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CreHokapaus — KE€yJ€ KICTKACHIHIAFbl
KBICBLITY, OaChLTy MIHE3/I€ KOPIHIC TA0ATHIH,
BIFBICY CE€3IMIMEH KJIMHHUKAIBIK CUHIAPOM,
OJI JKH1 Karganaa TeC apThIHAa OPHAJIACHIII,
COJI KOJIFa, MOMBIHFA, TOMEHT1 JKaK
CYHETIHE, dIuracTpure oepuieal. Aysipy,
(PU3UKANIBIK )KYKTEMEMEH, CYBIKKBI
IIBIFYMEH, TAMAKTBI KOIT MOJIIIEP/IC
KaObLIJayMEH, THIHBIIITHIKTA 0ACTaJIbIIl,
HUTPOTIHUILEPHH KaObUIJaFaHHAH KCW1H
O1pHEIIE CEKyHJ HEMECE MUHYTTaH KEH1H
KOFaJIaTbIH YMMOILIMOHAJIJIbI Ka)KyMEH
TybIHAAJIAbI.






CreHokapaus TOC CYMET1HIH apThIHIA
HEMeCe )KYPEK aliMaFblHa aybIpy YCTaMacChI
naija OOJIybIMEH CUIIAaTTaIaThIH,
MUOKAPATHIH, KEJIEJ UILEMUICHIHA
OaMJIaHBICTHI KJIMHUKAIBIK CHHIPOM.
CTEHOKapIUSHBIH, VIII TYPIH a)KbIpaTaibl:
KYII TYCyTre OalJIaHBICThI JAMUTBHIH TYPAKTEI
(CTaOMJIB/I1) TYPIH, THIHBIIITHIK
CTCHOKAPUSICHIH KOHE TYPAKCHI3
(CTaOMJIB/I1 €MEC) TYPIH aKbIpaTapbl.
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Knmmanka

CTeHOKap usl — KEHETTEH Haiaa OO0JIbIIl, TE3 )KONBLIATHIH
KEeYIACHIH ycTaMma aybIpyhl. JKajmbl K€yaeHIH aybIpybIH, OHBIH
1II1HJI€ CTCHOKApAWUSHBI CUIIaTTaFraHda MbIHAHAaM Oeriiepal
€CTEe YCTay KepEK: aybIpFaH >Kep/I1H OPHBI (JIOKAJIU3ALMSCHI),
aybIPFaHIBIKTBIH Tapay OarbIThl (MppaadalusChl), aybIpFaHIbIK
OCNIT1HIH CUMAThl, OHBIH Y3aKThIFbI, aybIpFaHbIKKA TYPTKI
0O0JIaTBIH YKOHE OHbI TOKTATAThIH (paKTOpJIAp.

CreHokapausaa ayblpFaHbIK KoO1HE TOC apThIHJ1a, CUPETIPEK
TOCTIH, COJI JKaK IIETIHAEC OpHaJlacaabl. OTEe CUPEK KaFaanaa
aybIpFAHJIBIK TIUTaCTPUN aliMarbIH/IA KOHE aybIPFaHIbIKThIH
TaparlThIH aiMaKTapblHAA KE3AECe/Il.



AYBIpFaHJIBIK COJI KaK MBIKKA, COJI KOJIFa, KOOIHE OHBIH 1I1IK1 JKarblHa
Tapartl, KkonoaceIHbIH [V-Vcaycakrapbeina xereal. Cuperipex
aybIpFaHJIbIK apKaFa, COJ JKaK >KaybIpbIH aCTbIHA, MOMBIHFA, TOMEHT1
’KaKKa, TICTepre, TOCTIH acThIHA Tapaiibl. OTE CUPEK aybIpFaHIbIK OH
’KaK MBIKKA, OH »KaybIpbIHFa JKOHE O€JI alMarblHA Tapaibl.

CurnarbsiHa Kapal KbICHII, dKAHIIBIN, CAPEK KYUIIPIN KOHE ChI3Ial
ayblpy OaliKanazbl. AybIpFaHIbIK 6T€ KYIIT1 00Ja/Ibl, KU1 OFaH KOca
aypy agambl eJliM yperi ouieial. bipak cTeHOKapausIarbl
aybIpFaHbIK MUOKapd MH(MAPKTICIHE O0JIaThIH aybIpFaH IbIKIICH
CaJIBICTBIpFaHAa 9JIC13 OOJIBIIT KEJIE 1.

CreHoKapausaaarbl ayblpy ycramachl | MUHYTTEH y3ak, 15-20
MMHYTTEH KbICKa 00J1aJibl, K6O1HE aybIPFaHABIK 2-5 MUHYTKE
co3bl1aibl. bipHEIIe CeKyH/IKE CO3bLIAThIH aybIPFaHAbIK (IIIaHIIBIIT
aybIpy) CTCHOKapJIMsFa TOH €MEC, 9ICTTE OHJIail aybIpyIblH
KOPOHAPJIBIK TE€r1 00aMaiibl. 30 MUHYTTEH Y3aKKa CO3bLIaThIH
aybIpFaHJbIK Ta CTCHOKapAUsFa TOH €MeC, OHbIH ce0e01 MUOKap/I
MH(pAPKTICI HEMECE KYPEKTIH 0acKa aypyJapbl 00J1ybl MYMKIH.



CreHoKapausaarbl aHTUHO3/Ibl YCTaMara KOca K1l ThIHBICTAY,
aybI3JIbIH KYPFaybl, K111 JOPETKE KU1 OTBIPY CE31MI1, TEPIICHIIK
CHUSIKTBI BET€TaTUBTIK AUCPYHKIMS Oearuiepl keaecenl. Aybipy
yCcTaMachlHaH KEW1H (9cipece 0JI KYIITI OojFaH 0oJca)
ImapInaraHbIK, dJICI3IK, ICICAIABIK CE31M OalKalaibl.

KnMHUKaAIBIK TEKCEPTeH 1€ CICHU(PUKAIBIK OCArIep 00IMalIbI.

[ unepaunuaeMus Oenriiepl MEH epTe KapTar Oenruiepl 00ybl
MYMKIH: IIAIITBIH aFapybl MEH €pTe TYCYl (KacKa0acThIK), aypy
aJlaMHbBIH CBIPT ITIII1HI MEH KACBIHBIH COMKEC KEJIMEY1, Camail
TaMbIPJIapbIHBIH UPEICHACI KOPIHY1, KCaHTEna3Malap,
KcaHToMaJjap, arcus sinilis. Keii HaykacTbIH KyJ1aK ChIpFaIbIFbIH/IA
JAYaroHajababl KaTnap Tadbu1agsl. Konka arepoCcKiIepo3bIHbIH
oenruiepi (TaMbIp Oygachkl alMarbIHBIH KEHY1, KOJKa ycTiHAer1 11
TOH aKII€HTI, OCBI XKEPJI€ €CTIICTIH CUCTOJIAIBIK 11Ty ) OOIYHI
MYMKIH.



NANAT'HOCTHUKACDI

IarpiMaap MeH aHAMHeE3: AaHTUHO3/IbI AybIPY, THIHBIIITHIKTAFbI
enTikne, 100-150 M k.py ke3iHae, 1-111 KabaTka KeTepuUIreH/Ie.

Du3nKaJbIK TeKcePYy: PU3MKaJBIK )KYKTeMelep TybIHIaTKaH
AHTUHO3]IbI aybIpy (PKYKTeMe Kejemi xKikreMere caiikec), KT

nepekrepl, BOM chiHaFbI.

NHcTpyMeHTANABIK 3epTTeyiaep: DKI'-1e ThIpThIK OeriaepiHiH
OOJIYHI.

MamMaHaap KOHCYJbTALUACHI YIIIH KOPCETIMAEP: KOpCETIMILD
OOMBIHIIIA.

