addition of the hepatoprotector Gepadif, reliably led to
the achievement of target LDL levels (p = 0.001) and decreased liver enzyme activity - ALT by 66%, AST by 46% (p =
0.001) and was accompanied by a decrease in asthenic, dyspeptic syndromes, a decrease in echogenicity, liver tissue
according to ultrasound data, which makes it possible to consider this treatment as the therapy of choice in patients
with NASH with GHSS.

Key words: dyslipidemia, nonalcoholic steatohepatitis, heterozygous familial hypercholesterolemia, omega-3

polyunsaturated fatty acids, hepatoprotector.
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Publication relation to planned scientific research
projects. The present paper is an integral part of the
research study “Organ protective efficacy and safety of
metabolic correctors in the treatment of comorbid path-
ological conditions”, state registration Ne 0114U000195.

Introduction. Despite the developed approaches
to the given patients treatment, ischemic heart dis-
ease (IHD) progression prevention, the main disease
treatment ensuring and prognosis assessment are not
always as much as possible effective. It is known that
the conventional pharmacotherapy of IHD has been ad-
dressed from the perspective of cardiac hemodynamics
improvement that is effective in preventing angina at-
tacks but provide virtually no influence against patho-
genetic links of the disease. That is why, the metabolic

therapy has rightfully taken its leading place among the
treatment plans for cardiovascular disease and has been
included in the international guidelines.

It is known that atherogenic dyslipidemia [1-3], en-
dothelial dysfunction [4-5], chronic systemic inflamma-
tion [6-7] and hemodynamic disorders [8-10] play key
role in pathogenesis of IHD.

L-arginine L-glutamate [11-13] is one of the patho-
genetic-acting national metabolic drugs. The presence
of L-arginine, a source of nitric oxide [14-15], restores
endothelium-dependent vasodilation [16] and glutamic
acid, as the precursor of glutathione peroxidase and
glutathione transferase [17], regulates lipid peroxida-
tion processes in the body [18]. At the same time, the
analysis of literature data suggests that L-arginine L-glu-
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Demographic and clinical characteristics of the patients

between the study groups

Table 1. tion with the transition to a tablet form 0,75
g three times a day for 3 weeks. During the

first 7 days, Tiotriazolin [19]. (Halychpharm,

) ST LL T Ukraine) was used parenterally — intramus-
Parameter, units of measurement n=48 h=50 n=44 | cularly for 2 ml of 2.5% solution twice a day
Men, n (%) 33(68) | 35(71) | 33(75) | With the transition to a tablet form in a dose
Women, n (%) 16 (32) | 15(29) | 11(25) | ©f 200 mg three times a day for 3 weeks.
Age, years 60,6+4,2 | 61,2831 |61,7¢31| 1he pr'otocol of examination of patients and
BMI, kg/m2 34.8+2.1 | 32.643.1 |33,422.9| conditions of research were approved by the
Mean duration of IHD, years 34.852.1 | 32.683.1 |33,402.0| COMMittee on Bioethics by Vinnytsia Nation-
Previous M, n (%) 48(100) | 50(100) | 44(100) al Pirogov Memorial Medical University (pro-
- tocol number 6 dated September 6, 2018). All
Hypertension, n (%) 31(65) 30(59) 27(61) . - ..
X ” patients gave written consent to participate
Use of Sta?ns’ n (%) 48(100) | 50(100) | 44(100) | ;. the study and use the received data. The
Use of antiplatelets, n (%) 48(100) | 50(100) | 44(100) | gyotigtical analysis was carried out using the
Use of beta-blockers, n (%) 48(100) | 50(100) | 44(100) Statistica 6.0 statistical software package
Use of ACE inhibitors, n (%) 37(87) | 42(84) | 38(86) | (data are presented as M+m); the differences
Use of angiotensin receptor blockers, n| (%) | 11(13) 8(16) 6(14) | were considered significant at p<0,05.
Use of calcium channel blockers, n (%) 12(25) 15(30) 10(23) The evaluation of the treatment efficacy

Abbreviation: ST=standard IHD therapy; LL=L-arginine L-glutamate; T=thiotriazolin.

tamate has not been studied in the aspect of treatment
of coronary artery disease, despite its pathogenetic po-
tential.

