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In the modern concept of responsible self-medication the role of a pharmacist in taking care about a patient becomes the
greatest relevance in the presence of symptoms and syndromes, especially in diseases widely spread in the world. Cardio-
vascular pathology currently prevails in the structure of general morbidity and mortality. Therefore, knowledge of the
symptoms related to heart disease, such as cardialgia, the study of distinctive features in coronary and noncoronary causes
undoubtedly determine the success of the pharmaceutical care of patients. Coronarogenic causes are a small part of all car-
dialgias (for example, according to MIRNET data they are only 16%). Consequently, pain in the heart is not always caused
by coronary heart disease (angina or myocardial infarction). Noncoronary cardialgias can be conditioned both by diseases
of other organs and some inorganic causes. The most common causes of noncoronary pains in the heart are manifestation
of gastroesophagus reflux disease, intercostal neuralgia on the background of osteochondrites of the spine, cardioneurosis
(neurocirculatory dystonia). The main differential diagnostic criteria of different variants of cardialgias that a pharmacist
will be able to use when rendering a qualified pharmaceutical care have been described in the article; the signs of urgent
conditions in cardialgia have been indicated. With this purpose the clinical picture of stable angina pectoris, myocardial
infarction and other most important in the professional activities of a pharmacist diseases has been described; his actions
have been identified at the stage of predoctor care. To optimize the practical work of a pharmacist the OTC drugs used in
cardiology are given (from the order of the Ministry of Public Health of Ukraine No. 166 from 26.02.2013); the pathoge-
netic substantiation of drug therapy with OTC medicines for various causes of cardioalgia has been presented. As a practi-
cal guidelines the algorithm of the conversation of a pharmacist with a visitor of the pharmacy, who complains about the

pain in the heart and / or chest pain, has been developed.

ardialgia means a pain in
the chest (or the heart) due
to coronary (cardial) and other non-
coronarogenic diseases. Differen-
tial diagnosis in case of cardial-
gia is difficult even for an experi-
enced practicing physician hav-
ing appropriate equipment and
the help of the clinical diagnos-
tic laboratory. Can a pharmacist
without a physical examination
and other additional methods in
the pharmacy suggest the etiolo-
gy of the pain during a short pe-
riod of time and give the rational
recommendation to the patient?
Pharmaceutical care suggests sym-
ptomatic treatment of a patient
[18], but in cardialgia a lot of dif-
ferent diseases can hide in one
symptom. In other words, if a pa-
tient complains of the recurrent
pain in the heart or the chest pain,
then chances are small for the pro-
blem with the heart.
According to the data of Michi-
gan Research Network (MIRNET)
[15] coronarogenic causes of car-

dialgia are only 16%, and the re-
maining 84% of cases may be due
to diseases of other organs (chest,
mediastinum, and abdomen) or
nonorganic factors (Table 1). Ac-
cording to the epidemiological stu-
dy conducted among ethnic Chi-
nese in Hong Kong during the year
cardialgia was in 20.6% of the res-
pondents, 13.9% had a noncar-
diac cause of the pain, in 6.7%
the pain was cardiac [19]. Among
patients with noncardiac causes
39% had drug therapy (5% took
OTC drugs without a doctor’s ad-
vice, 28% were outpatients, 3%
were in the emergency depart-
ment, 4% received the planned
therapy in the hospital). In Aus-
tralia noncoronarogenic causes of
the chest pain are observed in more
than 33% of the population [13].
According to the epidemiologi-
cal study in Olmsted, Minnesota,
23% of the total U.S. population
suffer from the chest pain of non-
cardiac genesis [16]. Every year
the United States 8 million US dol-
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lars are spent for rendering the
first aid to patients who assumed
to have the acute coronary syn-
drome, but subsequently the signs
of coronary heart disease (CHD)
are not revealed [12]. An impor-
tant criterion is the patient’s age:
people under the age of 35 have
cardialgia due to coronary heart
disease in 7% of the cases, and in
patients older than 40 years old
it is in 50% of the cases. There-
fore, to construct an algorithm of
the conversation of a pharmacist
with a visitor having pain in the
heart it is necessary to consider
in detail all of the diseases asso-
ciated with cardialgia and special
complaints characterizing each of
them.

