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MODERN PRINCIPLES OF PHARMACOTHERAPY
OF CARDIOVASCULAR DISEASES ON THE BASIS
OF EVIDENCE-BASED MEDICINE
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INTRODUCTION

Availability of standard treatment, especially life-threatening diseases,
and greatly simplifying the actions of the doctor, reduces the emotional
burden when making decisions. Subject to the standard, even in the event of
an adverse outcome, the legal assessment of the actions of the doctor
becomes more objective.

In accordance with the Order of MH of Ukraine of 28.09.2012 Ne 751
“On the development and implementation of medical and technological
documents on medical care standardization in the system of the Ministry of
health of Ukraine” unified clinical protocol of medical care is a document
that is developed on the basis of clinical guidelines, including the health
system, in the presence of standard medical care, according to it; defines the
process of medical care, scope and its outcomes in certain disease and
approved by the Ministry of health of Ukraine®.

Currently in the health care system of Ukraine is an important event is to
build a qualitatively new system of standardization of medical care on the
basis of use of methods for developing clinical guidelines, medical
standards, unified clinical protocols and local protocols of medical care on
the principles of evidence-based medicine.

Unified clinical protocol of primary, secondary (specialized) and tertiary
(highly specialized) medical care (UCPMC) “Stable ischemic heart disease”,
developed taking into account modern requirements of evidence-based
medicine, considers the peculiarities of diagnostics, treatment and prevention
of stable coronary heart disease in Ukraine with a view to ensuring the
continuity of medical care stages. UCPMC developed on the basis of the
clinical setting “Stable ischemic heart disease. Updated and adapted the
clinical setting evidence-based”. The approval of this UCPMC suspending
the use UCPMC “Ischemic heart disease: stable angina. Primary care”,
which was promulgated by the Order of MH Ukraine of 23.11.2011 Ne 816

! Crarmcrika 3axBopioBanocTi Hacenenmst cramoMm Ha 01.12.2017 poxy Ha cepueBo-
cynuHHI 3axBoproBanHs / I. B. Caxanna. @imomepanis. Yaconuc. Ne 1. 2018. C. 56-58.
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(with amendments and additions made by the order of Ministry of health of
Ukraine “On approval and implementation of medical and technological
documents on standardization of medical care on the principles of evidence-
based medicine” on June 30, 2015 Ne 396)>2.

1. Regulatory and technical documentation on cardiovascular morbidity

In the development of the UCPMC, as well as the relevant clinical
guidelines, new provisions of evidence-based medicine have been taken into
account, which have been incorporated into the updated recommendations of
the European Association of Cardiologists (2013). The term “Stable
coronary artery disease” is used to define nosology in the original text,
which is undoubtedly more accurate in terms of the pathogenetic nature of
the disease. According to the WHO nomenclature, this term is synonymous
with the term “Coronary heart disease (CHD)”. Taking into account the fact
that in Ukraine the commonly recognized term is coronary heart disease, the
term “Stable ischemic heart disease” is used in the name UCPMC.

In terms of form, structure and methodological approaches to the use of
evidence-based medicine, the UCPMC meets the requirements of “Methods
of development and implementation of medical standards (unified clinical
protocols) of medical care on the basis of evidence-based medicine”,
approved by the Order of the Ministry of Health of Ukraine on
September 28, 2012 Ne 2001/22313%,

The UCPMC focuses on the organization of medical care for patients
with stable coronary heart disease in Ukraine in accordance with
international clinical guidelines:

1. 2013 ESC guidelines on the management of stable coronary artery
disease;

2. 2012 ACCF/ AHA / ACP / AATS / PCNA / SCAI / STS Guideline
for Diagnosis and Management of Patients With Stable Ischemic Heart
Disease;

3. 2011 NICE (National Clinical Guideline Center) guideline 126 Stable
angina;

4. 2013 AHA Exercise Standards for Testing and Training: A Scientific
Statement From the American Heart Association.

In the new version UCPMC discusses the provision of medical care of
patients with cardiovascular diseases (CVD) not only at the stage of primary

2 The use of medicinal plants the treatment of cardiovascular diseases /
M.L. Syatynya, T.S. Nehoda, I.V. Sahanda. Nauka i studia. 2015. Przemysl. P. 38-42.

® Assortment of herbal medicines of the treatment of cardiovascular diseases /
K.L. Kosyachenko, 1.V. Sakhanda. Wiadomosci Lekarskie. LXXI (5). 2018. P. 1104-1108.
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medical care, secondary (specialized) and tertiary (highly specialized) that
provides a clear consistency in the delivery of health care. The aim of the
Protocol is the introduction of health organization and diagnostic and
treatment approaches that meet the provisions of evidence-based medicine,
in the process of providing medical care to patients with stable coronary
artery disease in Ukraine”.

