Coraxan (lvabradine hydrochloride) is an antianginal drug,
which inhibits If-canals of sinus node selectively and specifically,
controls spontaneous diastolic depolarization in sinus node, and
regulates heart rate by causing dose-dependent reduction of
heart rate, reducing cardiac performance, and decreasing need
of myocardium for oxygen.

Research objective: to study effectiveness of using Coraxan
in treatment of patients with stable angina.

Materials and methods: 16 patients with stable angina with
normal sinus rhythm have been examined, irrespective of their
age and gender.

Effectiveness of using Coraxan has been studied by dynamic
check of heart rate, blood pressure, electrocardiography, number
of angina strokes in a week and number of administrations
of Nitroglycerine or of Isoket inhalations, and by patients’
diaries.

Results: the patients have been observed for 4 months.
Dose of Coraxan has been according to their age. 8 patients
aged 65 plus had an initial dose of 5 mg a day, while the other
patients had 10mg a day. Further, the dose was corrected
according to patients’ compliance, so in the end, 12 patients had
15mg a day. Notably, all the patients, who used Coraxan for the
first time, positively had less frequent exertional angina strokes
during the first month of observation, and then no stokes. In the
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course of the study, no frank bradycardia was observed in the
electrocardiograms and the patients’ dynamic diaries. It is also
important to note that the patients showed good tolerance to
Coraxan in combination with B-blockers. Blood pressure was
within normal in the observed patients and those, who had
high blood pressure and were under effective antihypertensive
therapy. The patients with diabetes, while using Coraxan, did
not show any changes in blood glucose level. All the patients
showed good tolerance to Coraxan administration, except for
2 of them, who, at the beginning, observed photopsy, which
stopped within a week.

Findings:

Coraxan has a significant antianginal and anti-ischemic
effect, effectively reduces exertional angina strokes, and fully
stabilizes them.

Coraxan positively causes selective heart rate reduction,
which lessens the risk of coronary complications in all patients
with stable angina.

Coraxan can be combined with any other drugs used as
treatment for chronic ischemic heart disease, including beta-
blockers, combination with which is safe and well-tolerated.

Coraxan causes minimum percentage of side effects that
are easily inversive.

Coraxan does not significantly affect blood pressure.
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ONTUMWU3AIINA JIEYEHUS BOJIbHBIX XPOHHYECKOHN
CEPIEYHOM HEJJOCTATOYHOCTBIO C KOPPEKIIUEM
SHJIOTEJIUAJBHOM JUCO®YHKIIUA

aHHbIE 3NNAEMMNONOINYECKUX NCCNenoBaHuii [5] ceu-

[ETeNbCTBYIOT O TOM, YTO XPOHMYECKas cepaeyHas

HepgocTaTo4HOCTb (XCH) siBnsieTcs 0aHMM 13 caMblX
'0acnpPOCTPAHEHHbIX U MPOrHOCTUYECKM HEBNAronpuUATHbIX
OCJIOXXHEHUI CepaeyYHO-COCYANCTLIX 3a60NeBaHUI.

PacnpoctpaHeHHocTb XCH B pa3BuTbix cTpaHax mupa
cocTaBnseT okono 1-2% cpeaun HaceneHus B LEnoM 1 oT 6 4o
10% cpeawv nuu, ctapuue 65 net [2, 5]. 3a nocneaHue 15 net
yuncno rocnutanuaaumin c XCH yTponnocb U, COOTBETCTBEHHO,
yBENNYUNNCH 3aTpaThl Ha nedveHuve [1, 3].

Mo aaHHbIM PPEMUHIEMCKOro nccnenoBaHus, NoayYeH-
Horo 3a 40-neTHuii nepuon, CMepPTHOCTb 60NbHbIX ¢ XCH
no npowecTBnn AByx JieT C MOMeHTa NOCTaHOBKM AnarHo3a
coctaBngaet 37% cpeam My>unH 1 33% cpenu XeHLWuH, a no
npoLuecTsmn 6 neT — CoOoTBETCTBEHHO 82 1 67%.

MporHo3 o6Lein cMepTHOCTUN Y 60/bHbIX ¢ XCH 0T MOMEH-
Ta yCTaHOBNeHWs amarHoda coctasnseT 50% B TeyeHue 4 ner,
a ansa taxenot XCH — 50% B TeueHne roga [7].