Heri3ri s»koHe KOCHIMILA THATHOCTUKAJBIK LIapaJjap Ti3iMi



Heri3ri AHarHoCTUKAJBIK 1IapaJjap Ti3imi:

\

11. XonecTepuH/il aHBIKTAY.
12. JKorapsl THIFbI3ABIKTAFbI
JTUMOIPOTEUATED
XOJIECTEPUHIH aHBIKTAY.

13. Tpurnumepuarep/al
AHBIKTAY.

1. KaHHBIH >KaNIIbI
aHaJIu3l.

2. I 1moK03aHbI AHBIKTAY.

3. 3opaiH KalIbl aHAIU3I.
4. Kan koarynorpamMmachsl.
5. DyeKTpoKkapauorpamMmma.

6. Aprepuanbl
KbICHIMHBIH, ©3T€PY].

7. bunupyOrH/1 aHBIKTAY.
8. AHTPOIIOMETPHS.

9. Kanuit/HaTpuiiai
AHBIKTAY.

10. bera-

JTAOOIPOTEUATEP/I1

NNANTYTYY YY A TOYXT

14. AcT aHbIKTAY.

15. AnT anbIKTAy.

16. Mo4yeBrHAHBI AHBIKTAY. /
17. KpeaTuHUH/I1 aHBIKTAY.

18. Dxokapauorpadusi.

19. OHem apKbUIbI
NEKTPOPU3NOIOTUSIIBIK

3EPTTEY.
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EMAEY TAKTUKACDI

AHTHaHTUHAJIAbI, AHTHATPETaHTThI,
TUIOJIUIN IEMUSIIBIK

Tepalus TaralbIHAy, KOPOHAPJIBIK
KaHKEIyJIepAl )KaKcapTy, )KYpPeK
(GyHKIHACHI )KeTKUTIKC13A1r1HIH (2KDIK)
npoduiaakTukacel, JKMA ek
IpO(UIAKTUKACHI.



EM MmakcarbI:

- TepanusHbl TAHAAY;

- HAyKACThIH, YKAJIIIbI KaFr 1anubIH
KaKCcapry;

- yCTaMaJiap >KHUUIITIH CUPETY;

- (DMBHKAJIBIK )KYKTEMEJIEpre
TOJIEPAHTTBUIBIKTEI APTTHIPY;

- KaHAMHAJy >K€TKUIIKCI3I1K OCIrIep1H
a3auTy.

J[Opi-IopMeKCI3 eM: TOCEK PEKHMI,



Heri3ri g9pi 1opmekrep Ti3imi:

1 . *WUzocopoun quuutpar 0,1% 10 M, am.

2. H3ocopoun mononutrpar 40mr, kanc., S0 mr. Tao.
3. N3ocopbua mononutpar 20mr, Tad.

4. **13zocopoun quautpat, Tada 5 mr, 10 mr, 20Mmr, 40 mr, 60 Mr; HTHBEKIIKS YIIIH €piTIHII
0,1% 10 m; a3p0o30716.

5. *Hurpornuuepu, Tad 0.5mr.

6. **Arenomomn, Tada 50mr, 100 mr.

7. *Metarnpo:oi, Tads 25 Mr.

8. bucomnpomnon, Tabmn, 5 mr.

9. Kapseaunoi, Tabmi 25 Mr.

10. Iuntrazem, kamc 180mr.

11. **Bepanamuna ruapoxsiopu, Tadn 40mr, 80 mr.
12. ** Ammogumnua Tada 5 mr, 10 mr

13. ®ozunonpui, Tada 10mr.

14. *Ilepunnonpuii, Ta01 4Mr.

15. Kanronpwui, Tadn 25 mr.

16. *Duamanpun tada 10 mr.

17. *Amuonapon, Tadn 200 mr.

18. *®dypocemun, Tadm 40 mr.

19. *®ypocemun, 40 mr amil.

20. *CnuponosiaktoH, Tada 100 mr.

21. *TI'unmortuasun, Tabm 25 Mr.

22. ** Antetricanunui KeIKbUTEI, Ta0 100 mr, 250 mr, 325Mr, 500 mr
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Acta Cardiol. 2005 Jun;60(3):239-46.

Effect of amlodipine and lacidipine on left
ventricular diastolic and long axis functions in
arterial hypertension and stable angina pectoris.

Zaliunas R1, Jurkevicus R, Zabiela V, Brazdzionyte J.

https://www.ncbi.nlm.nih.gov/pubmed/ 15999461




Abstract
OBJECTIVE:

Impaired left ventricular (LV) diastolic and long axis functions are common in
arterial hypertension and stable angina pectoris patients despite normal LV
ejection fraction. Data concerning the effect of calcium channel blockers (CCB)
on the LV long axis function in this context are lacking.

METHODS AND RESULTS:

Fifty-nine hypertensive patients with associated coronary artery disease (stable
angina pectoris) and isolated diastolic dysfunction were randomized to receive
amlodipine (30 patients) or lacidipine (29 patients) for 4 weeks. Clinical
investigation, exercise testing, echocardiography were performed before and
after the active treatment period. LV diastolic function was analysed from
transmitral flow using Doppler echocardiography. Mitral annulus motion was
investigated for LV long axis function analysis using 2-D guided M-mode
echocardiography (amplitudes of motion) and pulsed wave tissue Doppler
(velocities). Amlodipine and lacidipine affected LV diastolic and long axis
functions differently: during treatment with amlodipine isovolumic relaxation
time (IVRT) and deceleration time of LV early filling (DT) decreased (IVRT--from
93 +/- 19 msto 79 +/- 15 ms, DT--from 206 +/- 36 ms to 188 +/- 27 ms; p <
0.05), early diastolic velocity of mitral annulus motion (E') increased (from 10.0
+/- 1.9 cm/s to 10.8 +/- 1.8 cm/s after treatment; p < 0.05). Lacidipine did not
significantly change these parameters (IVRT-- 88 +/- 15 ms before, 87 +/- 13 ms
after treatment, DT--214 +/- 34 ms and 218 +/- 42 ms, E'-- 10.4 +/- 1.5 cm/s
and 10.6 +/- 1.5 cm/s, respectively). More favourable effects of CCB on LV long
axis function was found in patients with post-systolic shortening.

CONCLUSIONS:

Amlodipine can improve diastolic and long axis functions of the left ventricle in
patients with arterial hypertension and stable angina pectoris.



AOcTpaKTHbIE

3AJIAUA:

Henocrarkamu nesoro xenynouka (JIK) u quacronnueckoe NTUHHOM OCH (DYHKITUU SBIISTFOTCS
OOIMIMMH TIPH apTEPHATHLHON THIIEPTEH3UN U CTA0OMIIBHOM CTEHOKAP/INU y MAIIUEHTOB , HECMOTPS
Ha HOPMaJbHOH (pakmmen BEIOpOoca JIEBOT0 JKemyouKa. JlaHHbIe 0 BIUSHUU OJIOKAaTOpOB
kanbimeBbix kananoB (BKK) na ¢pynkuuio anmuanoi ocu JOK B 3TOM CBSI3M OTCYTCTBYIOT.