May 24, 2012 Order of MH of Ukraine Ne 384 “On approval and
implementation of medical and technological documents on standardization
of medical care in arterial hypertension”, approved the unified clinical
protocol of primary, emergency and secondary (specialized) medical care
“Hypertension”, developed on the basis of appropriate clinical setting
“Arterial hypertension” as a source of evidence-based information on best
medical practice. Modern medicine provides for continuous improvement of
interventions for the diagnosis, treatment and prevention of diseases subject
to the requirements of evidence-based medicine. System of standardization
of medical care is focused on the development of medical and technological
documents which help the doctor to operate effectively in specific clinical
situations, avoiding inefficient and wrong interventions®. Unified clinical
protocol of medical care “Arterial hypertension” according to their form,
structure and methodological approaches to using requirements of evidence-
based medicine established by the order of MH of Ukraine Ne 798/75 from
03.11.2009 “On approval of the uniform methods for developing clinical
guidelines, medical standards, unified clinical protocols of medical care,
local protocols of medical care (clinical routes of patients) on the principles
of evidence-based medicine (part two)”. UCPMC developed on the basis of
the clinical setting “Hypertension. Updated and adapted the clinical setting
evidence-based”®.

To eliminate neuropsychiatric disorders in pregnant women with AH, it
is also advisable to use light sedatives of plant origin: drugs of valerian,
dried flowers, canine nettle. Treatment of patients with AH with concomitant
diabetes mellitus requires consideration of the individual risk of
complications and the use of treatment-dependent treatment. It is proved that
timely administration of drug therapy in patients with AH reduces the
progression of the disease, the development of complications and mortality.

* The main methods of treatment of cardiovascular diseases by medicinal plants /
K.L. Kosyachenko, 1.V. Sakhanda. Wiadomosci Lekarskie. LXXI (6). 2018. P. 1279-1283.

° Hsayk .., Mopo3 I'.3., I'imzunceka .M. Ta iH. JIokanabHHH TPOTOKOT MEIUYHOL
JIOTIOMOT'H XBOPHM Ha apTepiajbHy TiNepTeH3ilo: AOCBiJ PO3POOKU Ta BIPOBAKCHHS Ha
amOynatopHo-TionikiiHiuHOMY etami. Kuis : InTepcepsic, 2015. 141 c.

Kniniuauii npoTokosn mpoQiNaKTUKH — CepLeBO-CYIMHHHMX 3aXBOPIOBaHb Ha
nepBuHHIHN JaHui [ Texct]. Ykpaincokuti meouunuii yaconuc. 2016. Ne' 5. C. 91-96.
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However, the unified clinical protocols does not specify the provision of
medical care for herbal medicinal products. Even the information sheet for
patients with AH does not indicate which AHs can be taken’.

Currently, there are two main approaches to the prevention and
conservative treatment of cardiovascular diseases:

a) the traditional approach when the doctor diagnoses and prescribes
pharmacological preparations in accordance with the practice described in
current textbooks and treatment protocols;

b) unconventional approach involves not only the use of such tools as
synthetic drugs, and herbs, trace elements, enzymes, but also involves the
active participation of the patient in the healing process (changing the
habitual lifestyle, including nutrition and rest, wellness exercises, etc.).

In order to reduce the prevalence of CVD, Presidential Decree Ne 117/99
of 04.02.1999 approved the “National Program for the Prevention and
Treatment of Hypertension in Ukraine”, which operated during 1999-2010.
The final results expected after the implementation of the program were: a)
raising awareness of up to 90% of the population about the presence of
hypertension; b) increase in the proportion of patients taking drugs that
reduce blood pressure up to 70-75%; c) reduction of the incidence of
cerebrovascular diseases in hypertension by 20-30%; d) reduction of
mortality from stroke by 20-30%, from coronary heart disease — by 10%.
Therefore, the tasks that were set for the implementation of the program
were implemented, but the issue of cardiovascular morbidity was not
resolved. Since 1999, 4 editions of the recommendations of the Ukrainian
Association of Cardiologists for the Prevention and Treatment of
Hypertension have been published (4th edition, corrected and supplemented,
developed as a guide to the program)®. In 2009, the Cardiology Instruction,
recommended by the Association of Cardiologists of Ukraine and the
Academic Council of the National Scientific Center “Institute of Cardiology
named Academician M.D. Strazhesko” of the National Academy of Medical
Sciences of Ukraine for a wide range of specialists: cardiologists,
rheumatologists, cardiac surgeons, resuscitators, therapists, therapeutists
researchers, students of higher medical schools (V.M. Kovalenko (Ed.)°.

