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Mornsp Ha npoGemy

OCOBJINBOCTI AIATHOCTUKU TA JIIKYBAHHA
KOPOHAPHOIO CMHAPOMY X

Buwun gepxaBHMIM HaB4YanbHUN 3aknag YKpaiHu
«YKpaiHCbKa MmeguyHa ctoMaTtonoriyHa akagemis»,
Kadenpa BHyTpilwHLOI MeanumHu Ne 2 3 npodecinHmmmn xsopobamm,
MonTtaBa, YkpaiHa

B po6oTi po3rnsHYyTO NUTaHHS AiarHoCTUKU Ta
nikyBaHHs kopoHapHoro cuHgpomy X. [ns giarHoctu-
KM MIKpOBaCKyNnsapHOi CTeHoKapAdii BMKOPUCTOBYHOTb
Taki MeToan: BBEAEHHA afeHO3MHY B KOPOHapHi apTe-
pii; MPT cepus ans BU3HA4Ye€HHSA OOCTATHOCTI KPOBO-
TOKy came B cybeHgokapgianbHin obnacrti; ogHodo-
TOHHa eMiciiHa KomMn'toTepHa Tomorpadisi; MarHiTHo-
pes3oHaHCHa CneKTpocKonis.

Y nikyBaHHi NOCTynoBO MiabvpatoTb Nikapcbki 3a-
cobu, noumHatoum 3 HiTpaTiB. Ane HepiaKo BOHU HisIko-
ro no3vTUBHOrO edekTy He HagawTb. B nitepatypi
TXHA eeKTUBHICTb onncyeTbes nuwe y 50% XBOpUX.
Tox, AKWOo edekTy BiA HUX HeMae, 3acTOCOBYHOTbCH
beTa-bnokaTopw, siki B GinbLUOCTI BUNaakiB € npenapa-
Tamu BUOOPY. AHTaroHICTV KanbLilo Ta NPONOHroBaHi
HiTpaTM He BuNpaBganv [OBIPU MpU MOHOTepanii,
npote B KombiHauji 3 6eTa-b6nokatopamu ixHa edek-
TMBHICTb 30iNbLUYETLCS Y AeKinbka pasiB. AKLWO 3HOBY
HeMae edekTy, TO 3acTOCOBYTb iHribiTopn Al®. B
niTepatypi onucaHi gaHi [oBroTpmBanoro (MpoTAarom
6-12 micAuiB) nikyBaHHA XBOPUX 3 KOPOHAPHUM CUHA-
poMoM X nepuHAonpunom B osi 4-8 mr Ha goby, ske
Np13BOAUTbL OO0 3MEHLUEHHS 4acTOoTWU HarnagiB CTeHo-
Kapgii y 55% xBopux, 30iNnblUEHHS MOPOroBOi NOTYX-
HOCTi HAaBaHTaXeHHs1 Ha 22,2%, noro Yacy Ha 32,4% 3i
3HMKHEHHAM O3HaK iwemil nig Yac npoBeeHHsA HaBaH-
TaxyBarnbHoro tecty y 30% xBopux. A OT LLOAO BUKO-
pucTaHHs 6rokaTopiB KanbLiEBUX KaHaniB B SIKOCTi
MOHOTepanii AaHi cynepeynuei.

KnroyoBi cnoBa: kopoHapHuin cuHApPOM X, Kapai-
anbHU cMHAPOM X, MiKpOBacKynspHa CTeHoKapaisi.

BcTtyn. 3a gaHnmn BcecBiTHLOI opraHisauii oxo-
pPOHW 3[00pOB’'A CepLEBO-CYANHHI 3axBOPKOBAHHA €
rONIOBHOK MPUYUHOK CMepTi B CBITi i LLOpi4HO 3abupa-
I0Tb MINbMOHN XUTTIiB. 3a nporHo3damu, go 2030 poky
BiA unx xBopob nompe 23,5 minbiioHa ocib. B €Bpo-
nercbkomy perioHi BOO3 cepueBo-CyanHHI 3axBOpto-
BaHHS — MPUYMHA MOMOBUHM BCiX cMmepTen. bnunsbko
80% cepueBO-CyANHHMX 3aXBOPKOBaHb PEECTPYIOTb Y
KpaiHax 3 HM3bKMM i cepefHiM piBHem goxogy. Cbo-

