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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 IV 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 14.2%
(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, cardiovascular
disease (American Heart Association) [15]. Type 2
diabetes is characterized by accelerated develop-
ment of atherosclerosis and coronary heart disease
due to the presence in these patients of diabet-
ic dyslipidemia (increased cholesterol low density
lipoprotein (LDL), triglycerides (TG), lower HDL
cholesterol (HDL cholesterol)), hyperinsulinemia,
hyperglycemia, activation of systemic inflamma-
tion, systemic oxidative stress [6].

Outstanding job. It is advisable to note that the
pathogenesis of vascular complications of diabetes
rather complex and not fully understood. Until re-
cently, the pathophysiological processes leading to
CHD considered primarily from the perspective of
neurohumoral hypothesis, based on overexpression
of neurohormones are initiating remodeling and
progressive dysfunction of the left ventricle. In re-
cent years, has become common hypothesis «com-
mon ground» («common-soil» hypothesis), accord-
ing to which a close correlation between type 2
diabetes and coronary heart disease is determined
that they have a common origin, that is «common
ground». The hypothesis suggests that IBS is not
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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-
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
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 koronarorozshyryuyuchyh, protyaterosk-
lerotychnyh, anesthetics, and drugs that improve
myocardial oxygen demand and delivery of nu-
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trients [10]. The number of plant koronarolitykiv
relatively small. They are used in the early stages
of the disease and they efficiently prevent spastic
bouts of illness. In developing rational approaches
to medical rehabilitation for patients with type 2
diabetes on the background of CHD our attention
was drawn kardiolini — complex herbal prepara-
tion, which is characterized sedation, positive iso-
tropic and negative chronotropic effect, improve
cerebral and coronary blood flow, preventing
thrombosis, lowering lipids, cholesterol and tri-
glyceride levels.

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.

In normal grass Adonis (Herba adonidis ver-
nal is) found 0,13-0,83% of cardiac glycosides. The
largest number of them contained in the leaves.
Total spring Adonis contains 25 individual cardiac
glycosides. In the aerial part of the plant found
strophantine K-beta and tsymaryn and specific
kardenolid Adonis adonitoksyn which is hydro-
lyzed to adonitoksiheninu and L-rhamnose. In the
grass contains glycosides and 2.6 dymetoksyhy-
non, phytosterols, flavonoids (0,59-1,25%), steroids
(6-9,4%), glycoside adonivernit, ascorbic acid
(33,4-49,2 mg %), carotene, choline, ado nit (4%),
coumarone and organic acids. [2] The normal grass
Adonis has cardiotonic action, normalizes heart
rhythms (slow), extends diastole, systole increases,
increases stroke volume of blood, moderately slows
intracardiac conduction. The nature of glycosides
Adonis spring close to the plant digitalis glycosides
poisonous, but compared with digitalis drugs in
the body do not accumulate, but less active and
much less stable and provide less prolonged action.

Peppermint leaves (Folia Menthes piperitae)
containing 1-3% efirnoyi butter in there by up to
50% menthol, menthol esters 4-11%, 7-25% Menton
Maintenon piperyton, pineol, Menten, felandren al-
pha-pinen, limonene, pulehon and other terpenes,
acetic, and other izovalerianovu vilni acid, 5-10%
mentofuranu. Raw contains 3,5-12% tannins, bit-
ter substances, and its nikotynovu acid amide, cof-
fee and chromogenic acids, carotenoids, flavonovi
hlikozydy. Peppermint causes irritation of the nerve
endings, stimulating cold receptors. In response, the
surface blood vessels constrict, and internal expand-
ing. The effects — reduce or eliminate pain. Pep-
permint leaves has beneficial properties, regulates
arterial and venous circulation, prevents increased
intracranial pressure and redirects blood flow to the
external veins. Has choler etic effect of active ex-
cretion of cholesterol and holativ, strengthens anti-
toxic liver function, relieves spasms and normalizes
metabolism. The leaves of peppermint extracts tak-
en as insomnia, hysteria and neuralgia; appointed
in cardiology practice as cardiac stimulant (part of
validoli), to improve blood circulation and as ather-
osclerotic agent.