On April 1, 2017, the government’s Affordable Care Program began
operating in Ukraine. Its purpose is to reduce mortality and the number of

" Kosamenko B.M. Cyuaci mpiopurteTs i pesyIsTaTH pO3BHTKY KApiomorii B
VYxpaini. Vrpaiucoruii kapoionoeiunuii scypran. 2012. Ne 2 nonaTkoBHi.
Konnenuis [JlepkaBHoi mnporpamu NpoQigakTHKH 1 JIKyBaHHS apTepiajbHOI
rinegTeHSii’ B Ykpaini Ha 2011-2020 poku. Apmepianvha 2inepmensis. 2011. Ne 2 (16).
Konuenuis 3aransHonepskaBHOI mporpaMu “3poposa Hatis Ha 2012-2016 pp.”.
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complications from cardiovascular disease. It is the implementation of the
reimbursement program (reimbursement) that gives Ukrainians the right to
receive some medicines for free.

In late 2012, the process of standardization of medical care was officially
launched in Ukraine, which is based on the creation of medical-technology
documents (MTDs) based on evidence-based medicine based on world best
practices. Compliance with the requirements of the MTD is mandatory for
all practitioners, regardless of the institution in which they work, as well as
entrepreneurs. Provided information on the necessary actions of general
practitioners — family doctors, therapists, cardiologists in the provision of
medical assistance for the prevention of cardiovascular diseases in
accordance with the requirements of the order of the Ministry of Health of
13.06.2016 Ne 564 “On approval and introduction of medical-technological
documents on standardization of medical care in the part of prevention of
cardiovascular diseases”, prepared by a multidisciplinary working group,
which included specialists in the specialties of “General practice — family
medicine”, for technical support department of standardization of medical
services “State Expert Center MH Ukraine”™.

Prevention of cardiovascular disease is a coordinated effort to eliminate
or reduce the prevalence of CVD and related disability and premature
mortality. Preventive measures recommended for clinical practice are based
on the results of clinical and epidemiological studies on CVD and on the
impact of prevention measures on morbidity and mortality conducted on the
basis of evidence-based medicine. In clinical practice, prevention is divided
into primary and secondary, although, because the occurrence of CVD is
associated with the continuous development of atherosclerotic process, the
differences between them are conditional — prevention measures are
recommended throughout life, from birth (if not before) and until old age.
The main measures for preventing CVD, in accordance with clinical
guidelines (CG), are identifying risk factors (FR), conducting a general risk
assessment of CVD and performing interventions aimed at reducing overall
risk through the introduction of healthy lifestyle principles and correction of
risk factors — medicines and non-drug™*.

Commonly recognized FRs of CVD are hypertension, lipid and glucose
metabolism disorders, lifestyle factors such as smoking, unhealthy eating,

10 Kopnarpkuit B.M. CeplieBo-CyHHa 3aXBOPIOBaHICTh B YKpaiHi Ta peKoMeHIamii
L1010 TIOKPALICHHS 3/I0POB’Sl B Cy4aCHHX YMOBaX. AHaJITUYHO-CTATUCTUYHHH ITOCIOHHUK.
Kuis, 2012. 117 c.

! Haxaz MO3 Ykpaiun “TIpo IIporpamy mpobiTakTHKE i NiKyBaHHS apTepiambHOi
rineprensii B Ykpaini” Ne 117/99 Bin 04.02.1999 p.
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poor physical activity, social factors, and personality traits. The primary role
in detecting FR and preventing CVD belongs to primary care physicians.

In general, the set of medical and organizational measures for the
prevention of CVD in primary care healthcare facilities includes:

1. Detection in patients with FR, diseases and conditions that contribute
to the development of CVD.

2. Determination of overall or relative risk of CVD using the SCORE
scale.

3. Carrying out measures to reduce the overall risk of CVD: educating
patients on the prevention of CVD and healthy lifestyles; correction of FR —
non-medicated and medicated; maintaining patients’ motivations for
maintaining health and correcting FR.

4. Monitoring of detected FRs and their degree of correction in high-risk
individuals and patients with CVD.

5. Periodic reassessment of the risk of CVD in low- and moderate-risk
patients’?.

It is proved that the provision of medical care on the basis of evidence-
based medicine prevents the development of cardiovascular complications,
reduces mortality in patients with CVD.