There is no common classifi-
cation of cardialgia nowadays. Most
authors divide cardialgia into co-
ronary (due to CHD) and nonco-
ronary (all others) [9, 11, 12]. Other
scientists classify diseases mani-
fested by cardialgia (by topic) such
as diseases of the heart and other
mediastinal organs, diseases of
the chest, abdomen, neurogenic
diseases, diseases of the spine [7].
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There is also division into func-
tional and organic disorders (by
the presence of organic damage)
[12, 14]. The London National Cli-
nical Guideline Centre for Acute
and Chronic Condition divides car-
dialgia into acute and chronic (this
is crucial in the choice of the treat-
ment algorithm) [10].
Recognition of coronary car-
dialgia symptoms is the most re-
levant in the practice of modern
doctors and pharmacists because
cardiovascular mortality takes the
first place not only in Ukraine, but
all over the world. For example,
in Europe itis 47% [17]. Accord-
ing to the data of the Institute of
Cardiology named after academic
M.D.Strazhesko, mortality from car-
diovascular diseases in Ukraine
is 66.8% [3]. In Australiain 2009
about 80,000 patients were ad-
mitted to hospital with the acute
coronary syndrome, 59% of them
were diagnosed with the acute myo-
cardial infarction, approximately
10,000 cases were fatal, the cost
of treatment of heart attacks ac-
counted for 15,5 million US dol-
lars [13]. In the structure of car-
diovascular mortality CHD takes
the first place [17]. Pathophysio-
logical changes in this disease are
characterized by discrepancy of
the oxygen supply to demand of
the myocardium often caused by
atherosclerosis of the coronary ar-
teries. According to the modern
working classification of the WHO
with UCRC additions of 1984 CHD
includes both acute and chronic con-
ditions. A sudden coronary death,
unstable angina and myocardial in-
farction are referred to acute con-
ditions. Chronic conditions are stab-
le angina pectoris, myocardial in-
farction and chronic heart failure.
The former requires urgent medi-
cal aid, the latter needs the plan-
ned treatment by a cardiologist
(physician, family doctor).
Classic angina is characterized
by a pressing, constricting, burn-
ing pain in the chestand/or in the
heart irradiating to the left arm,
under the left shoulder and the
left half of the neck. The most dia-

Table 1

The causes of nonemergency cardialgia
in MIRNET Michigan First Aid Centre [13]

Causes Prevalence, %

Musculoskeletal 204
Vertebrogenous 13.1
Gastrointestinal (including reflux esophagitis) 19 (13.4)
Cardiac 16*

- stable angina 10.3

- unstable angina or myocardial infarction 1.5

- other cardiac diseases 4.2
Psychiatric 8
Broncho-pulmonary diseases 5
Other / unknown causes 18.5

Note: * as high as 50% in the older population.

gnostically significant is the “size”
of the chest pain: it spreads oc-
cupying a large area. The second
main symptom of angina is con-
ditions of appearance and disap-
pearance of the pain. The chest pa-
ins appear and increase with exer-
cise, emotional stress, overeating,
when going out abruptly from the
warm room into the cold. If a pa-
tient indicates another reason for
his pain and does not connect it
with the above reasons, it is ne-
cessary to think about the nonco-
ronary cardialgia. Anginal pains
decrease and/or disappear at rest
and when taking anti-anginal drugs
(nitroglycerin), and have a short
duration (from some seconds to
5-15 minutes).

Myocardial infarction is charac-
terized by necrosis of myocardio-
cytes, and it is manifested in more
pronounced cardialgic syndrome,
symptoms of intoxication (fever),
arrhythmias, drop in blood pres-
sure and development of acute
heart failure. The chest pain in
myocardial infarction is similar to
anginal pain, and it has a burning,
pressing, squeezing character, but
itis in many times stronger, a pa-
tient can not bear such pain; he
tries to limit his physical (motor)
activity. Taken within half an hour
three nitroglycerin tablets (every
5-10 minutes) do not bring relief.
The skin of the patient becomes
pale, cold sweat and cyanosis of
the lips appear. The inspiratory

dyspnea (difficulty in breathing)
is expressed.

