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OpranonpoTrekuia B nauienris i3 COVID-19
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06r'pyHTYBaHHS. JTikyBaHHS XPOHIYHOTO KOPOHAPHOIO CWH-
npomy (XKC) BKNtOYAE YCyHEHHs rOCTPOro iemivyHoro 6osto, npo-
dinakTuky ilueMiyHnx 6oniB i CMMNTOMaTUYHE NiKyBaHHS, BMIMB
Ha nporHos. Ha ctaH 3n0poBs nauienTis i3 XKC npotarom xutTs
BMJIMBAIOTb 0COBAMBOCTI XapuyBaHHS, K/iMaT, Y)KMBAHHS NiKiB,
BM/IMB TOKCMYHUX PEYOBWMH, @ B HaLL Yac — i enigemia COVID-19.

Merta. OxapakTepun3yBaTh HasiBHi MOX/IMBOCTI KapLionpo-
Tekuii Ta MeTaboniyHoi Tepanii.

Marepianu Ta MeToam. AHani3 nitepaTypHUX AaHMX i3 LbOrO
MUTAHHA Ta BNacHe focnigKeHHs «CmapT-EKM.

Pe3ynbrati Ta ix o6roBopeHHs. [MpobiemMaM HagMipHoOro
BMBIZIbHEHHS BiNbHUX paAMKanis, NOWKOAXKEHHS MITOXOHAPI-
anbHoi AHK, 3MeHweHHsa BMicTy AT® i kapaiouuTonpoTekwii
npUCBAYeHa 3HaYHA KiNbKiCTb po6IT iIHO3EMHMX HAYKOBLiB.
lwemis, HaBiTb HETpMBana, BUCHaXye 3anacu AT® i cnoBinb-
HIOE iX BigHOBNEHHS. MeTaboniyHa Tepania 34aTHa 3aXMCTUTH

KapaiomiouuTu Big 3arnbeni BHacNigoK rinokcii — Hesiano-
BiIHOCTi BUPOGNEHHS eHeprii MITOXOHAPIAMKU eHepreTUYHUM
notpe6am KniTMHW. BignoBigHo [0 pe3ynbTaTiB BNACHOrO A0-
cnipxeHHs «CmapT-EKI», L-apriHiH Ta L-kapHiTuH (TiBopens,
«lOpig-®apm») akTMBYIOTb NapacMMNATUYHY peryasuito npu
CTabiNbHIA CTEHOKApPAii, 3MEHLLYYN PU3UK HECTIPUSTIUBUX
nogin. CyauHHi, iMyHOMOZYNt0BaNbHi, aHTMOKCUAAHTHI Ta LK-
TOMPOTEKTOPHI BNACTMBOCTI L-KapHiTMHY Ta L-apriHiHy pobnsTtb
[OLiNbHUM X Nnpu3HaveHHs npu COVID-19.

BucHoBku. 1. MeTaboniyHa Tepanis € BaX/JIMBUM CKNAOHMU-
KoM nikyBaHH: XKC. 2. L-kapHiTWH Ta L-apriHiH MaloTb BUpaXeHi
CYAMHHI, IMyHOMOAYNOBANbHI, aHTMOKCUAAHTHI Ta LUTONpOTEK-
TOpHi BnacTmBocTi. 3. LLi npenapat oouinbHO BUKOPUCTOBYBATU
B pa3si KOPOHaBipyCHOT iHdeKLUii.

KntouoBi cnosa: MeTaboniyHa Tepanis, XpOHiYHWI KOPOHap-
HWI CUHAPOM, L-apriHiH, L-KapHITUH.

Organoprotection in patients with COVID-19
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Background. Treatment of chronic coronary syndrome
(CCS) includes the elimination of acute ischemic pain, pre-
vention of ischemic pain, symptomatic treatment, and in-
fluence on the prognosis. The health of patients with CCS
during their lifetime is affected by the diet, climate, medi-
cation, exposure to toxic substances, and now the COVID-19
epidemic.

Objective. To describe the available options of cardiopro-
tection and metabolic therapy.

Materials and methods. Analysis of literature data on this
topic and own research “Smart ECG”.