VMcxons n3 BblleckasaHHOro o4eBuaHo, 4To XCH aBnseT-
CS1 OIHOI U3 OCHOBHbIX NMPO6JIEM COBPEMEHHOI Kapanonorum
1 MeeT couuanbHO-3KOHOMUYECKMIA XapakTep.

MeTa6OJ1VI3M XKUPHBLIX KNCJTOT ABNAeTCA rmMaBHbIM NCTOY-
HUKOM obpa3zoBaHua ATD B muokapae. Mpu aTom cnepyeT
OTMETUTb, YTO ANA OKNCNEHUA XUNPHBLIX KNCJTIOT Tp96yeTCﬂ
60siblLLIEE KONIMYECTBO KNCIOPOAA, YEM [J151 OKUCTIEHUS TI0-
KO3bl NPV PaBHOM KoJIn4ecTBe 06pa3oBaHHbIX Monekyn ATD.
Takum 06pa3om, yumTbiBas NOTpebneHmne KMcnopoaa, Xnp-
Hbl€ KUCOTbI SBASIIOTCS HE CTONb 3D DEKTUBHBIM MCTOYHUKOM
3Heprun, kak rmokosa [8].

3HaunTenbHoe yBennyeHme konnyectaa 60sbHbIX XCH,
NPOrpecCcupyoLWnii pOCT MHBaNMAM3aLNM U CMEPTHOCTM OT
3TOro ocnoxHeHus 3adonesaHunii CCC cBuaeTenbCcTBYIOT O
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HefocTaTo4YHON 9DPEKTUBHOCTU TPAOULMOHHOM Tepanum
XCH, uto TpebyeT noncka HOBbIX MOAXOA0B K e€e fiedeHuto [9,
10]. MeTabonuyeckas Tepanus HaueneHa Ha ynydlieHme ag-
GEKTMBHOCTU YyTUAN3ALNN KNCNOPOAa MUOKapAO0M B YC/IOBU-
ax uwemum. No onpepeneHunio metTabonnyeckme npenaparsbl
(B YMCTOM BUAE) HE BAUSIIOT HA NOKa3aTenn reMoANHAMUKN,
OCHOBHOW MULLIEHBIO ABNSETCHA KApANOMUNOLMUT.

B ycnoBusix ncyepnaHus TepaneBTUYECKOro pesepaa
reMoaNHaMUYECKN aKTUBHBIX aHTUAHTMHANbHBIX NPenapaTos
BO3MOXHbIM BbIXOAOM NPeACTaBASETCS UCMOSIb30BaHME My-
Tel oNnTuMmM3aunm aHeproobecneyeHns mmokapaa.

OOHMM N3 MexaHM3MOB, OKa3blBAOLWMX BANSHME HA
COCTOSIHNE CEPLAEYHO-COCYANCTON CUCTEMbLI B LLENIOM U1
CBSI3@HHbIM, B 4aCTHOCTU, C popmmpoBaHnem CH [11] aBns-
eTcs aHpoTennanbHas AMcOyHKUMS, K YNCAY nokasaTtenen
KOTOPOI OTHOCUTCS HapyLUEHWNE SHO0TENNANBLHOIO CUHTE3a
okcuaa asoTa.

Llenb nccnenoBaHus — onTMMmn3aums neveHnst 60NbHbIX C
XPOHNYECKOW CEPAEYHON HEQOCTATOYHOCTBIO MUIAPOHATOM,
BKJIOHAIOLLLEr O KOPPEKLMIO HApYLLEHNN PYHKLMN COCYAMNCTO-
ro saHJoTenus.

MaTtepuan u meToabl

0O6cnenoBaHo 58 60MbHBIX C XPOHUYECKOM CepaeyHon
He[0CTaTOYHOCTLIO B BO3pacTe 0T 52 A0 65 net, nepeHecLumnx
paHee NHdapKT Mrokapaa. Bcem 6051bHbIM NPOBOAVNOCE Me-
AnKaMmeHTo3Hoe nedveHne XCH. MepByto rpynny (OCHOBHYO)
cocTtaBunn 28 60sbHbIX, NONYyYaBLUMX HA dOHe Ba3nNCHOM
Tepanum mungpoHat B fo3e 500 Mr BHYyTPUBEHHO OMH pa3 B
neHb B TeveHne 10 gHen n panee npenapat MUAAPOHAT B 403€e
500 mr 3 pa3 B CyTkM B TEYEHME NOCcAenyowmx 3 Mecsaues.

