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AHHoTauus

Llenb. Onpegenutb 3GOeKTBHOCT KOMOMHUPOBAHHO Tepanmin € IPUMEHEHNEM IM3MHOMPIAIA AV GO3VHOMPIA Y NALMEHTOB C AMACTONNYECKON XPOHYECKOI CepAeUHOI HeRoCTaToY-
HocTbio (XCH) 1 coxpaHeHHoi dpakLyelt Bbibpoca (OB) neBoro xenyaouka (1K), yunTbiBas ee BIMAHIE Ha PEryNATOPHO-aAanTUBHbIE BOSMOXHOCTU OpraHn3ma.

Marepuanbi  metoabl. Viccneposanuch 80 nawnenTos ¢ XCH ¢ coxparerHoit cuctonnueckoi dykuumeit JIX (npu kotopoit OB J1X>50%) Il dyHKumoHanbHoro knacca (knaccuukaums
Hbto-VlopKckolt accoumaLnm cepaLia) B COYETaHIN C runepToHnYeckoil 6onesHbio Il cragnm u/unu nwemndeckoli 6onesHbio ceppa. CnyyaitHbiM Cnocobom naLyeHTbl pa3geneHbl Ha 2 pas-
Hble rpynnbl: B 1-/ Ha3HauancA NM3MHONPUN (CPeRHAA AO3MPOBKa cocTaBnAna 14,0+3,8 Mr/cyT), Bo 2-if - ho3uHonpun (cpepHaAs fo3a - 14,7+4,2 mr/cyT). Bcem nccnepyembiv 60bHbIM Ha-
3Havanca Hebuonon (7,1£2,2 mr/cyt 8 1-it rpynne 1 6,8+2,1 Mr/cyT - Bo 2-if). Vicxopa U3 Hanuuma CONyTCTBYlOLLel! NaToNOMM Ha3HaYaNNCh aLeTUCanULUIO0Ba KNCOTa B KMLLeYHOpa-
cTBOpUMOIl 0bonouke (100 mr/cyT, n=9 B 1-it rpynne u 100 mr/cyT, n=10 - Bo 2-/1) 1 aTopBacTaTuH (15,3+4,9 mr/cyT, n=15 B 1-it rpynne u 16,5+4,8 mr/cyT, n=17 - B0 2-11). i3HauanbHo u ye-
pe3 nonrofia KOMOMHMPOBAHHOM TePaNM M3y4aniich: KONNYECTBEHHaA OLiEHKa PEryNATOPHO-aaNTUBHbIX BO3MOXHOCTEN OpraHI3Ma, 3XoKapanorpadus, TpeAMU-TECT, TECT 6-MIHYTHO
XoAbObl, ONpefeneHie B Nnasme KPoBu ypoBHs N-KOHLEBOTO NPefLIeCTBEHHIIKA MO3rOBOTO HaTPUItypeTyYeckoro nenTinda, MOHUTOPUPOBaHME apTepUanbHOTO AABEHNA B TeUEHHE Cy-
TOK, XONTEPOBCKOE MOHUTOPUPOBaHIE 31EKTPOKaPANOTPaMMbl. Takxe OLeHMBAN0Ch KauecTBO XI3HM C NOMOLLbIO ONPOCHMKA.

Pe3ynbratbl. Obe cxembl eyeHA NaLMeHTOB OANHAKOBO YyulLany CTPYKTYPHO-YHKLMOHabHbIE MOKa3aTen CepALia, CHUXanu HeMpOrymMopanbHyto aKTMBHOCTb, HOPMann30Banl apTe-
puanbHoe faBneHue n nynbc. Mpu 3ToM feyeHre GponHonpuIom 6onee BbipaxeHHO NOBbILLANO PEryaATOPHO-aAaNTUBHbIE BO3MOXHOCTY 11 TONEPAHTHOCTb K GU3NUECKOI Harpy3ke, Takke
0TMeYanochb ynyylieHne KayecTsa Ku3Hu.

3aknioyeHne. Y nauyentos ¢ XCH ¢ coxpaHeHHoit OB JIX B coueTaHnm ¢ runepToHnyeckoit 6onesHblo i/unm nwemmnyeckoi 6onesHblo cepAla Tepania GpO3MHONPUIOM B CPABHEHUI C n-
31IHONPWIIOM, BEPOATHO, ABNAETCA NPEANOUTUTENbHEN 13-3a GoMee BbIpaXeHHOTO NOBbILLIEHNA PEryNATOPHO-aAaNTUBHbIX BOIMOXHOCTEN.

KntoueBble cnoBa: perynaTopHo-afanTUBHbIA CTaTYC, ANACTONNYECKAA XPOHNYECKan CepfeyHasn Hef0CTaTOYHOCTb, IM3MHOMPIA, O3MHOMPU.