The main objective of this study was to compare ef-
fectiveness of L-arginine L-glutamate and thiotriazolin in
the complex pharmacotherapy of stable ischemic heart
disease.

Object and methods. A prospective, randomized,
open label study was conducted on the basis of the re-
habilitation department of “Khmilnyk” clinical sanatori-
um in Vinnytsia region during 2014-2017. In accordance
with the objectives of the study, 142 subjects with sta-
ble IHD were screened.

Basic demographic and clinical characteristics of the
patients are shown in table 1.

After the previous randomization and correction
of outpatient treatment, patients were assigned three
treatment options, depending on which the main clini-
cal groups of the study were formed: the first clinical
group consisted of 44 patients who received only opti-
mal IHD therapy, the second group — 50 patients who
received L-arginine L-glutamate in the complex pharma-
cotherapy, the third group consisted of 48 patients who
received the drug — thiotriazolin in addition to standard
treatment regimen. During the first 7 days, L-arginine
L-glutamate (Glutargin, LLC “Zdorovya”, Ukraine) was
used parenterally — intravenously, drip into 5 ml of 40%
solution of 200 ml of isotonic sodium chloride solu-

ST LL T
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-40,0%

-50,0%
-60,0%

-52,1%*

-58,3%*

EST mLL mT

Fig. 1. Reduction in the daily number of angina attacks in patients
with stable IHD in 3 groups of treatment in %.
Notes: ST=standard IHD therapy; LlL=L-arginine L-glutamate;
T=thiotriazolin; *-p<0,05.

criteria was based on the reduction in the

ST LL T

-48%*

0 -529%*

mST mLL mT

Fig. 2. Reduction in the daily number of nitroglycerin tablets taken
by patients with stable IHD in 3 groups of treatment in %.
Notes: ST=standard IHD therapy; LlL=L-arginine L-glutamate;

T=thiotriazolin; *-p<0,05.

number of painful and painless myocardial ischemia epi-
sodes and the total duration of episodes of ischemia per
day according to 24-hour ECG monitoring data and the
normalization of lipid blood profile.

Results. Addition of L-arginine L-glutamate or thiotri-
azolin to the complex pharmacotherapy of patients with
stable coronary artery disease induced a similar pattern
in improvement of clinical course of IHD: reduction in
the mean daily number of typical angina attacks and the
mean number of nitroglycerin tablets (fig. 1, fig. 2).

The analysis of the evolution of the results of 24-
hour ECG monitoring over time revealed a reductions
in the total duration of ischemia episodes by 29 % from
27,242,9 to 19,4+1,8 (p<0,05) in the group of patients
with stable IHD treated with standard therapy; by 41 %
from 28,3%+2,6 to 16,7+1,5 (p<0,05) in the L-arginine L-
glutamate group and by 38 % from 30,4+1,9 to 18,7+1,5
(p<0,05) in Thiotriazolin group.

As a result of treatment, patients with stable IHD
were characterized by significant reduction of the num-
ber of supraventricular and ventricular extrasystoles of
average gradation (lI-1ll classes on B. Lown) in all groups
of the study, statistically significant in 2 and 3 groups
(by (-54,3 %) from 67,6+11,8 to 30,916,4 (p<0,05) and
(-45,7 %) from 59,7+9,8 to 31,7%5,2 (p<0,05)). The an-
tiarrhythmic effect of L-arginine L-glutamate is atrial
cyclic guanosine monophosphate-related, which plays a
key role in the functioning of the cardiac autonomic ner-
vous system, restoring the sympathetic and parasympa-
thetic balance, due to the vagal component [20].
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The tendency to improve the structural and function-
al state of myocardium in the three study groups was re-
vealed: the mean values of EDV in the group 2 decreased
statistically significantly by 12,5 % (178,3+5,91 versus
156,1+7,42 ml (p<0,05)) and by 11,9 % (169,8+6,14 ver-
sus 149,5+5,37 ml (p<0,05) in group 3; ESV decreased
by 19,3% (78,2+3,44 versus 63,1+2,42 ml (p<0,05)) and
18,1 % (75,41+3,17 versus 61,7+2,65 ml (p<0,05) re-
spectively, which resulted in improvement of systolic
function of the left ventricle, increase in EF, in group 2
was 6,7 % (56,8+2,9 versus 60,6+1,45 (p<0,05)) and 5,7
% (54,2+1,92 versus 57,3+1,28 (p<0,05)) in group 3.