Development of tolerance to
the nitro group is possible in case
when a patient takes organic ni-
trates for a long period of time,
has no pause in their administra-
tion and increases the dose by him-
self [5]. The effect of nitrates re-
duces slowly; there are no signs
of myocardial infarction.

As the major anti-anginal me-
dicines are prescription drugs, a
pharmacist can recommend OTC
sedative and anti-anginal drugs
(Nitroglycerin) to the patient with
a stable angina I-1II FC (angina oc-
curs only after a small, normal or
severe physical activity), and then
a consultation of a doctor. In Tab-
le 2 the list of OTC drugs that can
be used in the treatment of CAD is
given [4]. However, Nitroglycerin
can not be used after taking cer-
tain medicines, such as Sildenafil
[8]. In case of development of to-
lerance to Nitroglycerin the phar-
macist should explain this side ef-
fect of nitrates and recommend
contacting the physician to chan-
ge the anti-anginal medicine. If the-
re is any suspicion of myocardial
infarction the pharmacist must call
the emergency care team because
the success of the therapy and pro-
gnosis depend on the time past
from the coronary occlusion. The
most common error of pharma-
cists is the recommendation of an-
tispasmodics in coronary cardial-
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Table 2

The list of basic OTC drugs used for the treatment of coronary artery disease
and/or those positioned by producers as cardiac drugs (from the order
of Ministry of Public Health of Ukraine No. 166 from 26.02.2013 [4])

Trade name

Description

1) Antianginal drugs

- Nitroglycerin
- Cardiophytum
- Corvalment

- Kormentol

- Validol

- Pumpan

- Neocardil

Vasodilator (NO group)

Herbal drug with the anti-ischemic, anti-arrhythmic, cardiotonic properties
Contains menthol (coronary dilator)

Contains menthol

Contains menthol

Homeopathic medicine with the anti-anginal and lipid-lowering effect
Herbal medicine with the anti-anginal, antiplatelet, anti-oxidant effect

2) Cardioprotective drugs (correctors metabolism)

- Cardioarginin-Zdorovie
- Cardiolin

- ATP-long

- Aurocard

- Cardiplant

- Kordalon-ARN

- Cratal

- Drugs with Ginkgo Biloba
(for example, Bilobil)

Contains arginine, diarginin, magnesium, potassium, is the donor of NO, has the
cardioprotective, anti-oxidant and anti-hypoxic properties

Herbal medicine with the sedative, cardioprotective effect, increases tolerance to
exercise load

Has the membrane-stabilizing, anti-arrhythmic, anti-ischemic effect

Homeopathic medicine for treating heart failure (cardiotonic)

Cardiotonic plant (extract of hawthorn)

Homeopathic medicine for treating cardioneurosis, angina pectoris, myocardial
infarction, neuro-circulatory dystonia

Herbal medicine with the anti-anginal, cardiotonic, antioxidant, anti-arrhythmic,
antiplatelet, antihypoxia action

Have the antioxidant, vasodilatory, anti-ischemic, anti-edemic, antiplatelet, diuretic
and neuroprotective effect, and also affect the mitochondrial respiration and regulate
the vascular tone

3) Antiplatelet drugs containing acetylsalicylic acid (ASA)

- Aspirin Cardio

Contains ASA

—Corvalolum (Corvaltab)
- Barboval
- Valocormidum

- Florised
— Persen cardio
— Adonis-brom

- Cardiomagnyl ASA and Mg
- Trombolik-cardio ASA
- Acecardin ASA
- Acecor cardio ASA
- Asafen ASA
— Aspenorm ASA
- Aspecard ASA
—Thrombo ASS ASA
4) Sedatives
- Sedafiton Herbal medicine with the cardiotonic and sedative action
- Sedatif PC Homeopathic medicine with the sedative effect
- Leonuri tincture Has the sedative and hypnotic effect
—Valocordin Contains valerian, phenobarbital, peppermint oil, it has the sedative, hypnotic,

vasodilation effect

Contains peppermint oil, phenobarbital, ethyl bromoisovalerate

Contains menthol, phenobarbital, ethyl bromoisovalerate

Contains belladonna, valerian, lily of the valley, menthol, sodium bromide. Has the
sedative, antispasmodic and cardiotonic effect