[ns untnpoBanus: Hepseukan CH., Wy6utuaze 1.3, Tpery6os B.T, Mokposckuit B.M. PerynstopHo-aganTuBHbiii CTaTyc B onpefeneHnm 3¢pdeKTMBHOCTY In3Honpuna u ¢o3rHonpuna y
NaLMEHTOB C XPOHUYECKON CepAeYHON HefOCTAaTOYHOCTbIO C COXPaHEHHON dpakLmeil Bbibpoca nesoro xenypouka. CuctemHble runeptensun. 2019; 16 (3): 24-28.

DOI: 10.26442/2075082X.2019.3.190450

Regulatory adaptive status in determining the effectiveness of lisinopril
and fosinopril in patients with chronic heart failure with preserved left
ventricular ejection fraction

Abstract

Aim. To determine effectiveness of combination therapy with lisinopril and fosinopril in patients with chronic heart failure (CHF)
with preserved left ventricular ejection fraction (LV EF), considering itsimpact on the regulatory and adaptive capabilities organism.
Materials and methods. 80 patients were examined with CHF Il functional class with preserved systolic function of the left
ventricle (left ventricular ejection fraction >50%) (classification of the New York Heart Association) in the presence of hyperten-
sion disease (HD) Il stage and/or ischemic heart disease (IHD). Randomly divided into two equal groups. In the first group was
appointed for treatment with lisinopril (the average dose was 14.0+3.8 mg/day), in the second group - fosinopril (the average
dose - 14.7+4.2 mg/day). All patients were prescribed nebivolol (7.1£2.2 mg/day and 6.8+2.1 mg/day). Depending on the con-
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comitant pathology were appointed acetylsalicylic acid in the intestinal shell (100 mg/day, n=9 and 100 mg/day, n=10) and
atorvastatin (15.324.9 mg/day, n=15 and 16.5+4.8 mg/day, n=17). Initially and after six months later of combined pharmacot-
herapy studied: a quantitative assessment of regulatory and adaptive capabilities of the organism, echocardiography, tread-
mill test, six-minute walk test, determination in blood plasma of the N-terminal precursor of the natriuretic brain peptide level,
all-day monitoring of blood electrocardiograms and pressure. The quality of life was also assessed using a questionnaire.
Results. Both treatment regimens of patients equally improved the structural and functional parameters of the heart, redu-
ced neurohumoral activity, optimized heart rate and pulse. In this case, treatment with fosinopril is more pronounced positi-
vely regulatory-adaptive capacity and tolerance to physical load, and also there was an improvement in the quality of life.
Conclusion. In patients with CHF with preserved LV EF, in the presence of HD and/or IHD combined pharmacotherapy with fosinopril
in comparison with lisinopril probably is preferable due to the more pronounced increase in regulatory and adaptive capabilities.
Key words: regulatory-adaptive status, diastolic chronic heart failure, lisinopril, fosinopril.

BeepeHue

nudecranuu XCH [1]. U3BECTHO, 4TO B OTCYTCTBUE aJJEKBATHON

XpoHundecKas ceppieunas HeoCTaToOYHOCTD (XCH) ¢ coxpanen-
HOH CUCTOINYECKOH (pyHKIHEH (ppakius Bei6poca — OB nesoro
xKenygouka — JIK>50%) mupoKo pacipoCTpaHeHa B IONYIALUN
MIAIMEHTOB M XAPAKTEPUIYETCA OTCYTCTBUEM APKO BHIPAKEHHDIX
KIMHUYECKUX NPOABAEHUH. [Tunepronnyeckas 6one3ns (ID) u
nmemMnudeckas 6omne3ns cepaa (MBC) — oCHOBHbIE TPUUMHBI Ma-

(apmakorepanmn XCH ¢ coxpanennoi ®B JIK 6prcTpo nporpec-
CUPYET U IPUBOAIUT K PA3BUTUIO HEOOPATUMBIX CTPYKTYPHBIX H3-
MEHEHUH B OpraHaX-MUIICHSX [2, 3].

B ocnose 6onpmmHcTBa cydaes XCH ¢ coxpanennon OB nexur
quacronudeckas aucynknusa JDK. Ee koppexkrHas oljeHKa —
KPA€eyroJIbHbIM KAMEHD B U3YYEHUH TOI (POPMBI CEPAECYHOI He-
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Ta6bnuua 1. cxopgHas xapakTtepuctuka nauveHToB ¢ XCH c coxpaHeHnHon OB JIXK u go3bl npumeHsiembix dapmakonpenapartos (M+SD)
Table 1. Baseline characteristics in patients with congestive heart failure with preserved left ventricle ejection fraction and doses of used

pharmaceutical drugs (M+SD)

