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Positive Trend of Treatment With Equator and Tessiron in
Patients With Nonspecific Aorto-Arteritis

1. Nigmatullaeva M. A. Annotation: In the pathogenesis and manifestation of
nonspecific aortoarteritis (NAA) and complications, one
of the significant aspects is the violation of the structure
Received 18" Aug 2022, an_d function of the endot_helium. In NAA, it_ appears as a
Accepted 19" Sep 2022, primary target organ, since the endothelial lining of
Online 22 Oct 2022 blood vessels is involved in the regulation of vascular
tone, hemostasis, immune response, migration of blood
. ) _ cells into the vascular wall, synthesis of inflammatory
Bukhara State Medical Institute factors and their inhibitors, and performs barrier
functions. The leading clinical syndrome of this disease
is arterial hypertension (AH), observed in approximately

70 %of patients.
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Relevance: Studies of recent years have established that damage to the endothelial layer of the
vascular wall during the formation cardiovascular disease occurs at the earliest stages of NAA
pathogenesis [ 2, 7 , 9]. Calcium antagonists and ACE inhibitors have vasoprotective action, cause
regression of vascular remodeling [2.3, 5 ], contribute to the correction of endothelial dysfunction,
reduce the activity of monocyte-macrophages by reducing the formation of angiotensin Il , suppress
the activation of adhesion molecules and inflammatory mediators, the migration of smooth muscle
cells to the focus of inflammatory lesions, the growth of smooth muscle cells of the vascular walls [
10, 1 1]. These processes underlie anti-inflammatory and angioprotective the results of the Equator,
developed by the company " Gedeon Richter" drug, which is a fixed combination of lisinopril ( 10 mg)
and amlodipine ( 5 mg). In Uzbekistan, this combination in 2008 registered under the trade name
Equator. Considering narrow connectedness for the patient of the complex from the simplicity of the
therapeutic regimen, the effective solution of the problem necessary increasing the dose in a number of
patients treated with Equator therapy was the development by Gedeon Richter of a drug containing a
combination of lisinopril and amlodipine at a dose of 20 mg and 10 mg, respectively. In Uzbekistan,
this combination was registered in 2011 (Equator 20/10).

Recently, an antiplatelet agent has also been actively studied. clopidogrel as a
possible endothelioprotector . To date, the ability of clopidogrel has been confirmed increase the
production of nitric oxide by the vascular endothelium, which is a significant proof of its endothelial
protective results ( Molero L., 2005 ). Consequently of absolute interest was the implementation of a
comparative assessment of clinical performance use of the equator and antiaggregantclopidogrel(
Tessiron ) in patients with NAA.
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The purposeof the study is the development performance effects of Equator and Tessiron therapy on
clinical symptoms and functional state of vascular endothelium in patients with NAA.

Materials and Methods .Thirty-seven patients with NAA were examined. The control group included
thirty healthy donors: twelve men and eighteen women aged twenty-two before thirty - eight years old,
mean age was 24.2 + 6.3 years . All patients were randomly assigned to two groups. The 1st group
consisted of nineteen patients with NAA who took Equator at a dose of: lisinopril 10 mg per day
amlodipine 5 mg daily and tessiron (clopidogrel )75 mg daily. The 2nd group included 18 patients
whose therapy included taking the Equator at a dose of: lisinopril 10 mg per day amlodipine 5 mg per
day. The duration of therapy was six months. All examined patients with NAA received pathogenetic
therapy with prednisolone at a dose of 40 mg per day, according to the degree of disease activity.

Results and discussion.Results Studies have shown that against the background of ongoing therapy ,
a positive clinical result was achieved . This was characterized by improvement in well-being,
reduction of headaches, dizziness, achievement of the target level of blood pressure (130/90 mm Hg )
in all patients with a history of illness less than 1 year, in 73.8 percent with a disease duration of up to
3 years, 26.2% of patients achieved a decrease in blood pressure by at least 15 % of the initial level.
We have studied the effects of the equator and tessiron on the content of ET-1, an increase in the level
of which serves as a marker of improvement in endothelial dysfunction. The results of the studies are
presented in Table 1 . Decrease in the level of ET-1 in the blood serum of patients with NAA with 11
degree of severity of ED after 6 months of therapy with the equator, more important when using the
equator and tessiron . The use of the equator in combination with tessiron was accompanied by the
normalization of the concentration of ET-1 in the blood serum in patients with NAA with grade 11 ED.

