CKOHAP

v HECTABUJIBHOW CTEHOKAPANW

SCENAR
n UNSTABILE ANGINA

TapakaHoB A.B., UnbuH A.B., MycueBa J1.X.
Poccus, PoctoB-Ha-/loHY
A.V.Tarakanoyv, A.V.Ilyin, L.H.Musiyeva
Russia, Rostov-on-Don







CTeHOKapAMA — 3TO K/IMHUYECKUI CUHAPOM, NPOABNAAIOLLMIACA YyBCTBOM ANCKOMMOpPTA Unn 601bio B
FPYAHON KIETKE OKUMAIOLLIErO, AaBSLLEro xapaktepa, KoTopas IOKann3yeTcs Yalle BCero 3a
FPYAMHON MOXET MPPaAMMPOBaThb B NIEBYIO PYKY, LUED, HUXKHIOK YENOCTb, SNUracTpanbHyLo
obnacTb.

O6bIYHO 60/b MPOXOAUT CAMOCTOSITENIbHO B MOKOE Yepes 3-5 MUHYT v npuemMe HUTPOrnnLeprHa B

Te4YeHNne HECKOJIbKUX MUHYT UJTN CEKYHA «

Angina - is a clinical syndrome manifested with sensation of discomfort or pain of gripping, pressing
type in the chest which is localized behind the breastbone in most cases and may irradiate in the
left hand, neck, lower jaw, upper abdomen.

The pain will usually disappear in 3-5 minutes at rest or some minutes or seconds after the
nitroglycerine is taken.




PaHHsas nocTuHgapkTHaa cteHokapaua (PINC) — 9BngeTcs KIMHMYECKUM CUHAPOMOM, NPOSIBASIOWMMCS
BO3HMKHOBEHMEM aHTMHO3HbIX MPUCTYMOB B MOKOE WM HE3HAUUTENbHOM Harpy3ku Bckope (24 Yaca - 4 Heaenn)
nocne BO3HNMKHOBEHMSI OCTPOro MHdpapKTa MMokapaa Ha (poHe MeaNKaMeHTO3HOro SlieyeHus.

Ba)kHbIM MOMeHTOM siBnsieTcsl hakT, uTto PIC n HectabunbHas cteHokapams B 90% cnyyaeB MMEET eanHbI

MOPONOrMyeckunii cybcTpaT — aTepoCKIEPOTUYECKUIA NMPOLIECC B KOPOHAPHBIX COCYAaX

Early postinfarction angina (EPA) is a clinical syndrome manifested with anginal attacks at rest or insignificant load
shortly after (24 hours — 4 weeks) the acute myocardial infarction appeared against the background of
pharmaceutical treatment.

The important fact is that EPA and unstabile angina have the same morhological substrate — atherosclerotic process in
coronary vessels.



Moa HabnogeHneM Haxoannoch 24 nauneHTa, nepeHecLlmx
Q-ocTpbi MHGAPKT MMokapaa (6e3 Tpombonusuca) u
yepe3 3-4 Heaenu NOCTYNMBLLMX B KapAMONOrMYECKUIA CAHATOPUA Ha AasibHEMNLLEE NTEYEHNE,

pea6MnMTaumo N peweHne Bornpoca o JAanbHenLweM XUpyprm4ecKkoM BMeELLATENIbCTBE.

Follow-up study included 24 patients after Q-wave acute myocardial infarction (AMI) without
thrombolysis. All the patients were admitted to the cardiological center 3-4 weeks after the infarction
for follow-up care, rehabilitation and decision on further surgery.

Y Bcex 60/1bHbIX perMcTpupoBanacb paHHss NocTuHdapkTHas cteHokapaus (PriC).
[narHo3 yCTaHaBAMBasCs Ha OCHOBAHWM TUMNYHbIX NPUCTYMNOB CTeHoKapany, 3MMEKTUBHOCTM HUTPOrNLEPUHA AN UX
KYMMPOBaHWNS U COOTBETCTBYIOLUMX U3MEHEHMIN Ha KT .