MapameTp JInsnHonpun (n=40) ®o3uHonpun (n=40)
Bospacr, net 57,84+9,3 56,1+7,6

Mon, My>XUMHbI/XeHLWMHbI 20/20 19/21
LOnutenbHocTb NBC, rogpl 52+2,1 4,7+1,9
OnutenbHocTb B, rogpbl 9,7+2,8 10,6+3,5
CpefiHAA YacToTa CEpAEYHbIX COKPALLEHN B MUHYTY 75,8+6,5 76,2+7,6
CpepHee cuctonuueckoe A[l/gnactonuyeckoe A

* UICXOQHO 158,7+12,8/97,1+4,8 162,8+14,7/96,8+3,8
« yepes 6 Mec Tepanuu, MM pT. CT. 123,7+4,2/83,5+2,9 124,5+4,7/84,5+2,8
MHaekc maccol Tena, Kr/m? 29,1+£6,3 28,8+5,8
OxunpeHne

« 1-a cTeneHb, n 13 15

« 2-51 CTEMNEHD, N 6 4
CaxapHblii gruabet 2-ro Tuna (anetotepanusa), n 5
XpoHunueckas 60ne3Hb noyek

ecTagua 1, n 4 5

e CTaguA 2, n 2 1
He6wvsonon, mr/cyT 71422 6,8+2,1
NANO®, mr/cyT 14,0+£3,8 14,7+4,2
JOCTATOYHOCTH. TIPpMHIMIBI YyBCTBUTEIBHON JMATHOCTHKH, IMEYHOPACTBOPUMOM  obomouke (l1-4 rpynma - n=9,

BKJTIOUAsl 3XoKapauorpaduio (9xoKrI') ¢ O1eHKON UaCTOINIe-
ckont (pynkumu JDOK npu TKaHEBOHU M UMITYJIbCHOBOJIHOBOI JIOTI-
IEPOrpaduu U UCCIEJOBAHNE MO3TOBOIO HATPUIYPETUIECKOTO
nenrtuza (brain natriuretic peptide, BNP), B HacTosiimee Bpemst ak-
THUBHO MU3Y4YaIOTCA U IPUMEHSIOTCS B JIEYEOHOM ITPAKTHKE [4, 5].

ITpn gracrommueckort XCH ¢ coxpanennon @B JDK nmonoxu-
TEJIBHOE BIUAHUE UHTUOUTOPOB aHI'MOTEH3UHIIPEBPAIIAIONIETO
¢epmenTa (MAIID) onocpeioBaHO aHTUPEMOAETUPYIOMUM (-
(peKTOM, yMEHBIIEHUEM MACCHI MMOKAP/IA, TOBBIIEHUEM /IACTHY-
Hoctu crenku JUK u perpeccom ¢pnbposa. Buyrpurpynmnosast Xxu-
MHYECKAST HEOAHOPOAHOCTb MAIID MOXET ONOCpeOBaTh Pa3-
JIMYHBIE BO3JEUCTBUA HA COCTOAHHUE (DYyHKIIMOHAIBHBIX CUCTEM
opranuama. [yt noucka 6osee 3pHEKTUBHOI CXEMBI JICYCHHUS U3-
Y4a€MOH ATOJIOTUU HEOOXOJUMO YIUTBIBATD PETYIAPHO-a/Jall-
THUBHBIE BO3MOKHOCTH OPrann3Ma. OObEKTUBHO M KOJTMYECTBEH-
HO OIIEHUTb UX MOKHO C IIOMOIIBIO IPOObI CEP/IEUHO-/IIXATEb-
Horo cunxponusma (CIC) u onpejenenus MHAEKCA PETYIAPHO-
a1anTUBHOIO crartyca (MPAC). Panee B NCCIEOBAHNAX YKE BbI-
ABJIANACH 3aBUCUMOCTD PAC 4eIoBEKa OT BHEIIHUX Y BHYTPEHHUX
BO3/IEHCTBUM. [ITuHaMuKa rToka3aTesner PAC Takke UCCiIeJOBaHA B
PazHbIX chepax MEUIMHEL [6].

B urepaType OTCYTCTBYIOT JaHHbIE IPUMEHEHUS METO/IA OlIEH-
ku UPAC ju1s1 nsydenus appexrusHocTy euenus MATID y manu-
€HTOB C CEPAECYHOM HEJOCTATOYHOCTDIO B coyeTanuu ¢ I'b III cra-
qun u/unn VIBC. TToaromy OUCK HauO0JIe€ PE3YIBTATUBHOH CXe-
MBI JIEYEHUSA TIPE/ICTABIIAETCH AKTYAIbHBIM.

Iens — onpenennutb 3PHEKTUBHOCTD KOMOMHUPOBAHHOM TEPA-
IIUU C IPUMEHEHUEM JIM3UHOIPUIA WU (PO3UHOIIPIIIA Y ITAIIUEH-
TOB ¢ XCH ¢ coxpanno OB JDK, yunrsisas ux siusgaue Ha PAC.

Martepuansi u meToab!

