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SOME MECHANISMS OF EFFICACY PATHOGENETIC KARDIOLIN
IN PATIENTS WITH CORONARY ARTERY DISEASE
WITH CONCOMITANT PATOLOGY OF DIABETES
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The paper studied the basic pathogenic mechanisms in the development of coronary heart disease and
type 2 diabetes, defined the common aspects of the etiology and clinical manifestations of similarities. The main
pathophysiological characteristics and causes of coronary heart disease when accompanied by type 2 diabetes.
Based on specific data pathogenesis expediency kardiolini use as auxiliary phytotherapeutic drug in patients
with coronary artery disease with co-morbidities of diabetes. Also, the influence of the main components
of the drug on humans. Kardiolini — complex herbal preparation, which is characterized sedation, isotropic
positive and negative chronotropic effect, improve cerebral and coronary blood flow, preventing thrombosis,
lowering lipids, cholesterol and triglyceride blood, that the impact on common pathogenic mechanisms of

coronary heart disease and type 2 diabetes.
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ormulation of the problem. Coronary heart

disease (CHD) in accordance with the
Guidelines of the Ukrainian Association of Cardiology
is a major health and social problem today. Despite
sufficient progress in the study of pathogenesis,
clinical manifestations, diagnosis and treatment of
coronary artery disease is the most common severe
cardiovascular disease with multiple complications,
both in Ukraine and throughout the world. In
the US, the results of epidemiological studies of
adults, the prevalence of CHD is 7.3%, in Russia —
7%, in Ukraine — 10% (by LV. Navchukom, 2012).
The structure of causes of death in cardiovascular
disease CHD share in 2015 was 68.9%, which is above
the world average, which is 45% (by V. Covalence,
2016). In Chernivtsi region CHD prevalence from
2008 to 2012 increased by 17.1% and disease — by
14.29% (by AS Biduchakom, 2013) [3]. The problem
of the treatment and rehabilitation of patients with
coronary heart disease is that they have a number
of associated diseases that can not be ignored in
the selection of treatment regimens and physical
therapy programs. Nowadays more and more
violations ascertained combination of CHD with
endocrine disorders.

Analysis of recent research. Throughout the
world a growing number of patients with type
2 diabetes. According to the International Diabetes
Federation, the number of diabetic patients in the
world’s adult population is about 382 million, and
by 2035 will be about 592 million. The pathology
of the cardiovascular system is available in more
than half of patients with type 2 diabetes, and
according to some authors its prevalence reaches
90—100%. In particular, coronary heart disease oc-
curs in 50—70% of patients with diabetes mellitus
(DM). These atherosclerotic vascular changes oc-
cur in patients with diabetes for 8—10 years earlier
than the general population, even in the absence of

classic risk factors such as hypertension, smoking,
and hyperlipidemia. This indicates the presence of
specific, associated with diabetes risk factors that
require deeper study and adequate correction.
Therefore, timely diagnosis and effective treat-
ment of CHD patients with concomitant diabetes
is closely linked to the definition of pathogenic fac-
tors and the search of new treatment regimens.

Early disability and high mortality due to
the development of cardiovascular complications
can be considered as type 2 diabetes, cardiovas-
cular disease (American Heart Association) [15].
Type 2 diabetes is characterized by accelerated
development of atherosclerosis and coronary heart
disease due to the presence in these patients of
diabetic dyslipidemia (increased cholesterol low
density lipoprotein (LDL), triglycerides (TG), lower
HDL cholesterol (HDL cholesterol)), hyperinsuline-
mia, hyperglycemia, activation of systemic inflam-
mation, systemic oxidative stress [6].

