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BcTyn. [lBaausarte CTONITTA NOCTaBUIO Nepes nioa-
CTBOM HOBI NPOBAEMU: XPOHIYHUIA CTPEC, NepPEeifaHHs i
rinokiHesis. OpraHiam 6araTbox noael Bigpearysas Ha
e XPOHIYHUM CUCTEMHUM HU3bKOIHTEHCMBHMM 3ana-
neHHsam (XCB), OXMPiIHHAM Ta iHCYNiIHOPE3UCTEHTHICTIO
(IP). IP npn3soauTb 00 rinepiHcyniHemii, rinepriikemir,
avcninigemii Ta eHgoTenianbHOT AMCOYHKLii — OCHOBI
PO3BUTKY aTEpPOCKNepo3y, apTepianbHOi rinepToHii
i uykposoro pgiabety 2 Tuny (LLO2). 3po3ymino, o
Halbinbl pauioHanbHa npodinakTnka uux 3axBopto-
BaHb, WO MalTb XxapakTep enigemii — ue pauioHanbHa
nieta i isznyHe TpeHyBaHHs [1], oaHaK 3 PiBHOMaHITHUX
npu4mH 6araTo naein He MOXyTb CKOPUCTATUCS LMK
MeTogamu. Y ubOoMy BUNAAKy Ha JONOMOrY NpuUXoasaTb
dapmakonoriyHi 3acobu, Aki nepeLKoaXatoTb PO3BUT-
ky XCB i IP. € BCbOro nuiue agi rpynu nikie, wo 6e3no-
cepenHbo ranbmytoTe XCB i gonatots IP: ue metdopmiH
(M®) i rnita3oHM. Y naToreHeTMYHOMY NaHuiory 3a-
3HAYEHNX 3axBOPIOBAHb BAX/IMBE MiCLE HaNeXuTb
aKTMBaLii CUCTEMU PEHIH-aHIMNOTEH3UH-aIb4OCTEPOH.

MeTa gaHoi po6oTU — OLIHUTU MOXJIMBOCTI BTO-
PUHHOI NpodinakTukn iLuemiyHoi xeopodu cepus i L2
3a 40MOMOrolo BKJIIOYEHHS B KOMIMJIEKCHY Tepanito MeT-
dopmiHy Ta paminpuny — 6nokatopa aHrMoTEH3WH ne-
PETBOPIOIHOro GEPMEHTY HOBOIO NMOKONIHHS.

O6’eKT i MeTOAM AocnigKeHHsa. byno obcTexeHo
24 yonogika BikOM 57,2+2 pokiB, siKi Manu KJliHi4Hi 03Ha-
kun IXC, oxupinHa Ta LLO2 (7 oci6). MC piarHocTyBaBcs
Ha OoCHOBI kpuTepiiB International Diabetes Federation
(IDF)(2005) [3]. OxunpiHHg Ta ilwemidyHy XBOPOOyY cepLs
(IXC) miarHocTtyBanu y xsopux 3rigHo kputepiisB BOO3.
MaujeHTam npu3HayaBCs CTaHAAPTHUIA  KOMMIEKC
MeaukaMmeHTo3Hoi Tepanii npm IXC: atopBactatH 10 Mr
Ha 0oby, kapaukeT 20 Mr 2 pa3u Ha 00y, kKapaiomMarHin
75mr 1 pa3 Ha goOy. NonepenHs aHTUrinepTeH3nBHA
Tepanis 6yna 3amiHeHa Ha paminpun B 03i Big 5 oo 10

Mr/oo6y (Pami rama, Boopsar,apma M'Mbxiko) 3 TUTpy-
BaHHAM 4031 B MEPLUNI MiCALb NPUAOMY B 3aN1E€XHOCTI
Bif, MOY4aTKOBOro piBHA AT i CTaHy CepueBO-CYAMHHOI
cuctemun (CCC), pani nicns 3HMXeHHA AT 00 LinboBUX
BennyuH (< 139/89 Mm pT. CT.) Ao3a paminpuny 6byna 5
Mr Ha f,00y. [MNonepenHs LyKpO3HMXKyo4a Teparnis y XBo-
pux Ha L[, 3amiHeHa Ha meTdopmiH B go3i 1000 mr Ha
noby (Mmiokodax XR, Hikomen). LLLo6 3BECTU MOXIUBI
ONCMENTUYHI 9BMWLA OO0 MiHIMYMyY, NepLnin TUXAOEHb
xBopi opepxysanu no 500 mr rnokodaxy XR Ha noby
nig, yac npuiomy ixi. MauieHTn Ha MC 6e3 LI, noynHa-
nn oTpuMyBaTn MeTHOpPMIH (rnokodax) B Ti xe [03i
[00aTkoBo. 3 yciMa nauieHTamu TakoX oOGroBoploBa-
JINCb | KOPEKTYBANNCb LIETUYHI MUTAHHA Ta LLOOEHHI
nocunbHi QiSNYHI HaBaHTaXEHHS, HOMBIAyanbHI AN
KOXHOIO XBOPOro.