Hccneposamucsy 80 manpeHTos ¢ XCH ¢ coxpanenHoit OB JDK B
coueranui ¢ I'b n/unmm UBC, panfoOMU3UPOBAHHLIE B 2 DABHBIE
IPYIIIBI METO/IOM CJIY4aiHOH BBIOOPKU. B 1-11 rpymine HazHavyancs
JIM3UHONPWIL, BO 2-1 — (ho3nHONpuIL. M3HAYANbHBIE JO3UPOBKU
JM3UHONPHUIA ¥ (DOZUHOIIPHIIA COCTABIISIN 5 MT 2 Pa3a B CYTKH.
ITpy HEOGXOMMOCTH KOPPEKTUPOBAIUC JI03bI IIPENAPATOB KaK-
JIbIE 2 HEJI, MAKCUMAJIBHO /10 40 Mr/cyT (Tab. 1).

B cocrase KOMOMHUPOBAHHON TEPATIMU BCE MALIMEHTHI ITOTy4Ya-
/11 HEOUBOJIOJ. JIO3UPOBKM IPENAPATOB TUTPOBAIUCH /10 JIOCTH-
JKEHUA 1[EJIEBBIX 3HAYEHUM apTepUaNbHOIrO jasiaeHud (ALl
(120-130/80-85 MM PT. CT.), 4aCTOTHI CEPAECIHBIX COKPAMIEHNI
(60-70 B MHHYTY) C Y4E€TOM CYGBEKTHBHOMN TEPEHOCHMOCTH.
1o NOKA3aHUAM HA3HAYAINCD ALETHICUIULUIOBAA KUCJIOTA B KU-

924171 mr/cyT; 2-9 — n=10, 94,2175 MI/CyT) 1 ATOPBACTATUH
(1-arpynma — n=15, 15,3%4,9 mr/cyr; 2-s1 — n=17, 16,5+4,8 Mr/cyr).
KpuTepun BRIIOUEHHS: MALIMEHTHI (BO3PACT OT 47 10 71 r0Aa) ¢
XCH ¢ coxpanennoit @B JIK (OB JDK>50%) [-1I (pyHKIIMOHAIBEHO-
1o knacca — OK (kraccudpukanus Hpio-MopKeKoit acconmanyum
cepana) Ha pone I'B III crapmm nmm ee cogeranus ¢ UBC, kotopeie
HE NPUHUMA/IN NIPENAPATHI TECTUPYEMBIX I'DYIII B TEYEHUE IIPE/I-
mecTByomux 20 ¢yT. Bce manueHTbl O3HAKOMJIEHBI C IIPOTOKOJIOM
1 B IIACbMEHHOM BHJIE /JATIA COITIACHE HA YIACTHE B UCCIIEJOBAHNM.
Kpurepuu HCKIIOUEHUS: JKEHIUHBI B IEPUO/] GEPEMEHHOCTH U
JIAKTALIIH, OCTPBIE CEPAIEUHO-COCYAUCTBIE KATACTPOMDI B O/IKAN-
AN TOJ, MEPe] MCCIEJOBAHUEM, CTEHOKAPANA HAINPSKEHUA
HI-1V OK, 6poHX00O0CTPYKTUBHBIE 3200I€BAHNS, TOTUMOPTaHHASL
HEJJOCTATOYHOCTD, OHKOIATONIOIUsA, aYTOMMMYHHbIE 3a00/I€BAHUA
B (pase 060CTpEeHH, IEKOMIIEHCUPOBAHHBIE SHJOKPUHHBIE PAC-
CTPOMCTBA, IByCTOPOHHMI CTEHO3 IOYEYHBIX apTePUH, EpeMEH-

HOCTb U JIAKTALUA.

M3Ha9aIbHO U YEPE3 NMOATOAA KOMOMHUPOBAHHOMN TEPAIINH BbI-
TIOJTHAINACH:

* ouenka PAC nHa anmnapate «BHC Mukpo» (Poccus) npu nomMomu
npo6er CZIC ¢ onpenenennem nPAC o (popmyre:

Juanason cuuxponusanuu (JC)/mmrenpHocTs passutus CLAC
Ha MuUHUManbHOU rpanulie JIC x 100 = uPAC.