Outstanding job. It is advisable to note that the
pathogenesis of vascular complications of diabe-
tes rather complex and not fully understood. Until
recently, the pathophysiological processes leading
to CHD considered primarily from the perspective
of neurohumoral hypothesis, based on overexpres-
sion of neurohormones are initiating remodeling
and progressive dysfunction of the left ventricle.
In recent years, has become common hypothesis
«common ground» («common-soil» hypothesis), ac-
cording to which a close correlation between type
2 diabetes and coronary heart disease is deter-
mined that they have a common origin, that is
«common ground». The hypothesis suggests that
IBS is not just a consequence of type 2 diabetes,
but Type 2 diabetes and cardiovascular diseases
have a single entity pathophysiology.

The purpose of the work. Currently, there is
evidence of etiological role of inflammation, epi-
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thelial dysfunction, oxidative stress in the patho-
genesis of insulin resistance and type 2 diabetes [4].
This concept not only gives rise to a new paradigm
of understanding diabetic atherosclerosis, but has
implications for prevention and treatment. Ther-
apeutic strategies directed to reduce endothelial
dysfunction and chronic inflammation, make it
possible to prevent and treat both type 2 diabetes
and coronary artery disease [5].

Research results. Patients with type 2 diabe-
tes often have multiple diffuse coronary artery
disease, reduced vazodylyatatsiynyy reserve, de-
creased fibrinolytic activity, increased platelet
aggregation ability and diabetic cardiomyopathy.
Usually there are classic symptoms of angina in
patients with type 2 diabetes already expressed
in the presence of coronary system. Previously,
most patients IBS occurs in such silent myocardial
ischemia or manifested by nonspecific symptoms
such as fatigue, breathlessness attacks, arrhyth-
mia. Diabetic autonomic neuropathy and early de-
sympatyzatsiya infarction leads to high prevalence
of silent and atypical variants course of CHD with
type 2 diabetes [9]. It is therefore important to ear-
ly diagnosis of coronary artery disease type 2 dia-
betes immediately after the first symptoms, which
provides for adequate treatment and prevention of
disease progression.

Established that diabetes and coronary heart
disease have a number of common risk factors,
including excessive consumption of fatty and
high-calorie foods, sedentary lifestyle, obesity,
high cholesterol and more. There are works which
show the presence of correlation between the lev-
els of lipids in the blood serum and the presence
of atherosclerosis of the main vessels [7, 8]. In pa-
tients with endocrine disorders as well as with IBS
appear psychosomatic disorders. Patients with dia-
betes irritable, picky, conflict, distrustful; in which
there is emotional lability, tearfulness, dysphoria,
increased irritability and anxiety [12].

Existing medicines at IBS mainly aimed at in-
creasing coronary blood flow and decrease myo-
cardial oxygen demand. Often medical therapy ac-
companied by complications caused by side effects
of medications. Recently, growing interest in folk
medicine, due to a number of benefits before pre-
scribing herbal synthetic drugs. In plants used by
traditional medicine, contains a complex of natu-
ral vitamins, macro- and microelements in opti-
mal combinations [13]. When choosing drugs in the
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treatment of dual pathology promising area is the
use of herbal drugs, which are usually basic abili-
ty to optimize pharmacotherapy and characterized
by a mild effect on damaged organs [1]. Herbal
medicine allows for a comprehensive approach to
the treatment of patients with concomitant coro-
nary heart disease with type 2 diabetes, to con-
duct effective secondary prevention. A principle of
pathogenesis therapy of coronary heart disease is
to apply coronarodilator, antiatherosclerotic, anes-
thetics, and drugs that improve myocardial oxy-
gen demand and delivery of nutrients [10].

The composition 1 ml of drops contains: tinc-
ture of medicinal plants (1: 12.5), Adonis herb or-
dinary, normal fruit juniper, arnica, mint leaves.

Kardiolini has a slight sedative effect, which is
caused by the properties of the components that it
contains. Also, the drug reduces symptoms of dien-
cephalic disorders, improves tolerance of physical
activity, and increases efficiency. Biologically ac-
tive substances extracts of herbs positively affect
metabolism in the myocardium, liver, particularly
inhibit lipid peroxidation, increase the activity of
antioxidant enzymes, energy balance of cells in-
centives synthesis adenylate nucleotides, glycogen
lysis, increase the activity of some enzymes of the
Krebs cycle.