Table #1 Dynamics of the content of ET-1 in the blood serum of patients with NAA during

therapy
Show- Co?t- Groups of surveyed
body nr(;geo Patients with NAA from Il st. ED
Before Equator | Therapyequator +
treatment n | Therapy tessiron
=39 n =19 n =20
39.3+0.93 | 21.8+0.9 16.1+0.9
THIS- Patients with NAA from Il - IV Art. ED
1ng/l |14.6£1.6| Before Equator |Equator + tessiron
treatment | Therapy therapy
n =37 n=18 n=19
52.840.98 | 49.8+0.7 38.7+£0.7

Changes in the concentration of ET-1 in patients with NAA with IlI-IV severity of ED were
characterized by a similar trend. However, it is worth noting that a genuine change in the level of ET-
1 during therapy with the equator was not achieved. Only the combined use of the equator and
andtessirona led to more an important decrease in the level of ET-1 (up to 38.7£0.7 ng /). In patients
with NAA with I11-1V degree of ED, the appointment of the equator was accompanied by a tendency
to reduce the concentration of ET-1 without a true difference in the compared groups, while the
complex use of the equator and tessiron led to a true decrease in the level of ET-1. Thus, the obtained
results indicate performance effects on the level of ET-1, the equator and the combination of the
equator and tessiron in patients with NAA, while complex therapy with the equator and tessiron has
the greatest corrective effect on the endothelium. We have also evaluated the effectiveness effects of
therapy on ET-1 production in patients with different the duration of the NAA. Studies have shown the
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achievement of more low levels of ET-1 concentration during treatment in patients with NAA with a
history of less than 1 year .In this group of patients, therapy with the equator caused genuine a
decrease in the level of ET-1 (up to 27.9 +1.1 ng /I, p <0.01) and complex therapy with the equator and
tessiron led to the normalization of the presence of ET-1 in the blood serum of the examined patients.
The smallest dynamics of finding ET-1 occurred in patients with a long history of the disease (from 1
to 3 years), in this group of patients the most important changes in the level of endothelinemia noticed
only against the background of complex therapy: equator tessiron , which is due to the fact that the
group of patients with a duration of NAA from 1 to 3 years mainly consisted of patients with 111 and
IV degrees of ED. For property performance impact achieved drugs on endothelial function in our
work was also determined by the dynamics of endotheliocytemia , reflecting the severity of damage to
the endothelium of the vascular bed. Studies have shown a decrease in the number of circulating
desquamated endotheliocytes (CEK) in patients with NAA after treatment. At the same time, it was
noted truly a more pronounced decrease in endotheliocytemia with the use of complex therapy with
the equator tessiron in patients with NAA, both with I, and Ill, IV degree of ED. It should be noted
that for sure huge performance effects on the level of CEC was achieved in the group of patients with
NAA with stage Il. Endothelial dysfunction. Studies finding the von Willebrand factor, which
characterizes the prothrombotic activity of the endothelium of the vascular bed, showed a true
decrease in its presence by 9 % in patients with NAA from stage Il. ED during therapy with the
equator (Table 2).

Table 2 Dynamics Of The Content Of Von Willebrand Factor In The Blood Serum Of Patients
With NAA

Groups of surveyed
Patients with NAA from Il st. ED Patients with NAAIII - IV Art. ED n
Control n N =39 =37
=30 Before Therapy Before Therapy
Index treatment Equator+ treatment Equator +
N =39 Equator n quator N =37 Equator n quator
19 Tessiron 18 tessiron
N - 20 N =19
107.1+ 181.3+ 178.6+ 159.4+
Ffv%| 105.3+1.6 | 166.8+2.1 | 152.9+2.1 1 26 53 19

The use of combination therapy (equator - tessiron ) led to the normalization of the level of vVWT in the
blood serum of patients with NAA from stage Il. ED. In patients with NAA with I11- IV Art. ED The
use of the equator against the background of basic therapy with prednisolone did not have an
important influence on the content of vW, Application along with the equator and tessiron caused a
real decrease in its concentration. It should be noted that in patients with a duration of NAA less than
the first year, combination therapy led to the normalization of the serum level of VWF , with a duration
of NAA from the first year to three years, a true decrease in its level was achieved . and the use of only
the equator was less effective if patients with the duration of NAA determined an important decrease
in the level of vW , then in patients with a history of the disease more the first year of its presence
there was no dynamics . Thus, studies have shown that the equator and the combination of equator
tessiron along with anti-inflammatory activity possess corrective effect on ED in patients with NAA,
the effectiveness of which directly depends on the severity of ED and the duration of NAA. The use of
the equator in combination with tessiron in patients with NAA with 111-1V degree of ED significantly
increased the effectiveness of the vasoprotective effect of therapy, which was manifested by the
correction of indicators characterizing the functional state of the endothelium. It should be noted that
the vasoprotective activity of the drugs correlated with their anti-inflammatory effect.

406 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2022 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 03 Issue: 05 | Sep-Oct 2022 I

Literature:

1. Alyavi A.L. ,Sabirzhanova Z.T. Diagnosis, treatment and prevention of arterial hypertension.
Recommendations for internists, cardiologists and general practitioners. - Tashkent, 2008. - S. 42.