ITpu 3TOM BBICOKMMH CYUTAIOTCA 3HAYeHUA nHeKca PAC>100,
xopomumMu — 99-50, yIOBIETBOPUTENBHBIMA — 49—25, HU3KHU-
MU — 24-10, HeyosneTBopuTenbHbIMU — MeHee 10. «BHC Mukpo»
MIO3BOJIAET OAHOBPEMEHHO PETUCTPHUPOBATDL NEKTPOKAPANO-
rpammy (OKI), mHEBMOIpaMMy U OTMETKH M10/Ja4ull KOMOUHUPO-
BAHHOI'O CUI'HA/IA (3PUTEIBHOIO U 3BYKOBOIO). ICXOHO ompezie-
JA10T ToKazaTeny OKI' ¥ MIHEBMOrPAMMBI B ITOKOE, 3aTEM MCIIBITYeE-
MOMY IIPE/UIArA€TCA JIBIIATD B TAKT CUTHANY. YaCTOTa CUTHAIOB
33/12€TCA ABTOMATUIECKU. B IIPOLIECCe UCCIIENOBAHUA BBITOIHAET-
st cepuist TPO6 MPOAOILKUTEIBHOCTBIO 20—60 ¢ U 5% pOCcTOM Ya-
CTOTBI CUTHAJIOB B IIOCJIEAYIONIEN IPOGE /10 TEX MOP, TIOKA PETHU-
CTPUPYETCA PA3BUTHE CUHXPOHU3MA MEXK/Y UHTEPBATaMu R—K
KT, nICHTUYHBIMU JIEMEHTAMU THEBMOI'PDAMMBI U OTMETKAMH
I1071a4¥ KOMOMHMPOBAHHOI'O CurHana [7-9J;

* Ox0KI ¢ onieHKon uacTonnueckon pynxuun JDK npu nomomu
TKAHEBOY ¥ UMITYJIbCHOBOJIHOBOI JONILIEPOTrpar Ha YIIBTPa-
3ByKoBoM arnapare Toshiba NEMIO XG;

* TpeAMUI-TECT Ha anmapare ST-1212 Dixion;

* TecT 6-MHUHYTHOH X07160bI (TIIIX);

* CyTOYHOE MOHUTOPUPOBAHUE AJ] 11 XOITEPOBCKOE MOHUTOPHU-
posanue OKI' Ha armmapare Meditech Card(X)Plore;
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Tabnuua 2. Mapametpbl npo6bl CAC naumeHToB ¢ XCH ¢ coxpaHeHHomn OB JIXK ncxofHo n yepes 6 mec Tepanuu ¢ NpuMeHeHeM N3MHonpuna

nnu ¢o3umHonpuna (M+SD)

Table 2. Cardiorespiratory synchronism parameters in patients with congestive heart failure with preserved left ventricle ejection fraction
at baseline and after 6 months of treatment with lisinopril or fosinopril (M£SD)

JInsnHonpun (n=40) ®o3uHonpun (n=40)
MapameTtp
NCXOAHO | 6 mecTepanun | WCXOAHO | 6 Mec Tepanuun

nPAC 44,5483 60,4+13,6* 44,5+8,8 74,1+14,2%*
A 14,3+12,8 30,1+14,8**
OnutenbHocTb pa3sutua CAC Ha MUHUManbHoW rpaHuue [C, KapanounKkbl 14,3+1,5 13,5+1,8 13,7+1,8 12,5+1,8%*
A -0,6+0,9 -1,2+1,4%
JjC, KapAnopecnupaTopHble LNKIIbl, MUH 6,5+1,3 810;_;115;* 61412 g}ﬂg:

3pecb 1 ganee B Tabn. 3-5: *p<0,05; **p<0,01 Npv CpaBHEHWM C NCXOAHBIM 3HaYeHVEeM NMoKasaTens.

Pereinafter in tables. 3-5: *p<0.05; **p<0.01 in comparison with baseline.

Ta6nuua 3. CTpyKTypHble 1 pyHKLMOoHanbHble napameTpbl IxoKI naumeHToB ¢ ¢ XCH ¢ coxpaHeHHon OB JIXK ncxofHo 1 yepes 6 mec Tepanum

C NpUMeHeHneM nusnHonpuna unun ¢osmHonpuna (M+SD)

Table 3. Structural and functional echocardiography parameters in patients with congestive heart failure with preserved left ventricle ejection
fraction at baseline and after 6 months of treatment with lisinopril or fosinopril (M+SD)

JInsnHonpun (n=40) ®o3uHonpun (n=40)
MapameTtp
ncxogHo 6 mec Tepanuu ncxogHo 6 mec Tepanuu

KoHeuHo-gnactonnuecknii pasmep JIXK, Mm 47,723 47,019 48,0+3,4 47,3+2,9
A -0,8+0,9 -1,0£1,4
MXI, Mm 10,5%1,1 9,9+1,1%* 9,9+1,0 8,7+1,1%*
A -0,5+0,6 -0,9+1,5
TN, mm 38,0+3,0 37,1+£2,6* 37,5£2,3 36,2+1,5%*
A -1,1£1,2 -1,5+1,4
OB JTK,% 64,5+3,4 65,7£3,3 66,312,6 67,1£2,4
A 1,1£2,1 1,4+2,4
Vg, cm/c 65,8+4,6 72,9+£10,2*% 63,4+8,1 69,3+7,9*%
A 8,0t7,4 3,5+16,9
Ve’, cm/c 5,2+0,8 8,4+1,3%* 4,7+0,6 8,8+1,7**
A 3,4+1,5 2,7+2,4
Va, cM/C 74,9+11,7 73,1491 73,9£12,0 69,9+13,0
A -2,1£14,3 -0,2+£18,6
Ve/Va 0,9+0,1 1,0+0,2* 0,9+0,2 1,0+0,3*
A 0,1+0,3 0,1+0,2
Ve/Ve’ 13,3£1,8 8,8+1,3** 13,5¢1,3 8,4+1,2%*
A -4,2+1,9 -5,1£1,3