The analysis of the obtained results showed superi-
ority of the L-arginine L-glutamate to improve functional
and structural state of liver and lipid levels in the pa-
tients with stable IHD (table 2).

Table 2.
Liver laboratory values and lipids’ levels before and
after therapy in study groups

Parameter, LL (n=50) T (n=44)

units Visit 1 Visit 2 Visit 1 Visit 2
AST, Mm/I | 0,51+0,08 |0,29+0,06*| 0,56+0,09 | 0,40+0,06*
ALT, Mm/I | 0,66+0,13 |0,34+0,11* | 0,73+0,12 | 0,50+0,09*
GGP, U/I 61,5+3,3 | 33,4+2,9* | 63,8%4,5 29,6%3,1*
TBL, Mm/I [19,06+1,03|14,04+1,3*|20,05+2,02 | 18,75+1,18
TC, Mm/I | 6,90+0,19 | 4,8+0,14* | 6,56+0,22 | 5,21+0,19
TG 4,46+0,19 |2,37+0,21* | 4,16+0,22 | 3,03+0,17*
LDL-C 4.03+0.24 |2.594+0.22*| 3.73+0.19 | 2.99+0.21*
HDC-C 0,84+0,06 |1,05+0,05*| 0,93+0,08 | 1,06+0,17*

Abbreviation: LL: L-arginine L-glutamate; T: thiotriazolin; *-p<0,05;
AST: Aspartate aminotransferase; ALT: Alanine aminotransferase;
GGT: Gamma-glutamyl transpeptidase; TBL: total bilirubin; TC:
total cholesterol; TG: triglycerides; LDL-C: Low-Density Lipoprotein
Cholesterol; HDC-C: High-Density Lipoprotein Cholesterol.

Hepatobiliary symptoms in patients with stable IHD
have been observed in 100 % of cases. Echoscopic signs
of steatohepatosis: hepatomegaly was detected in 69 %
of patients, hyperechogenicity of parenchyma — 63 %,
complication of vascular visualization — 59 %, enlarge-
ment of the diameter of the portal vein — 27 %, and
manifestations of cytolytic and cholestatic syndromes in
more than half of the patients (52 % of patients showed
a significant increase in alanine and 46 % in asparagine
transaminase. The normal level of GGP was noted in 31
% of patients, the level of total bilirubin exceeded the
reference in 24 % of cases.

The evaluation of the functional state of the liver
in patients with stable IHD in the study groups showed
superiority of the L-arginine L-glutamate group to de-
crease in cytolytic and cholestatic syndromes: reduction
of ALT in group 2 was by 48,5 % (p<0,05), while in group
3 — by 31,1 % (p<0,05); the level of AST decreased by
43,1 % (p<0,05) and 28.6 % (0,05); the level of GGP de-
creased in group 2 and 3 by 45,7% (p<0.05) and 29.6%
(p <0,05) respectively.

An analysis of changes in the lipid blood profile in
various pharmacotherapy variants demonstrated lipid-
correcting properties of both metabolically active drugs,
but inclusion of L-arginine L-glutamate to the complex
pharmacotherapy provided a better result compared
with thiotriazolin. Thus, the level of TC in patients of
the 2nd group decreased by — 30,4 % (p<0,05), while in
patients of group 3 — by 20,5 % (p<0,05). The mean TG
level decreased by 46,8 % (p<0,05) and 27,1 % (p<0,05)
respectively. Target levels of LDL-C were achieved in the
1%t group in 41 % cases, in the 2" group —in 61 % of pa-
tients and in group 3 —49 %, (p<0,05). The level of HDL-C
in patients of group 2 increased by 25,0 % (p<0,05),
while in group 2 — by 11,2 % (p<0,05).