The action of the drug is the result of the cu-
mulative effect of its components, so it is impossible
to detect drug metabolites. Kardiolini administered
orally 20—30 drops 2—3 times a day 30 minutes after
eating. The course of rehabilitation is 20—30 weeks.

Conclusions. 1. Type 2 diabetes and coronary
artery disease share common pathogenic mecha-
nisms that allow some authors consider type 2 di-
abetes as a cardiovascular disease.

2. The hypothesis of «common ground» con-
firms single entity pathophysiology of type 2 dia-
betes and coronary artery disease.

3. When choosing drugs in the treatment of dual
pathology of coronary heart disease and type 2 di-
abetes promising area is the use of herbal drugs,
which are characterized by a mild effect on dam-
aged organs.

4. Kardiolini — complex herbal preparation,
which is characterized sedation, isotropic positive
and negative chronotropic effect, improve cerebral
and coronary blood flow, preventing thrombosis,
lowering lipids, cholesterol and triglyceride blood,
that the impact on common pathogenic mechanisms
of coronary heart disease and type 2 diabetes.

1. Baranov A.P., Upnytskyy A.A. Opportunities in the Treatment fytoterapyy patsyentov with dyslipidemia /
AP. Baranov, A.A. // Upnytskyy Attending physician. — 2008. — Ne. 4. — P. 80—82.

2. Barnaul O.D., Pospelov M.L. Value fytoterapyy at vtorychnoy Prevention ischemic ynsultov / O.D. Barnaul,
M.L. Pospelov // Obzory on klynycheskoy lekarstvennoy pharmacology and therapy. — 2011. — T. 9. — Ne 4. —

P. 47-53.

3. Biduchak A.S. Epidemiological features cardiovascular diseases in Ukraine and Chernivtsi region / A.S. Biduchak,
ID. Shkrobanets, S.I. Leo nets Bukovina // Medical Journal. = Volume 17. — Number 3(67). — Ch. 2. — 2013. —

P. 100-103.

4. Volkov V.I. Yshemycheskaya heart disease with diabetes Diab 2nd type: epydemyolohyia, pathophysiology and
Prevention / V.I. Volkov, S.A. Serik // The International Medical Journal. — 2006 — Vol 12, Ne 4. — P. 41—-47.

5. Evstratova LN. Physical Rehabilitation of patients with heart illness yshemycheskoy violation of the tolerance
for glucose and abdominal obesity / ILN. Evstratova, Muhannad Alshbul // Scientific Journal of the National
Pedagogical University named after M.P. Dragomanova. — K.. Izd nous of MP. Dragomanova 2015. —

Issue 10(65) 15. — P. 55—58.



10.

11.

12.

13.

14.

15.

«Young Scientist» * No 11 (51) ¢ November, 2017 57

Efymov A.S., Sokolova L.K. Dyslypoproteynemyya and ee role in development and prohressyrovanyy
yshemycheskoy heart disease in patsyentov with type 2 diabetes saharnym / A.S. Efymov, LK. Sokolov //
Endocrinology. — 2013. — Ne 18, Ne 3. — P. 28—33.

Zhuravleva L.V. Analysis of indicators of atherosclerotic lesions in the arteries of patients koronarnyh
yshemycheskoy heart illness in dependence from availability of diabetes type 2 diabetes / L.V. Zhuravleva?
N.A. Lopyna Medicines Ukraine // plus. — 2016. — Ne 2(27). — P. 32—37.

Zhuravleva L.V. Violations lipid metabolism in patients yshemycheskoy heart illness in dependence from
availability of the sugar diabetes 2nd type and nature koronarnsih arteries lesions / L.V. Zhuravleva, N.A. Lopyna,
LV. Kuznetsov, V.P. Konoz, D.A. Bondarenko // heart and blood vessels. — 2016. — Ne 2(54). — S. 63—71.