METO/IbI 1 PE3VJIBTATHI:

[TaTpaecsT NeBATH MAMEHTOB C TUTIEPTOHUYECKOM OOJIE3HBIO C TIOMYTHBIM HIIEMHYECKOM
00JIe3HBIO cep/ra (CTa0MIbHAS CTCHOKAPINS ) M H30JUPOBAHHOMN TUACTOINICCKON TUCHYHKITUU
OBLTH paHIOMU3UPOBAHBI JIJIs TprueMa amioaunuHa (30 manueHToB) WK JaluaIunuH (29
MAIMEeHTOB) B TeUeHHE 4 -X Helenb. KimmHndeckoe uccienoBanme, Harpy304Hoe TeCTUPOBaHHE,
AXOKapIuorpaduro MPOBOAMIH JI0 U TIOCTIE MIEPHOAa aKTUBHOTO JiedeHus. J(nactonmaeckas
GyHKIMS ObUTAa TPOAHAIM3UPOBAHA C TPAHCMHUTPAIBHOTO KPOBOTOKA C TIOMOIIBIO JOTUIEPOBCKOM
sxokapauorpadgun. MUTpaIbHOTO IBMKEHUE KOJIBIIEBOTO MPOCTPAHCTBA OBLIT HCCIIEIOBAH IS
ananu3a ¢ysakiuu JOK anuHHON ocu ¢ ucnonbk3oBanueM 2-D ynpasisiemblii M-pexxum
aXoKapArorpaduu (aMILTUTYIBI IBHKEHHUS) M KIMITYJIbCHOTO Doppler BOHBI TKaHU (CKOpOCTEH).
AMIIOUTIVH ¥ JAIUIATUH BIUSHUE TUACTONNYECKAs U JUIMHHBIC ()YHKIIMHA OCH TT0- PA3HOMY: BO
BpeMsI JICUSHHSI C aMJIOIMITUH BPEMEHH M30BOJIFOMUYeCcKoro penakcanuu (BUP) u 3amennenus
JIXK pannero nanoiaaenus (DT) ymenpmunacek (IVRT - ot 93 +/- 19 mc 1o 79 +/- 15 mc, [T - ot
206 +/- 36 mc o 188 +/- 27 mc; p <0,05), paHHEE TUACTOIMUECKOE CKOPOCTh JIBHIKECHUS
muTpasibHOro KosbIa (E ') yBemuummacse (¢ 10,0 +/- 1,9 em/ ¢ mo 10,8 +/- 1,8 cM / cex mocie
aedenus, p <0,05). JlanuaunuH cymecTBEHHO He U3MEHATh 3TH napaMmeTpsl (IVRT-- 88 +/- 15 mc
no 87, +/- 13 mc nocite oo6padotku, DT - 214 +/-34 mcu 218 mc +/-42, E'-10.4+/- 1,5cm/cn
10,6 +/- 1,5 cM / ¢, coorBeTcTBeHHO). bonee 6maronpustaeie 3gdextsl BKK Ha pyHKImio
mmmHHOM ocu JIXK Obuta oOHapykeHa y OONBHBIX € TOCT-CUCTOINYECKOTO YKOPOUCHHUS.

BbIBO/IbI:

AMIJIOIUIIUH MOXKET YIIYUIIUTh JTUACTOIMYECKOE U JUIMHHOW OCH (DYHKIIUH JIEBOTO KETYI0UKa y
OOJIbHBIX C apTepUabHOIN rUNepTeH3UeH U CTaOUIBLHON CTEHOKapIUeH .



Int J Cardiol. 2005 Jun 8;101(3):347-53.

Effects of amlodipine and lacidipine on heart
rate variability in hypertensive patients with
stable angina pectoris and isolated left
ventricular diastolic dysfunction.

Zaliinas R1, Brazdzionyte J, Zabiela V,
Jurkevicius R.

https://www.ncbi.nlm.nih.gov/pubmed/159074
00




Abstract
OBJECTIVE:

To estimate the influence of therapy with amlodipine (A) or lacidipine (L) on heart rate
variability (HRV) time and frequency domain parameters in hypertensive patients with
stable angina pectoris and isolated left ventricular diastolic dysfunction.

METHODS:

After a 1-week washout period, the patients were randomized to receive amlodipine 10 mg
(30 patients) or lacidipine 6 mg (30 patients) once-daily for 4 weeks. HRV parameters
were determined over a period of 24 h, echocardiography and exercise test were
performed before and after treatment.

RESULTS:

All HRV time domain parameters after applying amlodipine did not change significantly.
A reliable decrease only of the root mean square of differences between adjacent
normal-to-normal intervals (RMSSD)-32.9 +/- 13 vs. 27.5 +/- 9-was noticed after
treatment with lacidipine. In the lacidipine group, the change of RMSSD negatively
correlated with the extent of ST segment depression during exercise testing (R =-0.43; P <
0.05). Both drugs reduced total power (A, 2234 +/- 1270 vs. 1813 +/- 889; L, 2205 +
1151 vs. 1825 +/- 896; P < 0.01), very low (A, 1451 +/- 733 vs. 1143 +/- 534; L, 1413 +/-
759 vs. 1213 +/- 616; P < 0.05), and low frequency power (A, 610 +/- 459 vs. 447 +/- 321;
L, 569 +/- 323 vs. 442 +/- 241; P < 0.01). After amlodipine, high frequency power
remained unchanged, whereas low-high frequency ratio decreased (4.54 +/- 1.72 vs.
3.77+/-1.73; P < 0.05). After lacidipine, high frequency power decreased (178.8 +/- 153.2
vs. 132.1 +/- 79.3; P < 0.05), whereas the ratio of low frequency to high frequency did not
change.

CONCLUSIONS:

Amlodipine and lacidipine reduce the influence of humoral control and sympathetic
autonomic nervous system activity. The autonomic balance becomes shifted toward the
increased vagal activity only by amlodipine.



AOCTpaKTHBIE

3AJIAUA:

J1Jis OLIeHKH BIUSTHUS Teparnuu ¢ amnoaunud (A) winu nanuaunnuia (L) mo BapuabensHOCTH CeplIedHOTO PUT
(BCP) BpemMeHHOM M 4aCTOTHOW 00JIaCTH MapaMeTPOB Y OOJIBHBIX THIIEPTOHHMYECKON O0JIE3HBIO CO CTAOMIBHO
CTEHOKapuel 1 U30JIMPOBAHHON TuacToNnyecKas AUC(yHKIUS IEBOTO KeMydouKa.

METO/IBI:

[Tocne neprona BEIMbIBaHUS |-HEACIBHOTO, MAIIUCHTHI OBLIIN PAHIOMH3UPOBAHBI JJIS MTOJYYCHHS aMJIOTUITHHA
10 mr (30 manmenToB) v JaruaunuH 6 Mr (30 ManKMeHToB) OAWH pa3 B JIEHb B TEYCHHE 4 -X HE/IETb.
[Tapamerpst BCP Obutn onpenesieHsl B TedeHue 24 4, 3X0KapaIuorpaduio U Harpy304HbIil TeCT IPOBOIWIN 10 U
I0CJIE JICUECHUS.

PE3VIJIBTATBI:

Bce mapamerpst Bpemennoit oonactu BCP nocne mpumMeHeHusI aMJIOAHITAH CYIIIECTBEHHO HE M3MEHUIIACH.
JlocTOBEepHOE CHIKEHUE TOIBKO CPEAHEKBAPATUIHBIX PA3IMUNN MEXKITY CMEKHBIMA HOPMAJIbHBIMU K
HopMaibHBIM HHTepBanioM (RMSSD) -32,9 +/- 13 mpotus 27,5 +/- 9-0b111 3aMeueH nocie o0paboTKu
namuaunusa. B rpynme nanuaunug, n3amesearne RMSSD orpunarensHo koppenupyet co ctenenso ST
CErMeHTa JICTIPECCHH BO BpeMs Harpy3o4Horo tectupoBanus (R =-0.43, p <0,05). O6a npenapata cHUXKaeTCs
CyMMapHasi MOIIHOCTb (A, 2234 +/- 1270 no cpaBHernuto ¢ 1813 +/- 889; L, 2205 +/- 1151 mo cpaBHEHUIO C
1825 +/- 896; P <0,01), ouens Huzkuii (A, 1451 +/- 733 npotus 1143 +/- 534; L, 1413 +/- 759 no cpaBHEeHUIO C
1213 +/- 616, p <0,05), a MOmIHOCTH HU3KOU YacTOTHI (A, 610 +/- 459 npotus 447 +/- 321; L, 569 +/- 323 +/-
442 npotus 241, p <0,01). ITocne TorO, KaKk aMIIOUIINH , BBICOKOYACTOTHAS MOIIHOCTh OCTajJach HEM3MEHHOM,
B TO BpEeMsI KaK HU3KUH-BBICOKHI KOA(pummeHT yacTorsl cau3uics (4,54 +/- 1,72 nporus 3,77 +/- 1,73, p
<0,05). [Tocne Toro, KaK JAIUJIUIINHA, BBICOKOYACTOTHAS MOIIHOCTh YMeHbImiIach (178,8 +/- 153,2 nmpotus
132,1 +/- 79,3, p <0,05), B TO BpeMsI Kak OTHOIIICHHUE HIU3KOW YaCTOTHI K BEICOKOHM 4aCcTOTE€ HE N3MEHHJIACH.