Contains motherwort, hops, mint, valerian and licorice

Contains passionflower and hawthorn

Contains glycosides and potassium bromide; has diastolic, diuretic and sedative effects

Multivitamin and mineral medicines positioned in cardiology

- Triovit cardio

Vitamins By, By, B,,

— Cardonat Vitamins By, B, B,,, carnitine, lysine
- Magne B, Vitamins B,and Mg
— Asparkam Contains potassium and magnesium
- Panangin Contains potassium and magnesium
6) Lipid-lowering agents
- Nicotinic acid Has a lipid-lowering effect, improves tissue respiration
- Cardioace Contains omega-3 polyunsaturated fatty acids, garlic oil, lecithine, vitamins B, C, E, zinc,

selenium, chromium, carotenoids




21

CLINICAL PHARMACY.-2013. - Vol. 17, No. 4

ISSN 1562-725X

DIB|IPIDD BUIADY JUBIIDD D YlIM MBIAIBIUI BY} JO WYILOBID ay] "swayds

Uo[}Ee}NSU0d slo)o0|q auiwe)siy 18160] sbnup
a|qissod 1sibojoipies -¢H D10 ‘sploejue -o|pJeo sbnip aniepas SA|VYSN [eo1doy ybnoo-jue uoabins
S| sajeniu ay) ‘uaye) ‘uoneynsuod e Jo -010 ‘1suielyoAsd ‘soisabjeue o1300.Jeu ‘uoneynsuod Jo uon
0] 90UBlI9|0} sI uadA|boyu 1s1bojossuaonsed ple pue 1si6ojoinau -uou ‘uone)Nsuod 1s160] -B}jnsuoo
10 Juswdojanaq 3OEe}e 8y} Jal|8 0L ayl Aouabirawg 1O uone)nNsuod ay | 1s1bojoinau ay | -ouow|nd ay webun ay |
A A A A A A A A
soA e SeA o
SOA
6 ¢dUt J0 poriad > ésepnuiwu > ¢9|qels|ojul
uoj 404 SBruposu ’ 0€-Gl 01 | seued ay} aquosap noA uen
: : ; ; eayllelp pue
Aisnonuguod ON dn spuooss OoN ¢yjealq Jo ssaupoys ‘ssauizzip ¢Snidalo ypm enes) ,mo , .hv P
uae) noA eneH ‘ S9A pue awo9 ‘Buipuaq uljiluon "essneu
M3} B WoJl} ssauyeam aney noA oqg £ d
A 15| )1 $80Q7 uaym ‘suoljejol Japun g psiuedwodoe
> . aseasoul uled saoq ysissyo sy
= ul pue wnuysebodAy
°N SBA °N ay} ul pajenys uied s|
ON
SOA A4
SOA ON
o ¢uonelnia .
yum pajuedwiodoe >
¢sbnipouyiu jo Bupjey 11 S| ‘99§00 pue ‘spooy ¢Angepn
élensn ueyy Joye ‘sl je Jeaddesip > 199Mms ‘paly Bunes pue ‘sabueyo £Ybnod juoneldsul
mou Jabuouss 11 $80(7 ¢,SS8.)S [BUOI}OWS Jaye Jeadde j1 seo(Qq > poow ‘eluwosul yiim m:_mmm‘_%c_ opis
‘ K] ed aiay} s
ured ay; sj -oyoAsd ‘[eaisAyd ayy ON A oN aAey nof oQ son W8l 8y} ul'uled sisy S|
A Jaye und20 uled sy} seoq oN A
ON
ioe| uabAxo ayy jo Bulgs) e yum pajuedwoosoe ) > ¢,pazi|eoo|
SeA S| ¢Japinoys Ya| ‘wle Yya| ayy 0} ajeipel uied ay) seoq ‘pabuojoud ‘Buiggers uied sy} s|
SOA X A °N
ON
£avo Jo} *oA