HacTynHi obcTexeHHs Oynu npoBendeHi yepes 3
MicsiLi (KOHTPONb edEKTUBHOCTI) Ta 4Yepe3 6 micauis
(KOHTpOMb BigoaneHnx pesynsraTis).

CTtatnucTnyHy 00poOKYy pesynbraTtiB  AOoCHiaAXeHb
npoBoOAMAN 3a [OMOMOrol CTaHOAPTHOI nporpamu
STATISTICA 6. 0 (StatSoft, CLLIA) 3 ob64ncneHHam ce-
penHboro apudMeTUYHOro, CepeaHbOoKBaapPaTUYHO-
ro BIOXWEHHS, BIPOrigHOCTI OTPUMAHUX pe3ynbTaTis
T-TecToM Ans NonapHo 3B’A3aHMX Ta s HeE3aNnexXHUX
BennynH (t). Ana okpemmx nokasHWKIB AOCTOBIPHOCTI
BiIMIH PO3paxoBaHi HernapamMeTpPUYHNMU MeTogamMm 3a
YunkokcoHom Ta BaH-gep-BepaoeHom. JaHi HaBeneHi y
BUMNAAI CEPefHbOro nokasHmka, CTaHOapTHOro BiaXm-
JNIEHHS, HMXXHbOI Ta BEPXHbOI KBApPTUJII.

PesynbtaT pocnigXeHb Ta X OOroBOPEHHS.
3a Tpu Mmicsui nikyBaHHA nauieHTiB 3 MC, ake Bk/toya-
J10 KOPEKLto Crocoby XUTTH, nonepeaHe MeamkamMmeH-
TO3HE JiKyBaHHS, @ TakOX KOMOiHaLjio MeTdOopMiHy
Ta paminpuiy, CNOCTepirasocb CYTTEBE MNOKPALLEH-
HA  KNiHiYHOro nepebiry. Bci nauieHTn Bigmivanm
CyO’eKTMBHE MOKPALLEHHS1 3arafibHOro cTaHy. AHania
cKapr rnokasas, WO Y BCiX naujeHTiB Oynu BiaCyTHI 3a-
ranbHa cnabkicTb, MigBuLlEeHa NiTAMBICTb, crpara Ta
CYXiCTb B POTI, WO BMUSBASNINCbL HAMW Nepes, No4aTkoM
nikyBaHHs. Y 2/3 (66,6%) naujeHTiB 6yB BiACYTHI ro-
NIOBHUIA Binb, 3mMeHWwunBCca Oinb y cepui, Moro 4acTto-
Ta Ta TpmBanicTtb y 22 (92%) nauieHTis, y 1/3 (33,3%)

304

BicHuk npo6nem Gionoriti meanunHu — 2014 — Bun. 3, Tom 1 (110)