In this regard, studies to improve the organization of provision of
population and healthcare facilities for pharmacotherapy for cardiovascular
diseases are promising.

When choosing the most appropriate pharmacotherapy options based on
the main provisions of evidence-based medicine, safety and economic
feasibility, the key role in rational drug therapy plays availability of
objective information®.

In the treatment of CVD use a large arsenal of drugs: nitrates, B-blockers,
calcium channel blockers, etc. In recent years, developing a fundamentally
new approach to pharmacotherapy of kardomateas, consisting in the
combined use of traditional drugs and drugs of plant origin (DPO), as DPO
most compatible with each other and with synthetic drugs, which leads to
synergism their actions. The efficacy of pharmacotherapy for CVD is caused
by the softness, prolongamento actions, the absence of many adverse
reactions that are the usual companions of the reception of synthetic drugs.
Interest in the treatment of DPO caused by changes in the age structure of

2 Hakaz MO3 Vkpainu Big 01.06.2012 Ne 419 “Ilpo 3aTBepIKEHHS pPEECTPY

IPaHUYHOTO PIBHS ONTOBO-BIJIIyCKHHUX Ta MOPIBHSUIBHUX (pe(epeHTHHX) LiH Ha JTiKapChKi
3aco0u U1t JTiKyBaHHS 0ci0 3 rinepToHIYHOI0 XBOpoOoIo ctaHoM Ha 1 uepBHs 2012 poky”.
B Hakaz MO3 Vipainu Bix 02.03.2011 p. Ne 127 “IIpo 3aTBepyKeHHST MPUMIPHHX
TabeliB OCHAICHHY MEAUYHOI0 TEXHIKOI Ta BHPOOAMH MEIWYHOTO HPH3HAYCHHS
LEHTPaJIbHOI pailoHHOI (palloHHOT) Ta LIEHTPaJIbHOI MiChKOT (MICBKOT) JIiKapeHb .
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the population: increase in the number of elderly and senile age, suffering
from CVD, which require prolonged use of drugs, as well as the risk of
adverse side effects, which should be minimal. There is a perception that the
complex of biologically active substances formed in the living plant cell has
a greater similarity with the human body than pure isolated substance, so
herbal drugs assimiliate easier and gives fewer side reactions. It should be
noted that medicinal plant raw materials is the most cheap and affordable
source of medicines™.

As of May 1, 2018, 1141 phytopreparations and substances of plant
origin or medicinal products with the participation of biologically active
compounds from plants were registered in the State Register of medicinal
products, of which 645 were preparations of domestic production, 496 — of
foreign production. In particular, the analyzed preparations include raw
materials or biologically active substances of 167 species of medicinal plants
and lichens, which are divided into two groups: raw material, which is
allowed for use in medical practice as a medicinal product (for the
preparation of infusions and decoctions) and in the form of raw materials,
registered only as “technical” — for the preparation of drugs in various
chemical and pharmaceutical industries™.

The latter do not belong to medicines, but are the raw material for the
industrial production of finished drugs.

Medicinal herbal drugs that are in circulation are conventionally divided
into the following groups:

1. Medicinal plant raw materials: dried, rarely freshly picked parts of
medicinal plants used to obtain drugs. Monopreparations from medicinal
herbal raw materials — one kind of crushed, rarely holistic medicinal plant.
Medicinal fees are mixtures of several types: crushed, rarely whole medicinal
plant raw materials, sometimes with the addition of salts, essential oils.

2. Total crude herbal preparations contain biologically active and related
substances (infusions and decoctions, tinctures, extracts, elixirs).

3. Total purified phytopreparations contain biologically active
substances and as much as possible purified from related and ballast
substances.

! HaykoBe 06rpyHTYBaHHS JOLIIBHOCT IOANBIIONO BKIIOUEHHS JTIKAPCHKHX 3aC06IB
POCIIMHHOTO MOXOPKEHHS 10 JepxaBHoro GopmMyisipy nikapebkux 3aco6is / X.1. Makyx,
T.b. PuBak, A.b. 3iMenkoBchkuii [Ta iH.]. @apmayesm. scypn. 2010. Ne 1. C. 31-35.