Patients were diagnosed with early postinfarction angina as they had typical angina episodes that were effectively

managed by nitroglycerin, and certain ECG changes.



MeToaoM criydanHon BbIGOPKK Obin BblAENEHbI 2 TPYNMbl NALUMEHTOB C KOMIMYECTBOM MPUCTYNOB 2-3 B CYTKMU.

Random sampling divided the patients into 2 groups. The patients had 2-3 angina episodes a day.

Mo BO3pacTHOM M NOJIOBOM XapaKTEPUCTUKE FPYMMbl OHW HE OTANYAINCL CTAaTUCTUYECKM APYr OT ApYyra

In gender and age the groups didn't differ statistically

B 1 rpynne neyeHune 661710 CTaHAAPTHLIM M BK/IKOYAI0 aciMpUWH, KNonuaorpens, B-aapeHob10KkaTopbl, MHIMOUTOpSI
AMN®, H1TpaTbl, CTaTUHBI M NPOAOC/IKANOCL 3 HeAenw.

Patients from the Group 1 received standard treatment that included aspirin, clopidogrel, beta 2-adrenoreceptors, ACE

inhibitors, nitrates and statins, and lasted 3 weeks.

Bo 2 rpynne k obwenpuHaToMy nedenunto gobasnanace CKOHAP-Tepanus.

Patients from Group 2 besides the standard treatment also received SCENAR-therapy.



MeToauka npoBeaeHun:
yepeaoBaHWe Yepes Npoueaypy B MHAMBUAYaNbHO-A03MPOBAHHOM PEXMME - «3 AOPOXKM U 6 TOYEK»; KLIENHO-
BOPOTHMKOBAs 30Ha, /106, Npoekums HaanO4YeYHUKOB»;

B KOHLIE KaxKAou npoueaypbl — CyObeKTUBHO- O3MPOBAHHbIN PEXMM «M0 Xanobe» nnm
06paboTka KOXKW B NpoeKkLmMmn cepaua.

Nccnenosanucb Takxxe napameTpbl OKCMAATUBHOIO CTpecca B NniasMe KpoBKU A0 M Noce Kypca neveHus.
Treatment technique:

alternation every second session in the IDM — '3 pathways, 6 points’, ‘collar zone’, ‘forehead, adrenal glands’. At the end
of each session stimulation in the SDM of the area with the complaints or heart projection.

We also analyzed the indices of the oxidative stress in the blood plasma before and after the treatment course.

[poLenypbl npoBoAnINCL Yepe3 AeHb, Bcero 8 — 9.
SCENAR course included 8-9 sessions administered

every other day.
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Xapakrepuctuka OCHOBHbIX NapaMe IX KJIMHUYECKHN HHRIX Y 60/1bHbIX
pMa.irn emoc'iynan'{'ic parameters aﬁﬂdﬁgeﬂmﬁ%‘% wrtﬂ early pos%(m arct'ionyangina
depending on the treatment administered

IToxa3areunn, 1 rpynmna n=13 2 rpynna n=11 (CKOHAP)
el1. U3MepeHus Group 1 n=13 Group 2 n=11 (SCENAR)
Parameters, 0 nocJje hi (1} nocJje
measuring unit JIeYeHust JIedeHust JIedeHust Jleuenust
before after treatment before after treatment
treatment treatment
KosinuecTBO NpucTynos 2,54+0,35 0,92+0,15 2,45+0,37 0,18+0,07
CTEHOKAPAHUHU B CYTKH P, <0,001 P, <0,001
Amount of angina episodes a day P, <0,01

Kosun4yecTBo 11 % 00JbHBIX 0€3

NMPUCTYNOB NMPH BbIMUCKE 9 (82%)
Amount and % of patients with *
NO angina episodes on discharge

