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THE FEATURES OF METABOLIC THERAPY
IN HYPERTENSIVE PATIENTS
WITH CONCOMITANT CORONARY ARTERY DISEASE

Introduction: Arterial hypertension (AH) is one of the most wide
spread cardiovascular pathology all over the world [2, p. 2]. At the same
time, the total level of hypertension in Ukraine reaches 12 million people,
which consists 31% of adults, 35% over the young population and 44% of
elderly people [3, p. 1495]. Moreover, AH is the main risk factor for
coronary artery disease (CAD) and cerebrovascular pathology, which
determines the mortality rate from cardiovascular events up to 88%
[4, p. 62; 6, p. 37]. The use of metabolic treatment shows the more
expressed effects of cardio- and vasoprotection in addition to the basic
therapy, remains an urgent issue in determination of effective strategy for
the integrated treatment of cardiovascular diseases, taking into account the
etiopathogenetic approach [35, p. 49].

Aim: To reveal the clinical features of the additive application of
meldonium in hypertensive patients with concomitant coronary artery

disease.
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Materials and methods: There were involved 100 patients with the
stable CAD based on AH at the age 57,52+0,87 years. In all patients, the
level of tolerance to the dosed physical load (TPL) was determined in the
conduct of the cycleergometry. The state of cerebral blood flow was
assessed using the pulse-wave duplex color ultrasound with the calculation
of the total volumetric rate of cerebral blood flow (ZFV). The 6-week
treatment of the patients was carried out using an antihypertensive agent —
amlodipine besylate, with a dose of 10 mg daily. All the patients were
divided into 2 groups: the first group consisted of 50 patients, taking the
above hypotensive therapy only, the second one consisted of 50 patients,
who additionally received meldonium oral administration at a dose of
500 mg daily. According to the main clinical and demographic indicators,
the groups of observation were comparable. Statistical processing of the
data was carried out using the recommendations of medico-biological
research methods, meeting the criteria of evidence-based medicine
[1, p. 103]. The differences at P<0,05 were considered statistically
significant.

Results: As it can be seen from the data presented in Table 1, both
patient groups underwent significant reduction in systemic blood pressure
(BP).



Table 1
Dynamics of the studied indicators during the 6-week therapy

Groups of Before treatment After treatment

Indicators the patient (0=50) (1=50) A3-4, %
i 2 3 4 5
per— Ist T61.0421.63 13736£0.69 14.7%
: g Ind 165,061.41 132.0221.18 -19.09%
st 97.4820.91 89.840,75 7,84
LGh, min Hg 2nd 98 8+1.01 87.88£0.76 11,05%
It 119.55+1,06 105,68+0.73 11.6F
MBEE. muHE, 7nd 119.9920 93 103.260 88 13.04%
S——— st 6204117 47.52%0.15 23.65%
’ g Znd 67 521,46 46 14£0.55 3166
———— Tst 662.6922.46 6702543.7 +1.14
: 7nd 669.2422.33 68145242 T1.82°
Tst 132.718.16 146,18£7,01 110,15
L0l WE 2nd 136, 1427.22 154.11£9.55 F13.2%

Notes: * — the reliability of the differences between the mean values of
indices during treatment in groups (P<0,05).

The level of systolic BP (SBP), diastolic BP (DBP), mean BP (MBP)
and pulse BP (PBP) decreased by 14,7% (P<0,05), 7,84% (P<0,05), 11,6%
(P<0,05) and 23,65% (P<0,05) respectively in the first clinical group,
whereas in the representatives of the second group of observation these
data decreased more significantly — by 19,99% (P<0,05), 11,05%
(P<0,05), 13,94 (P<0,05) and 31,66% (P<0,05) respectively. In addition,
these changes were associated with the achievement of target BP levels in
70% of patients in the first clinical group opposite 86% in the second one.
It was found that during the treatment XFV and TPL had a reliable positive
dynamics only in patients of the second group of observation by 1,82%
(P<0,05) and 13,2% (P<0,05) respectively.

Conclusions: Thus, the 6-week additive oral meldonium
administration at the dose of 500 mg daily based on the standard
hypotensive therapy promotes the potentiation of the effects of cardio- and
vasoprotection in patients with coronary artery disease, modified of
chronic disorders of cerebral circulation, increasing the tolerance to
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physical load, which can be taken into account in optimizing the strategy

of complex treatment of cardiovascular diseases.
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