naLieHTiB Npu 3BMYANHOMY HaBaHTaXeHHi BiH B3arani
OyB BiACYTHIN, ¥y 7 (37%) i3 19 nauieHTiB 3HUKNN 03-
HakM cepueBoi HegocTaTHOCTI. KniHiYHO marixe y BCix
MaLieHTiB 4OCTOBIPHO 3HN3NBCHA OYHKLIOHANBHUIA KNac
cTeHokapaii Hanpyru (p<0,05). Bigmiyanacb no3uTuB-
Ha AMHaMika aHTPONOMETPUYHMX NOKa3HKKIB Y BCix 6e3
BUHATKY NavuieHTis. JLloCTOBIpHO 3MeHLWwMAach Bara Tina:
106%18,6 kr npoTtn 109,6+16,1 kr (p<0,05); 3MeHLIMB-
cao6’emTaniino 113,3+x11,9cm npotn 118,9+12,5¢cm.,
(p<0,05). OocToBipHO 3meHwmBes IMT go 34,25+5,09
npotn 35,55 £5,26kr\m2, (p<0,05), Ta BiANOBIAHO
CTyNiHb a6AOMIHANBHOIrO OXMPIHHA. 3HA4YHO 3MEHLUN-
Nachb KinbkiCcTb 0Ci6 3 oxXMpiHHAM |l cTynens: 5 (20,8%)
npotn 15 (62,5%). CepenHi 3HAYEHHS apTepianbHOro
TUCKY TakoX A0CTOBIPHO 3MeHwwunmnca no 140/87+7/6
MM pT. CT. npotn 165/100+13/9 mm pT. cT. (p< 0,05); y
16 (16,6%) naujeHTiB AT OOCArHYB LiNIbOBUX 3HAYEHbD,
B iHLIMX 3MeHLIMBCS. Yeped 6 micauiB cnocTepiranoch
nopanbLue MOKPALEeHHs CTaHy nauieHTiB. [lauieHTn
npea’aBnsnmM OCTOBIPHO MEHLLUE cKapr, B TOMY YUCHi
i Ha KapAianbHU BiNb, 3MeHLWMNacb MOro TPMBanicTb
i yacToTa. CkapXunucs Ha nepiognyHunin 6inb B cepu i
roJIOBHMI BiNlb MEHLLIE NOJIOBMHM NaLieHTIB (BiANoBigHO
10 oci6 — 41,6%, 8 oci6 — 33,3%), nepeBaxHO nawieHTn
3 U4 2 Tuny. Y 7 (29% npoTtun 79,1%) nauieHTiB 3anun-
wnnachb 3aguwka npm QisM4HOMY HaBaHTaXeHHi. IHLWi
ckapru 6ynu BiacyTHi. Hanagu cTeHokapgii Hanpy-
rm kniHivHo dikcyanacb y 14 (58. 0% npotn 75,9%)
nMauieHTiB, OOCTOBIPHO 3MeHLWuNacb iX TPUBaniCTb
i yactoTta. Bigmiyanacb nopanblwia QOOCTOBIipHA MO-
3UTUBHA OMHaMika i aHTPOMNOMETPUYHUX MOKA3HUKIB.
[MpoaoBXyBanoCb AOOCTOBIPHE 3HWXEHHS Barm Tina
(104,5+18,6 npoTn 109,62+16,13kr,;  p<0,05),
ob6’emy Tanii (111,37+121,47 npotn 118, 92+11,96
cMm; p<0,05), IMT 3Humaumeca (33,65+4,98 npotun
35, 55+5,26; p<0,05). BignosigHo IMT y 6inbwocTi
nauieHTis 19 (79,1%) 3Ha4YHO 3MEHLUMINCL MOKAa3HU-
KU1 i CTyniHb a6A0OMIHANBHOrO OXMPIHHSA. ApTepianbHUi
TUCK HOpManisyBaBCs B MepeBaxHOoi 6inbLocTi
nauienTiB (19 i3 24 vyonosik, 79,1%) i Bu3Ha4yaBcs B
LinboBmx Mmexax (36/85+8/7 npotn 165/100+13,9 mm
pT. CcT.;p<0,05)), ane 3anvwaBcs NOMipHO NiABULLEHNM
y 5 (20%) nauieHTiB B mexax 145/95 -150/90 mm pT.
CT. 3a JaHUMM KJIiHIYHMX CMOCTEPEXEHb, a TaKOX
BOioxiMiYHMX OoOChnioXeHb, He BigMi4eHOo MnobiYyHOoI

nii, ycknagHeHb abo HenepeHOCUMOCTi KOoMOIHaLLi
MeTPOPMIiHY 3 PaMinpusoM B KOMMIEKCHOMY NiKyBaHHi
MC. Lie no3Bonse pekoMmeHnayBaTtu Lito KOMOiHaLLito ans
nikyBaHHs naujieHTis 3 MC T1a ana npodinaktukmn LA 2
My, Ta CepLeBO-CYANHHNX 3aXBOPIOBaHb.