* OIIPE/IE/IEHUE B IIJIa3ME€ KPOBU KOJIMUECTBA N-KOHIIEBOT'O IIPE/I-
MIECTBEHHUKA MO3IOBOIO HATPUHYPETUYECKOIO IMENTHAA
(NT-proBNP);

e onpejenenue kayecrsa xku3nu (KK) ¢ npumenennem onpocHu-
Ka Jyist marueHToB ¢ XCH.

ITosry4eHHbIE JaHHbIE 0OPA6ATHIBAIUCH U AHATU3UPOBAIUCH HA
NEPCOHAIBHOM KOMIIBIOTEPE METO/IAMU BAPUAIIMOHHON CTATH-
CTHKH C pACYETOM CpefHeN apudmerrdeckoit (M), CTaHaapTHOTO
OTKJIIOHEHMA CPeJHer apudMeTHdecKon (SD) u t-KpUTepud
CTbIOZIEHTA TIOCIIE OIIEHKU BEIOOPKH 110 KpuTepuio Kommoropo-
Ba—CMHUPHOBA. CTATUCTUYECKU JOCTOBEPHBIMHU CYUTAINUCD PA3-
yraust ipu p<0,05.

Pe3ynbtathbl

B pesynprare npo6sr CZIC BBIACHAIOCH, YTO B 1-1 rpymme yse-
JmanBanch JIC (1a 23,1%) n uPAC (1a 35,7%), IPU 3TOM JJTUTEIb-
HOCTb passuTus C[IC Ha MUHUMAaIBbHOI rpanulie JJC 3HAaYNMO He
MEHAIACH. Bo 2-11 rpymmie ysennunsaauch JC (Ha 49,2%) n nPAC
(12 66,5%); YMEHBIIAIACh JJIUTEIBHOCTD passuTus CIIC HA MUHU-
MabHOM rpanune JC (Ha 8,7%). IToydeHHble pE3yIBIaThl MOKA-
34JIH, YTO IIPU TEPATTUN (POSUHOIIPHUIOM OOJIEE BEIPAKEHHO MOBBI-
IAI0TCA PETY/IPHO-a/JAlITHBHBIE BO3MOKHOCTH Y TTAI[UEHTOB, YEM
TIPU TEPATINU C IM3UHONIPWIOM (TA67L. 2).

ITo mannpiM OXOKT B 1-¥1 IpynIe OTMEYANIOCh YBEIUYEHHE
3HAYEHUN NMKOBOU CKOPOCTU TPAHCMUTPAIBHOI'O AUACTOINYE-
cxoro noroka E (Vi) — na 10,8%, orHOmenus Vi K TMKOBOI CKOPO-

CTU TPAHCMUTPAIBHOTO JUACTOIUYECKOIO ITOTOKA A (Vy; Vi/Va) —
Ha 11,1%, NMKOBOM CKOPOCTU OABEMA OCHOBAHUA JUK B paHHIOIO
auacrony (Ve) — Ha 61,5%; yMEHBIIATUCH TOJIIMHA MEKIKEY/I04-
KOBO¥ neperopoziku (MKIT) — Ha 5,7%, nepeaHe3aHui JuaMeTp
nesoro npexcepaus (JIII) — nHa 2,4%, orHOomeHue Ve k Ve’
(Ve/Ve') — Ha 33,8%. Bo 2-11 rpynIie yBeIn4UBaIMCh OKA3ATENN
Vg —H2a9,3%, Vi/Va —Ha 11,1%, Ve’ — Ha 87,2%; CHIXAINUCH TOJIIH-
Ha MXXIT — Ha 12,1%, Vi/Ve” — Ha 37,8%, nepeiHe3aJHUI pa3Mep
JITT — Ha 3,5%. B o6enx rpymnmnax Vs I0CTOBEPHO HE MEHSIACh. Ta-
KHM 06Pa30M, BBIABUJIOCH COIIOCTABUMOE YMEHBIIIEHUE CEPAEYHO-
T'O PEMOZIETIMPOBAHNA B UCCIIEAYEMBIX I'PYyIIax (TabiL. 3).

