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Undysuonnan Tepanus B neueHuM 60/1bHbIX OCTPbIM

KOPOHAPHbIM CHHAPOMOM

Ara6a6an U.P., Ucmounosa 10.A., Caabikosa LLLLL.
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Uenb. BeeneHve B 6a3ncHy0 Tepanuio 601bHbIX OCTPbIM
KOopoHapHbIM cuHapomoM (OKC) 6e3 nogbemMa cermenta ST
KapauonpoTekTopa — npenapata Tusopenb («K0pusa-Oapmy») Ha
0OCHOBe L-aprmHuHa 1 L-KapHUTUHA.

Martepuansl u MeToabl. HacToswee nccnepoaHme 6bino
BbIMOJIHEHO B COOTBETCTBUM C TPEBOBAHUAMM K KIMHUYECKUM
UCMbITAHWSM NeKapCTBEHHbIX CPEACTB B OTAENEHUWU HEOTIOXK-
Hoi kapaunonorun PHLIOMIC®. MaumeHTbl 6binM rocnutanu-
31pOBaHbl B OTAENEHWE PeaHUMaLIMKN U UHTEHCUBHOM Tepanuu
¢ pnarHosom OKC 6e3 noabema cermeHta ST B nepebie 12 4
C MOMEHTa pa3BuTUs 3aboneBaHus. MiccnenoBaHue NpoBoaMnoCh
B ABYX rpynnax W BK/OYANO Cnedylolme 3Tanbl: CKPUHUHT U1
nepwog, Tepanuu (10 gHeit). B nccnenoBaHmumn npuHaam yyactue
90 nauuneHToB ¢ OKC 6e3 noabema cermeHTta ST, KOTOpblE
6bIM pacnpeneneHbl 418 NIeYEHUS B OCHOBHYI M KOHTPO/ib-
HYH0 rpynnbl B COOTHOWeHMK 1:1. MauueHTbl OCHOBHOM rpynnbl,
KpoMe 6a3uCcHOM Tepanuu (HUTPOTMLEPUH CYONMHIBANbHO,
aUEeTUNICaNnULMIOBAs KUCI0Ta UK KIOMUAOTPeNb, aHANbreTUKK,
B-anpeHobnokaTopbl NMM60 UHIMBUTOPbI AaHTMOTEH3UHNPEBpPa-
watowero dpepmeHTa), nonyyanu npenapat Tusopens 100 mn
BHYTPMBEHHO KanesnbHO cO cKopocTbio 10 Kanenb B MUHYTY 3a
nepsble 10-15 MUH (3aTEM CKOPOCTb BBEAEHWS MOXHO OblNo
yBenuuueaTb A0 30 Kanenb B MUHYTY) 1 pa3 B CyTKM B TeyeHue
10 pHeit. MNaumeHTaM KOHTPOMBHOW rpynMbl HA3HAYaIN TONbKO
6a3uncHyto Tepanuto. Onpenensnu Mapkep Hekpo3a MuMokapaa
(ypoBeHb TponoHuHa T), 3aNUCbiBann 31eKTpOKapAnorpaMmy
(3KT) u axokapamorpammy. BoinonHsanu obsa3atenbHbii pacyeT
KOHEYHO-AMACTONMYECKOTO U KOHEYHO-CUCTONIMYECKOr0 MHAEK-
COB, GpaKLyMM BbIBpPOCA NEBOrO XeNyLouKa.