M®, 3a cy4yaCHUMU JAHUMU, € aHTArOHICTOM Saep-
Horo YnHHuka NFKB — ronoBHOro aktmearopa 3ana-
neHHs [2]. M® Takox niaBuLLye YyTanBiCTb A0 iHCYNiHY
y MeyviHui Ta M’a3ax, WO 3HWXYE MPOAYKLIIO TJHKO-
31 NEeYiHKOK Ta MiABULLYE HAOXOOXEHHS [TI0KO3U Y
M’a3K. Lle 3HMXYE piBEHb MOKO3M Ta IHCYMiHY B KPOBI
Ta nikBiOYE OCHOBHI YMHHUKM NporpecyBaHHs IXC Ta
NnopyLleHb BYr1IeBOAHOro obmiHy. B mMonekynspHomy
MexaHi3Mmi fji MM ocHoBHe 3Ha4YeHHS NPUAINATb rasb-
MYBaHHIO TKQHWHHOrO AMXaHHA Ta akTuauii 5’-age-
HO3VHMOHOdOoCchaT nupysaTkiHasn (AMIK) — ronos-
HOr0 EeHepreTMyHoOro ceHcopa KiiTHW. Paminpun €
iHriBGITOPOM aHrioTeH3iHNEPETBOPIOYOro HEepPMEHTY
(IAM®D). IAND TpagmuiiHo PO3rNaaanncs, rofIoBHUM
YNHOM, SIK FINOTEeH3MBHI NpenapaTun. NpoTe oCTaHHI AaHi
cBigyaTh, Wwo IAMN®D MOoXyTb BNANBATY HA CYOVNHHY CTiHKY
LUASIXOM 3MEHLUEHHS eHO0TENIaNbHOI ANCPYHKLIT, 3HN-
XEeHHS pocTy i nponidepadii rmaaknx M’a3iB CyamH, 610-
KyBaHHSI HECNpUATAVBUX edekTiB Makpodaris; MalTb
AHTMOKCUOAHTHI  edeKkTn, MPUrHidyioTb arperawito
TpombouuTie. Kpim Toro, IAMN® 3patHi nigsuwlyBatn
YYTAUBICTb TKAHWH A0 iHCYMiHY. Haminpun BusBuB Ui
edeKTn B YNCENTbHUX KIiHIYHKX aocnigxeHHax, DREAM
Ta ONTARGET. B pocnigxeHHi MICRO-HOPE pose-
LEeHO, LLLO paMinpui Mae Kapajio- Ta aHrionpoTEKTOPHUN
edextn [4].

BucHoBKkM.

1. KombiHauig meTdopmiHy Ta paminpuny no3nTue-
HO BMJIMBAE Ha KIiHIYHWI nepebir iemiyHoi xBopobu
cepus Ta MeTaboniyHOro CUHAPOMY.

2. He cnoctepiranocb CyTTeEBMX MOGIYHMX AOjli Ta
YCKNIafHEHb NpY 3aCTOCyBaHHI KOMOiHauji paminpuny
Ta MeETPOPMIHY y xBopux Ha IXC Ta MC.

3. Lle pos3Bonsie pekomMeHayBatu KoMOiHaLito
paminpuny Ta MeTpOopMiHy Sk 3acib npodinakTrkm cep-
LLeBO-CYANHHUX 3axBOptoBaHb Ta LI, 2 Tuny.

MepcnekTuBKM NoganbLWUX AOCHIAXKEHb. Cnig ne-
peBipnTN edeKTUBHICTL KOMBIHALLT paminpuny Ta MeT-
bOpPMIHY y XiIHOK B NOCTMEHOMNay3aabHOMY nepioai, ski
CTpaxaalTb Ha MeTaboniyHui cuHapom, IXC ta LLO2.
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YAK 616-008. 9-08:615.

SHAYEHHS MET®OPMIHY TA PAMINPUJTY Y BTOPUHHIA MPO®UIAKTUL] ILLEMIYHOT XBOPOBU
CEPLS | LYKPOBOIO OIABETY 2 TUNY

CagueHko J1. I., JlaBpeHko A. B., lepacumenko H. A1., Pacii M. C., Kaipawes I. .