2. Belenkov Yu.N. Angiotensin -converting enzyme inhibitors in the treatment of cardiovascular diseases (
Quinapril and endothelial dysfunction) Yu.N. Belenkov, V.Yu. Mareev, F.T. Ageev. Moscow, 2001.— 86 p.

3. Kurbanov R.D., Eliseeva M.R. ,Khamidullaeva G.A. Modern principles of diagnosis and treatment of
arterial hypertension: a guide for physicians. - Tashkent, 2007. - 40 p.

4. MasharipovSh.M., Eliseeva M.R., Khamidullaeva G.A. ,Ziyaeva A.V. // Journal. theoret .and clinical .
medicine (Tashkent). - 2007. - No. 4. — P. 67-71.

5. Pokrovsky A.V., Zotikov A.E., Kulbak V.A., Burtseva E.A. Nonspecific aortoarteritis . Modern
diagnostics and treatment// Almanac of the Institute of Surgery. A.V. Vishnevsky 2010; Volume
10, No. 4, p. 56-69.

6. Pokrovsky A.V., Kuntsevich G.l., Zotikov A.E., Burtseva E.A., Kulbak V.A. Structural and
functional changes in the arterial wall and clinical manifestations of nonspecific aortoarteritis //
Angiology and vascular surgery, 2009, Volume 15, No. 1, p. 7-16.

7. Pokrovsky A.V., Zotikov A.E., Burtseva E.A., Kulbak V.A. // Emergency medical doctor .help . - 2009. -
No. 1.

8. Kuntsevich G.1., Pokrovsky A.V., Burtseva E.A.// M- ly | nat. congr ." Cardioneurology ". - M., 2008. - S.
105-107.

9. Usmanov R.I., Nuritdinova N.B., Zueva E.B. // Ros .toardiol . magazine - 2002. - No. 2. — P. 38-53.

10. Chikhladze N.M., Sivakova O.A., Gaman S.A., Andreevskaya M.V., Kharlap G.V., Kulbak V.A.,
Burtseva E.A., Zotikov A.E., Pokrovsky A.V., Sinitsin V.E., Chazov I.E., Golovyuk A.L. Arterial
hypertension in patients with nonspecific aortoarteritis with lesions of the renal arteries// Systemic
hypertension, 2008, No. 2, p. 64-66.

11. Pokrovsky A., Dan V., Zotikov A., Kuntsevich G., Burtseva E., Kulbak V. 25 year experience
patients treatment for nonspecific aortoarteritis // 50th Golden Anniversary Congress of
International College of Angiology, Tokyo, Japan, July 20-23, 2008, p. 32.

12. Paxumona I'. III. Taxxpubanaru orup OO MUS IIMKACTIAHUIIMIAH KEHWH 3 OMIMK OK KajamyIil
YPYFIOHJIAPHHUHT MaKpocKonuK xycycusitiapu //Bargarorlik va yetakchi tadgigotlar onlayn ilmiy
jurnali. — 2022. — C. 303-306

13. Shamsievna R. G. Modern Aspects of Studying the Features of Morphofunctional Characteristics
of Testes under Various Factor Influences //Eurasian Scientific Herald. — 2022. — T. 7. — C. 279-
286

14. Rakhimova G. Sh. «Experimental modelling of traumatic brain injury in white rats» Tu66uérna
suru KyH. —2021, 2/34 C-197-200

15. T".III. Paxumona «MHTEPIIPETALIUA MAKPOCKOIIMYECKON  TOIIOI'PA®UU
CEMEHHHUKOB [TIOJOIIBITHBIX BEJIBIX KPBLIC TIIOCJIE MOJIEHHPOBAHHOVI
YEPEITHO-MO3I'OBOM TPABMbI».// Y3BEKHMCTOH PECITYBJIMKACU COFJIMKHU
CAKJIAII BA3MPJMIM TOWIKEHT TUBBUET AKAJEMUSCH. -2022. - 3.- C-83-85
https://ttaa.tma.uz/vestnik-pdf/2022/ttaa-2022-3.pdf#page=83

16. Paxumoa [I'. III. KpeatwBHBI MeTOA TpenogoBaHus “YuyeOHas cTomka” HJsl CTYIEHTOB
MEIUIIMHCKUX WHCTUTYTOB M OIleHKa 3P (deKkTUBHOCTH ero ucrnoib3oBanus /BARQARORLIK VA
YETAKCHI TADQIQOTLAR ONLAYN ILMIY JURNALI. —2022. - C. 56-61.

407 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2022 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/


https://ttaa.tma.uz/vestnik-pdf/2022/ttaa-2022-3.pdf#page=83