YKpaiHCbKUM XXypHan meguuuHun, 6ionorii Ta cnopty — Tom 3, Ne 5 (14)

kmn.irina@gmail.com

rogHi BOHM € Npu4mHo 67% ycix cmepTen ykpaiHuiB,
0cobn1Bo cepen YOmoBIKiB NpaLe3aaTHoro BiKy, CyTTe-
BO 3MiHIOIOTb BIiKOBY Ta reHAepHYy CTPYKTYpY YKpaiHCb-
KOO HaceneHHs, LWo Ma€e Cepo3Hi EKOHOMIYHI Ta coui-
anbHi Hacnigk1. Beboro Big cepueBo-CyaMHHNX 3aXBO-
ploBaHb NPOTArom nepLioro nispivys 2017 poky no-
Mepno 7565 ocib (cmepTHicTb 5,51 Ha Tucsdy Hace-
neHHs1). B Hawin kpaiHi iwemiyHa xBopoba cepus noci-
Aae neplue Micue cepef cepLeBO-CYANHHUX 3aXBOPHO-
BaHb. TpuBanum 4yac fiarHo3 BUCTaBMANM Ha NigcTasi
KMiHIYHOI KapTVHK Ta AaHux enekTpokapaiorpadii.

CborogHi gocutb iHOpMaTUBHMM METOOOM iH-
CTPYMEHTarnbHOro AOCHIAKEHHS CyAVH cepusi € KOpo-
Haporpadisl, sika 403BOMSE OTPUMATU HACTYMHi AaHi:
aHaToMiyHi ocobnueocTi GyaoBM BIHUEBUX apTepii;
HaABHICTb CTEHO3iB abo OKNt03il; AaBHICTb 3MiH y Cy-
AvHax(HasBHICTb YUY BIACYTHICTb KOraTepanbHOro Kpo-
BOTOKY); CNa3m rnagkux M’asis y Bignosigb Ha nogpas-
HEHHS KOHTpacToM abo kaTeTepoM; CTYNiHb Kanbuu-
ikauii aTepocknepoTUYHNX BNALIOK; HAasABHICTb TPOM-
Oy, Oro LWINbHICTb i NPOTSXKHICTL; HAsIBHICTb M'I30BO-
ro MiCTKa, SIKUM MepeLUKOfKae KPOBOTOYY B MOMEHT
CUCTONWN; MOXIMBICTb  MiHiiHBA3MBHOrO  NiKyBaHHS;
HeOoOXiOHICTb aopTO-KOPOHAPHOTO LUYHTYBaHHs. Ane
OyBaloTb BMMNAAKW, KOMW Y MaUIEHTIB 3 BMPaXXEHO
KNiHIYHOK CMMMNTOMAaTMKO ileMivYHOT XBOpobu cepus
nig Yac npoBefeHHA KopoHaporpadii He BMABNATb
XKOAHUX NaTONOrYHUX 3MiH Y BiHUEBUX apTtepiax. [o-
AOiGHUI CcTaH TaK i Ha3MBaEeTbCs, 3rigHO Knacudikauii
iemivyHoi xBOpoOW cepus, cTabinbHa CTeHoKapAis
HanpyrM npu  aHriorpadiyHO  iHTaKTHUX CcyaunHax
(kopoHapHun cuHgpom X). 3apas y 10-20% nauieHTiB,
SKUM NPOBOAWTLCHA [iarHOCTUYHA KopoHaporpadis,
BiHLEBI apTepii BUABNSAIOTECSA iHTAKTHUMMW, ane KiHiy-
HO BOHM MalTb BIAMNOBIgHI ckapru i NoTpebyTb ni-
kapcbkoi gonomoru. MutaHHA nigbopy onTuManbHUX
aTuaHriHanbHMX npenapaTiB ONA TakuxX XBOPUX € He-
NPOCTUM, OCKiNnbkM y BinbLIOCTi BUNaakiB BOHW Marnoe-
PEKTUBHI.

Memoro pobomu Byno po3rnsHyTV Cy4acHi acnekTu
JiarHoCTVKN Ta nNiKyBaHHA KOPOHAPHOro cuHapomy X
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ANsA NoninweHHsA SKOCTI HaJaHHs MeanUYHOI 0NOMOrn
nauieHTam 3 KIiHiYHMMW O3HakaMu CcTeHokapgii npu
aHriorpaivyHo iHTaKTHUX CyauHax.