Pesiome. LLlecTnmicsayHe 3acTocyBaHHS kKOMGiHaLUii MeTdopMmiHy 3 paminpunom (BignosigHo 1000 mri 5 Mr Ha
[EeHb) Y KOMMIEKCHOMY JlikyBaHHi MeTaboiyHOro CMHAPOMY NPU3BOAUTL A0 NOKPALLLEHHS KNiHiYHOro nepebiry IXC
(3MEHLLEHHS KiNbKOCTI | TPUBaNOCTi 60NLOBMX KapaianbHUX Hanagdis, 3HMKeHHs OK cTeHokapaii Hanpyru, 3MeH-
LLIEHHSI CTYMEeHI0 XPOHIYHOI cepLeBOi HeAOCTaTHOCTI), Hopmanisauii AT, i 3BMeHLLEHHI0 abA0MiIHANbHOrO OXWUPIHHS,
LLIO0 MOXHa Po3raaaTh Sk NpodinakTuKy po3BUTKY LlYKPOBOIrO AiabeTy 2 Tuna Ta oro cepueBo-CyAMHHMX yCKnaa-
HeHb. KoMbGiHauis meTdopMiHy i paminpuny B KOMNiekcHoMy nikyBaHHi IXC, meTaboniyHoro cungpomy Ta L1 2 €
edeKkTUBHMM | 6e3NeYHNM BapiaHTOM Tepanii LMX 3aXBOPIOBaHb.

Kniou4oBi cnoBa: metaboniyHnin CUHOPOM, LyKPOBUIA AiabeT 2 Tuny, iwemiyHa xsopoba cepus, MeTHOPMIH,
paminpun.

YAK 616-008. 9-08:615.

3HAYEHUE MET®OPMMWHA U PAMUMNPUIIA BO BTOPUYHOMW MPODUNAKTUKE ULLEMUYECKOW BO-
JIE3BHU CEPALIA U CAXAPHOIO AUABETA 2 TUMA

CaBueHko J1. I., JlaBpeHko A. B., lepacumenko H. A1., Pacun M. C., Kaiipawes U. M.

Pesiome. LllecTmecsyHoe NpyMmeHeHne koMOHauum meTtdopMmHa ¢ pammunpunom (cooteetcteeHHo 1000
Mr 1 5 Mr B IEHb) B KOMMJIEKCHOM NeYeHNN METAbONIMYECKOr0 CUHAPOMA NPUBOANT K YNYYLUEHUIO KITMHWYECKOrO
TeyeHuss MBC (ymeHblUeHME KONMMYECTBa U NPOAOIKUTENBHOCTU GONEBLIX KapananbHbIX MPUCTYNOB, CHUXEHNE
®K cTeHOKapAMM HaNPSXKEHWS, YMEHbLLIEHWS CTEMNEHM XPOHNYECKOW CEPAEYHON HEAOCTATOYHOCTH), HOpManmaa-
unm AL 1 ymMeHbLUEHNIO a6AOMMHANBHOMO OXUPEHUS, YTO MOXHO paccMaTpuBaTb Kak NpodunakTuky pa3sutms
caxapHoro auabeTta 2 TMna 1 ero cepAe4yHo-CoCyanCTbIX OCNOXHEHNn. KombuHaums meTdopMmHa 1 pamunpuna B
KomnnekcHoMm neveHun NBC, metabonuyeckoro cuHapoma n CA2 aenaetcs apdekTnBHbIM 1 6e30nacHbIM Bapu-
aHTOM Tepanum MeTabon4ecKoro CUHAPOMA.

KnioueBble cnoea: meTabonmMyeckmnini CUHAPOM, CaxapHbli auabeT 2 Tmna, nwemuyeckas 6onesHb cepaua,
MeTHOPMUH, pamMuUnpun.
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Significans of Metformin and Ramipril in Secondary Prevention of Coronary Heart Disease and Type 2
Diabetes

Savchenko L. G., Lavrenko A. V., Gerasimenko N. D., Rasin M. S., Kaydashev I. P.

Abstract. The twentieth century has confronted humanity new problems: chronic stress, overeating and
hypokinesia. The body of many people responded to this with chronic systemic low grade inflammation (LGlI),
obesity and insulin resistance (IR). IP leads to hyperinsulinemia, hyperglycemia, dyslipidemia and endothelial
dysfunction — basis to the development of atherosclerosis, hypertension and type 2 diabetes (DM2). It is clear
that the most rational prophylaxis of diseases which are endemic — a rational diet and physical exercise. However,
for various reasons, many people cannot use these methods. In this case, the aid of pharmacological agents that
prevent the development of LGl and IR. There are only two groups of funds directly inhibit LGl and overcome IP:
metformin (MF) and glitazones. In the pathogenetic chain of these diseases important place belongs to activation of
the renin-angiotensin-aldosterone system. In this paper, we tried to assess the possibility of secondary prevention of
coronary heart disease (CHD) and DM2 by including in the complex therapy of metformin and ramipril — angiotensin
converting enzyme blocker of new generation.