The present study found that in the patients with
stable IHD the favorable evolution of ultrasound symp-
toms, which characterize the structural state of the liver
was observed only in 2 and 3 groups. The statistically
significant prevalence of these indicators included in the
optimal therapy of IHD L-arginine L-glutamate. Thus, the
size of the liver in group 2 was normal in 35 % of patients
(p<0,05), while in group 3 this percentage was only 19
% (p<0,05), the structure of the liver was restored in 37
% and 21 % of patients respectively, p<0,05. Improve-
ment of the echogenicity of the liver parenchyma was
recorded in 41 % of the 2 groups of patients treated with
L-arginine L-glutamate and 26 % in group 3, p<0,05.

The absence of adverse changes in laboratory values
indicates the safety of treatment with the study drug.

The therapeutic efficacy of L-arginine L-glutamate is
confirmed by the WHO key criterion — the dynamics of
life quality indices (statistically significant improvement
in the state of health of the patients on the MacNew
questionnaire was 8,2 %, p<0,05, the increase in physi-
cal activity, which reflects the decrease constraints for
daily activities and positively affects the success of the
recommended treatment, amounted to 23,2 %, p<0,05,
an increase in social contacts and the level of communi-
cation occurred at 26,7 %, p<0,05).

Conclusions. A comparative analysis of the metabol-
ic activity of L-arginine L-glutamate and the preparation
of comparison of thiotriazolin in patients with stable
IHD showed superiority of the first to improve hepatobi-
liary symptoms, while the level of anti-ischemic activity
of both metabolic correctors did not differ statistically
significantly.

Perspectives of further developments. In the future,
it is planned to conduct further studies with the exten-
sion of the observation period for patients with stable
IHD who additionally receive L-arginine L-glutamate.
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NOPIBHANLHWUIA AHANI3 TEPANEBTUYHOI EGEKTUBHOCTI L-APTIHIHY, L-I/TYTAMATY TA TIOTPUA3O/1IHY B
KOMMJIEKCHIA ®APMAKOTEPANIT CTABI/IbHOT ILLEMIYHOI XBOPOBM CEPLIA

fAAkosnesa O. 0., CemeHuyK C. A.

Pestome. OnTumanbHa dapmakoTtepanisa iwemiyHoi xBopobu (IXC) cepua po3rnALaETbcA 3 TOYKM 30pYy
NoJiNwWeHHs cepueBoi reMoaMHaMiKM, sika epeKTMBHA y 3anobiraHHi aHriHO3HMX Hanagis, ane MPaKTUYHO He
BMN/INBAE Ha NMaTOTEHETUYHI NaHKM 3aXBOPIOBaHHA. Tomy meTabosivyHa Tepania No npasy 3alHAMa NPOBigHE MicLe B
peKoMeHAaLifaxX No NiKyBaHHIO CepLEBO-CYAMHHMX 3aXBOPHOBAHb | BKAKOYEHA B MiKHAPOAHI pekomeHaaLii. MeToro
[OCNiAXKEeHHs 6y10 NOPiBHATU epeKTUBHICTb L-apriHiHy L-riyTamaty Ta TioTpMaso/iHy B KOMNAEKCHi dapmakoTepanii
cTabinbHoi IXC. Y BignoBigHOCTI A0 3aBAaHb AocnigKeHHa 6yno obcterkeHo 142 ocobwu i3 ctabinbHoto IXC. Micna
nonepeaHboi paHAOMi3aLil i KopeKLii ambynaTopHOro NiKyBaHHA NaLieHTam 6ya10 Npu3HaYeHo TpY BapiaHTK Tepanii,
3a/1eXKHO Big, AKOI i GOpMyBasIMCb OCHOBHI KAiHIYHI rpynu gocniaskeHHs: 1 rpyny cknanu 44 nauieHTu, aki oTpumy-
Ba/IM nnwe onTumanbHy Tepanito IXC, 2 rpyny — 50 xBopwx, AKi OTpMMyBanu L-apriHiH L-riyTamaT B KOMNAEKCHI
dapmakoTepanii, 3 rpyny — 48 XxBopux, AKi OTPUMYyBaAM NpenapaT-TioTpnasoiH Ha A40AATOK 40 CTAaHAAPTHOI cxemu
NikyBaHHA. OUiHKa QYHKLiOHAaNbHOrO CTaHy MeYiHKM y MaujieHTiB 3i cTabinbHoto IXC B AoCnigKyBaHUX rpynax mno-
Kasana nepesary rpynu 3 L-apriHiHom L-rnyTamat WwoAo0 3HMKEHHA LMUTONMITUYHOIO i XONeCTaTUYHOro CUHAPOMIB:
3HUXKeHHA AJIT B 2-1 rpyni 6yno Ha 48,5 % (p<0,05), a B rpyni 3 - Ha 31,1 % (p<0,05); pieHb ACT 3HM3MBCA Ha 43,1 %
(p<0,05) i 28,6 %; piBeHb [TTMN 3HM3MBCA B 2 i 3 rpynu Ha 45,7 % (p<0,05) i 29,6 % BianosigHo. PiBeHb 3X y NaujieHTIB
2-i rpynu 3Hu3mBca Ha 30,4 % (p<0,05), a y nauieHTis 3-i rpynu - Ha 20,5 %. CepegHin piseHb TI 3HM3MBCA Ha 46,8 %
(p<0,05) i 27,1 % (p<0,05) BianosigHo. Llinbosi pisHi JINMHLL, 6yan gocarnyTi 8 1-i rpyni 8 41 % Bunagkis, B 2-1 rpyni
-y 61 % naujeHTis i B 3-i rpyni — 49 %, (p<0,05). PiseHb J/INBLL y nauienTis 2-1 rpynu 36inblumeca Ha 25,0 % (p<0,05),
ay 2-nrpyni-Ha 11,2 %. AHTHilLeMiYHNI edeKT ABOX MeTaboniuHMX NpenapaTis 6y NiaTBEPAKEHNIN 24-TOAUHHUM
MOHiTopuHrom EKI, ane ctaTUCTUYHO He BiApi3HABCA.