Lopyna N.A. Effect modyfytsyruemyh nemodyfytsyruemyh and factors of risk for atherosclerotic lesions
vyrazhennost koronarnyh arteries in patients yshemycheskoy heart illness in dependence from availability of
diabetes type 2 diabetes / N.A. Lopyna // Therapeutic Ukrainian magazine. — 2016. — Ne 2. — S. 86—96.
Omarova R.A. Kombynyrovannaya therapy in heart disease yshemycheskoy The combination with hypothyroidism
and dyslipidemia / R.O. Omarova and others // Vestnik of medical Kazakh of National University. — 2014. —
Ne 1. — P. 60—61.

Serhiyenko V.A. Sergienko E.A., Efimov A.S. Early diagnosis of functional and structural disorders of the
cardiovascular system in patients with type 2 diabetes mellitus (literature review and own research) /
V.A. Sergienko, E.A. Sergienko, AS Efimov // J. AMS Ukraine. — 2010. — T.16. — Ne 4. — S. 630—650.
Tregubenko E.V. Features techenyya yshemycheskoy heart disease in patients saharnim diabetes type 2 /
E.V. Tregubenko, A.S. Klimkin // TRUDNIY patient. — 2015. — T. 13. — Neo. 7. — P. 26—29.

Chekyna N.A. Chukaev S.A., Nikolaev S.M. Saharniy diabetes: Opportunities Using pharmacotherapy with
funds rastitelno origin / N.A. Chekyna, S.A. Chukaev S.M. Nikolaev // Vestnik Buryat state-owned university. —
2010. — Ne. 12.

Huang Y. Associations of prediabetes with all-cause and cardiovascular mortality: A meta-analysis / Y. Huang,
X. Cai, P. Chen, W. Mai et al. // Annals of Medicine. — 2014. — Vol.46. — P. 684—692.

Standards of medical care in diabetes — 2016. American Diabetes Association // Diabetes Care. — 2016. —
Vol. 39 (Suppl. 1). = S. 1. = S. 109.

Biscsauauk B.B., Ilignyona A.A., sKypasens B.M., Caxpuu P.P.
ByxoBuHCBKMIT TepskaBHMUIT MeINYHNI YHIBEPCUTET
boiixko JIJIL.

YepuiBenbka obsacHa KJiHIYHA JiKapHA

JEAKI MEXAHI3MI HATOTEHETUYHOI E@EKTBHOCTI KAPJIIOJIHY
Y XBOPUX HA 3AXBOPIOBAHHA KOPOHAPHIX APTEPIN
3 OYRPOBIUM JIABETOM II TUITY

Amnoranisa

Y crarTi BUBYaJMCA OCHOBHI IIaTOT€HHI MeXaHi3MI PO3BUTKY imreMiyHOi xBopoOu cepia i giabery 2 twumy,
BM3HAYAJMUCA B3araJjbHi acnekTu eriosorii Ta =xiiniuxi npoasu mopibuocti. OcHoBHI maTodiziosoriuni
ocobamBocTi 1 mpuunHY imemiyHOI XBOpoOM ceplid, IO CYNIPOBOMKYIOThCA AiabeTom 2 tumy. ['pyHTyOUNCH
Ha KOHKPEeTHUX JaHMUX IIPO JAOLIJBHICTB IaToreHesdy KapmiosiH BUKOPUCTOBYIOTH B SKOCTi JOIOMIKHOTO
diToTepaneBTUYHOrO Ipenapary y Iali€eHTiB 3 ineMiyHo XBOpPOOOM ceplid i3 CymyTHIMM 3aXBOPIOBaH-
HAMM LIyKpoBoro niabery. KpiMm TOro, BIJIMB OCHOBHMX KOMIIOHEHTIB IpenapaTy Ha JonunHy. Kardiolini —
KOMILJIEKCHIII TpaB’dAHMII IIpenapar, AKUII XapaKTepu3yeThbCA CeJalli€lo, i30TPOIHUM ITO3UTUBHYM 1 Hera-
TUBHUM XPOHOTPOIIHUM e(eKTOM, MOKpallye IiepeOpasibHNiI i KOpOHApHMUII KPOBOTIK, 3arobirae Tpom0b03,
3HIVKYE PiBeHb JIMiAIB, X0JeCTepMHY 1 TPUIJIiepNIiB KPOBi, 1110 BIJIMBAE HA 3araJibHi ITaTOTeHHI MeXaHi3Mu
imemiunoi xBOpOOM cepia i giabet Tumy 2.