The fruits of juniper ordinary (Furcates Juni-
per) contain essential oil (0.5-1.5%) of the compo-
sition: alpha-pinene, kadynen, borneol, yuniperol,
terpineol, camphene, yunen, alpha terpenes, felan-
dren, dependent, Sabine, tsydrol, juniper camphor
and other terpene derivatives. Containing more
invert sugar (30%), bitter glycoside yuniperyn, fla-
vones glycosides, dyestuffs, pectin, organic acids,
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resins, waxes and so on. In fresh fruits to 0.35 mg
% of vitamin C. The common juniper is bracing,
a strong diuretic, analgesic, choler etic, expecto-
rant, blood-purifying, healing, antibacterial, disin-
fectant, delicious and soothing effect. Preparations
containing juniper increases urine output and dis-
infect the urinary tract.

Flowers Arnica (Arnicae flows) contain essen-
tial oils with disinfectant, anti-inflammatory and
wound-healing effect, coloring agents (arnitsyn,
lutein), fats, resins, waxes, gums, carbohydrates,
ascorbic acid (about 21 mg%), fructose, sucrose,
dextrose, tannins, proteins, flavonoids (astragalin,
izokvertsytryn) polyphenol compounds (tsinarin —
0.05% Coffeehouse acid). The rhizomes and roots
contain Arnica montane essential oil (1.5% — 0.6%
and fresh — dried), sulfur compounds, tannins,
inulin, waxes, resins, arnitsyn, organic acids (izo-
maslyanu, formic, anhelikovu). DA Axelrod, GK
Nikonov, AD Turov (1974) have shown that the
drugs are mountain arnica tonic and stimulating
the central nervous system, and in large doses —
soothing. Preparations roots of plants increase the
amplitude of heart rate, dilate coronary wvessels,
improves supply the heart muscle. Arnica is ef-
fective in the treatment of ulcers; it can help
strengthen the blood vessels in the brain. It is used
in thrombophlebitis, angina, also the best means
of rehabilitation after suffering a heart attack and
stroke. It should be noted that due to the presence
of drugs mountain arnica trimaran prolonged use
of significantly reduced blood cholesterol levels.

Kardiolini has a slight sedative effect, which is
caused by the properties of the components that it
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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 cumu-
lative 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.
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Bummit nepskaBHMII MeVMYHNI YHIBEpCUTET
«BYKOBUHCBKUI ePsKaBHUI MeIUYHUII YHIBEPCUTET»
Ipockypuak LM, I'amum LB.

YepHiBenpka obsIacHa KIiHIYHA JiKapHA

JEAKI MEXAHI3MI NATOTEHETUYHOI E®EKTUBHOCTI KAPJIIOJIHY
Y XBOPUX HA 3AXBOPIOBAHHS KOPOHAPHIIX APTEPIN
Y INAIIEHTIB 3 HYRPOBUM JAIABETOM II TUITY

Anoranisa

Y craTTi BUBUAJMCA OCHOBHI IIaTOTEHHI MeXaHi3MM PO3BUTKY imIeMigHOi XBopoOm cepuda i giabery 2
TUILy, BU3HAYAJICA 3araJibHi acrekTn eriosorii ta kiinivni npossu noxibrocti. OcHoBHI nmaTodisiosorivyni
ocobamBocTi 1 mpuunHY imemivHOI XBOpoOM cepld, IO CYNPOBOAMKYIOThbCA AiabeTom 2 tumy. 'pyHTyOUNCH
Ha KOHKPETHMX JAaHUX IIPO JNOLiJIbHICTH martoreHeldy KapaiosiH BMKOPMUCTOBYIOTH B AKOCTi JOIOMIiKHOTO
iToTEepaneBTMYHOrO IpenapaTry y Halli€HTiB 3 iIreMiyHOI0 XBOPOOOIO ceplid i3 CYIyTHIMM 3aXBOPIOBaH-
HAMM OYKpoBOro giabery. Kpim TOro, BIJIMB OCHOBHMX KOMIIOHEHTIB IpemnapaTy Ha Joaunay. Kardiolini —
KOMILJIEKCHMII TpaB’dgHMII IIpenapar, AKMII XapaKTepu3yeTbCA Celalli€o, i30TPOIHMM IIO3UTHBHMM 1 Hera-
TUBHYM XPOHOTPOIIHOTO e(heKTOM, IIOKpallye IepedpaJbHNil i KOpOHApPHMII KPOBOTIK, 3anobirae Tpombo3y,
3HIDKYE PiBeHb JINifIB, X0JecTepMHy 1 TpUIJIiepKuAiB KPOBi, 1110 BIIJIMBAE HA 3araJibHI TIaTOTeHHI MeXaHIi3MU
irmemiyHOiI XBOpoOM cepis i yKpoBuii niaber.