pynny cpaBHeHus cocTaBum 30 60SbHBIX XPOHNYECKOW
cepaeyHon HeJOCTaTOYHOCTLIO B BO3pacTe oT 48 oo 64 net
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nony4yaslume 6asncHyto Tepanmio XCH (MHrméutopsl AMd,
anypeTukn, 6eta-610kaTopbl, aHTUArperaHTbl, aHTaroHu-
cTbl Ca). B kauecTBe KOHTPOJILHO rpynbl 06cnenoBaHsbl 30
NpaxkTN4eCckn 300P0BbLIX 1N,

Bcem 60J/iIbHbIM NPOBOAMSIOCH UCCNELOBAHNE CUCTEM-
HOM reMognHaMukm n GYHKUMKM COCYANCTOrO SHAOTENNS,
BKJIIOYalOLLEee onpefesieHne KOHUeHTpauun metabonmtoB
OoKcuaa a3oTa B KPOBW, NokasaTenb 3HAOTENNN3aBUCMON
Basogunartaumm n perynatopHble GakTopbl (LUTOKWUHBI), Bbl-
pabaTtbiBaeMble COCYaANCTbIM 3HAOTENNEM, TAKXKE ONpeaens-
Nlacb TONEPaHTHOCTb K Gn3nyeckom Harpyske. iccneposaHve
mMeTabonutoB NO B KpOBUM OCYLLECTBASNOCHL MO METOAMKE
Navarro J.A., Molina J.A., 1993, B moandukaumn Kapniok
B.b. n coasT., 1998.

Pe3ynbTaTthl n 06CyXXaeHue

B coBpeMeHHbIX YyCNoBUAX KOppeKLMs PYHKLMOHaNbLHO-
rO COCTOSIHUS COCYAMCTOr0 3HAOTENUS CTAHOBUTCH OOHUM
N3 KJIIOYEBBIX NOAXOA0B K NEeYEHMIO BONbHBIX XPOHUYECKOM
cepaeyHoOn Hef,oCTaTOHHOCTLIO.

JaHHble, xapakTepuayloLime 0Co6eHHOCTY nokasaTtenei
9HAOTENNANLHON PYHKLUMN Y BONIbHbLIX B CPAaBHMBAEMBbIX
rpynnax (4epes 1 Mecsu, 0T MOMEHTA Ha3Ha4YeHUs Tepanum),
npeacTasneHbl B Tabnmue 1.

Mpwn aHannze cogepxaHus metabonutos NO B KpoBwU
ObI10 BbISIBJIEHO, HYTO MO OTHOLLEHMIO K KOHTPOJIBHOW rpynne
npv TPAAMLUMNOHHONM Tepanum MMeNnucb AOCTOBEPHbIE Pas-
nnyunsg, a Npu npuMeHeHun paspaboTaHHoro cnocoba B
OCHOBHOW rpynmne TakoBble OTCYTCTBOBan. Yepes 1 mecsy,
npyMeHeHns paspaboTaHHOro Cnocoba yMeHbLUANach Takke
CTeneHb CHUXEHWS 3HAO0TENNA3aBMCUMON Ba3oamnaTaumu,
pasnuuma mexay rpynnamm 60bHbIx ¢ XCH 6binv gocToBep-
HbIMU 1 cocTaBmnn 56,2% (p<0,05).

Ta6numuya 1
Mokasartenu pyHKUMM SHAOTENMSA B CPABHMBAEMbIX
rpynnax yepes 1 mecs nocne HasHaYeHMs Tepanuu
M B KOHTpoOne

Mokasartenb KoHTtponb- BonbHble ¢ XCH

Has rpynna OCHOBHasl
rpynna CpaBHEHMs rpynna

CopeprxaHue

met. NO

B Kposu,Hr /mn | 13,8+ 1,1 9,2+0,8* 1,7+1,0

23B0, % 22,8+1,9 16,4+ 1,4%#

CopepraHne

®OHOq, nr/mn 39+4 125£15** | 117+13**

CopeprkaHue

3HpoTenuHa-1,

nr/mn 6,7£0,4 [10,5+0,7*| 7,3+0,5#

MNMpumeuanus:

* — pasnuuMs ¢ KOHTPOIbHOM FPYMMNOM [OCTOBEPHbI,
p<0,05,** — p<0,01

# — pasnuums mexxay rpynnamm 60mbHbIX JOCTOBEPHBI,
p<0,05

MoBblWeHNe Mapkepa BoCManeHns — NpoBOCNANIUTESb-
Horo untokmHa ®HO-o 1 pemogennpoBaHne Mmokapaa ¢
yBeNMYeHEeM Pa3MepPOB 1 CHkeHneM DB neBoro xenynoyka
nrpaeT BaxHyio posib B GOPMUPOBAHNN KIIMHNYECKOrO Teve-
HUA 1 B ncxoae XCH.