BbIBOJbI:

AMJ'IOI[I/IHI/IH U JaOUuAUIIKHH YMEHBIIUTE BIIMAHUC I'YMOPAJIBHOI'O KOHTPOJIA U CHUMMATUYECKOM BEreTaTUBHOM
HepBHOﬁ ACATCIIbHOCTHU HepBHOfI cucTeMbl. BereTaTuBHOTO 0Oajanca CTaHOBUTCS CMCIHICHA B CTOPOHY
MMOBBIIICHHOW aKTUBHOCTH 6J1y>1<11a}omero TOJIBKO aMJIOAUIINH .



Herz. 2001 Mar;26(2):149-56.

[ Amlodipine versus nifedipine retard. A
randomized double-blind comparative study on
long-term efficacy and safety of amlodipine and
nifedipine retard in the monotherapy of chronic
stable angina pectoris].

[Article in German]
Sauerbrey-Wullkopf N1, Kupper W.

https://www.ncbi.nlm.nih.gov/pubmed/113496
17




Abstract

PATIENTS AND METHOD:

This double-blind study compared the efficacy and safety of once daily
amlodipine (5-10 mg/day) vs twice daily nifedipine (40-80 mg/day) in 244
patients with chronic stable angina pectoris. Efficacy was assessed after 4 and
24 weeks by bicycle exercise test.

RESULTS:

No statistically significant differences were found between the two treatment
groups at the end of treatment with regard to the ergometry parameters
determined (maximum ST segment deviation, maximum workload in watts,
maximum exercise duration and time to 0.1 mV ST segment depression).
Furthermore, the two treatment groups were comparable with regard to the
effected reduction in anginal attacks and short acting nitrate consumption. The
incidence of adverse events was lower in the amlodipine relative to the
nifedipine group (11.5% vs 19.1%).

CONCLUSION:

The results of this study show that once daily amlodipine offers comparable
antianginal and antiischemic efficacy as twice daily sustained release nifedipine
in the monotreatment of chronic stable angina pectoris. Given the lower
incidence of adverse events with amlodipine and its convenient once daily
dosing regimen, however, amlodipine may help to enhance patient compliance.




AOCTpaKkTHbIC
[TAIIMEHTBI U METO/:

DTO0 ABOIMHOE CJIENOE UCCIeA0BaHUE TT0 CPaBHEHHIO 3(DPEKTUBHOCTH U OE30MMaCHOCTH O/
B JIeHb amuiogunuH (5-10 Mr / cyT) nBa pasa B AeHb npoTuB HUdeaununa (40-80 mr / cyT)
OOJBHBIX C XPOHUYECKOM cTaOUIIBLHOM cTeHOKapauen . D(PPEeKTUBHOCTD OIEHUBAIIN YEPE3
24 "Henenb ¢ MOMONIBIO TECTA BEIIOTPEHAXKED.

PE3VIJIbTATBI:

Her cTaTucTidecky 3HaYUMBIX pa3auduil He ObUIO 0OHAPYKEHO MEXKITY dTUMU ABYMS TPYIIIIaM
JICUEHUS B KOHIIE JICUCHHUS C YUETOM MapaMeTPOB , OMPEIEICHHBIX IProMeTpurs (MaKCUMaJIbHOE
oTkiioHeHue ST cermMeHTa, MakCUMajbHOM Harpy3Kke B BaTTax, MaKCUMasbHas
MPOJOIKUTENBHOCTD (pu3nueckor Harpy3ku u Bpems a0 0,1 MB ST cermenra nenpeccun).
Kpowme toro, o0e rpynisl ObUIM CONOCTAaBUMBI B OTHOLLIEHUU MTPOU3BEIEHHOE COKPAILIEHUE
MPUCTYIIOB CTEHOKAPIUU U KPAaTKOBPEMEHHOTO JIEHCTBUS MOTpediieHns HuTpaToB. YactoTta
mo004YHBIX (P eKTOB OblIa HUXKE B aMJIOJAWIIMH IO OTHOIIEHUIO K rpynne Hudenununa (11,59
npotuB 19,1%).

BBLIBO/I:

Pe3ynbrarsl JaHHOTO KMCCIIEIOBAHUS MTOKA3bIBAIOT , UTO OJIMH pa3 B JACHb aMJIOJUITNH TIpeJiarae
CPaBHUMYIO aHTHAHTUHAIBHBIN M aHTUUIIEMHUYecKoe 3P(EeKTUBHOCTH B JIBa pasza B JACHb C
3aMeUICHHBIM BBICBOOOKICHHEM HU(enunmHa B monotreatment XpoHUYECKON CTaOMIIBHOM
CTEeHOKapauen . YuuTbiBas 0ojiee HU3KUN ypOBEHb MOOOYHBIX A(()EKTOB C aMIIOIUIIUH U
yI00OHOTO OJIUH Pa3 B JACHb PEKUM JIO3UPOBAHUS, OJJHAKO, AMJIOJIUIIUH MOXKET ITOMOYb
YAYYIIATH COOTIOACHUE TTAIIUEHTOM.




KOPBITBIH/IBI:

TypaTbl cTeHOKapAusIFa KapChl THIMILIIT]
YKOFapbl, aHTUAHTUHAJIbbI KOHE

AHTUHILIEMUSIIBIK 9cepl Oap mpenaparTapabiH
01p1 AMJIOAUIINH OOJIBbII TaObLIAHI.

JKyprizuires 3eprrey au3amHaepl — 2
paHAOMM3ALMSIIAHFaH KOHE 1 MeTa-aHams,
COHOBIKTAH NAJICJIIIK JICHTE1 A OOJIBII
TaOBLIAJIEI.



Tpumerazuauu




Cardiology. 2011;120(2):59-72. doit:
10.1159/000332369. Epub 2011 Nov 25.

Efficacy comparison of trimetazidine with
therapeutic alternatives in stable angina
pectoris: a network meta-analysis.

Danchin N1, Marzilli M, Parkhomenko A,
Ribeiro JP.

https:// www.ncbi.nlm.nih.gov/pubmed/221
22948




Abstract
AIMS:

To compare the antianginal efficacy of trimetazidine with that of other agents with
no influence on heart rate.

METHODS AND RESULTS:

Medline and Embase databases were searched for blinded, randomized, controlled
trials assessing the effects of non-heart-rate-lowering antianginal treatments on
exercise tolerance and/or clinical criteria in stable angina patients. All relevant
trimetazidine trials including the VASCO trial, the results of which are published
herein, were included. A Bayesian network meta-analysis on the summary data
was performed. Comparator antianginal agents were considered as a group and in
agent/class subgroups. Trials involving B-blockers, non-dihydropyridine calcium
channel blockers, and ivabradine were excluded. 218 trials totaling 19,028 patients
were included in at least 1 network analysis. Effects of trimetazidine were
statistically significant compared with placebo for exercise tolerance and clinical
criteria. Transposition of results into seconds for clinical interpretation of exercise
tolerance parameters showed a mean improvement of +46 s (95% credibility
interval: 28; 66) for total exercise duration, +55 s (35; 77) for I-mm ST segment
depression (T1), and +54 s (24; 84) for time to onset of angina, in favor of
trimetazidine. Differences between trimetazidine and active comparators were not
significant when exercise tolerance and clinical criteria were analyzed, with +7 s
(-12; 28) for total exercise duration, -1 s (-23; 22) for T1, +8 s (-22; 40) for time to
onset of angina, and -0.28 (-1.17; 0.64) attacks per week for trimetazidine
compared with antianginal agents as a group.