Karo4oBi cioBa: imemiyHa xBopoba ceplid, pPe3MCTEeHTHICTh N0 iHCyJiHy, IykpoBuit piaber tumy II, atepo-
CKJIepOo3, Kap/ioJiH.

Aungpymmmsa O.B., IIugayona AA.,

Buscaunur B.B., Buantonax M.B.

Breicmmii rocyiapCcTBeHHBIVI MEAVLIVHCKNUI YHYBEPCUTET
«BYKOBMHCKMII TOCYZapPCTBEHHbIV MEOVUIIVHCKI YHIBEPCUTET»
IIpockypusak V.B., T'ammm V1L.B.

YepHoBUIKas 0bsacTHAA KIMHUYECKAA OOJILHMUIIA

HEKOTOPLIE MEXAHN3MbI HIATOTEHETTYECKOI 3®PEKTIBHOCTU
KAPJIOJIVHA Y BOJBHBIX C 3ABOJEBAHUEM KOPOHAPHBIX APTEPUII
C COBCTBEHHOI MMATOJIOTMEI CAXAPHOT'O JIMABETA

AnboTanusa

B crarbe n3yuasnce OCHOBHBIE ITATOT€HHbIE MEXaHM3MBbI Pa3BUTHUA MIIeMMUUecKoil 60ose3HN cepala u nua-
Oera 2 Tuna, onpenesANNCh O0IMe aclIeKThl STUOJIOTUY U KIMHUYeCKMe MpoABJIeHusa cxoncTtBa. OCHOBHbIE
naTopua3nosornyeckye 0COOEHHOCTH U IIPUYMHBL UIIIEMIYeCcKoil O0JIe3HM cepAlia, COIIPOBOKIAOIIMECH Aa-
O0erom 2 Tuna. OCHOBBIBAsACh HA KOHKPETHBIX JNaHHBIX O IleJIecOO0pPa3HOCTM ITaTOTeHe3a KapAVOJIVIHU JC-
[IOJIB3YIOT B Ka4eCTBEe BCIIOMOTaTeJbHOIO (pUTOTEPAIEBTUYUECKOTO IIpelapaTa y IalueHToB ¢ MIIeMUYeCcKoi
00JIe3HBIO cepAlla C COIIyTCTBYIOIIMMM 3ab0ojeBaHMAMM caxapHoro nmuabera. Kpome Toro, BiMAHME OCHOB-
HBIX KOMIIOHEHTOB ITperapaTa Ha dYejoBeka. Kardiolini — KoMIIJIeKCHBIVI TpaBfHON IIpemapaT, KOTOPIA
XapaKTepuayeTcs cenalel, M30TPOIHBIM IIOJOKUTEIBHBIM U OTPULATEJbHBIM XPOHOTPOIIHBEIM 3(P(EKTOM,
yaydilaer LepebpaJibHbII 1 KOPOHAPHBI KPOBOTOK, IIpeAOoTBpalaeT TpoM003, IOHUKAET YPOBEHb JIMIIN-
JIOB, XOJIECTEPYHA ¥ TPUIJIMILIEPUAOB KPOBY, YTO BJMAET Ha OOIIVe IIaTOTeHHble MeXaHM3Mbl UIIeMIYeCKOt
0oJie3HM cepAlia U caXapHblil auabder.

KarodeBrble ciioBa: nireMydeckasa 00JIe3Hb CepAlia, PE3MCTEHTHOCTb K MHCYJMHY, caxapHblil nuadet II tuma,
aTepOoCKIIEPO3, KAPIMOJIH.