KapgianbHui cuHgpom X — ue naTtonoriYyHUnm CTaH,
LLIO XapaKTepun3yeTbCs HasiBHICTIO O3HaK ieMii Mioka-
paa (TMNOBWMX HanagiB CTeHOKapAii i Aenpecii cermeH-
Ta ST= 1,5 mm (0,15 mB) TpuBanictio Ginbwe 1 xBu-
NWVHKW, BCTaAHOBMEHOI Npu 48-roguHHOMY MOHITOPUHIY
EKI) Ha doHi BioCyTHOCTI aTepockneposy KOpOHapHUX
apTepin Ta cnasmy enikapgianbHUX KOPOHaApHUX apTe-
pin npun KopoHaporpadii. CboroaHi B AKOCTi AiarHoc-
TUYHUX KPUTEPIIB BUAINAIOTL Taki:

— TunoBwi GiNb y rpyaHin kniTui Ta 3HavyHa ge-

npecia cermeHta ST npu isnyHOMYy HaBaHTa-
XeHHi (B TOMYy yuchi, Ha TpeaMini Ta Benoepro-
meTpi);

— MMWHyuYa iwemiyHa pJenpecia cermeHta ST 2
1,5 mm (0,15 mB) TpuBanicTio 6inblue 1 xsunu-
HW npu 48-rogMHHOMY MOHITOpuHry EKT;

—  Mo3nTUBHa Avnipigamornosa nNpoba;

— MNO3WTMBHa epromeTpuHoBa (eprotasiHOBa) Npo-
0a, 3HWKEHHA cepLEeBOro BMKMAY Ha ii (oHi;

—  BIACYTHICTb aTepocKnepo3y KOpPOHapHUX apTe-
pin Npu KOpoHapoaHriorpadii;

— NiABULLEHHS BMICTYy naktaTy B nepiof iwemii
npw aHanisi KPOBi i3 30HN KOPOHAPHOIO CUHYCA;
iLUEMiYHI MOPYLUEHHA MpU HaBaHTaXXyBarbHil
cumHTirpadii miokapga 3 201TI [1].

Llen cuHgopom He BapTO HEOOOLIHIOBATU, OCKINbKA
Jesiki BYeHi OOBOAATb, LO PWU3MK PO3BUTKY cepLe-
CYOWHHWX MOoAin Yy TakvMx nauieHTiB B ABa pasv BULLUNA
[2].

B cyuacHin nitepatypi Ans niaTBEpAXeHHs iLemii
Miokapa npu KOpOHapHOMY CUMHAPOMI X NPOMOHYHTb
Taki meToaukm obcTexxeHHs: Y3[ i3 BBeAeHHs M age-
HO3WHY B KOpoHapHi apTtepii, MPT cybeHgokapgaians-
Hoi obnacTi cepus, oaHOOTOHHA €eMiCiliHa KoMM'to-
TepHa Tomorpadisi, MarHiTHO-pe3oHaHCHa CMNeKTPOC-
Konisi.

1. BBegeHHs afeHO3WHy B KOPOHapHi aptepii.
Llen meTon [O3BONSIE BU3HAYNTY LUBMAKICTb KPOBOTO-
4y Npw NigKMOYEHHI YNbTPa3ByKOBOro AaTuuka. 3MiHn
B KPOBOTOLLi BUSBMASOTLCA MPU LbOMY AiarHOCTUYHOMY
cnocobi 3 BUCOKOIO BipOrigHicTio. MNpn BHYTPIiLLHEOBEH-
HOMY BBeJEeHHi afeHO3UH BUKNUKae TumyacoBy 61o-
Kagy cepus B aTpiOBEHTpPUKYNaApHOMYy By3ni. Llen
BNNUB NepefacTbcs yepes peuenTtop Al, skui iHribye
afeHinatumknasy i 3HWxXye KoHueHTpadito LAM®, Bu-
KNUKa4YyM TakMM YMHOM Finepnonsapusadito  KnituH
Yepes nocuneHHsa NoToky ioHiB K i3 30BHI. Lle Takox
BUKIMKAE eHOoTenianbHO-3anexHy penakcadito rnag-
KX M'SI3iB, SIKi 3HAaXOOsATbCA BCEpPeaVHi CTIHOK apTe-
pin. Pe3ynbTaTtoM LbOro € po3LMPEHHA HOPMaIbHUX
CErMeHTIB apTepin, B AKUX eHOoTenin He BiaaineHun
Big tunica media. [JaHa BnacTuBiCTb afeHO3WHY [O-
3BOMSIE BMKOPMCTOBYBATM WMOro nMpu AiarHoCTuLi npo-
XiOQHOCTi KOPOHapHWX apTepil, OCKinbku BiH 30inbLuye
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Pi3HULIO MiXX HOPManbHUMW i aHOManbHUMWU CermeH-
Tamu apTepin.