juswieal} 186 noA oQq ¢J0100p

e pa}nsuod Apealje noA aneH
A

ON

¢Buizesnbs ‘Buiysnuo ‘,Joy, oAy NOA op uied Jo puiy JeUp

ON

¢ 8w 1s1i 8y Joj suted aaey nok og

A

SOA

auoqisealq ay) pulyaq / Yeay ay} jo uoibal ay) ul suied sey juaied ay|



22 KAIHYHA PAPMALIA. —2013. - T. 17, No4

ISSN 1562-725X

gia. If the cause of chest pains is
CHD, it is necessary to improve
the flow of blood and oxygen to
ischemic areas of the myocardi-
um, but antispasmodics lead to the
“steal symptom”, i.e. improve the
blood circulation in nonischemic
myocardial areas and reduce the
blood flow in the ischemic area [5].
Analgesics and NSAIDS also do not
give the therapeutic effect.

Noncoronarogenic cardialgias
are most often caused by intercos-
tal neuralgia on the background
of osteochondrites of the thora-
cic spine, gastroesophagus reflux
disease (GERD) and cardioneuro-
sis (in persons under 32 years old
it is called as neurocirculatory dys-
tonia in the diagnosis).

In osteochondritis the pain is
localized at one point (often in the
apex of the heart), it is associat-
ed with the rotation of the body:
«the pain comes and leaves with
crepitus», anti-anginal drugs do
not relieve pain, and duration of
this pain is from several hours to
days. To alleviate the condition be-
fore visiting a doctor administra-
tion of nonnarcotic analgesics, the
use of irritant ointments and to-
pical NSAIDs can be recommen-
ded to such patient.

Often patients take the heart-
burn symptoms for angina. The
burning nature of pain and dis-
comfort in the chest are similar
in GERD and CHD, but the terms

of appearance of pains are diffe-
rent. A patient with heartburn no-
tes the appearance of symptoms
after eating some food products
(starchy foods, coffee, sweets, etc.),
and there is no connection with
the physical activity. GERD causes
51% of retrosternal pains of non-
cardiac genesis [19]. In the case of
heartburn a pharmacist may re-
commend antacids and H,-histami-
ne blockers [1]. If the symptoms
are repeated, the obligatory con-
sultation of a doctor is required.

In cardiac neurosis pains in the
heart are sometimes caused by un-
explained reasons and are accom-
panied by different disparate com-
plaints that are not associated with
the pathology of the cardiovascu-
lar system. There is atypical mani-
festation of the pain: the patient
says about the feeling of discom-
fort, bloating, difficulty of breath-
ing. Besides, there are pronoun-
ced neurotic symptoms: complaints
of sleep disorders, phobias, ner-
vous tics. Such a patient should
consult a neurologist (a psychia-
trist), in the pharmacy conditions
the episodic use of OTC sedatives
can be recommended [2].

Chest pains can occur in dise-
ases of the bronchopulmonary sys-
tem. For example, dry pleurisy is
characterized by pain in one half
of the chest (in one side), which
is intesified when taking a breath,
coughing, increased body tempe-
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[ATO®I3I0/IOTTYHI MEXAHI3MH PO3BUTKY KAPJIAJITIN TA ®PAPMALIEBTUYHA OIIIKA [TPY BOJIAAX Y OBJIACTI
CEPLI

O0.B.I'epacumenko

HayioHaavHuil ghapmayeemuyHuii yHigepcumem

Karuosi caosa: kapdiaazis; papmayesmuyHa onika; KOpOHApO2eHHI Ma HEKOPOHAPO2eHHT NPU4UHU

