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USE OF LIPID-LOWERING DRUGS IN CARDIOVASCULAR
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Resume: The term hyperlipemia is used in cases where the concentration
of plasma triglycerides increases. The concept of hyperlipidemia includes both
groups of conditions.

The two main consequences of hyperlipidemia are acute pancreatitis and
atherosclerosis. Acute pancreatitis occurs with severe hyperlipidemia.
Macrophages and smooth muscle cells play a key role in atherogenesis.

The capture of lipoproteins 6 through specific receptors on these cells
(cleaning receptors) leads to their oxidation, which forms foamy cells in which
cholesterol esters are accumulated.
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ITIOBBIIIIACTCsL KOHIOCHTPAIUA TPUTIIULOCPUIOB I1J1a3MBI. Ilonsitue
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TUTICPIUTIUACMUS BKITIOYAET 00€ TPYMIbl COCTOSTHUHN. JIBa OCHOBHBIX CIIEACTBUS
TUTIEPIUTIUIEMUN — OTO OCTPBI TAHKpeaTUT W aTepockiepo3. OcTpbiid
MaHKPEAaTUT BO3HHUKAET MPU BBHIPAKCHHOW THmepaunuMuu. KirodeByro poiib B
aTeporeHe3e BBITIONHSAIOT Makpodarn u riaakoMbliedHbie KieTkn. K 3axBary
JUTNONPOTEUZOB 6 depe3 creuuduueckue perenTopbl Ha O3THUX KIETKax
(peuentopblyOOPIIMKY) MPUBOAUT HUX OKHUCIEHHE, YTO (OpMUpPYET MEHUCThIE
KJIETKH, B KOTOPBIX KyMYJIUPYIOTCS 3(UPBI XOJIECTEPUHA.

Kniwueesan cnoea: TUTIOKCHSI; AHTUTUITIOKCAHTHI IpsIMOTO
DHEPTU3UPYIOMIETO NCUCTBUS; aHTUTUIIOKCAHTHI HEMPSIMOTO YHEPTU3UPYIOMIETO
nercTBus; (papMakosornueckas KOPPEKIHs TUITOKCHH.

Introduction. Despite the complex of measures for the prevention,
diagnosis and treatment of cardiological patients, over the period from 1980 to
2019, the incidence of BSC increased more than 11 times: from 327.9 to
36,463.9 per 100 thousand people. In the structure of the causes of total
mortality, the share of BSC in various regions of the republic ranges from 53.3%
to 64.7%, which, along with a decrease in birth rates, is one of the most
important factors in the formation of a difficult demographic situation[2,5].

It is predicted that the contribution of BSC to the structure of morbidity
and mortality will increase[4,7]. According to the nationwide study of the
prevalence of risk factors (FR) of noncommunicable diseases (NCDs),
conducted in Belarus in 2020 in accordance with the WHO methodology
(STEPS 2020), very high levels of FR NCDs were noted: the prevalence of
smoking among men and overweight — 41.9% and 53%, respectively, the
proportion of people with elevated blood pressure — 30.8%, impaired fasting
glycemia — 9.1%, hyperlipidemia — 43.9%. At the same time, the main
increase in morbidity is due to the aging of the population and an increase in
average life expectancy[1,3].

Hyperlipidemia is a modifiable cardiovascular risk factor caused by

various genetic or acquired pathological conditions and characterized by an
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increased level of lipids in the blood. Hyperlipidemia itself does not cause
pronounced symptoms, nevertheless, changes in the cardiovascular system
provoked by it often lead to the development of complications, including fatal
ones. In this regard, prevention and early diagnosis of hyperlipidemia, as well as
adequate and timely prescribed therapy are extremely important to reduce the
number of complications and total cardiovascular risk[2,5].

The aim of the study To present data on the proven effectiveness of
widely used drugs in the treatment of hyperlipidemia and prospects for the
therapy of this pathology.