CONCLUSIONS:

Trimetazidine efficacy was comparable to that of other non-heart-rate-lowering
antianginal treatments in patients with stable angina pectoris.




AOCTpaKTHBIE
HEJIN U 3AJAYU:

I[JISI CpaBHCHUA aHTHAHTMHAJILHOMN Bq)q)eKTI/IBHOCTI/I B TpUMETa3suJHa C IOBEACHUCM JPYTIUX
ArcHTOB, HC UMCIOIIUX BIMAHUA HAa 4aCTOTY CCPACHHBIX COKpaIl[eHPlﬁ.

METO/IbI 1 PE3YJIbTATHI:

Medline u Embase 6a3b1 JTaHHBIX OBLITH UCKAIH OCIEIUICHHBIX, PAaHIOMU3UPOBAHHBIX
KOHTPOJIMPYEMBIX HCTIBITAHUHN IO OIIEHKE BO3JICHCTBUS 0€3 CepICYHOrO PUTMA , IIOHUKAIOTITE
AHTUAHTHHAJIBHBIX JICYCHUS HAa TOJIEPAHTHOCTh K (PU3MUYECKOM HArpy3Ke U / Wi KIIMHUYECKUX
KPUTEPHUEB Yy MAIIMEHTOB CO CTA0OMILHONW CTEHOKapaAne. Bce COOTBETCTBYIOINE TPUMETA3HINHA
WCIIBITAHUS , BKITFOUYAs HCTIBITAHUS Vasco, Pe3yJIBTaThl KOTOPOTO OITyOIIMKOBAHBI B HACTOSIIEM
JIOKYMEHTE, OBbLITN BKITIOYCHBI. balieCOBCKOM CETH MeTa-aHaln3a Ha CBOIHBIX JTAHHBIX ObLIa
BbITIONIHEHA. KoMITapaTop aHTHaHTHHAIBHBIC areHThl PACCMAaTPUBAIUCH KaK IPYIIa U B areHT /
Kiacca noarpyni. Mcnsitanus ¢ yaactuem 6eTa-010KaTopbl, He-TUTHIPONUPUIUHOBBIE OJIOKATOPHI
KaJIBIIUEBBIX KaHAJIOB, U MBAOpaIHa OBLIM UCKIIOUCHBI. 218 ncnbiTanuii Ha o0mryto cymmy 19,028
MAIMEHTOB OBUTH BKIIIOYCHBI B aHAJIN3 CETH , 10 KpaitHei Mepe 1. DPPexTsl TpuMeTazuauHa ObLTu
CTAaTHUCTHYECKHU 3HAYMMO IO CPAaBHEHHIO C IUIAIE00 JIsl TOJIEPAHTHOCTH K (PM3MYECKON HArpy3Ke u
KIIMHUYECKUX KpUTepueB. TpaHCIIOHUPOBAaHUE PE3yIbTaTOB B CEKYHIBI ISl KITMHUYECKOU
WHTEPIPETAINH ITapaMeTPOB TOJIEPAHTHOCTH K (PM3MUECKON Harpy3Kke mokasajia CpeaHee
yayuiienue +46 cex (95% noctoBepHOCTH HHTEpBaia: 28; 66) mist 001eil MPOJOIKUTEIBHOCTH
ynpaxkneHui, +55 cek (35; 77) nns nenpeccun cermenta 1 mm ST (T1), u +54 s (24; 84) nns
BPEMEHHU JI0 TIOSBJICHUS CTCHOKAPAWH, B MOJIH3y TPUMETA3UANHA . Pasnmuyus MexX Iy TpuMeTa3uanHa
Y aKTUBHBIX KOMIIAPaTOpOB HE OBLIM 3HAYMMBIMH , KOT/Ia OBLTH NMPOAHAIN3UPOBAHBI TOJICPAHTHOCTH
K U3NYECKOI HArpy3Ke U KIMHUYECKUE KpuTepuu, ¢ +7 ¢ (-12; 28) ansa obmieit
MPOAOIDKUTENLHOCTH yHpaxHeHui, -1 s (-23; 22) ms T1, +8 (s - 22; 40) B TeueHue BpeMeHH 10
MOSIBJICHUS] CUMIITOMOB cTeHoKapauu, u -0.28 (-1,17; 0,64) araku B HeAeIO 71 TPUMETAa3UI1MHA 110
CPaBHEHUIO C aHTHAHTHMHAJIBHBIMU CPEJICTBAMH , KaK TpyTma.

BBIBOJbI:

Tpumerasuaut 3pPeKTUBHOCTH OblJIa CpaBHUMA C TAKOBOH JIPYTHX HE CEPACYHOTO puTMa ,
MTOHIDKAIONINE aHTHAHTUHATBHBIMY JICYCHUS Y TTAITUCHTOB CO CTAaOUILHON CTCHOKapIUeH.



Int J Cardiol. 2014 Dec 20;177(3):780-5. doi:
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The efficacy of trimetazidine on stable angina
pec’lcoris: a meta-analysis of randomized clinical
trials.

Peng S1, Zhao M2, Wan J3, Fang Q1, Fang D1, Li
K1.

https://www.ncbi.nlm.nih.gov/pubmed/2546656
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Abstract

This meta-analysis aimed to evaluate the efficacy of trimetazidine in
combination with other anti-anginal drugs versus other anti-anginal drugs in
the treatment of stable angina pectoris (SAP). Randomized controlled trials
(RCTs) published in English and Chinese were retrieved from computerized
databases: Embase, PubMed, and CNKI. Primary outcomes consist of
clinical parameters (numbers of weekly angina attacks and nitroglycerin
use) and ergometric parameters (time to Ilmm ST-segment depression, and
total work (in Mets) and exercise duration (in seconds) at peak exercise) in
stable angina pectoris treated by trimetazidine or not. The quality of studies
was evaluated using Jadad score. Data analysis of 13 studies was performed
using Stata 12.0 software. Results showed that treatment of trimetazidine
and other anti-anginal drugs was associated with a smaller weekly mean
number of angina attacks (WMD=-0.95, 95%CI: -1.30 to -0.61, Z=5.39,
P<0.001), fewer weekly nitroglycerin use (WMD=-0.98, 95%CI: -1.44 to
-0.52, 7=4.19, P<0.001), longer time to Imm ST-segment depression
(WMD=0.30, 95%CI: 0.17 to 0.43, Z=4.46, P<0.001), higher total work
(WMD=0.82, 95%CI: 0.44 to 1.20, Z=4.22, P<0.001) and longer exercise
duration at peak exercise (WMD=49.81, 95%CI: 15.04 to 84.57, Z=6.38,
P<0.001) than treatment of other anti- angmal drugs for stable angina
pectoris. Sensitivity analysis was performed. Sub-group analysis showed
that treatment duration was not a significant moderator and patients treated
within 8 weeks and above 12 weeks had no difference in the outcomes
addressed in this meta-analysis. No publish bias was detected. This
meta-analysis confirms the efficacy of trimetazidine in the treatment of
stable angina pectoris, in comparison with conventional antianginal agents,
regardless of treatment duration.