> MpodinaxTika cepreBo-CyIMHHIX 3aXBOPIOBAHE (32 MaTepianamu “YidikoBaHOro
KIIIHIYHOTO  MPOTOKOJNY  IEPBUHHOI, BTOPHHHOI  (CremianizoBaHoi), —TPEeTHHHOI
(BucokocmenianizoBaHoi) MeawuHoi jomomord. IIpodimakTHka —ceprieBO-CyIMHHHX
3aXBOPIOBaHb’, amalTOBaHA Bepcis. Vpaincvkuil meouunuii eichux | Therapia. 2017.
Ne 7-8. C. 47-52.
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4. Phytopreparations of the individual maximum purified compounds
(isolated from plants biologically active substances of direct effect).

5. Complex phytopreparations contain compounds isolated from plants
and substances of non-plant origin (synthetic, endocrine, etc.)™.

In the treatment of cardiovascular diseases, several major groups of
herbal medicines are used, which are given in table 1.

Table 1
Analysis of groups of herbal medicines in the treatment
of cardiovascular diseases
Ne Group Action Name DPO
1 | Cardiotonic Increase myocardial Cardiac glycosides contain
agents contractions, regardless of such plants as digitalis
changes in pre- and post- purple and woolly,
load on the heart, capable of | hellebore, jaundice,
increasing the strength of mustard, lily of the valley,
the heart contractions strophant, onion, oleander.

The cardio-tonic agents
include hawthorn blood-
red, astragalus, magnolia,
which have nootropic
effects (lowering blood
pressure, due to a decrease
in heart rate and strength)

2 | Vascular Reduce systemic blood The antihypertensive effect
expansion, pressure (antihypertensive is peculiar to canine nettle,
antiarrhythmic, effect) in hypertension. marsh dryness, medicinal
antihypertensive | Normalize the tempo rump, meadow geranium,
and (frequency) of contractions | hawthorn, cyanotic blue,
antispasmodic of the heart and restore the aronia and woolly
drugs broken heart rhythm Astragalus. The

antispasmodic effect is
shown by flavonoids,
coumarins, alkaloids
contained in peppermint,
anise, hops, hawthorn,
parsnip, lemon balm,
fennel, periwinkle, and
mother

16l'Ipoq)inaKTI/IKa CEepLICBO-CYAMHHUX 3aXBOPIOBAHb: ICTOPUYHMI aCTIEKT Ta Cy4acHHUit
cran npobmemu / IM. Timsunceka, I'.3. Mopos, T.C. Jlacuug, O.0. [I3i3iHCBKa.
Vkpaincokuii meouunuii ¢icnux / Therapia. 2015. Ne 6. C. 62-64.

" MpodinakTika ceprieBO-CYMMHHHUX 3aXBOPIOBAHB: UM 3aBXKIH MU BCTHTAeMO? /
I.B. laBunoBa, H.A. KoxyxapwsoBa, JLI. Konommsuuk, T.B. Cimarina. Civetina
meduyuna. 2016. Ne 6. C. 20-24.
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Table 1 (ending)

Ne Group Action Name DPO
3 Anti-sclerotic Antisclerotic action has These properties have
agents substances that can reduce garlic, onion, wild garlic,
the level of cholesterol in mistletoe, white, dandelion,
the blood and increase the burdock, immortelle,
excretion of bile precursors | yarrow, ruby, hawthorn, sea
of its synthesis in the liver. kale, diaspora Japanese,
An important point of anti- clover, nettle, calendula,
sclerotic effect is the flax seeds
strengthening of the
vascular wall due to
flavonoids, vitamin P
and tocopherol
(vitamin E)
4 Diuretics Increase the excretion of Diuretic medicinal plants:
sodium ions and water by field horsetail, spore,
the kidneys kidney tea, cranberries,
birch, martyr, blueberries,
juniper, dill,
fennel
5 Sedative, Soothing remedies are Calming red-blood,
psychotropic necessary for valerian, oregano, linden,
drugs cardioneurosis, for the lemon balm, peppermint,
purchase of spasms of nerve | white mistletoe, peony,
effects on the vessels of the | canine nettle, pharmacy
heart, the purchase of chamomile, marsh drought,
spasm of regional arteries cyanotic, thyme, have a
of the heart, brain and calming effect. The
extremities, as well as the strongest sedative effect is
normalization of sleep given by the bruise and
(psychosedative action), peony
have a calming effect
on the central nervous
system

Information about the structure of the market of drugs, including
cardiovascular drugs, obtained on the basis of the mentioned classification
and data of the State Register of drugs, are given in table 2*.