Materials and methods. We examined 24 men aged 57,2%2 years of age who had clinical signs of coronary
heart disease, obesity and DM2 (7 people). MS was diagnosed based on the criteria of International Diabetes Fed-
eration (IDF) (2005). Obesity and coronary heart disease (CHD) patients were diagnosed according to WHO cri-
teria. Patients were administered a standard set of drug therapy for coronary artery disease: atorvastatin 10 mg
per day, cardiket 20 mg 2 times a day, cardiomagnyl 75 mg 1 time per day. Previous antihypertensive therapy was
replaced with ramipril at a dose of 5 to 10 mg/day (range Ramah, Vorvah, Pharma Hmbhiko) with dose titration in
the first month of admission, depending on the initial level of blood pressure and the cardiovascular system (CVS),
then after blood pressure reduction to the benchmark (< 139/89 mmHg) was dose ramipril 5 mg daily. Previous
hypoglycemic therapy in patients with type replaced by metformin at a dose of 1000 mg per day (Glyukofazh XR,
Nikomed). To reduce possible dyspeptic symptoms to a minimum, the first week, patients received 500 mg Glyu-
kofazh XR per day during meals. Patients without diabetes to MS to get started metformin (Glyukofazh) at the same
dose addition. With all of the patients were also discussed and corrected daily dietary issues and feasible exercise,
individualized for each patient. Six-month use of a combination of metformin with ramipril (1,000 mg and 5 mg per
day) in the complex treatment of the metabolic syndrome leads to improved clinical course of CHD. Patients pre-
senting significantly fewer complaints including on cardiac pain, decreased duration and frequency. Complained of
intermittent pain in my heart and headaches at least half of the patients (under 10 people — 41. 6 %, 8 people — 33.
3 %), most patients with type 2 diabetes. In 7 (29 % vs. 79. 1 %) patients remained short of breath on exertion. Other
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complaints were absent. Attacks of angina was recorded clinically in 14 (58. 0% vs. 75. 9 %) patients, significantly
decreased their duration and frequency. Was recorded further significant positive trend and anthropometric indica-
tors. Continued significant reduction in body weight (104,5+ 18,6 to 109,62+ 16,13 kg., P<0. 05), waist circumfer-
ence (111,37+121,47 to 118, 92+11,96 cm, p<0. 05), BMI decreased (33,65%+4,98 vs. 35, 55+5,26; p<0. 05).
Normalization of blood pressure and reduction of abdominal obesity, which can be regarded as preventing the
development of type 2 diabetes and its cardiovascular complications. The combination of metformin and ramipril
in the complex treatment of the metabolic syndrome is an effective and safe treatment option metabolic syndrome.
MF with current data, is an antagonist of nuclear factor kB (NFkB) — the main activator of inflammation. MF also
increases insulin sensitivity in the liver and muscles, which reduces the production of glucose by the liver and in-
creases the flow of glucose into muscle. It lowers blood glucose and insulin levels and eliminate the main factors of
progression of coronary artery disease and disorders of carbohydrate metabolism. At the molecular mechanisms
of MF primary importance given to inhibition of tissue respiration and activation of adenosine pyruvatkinaza (AMPK)
—an energy sensor cells. Ramipril is an inhibitor of the enzyme the turning anhiotenzin (IAPF). IAPF traditionally con-
sidered mainly as antihypertensive drugs. However, recent data suggest that ACE inhibitors may affect the vascular
wall by reducing endothelial dysfunction, decreased growth and proliferation of vascular smooth muscle, blocking
the adverse effects of macrophages; have antioxidant effects that inhibit platelet aggregation. In addition, ACE
inhibitors can increase insulin sensitivity. Just ramipril showed these effects in numerous clinical trials, DREAM and
ONTARGET. In MICRO-HOPE study demonstrated that ramipril has cardio and angioprotective effects.
Key words: metabolic syndrome, diabetes mellitus type 2, CHD, metformin, ramipril.
PeueH3eHT — npog. Karepenuyk 1. I1.
CrartTta Haginwna 15. 04. 2014 p.
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