AOCTpaKTHBIC

OTOT MeTa-aHaJIu3 HaMpaBJeH Ha OLEHKY A((PEKTUBHOCTHU B TPUMETA3UANHA B
KOMOHWHAIINH C APYTUMH MPOTUBOOITYXOJICBBIMH IIpelaparaMu aHTHHAIBHBIX 110
CPaBHEHHUIO C IPYTMMU aHTUAHTMHAJIBHOTO MIPENapaToB B JICHEHUH CTAOUIILHOU
creHokapaueil (SAP). PannomusnpoBannbie KOHTpoaupyemble ucnbitanus (PKUN) ,
OMyOJIMKOBAHHBIX HA aHTJIMHCKOM U KUTAMCKOM sI3bIKaxX ObLIN W3BJICYECHBI U3
xommnbioTepHbIx 0a3 nanHbix: EMBASE, PubMed u CNKI. [TepBuunbie pe3yibTaThl
COCTOSIT U3 KJIMHUYECCKHUX MapamMeTpoB (Urciia eKeHEIeIbHBIX CTCHOKApANEH aTak 1
WCIIOJIB30BaHUsI HUTPOIIMIEPHUHA) U SPrOMETPUYECKUX TTapaMeTpoB (Bpems 10 1 mm ST-
CEerMEeHTa Jenpeccuu 1 ooIei padoTel (B Mets) U poI0HKUTEILHOCTh TPEHUPOBKH (B
CEKYHJIaX) Ha MUKe Harpy3Ku) B CTAOWIHLHON CTEHOKapAUEH JICUUTh TPUMETa3UINHA U
HeT. KauecTBo uccnenoBanuii olieHUBa U ¢ ucnoyib3oBanueM Jadad Gamna. AHanu3 JaHHBIX
13 nccnenoBanuii MPOBOAMIMN C UCITOIB30BaHKeM Stata 12.0 mporpaMMHOT0O 0O€CIIeUeHHS.
Pe3ynbpTaThl HOKa3aiu , 4TO JICUCHUE TPUMETA3UANHA U JIPYTUX aHTHAHTUHAJIBHOTO
MpernaparoB ObUIO CBSI3aHO C MEHBIIINM €KEHEIETbHOTO CPEIHETO YUCIIa aHTUHBI aTaK
(BPC =-0,95, 95% IU: -1,30 no -0.61, Z = 5,39, p <0,001), MmeHbIIIe B HEACITIO
ycnoJib3oBanue Hutporuiepuna (BPC =-0,98, 95% JAU: -1,44 no -0.52, Z=4,19, P
<0,001), 6omee mmurenpHOE Bpems A0 1 Mm ST-cermenTta aenpeccuu (BPC = 0,30, 95%
JAW: ot 0,17 no 0,43, Z = 4,46, P <0,001), BeIttie , obmas padora (BPC = 0,82, 95% JIU:
0,44 no 1,20, Z =4,22, p <0,001) 1 Gosiee AIUTENBHBIN CPOK YIIPAXKHECHUIN HA MMHUKE
Harpy3ku (OMII =49,81, 95% JAW: 15.04 no 84.57 , Z = 6,38, P <0,001) , yem neyenue
JIPYTUX aHTHAHTUHAJIBHOTO MPEnapaToB sl CTAOUIIbHOM CTeHOKapaue . beut mpoBeneH
aHaJn3 9yBCTBUTENbHOCTH. [loarpynma ananus mokasaj , 9To MPOI0HKUTEILHOCTD
JIe4eHUs HEe ObLJIO 3HAYUTENbHBIM M 3aMEIJIUTENS MAllMEHTOB , TOJyYaBIIMX B TEYEHUE §
HEJIEb U cTapiiie 12 Henenb He ObIII0 HUKAKOW pa3HUIIbl B pe3yJbTaTax ,
paccMarpuBaeMbIX B JaHHOM MeTa-aHainu3e . He myOnukoBaTh cMmelieHns OblUT 0OHAPYIKEH.
DTOT MeTa-aHaJIu3 MOATBEPKAaeT YPPEKTUBHOCTh B TPUMETA3U/IMHA B JICUCHUU
CTaOMIILHOM CTEHOKApAWeH , 0 CPAaBHEHHUIO C TPAAUIIMOHHBIMU aHTHAHTHHAILHBIMH
CPEACTBAMHU, HE3ABUCUMO OT MPOAOIAKUTEIbHOCTHU JICUCHUS.
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Abstract
BACKGROUND/OBJECTIVES:

Trimetazidine (TMZ) is a metabolic agent of proven efficacy in improving myocardial
ischemia and angina. VASCO, a randomised double-blinded, placebo-controlled trial,
assessed anti-anginal efficacy "and safety of standard and hlgh dose of modified-release
TMZ (70 mg/d and 140 mg/d) in symptomatic and asymptomatic patients with chronic
ischemic heart disease receiving background atenolol 50mg/d on exercise test parameters.
The VASCO-angina study assessed the efficacy of the two doses of TMZ on total exercise
duration (TED) and time to 1-mm ST segment depression (T1), in symptomatic patients
with chronic stable angina receiving background atenolol treatment.

METHODS AND RESULTS:

In the all cohort of chronic stable angina patients TMZ significantly improved TED
compared to baseline and to placebo. Both doses of TMZ significantly increased TED
(p=0.0044 and p=0.0338 for TMZ 140 mg/d and TMZ 70 mg/d, respectively). A greater
TED improvement was observed in TMZ 140 mg/d than in TMZ 70 mg/d, although the
difference was not significant. Amongst patients with limiting angina during exercise test,
both doses of TMZ significantly improved both T1 and TED. No difference in serious
adverse events was noted between TMZ and placebo.

CONCLUSIONS:

The VASCO-angina gives evidence for the efficacy and tolerability of standard and high
dose of TMZ in improving effort-induced myocardial ischemia and functional capacity in
patients with chronic stable angina receiving background beta-blockers.




AOCTpaKTHbIE
[MPEATTIOCBIJIKHA / LIEJIA:

Tpumerazununa (TM3) siBrseTcss MeTabOIMYECKIM areHTOM JI0Ka3aHHOU 3()(PEKTUBHOCTHIO B
VIIyYIIEHUU UIIEMUU MHOKapaa u creHokapauu. VASCO, paHIOMUA3UPOBAHHOE JBOMHOE
CJIETIOE TIIAIEe00-KOHTPOIUPYEMOE HCCIIEIOBAaHUE, OLICHUBAIN AaHTUAHTUHAILHOTO

3 PeKTUBHOCTH 1 0€30MaCHOCTh CTAHJAPTHOM M BHICOKOM 03B MOAU(PHUITUPOBAHHOTO
BbICBOOOXKIeHUs: TM3 (70 mr / cyt 1 140 Mr / cyT) B CHMOTOMaTUYECKUX U OECCUMIITOMHBIX
MAIMEHTOB C XPOHUYECKON UIIEMUYECKOM 00J1e3HbI0 cep/ia 00ae3Hb (GoH mprueMa areHoao0i1 50
Mr / CyT Ha TecToBbIX yrpaxHenuil. MccnenoBanue VASCO-aHrvHa oleHuBaIn

s pekTuBHOCTD BYX 103 TM3 Ha o0111eil npoaokuTeabHOCTH yiipaxxueHui (TI]]) u Bpemenu
1o 1-mm nenpeccuu cermenta ST (T1), y cuMnToMaTuuecKux MaueHTOB C XPOHUYECKOU
CTAOMJILHOM CTEHOKapuen nprueM (oHa JIeUeHHE aTeHOJOII.