Mpwv aHanuse cogepxaHna PHO oTmevanacb TEHAEHLMSA
K MEHbLUeMYy NPeBbILLEHNIO CPeHEel BENMYNHBI NoKka3aTens
Haa, KOHTPOJIbHBIM, OAHAKO Pa3Nuynsa Mexay rpynnamm 6biam
HEeJOCTOBEPHbLIMU.

HanpoTuBs, coaepxaHue aHOoTennHa-1 cCHuxanocb B
OCHOBHOW rpynne OTHOCUTENbHO TPAAVLIMOHHOM Tepanumn B

26

noctoBepHoii ctenenun (Ha 30,5%, p<0,05). B tabnuue 2 no-
Ka3aHbl 0COBEHHOCTY NokasaTesnen COCYyAMCTOro aHA0TeNns
y 06cnenoBaHHbIX 60/bHbIX Yepes 3 mecsua.

Tabnuua 2
Mokasarenu hyHKUMM 3HAOTENMS B CPABHMBAEMbIX
rpynnax 4Yepes 3 mecsila nocne Ha3Ha4YeHHs Tepanum
M B KOHTpoOne

Mokasatens KoHTtponb- BonbHble ¢ XCH
Has rpynna OCHOBHasl

rpynna CpaBHeHMs rpynna
CopepraHne
met. NO B
KpoBH 13,8%1,1 9,9+0,7* 12,011
33BA,% 22,8+1,9 | 10,3=1,1** | 17,3%1,5*#
CopeprkaHue
OHOWY, nr / mn 39+4 128+ 13** 109+ 15*
CopepraHne
3HpoTenuHa-1,
nr/mn 6,7x0,4 10,2+0,8* 7,5+x0,44
Mpumeyanus: * — pasnuums ¢ KOHTPOMNbHOM FPYNNOWH

pocToeepHsl, p<0,05,
** — p<0,01,# — pasnuuus mexkpy rpynnamu 60sb-
HbIX gocToBepHbl,p<0,05

TeHOoeHUUM cpeaHel BenndnHbl cogepxanus PHOaw B
rpynne cpaBHeHust Gbln HanpaBfieHbl Ha MOBbLILLEHME, @ B
OCHOBHOW — Ha cHuxeHune. CogepxaHue aHOoOTeNMHa-1 B
rpynne cpaBHEHUs 4OCTOBEPHO NPEBbLILLIAN0 NokasaTesnn kak
KOHTPOJIS, TaK ¥ OCHOBHOW rpynnbl (B NOCEAHEM Clly4ae — Ha
26,5%, p<0,05).

Mo AaHHbIM pPe3ynbTaToOB MUCCen0oBaHUSA BKAKOYEHUNE
MunpgpoHata B nporpammy nedeHns XCH noctoBepHO BAUS-
J10 Ha COCTOSIHME BA30PErynmpyloLen GyHKLMN SHO0TENNS
COCYAO0B, @ UMEHHO — Ha NOKa3aTeb 3HOOTENNN3ABNCUMON
Bazogunatauum.

Pasnununa no copgepxaHuto metabonutoB NO mexay
rpynnamu n B 3TOT CPOK OblfI HEAOCTOBEPHLIMU, HO B FpyM-
ne CpaBHEHUS AaHHbIA Noka3aTesb 0CTaBanCcsa JOCTOBEPHO
6onee HU3KNUM, 4YeM B KOHTpoJe. BennurHa aHgoTenninsasm-
CMMOW Bagzogunataumm B OCHOBHOW rpynne nMena AuHamMmumky
K MOBbILIEHNIO OTHOCUTENBLHO NokasaTens Yyepe3 1 mecsu,.
Mpwn 3TOM pasznuumnsa mexay rpynnamm 60sbHbIX COCTaBUIN
68,0% (p<0,05).