2. MPT cepusa onst BU3HaA4YeHHs1 AOCTaTHOCTI Kpo-
BOTOKY came B cybeHpokapgianbHini obnacti. Ons
NPOBEAEHHS] TaKoro AOCHiAXEHHS BUKOPUCTOBYIOTb
napaMarHeTuku, K HakonuyylTbcA cybeHaokapAi-
anbHo.

3. OgHOOTOHHA eMiCiliHa KOMIT'IOTEPHA TOMOrpa-
oist. 1l npoBoaaTk pasom 3 BenoepromeTpieto abo da-
pmakonoriyHumu Tectamu. Konu gocsiraetecsa Yactota
CepueBUX CKOpPOYEHb MpU SKiM 3'ABMSAOTLCS O3HaKU
iemii, BBOAMUTbCS pafioi3oTonHa peyoBuHa. Yepes
roavHu NpoBOAWUTLCH KOMM'loTepHa Tomorpadpis ans
OLiHKM nopyLueHb nepdysil.

4. MarHiTHo-pe3oHaHCcHa cnekTpockonid. Nokasye
cniseBigHoweHHs AT® i docdokpeaTuHy [3].

BapTo 3BepHyTu yBary Ha Te, WO AaHa naTtosnoris
3HAYHO YacTile 3yCTPIYaETbCA Y XKIHOK, Hi>K YOMNOBIKIB.
[eski BYEHi MOSACHIOIOTL Len akT 3 BigMiHHOCTAMM
po3TallyBaHHA KPOBOHOCHUX CYAMH Ta iX enacTuyHic-
Tto B 0ocib pi3Hoi cTaTi [4].

HarronoBHilWMM NWUTaAHHAM € niKyBaHHA TaKuX
nauieHTis. 3apa3s nepiue, WO NpU3HayaloTb, Lie aHTua-
HriHanbHi nikapcbki 3acobu. Mo4yaTKoBOK NaHKoW €
HiTpaTW. Ane HepigKO BOHM HISIKOrO MNO3UTUBHOIO
edeKTy He HagatloTb. B niTepatypi ixHS eekTuBHICTb
onucyetbes nuwe y 50% xBopux. Tox, SKWO edekTy
BiJ HMX Hemae, 3acTocoByloTbCa BeTa-6rokaTopu, Ski
B OinblIOCTi BMNaakiB € npenapatamu Bubopy [5]. A
OT LLIOAO BMKOPUCTAHHS GriokaTopiB KanbLi€BUX KaHa-
niB gaHi cynepeunusi. B HeBenvkomMy paHaoMisoBaHo-
My nNOABINHOMY CriNOMY KOHTPOMbOBaHOMY Aocnif-
XKEHHi Tepania Bepanaminiom Ta HieanniHOM 3Ha4yHO
nokpawuna KOHTPOmnb Hag Hamagamu 3arpyaHUHHUX
Oonew i NnokpawmnM nokasHukyn Npob 3 isnyHUM Ha-
BaHTaXeHHs. B iHWOMYy HEeKOHTponboOBaHOMY AOCHia-
XEeHHi nokasanu, Wwo cybniHreanbHe BWMKOPUCTaHHA
HidbeauniHy NPOTArOM YOTUPLOX TWXKHIB 3HWXKYBarno
genpecito cerMeHTy ST npu i3UYHUX HaBaHTaXEeH-
HSIX, MOKpaLLyBano MOKa3HUKN KOPOHApHOro KPOBOTO-
Ky 3a gaHumMmu Basorpadii [6].