METO/bI 1 PE3VYJIBTATDI:

B xoropte Bcex XpoHHUECKHX OOIBHBIX CO CTaOMIIBHOM cTeHoKapauel TM3 3HauuTeIbHO
yinyuimuiaoch HAYATD cpaBHeHHIO ¢ HICXOAHBIM ypoBHEM U 11aiie00. O6e 10361 TM3
3HaunTeNbHO yBenunumiachk TOJ (p = 0,0044 u p = 0,0338 myist TM3 140 mr / cyt u TM3 70 mr/
CYyT, COOTBETCTBEHHO). bonbiee ynydmenue T/ Hadbmonamocs B TM3 140 mr / cyT, yem B
TM3 70 mr / cyT, XOTs pazinuue He ObUIO 3HaYUTENbHBIM. Cpe/id MalueHTOB C
OTPaHUYMBAIOIIMM aHTUHY BO BpeMs TTpoObl ¢ (hU3nuecKor Harpy3koi, ooe 10361 TM3
3HAYUTENbHO yaydmmninch Kak T1 u TegoM. Hukakoit pa3HUllbl B CEPhE3HBIX TOOOYHBIX

s dexToB oTMeueHo He ObU10 Mex Ty TM3 u taie6o.

BbIBO/IbI:

VASCO-anruna aaet gokazareiabcTBa Il 3QGEeKTUBHOCTH U IEPEHOCUMOCTH CTaHIapTHOU U
BBICOKOU 110301 TM3 B yiIy4lieHnH yCUINK UHAYLUPOBAHHOW UIIEMUHU MUOKapIa U
(GYHKIIMOHAIBHOM CIOCOOHOCTH y MAIMEHTOB ¢ XPOHUYECKOM CTAOMIbHON CTEHOKapueH ,
MoTy4Jaromux (poHoBbIE OeTa-010KaTOPHI.



KOpPBITBIH/IBI:

TpumerazuauH 0acka aHTHAHTUHAJIbI1
npenaparrapra Kaparasjaa 3(pQEKTUBTLIIT )KOFaph
KOHE JKYPEKTIH (DYHKIIMOHAIABIK KaOlIeTIH
KaKCapThIM, KYPEKTIH )KUBIPBLUTY >KULIITIHE KaThIC
KOK 0acKa Ja areHTTepre TUIMILUIITT KOFapsl. |
PaHJIOMHU3UPJICHI€H OaKbUIAHFAH 3€PTTEY KOHE 2
M€Ta-aHaJanu3 KYPri3UIT€H,COHIbIKTaH A- JoJICI LI
JCHTEHI.
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Abstract
BACKGROUND:

Epidemiologic evidence suggests that an elevated heart rate (HR) is an adverse and independent
prognostic factor in arterial hypertension and other cardiovascular diseases. Although diltiazem is
characterized as an HR-lowering calcium antagonist, no studies have quantified the magnitude of
HR changes in patients with angina or hypertension.

HYPOTHESIS:

The study was undertaken to explore the magnitude of proportional HR reduction at varying levels
of resting HR with the sustained-release formulation of diltiazem (SR diltiazem) at the usual clinical
doses of 200 or 300 mg once daily.

METHODS:

This meta-analysis was conducted on six comparative double-blind studies including 771 patients
with angina or hypertension in which SR diltiazem 200-300 mg once daily was compared either
with placebo or with other agents known not to influence HR (angiotensin-converting enzyme
inhibitors, diuretics). Sustained-release diltiazem decreases elevated baseline HR, with an increasing
effect at higher initial rates.

RESULTS:

Multiple comparisons by baseline HR category showed a significant difference between both groups
for baseline HR of 74-84 beats/min and > or = 85 beats/min (p = 0.001). Sustained-release diltiazem
had no significant HR-decreasing effect on baseline HR < or =74 beats/min but appears to have a
genuine regulating effect on HR: it reduces tachycardia without inducing excessive bradycardia.
These findings are in contrast to those with dihydropyridine calcium antagonists, which tend to
increase HR and have been associated with an adverse outcome in acute cardiovascular conditions.
At the same time, there is evidence to suggest that HR-lowering calcium-channel blockers decrease
cardiovascular event rates following myocardial infarction.

CONCLUSION:

When calcium antagonists are indicated for use in patients with angina or hypertension, an
HR-lowering agent, that is, diltiazem rather than dihydropyridine, should be recommended.



AOGCTpaKkTHBIE

3AJTHUN TIJIAH:

ONUIEMUOJIOTMYECKUE JAHHBIE CBUJETENBCTBYIOT O TOM, YTO MOBBIIICHHAS YACTOTA CEPICUHBIX COKPALLEH
SIBJISIETCS] HEOIArONPUATHBIM U HE3aBUCUMBIM ITPOTHOCTUYECKUM (PaKTOPOM IpU apTepUaIbHONU TMIIEPTOH
JPYTUX CEPICYHO - COCYIUCTHIX 3a00eBaHuil. XOTs TUITHA3EM XapaKTEPU3yeTCsl KAK AHTarOHUCT KaJIbIUs C
MOHMXasi, HUKaKWe UCCIIeIOBAaHUS HE KOJMYECTBEHHO BEIMYMHY KaJIPOBBIX M3MEHEHUN y OOJIbHBIX CTEHOKAP/I
WJIU TUIIEPTOHUEH.

TUITIOTE3A:

HccnenoBanne ObIIO MPOBEACHO C IENIBIO H3yYEHUs MacTaboB MponopimonansHoe cHmkeHne HR Ha pasHbIx
ypoBHsix mokost HR ¢ pa3paboTkoii 3ameiIeHHBIM BBICBOOOXKICHHEM quuiTHa3eMa (SR nunTrazem ) mpu oObIYHBIX
kimHn4Yeckux 103ax 200 unu 300 Mr ouH pa3 B I€Hb.

METO/BI:

DTOT MeTa-aHaau3 ObLT IPOBEJICH Ha IIECTH CPAaBHUTEIBHBIX JBOWHBIX CIIEMBIX UCCIIEIOBAHUH , B TOM uncie 771
OOJIBHBIX CTEHOKApAWEH WM THUIIEPTOHHEH , B KOTOpbIX SR nuntnazem 200-300 Mr onuH pa3 B J€HB OBLIO IO
CpaBHEHUIO JMOO C TUIane0o0 WK ¢ APYTUMH W3BECTHBIMH CPEACTBAMU , 4TOOBI He BIUATh HAa HR (MHrHOUTOpHI
aHTHOTEH3WH-TIPEBpaliariero pepmenra , uypetuku). [locTynarenbHbIi-penu3 JUITHA3EM CHIDKACT
NoBBIIICHHBIN 0a30BbI HR, ¢ yBenmuueHnuem 3pdexra npu 0osiee BBICOKUX Hada IbHBIX CKOPOCTEH.

PE3VJIbTATBI:

Hecxkonbko cpaBHeHust mo 6azoBoit imann HR xareropmu mokasanu CyIeCTBEHHYIO Pa3HUILY MEXIYy 00euMHU
rpynmnamu no 6a3zosoit YCC 74-84 yn / mun w> unu = 85 ya / muH (p = 0,001). [TocTynarensHbIA-penn3 AuiaTHAa3e
He OKa3bIBaeT 3HaunTenpHOoro HR-ymenbpmenwnst pnusiaus Ha 6azooit YCC <wnmu = 74 yu / MuH , HO , KaK
MPEACTABIISACTCS , €CTh MOJUIMHHOE peryiupyoliee Bo3aelictsue Ha HR: OH yMeHbIIaeT TaxuKapauio , He BbI3bIBas
Ype3MepHOro OpaauKapAuy. ITU Pe3yabTaThl , B OTIUYHE OT TEX , C JUTUAPOTUPUINHOBBIX aHTATOHUCTOB KabIUs
KOTOpbIe UMEIOT TeHAeHIHI0 K yBennueHnto YCC 1 OblIu CBsI3aHbI ¢ HEOIArOMPUSTHBIM UCXOJIOM IIPHU OCTPBIX
CEPIEUHO - COCYANCTHIX 3a0o0eBanmii. B To ke Bpems, ecTb OCHOBaHUs mojiaraTh , 4o HR-noHmxkas 6mokaropsl
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Abstract

