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Abstract:  Keywords 
The article deals with the issues of research of cardioprotective effect 

of thiotriazolin drug in patients with different firms (RF) of coronary 

heart disease (CHD). At inclusion in complex treatment (CT) of 

patients with RF CHD tiotriazolin improvement of a condition is 

reached in shorter terms and gives good distant results. 

Cardioprotective drug with metabolic and antioxidant type of action 

- thiotriazolin - significantly increases the effectiveness of baseline 

therapy of CHD. 
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Introduction 

The problem of coronary heart disease (CHD) is considered one of the most urgent in 

modern cardiology. Recently, the incidence of cardiovascular system (CVS) diseases has 

increased. Functional diseases of the CCC have a significant specific weight among cardiac 

pathology of the heart. The search for drugs and new ways to treat IBS is an urgent task in 

the therapy of CCC diseases [1]. An actual direction of medicine today is the search, 

synthesis, creation and introduction into medical practice of cardioprotectors (drugs that 

eliminate disorders of cellular metabolism, ion homeostasis and functions of cardiomyocyte 

membranes and prevent the development of irreversible consequences in the myocardium) 

[3]. The drug thiotriazoline is a direct-acting drug with antiarrhythmic and anabolic effects. 

Cardioprotective effect of 81 tiotriazoline was revealed by influencing ischemic changes 

of bioenergetic metabolism in myocardium. CL RF IBS is reduced to the prescription of 

drugs having not only cardiotrophic effect, but also eliminating the reasons causing  

these disorders [2, 4]. Purpose of work: to evaluate the efficacy of the drug tiotriazolin in 

patients with RF CHD. 

 

Materials and Methods 

 Under our observation were 100 patients aged from 42 to 65 years. The diagnosis was 

made taking into account the complaints, anamnesis, examination and instrumental 

examination data (ECG, echocardiogram, tonometry, blood biochemical study). The 
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patients were observed in 10, 20 and 30 days after treatment. The most dynamic indicators 

reflecting the state of SSc were subjective evaluation of patients' well-being expressed in 

points: 0 points - negative result - no result from the conducted therapy, 1 point - 

satisfactory - slight improvement of well-being, 2 points - good - noticeable improvement, 

3 points - excellent - no complaints. From objective indicators we monitored the dynamics 

of heart rate, ST segment changes on ECG, reflecting the process of repolarization in the 

myocardium, and QT, reflecting the contractile activity of the myocardium. The control 

group received standard therapy with the inclusion of thiotriazoline, while the comparison 

group received only standard CL. Thiotriazolin was administered as 2.5% 2 ml solution 

twice a day for 10 days with further switching to oral administration of 0.1 g 3 times a day 

for 3 months. The standard CL included ATP, panangin, mildronate, nicotinic acid, nitro 

preparations and physical therapy. The results were evaluated on the tenth, twentieth days 

of treatment and after 3 months.Результаты и их обсуждение 

The results are presented in the table. In each group, a marked improvement was already 

achieved by day 10, with the control group showing positive results 3-4 days earlier on 

average than the comparison group.  

 

Table 1. Dynamics of the condition of patients with CHD when using thiotriazolin in 

them 

Timing Day 10 Day 20 3 months       

Scores 3+2 1 0 3+2 1 0 3+2 1 0 

Control group 65,7% 30% 4,3% 91,3% 4,6% 4,1% 87,2% 12% 3,5% 

Comparative 

group 

54% 28% 18% 90% 9% 1% 64% 26% 10% 

 

The analysis shows the prevalence of good and excellent results on the 10th day in 65.7% 

of cases, and by the 20th day - in 91.3% of cases. Examination 3 months after the course 

of treatment proves a good result. There was also a decrease in the number of anginous 

attacks and restoration of rhythm in the majority of patients. Dyspnea, dyspeptic 

manifestations from the GI tract decreased, improvement of sleep and memory was noted. 

Under the influence of thiotriazolin there was a positive dynamics of cardiac ultrasound 

parameters. Thus, when thiotriazolin is included in CL of patients with RF CHD, the 

improvement of the condition is achieved in a shorter time and gives good long-term 

results. No toxic effect or worsening of patients' condition was noted during the work 

period. The cardioprotective drug with metabolic and antioxidant type of action - 

thiotriazolin - significantly increases the effectiveness of basic means of IBS therapy. 
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