B nitepatypi onucaHi paHi pgoBrotpuBanoro
(npotarom 6-12 micAuiB) NiKyBaHHA XBOPWUX 3 KOPO-
HapHMM CUMHOPOMOM X MEepUHAONPUIIOM B A03i 4-8 mr
Ha goby, dke Npu3BOAUTE OO 3MEHLUEHHS 4acToTu
Hanagie cteHokapgaii y 55% xBopux, 30iMblEHHS no-
POroBOi MOTYXXHOCTI HaBaHTaXeHHs Ha 22,2%, 1oro
yacy Ha 32,4% 3i 3HMKHEeHHAM O3HaK iwemii nig 4ac
npoBefeHHA HaBaHTaxyBanbHoro tecty y 30% xBo-
pux. 3 ypaxyBaHHSAM NO3UTUBHOIrO eddekTy nepuHOon-
puny Ha KniHiYHi NposiBK, TONEPaHTHICTL A0 (i3NYHO-
ro HaBaHTaXeHHd, CTaH eHpoTenianbHOI (PyHKUii Ta
BeretTaTnBHe 3abe3neyeHHst OisnbHOCTI cepusi y XBO-
puX 3 KOPOHapHUM CMHOPOMOM X AOUINbHO PEKOMEH-
OyBaTW BKIIOYEHHS LpOro npenaparty Yy nikyBaHHSA
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TaKMX XBOPWX Y SKOCTi 3acoby naToreHeTU4HOI Tepanii
[7].

3akno4yeHHA. BignosigHO A0 BENUKOI KiNbKOCTI
pocnigpkeHb, iHriGiTopn AN nokpalyytoTb eHOoTeni-
anbHy AUCHYHKLIIO i MOXYTb MO3UTUBHO BMMMBATU Ha
NposiBU KOpOHapHOro cuHapomy X. B noaBiiHOMyY KOH-
TponboBaHOMY nnauebo AocniaXeHHi NPOAEMOHCTPO-
BaHO, IO NPV BMKOPUCTaHHI eHananpuny npoTAromM
BOCbMW TWXHIB HE TiNbKM 3HA4YHO MOKPALLyTbCA MO-
KasHuKM npob 3 i3NYHUM HaBaHTAXKEHHsIM, a W pe-
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3epB KOPOHapPHOro KPOBOTOKY Ta piBEHb eHAoTenianb-
HOro OKCMAY a30Ty y NauieHTiB 3 KOPOHapPHUM CUHAPO-
MOM X. MMo3nTBHI edeKkT BUKOPUCTaHHS iHribiTopiB
Al® noB’aA3yl0Tb 3 BiAHOBIEHHSIM PiBHS eHOoTenianb-
HOrO OKCcWAy as3oTy i 3MEHLUEHHSIM CMiBBiAHOLUEHHS
L-apriHiHy i gumeTtunapriHiHy [8]. He agmBnsumch Ha
BMPOBaKEHHSI HOBMX TEXHOMONIN AiarHOCTN 3axBOpIO-
BaHb, NUTaHHS MiKyBaHHA KOPOHapHOro cuHapomy X
3anuwaeTbes BigKPUTUM, BinbLUICTb HAYKOBLB CXWUNS-
I0Tb A0 NpU3HayeHHst kKombiHoBaHoI Tepanii [9-15].
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11.
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13.

14.

15.
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OCOBEHHOCTU OUATHOCTUKUN N NEYEHUA KOPOHAPHOIO CUHOPOMA X
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Pestome. B pabote paccmoTpeHbl BONPOCH! ANarHOCTMKM U NeYeHUst KOPOHapHOro cnHapoma X.
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[ns AMarHoCTUKM MUKPOBACKYNAPHBLIX CTEHOKAPAMM UCMNOMNb3YIOT CneayoLwmne MeToabl: BBegeHue ageHo3n-
Ha B kOpoHapHble apTepun; MPT cepaua ans onpegeneHyns 4OCTaTOMHOCTU KPOBOTOKa MMEHHO B Cyb3aHOoKap-
AvanbHon obnacti; 0gHOMOTOHHAS 3MUCCUMOHHAA KOMMbIOTEpPHas Tomorpadus; MarHUTHO-Pe3oOHaHCHas Crek-
TpoCKONwus.