Hurtpornuuepun, Tad/cyT. 3,08+0,66 1,23+0,25 3,7+£0,56 0,27+0,14
Nitroglycerin, tab/day P, <0,001 P, <0,001
P, <0,01

MpuMeyaHue: P, - LOCTOBEPHOCTb PasnnymMi B 1 rpynne nocne fiedeqns, P, - AOCTOBEPHOCTb Pasfinynii BO 2 rpynne
nocne nieyeHus;, P, - AOCTOBEPHOCTb PasNNYMin MEXAY 2 ¥ 1 rpynnamu nocsie neveHus;

- a<0,01 - gocToBepHOCTb pas3nuuuii Mexay 2 1 1 rpynnamu nocne neyveHns (Meton MaHHa-YutHu). B ckobkax -
M3MeHEeHMe nokasaTens B NPOLEHTax MO OTHOLIEHMIO K CBOEN rpynne A0 NleYeHus.

Note: P1 - significance of differences in Group 1 after the treatment, P2 - significance of differences in Group 2 after
the treatment, P3 - significance of differences between Group 1 and 2 after the treatment; * - a<0,01 - significance
of differences between Group 2 and 1 after the treatment (Mann Whitney test). In brackets — parameter change in
percent relative to its group before the treatment



1 rpynna n=13

IToxka3arenn,
ell. u3MepeHns

Parameters, measuring unit A0 JIeYeHHs

before

treatment
AJl cuCT., MM PT. CT., %o NU3MEHEHHU 129,1+3,9
BP syst., mmHg % of changes
AJl 1MacT., MM PT. CT., Yo U3MEHEeHUM 90,0+3,5
BP diast., mmHg % of changes
YCC, ya. B MuH, % H3MeHeHUil 75,2+4,3
HR, heartbeats per min, % of changes
AJl cpeaH., MM PT. CT., % U3MeHeHuil 106,4+3,5
MBP, mmHg, % of changes
«JIBOiiHOE MpOU3BeIeHnE), 97,1+3,4

ycJa. €., Yo n3MeHeHUu i
Double product, rel. unit, % of changes

Group 1 n=13

nocJje
JeYeHHus
after

treatment

115,9+3,9

(-10,2)

P, <0,05

78,545,1
(-12,8)
P, < 0,05

66,1+2,7
(-12,1)
P, <0,05
94,2+4,3
(-11,5)
P, <0,05
76,622,4
(-21,1)

P, < 0,001

2 rpynna n=11 (CK9HAP)

Group 2 n=11
(SCENAR)
10 JIeYeHHs 1nocJjie
before JeYeHus
treatment after treatment
135,0+4,7 118,5+5,8
(-12,2)
P, <0,05
84,1+3,2 73,6+2,5
(-12,5)
P, <0,05
84,1+4,2 73,6+4,0
(-12,5)
P, <0,05
105,5+4,4 94,5+3,6
(-12,4)
P, <0,05
113,5+4,2 87,2+4,0
(-23,2)
P, < 0,001
P, <0,05

lNpumeyanue: P, - AOCTOBEPHOCTb pasnuumii B 1 rpynne nocne neyveHus, P, - AOCTOBEPHOCTb pasnuuuii Bo 2 rpynne rnocne
neyeHusi, P, - AOCTOBEPHOCTb pasnuumii Mexxay 2 u 1 rpynnaMu nocne neyeHus;
- 0<0,01 - gocToBEpHOCTb pasnuunii Mexxay 2 1 1 rpynnamum nocne nedyenns (no Metogy MaHHa-YuTHu). B ckobkax - M3MeHeHue

NnoKa3aTesid B NPoLUEHTax Nno OTHOLLUEHUIO K CBOEMN rpynne ao neyeHus4.

Note: P1 - significance of differences in Group 1 after the treatment, P2 - significance of differences in Group 2 after the
treatment, P3 - significance of differences between Group 1 and 2 after the treatment; * - a<0,01 - significance of differences
between Group 2 and 1 after the treatment (Mann Whitney test). In brackets — parameter change in percent relative to its group

before the treatment.