Bymoeax cyyacHoi koHyenyii 8idnogidaibHo20 camo1iky8aHHsl HalibiabUy akmyaabHicmb HaBy8ae poib Npogizopa 8 oniyi
nayieHma 3a Hasi8HOCMi pi3HUX CUMNMOMI8 | CUHOPOMi8, 0CO6.1UB0 NPU WIUPOKO PO3NOBCHOHCEHUX Y BCbOMY C8IMIi 3aX80-
prosaHHsx. Cepyeso-cyOuHHa NamoJ102ist Ha cbo200HIWHIl DeHb Ma€e nepesaxcaroye 3HA4eHHs1 8 CmMpykmypi 3a2a/16Hoi 3a-
xeoptosaHocmi. ToMy 3HAHHS CUMNIMOMIB, W0 N08’s13aHi 3 X80pobamu cepysi, Makux siKk kapodianazis, 8ugyeHHs1 8IOMIHHUX
ocobsugocmell npu KOpOHAPO2EHHUX | HEKOPOHAPO2eHHUX NPUHUHAX 6e3CYMHIBHO 8U3HAYAE YCNIWHICMb NPo8edeHH s
dapmayesmuuHoi oniku nayienmis. KoponapozeHHi npuvuHu cka1adaroms He3HavHy yacmuHy eid ycix kapdiasaitl (Ha-
npukaad, 3a danumu MIRNET ecvozo 16%). Omoice, 604i 6 o6aacmi cepys He 3a83#0U BUKAUKAHI iWeMi4HOI0 X80p060H0
cepys (cmeHokapdiero abo iHpapkmom miokapda). HekopoHapozeHHi kapdiazii Moxcyms 6ymu 06yMo8/1eHi K 3aX60-
DPIOBAHHSAIMU [HWUX Op2aHi8, Mak i Heop2aHiyHUMU npuyuHamu. Hali6iabw yacmo HekopoHapozeHHI 6041 8 o6aacmi cep-
ys - Yye nposie 2acmpoesogpazoped.1rokcHoi xeopobu, mixcpebepHoi Heapazii Ha mai ocmeoxoHApo3y 2pydHo20 8iddiny
xpebma, kapdioHespo3y (HelipoyupkyassmopHoi ducmowii). ¥ cmammi po3aasiHymi ocHogHi dugpepenyiiiHo-diaeHocmuyHi
Kpumepii pisHux eapianmis kapodia/eill, AKUMU 3M0xce CKOpUCmamucsi nposizop-nepeocmoibHuK 0151 npogedeHHs Kea-
sigikosanoi papmayesemuyHoi oniku, 6Ka3aHi 03HAKU ypeeHMHUX cmaHie npu kapdiaszii. 3 yiero memotro 6ysaa onucaHa
KAIHIYHA KapmuHa cmabinbHoi cmeHokapOil, iHgpapkmy miokapda ma iHwux Halibinbw 3Ha4uMux y npogecitiniii disbHoc-
mi npogi3opa 3ax80preaHs, 3a3Hayveri liozo dii 6 pamkax doaikapcvkoi donomozu. [as onmumizayii npakmuuHoi pobomu
nposizopa 8 o02/150i npedcmaseHi 6eapeyenmypHi npenapamu kapoiosnoziuHozo npodiaio (3 Hakazy MO3 Ykpainu Ne166
810 26.02.2013 p.), HagedeHe namozeHemu4He 062pyHMy8aHHs MedukameHmosHoi mepanii OTC-npenapamamu npu pi3HuUx
npuyuHax kapoiaszill. B skocmi npakmuyuHux pekomeHoayiti 6ye po3pobaeHull aszopumm nposedeHHs 6eciou nposizopa 3
sideidysavem anmeku, siko2o myp6yroms 60.1i 8 06.1acmi cepysi i/a6o 3a zpyduHoro (a makodc y 2pyoHiill kaimuHi).