KnrouoBi cnosa: ilwemiuHa xsopoba cepus, L-apriHiH L-riyTamar, TioTpMasoniH, neviHka.

CPABHUTENbHbINA AHANN3 TEPAMEBTUYECKON 3O PEKTUBHOCTU L-APTUHUHA L-T/TYTAMATA U TUOTPUA-
30/IMHA B KOMIM/IEKCHON ®APMAKOTEPAMUU CTABU/IbHOW ULLEMWYECKOWM BONE3HU CEPALIA

fikosnesa O. A., CemeHuyk C. A.

Pe3stome. OnTumanbHas papmaKkoTepanus nwemuyeckor 6onesHn cepaua (MBC) paccmaTpmBaeTcs C TOUKM 3pe-
HUSA yNYYLIEHMA CepAeYHON reMoANHaMUNKM, KoTopasa 3ddeKTUBHA B NpeaoTBPaLLEHUN aHTMHO3HbIX MPUCTYNOB, HO
NPaKTUYECKN HE BNUAET Ha NaTOreHeTu4eCKkne 3BeHbA 3360neBaHMﬂ. |_|03TOMy METaGOJ'IVIHeCKaFI TepanuAa No npasy
3aHANa BeAyllee MecTo B peKOMEHAALMAX MO IEYEHNIO CePAEUYHO-COCYANCTbIX 3a601eBaHNIN 1 BKAOUYEHA B MEXKAY-
HapoaHble pekomeHaaumn. Llenbto nccneposaHma 66110 cpaBHUTL 3G GEKTUBHOCTL L-aprMHuMHa L-riytamara v Tmo-
TPMas30aMHa B KOMMNIEKCHOW dapmakoTepanum ctabunbHoi NBC. B cooTBETCTBMM C 3a4a4aMm UccaeaoBaHuns 6oi10
obcnepoBaHo 142 yenoBeKa co cTabuabHOM MWemMYecKol bonesHblo cepaua. MNocnie npegBapuTebHOM paHAOMMU-