Takum 06pa3om, MOXHO FOBOPUTb O HOPMAaJM3YIOLLEM
nencteum MungpoHaTta Ha QYyHKUMOHANIbHOE COCTOsIHME
3HOO0TEeNns CocynoB.

Tabnuua 3
OMHammKa bpakumm BLIGPOCa NEeBOro Xenypouka
B CPaBHMBAEMbIX rpynnax 60nbHbIX

Mpynna Cpok obcrnepoBaHus
obcnepoBaHHbIX 1 mecs, 3 mecaua
KoHTponbHas 69,5+3,2

lpynna cpasHeHwus 48,7+ 2,8** 46,4%+1,7**
OcHoBgHas rpynna 53,5+3,1* 5512, 7*#

*

MpumeuaHus: * — pasnuuus ¢ KOHTPOMNbHOM rPynMnom
pocroeepHsbl, p<0,05,

** — p<0,01,# — pasnuuusa mexkay rpynnamu 6onb-
HbIX gocToBepHbl,p<0,05
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JocToBepHble pasnnuma B CTOPOHY CHUXEHUS AHHOIO
nokasatens 6binu BbISIBNIEHbI B 00€1x rpynnax o6cnenoBaH-
HbIX 60NbHbIX, 04HAKO Kak Yepe3 1 MecsL, Tak 1 Yyepe3 3 OT-
Meyasoch NPeBbILLEHME NOKa3aTens B OCHOBHOW rpynmne Haz,
KOHTPObHOW, 4OCTOBEPHOE BO BTOPOV Cpok 06crnenoBaHust
(p<0,05).

B tabnuue 4 npeacTaBnieHbl pe3ynbTathl Npobbl C
6-MUHYTHOW X0ab0bI.

Tabnuua 4

Mokasatenu Npo6bl ¢ 6-MMHYTHOM XxOAbL6O
B CPaBHMBAeMbIX rpynnax 6onbHbIX

Mpynna Cpok obcrnepoBaHus
obcrnepoBaHHbIX 1 mecsy, 3 mecsua
lpynna cpaBHeHMs 253%17 249+ 15
OcHosHas rpynna 278+ 23 306194

Mpumeuanne: # — pasnuums mexpy rpynnamm 6onb-
HbiXx gocTtoBepHbl, p<0,05

JocToBepHble pas3nnyng nNo AaHHOMY napameTpy Mexay
rpynnamu 6611 BbiSiBNEHbI Yepe3 3 Mecsaua OT Havana uc-
cnepoBaHus. CnepoBaTeNibHO, MOXHO FOBOPUTbL O HOpMa-
nmzyiowem adpdekte MungpoHaTa Ha nokasatenm npodsl ¢
6-MUHYTHO X000 B CpaBHMBaEMbIX Fpynnax 60nbHbIX. Cne-
AyeT npu3HaTh, 4To MnngpoHat HazHavanCcsa AONOSHUTENBHO K
[0Ka3aHHbIM 6a31CHbIM Npenapartam, a NoJTy4YEHHbIN B AaHHbIX
ycnosusx adpdekT npenapaTa 3acny>KMBaeT BHUMAHUS.

Mcnonb3oBaHme MungpoHatay 605bHbix ¢ XCH xapakTte-
pPV30BasIOCb XOPOLLEN NepeHOCUMOCTbIO, MOOOYHbIE peakumm
He OblNn 3aperncTpPUPOBaHbI.

Taknm obpasom, ncrnosb3oBaHne MungpoHaTa Ha poHe
CTaHOAPTHOWM Tepanun yayylwaeT KIMHNYECKOE COCTOsSIHNE
©0MbHbIX, MOBLILLAET TONEPAHTHOCTb K GU3NYECKON HAarpy3ke
1 3aMeLNSET NPOLECChI Ae3a4aNTUBHOIO PEMOAENMPOBAHMSA
NIEBOT0 XeNnyaouyka, MHrMbnpyeT MMMYHOBOCNANUTENb-
Hble peakumn, CHMUXas 3KCNpPeccuto NPoBOCNaInTeIbHOro
umToknHa-MHO-o 1 ynyylaeT COCTOSIHME Ba30peryampyto-
wen GyHKUMM 3HOOTENNSA COCYAOB, @ UMEHHO — MOBbILWAET
3HAOTENNIN3aBUCUMYIO Ba3ogunataumio.