Mwemua Nmnokcusa
Ischemia Hypoxia

Penepdy3us
PeokcureHauus

Cell and tissue Reperfusion

affection Reoxygenation

HapyweHune pegokc-6anaHca
OKkucnuTenbHbIN CTpecc
Redox disbalance Oxidative stress



Cynepokcuna, (cynepokCcMaHbIM paankan, CYynepoKCUAHbIN @aHUOH) — 3TO
MOH MOJEKYS1bl KNCNOPOAa C HECNAPEHHbIM 3/1EKTPOHOM
Superoxide (superoxide radical, superoxide anion) — oxygen molecule
ion with unpaired electron

OTHOCUTCA K CBOBOAHBIM pajiMkanaM, KOPOTKOXMBYLLUMIA (OT MUNIUCEKYHA, A0 CEKYHA),
CNOCO6EH CMOHTaHHO AMCMYTMPOBAaTb C BOAOM B KMCIIOPOA U NEPEKUCH BOAOPOAA.
Cynepokcua obpa3yeTcsi, Koraa Monekysna K1cnopoaa 3axeaTbliBaeT OAUH

[OMNOSTHUTENbHBIN SN1EKTPOH U NMpn 3TOM YaCTUHHO BOCCTAHABJIMBAETCH (I'IOJ'IHOCTbPO
BOCCTaHOBJIEHHbIN KUC/T0pPO4 HaXoaAUTCd B MOJIEKY/IE BOAbI

Belongs to free radicals, short-living (from milliseconds to seconds), may spontaneously
dismute with the water in oxygen and hydrogen dioxide.

Superoxide is formed when an oxygen molecule takes one additional electron and, at
this, is partly restored (completely restored oxygen is in a water molecule



A®K npu cocTosHAAX cTpecca

AOF in stress

Kpatkospemennoe
CIpeccoBoe
BO3JeHCTBHE

VMEepeHHad aKTHBALUHA

OKHCIeHHA THIHIOE,
1. Tenepamma GeIKOB, HVKIEHHOBBIX

KHCIOT

2. Moouauzanua 1. vBenuYeHHe AKTHBHOCTH JIHIIHI-
AHTHOKCHIAHTHOI QeIKOBBIX KOMILIEKCOR, 00eCTIEYHBA0IIHX
2aTHTEL DVHKUHOHHPOBAHHE MeMOpPaH:
(a) xaHa10B HOHHOA
TIPOHHIAEMOCTH H
TpaHCMeMOPaHHEI TOTeHIHAT
(0) dvHKIIHIO pellenTopOE;
(2) dvHKIHIO MeMOPaHHEIX
eprenTOE;
2. VEenHYeHHE CHHTE3a OTASTBHEIX
OeIKOB H HX 0OHOBICHHE

Uacto
TOETOpAXOIIEeC
JTHTeIBHOE
BO2IJeHCTEHE
(aTHTEeBHEIH cIpecc)
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1. CpseiE MOOHIH2aIIHH aHTHOKCHIAHTHOH 2aITHTE

1. MHTeHCHBHAA OKHCIHTETEHAA
s
MogubHKAHA OeTIKOE, THIIHI0E,

HVKICHHOBEIX KHCIOT

T T,

Odpazosanue Hapymenne dyvaxuui OKMCIHTEIBHBIH
MYTaHTHEIX MeMOpaH: pacraz 0enKoE.
OeIKOB 1. penrentopHoii IHMHIOE,
2. hopMHpOBaHHE HOHHEIX HeoOpaTHMEIE
KaHaTIOR — IIepeKHCHEIE TIOEpEKIeHHA
KIaCTepsl epreHTOE.
BO3pacTaHHe IPOHHLAEMOCTH
gmaCa™,
Hapyvmrenne Ca™ romeocraza