1 Caxanma I.B., Kocsuenxko K.JI., Heroma T.C. Characteristics of the factors
determining demand for highly effective medicinal products with plant origin for the
treatment of cardiovascular diseases. JKypunan “@imomepanis. Yaconuc”. 2018. C. 15-18.
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Table 2
Pharmacotherapy for cardiovascular disease according
to the State Register of medicinal products

DPO Specific weight,%
1. Medicinal plant raw materials: 4,9
1.1. Monopreparations 1,6
1.2. Convocation 3,3
2. Total crude preparations: 36,5
2.1. Infusions, decoctions 3,4
2.2. Tinctures 12,7
2.3. Extracts 20,2
2.4. Elixirs 0,2
3. Total purified phytopreparations 6,7
4. Individual compounds 43,6
5. Complex phytopreparations 8,3

The results of the analysis of the data presented in table 2, indicate that
individual compounds (43,6%) and herbal remedies (36,5%) account for the
largest share of all DPO for CVD pharmacotherapy in the Ukrainian market.

In the treatment of coronary heart disease, drugs containing herbal raw
materials with sedative, antispasmodic, capillary and anti-anginal effects are
widely used.

Phytotherapy of cardiac arrhythmias and conduction implies the use of
sedative, tranquilizing, antiarrhythmic and metabolic as well as cardiotonic
drugs.

For the prevention and treatment of atherosclerosis use anti-sclerotic
drugs that inhibit cholesterol absorption, inhibit the synthesis of cholesterol
and triglycerides, increase utilization, accelerate metabolism and excretion.
The main principle of pharmacotherapy of heart failure is the use of cardiac
glycosides, although at the initial stage of therapy it is possible to use herbal
drugs that do not contain cardiac glycosides, but have cardiotonic,
antihypoxic, sedative and diuretic effects. Hypotension phytotherapy
involves the use of tonic™.

9 Caxamma 1B., Catums M.JL, Heroma T.C. Bupuenns ACOPTUMEHTY JIIKapChKUX
IIpenapariB pOCIMHHOTO MOXOXKEHHS AJI JIIKyBaHHS CEpLEBO—CYJHUHHUX 3aXBOPIOBAHb.
Il Mixkuapoana HaykoBO-mipakTH4Ha internet-xkongepenris “TeopeTudHi Ta MpaKTHYHI
aCIeKTH JOCII/DKeHHs JIiKapchKux pociuH”, 21-23 Oepe3ns 2016 poky: Martepianu
koHGepenuii, M. Xapkis. C. 216-218.
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2. Analysis of medicinal herbs for the treatment
of cardiovascular diseases

In the list of DPO used in the treatment of CVD, the largest share is DPO
based on valeriana (18,4%), lily of the valley, hawthorn, rauwolfia, digitalis
(10,3%), bitterness (8,0%), canine nettles, lemon balm (5,7% each). Of the
presented dosage forms, the largest share is extracts (33%), tinctures (13%);
the share of new galenic preparations and herbal fees is relatively small:
6,7% and 3,3%, respectively. About 43% of the analyzed list of drugs are
individually compounded: alkaloids (54%) and cardiac glycosides (46%).

However, it should be noted that long-term treatment with herbal
medicines can adversely affect the course of a number of chronic diseases.
The undesirable side effects of DPO on the cardiovascular system and
contraindications to their use are given in table 3.

Table 3

Unwanted adverse reactions to the cardiovascular system
and contraindications to the use of some plants

Name of the
plant

Possible side
effects

Contraindications
to use

Aralia Manchu

Sleep disturbance

Hypertension, insomnia,
increased nervous excitability

Aronia is black-
fruited

Changes in the properties of
blood rheology

Increased ability of blood
clotting, hypertension

Swamp bog

Reduction of blood pressure,
tachycardia

An overdose by a plant (a
poisonous plant) can cause
depression, inflammation of the
gastrointestinal mucosa

Immortal sandy

Increased blood pressure,
cumulative properties

Hypertension

Hawthorn Large doses cause slowing of  |Individual intolerance
medicinal the pulse and inhibition of the

nervous system
Valeriana With prolonged use headache, |Individual intolerance
officinalis agitated state and disorders of

the heart, tachycardia

Jerk medicinal

Headaches, bleeding

Tendency to bradycardia

Ginseng real Insomnia, headaches Hypertension, sclerotic changes
in the vessels of the heart and
brain

Went high - Hypertension

Hypericum With prolonged use causes Hypertension

narrowing of blood vessels,
increase in blood pressure
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Table 3 (ending)

Name of the Possible side Contraindications
plant effects to use
Golden Root Insomnia, headaches, increased |Hypertensive crisis,

(Rhodiola rosea)

irritability

atherosclerosis, hypotension
caused by vegetative-vascular
dystonia

Rhombus larynx

Heart palpitations

Organic diseases of the
cardiovascular system

Lily of the valley

In overdose — arrhythmia,
ventricular tachycardia,
increased excitability

Sudden organic changes of heart
and blood vessels, acute
endocarditis and pronounced
cardiosclerosis