Isolated coronary artery ectasia (CAE) may be associated with stable or
unstable coronary events despite the absence of epicardial coronary
stenosis. Impaired coronary flow dynamics and myocardial perfusion have
been demonstrated in stable patients with ectatic coronary arteries. We
aimed to assess whether epicardial flow and tissue-level perfusion would be
improved by diltiazem in myocardial regions subtended by the ectatic
coronary arteries in patients with isolated CAE. A total of 60 patients with
isolated CAE were 1dentified of 9,780 patients who underwent elective
coronary angiography. Patients were randomized to 5 mg of intracoronary
diltiazem or saline. Coronary blood flow of the microvascular network was
assessed using myocardial blush grade (MBG) technique. The thrombolysis
in myocardial infarction (TIMI) flow grade and TIMI frame count (TFC)
were used to assess epicardial coronary flow. MBG (from 2.4 to 2.6, p =
0.02), TIMI flow grades (from 2.4 to 2.8, p <0.001), and TFC (from 35 to
26, p <0.001) were significantly improved after diltiazem, whereas no
significant change was noticed after saline (from 2.4 to 2.4, p = 0.86 for
MBG; from 2.3 to 2.3, p = 0.71 for TIMI flow grade; and from 35 to 33, p =
0.43 for TFC). Diltiazem provided amelioration of the altered coronary
flow dynamics, which was suggested as the pathophysiological influence of
CAE. In conclusion, the favorable effects of the diltiazem on myocardial
perfusion were observed at both epicardial and tissue levels.




AOCTpakTHbIE

N3onvpoBaHHbIi 3kTa3ust kopoHapHoil aprepunt (CAE) MoxeT ObITh CBSI3aHO CO
CTaOWJIbHBIMH WJIM HECTAOWJIbHBIMU KOPOHAPHBIX COOBITHI , HECMOTPS Ha
OTCYTCTBUE dIIHMKapAa KOpOHAPHOIo cTeHo3a. Hapyienusmu quHaMuka
KOPOHAPHOTO KPOBOTOKA U Nep(y3uu MUOKAp/1a ObUIH OPOJEMOHCTPUPOBAHBI B
CTaOMJIBLHBIX OOJIBHBIX C AKTa3UPOBAHHBIE KOPOHAPHBIX apTepuil. Harel 1enbro
OBLIIO OLIEHUTH , ABJISIETCS JIU AMUKAPAUATIbHAS TOTOKA U TKaHEBOU nepdy3uu
YPOBHS OyZIET yIydllleHa 3a CYET AWITHA3EMA ITPU MH(PAPKTE PETMOHAX |,
YKJIQJIBIBAIOIUXCSl HA SKTa3UPOBAHHBIE KOPOHAPHBIX apTepUil y OOIBHBIX C
nzonupoBanHoii CAE. B o0wieit cioxuoctn 60 naureHToB ¢ n3oaupoBanHoii CAE
ObLTH UeHTUGUIIMPOBaHbI U3 9,780 MalMEeHTOB, MEPEHECIITNX TIIIaHOBYIO
kopoHaporpadurio. [TainreHTsI ObLTN PAaHIOMU3UPOBAHBI HA 5 M UTHTPAKOPOHAPHOM
JUITHA3EMA WITH (PU3HOTIOTUYECKOTO pacTBOpa. KopoHapHBI KPOBOTOK CETH
MHUKPOCOCYJIOB OIIEHUBAIH C UCIIOIL30BaHUEM MHUOKapa pyMsiHa orieHka (MbI')
TexHUKy. TpoMOonuzuc npu uHpapkre muokapaa (TIMI) kimacca notoka u TIMI
nojacuera kaapoB (KT®) Obu1H UCTIONIB30BAHbI JJIS1 OIEHKHU AITUKaAPIUATIBLHOTO
KopoHapHoro kpoBotoka. MBG (ot 2,4 1o 2,6, p = 0,02), TIMI knaccel notoka (ot
2,4 no 2,8, p <0,001), u KT® (ot 35 10 26, p <0,001) ObLIM 3HAYUTEIIHHO
yIAyYIIEHBI OCJE TOTO, KaK JIMJITUA3EM , B TO BPEMSI KaK HUKAKUX CYILECTBEHHBIX
W3MEHEHHI HE OBLIO 3aMEYEHO MOCJE TOr0, KaKk (PU3noJIornyeckuid pactsop (ot 2,4
1o 2,4, p=0,86 miss MBI, ot 2,3 no 2,3, p= 0,71 nna kimacca moroka TIMI, u ot 35
10 33, p =0,43 g KT®). IuntrazeM npu yCaIoBUM YIYUIIEHUU U3MEHEHHBIMU
JTUHAMUKH KOPOHAPHOI'O KPOBOTOKA, KOTOPBIA ObLT MPEIIOKEH B KAUYECTBE
natoguzuonornyeckoro BiusiHus CAE. B 3akintoueHre oTMETUM , YTO
onaronpusTHeiE 3Q(PEKTH JUITHA3EMA HAOTIOAAIUCH HA IEPPY3UI0 MUOKAPIA Y
000UX PIUKap/a U TKAHEBBIX YPOBHSIX.
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Abstract

A randomized blind cross-over study with placebo
lead-1n compared efficacy of calcium antagonists
diltiazem and verapamil in 71 patients with stable
angina concurrent with arterial hypotension (group 1)
and 38 normotensive patients with ischemic heart
disease (group 2). By acute bicycle exercise test
evidence, verapamil was effective in 80% and 82%
patients of group 1 and 2, respectively, dilitiazem--in
67 and 77%, respectively. Cumulation of the effect (p
< 0.01) to the third month of verapamil course was
comparable 1in both groups. Tolerance to an
antianginal effect of dilitazem developed 1n 53%
patients of group 1 (against 30% 1n group 2, p <001)
in 2-4 weeks of therapy (against 4-12 weeks in group
2,p <0.05). By stress 199-T1 scintigraphy of the
myocardium, administration of effective doses of
diltiazem reduced the number of hypoperfused
segments by at least 30%.



AOCTpaKTHBIC

PangoMu3upoBaHHOE IBOMHOE CIIETIOE UCCIICIOBAHUE
IePEKPECTHBIN C I1ale00-CBUHIIA B CPaBHEHUU
3(P(HEKTUBHOCTH KaJIbLIMS AHTAarOHUCTOB JUJITHA3EM U
BeparaMui B 71 malpeHToB cO CTaOMIbHOM CTEHOKApIUECH B
COYETAHUM C apTEepHUaIbHOM runoTeH3uu (rpynmna 1) u 38
HOPMOTEH3UBHBIX IAIMEHTOB C UIIEMHUYECKOM OO0JIE3HBIO
cepaua (rpynma 2). IIpu octpom BeToTpeHaXXep TECT
N0Ka3aTeNnbCTB, BepamnamMui 0bu1 3dpextrBeH B 80% u 82%
MaMeHTOB IpynIibl 1 U 2, cOOTBETCTBEHHO, dilitiazem - B 67
u 77%, coorBerctBeHHO. CymMmmupoBanue 3 dekra (p <0,01)
10 TPEThEro Mecslla BeparamMuiia Kypca ObLI COIIOCTaBUM B
obeux rpynmax. Jlomyck K aHTHaHTMHAJIBHOTO 3 peKTa
dilitazem , pa3padoranHou B 53% OOJIbHBIX | -1 TpyIIIIbI
(mpotuB 30% B rpymnme 2, p <001) yepe3 2-4 Henenu Tepanuu
(ot 4-12 nenens B rpymnie 2, p <0,05). Ctpeccamu 199-T1
CUMHTHUIpa(@uu MHOKapaa, BBeICHHUE d(POEKTUBHBIX /103
AUITHA3eMa COKPATUIO KOJIMYSCTBO THIIONEP(Y3UPYEMBbIX
CErMEHTOB , 110 KparHerh Mepe Ha 30%.
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