[To pe3yasrataMm TPEAMUI-TECTA B 1-I IpyIIe IOBLIMIATACH
MAaKCUMaJIbHAA HArpyska Ha 47,3% W yMEHbIIAJIOCh JBOMHOE
NpousBefieHue Ha 12,7%; BO 2-11 TPYIIIIE TAKKE YBEJIUUNUBAIACDH
MAKCHUMaJIbHAA HArpysKa Ha 58,9%, CHU3WUIOCH ABOMHOE IIPO-
ussejenue Ha 20,8%. IIporeHHOE paCcCTOAHUE NALTUEHTOB 110
pesynbraram TIIX yBesnuuBanoch B 1-i1 rpymme Ha 16,8%, BO
2-11 —Ha 23,8% (Tabmn. 4).

Copepxanue NT-proBNP B 11asMe KpOBH CHIKAJIOCH B
1-11 rpynne Ha 38,1%, Bo 2-11 — Ha 40,9%. [lokazatens MLHFQ
(MMHHECOTCKMH ONPOCHMK omnpeaenenusa KK) ymenpmancsa B
1-i1 rpynne Ha 58,9%, Bo 2-i1 — Ha 74,4% (Tabu. 5). Takum o6pasom,
B OOEUX I'PYNIIAX OTMEYAETCA CONOCTABUMOE CHIDKEHUE HEUPOTY-
MOPAJIbHOI AKTUBHOCTH, OAHAKO BO 2-11 rpymie 601ee BhIPaKeH-
HO JIEMOHCTPUPYIOTCA IOBBIMIEHUE TOJIEPAHTHOCTH K HATPY3KE U
yiyaiieHue KoK
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Tabnuua 4. Mapametpbl TIWX n Tpeamun-tecta y naumeHTos ¢ XCH ¢ coxpaHeHHoin OB JIXK ncxofHo n yepes 6 mec Tepanuu ¢ npuMeHeHNeM

nusuHonpuna unu ¢osuHonpuna (M+SD)

Table 4. Treadmill test and 6-minute walk distance parameters in patients with congestive heart failure with preserved left ventricle ejection
fraction at baseline and after 6 months of treatment with lisinopril or fosinopril (M+SD)

JInsnnonpun (n=40) ®o3uHonpun (n=40)
MNapameTp
NCXOAHO 6 mec Tepanuun NCcxXopaHoO 6 mec Tepanuu

TWX, m 379,5+49,9 442,8+47,5*% 369,5+51,5 457,4+32,8*
A 60,8+12,1 86,6+14,7**
MakcumanbHas Harpyska, MeTabonuyeckre equHnLbI 5,5+1,4 8,1+1,2%* 5,6+1,1 8,9+1,8**
A 2,6+1,2 3,9+2,0*
[lBoiHOe npousBeneHve 308,9+31,7 269,6+32,9%* 289,4+35,9 229,1+£34,7%*

-36,4+23,5 -65,8+24,7**

Ta6bnuua 5. MapameTpbl NT-proBNP 1 MLHFQ y nayumeHToB ¢ XCH ¢ coxpaHeHHom OB JIXK ncxopHo n yepes 6 mec Tepanum ¢ npviMeHeHnem

nusuHonpuna unu ¢osuHonpuna (M+SD)

Table 5. NT-proBNP and MLHFQ parameters in patients with congestive heart failure with preserved left ventricle ejection fraction at baseline

and after 6 months of treatment with lisinopril or fosinopril (M£SD)

JInsnHonpun (n=40) ®o3uHonpun (n=40)
MapameTtp
NCXOAHO 6 mec Tepanuun NCXOAHO 6 mec Tepanun
NT-proBNP, nr/mn 196,9+36,8 121,8+13,2%% 201,8+48,8 119,3+£10,8**
A -66,8+22,4 -71,9+28,6
MLHFQ, 6annbl 31,4148 12,9+3,5%* 29,31+5,4 7,54£2,1%*
A -19,5+4,4 -23,0+4,9*

Pesynsrarsl CBUAETEIbCTBYIOT O COIIOCTABUMOM CHIDKCHUM HEM-
POryMOPa/ILHOM aKTUBHOCTH, OJIHAKO B IPyIIIE (PO3MHONPUIIA Pe-
TUCTPUPYIOTCA 00JIEE BBIPAKEHHBIE IIOBBIIIEHUE TONEPAHTHOCTH
K (pM3M4IeCKOi Harpyske u yaydmenue KK B cpaBHeHnn ¢ 1u3u-
HOIIPUJIOM.

Yepes 6 MeC KOHTPOIUPYEMOI TEPAIINH B I'PYIIIIC JIM3HHOIPHIIA
y 53% nmanmenTtos cHrkanca @K XCH ot I k 1,y 13% XCH ne peru-
CTPUPOBAIACK; B IpymIe GO3NHONPUIA y 57% MAIUEHTOB CHU-
xanca PKXCH or I k1, y 17% XCH He perucTpupoBaIach.

Llenespie 3Ha4eHNA A/l B IPyIIIIE TM3MHONPUIA JOCTUTAINCH B
85% cityuaes, B rpynie (po3uHONpuIa — B 82,5% CIy4aes.