The levia is - Hypertension

safflower

Lemongrass In case of overdose — excitation |Increased excitability,
chinese of the nervous and hypertension, severe cardiac

cardiovascular systems

disorders

Foxglove purple

With prolonged use and

Bradycardia, angina and

and woolly overdose there is a sharp conduction disorders in the
slowdown in heart rate, heart muscle
impaired cardiac activity
Men’s fern Reduction of cardiac activity Cardiovascular failure,
hypotension
Pasiflora - Angina angina, myocardial
incarnate infarction, atherosclerosis of
vessels of the brain and heart
Peony tree Reduction of blood pressure Individual intolerance
Nettles Reduction of blood pressure Hypotension

Thyme creeping

Sharply expressed
cardiosclerosis, atherosclerosis
of cerebral vessels, atrial
fibrillation, pre- and post-
infarction conditions

Chinese tea Increased excitability Heart disease
Eleutherococcus |- Atherosclerosis, hypertension
spiny

Ephedra horsetail |- Hypertension, atherosclerosis,

severe organic heart disease

Mountaineer bird

Overdose — a strong
antihypertensive effect

Expressed bleeding action

Coriander sown

Myocardial infarction,
hypertension

Stinging nettle

Increased blood pressure

Hypertension, atherosclerosis

Sweet naked

Increased blood pressure, fluid
retention in the body

Hypertension, diuresis
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The list of medicinal plant raw materials, approved for use in medical
practice as cardiovascular drugs, includes poisonous species of plants: bog,
spring goritz, lily of the valley, largemouth fox, purple foxglove. Poisonous
plants are also included in the list of raw materials intended for the
production of drugs: small periwinkle, jaundice spreading, reddish frostbite,
ciliated foxglove, common oleander, mistletoe, stefania smooth, strobe
combe, celandine lobel.

Presented results of treatment of cardiovascular diseases with herbal drugs
(HD) testify to the high efficiency of pharmacotherapy of HD (tab. 4). A number
of nosological forms of CVD with decreasing effectiveness of treatment
of HD have the following appearance: asthma cardiac > myocardial
dystrophy > angina pectoris > hypotension > heart failure > hyper-
tension > blinking arrhythmia > dyscirculatory  encephalopathy > myocardial
infarction. Thus, HD play a significant role in the arsenal of advanced therapy
for cardiovascular disease®.

Table 4
Pharmacotherapy results of various nosological forms
of CVD with the help of herbal drugs
Results of pharmacotherapy
of herbal drugs i
4
+— P c c >
Nosological | The number >_|Eg|s|8B| S| 2%
form of CVD | of patients Total S |85 5 g S| 83
€2 |55 5|88 ¢
— L (3]
= |PEEIS|8]|E
1 2 3 4 5 6 I 8 9
Hypertension | Absolute 486 | 189,0 |204,0(320(550| 6,0 | 0,69
indicators
Relative

indicators. % 100 389 |[420)6,6 (11,3 1,2 | 70,00

Hypotension Absolute
indicators
Relative
indicators,%

336 | 176,0 |102,0| 7,0 |50,0| 1,0 | 0,74

100 524 |304 21 (148| 0,3 | 74,30

2 Caxanga [.B., Heroma T.C., Caruns M.JI. ExcrepTHa omiHKa TepaneBTHYHOL
e(eKTHBHOCTI JIiIKapChbKUX 3aC00IB POCIMHHOIO MOXOJKEHHS 1110 BUKOPUCTOBYIOTHCS TIPH
CEepLEBO—CYIUHHUX 3aXBOPIOBAaHHAX. MiKHapo#Ha HAyKOBO-TIPAaKTHYHA KOH(EPEHIIis
“CydacHa MeQMIMHA: akTyanpHi nuTaHHsa’, 20-21 muctomama 2015 poky: matepianu
koH(pepenuii, M. Oneca. C. 12-13.
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Table 4 (ending
1 2 3 4 5 |6]7]8] 9
Heart failure ﬁ%fg;‘tjéfs 188 | 900 |66,0 4026020/ 071
Relative
indicators,%
Myocardial Absolute
dystrophy indicators
Relative
indicators,%
Myocardial Absolute
infarction indicators
Relative
indicators,%
Water of the Absolute
heart indicators
Relative
indicators,%
Dyscirculatory |Absolute
encephalopathy |indicators
Relative
indicators,%
Cardiosclerosis |Absolute
indicators
Relative
indicators,%