BbiBOAbI

1. Pe3ynbtartsl IpOBEAEHHOO aHan3a CBUAETEbCTBYIOT
B r10J1b3y TOro, 4TO MOBbILLIEHNE DYHKLMNOHAIbHOIO Kaacca
XPOHUYECKOV CepLAeYHON HEAOCTaTOYHOCTY BbI3bIBAET ropas-
10 60JIbLLIYIO PeaKLMI0 M CBSI3aHO C ropa3ao 60s1ee BbipaxeH-
HbIMU N3MEHEHNSIMU CO CTOPOHbI COCYANCTOIr0 SHAOTENNS U
rPOBOCNAINTESbHBIX UUTOKMHOB. Kak Mbl nosiaraem, AaHHbINA
¢akTop HEOOXOANMO Y4UTLIBATHL MPU Pa3paboTKe oAxo40B
K AnarHocTuke mn nedyeHnto XCH ¢ pa3nndHov CTpyKTypoi
3TUOJIOMNHECKNX (PaKkTOPOB.

2. Nony4eHHble AaHHbIE CBUAETEbCTBYIOT O JOCTOBEP-
HOM MO3UTUBHOM BJINSIHY Pa3paboTaHHOV CXeMbl JIeHEHNs
Ha rokasaresiv 9HAOTeNNabHOM ANCPHYHKUMN Y BOJIbHBIX C
XCH Ha ¢poHe IBC. Hanbonee 060CHOBaHHLIM B CJ1yHae Bbi-
PaxXeHHbIX HapyLLEHW CO CTOPOHbI COCYAUCTOr0 SHAOTE/NS
Mbl CHUTAEM CXeMy JIeHeHUs, BKJIIOYarLLy0 K 6a3nCHO
Tepanuu AonoJIHNTEIbHO MunapoHar.
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T¥XbIPbIM
SQHOOTENUANbAbI ANCOYHKUUAHBI TY3ETYMEH
CO3bIIMANDBI XYPEK XETKINIKCI3QINTHEH 3APOAN
LWEFETIH HAYKACTAPObI EMAEYl OHTAUNAHOLIPY
I.H. TaHamapoea
Memnekemmik meduyuHaneik yHusepcumem, Cemel K.

3epTTey MakcaTbl CO3biniMarnbl XypekK xeTicneywinirimeH
CblpKaTTaHFaH HaykacTapAarbl aHAoTenuanabl AUCEYHKUNSIHBI
Koppekuusanay 6onbin Tabbinagbl.

3eptrenreH CXXK-meH 58 Haykac eki Tonka 6eniHai:
Herisri TonTarbl 28 Haykac 6a3ncTi emre KocbiMLIa MUNgpPoOHaT
kabbingaabl. CanbicTeipmansl TonTel 6a3uncti em anFaH CHOK
6ap 30 Haykac kypaabl. Bapnbik HaykacTapaa xyvenik remogu-
HaMuKaHbl, 3HAoTEeNnanabl ANCAPYHKUMA KOPCETKILUTEPIH, iCIKTI
eni chakTopabl 3epTTey XKyprisingi, COHbIMEH Katap KyLl Tycyre
Te3iMAainik aHblKTanabl.

Cosbinmansbl Xypek XeTicneywiniriMeH coblpkatTaHfaH
HaykacTapgafbl aHgoTenManabl AMCAYHKUMAHBI Koppekumanay
Ky Tycyre Te3imainikTi apTTbipagbl.

Herizri ceaaep: cosbinmans! xxypek xeTicneywiniri (CXHOK),
aHgoTennangbl AUCAYHKUNSA, MUNGPOHAT.

SUMMARY
OPTIMIZATION OF TREATMENT OF PATIENTS WITH
CHRONIC CARDIAC FAILURE WITH CORRECTION OF
ENDOTHELIAL DYSFUNCTION
G.H. Tanatarova
National Medical University, Semei

Study purpose was correction of endothelial dysfunction in
patients with chronic cardiac failure.

58 patients examined with CCF were divided in two groups:
basic - 28 patients treated with mildronat during baseline
therapy. The control group included 30 patients with CCF
treated with baseline therapy. All patients were examined
for systemic circulatory dynamics and vascular endothelium
function, tumor necrosis factor, also their tolerance to physical
load was determined.

Correction of endothelial mechanisms of chronic cardiac
failure progress, improvement of patients’ tolerance to
physical load.

Key words: chronic cardiac failure, endothelium dysfunction,
mildronat.
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