B nedeHun nocteneHHo noabuvpaloT NekapCcTBEHHbIE CPEACTBa, HaunHas ¢ HUTpaToB. HO HepedKko OHWU HK-
KaKoro noroxuteribHoro acpdekra He okasbiBaloT. B nutepaTtype mx adPeKTUBHOCTb ONUCLIBAETCA NULb Y
50% 6onbHbIX. MoaToMy, ecnm achdekTa OT HUX HET, NpUMeHsOTCS B6eTa-6rnokaTopbl, KOTOpble B 60OMbLUMHCTBE
crnyyaeB ABMAIOTCS Npenapatamun Bblbopa. AHTAroHUCTbI KanbUUS 1 NPOSIOHIMPOBaHHbIE HATPATLI HE onpaBAa-
nv goBepusa Npu MoHOTepanuu, ogHako B KOMBMHauun ¢ 6eTa-6nokatopammn nx apdekTMBHOCTL yBENUYMBaET-
CA B Heckonbko pa3. Ecnn onaTte HeT adpekta, TO nHrMbmTopel AMN®. B nutepatype onucaHbl AaHHble Anu-
TenbHoro (B TeyeHue 6-12 mecsiueB) neyveHns 60MbHbLIX C KOPOHAPHBIM CUHOPOMOM X NepuHAoNpuUIiom B Jose 4
-8 Mr B CyTKM, KOTOPOE MPUBOAMUT K YMEHbLUEHWIO YacTOTbl MPUCTYNOB CTeHoKapAaun y 55% 60onbHbIX, yBenu4ye-
HMe MOPOroBON MOLLHOCTW Harpy3ku Ha 22,2%, ero BpemeHn Ha 32,4% C MCYE3HOBEHMEM MPU3HAKOB ULLEMUN
BO BpeMsi NpoBeAeHus Harpy3oyHoro Tecta y 30% 6onbHbIX. A BOT OTHOCUTENBHO UCMONb30BaHUs 6riokatopoB
KarnbLMeBbIX KaHaNoB B KAYKCTBE MOHOTEpPAaNuU AaHHbIE NPOTUBOPEYNBSI.

KntoueBble cnoBa: KOPOHapHbIN CUHAPOM X, KapAuarbHbIi CUHOPOM X, MUKPOBAaCKynsipHas CTeHOKapAus.
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Features of Diagnosis and Treatment of Coronary Syndrome X

Tsiganenko I. V., Ovcharenko L. K.

Abstract. It is known that now in 10-20% of patients, who are undergoing diagnostic coronary angiography,
coronary arteries are intact, but clinically, they have appropriate complaints and need medical help. There are
also difficulties in selecting the optimal antianginal drugs for such patients because the majority cases they are
ineffective. So, the purpose of the study was to consider the issue of diagnosis and treatment of coronary syn-
drome X.

Material and methods. We used the following methods for the diagnosis of microvascular angina:

The method of introduction of adenosine in coronary arteries allowed us to determine the rate of bleeding
when connecting an ultrasound sensor. This diagnostic method detected changes in the blood flow with high
probability.

MRT of heart helped determine the adequacy of blood flow precisely in the subendocardial region.

Single-photon emission computer tomography was performed together with bicycle ergometry or pharma-
cological tests. When the heart reached the rate with signs of ischemia, the radioisotope substance was intro-
duced. After an hour, a computer tomography was performed to assess violations of perfusion.

Magnetic resonance spectroscopy showed the ratio of ATP and phosphocreatine.

Results and discussion. In the treatment, we suggested gradually picking up medicines, starting with ni-
trates. But they do not often have any positive effect. In literature, their effectiveness is described only in 50% of
patients. So, if there is no effect, beta-blockers are used, which in most cases are drugs of choice. Calcium an-
tagonists and prolonged nitrates did not justify confidence in monotherapy, but in combination with beta-
blockers, their effectiveness increased several times. If there is no effect again, ACE inhibitors are used. The
literature describes the data of long-term (within 6-12 months) treatment of patients with coronary syndrome X
with perindopril in a dose of 4-8 mg per day, which leads to a decrease in the frequency of angina attacks in
55% of patients, an increase in threshold load power — by 22.2%, its time — at 32.4% with the disappearance of
signs of ischemia during a load test in 30% of patients.

Conclusions. Considering the positive effect of perindopril in clinical manifestations, exercise tolerance, en-
dothelial function and autonomic heart function in patients with coronary syndrome X, it is advisable to recom-
mend inclusion of this drug in the treatment of such patients as a means of pathogenetic therapy. According to a
large number of studies, ACE inhibitors improve endothelial dysfunction and can positively affect the manifesta-
tion of coronary syndrome X. In a double-controlled placebo trial, it was demonstrated that using perindopril for
eight weeks not only significantly improved the performance of samples with physical activity, but also the re-
serve of coronary blood flow and the level of endothelial nitric oxide in patients with coronary syndrome X. Posi-
tive effects of the use of ACE inhibitors are associated with the restoration of levels of endothelial nitric oxide
and a decrease in the ratio of L-arginine and dimethylarginine. At the same time, the use of calcium channel
blockers as monotherapy is controversial.
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