214 ISSN 2077-4214. BicHuK npo6nem 6ionorii i meanuumnHu — 2019 — Bun. 1, tom 2 (149)



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

3aLMKM M KOPPEKL MM ambyNaTOPHOro neYeHuns naumeHTam 6b1J10 Ha3HaYeHO TPU BapuaHTa Tepanum, B 3aBUCUMOCTH
OT KOTOpOI M GOPMMPOBANINCH OCHOBHbIE KAMHUYECKME TPYNNbl UccaeoBanHua: 1 rpynny coctaBuam 44 naumeHTos,
NoJly4aBLUMX TONIbKO ONTUManbHyto Tepanuto MBC, 2 rpynny - 50 60/bHbIX, MOAYyYaBWKUX L-aprMHKH L- riyTamar B
KOMNAeKCcHON dapmaKkoTepanuu, 3 rpynny - 48 60/bHbIX, NOMYYABLUMX NPENAPAT-TUOTPMAZONH B AOMONHEHME K
CTaHAAPTHOMN cxeMbl nevyeHuns. OueHKa GYHKLMOHANIbHOTO COCTOAHUA NeYeHU Y naLmeHToB co ctabunbHoi UBC B
nccnegyembix rpynnax nokasana NnpeBOCXOACTBO rpynnbl ¢ L-aprMHMHOM L-ryTamaTtom No CHUMKEHUIO LUTONUTUYe-
CKOTO W XO/1IeCTaTUYECKOro CUHAPOMOB: CHUKeHue AJTT Bo 2-i rpynne 6bis10 Ha 48,5 % (p <0,05), a B rpynne 3 - Ha
31,1 % (p<0,05); ypoBeHb ACT cHM3uACA Ha 43,1 % (p<0,05) n 28,6 %; ypoBeHb [T cHU3MACA BO 2 1 3 rpynne Ha
45,7 % (p<0,05) 1 29,6 % cooTBeTcTBEHHO. YpoBeHb OX y NauueHToB 2-i rpynnbl CHU3KUACA Ha - 30,4 % (p<0,05), ay
naumeHToB 3-1 rpynnbl - Ha 20,5 %. CpeaHuit ypoBeHb Tl cHU3MACA Ha 46,8 % (p<0,05) 1 27,1 % (p<0,05) cooTBeT-
cTBeHHo. Lienesble yposHuM JIMHM 6bi1an gocTurHyThl B 1-i4 rpynne B 41 % ciyyaes, Bo 2-1 rpynne - B 61 % nauneHToB
n B 3-# rpynne - 49 %, (p<0,05). YposeHb JIMBIM y naumeHToB 2-i rpynnbl yBeanunaca Ha 25,0 % (p<0,05), a Bo 2-#
rpynne - Ha 11,2 %. AHTUnWeMnYecknin apdeKT ABYyX MeTabonyecknx npenapaTos 6bia NoaTBepPKAeH 24-4acoBbIM
MOHUTOPUHIOM IKT, HO CTaTUCTUYECKN He pa3NYaCca.
KntoueBble cnoBa: nwemmyeckas 6onesHb cepaua, L-apruHuH L-rnyTamat, TMOTPUasoivH, NeYeHb.

A COMPARATIVE ANALYSIS OF THE THERAPUTICAL EFFICACY OF L-ARGININE L-GLUTAMATE AND THIOTRIAZO-
LIN IN THE COMPLEX PHARMACOTHERAPY OF STABLE ISCHEMIC HEART DISEASE

Yakovleva O. O., Semenchuk S. A.