Results and discussion. A significant number of the for-
eign scientists’ papers have been devoted to the problems
of the excessive release of free radicals, mitochondrial DNA
damage, reduction of ATP content and cardiocytoprotection.
Even the short-term ischemia depletes ATP depots and slows

their recovery. Metabolic therapy is able to protect cardiomy-
ocytes from the hypoxic death due to the mismatch of energy
production by mitochondria to the energy needs of the cell.
According to the results of the own study “Smart ECG”, L-ar-
ginine and L-carnitine (Tivorel, “Yuria-Pharm”) activates para-
sympathetic regulation in stable angina, reducing the risk of
adverse events. Vascular, immunomodulatory, antioxidant and
cytoprotective properties of L-carnitine and L-arginine make
their use reasonable for COVID-19.

Conclusions. 1. Metabolic therapy is an important com-
ponent of the treatment of CCS. 2. L-carnitine and L-arginine
have the pronounced vascular, immunomodulatory, antioxi-
dant and cytoprotective properties. 3. It is reasonable to use
these drugs during an epidemic of COVID-19.

Key words: metabolic therapy, chronic coronary syndrome,
L-arginine, L-carnitine.
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0O60cHOBaHue. /leyeHne XPOHUYECKOTO KOPOHAPHOTO CUH-
npoma (XKC) BkntoyaeT ycTpaHeHMe OCTPOM ULLIEMUYECKON
60511, NPOPUNAKTUKY MLLEMMYECKMX Boneit U cumnToMaTnye-
CKOe NneyeHwue, BAMsSHUE Ha NporHo3. Ha coctosiHue 340poBbs
nauneHToB ¢ XKC B Te4YeHme XM3HU BAUSAKOT 0COOEHHOCTM Nn-
TaHWs, KIUMAT, yroTpebneHue NeKkapcTs, BO3AeNCTBUE TOKCH-
YeCKMX BELLECTB, a B Halle BpeMs — 1 anuaemusa COVID-19.
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Lenb. OxapakTepn30BaTbh MMEKLLMECS BOSMOXHOCTH Kap-
AMONpOTEeKUMM M MeTabonnyeckon Tepanmu.

Marepuanbl u MeToAbl. AHaNU3 NUTepaTypHbIX AAHHbIX MO
3TOMY BONpocy n cobcTBeHHoe uccnenoBaHme «CmapTt-IK».,

PesynbTathl M Ux o6cyxaeHue. lNpobnemam ypesmep-
HOr0 BbICBOBOXAEHUS CBOOOAHbIX PAANKANOB, MOBPEXAEHUS
MutToxoHapuanbHolt OHK, ymeHbweHusa copepxanus ATO
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M KapAMOLMTOMPOTEKLMMU NOCBALWEHO 3HAYUTENbHOE KONU-
4eCTBO paboT MHOCTPaHHbIX YYeHbIX. Miwemus, fnaxe Henpo-
NOMKUTENbHAs, uctowwaeT 3anacol AT 1 3ameanseT ux Boc-
cTaHoBneHuWe. MeTabonmyeckas Tepanus cnocobHa 3awmTuTb
KapAMOMMOLMTBI OT rnbenu BcnencTBue rmnokcMm — HeCOOTBET-
CTBUS BbIPABOTKM IHEPrUU MUTOXOHLPUAMU IHEPreTUUYECKUM
notpebHocTaM kneTku. CornacHo pesynbrataM CO6CTBEHHOMO
nccneposanuns «Cmapt-IOKIM», L-apruHuH 1 L-KapHUTUH
(TuBopens, «HOpusa-DapmM») aKTUBUPYIOT NapacMMNaTUYeCcKyo
perynsumio npy cTabunbHOM CTEHOKApAMU, yMEHbLIAs pUCK He-
6naronpusTHbIX cobbiTiA. CocyanCTble, UIMMYHOMOAYNMPYIOLLME,

QHTMOKCMIAHTHbIE U LIUTONPOTEKTOPHbIE CBOMCTBA L-KapHUTMHA
n L-aprvHuHa genatot uenecoobpasHbiM UX HasHayeHue npu
COVID-19.

BbiBogbl. 1. MeTabonumyeckas Tepanus aBnseTcs BaXKHOM
coctasnsowen neyenmsa XKC. 2. L-kapHUTUH 1 L-apruHuH
MMEeIT BblpaXKEeHHble COCYAUCTble, UMMYHOMOAYAUPYIO-
wune, aHTMOKCUAAHTHbIE U LMTONPOTEKTOPHbIE CBOMCTBA.
3. [DaHHble npenapaTbl Lenecoobpa3Ho MCNOMb30BaATb MpuU
COVID-19.

KnioueBble cnoBa: Metabonunyeckas Tepanus, XpOHUYECKHHI
KOPOHapHbI CUHAPOM, L-apruHuH, L-KapHUTHH.
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