OOGcyxaeHue

[Ipenaparamu 1-i1 IMHUK B COBPEMEHHOU TEPAIIUU JUACTOJIU-
yeckoit XCH c¢ coxpanennoit OB JIK apmsorcs MATID [10].

JInzunonpun — npeacrasutens I moxonennsa MAIID, copepixa-
muit kKapookcmipHylo rpymmy (CO.). Y4uTbiBas ruipopUIbHOCTD
NIPENapaTa, OJJHUMH U3 OTIMYUTENBHBIX €I'O CBOMCTB AB/IAIOTCA
BBIBE/ICHHUE ITOYKAMH M OTCYTCTBAE META00IN3MA B IIEYEHH, A TAK-
JKe BIMAHMA UM HA BCACBIBAEMOCTD, YTO IIO3BOJIAET HA3HAYE-
HHUE IPU HAUIMYUH COIYTCTBYIOMIUX 3200/I€BaHMUIL B Takux nccre-
JOBaHMAX, Kak GISSI-3, TROPHY, EUCLID, TM3uHONPII JOKA34T
3(PdEKTUBHOCTD IPU KOHTPOJIE AJl, yiIydIlan peMOIEINPOBAHUE
Muokapza JDK; a Taxoke ymeHbIas O61IyI0 CMEPTHOCTS [11].

Pozunonpun — munoduibHeil MATI®, UMEOIUI B CBOEM CO-
crase pochunmnbayio rpynmny (POs). biarojaps JaHHbIM CBOI-
CTBaM IIpHU JieueHnU 3(PPEKTUBHO CHIKAETCA aKTUBHOCTD KaK
LUPKYAUPYIONEH, TAK ¥ TKAHEBOM PEHUH-AHIMOTCH3UH-AJIb/I0-
CTEPOHOBOM CUCTEMBI, 4 TAKKE OCYIIECTBIACTCA IPOHUKHOBEHUE
Npenapara yepe3 KieTouHble MeMbpaHsbl Mccnenosanns FAMIS,
FOPS, FLIGHT nposeMOHCTPUPOBAIN 3HAYUTEIbHYIO 3 (OEKTHUB-

HOCTb IPUMEHEHUA (PO3UHOIIPUIA B JOCTWKEHUH LIETEBOTO AJl,
[IpENapaT 3Ha4UMO YMEHDIIAI PUCK JIETAIBHOCTH U PA3BUTHE
KJIMHUYECKU BIpakeHHOM XCH [12].

B Hamem nccnenoBaHn KOMOMHUPOBAHHAS TEPATIHS C IM3UHO-
NIPWIOM U (PO3UHOIPUIOM OIMHAKOBO YIIy4llana CTPYKTYPHO-
(PYHKIIMOHAIBHBIE TIOKA3aTEMN CEPALI, CHMKAIA HEHUPOTYMO-
PAIBHYIO AKTUBHOCTb ¥ HOpMaIN30Ba1a A/l v mybC. OIHAKO Ha-
3HaYeHue (Po3uHONpuUIa 60JIEE 3HAUUMO MOBBIIIAIO PETYIATOP-
HO-2/IANITUBHBIE BO3MOKHOCTH U TOJIEPAHTHOCTb K HAIPY3KE,
a Taxke yny4mano KK He nckiodeHo, 4To nojay4eHHble JaHHbIE
OGYCIIOB/IEHDI JIBOMHBIM ITyTEM BbIBE/ICHUA 1 BBICOKOU JTUTIO(PUIb-
HOCTBIO (DO3UHOTIPHUIIA.

3akniouenne

1. IIpuMeHeHHE MU3UHONPUIA U (PO3UHONPUIIA B COCTABE KOM-
OUHUPOBAHHON TEPANHUH y manueHToB ¢ XCH ¢ coxpanennon OB
JDK na ¢pone I'b mnu ee couetanust ¢ UBC BBI3BIBATIO CONTOCTABU-
MBIE TMIIOTEH3UBHBIE, OPTAHONPOTEKTUBHBIE, HEMPOMO/YIUPYIO-
mye 3POEKTHL.

2. ©O3UHONPUT B OTUYUE OT TU3UHOIPUIIA B OOJIBIIEH CTETIe-
HU NOBbIIAT PAC, yBETMUUBAI TOTEPAHTHOCTD K (PU3UYECKON Ha-
rpyske 1 yayqmran KoK,

3. YunThIBas 601€€ BhIPAKEHHOE TTOJIOKUTENBHOE BIMAHNE HA
PAC, y mantnentos ¢ XCH ¢ coxpanennoit ®B JUK npumenenune
(posuHONPUIA MOXKET OBITH NPEATIOYTUTENBHEN B CPABHEHNUHN C
JIM3UHOIPUIIOM.
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