100 479 35112113811 |72,00

44 200 |220(10( 10| O | 081

100 454 1500(23| 23 | 0 |8200

15 2,0 70 (40] 10 |10 0,52

100 13,2 | 46,7 |26,7| 6,7 | 6,7 | 53,00

23 4,0 150 0 | 40 | O | 0,62

100 174 652 | 0 | 174 | O | 63,00

206 340 |128,0(23,01 190 | 2,0 | 0,64

100 16,5 | 621|111 9,3 | 1,0 | 65,00

67 90 |400|70]110| O | 0,59

100 13,4 | 59,7 (105|164 | O | 60,00

The pharmaceutical sector is one of the highly profitable and emerging
industries that is influenced by the following factors:

—changing demographic indicators of the population towards increasing
the number of elderly people;

—increase of purchasing power of the population;

—level of social security;

—change of structure of morbidity;

—development of innovative methods of pharmacotherapy of various
diseases?’.

The pharmaceutical market of Ukraine is very diverse in structure and
has 1226 entities as of May 1, 2018 (tab. 5).

2 Fyture Trends in Standardization of Herbal Drugs / P.H. Nikam, J. Kareparamban,
A. Jadhav, V. Kadam. J. Appl. Pharm. Sci. 2012. VVol. 2, Ne 6. P. 38—44.
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Table 5

The subjects of the pharmaceutical market of Ukraine as of 2018

Including by ownership
Typfssc;{tﬁgz;r:acy Total state private
number % | number| %

Production pharmacies 114 109 95,6 5 4,4
Homeopathic pharmacies 4 1 25,0 3 75,0
Hospital pharmacies 44 41 93,8 3 6,8
Pharmaceutical 133 9 6.8 124 93.2
warehouses

Pharmacy items 444 187 42,1 257 57,8
Optical stores 24 8 33,3 16 66,7
Total 1226 473 36,9 753 63,1

The wide popularity of cardiovascular drugs, including herbal drugs, is
also evidenced by pharmacy sales data (in% of total sales) presented in

Fig. 1.
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$5.00
24,00
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7,10

6,50 6,70
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2016 2017 2018

®Total drugs ® Including HD

Fig. 1. Dynamics of pharmacy sales of cardiovascular drugs
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Statistical analysis shows the stability of cardiovascular drugs in the
TOP 20 different ATC groups in recent years. According to these figures
35-43% of all cardiovascular drugs have PO.

CONCLUSIONS

International and domestic practice shows that one of the most important
areas of modern medicine is the systematic implementation of a
comprehensive system of regulatory support for the provision of medical
care through standardization and certification work in the health care of
Ukraine. Found that the constant growth of demand on the cardiovascular
DPO for many reasons, among which, in our opinion, the main are: high
efficiency DPO; relative safety actions and poor severity of adverse
reactions; the possibility of an optimal combination of DPO, both among
themselves and with synthetic drugs, which is especially important for drug
therapy of patients of older age groups and patients with concomitant
pathology.

SUMMARY

The regulatory system enables the protection of the rights of citizens in
the field of health care, exercise effective control and regulate the work of
medical institutions, medical and pharmaceutical representatives. Rational
pharmacotherapy implies the choice of optimal medicines. Thus, under the
rational use of drugs by the majority of experts refers to the use of drugs
with proven efficacy, safety and optimal cost that affects the achievement of
clinical effect. This means that the decision about the use of each property
should be based on analysis of objective data on its effectiveness, safety and
economic feasibility. Almost all units of the pharmaceutical market, except
for homeopathic pharmacies and optics stores, have in their range of drugs
for the treatment of cardiovascular diseases, in particular drugs of HD. Thus,
poisonous, toxic properties, as well as undesirable side reactions of some
herbal remedies require careful and reasonable choice of DPO for both
individual and complex use. When appointing physicians to the DPO, it is
advisable to select those who do not give complications in each case. To
evaluate the ratio of efficacy and safety of DPO in the treatment of CVD is
allowed by the statistical results of the use of DPO, given in table 3 (results
of pharmacotherapy according to statistical reports). Creation and
development of the standardization system in the health care of Ukraine,
taking into account the basic principles of evidence-based medicine and
clinical economy, allows to determine the basic methodological approaches
to the development and improvement of standards, industry norms, rules and
terminology, to create a quality management system, ie to influence the
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medical-diagnostic process, using both reasonable and adequately assessed
statistics, appropriate real financial leverage and an objective assessment of
the quality of care.
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