PesynbTaTtbl U UX 06CYyXAEHME. YCTAHOBNEHO, YTO Npe-
napat TMBOpenb, Ha3HAaYEHHbI B COCTaBE KOMIMIEKCHON Te-
panuu cpasy xe nocne nocTynaeHns 60nbHbIX B CTaLMOHaPp,
yAaydwaeT anekTpodusnonormyeckme CBOMCTBa MMoOKapaa u
npenynpexanaeT nossieHMe BpeMeHHbIX HapyweHuit Ha JKI,
CTabunusnpyeT coctosHue 60MbHbIX. Y NaLMEHTOB OCHOBHOM
rpynnbl yxe B NepBble CYyTKW Moc/ie pa3BUTUS OCTPOro MH-
dapkTa Mmokapaa (OMIM) pexe perucTpupoBanucb NosgHue
noteHumansl xenynoukos (MMX), Mmapkepbl Tak Ha3biBae-
MOro aputMmoreHHoro cybcrtpata, - 9,5 % no cpaBHeHutO
¢ 18,7 % y 60nbHbIX KOHTPONbLHOM rpynnbl. B xone aanbHei-
wero HabnoaeHus MNMXK B KOHTpPONbHOW rpynne ucyesanu,
a Ha dOoHe neyeHna npenapaTom TMBOPeNb — HE BO3HMKANM
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aHTUMMIWeMnyeckoro 3ddekTa npenapara, 4To NOATBEPXKAA-
€TCs U KIMHUYECKMMM AaHHbIMKU. HamMK oTMeYeHa L0CTOBEPHO
BbIP)XEHHAS MONOXUTENbHASA AUHAMUKA U3MEHEHWIA KOHEYHOM
4aCTU XXenyao4uKOBOro KOMM/EeKCa Noj BAUSIHWMEM Tepanuu npe-
napatoM Tuopens. MNpu aHanuse ctaHaapTHbix KT 1 AaHHbIX
CYTOYHOrO MOHUTOPUPOBAHUSA Yy paaa BONbHbIX BbIABNSANUCH
HapyLlueHus puTMma. [locToBEpHbIX pa3nnyuii Mexay rpynnamu
Mo YacToTe BCTPEYaEMOCTU BCEX NPOSIBNEHWUIA apUTMUYECKOTO
CMHAPOMA KaK MCXOAHO, TaK M Mocne Tepanuun He Habnona-
NOCb, OAHAKO B OCHOBHOW rpynmne B npoLecce nevyeHuns no-
CTOBEPHO YMEHbLUMNOCh KONMYECTBO CYYAEB XeNyA0UYKOBbIX
HapyLlweHWi puTMa B BUAE rPYnnoBOWM Xenyao04KoBOM 3KCTpa-
CUCTONUM 1 NPOBEXEK XKeNYA0UYKOBOM TaxMKapanK. 3a Nepuos,
CTALMOHAPHOrO NeYeHus y BCeX NALMEHTOB OTMeYeHa Mnosno-
KUTENbHAsA KNMHUYECKas AMHAMMUKA: YMEHbLIEHWE YaCTOTbl U
TSKECTU NPUCTYNOB CTEHOKAPAMMU, CHUKEHME U CTaBUNU3aLMS
YPOBHS apTepuanbHOro AaBAEHUS, NOBbILEHWE TONEePaHTHO-
CTU K GU3MYECKMM HArpy3kaM. Yke Ha TpeTbU CYTKM NleveHus
C UCNoNb30BaHMEM Mpenaparta TMBOpEeNnb pexe BO3HWUKaNM
peunamBbl aHTMHO3HOM 6onm (21,9 % cnyyaeB B OCHOBHOM
rpynne u 33,0 % - B KOHTponbHOM). [pn 3TOM Habnwaanoch
CHWXeHne NoTpebHOCTU B MCNONb30BaHUM HUTPOTMLEPUHA
M HapKOTUYECKMX aHANbreTUKOB C LieNblo KYNMMPOBaHUS peLu-
nvsupytowero 6onesoro cuHapoma (23,1 % u 35,3 % cnyyaes
COOTBETCTBEHHO). KpoMe TOoro, Ha TpeTbM CyTKM MOC/IE Pa3BUTUS
OWM y 60M1bHbIX OCHOBHOWM rpymnbl MO CPAaBHEHWUIO C KOHTPOSIb-
HOM perucTpupoBanu MeHblle Cly4aeB aTPUOBEHTPUKYNAPHbBIX
6nokapn (4,3 % v 13,6 % cootBeTcTBEHHO). B xone aHanuza
BCEro roCnuTasbHOro Nepuoaa YCTaHOB/EHO, YTO Y BONbHbIX,
nosnyyaBliMx TMBOpeNb, NOYTU B 3 pasa pexe, YeM B rpynne
KOHTPONS, BO3HWKANU aTPUOBEHTPUKYNsPHble Bnokanbl. Yac-
TOTa perucTpaLmm XXenyaouyKoBOM IKCTPACUMCTONMMN CHUXANACh
Ha 7-e (Ha 34,1 %) u 10-e cyTku (Ha 45,7 %) 6onesHu.

BbiBogpl. MNprMeHeHne npenaparta TuBopenb («H0pus-Mapmy)
[ONONHWUTENbHO K 63a3MCHOM Tepanuu cnocobcTByeT ONTUMM-
3auun BepeHmns 6onbHbix OKC 6e3 nogbema cermenTa ST. [Mpu
KOMMIEKCHOM Nle4eHMMn C NPUMEHEHWEM NpenapaTa TuBopenb
Habnopaetcs 6onee GbICTPbIA perpecc KAMHUYECKUX MpPOosiB-
nenunint OKC. Mcnonb3osaHue B Tepanuun OKC 6e3 noabema
cermeHTa ST npenapata TuBopenb cTabunmnpyet cocTosiHue
6O0/IbHbIX U CHUXKAET YacTOTy Pa3BUTUS OCTIOKHEHMIA.

