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Cepneuno-cocynucroe 3abonmeBanmne (CC3) -
JUAUpYOas NPUYMHA CMEPTHOCTH BO BCEM MHDE.
Ilo mporHo3aM 3KCHEpPTOB, KOJIMYECTBO CMEPTEH OT
CC3 B Mupe BO3pacTeT 3a CUYET YBEJIUYCHUS] CMEPT-
HOCTH CPEIH MY>KCKOTO HaceJleHHUs MIaHeThl 10 24,2
miH K 2030 rogy.

[IpencraBnser uHTEpeC UCCIENOBAaHHUE Mpemna-
paroB, KOTOpble 00JIAAalOT KaK aHTHAPUTMUYECKUM
JeWCTBUEM, TaK U HOPMAIN3YIOT JIMIIUIHBII OOMEH.

Omakop — €IOMHCTBEHHBIH W3 3aperUCTPHPO-
BaHHBIX B Poccum pelentypHbIX NpernapaToB OMe-
ra-3, copepkalluil IMOJUHEHACHIIECHHBIE >XUPHBIC
kucioTs! (ITHXK).

ITenp paboTHI: MPOBECTH CPABHUTEIBLHBIN aHa-
JU3 KIMHUYECKOH 3()()EeKTUBHOCTH KOPPEKLUUH TH-
MEPIUMUAEMUA OMAaKOPOM U CUMBAaCTaTHHOM Yy OOJIb-
HbIX MIBC ¢ mocTHH(ApKTHBIM KapIUOCKIEPO30M B
COYETaHMHU C HapyLICHUIMH.

Marepuanbl M MeTOABL: IOA HaOJONECHUEM
Haxoausock 90 MyxuuH B Bo3pacte oT 51 no 59 ner
(55,1+4,8) ¢ UBC moctuH(DapKTHRIM KapAHOCKIIEPO-
3om u niepsuyaHoi [JIIT Ha hoHE HapymIeHn# puTMa.

Bce nauneHTsl, BKIIOUCHHBIE B UCCIIEIOBAHHE,
ObUIH pa3zeieHsl Ha 2 TpyIsl, (popMUpOBaHUE KOTO-
PBIX OCYLIECTBIUIOCH ITyTEM PaHIOMHUHM3ALINH: OHA
rpylina rnojydvajna CHMBOCTATHH B o3¢ 20 Mr, Ipyras
— OMAaKOp C CyTOUHOH 10304 4 T.

Pe3ynprarhl: B pe3ynpTaTe NPOBEACHHOTO HC-
cnenoBanust npu koppekuuu IIb u IV tunmos TJIII
CHUMBaCTaTHHOM W OMAaKOpPOM YCTAaHOBJICHAa IPOTHO-
CTHYECKH 3HauuMasi CTETEeHb BBIPAXXEHHOCTH THUIIO-
TPUIIMLIEPUAEMUIECKOTo 3 deKTa Mpenaparos.

[Ipu Tepanuu 6ompHEIX ¢ [V Tumom [JIIT oma-
KOpOM Ha npoTskeHuu 8, 16 u 24 Henenb ycTaHOBIE-
HO cHkeHue ypoBHs TI Ha 38,4% (p<0,05), 39,2%
(p<0,05), 42% (p<0,05) cooTBEeTCTBEHHO. A TIpH Te-
parnmu 60mpHBIX ¢ 11 THOM [JIIT Ha mpoTshkennn 8,
16 u 24 Henenb yCTaHOBIEHO CHUKeHUE YpoBHS TT°
Ha 35,5% (p<0,05), 35,6% (p<0,05), 36,4% (p<0,05)
COOTBETCTBEHHO.

AHanmu3 W3MEHEHUI KOJIMYecTBa 3MH300B
Ha/KETYIOYKOBBIX HAPYIIEHHH PUTMa BBIIBHI Cle-
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Cardiovascular disease (CVD) is a leading
cause of mortality throughout the world. According
to the experts’ forecasts the number of deaths of CVD
in the world is growing on the account of mortality
rate growth among male population of the planet up
to 24.2 min by 2030.

The study for the drugs, which have anti-ar-
rhythmic action and normalize a lipid exchange is of
significant interest.

