102-a nigcymkoBa HaykoBa kKoHdepeHLis npodecopcbko-BUKNagaLbKoro nepcoHany
BYKOBWHCBKOIO OEP>XABHOIO MEANYHOIO YHIBEPCUTETY

OJACHHO BIIPOoAOBXK 13 1i6 per os (3a gomomororo 3oHaa) BRogwim JIP B n03i 1 mr/kr. Teapux
3a0MBaJIM TIUISIXOM JICKAIlITaIlil 3 JIOTPUMaHHIM HOPM «EBpONEHCHKOT KOHBEHINI 3 3aXUCTY
XpeOeTHUX TBAapHH, SKUX BHUKOPHUCTOBYIOTH B €KCHEPUMEHTATBHUX Ta iHIIMX HAYKOBHUX LJIAX»
(CtpacOypr, 1986).

AXTUBHICTH TMIOK030-6-pocharasn [K®3.1.3.9] Busmavamm B 1ueHTpHdyrarax 5%
TOMOTEHATIB TediHKd Ta HUpok mypiB (Ha 50 MM tpuc-HCI Oydepi, pH=7.,4) IIpo aKTUBHICTH
(bepMeHTa Cy U 32 BMICTOM YTBOPEHOTO B X011 peakilii pepmeHTaTuBHOTO Tipoi3y PH (3a MLA.
Swanson). CratrctuuHy 0OpoOKYy pe3yJbTaTiB 3MIHCHIOBAIM 3 BHKOPHCTAHHSIM {-KPHTEPIIO
CTplo/ieHTa TICHs MPOBEACHHS MOMEpe/IHbOI MEepPeBIPKU PO3MOALTY BENHYMH Yy BUOIpKax, 3TiHO
kputepitro Shapiro-Wilk. JloctatHiM piBHEM BiporigHocti po3dixkaocTel BBaxau p<0,05.

3riiHO0 OTPUMAHUX pe3YJbTaTiB, piBeHb Bl y miypiB i3 JAekameTa30HOBUM jiabetoM y 3.3
pa3u MEepeBHUIIlyBaB MOKA3HHKH IHTAKTHUX MIypiB, IO Y3TOKYIOThCS 3 JITEPATypHUMH ITaHUMH
(A.B. Ctedanosn, 2002). Jlocnimxenns piBas bI' B mrypiB, sxi Ha (oHI BBEJICHHS JEKCAMETA30HY
I0JAeHHO oTpuMyBaju JIP, mokasasio, 1o yMicT IJIFOKO3W B KPOBI TaKHX ILIYpiB Xoua 1 BiAPi3HSBCA
BIPOTIIHO Bijl TBAPHH KOHTPOJBLHOI IpymH, mpote OyB y 1,8 pa3iB HIKYNM Bijl MOKA3HHUKIB LTYPIB 13
nmiabeToM, SKi HE OTPHMYBIM JKOJHUX 3ac00IB KOpeKIlii. AKTHBHOCTI TITIOK030-6-ochaTtasu y
NCYIHIII Ta HApKaX JiabeTUYHUX TBapuH Oyju y 2.5 pa3d BUIMUMH, HIK y IHTaKTHHX TBapHH.
AKTUBHOCTI I'TIOK030-6-(ochaTasu — TEpMiHATBHOTO (PEPMEHTY IJIIKOTEHOI3Y Ta INIFOKOHEOTEHE3Y
- B IEYIHII Ta HUPKaX IIypiB, SKHUM BHOPOAOBXK 14 1HIB KpiM JeKacaMeTa3zoHy IOJCHHO
nepopaibHo BBOAWIM JIP, Xoua i OynM BUIMMMM, HiK Y IHTAaKTHHX IIypiB, TPOTE BipOTiTHO
sHM3WMCA (BiamoBigHo y 1,7 Ta 1,8 pa3n) HopiBHSAHO 3 TOKa3HWKAMH [1aOCTHYHHX IIYPIB, SKi HE
OTPUMYBAITH METMKAMEHTO3HOI KOPEKIIii.

OTmxe, OJCHHE IIEpOpalbHe BBEIACHHS CTHIOBOIO ectepy 4{2-eTOKCH-2-OKCOCTHIIIeH-4-
okco-1-(4-nudayopmeroxcideHin-Tia3omiAuH-2-17i1eH | riapa3oHo } - 1 -meTri-nipazo-3-kapOoHOBOT
KHACJIOTH B 71031 1 MI/Kr Ha (OHI JeKcaMeTa30HOBOro Jiabery 3amodirae HapOCTAaHHIO IJIiKeMIi Ta
CHpUsiE€ 3HIKEHHIO aKTUBHOCTI IUTIOK030-6-(ocdarasu B MeyiHIl Ta HUPKax Iy piB.