KaouoBi caoBa: imemiuna xBopoba ceplis, pe3UCTEHTHICTL [0 iHCYJiHY, niabeTr 2 Tumy, aTepockaepos,
KapaioJin.
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Buscauauk B.B., IlIugayona A.A., #Kypaseus B.H., Caxpun P.P.
ByxoBuHCKMII TOCYyZapCTBEHHbBII MEIUIVIHCKI YHIBEPCUTET

Bboiiko JLJI.

YepHoBeIKasa 0bsacTHAA KJIMHMYECKAA OOJIbHUITA

HEKOTOPLIE MEXAHI3MbI IATOTEHETMTYECKOI 3®®EKTUBHOCTI
KAPJMOJIVHA Y BOJBHBIX C 3ABOJEBAHUEM KOPOHAPHBIX APTEPUII
1 CAXAPHOI'O IMABETA II TUITIA

Anboranusa

B crarbe m3ydyasmch OCHOBHBIE [TaTOTeHHbIE MEXAaHM3MbI PA3BUTIUA MUIIEeMUUEecKoil Oosie3un cephia u auabera
2 Tuma, OIpenesAiCh OOIlMe acIeKThl HTMOJIOTMY ¥ KJVMHWYECKMe MIPOABJIEeHMA cxoncTsa. OCHOBHBIE IIATO-
pmsnosorndeckre 0COOEHHOCTM ¥ IMPUYMHBI UIIEMUYecKol 00JIe3HM cepjlia, COIPOBOMKAAIOIIMECT IuabdeToM
2 tuma. OCHOBBIBAACh HAa KOHKPETHBIX JAaHHBIX O I11€JIeCOO00PA3HOCTY IIaTOreHe3a KapPAMOIVHY JCIOJIb3YIOT
B KauyeCcTBe BCIIOMOTATeJbHOTO (PMUTOTEpPAIeBTMYECKOrO IIperaparta y IAllMeHTOB C MIIEeMMUYeCKoil OO0JIe3HBIO
cepAlia C COILyTCTBYIOIMMM 3abosieBaHMAMY caxapHoro nquabera. Kpome Toro, BimaHME OCHOBHBIX KOMIIOHEHTOB
mpernapaTta Ha 4dejyoBeka. Kardiolini — KOMILIEKCHBII TpaBAHON Iperapar, KOTOPBI XapaKTepuayeTca cela-
LIMe¥i, M30TPOIIHBIM IIOJIOXKUTEJILHBIM 1 OTPUIIATEIbHBIM XPOHOTPOIIHEIM (P(PEKTOM, yIIydIIaeT lepebpasbHbIi
¥ KOPOHAPHBI KPOBOTOK, IIpefoTBpalaeT TpoMb03, IIOHMIKAET YPOBEHDb JIMIINIOB, XOJIECTEPUHA W TPUTJINIE-
PUAOB KPOBM, YTO BJMAET Ha OOIIME IIaTOreHHble MEeXaHM3Mbl UIIIEMIYECKON 0oJIe3HN cepala 1 tuma 2 auaber.
KuoueBble cioBa: uieMydeckas 00JIe3Hb Cep/lia, PEe3VCTEHTHOCTh K MHCYJNIMHUHY, auabeT 2-ro Tuia, aTe-
POCKJIEPO3, KaPIMOJVIOH.