Short stress
stimulation moderate activation of
1z generation — oOxidation oflipids.
proteins, nucleic acids
2 Mobilization of 1.increasing the activity of lipid-protein
antioxidant complexes which provide the operation of
protection membranes:
(a) ofion permeability channels
and transmembrane potential;
(b) receptor operation;
(c) membrane enzvmes operation;
2. increasing certain protein svnthesis and
their regeneration
Stress stimulation L . . .
often repeated 1. Antioxidant protection mobilization failure

(continuous stress)

|
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1. intensive oxidative
2. modification of proteins, lipids,

nucleic acids

T T Ty

Formation of Membrane dysfunction: oxidative
mutant 1.receptor breakdown of
proteins 2. formation ofion channels  proteins. lipids,
—peroxidant clusters permanent
permeability increasing for damages of
Car. ferments.
Ca™~ dyscrasia
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Compression

Leaf A. et al. Pharmacol Therapeutics 2003; 98: 355-377



Normal Cell Cell Attacked by Free Radicals Cell with Oxidative Stress



O po neyeHusa B nocne nevyeHus




Intensity of {PEFEFBHHOETHALNA idTMR < RARY AP HBRRFUICHB BARHETHY AEHEATIAG e treatment
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1 rpynna — KOIMYeCTBO NPUCTYMNOB B CYTKN (2-3) Npy CTAaHAAPTHOM NeYEHUM,

2 rpynna — KOJIMYeCTBO NPUCTYNOB B CYTKN (2-3) ¢ BktoveHneMm CKIHAP-Tepanuu;

- AOCTOBEPHOCTb PasfiMumMn Mexay 1, 2 rpynnamv u 340pOBbIMM A0 NedeHus; ** - 0OCTOBEPHOCTb pasnnynii
mMexay 1, 2 rpynnaMun nocne neyeHns v 3a0poBbiMK; P3 - AOCTOBEPHOCTL pa3nunuuii B 1 rpynne A0 v NocCne NeYeHus;
P4 - poCTOBEPHOCTb pasnnuMin BO 2 rpynne A0 M Nocne nedvexusi; PS5 - AOCTOBEPHOCTb pasnnumin mexay 2 u 1
rpynnamu nocsne neyeHus.

Group 1 — amount of attacks per day (2-3) at standard treatment,

Group 2 — amount of attacks per day (2-3) including SCENAR-therapy;

-significance of differences between Group 1, 2 and healthy people before treatment; ** - significance of
differences between Group 1, 2 after treatment and healthy people; P3 — significance of differences in Group 1 before

and after treatment; P4 — significance of differences in Group 2 before and after treatment; P5 — significance of
differences between Group 2 and 1 after treatment.



Grl ﬂnasa Catalase

O go neyeHus M nocne nedyeHus




before treatment  after treatment

O po neyennsa M nocne neyeHusa




LlepynonsasMuH — mMeab-coaepxaiimii 6enok (rMKonpoTenH), NMpUCyTCTBYIOWMIA B Nia3Me KPOBMW.
B uepynonna3smunHe cogep>XmTcs okono 95 % obLero konmyecTsa Mean CbiIBOPOTKM KPOBM YenoBeKa
Ceruloplasmin — protein containing cuprum (glycoprotein) in the blood plasma.

The ceruloplasmin contains about 95% of the total quantity of serum cuprum.

Cpeaun MHOroobpasHbix dyHkUM LIM B HacTosLee BpeMs MOryT ObiTb BblAENEHbI CneayoLmne
OCHOBHbIE:
1) TpaHcnopT 1 perynnpoBaHue ob6opoTa Mean B KPOBU U OpraHax;
2) dbeppookcnaasHoe AENCTBUE U MMMOBUNN3aLNS
CbIBOPOTOYHOrO XXene3a;
MNTUOKCUAQHTHOE IENCTBUIE;
&: CTue B OCTPOMa3HbIX peakuumsix;

perynauna ypoBHA 61oreHHbIX aMUHOB B OpraHmn3Me.