Abstract. The optimal pharmacotherapy of ischemic heart disease (IHD) has been addressed from the perspec-
tive of cardiac hemodynamics improvement that is effective in preventing angina attacks but provide virtually no
influence against pathogenetic links of the disease. That is why, the metabolic therapy has rightfully taken its leading
place among the treatment plans for cardiovascular disease and has been included in the international guidelines.
The purpose of the study was to compare effectiveness of L-arginine L-glutamate and thiotriazolin in the complex
pharmacotherapy of stable IHD. In accordance with the objectives of the study, 142 subjects with stable IHD were
screened. After the previous randomization and correction of outpatient treatment, patients were assigned three
treatment options, depending on which the main clinical groups of the study were formed: the first clinical group
consisted of 44 patients who received only optimal IHD therapy, the second group — 50 patients who received L-
Arginine L-glutamate in the complex pharmacotherapy, the third group consisted of 48 patients who received the
drug — thiotriazolin in addition to standart treatment regimen. The evaluation of the functional state of the liver in
patients with stable IHD in the study groups showed superiority of the L-arginine L-glutamate group to decrease in
cytolytic and cholestatic syndromes: reduction of ALT in group 2 was by 48,5 % (p<0,05), while in group 3 —by 31,1
% (p<0,05); the level of AST decreased by 43,1 % (p<0,05) and 28,6 %; the level of GGP decreased in group 2 and 3
by 45,7% (p<0,05) and 29,6% (p<0,05) respectively. The level of TC in patients of the 2nd group decreased by — 30,4
% (p<0,05), while in patients of group 3 - by 20,5 %. The mean TG level decreased by 46,8 % (p<0,05) and 27,1 %
respectively. Target levels of LDL-C were achieved in the 1%t group in 41 % cases, in the 2™ group —in 61 % of patients
and in group 3-49 %, (p<0,05). The level of HDL-C in patients of group 2 increased by 25,0 % (p<0,05), while in group
2 -by 11,2 %(p<0,05). The anti-ischemic effect of both metabolic drugs was confirmed with 24-hour ECG monitoring,
but did not statistically differ.

Key words: ischemic heart disease, L-arginine L-glutamate, thiotriozolin, liver.

PeyeHzenm — npodp. KamepeHuyk I. 1.
CraTtTa Hagjiwna 27.03.2019 poky

DOI 10.29254/2077-4214-2019-1-2-149-215-220
YAK 616.12-008.331.1-005.4-008.315-036.1:616.125-008.313-037:616.15-07
AnoeseHko M. I., XaHrokoes O. O.

MPOMHOCTUYHE 3HAYEHHA NOKA3HUKIB BUCOKOYYT/IMBOIO C-PEAKTUBHOTIO BIJIKA N1A3SMMU
KPOBI TA CUCTEMMW LUTOKIHIB A1 OLIHKW PU3UKY PO3BUTKY ®IEPUNALLIT NEPEACEPADL Y
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38’A30K nyb6niKaujii 3 nnaHOBMMMK HayKOBO-g0CNiIA-
HUMMU poboTamu. [locnigskeHHA NPoBeAeHO B pPaMKax
HayKOBO-gocniaHoi Temn Kadeapn «OcobansocTi cTpyk-
TYPHO-OYHKLIOHAZIbHUX 3MIiH CepLeBO-CyAMHHOI cucTe-
MM Y XBOPUX Ha apTepianbHy rinepTeHsito, illemiyHy XBo-
poby cepus B NO€AHaHI 3 KOMOPBIAHUMM cTaHaMmy, No
LepKaBHOI peecTpaLii 0117u004729, TepMiH BUKOHAHHA
01.2017-12.2020.

Bcryn. ®ibpunauia nepeacepap () e Halinowmnpe-
HiLLOK apUTMIEID Y KNIHIYHIM NpaKTMLI, WO nos’s3aHa i3
3POCTaHHAM iHBANIZHOCTI i cmepTHOCTI. KinbKicTb XBO-

pPUX NPOAOBNKYE HECMMHHO 3POCTaTW Ta Ha AaHWK 4ac
CTaHOBUTb 3% HaceneHHs eBponeincbKoi nonynauii [1].
MowwupeHHa ®I nos’A3yloTb He TiNbKKM 3i 36iNbLIeHHAM
cepenHboro BiKy HaceneHHs, a 1 3 KomopbigHicTio 3axBo-
proBaHb Ta PO3MOBCIOAMKEHICTIO paKTopis pusmKy (OP). Y
2/3 nauieHTiB BUPA3HICTb CUMNTOMATMKM, LLO NOB’A3aHa
3 @1, 3Ha4YHO BMN/IMBAE Ha AKICTb XUTTA Ta NPU3BOAUTL
[0 36inblieHHA KinbKocTi rocnitanisadii, npote y 1/3 su-
nagkis nepebir I mae 6e3cMMNTOMHUIA XapaKTep, Lo
YCKNAHIOE CBOEYACHY AiarHOCTMKY Ta NOYATOK NiKyBaH-
HA [2].
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