Kniouesble cnoBa: OKC, OKC 6e3 nogbema cermenTa ST,
KapauonpoTekTop TuBopens.
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Infusion therapy in treatment of patients with acute coronary syndrome

Aghababyan I.R., Ismoilova Yu.A., Sadykova Sh.Sh.
Samarkand State Medical Institute, Samarkand, Uzbekistan

Objective. Introduction to the basic therapy of patients
with acute coronary syndrome (ACS) without ST-segment
elevation cardioprotective drug Tivorel (“Yuria-Pharm”) based
on L-arginine and L-carnitine.

Materials and methods. The present study was carried out
in accordance with the requirements for clinical trials of drugs
in the Department of Emergency Cardiology of the RSCEMPSF.
Patients were admitted to the intensive care unit with a di-
agnosis of ACS without ST-segment elevation in the first 12 h
after the onset of the disease. The study was carried out in
two groups and included the following stages: screening and
treatment period (10 days). The study involved 90 patients
with ACS without ST segment elevation, who were allocated
for treatment in the study and control groups in a 1:1 ratio.
Patients of the study group, except for basic therapy (sublin-
gual nitroglycerin, acetylsalicylic acid or clopidogrel, analge-
sics, B-adrenergic blockers or angiotensin-converting enzyme
inhibitors), received the drug Tivorel 100 ml intravenously
at a rate of 10 drops per minute for the first 10-15 min (then
the rate of administration could be increased to 30 drops per
minute) 1 time per day within 10 days. Control group patients
were prescribed only basic therapy. Determination of markers
of myocardial necrosis (troponin T), electrocardiography (ECG),
echocardiography. Compulsory calculation of end-diastolic
and end-systolic indices, left ventricular ejection fraction
were performed.

Results and discussion. It was found that the drug Tivorel,
prescribed as part of complex therapy immediately after ad-
mission of patients to the hospital, improves the electro-
physiological properties of the myocardium and prevents
the appearance of temporary ECG disturbances, stabilizes the
condition of patients. In patients of the main group, already
in the first day after the development of acute myocardial
infarction (AMI), late ventricular potentials were less often
recorded, markers of the so-called arrhythmogenic substrate -
9.5 % compared to 18.7 % in patients in the control group.
In the course of further observation, the prostate gland in
the control group disappeared, and during treatment with
Tivorel, it did not appear anymore. This suggests the presence
of a pronounced anti-ischemic effect of the drug, which is also

confirmed by clinical data. We have noted a reliably expressed
positive dynamics of changes in the end part of the ventricular
complex under the influence of therapy with Tivorel. Analysis
of standard ECG and 24-hour monitoring data in a number of
patients revealed rhythm disturbances. There were no signif-
icant differences between the groups in the frequency of oc-
currence of all manifestations of arrhythmic syndrome, both
initially and after therapy, however, in the main group, during
treatment, the number of cases of ventricular arrhythmias
in the form of group ventricular extrasystole and ventricular
tachycardia bursts significantly decreased. During the period
of inpatient treatment, all patients showed positive clinical
dynamics: a decrease in the frequency and severity of angina
attacks, a decrease and stabilization of blood pressure, an
increase in exercise tolerance. Already on the third day of
treatment with the use of the study drug Tivorel, relapses of
anginal pain occurred less frequently (21.9 % of cases in the
main group and 33.0 % in the control group). At the same
time, there was a decrease in the need for the use of nitro-
glycerin and narcotic analgesics in order to relieve recurrent
pain syndrome (23.1 % and 35.3 % of cases, respectively). In
addition, on the third day after the development of AMI in
patients of the main compared with the control, a lower inci-
dence of atrioventricular blockade was recorded (4.3 % and
13.6 %, respectively). In the course of the analysis of the entire
hospital period, it was found that in patients receiving Tivorel,
atrioventricular blockades occurred almost 3 times less often
than in the control group. The frequency of registration of
ventricular extrasystole decreased on the 7th (34.1 %) and
10th days (45.7 %) of the disease.

Conclusions. The use of the drug Tivorel (“Yuria-Pharm”)
in addition to basic therapy helps to optimize the manage-
ment of ACS patients without ST-segment elevation. With
complex treatment with the use of the drug Tivorel, a faster
regression of clinical manifestations of ACS is observed. The
use of Tivorel in ACS therapy without ST-segment elevation
stabilizes the patient’s condition and reduces the incidence
of complications.

Key words: ACS, ACS without ST segment elevation, Tivorel
cardioprotector.
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