MATO®U3N0JI0TMYECKUE MEXAHU3MbI PA3BUTHUSA KAPAUAJITUA U ®PAPMALIEBTUYECKAS ONEKA
ITPU BOJIAX B OBJIACTH CEPALIA

E.B.I'epacumeHko
HayuoHaavHblil hapmayeemuieckuii yHueepcumem

Karwouesvie caosa: Kapdua/lzug; (ﬁapmauesmuqecmﬂ OneKa, KoOpoHapoeceHHble U HEKOPOHAPO2eHHble NPpUYUHbl

ByC/IOSUﬂX COBpeMeHHOl:l/ KOHYyenyuu omeemcmeeHH020 camosieveHus Hau60/1bwym aKmya/ibHocmbo npuo6pemaem posib
npoeusopa e oneke nayueHma npu Ha/au4uu pa3/1u4HblX CUMNIMOMO8 U cqupomoe, 8 ocobeHHOCMU npu wupoko pacnpo-
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CMPAHEHHbIX 8 MUpe 3a601e8aHusix. CepdevHo-cocyducmas namo/102ust Ha ce200HAWHULl OeHb UMeem npesaaupyruee
3HayeHUe 8 cmpykmype obujeli 3a60s1e6aemocmu u cmepmuocmu. [10smomy 3HaHUe CUMNIMOMO8, C8A3AHHbIX C 60/163H5-
Mu cepdya, makux Kak kapdua.i2us, uzy4eHue omauyumeabHbuIX 0C06eHHocmel npu KOPOHAPO2EHHbIX U HEKOPOHAPO2EH-
HbIX NPUYUHAX HECOMHEHHO onpedessiem ychewHocms npogedeHus hapmayesmuyeckoll oneku nayueHmos. Koponapo-
2eHHble NPUYUHbI COCMABASIOM He3HAYUMeAbHY Yacms om ecex kapduasauii (Hanpumep, no daHHbiM MIRNET scezo
16%). CaedosamenvHo, 604u 8 o6acmu cepdya He 8ce20a 8bI38AHbI UEMUYECKOU 60.1e3HbI0 cepdya (cmeHokapduel
uau uHgapkmom muokapda). HekoponapozeHHble kapouai2uu Mo2ym 6bimb 06yC108/1eHbl KAK 3a601e8aHUSMU Opy2ux
0p2aH08, Mak u Heop2aHu4eckuMu npuduHamu. Haubosee vacmo HekopoHapozeHHble 601U 8 ob.aacmu cepdya — 3mo
nposieseHue 2acmpo3azogazopedaioKcHoU 601e3HU, MexcpebepHoll Heapa2uu Ha poHe ocmeoxoHdIpo3a 2pydHo20 om-
des1a n0380HOYHUKA, KapOUOHespo3a (HellpoyupKyaamopHol ducmoHuu). B cmamwe paccmompeHsl ocHosHble dugppe-
peHyuarbHo-duazHocmu4eckue Kpumepuu pasau4HsblX 8apuaHmos kapouai2uii, KomopbLMu CMoicem 80CN0163080Mb-
€51 NpOBU30P-NEePEOCMOAbHUK 0151 nposedeHuUsl KeaauguyuposaHHol papmayesmuyieckoll oneku, yKa3aHvl NPu3HaKu
Yp2eHmHbIX cocmosiHuli npu kapduaszuu. C 3molii yeawvio 6bl1a OnUCAHA KAUHUYECKas KApMUHA cmabuibHoll cmeHoKap-
duu, uHgpapkma muokapda u dpyzux Haubo/1ee 3HAYUMbIX 8 NPOPeCCUOHANBHOL destmeabHOCmU Nposu3opa 3a60.1e6a-
Hull, yKa3zaHwl e2o delicmaus 8 pamkax dogpave6Holl nomowu. [ onmumuzayuu hpakmuyeckoll pabomsl nposu3opa 8
0630pe npedcmas./ieHbl 6e3peyenmypHule npenapams! kapouo.io2uieckozo npogua (us npukaza MO3 Ykpaunor Ne166
om 26.02.2013 2.), daHo namozeHemuyeckoe 060cHo8aHuUe MedukameHmo3sHolli mepanuu OTC-npenapamamu npu pas-
JAUYHbIX NPUYUHAX Kapouaszauli. B kauecmee npakmuveckux pekoMeHOayutl 6bi1 pa3pabomaH as120pumm npogedeHust
6ecedbl nposu3opa c nocemumesieM anmeku, KOmopozo0 6ecnokosim 6o1u e o6.acmu cepdya u/uau 3a epyduHotl (a mak-
Jice 8 2pydHOll Kaemke).