Omacor is the only one prescription product
registered in Russia which contains omega-3 polyun-
saturated fatty acids (PUFA).

Purpose of the work was to conduct a compar-
ative analysis of clinical efficacy of hyperlipidemia
correction with omacor and simvastatin for patients
with THD with postinfarction cardiosclerosis together
with defects.

Materials and methods of the study: we have
observed 90 men aged from 51 to 59 (55.1+4.8) with
IHD, postinfarction cardiosclerosis, and primary left
arterial enlargement (LAE) in the setting of rhythm
disturbance.

All patients who participated in the study were
divided into 2 groups, which were formed by means
of randomization: one group received simvastatin at
dose 10 mg, and the other received omacor at daily
dose 4 g.

Results: as the result of the study conducted,
while the correction of IIB and IV types of LAE with
simvastatin and omacor we have established a prog-
nostically significant manifestation rate of antitriglic-
eridemic effect of drug.

After the therapy of patients with IV type of
LAE with omacor during 8, 16, and 24 weeks we es-
tablished the decrease of TG level by 38.4% (p<0.05),
39.2% (p<0.05), 42% (p<0.05) correspondingly. Af-
ter the therapy of patients with II type of LAE during
8, 16, and 24 weeks we established the decrease of
TG level by 35.5% (p<0.05), 35.6% (p<0.05), 36.4%
(p<0.05) correspondingly.

The analysis of the changes of a number of su-
praventricular rhythm disturbances revealed that after



ﬂesaaanmauuﬂ pas3siu4Ho20 2eHe3a u nymu ee dmpmaKonoauqea(oﬁ KoppeKkyuu

Jyroliee: Iocie 8 HEHENbHOro Kypca Tepanuu -3
ITHXK ynanoch CHU3UTH KOJMYECTBO HADKETYH0U-
KOBBIX dKcTpacucton Ha 43,9% (p<0,05), smu3omoB
ouremunann Ha 63,5% (p<0,05), TpuremmHHH Ha
83,7% (p<0,05).

JanbHeilliee u3yyeHue BO3ACUCTBUS OMakopa
Ha BBIPRXKEHHOCTH KaK KeIyJTOYKOBOH TaK M HaJKe-
JIyJOYKOBOM HSKCTPAaCUCTONMU Tociie 12-u Henelb-
HOM U 24 HeleJIbHOW Tepanuy MoKa3aio HapacTaHHe
anTuapuTMudeckoro 3ddexra. Kommgectso Hamke-
JIYOYKOBBIX 3KCTPACHCTON YMEHbIIWIOCH Ha 49,9%
(p<0,05), >xexymoYKOBBIX JKcTpacwcTon Ha 66,4%
(p<0,05).

BriBopbI: TakuM 00pa3oM, HATHYHE y OMaKopa
3HAYUMOTO THITOTPUTIHIIEPHASMHUIECKOTO 3 deKTa
npu koppekiuu IIb u IV tuna I'JII1 B coueTtanuu c an-
THAPUTMUYECKUM BO3JEHCTBHEM Ha BBIPAKEHHOCTD
JKEITYIOYKOBOU U HAJKETyAOYKOBOM IKCTPACUCTONINN
JIETAr0T €T0 UCIOJb30BaHUe IeJIeCO00pa3HBIM U dap-
MaKOKOHOMHYECKHA 000CHOBaHHBIM.
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an 8-week therapy course with ®-3 PUFA we managed
to decrease the quantity of supraventricular extrasys-
toles by 43.9% (p<0.05), bigeminal pulse episodes by
63.5% (p<0.05), trigeminy by 83.7% (p<0.05).

Further study of an omacor effect for the mani-
festation of ventricular and supraventricular extrasys-
tole after 12-week and 24-week therapy has shown
the gradual growth of an anti-arrhythmic action. The
quantity of supraventricular extrasystoles decreased
by 49.9% (p<0.05), ventricular extrasystoles by
66.4% (p<0.05).

Conclusion: Thus, the presence of a significant
antitrigliceridemic effect for the correction of IIB and
IV type of LAE in combination with anti-arrhythmic
effect on the manifestation of ventricular and supra-
ventricular extrasystoles make its use reasonable and
pharmacoeconomically justified.



