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ABSTRACT. Interest in the quality of lifeof elderly people and state of health of old-aged patientshasrecently
considerably increased. Special attention isgiven to cardiovascular pathology which isthemain reason of death for
this category of patients. The albuminous component acquiresan increasing significancein modern representa-
tionsabout ather osclerosisand cholesteric theory isgradually replaced by lipoproteidic one. The pur pose of the
present wor k wasto study efficiency of joint application of vitamin E intramuscularly and oral administration of the
combined preparation “Triovit”, containing sever al antioxidants (B carotene, vitamin E, vitamin C and selenium), in
ger ontologic patientswith (IHD) and syndromeof stenocar diaand hyperlipidemia. It isproved for thefirst timethat
vitamin E decreasesnot only cholesterol, but alsolow density lipoproteids(L DL) and triglycerides (TG). At thesame
time, vitamin E increasesthe level of high density lipoproteids (HDL). The obtained changes are maintained in
patientsfor alongtimeafter termination of reception of the prepar ation. Application of vitamin E in patientswith
ischemic heart disease promotesimprovement of theclinical period of the disease. © 2007 Bull. Georg. Natl. Acad. Sci.
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According to the data of WHO in the countries of
Europe 40-50% out of the total number of people perish
from cardiovascular pathology [1, 4-7]. It isevident, that
diseases of cardiovascular system such as atheroscle-
rosis, arterial hypertension, ischemic disease of heart
and brain, heart insufficiency actively progress in the
second half of human life, being the first reason of the
death rate of elderly people [2, 3]. According to the data
by A. M. Vihert (1977) in people over 50 years of age
fibrous plagues of aorta are found in 90-95% of cases.
Total area of atherosclerotic changes of coronary arter-
ies increases from 2-3% of the inner layers of artery
wallsin the age of 10-19 years up to 60-62% in the age
of 80-89 years[8-9]. The albuminous component acquires
an increasing significance in modern representations
about atherosclerosis and cholesteric theory is gradu-

ally replaced by lipoproteidic one. The proteids-
apoproteins are important components of the inner layer
of arteries. If low density lipoproteids (LDL) and through
them very low density lipoproteids (VLDL) deliver cho-
lesteral to the cell, high density lipoproteids (HDL) pos-
sess antiatherogenic effect. HDL s participate in the pro-
cess of cholesterol leaching from the cell, influence the
captureof VLDL by thecell, stabilize particlesof VLDL.
Besides, some apoproteins possess coenzyme function,
adjusting particular reactions of lipid exchange.

Data on the efficiency of vitamin E in atherosclero-
sis treatment were reported for the first time by Acade-
mician Nodar Kipshidze at the World Congress of Cardi-
ology in Mexico City in 1962. Questions of the efficiency
of vitamins E and By at atherosclerosis were intensively
studied further in the Scientific Research Institute of
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Experimental and Clinical Therapy in Thilisi, bothin ex-
perimental and clinical conditions. We were aimed at
studying the efficiency of joint application of vitamin E
intramuscularly and preparations “Triovit”, containing
[ carotene, vitamin E, vitamin C and selenium. A total of
37 patients of both sexes — two groups - elderly (60-74
years of age) and senile patients (75-89 years of age)
suffering with IHD accompanied by the syndrome of
stenocardia have been involved in the research. To all
the patients antioxidant therapy with vitamin E and
“Triovit” has been prescribed against the background
of earlier conducted traditional antianginal therapy. Vita-
min E has been administered intramuscularly (2 ml of
10% inf.) for 10 days and then in the form of the drug
“Triovit” in a daily dose 1 tablet once a day. The pa-
tients under investigation were subjected to Cholter
Monitoring and |oading tests on the veloergometer. Also
the quantity of consumed nitroglycerine tablets and
blood lipid spectrum were estimated. The parameters of
the above-stated examinations were defined before the
treatment, after the termination of intramuscular admin-
istration of vitamin E, in 2 months' therapy and in a
month after the termination of the therapy. Statistical
processing of obtained data was conducted with the
use of Microsoft Excel.

As aresult of the treatment carried out, 24 patients
have ceased to require additional reception of nitroglyc-
erine tablets, in 7 patients this parameter decreased on
the average by 62.3%, in 2 cases the quantity of addi-
tionally consumed nitroglycerinetablets has not changed,
that might have been caused by the initial gravity of the
patient’s state. As aresult of therapy thereductionin the
frequency of ischemiaattackson theaveragefrom 5.9+0.7
episodes per day to 3.2+0.6 episodes per day was ob-
served, totalling 45.1%. At the same time significant re-
duction in the general duration of ischemia per day of
supervisionfrom 1673+676 sec/day up to 364+137 sec/day
was marked and in average this decrease amounts to
69.2%. Besides, in patients with preserved episodes of
ischemiathroughout aday after the conducted treatment
more than 50% reduction in the parameter of depression
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of ST segment was observed. During the treatment also
increasein toleranceto physical activity by 20-25% and
performed work by 25-30% was marked. Thelevel of cho-
lesterol progressively decreased in the course of antioxi-
dant therapy within 2 months and after the termination of
antioxidants' application. Thetendency was maintained
for at least 4 more weeks. At the beginning of treatment
the level of cholesterol on the average amounted to
5.71+0.36 mmol/l, in 10 days after administration of vita-
min E it made 4.78+0.24 mmol/l; in 2 months of therapy —
3.924+0.19 mmoal/l and in amonth after the termination of
the therapy it was equal to 3.65+0.22 mmol/l, being sig-
nificantly (p<0.05) below theinitial level. Parameters of
LDL and TG have changed similarly: before the treat-
ment their level made 4.63+0.26 and 3.45+0.13 mmol/l, re-
spectively; in 10 days after administration of vitamin E -
3.38+0.24 and 2.40+0.12 mmol/l andin 2 months- 2.66+0.28
and 1.30+ 0.10 mmol/l, accordingly. In amonth after the
termination of the therapy the given parameters were
equal t02.40+0.26 and 1.17+0.12 that isconsiderably less
as compared to the initial parameters. On the contrary,
thelevel of HDL prior to the beginning of treatment was
equal to 1.14+0.08 mmol/l, in 10 days after introduction of
vitamin Eit made 1.32+0.07 mmol/l, in 2 months of therapy
1.47+0.05 mmol/l and in amonth after the termination of
therapy —1.53+0.06 mmol/I. Inclusion of vitamin Ein com-
plex therapy of IHD has allowed to cease administration
of nitroglycerine and calcium antagonists in 64.86% of
cases (in 24 patients).

Thus, the possibility of decreasing not only the cho-
lesterol level but also of LDL and TG and at the sametime
theincrease of HDL level under theaction of vitaminEis
proved in the present study. It should be outlined that
the above-mentioned changes are maintained in patients
for along time after the termination of reception of the
preparation. Application of vitamin E in the therapy of
heart ischemic disease promotesimprovement of theclini-
cal course of the disease, being expressed in thereduction
in the quantity of ischemia episodes and their duration,
decrease of quantity of consumed tablets of nitroglycer-
ine, increase of the patient’stolerance to physical load.
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