Materials and methods of research. The literature sources, including
Russian and European recommendations for the last 10 years, are analyzed.
Results. The article presents the results of multicenter international randomized
clinical trials that studied the efficacy and safety of the main classes of lipid-
lowering drugs in the form of both mono- and combination therapy. Indications
for the appointment of fibrates, ezetimibe, omega-3 polyunsaturated fatty acids
and inhibitors of the enzyme proprotein convertase subtyl-zine /kexin type 9
(PCSK9) depending on clinical situations are discussed. Information is
presented on the mechanisms of action of new lipid-lowering drugs - bempedoic
acid and incliciran. The results of clinical studies that studied the efficacy and
safety of these drugs are presented.

Results and their discussion. Systematization of domestic and foreign
literature data revealed that lipid-lowering drugs occupy a leading place in the
prevention and treatment of coronary heart disease.

A methodological approach to the pharmacoepidemiological and
pharmacoeconomical analysis of dyslipidemia therapy in patients with coronary
heart disease is scientifically substantiated, based on the principles of marketing
research of the GPLP market, the medical and epidemiological situation in the
region, the assortment and price availability of drugs, the appropriateness of

therapy at the inpatient and outpatient levels.
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The study of medical and demographic indicators revealed the
predominance of cerebrovascular diseases and coronary heart disease in the
prevalence, as well as mortality and disability of the population of the Stavropol
Territory. A sociological survey of patients with symptoms of dyslipidemia
revealed a lack of knowledge about the risk factors for cardiovascular
complications and the importance of monitoring lipid levels and its correction
with the help of HPLP.

Based on the analysis of pharmacoepidemiological indicators: the
percentage of reduction of total cholesterol and other indicators to the target
level in dynamics, it was found that the hypolipidemic effect is more
pronounced in the original statins: Crestor, Lescol and Caduet, while in the
region generic simvastatin and atorvastatin are the leaders in the frequency of
prescribing. A sociological survey among medical professionals showed that
adherence among cardiologists to original statins is low, the preferences of
doctors are determined by the type of medical treatment and the source of its
funding: simvastatin and its analogues are more often prescribed in polyclinics;
atorvastatin is prescribed in municipal hospitals; atorvastatin and rosuvastatin
are prescribed in federal hospitals.

The methodology of pharmacoeconomical costs of drug therapy of
coronary heart disease in a hospital setting is substantiated, it is established that
the principle of polypragmasy prevails in treatment regimens, the course of
treatment from 6-8 LP averages 2800 rubles, the cost burden of GPLP accounts
for 15-20% of the total cost of treatment.

Based on the calculation of the cost of 1% reduction of total cholesterol in
outpatient settings, statins were ranked according to the increase in effect and
cost reduction in the following subgroups: 1) Vazilip, Atoris, Torvakard; 2)

Zokor and Cadouet;
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Crestor, Liprimar, Leskol. At the same time, treatment with original LP:
Cross, Lescol and Caduet is economically justified, despite the higher cost of
packaging (3-5 times) than that of the Atoris comparison drug.

According to the results of the study, a list of the most effective and safe
lipid-lowering drugs has been compiled under 25 trade names for inclusion in
the formulary lists of medical institutions, the economic advantage belongs to
Torvacard, Lescol and Cadouet.

Conclusions. Achieving the target levels of lipid metabolism in patients
with CVD is an important link in the program to reduce the risk of developing
and progressing CVD. At the moment, statins remain the main drugs for the
treatment of hyperlipidemia. But in some patients, in order to achieve this goal,
the appointment of a combination therapy is required, in which both long-used
fibrates, ezetimibe, omega-3 polyunsaturated fatty acids and the newest drugs
can be used: PCSK9 inhibitors, bempedoic acid and inclisiran. Keywords:
hyperlipidemia, statins, fibrates, ezetimibe, PCSK9 inhibitors, omega-3
polyunsaturated fatty acids, bempedoic acid, inclusiran.
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