The following main functions of CP may be emphasized among various CP functions:
1) transport and regulation of cupper movement in blood and organs;
2) ferrooxidative action and immobilisation of serum ion;

antioxidant action;
@ ticipation in acute-phase reactions;

Egulation of biogenic amines level in the body.




CynepokcuaamcmyTa3sa

Superoxide dismutase
(SOD, KF 1.15.1.1)

= OTHOCUTCS K rpynne aHTUOKCMAAHTHbIX (hepMeHTOB. BMecTe ¢ kaTanason u
APYrMIMW @HTUOKCUAAHTHLIMU (hepMEeHTaMM OHa 3alLUULLAET OpraHU3M YenoBeKka OT

NOCTOAHHO 06pa3y+ou_w|xc9| BbICOKOTOKCHUYHbIX KUCNTOPOAHbLIX paANKa0B.

- belongs to antioxidant ferment group. Superoxide dismutase together with catalase

and other antioxidant ferments protects the human body from the high-toxic
oxygen radicals.

CynepokcnaancMmyTasa KaTtanmsnpyet ANCMYyTaumIo Cynepokcuaa B KMCopoa v
nepokcua Boaopoaa.

Superoxide dismutase catalyses dismutation of syperoxide into oxygen and
hydrogen peroxide.

TaknuM 06pa3oM, OHa UrpaeT BaXKHENLLYIO PO/ib B aHTUOKCMAAHTHON 3alumTe
NPaKTUYECKN BCEX KNETOK, TaK UM MHAYe HAXOASALWMXCSA B KOHTaKTe C >N
KWUCIOPOZIOM. AL TTTR
Superoxide dismutase plays an important role in antioxidant protection of almost all
cells being in contact with oxygen in some or other way.




KaTanasa

(oT rpeuy. Katalyo — pa3pyLuato),

Catalase

(from Greek word — destroy)

bEepMEHT M3 rpynnbl MMAPONEPOKCMAA3, KaTann3npyoLwmnin OKUCIUTENbHO-
BOCCTAHOBUTE/TbHYIO PeaKLMIO, B XOA€ KOTOPOWN M3 2 MONIEKY/T MEPEKNCH BOAOPOAa
obpasyroTcs BoAa M KMcnopoa.

ferment from the hydroperoxidase group catalyzing the oxidation-restoration reaction
when the water and oxygen are formed from two molecules of hydrogen dioxide.

2H.0: g 2H.0 .0:




2H,0+ 0O,

o8




Pe3toMmnpys NOSTyYEHHbIE AaHHbIE MOXHO CKa3aTb, YTO Y 60/IbHbIX MEPEHECLLNX OCTPbIN MHMAPKT
Muokapaa n anarHo3oM PI1C ¢ pasfiMyHbIM KOIMYeCcTBOM 60/1EBbIX MPUCTYNOB B CYTKWM OTMeYaeTcs
OKCMAATMBHbIN CTpecc.

The obtained results show that the oxidative stress is revealed in some patients after Q-wave acute
myocardial infarction and with EPI diagnosis with different amount of pain attacks per day.

ObLLENPUHATOE NEYEHNE HE KYNMUPYET OKCMAATUBHbLIN CTPECC B OT/IMYME OT rpynnbl 60MbHBIX C
BkAtoveHneM CKOHAP-Tepanum n meHee a(pdeKTUBHO MO KIMHUYECKUM NapameTpam.

Standard therapy is ineffective in managing oxidative stress and less effective by clinical

parameters, while complemented SCENAR treatment gives positive results.




«....Mpupoae Hago NoMoraThb....Kak XeHLWMHe, 3Had, YTO OHa
XOYET W... YTO OHa MoXxeT! »

...we should help the nature.... as a woman, knowing what
she wants and... what she can!”
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