CEKULI 6 .
AKTYAJIbHI INTAHHA BHYTPIITHbOI METULIUHN
HA IIEPBUHHIU TA BTOPUHHIHN JIAHKAX MEJUYHOI 1OITOMOI'H

Bobkovych K.O.
WAYS OF OPTIMIZATION OF CHRONIC HEART FAILURE THERAPY IN PATIENTS
WITH ATRIAL FIBRILLATION
Department of Propedeutics of Internal Medicine
Bukovinian State Medical University

Optimization of chronic heart failure (CHF) treatment remains one the most topical issues of
cardiology due to its high prevalence, negative impact on quantitative and qualitative indicators of
life. One of the important directions is the use of cardiac glycosides for patients with CHF and atrial
fibrillation (AF). Current recommendations include only the drug digoxin, but its long-term use is
often complicated by a large number of side effects, especially with hypokalemia against the
background of diuretics, including due to difficult control by a doctor in the outpatient treatment. A
certain alternative is the use of combined preparations of a plant origin containing glycoside factors.

The aim of the study was to study the effect of the drug Homviocorin-N on the clinical
course, diuresis and indices of echocardiography in patients with heart failure and AF at the
outpatient phase of treatment.

45 patients with CHF of ischemic genesis of the IIA stage II-II functional classes with
normo- and tachysitolic forms of AF were examined. They were receiving the same therapy at the
inpatient stage of treatment (bisoprolol, lisinopril, spironolactone, statins, acetylsalicylic acid per os
and digoxin, asparkam and furosemide on parenteral, parenterally). At the outpatient stage patients
were divided into 3 groups. 1 group continued to receive tablets from the inpatient stage and
furosemide with asparkam as needed. In the second group the drug digoxin in a dosage of 0.25 mg
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per day for 5 days was additionally prescribed, then 2 days break. Patients of group III instead of
digoxin took homviocorin-N 15 drops three times a day. All the patients were examined for 6
months.

We determined that in group III in comparison with group I the period was increased when
patients did not need re-hospitalization. This was manifested by a more stable regression of clinical
manifestations: shortness of breath, palpitations, oedema. The heart rate decreased significantly. In
some patients of group II digoxin administration required adjustment in the direction of dose
reduction first to 0.125 mg and then 0.0625 mg, and drug withdrawal in 23% of patients in the first
month of follow-up and in 35% - in the second due to the development side effects (bradycardia,
depression of the ST segment). Atrial and ventricular arrhythmias occurred in 30% of patients.
Additional administration of hoviokorin-N did not require correction in the outpatient phase, as no
side effects were reported. This can be explained by lower doses of glycosidic factors in the herbal
medicine and its mild diuretic effect, which reduced the need of patients for loop diuretics in
comparison with group II. These effects led to reducing the risk of hypokalemia and, consequently,
arrhythmia. The assessment of echocardiography in group III revealed a slight increase in the
emission fraction, but the changes were only tendentious.

Therefore, the drug homviocorin-N should be prescribed to patients with CHF and AF at the
outpatient phase, because with long-term use it improves the well-being of patients, reduces clinical
manifestations of the disease, does not cause unwanted side effects and simplifies physician control
over therapy.

Gingulyak O.M.

FORMATION OF CHESS ON THE BASIS OF DEVELOPMENT OF ENDOTHELIAL
DYSFUNCTION IN PERSONS WITH SUBCLINICAL ATHEROSCLEROSIS
Department of Internal Medicine, Physical Rehabilitation and Sports Medicine
Bukovinian State Medical University

Today, the main reason for the development of coronary heart disease (CHD) -
atherosclerosis - is regarded as one of the forms of chronic inflammation, which is based on the
disturbance of cholesterol metabolism. CHD occurs in men in the absence of explicit risk factors,
usually at the age of 55 years. Due to not always known causes of its occurrence it is possible and at
an earlier age. Recent studies have undeniably proved that inflammation is one of the main
pathogenetic mechanisms of atherosclerosis, starting with the first manifestations of the vessel wall
damage and ending with the rupture of the atherosclerotic plaque and the onset of the acute
coronary syndrome. Therefore, the study of atherogenesis will make it possible to detect patients at
the subclinical stage of atherosclerosis by studying the intima-media complex, and the application
of various therapies (metabolic, hypolipidemic) objectivizes the therapeutic approach that is more
effective in the treatment and prevention of early atherosclerosis, which will enable to prevent the
development of severe vascular diseases of the cardiovascular system and central nervous system.

The main purpose of the work is to determine the early signs of endothelial dysfunction
and increase the thickness of the intima-media complex (TCIM) of the carotid arteries and to
objectify the level of inflammation markers in subjects with subclinical atherosclerosis, the effect of
treatment.

The following research methods were used: a detailed collection of complaints and
anamnesis, a thorough objective examination, laboratory, biochemical, and instrumental research
methods. In 2003, experts of the European Society of Hypertension and the European Society of
Cardiologists determined the optimal values of TCIM <0.9 mm; an increase is considered to be
TCIM of 0.9 mm to 1.3 mm, and criterion of atherosclerotic plaque - TCIM > 1.3 mm.

A total of 45 young men with the phenomena of subclinical atherosclerosis were examined,
at the beginning of treatment and after 3 months of treatment. The colored duplex scan (CDS) was
examined by the internal right and left carotid artery (ICA) TCIM. Before the treatment with
hypolipidemic drugs TCIM was - <0.9 mm, which was diagnosed for right asthma in 26.7% of
cases among the examined patients, 0.9-1.3 mm - in 33.3% of the subjects,> 1.3 mm in 40 % of
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