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over the morning symptoms of RA. Indomethacin, taken in the evening, causes 4 times
less side effects. Salicylates are less toxic in the second half of the day, and the maxi-
mum of their activity is observed during January—March. Evening or morning admin-
istration of ketoprofen does not affect the power of the therapeutic effect, but when tak-
en in the evening, side effects of the gastrointestinal tract is reduced twice, with a higher
bioavailability. Chronotherapy with superoxide dismutase’s drugs is most effective when
medicine is taken in the morning and the maximal activity is observed during the sum-
mer and autumn. Thus, chronotherapy of RA improves the safety and effectiveness of
medicines.

XPOHO®DAPMAKOJ1OIUA
T’MNEPTOHNYECKOW BOJIESHU

C.M. [Iporoso3s, E.B. MaTBeeBa

HanmoHnanbHblii hapMalieBTUYECKUI YHUBEPCHUTET,
r. XapbKoB, YKpauHa
E-mail: Emilia41618@yandex.ua

TpuanaTUICTHUH ONBIT MPUMEHEHUS METOJIOB XPOHOTEPANUU TUIIOTECH3UBHBIX
npenaparoB (MIPEBEHTUBHbBIN, MIMUTAITMOHHBIA U «HABSI3BIBAHUS PUTMA) CBUICTEIBCT-
BYET O IPEUMYIIIECTBAX IMPEBEHTHBHOTO PEXXKMMa UX BBEICHUS, T.€. 3a 1,5—2 4 110 akpo-
¢a3e! 1 pa3 B cyTku B 1103e, coctasisitonied 50—70% cyrounoit. /s GonpmmHCTBa
AQHTUTUIIEPTEH3UBHBIX JIEKAPCTB HauOoJIee paliOHAIbHO OJJHOKPATHOE Ha3HAYEHUE UX
B 15—17 4, To ecTh 10 Ha4Yasa O4epeAHOTO NUpKaauanHoro nmoabema AJl (18—20 1).
XpOHOTEpaNeBTUICCKHIA MOIX0]T 0COOCHHO (D PEKTUBEH MPH TOITOCPOIHON TEPATTAN
6ombHBIX ¢ I'b 1 ipu MpUMeHeHUH TTPOIOHTUPOBAHHBIX JIEKAPCTB, HA3HAYAEMBIX OJIHO-
KpaTHO B CyTKH. [ MUIIOTEH3UBHBIE MpenapaTbl KOPOTKOro JACHUCTBUS JKeNaTeIbHO Ha3Ha-
gath 3a 1,5—2 9, mpononrupoBanHOro — 3a 4—=8 1 10 mmkoB A/l (akpodassr). Y 60ib-
HBIX, Y KOTOPBIX ypoBeHb AJ] MOBBIIIEH HE TOJIBKO JHEM, HO M HOYBIO, U3-3a YaCTOTHI
1o004HbIX 3()PEeKTOB MPOIOHTUPOBAHHBIE TPENapaThl UMEIOT SBHBIE TPEUMYIIECTBA.
[Ipu BeyepHeM npueMe anThazemMa B CpeJHeM Ha 2—3 JHs ObICTpee, YeM MPU YTPEHHEM
U THEBHOM INpueme, HopMmanusyrorcst putMbl AJl. IIpeBeHTHBHAs XpOHOTEPIHS Karlo-
TEHOM B j103e 0T 12,5 1o 50 Mr oauH pa3 B cyTku 6onee 3dpdextrBHO HOpMmamuzyeT AJl,
4eM TPEXKpaTHOe NpuMeHeHue ero B 1o3e 75—100 mr B cyTku. buogoctynHocTs ko-
POTKOAEHCTBYIOIIETO HU(ETUIMHA TIPY Ha3HAYSHUH B BeuepHHe Yackl Ha 35% BhIIIIe,
YeM IpH Ha3HAYCHUH €ro yTpoM. MakcuMallbHas XpOHOUYBCTBUTEIBHOCTh K BHUCKAJI-
JIMKCY, KalloTeHY U afenbpany otMeuyaercs B 7 4 30 MuH., KBUHanpuity — 8§ 4. Takum
00pa3oM, XpOHOTAKTHKA MO3BOJISIET CHU3UTH A/l ObIcTpee mpu MPUMEHEHHH MEHBIITHX
7103 TUTIOTEH3UBHBIX MIPENapaToB, a akpodasbl UPKAAUAHHBIX pUTMOB A/l mpuxoasaT
B COOTBETCTBHE C XPOHOTHUIIOM IAI[UEHTOB.
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Thirty years of experience in the techniques of chronotherapy with antihyperten-
sive drugs (prevention, simulation and “imposing” rhythm) shows the advantages of
a preventive mode of administration, ie for 1.5—2 hours before the acrophase 1 time
a day at a dose of 50—70% of daily one. For the majority of antihypertensive drugs
the most effective is single administration in 3—35 pm, that is, before the beginning of the
circadian blood pressure (BP) elevation in 6—8 pm. Chronotherapeutic approach is
particularly effective in the long-term treatment of patients with essential hyperten-
sion and in the application of long-acting medications prescribed once daily. It is de-
sirable to administer the short-acting hypotensive drugs in 1.5—2 hours before the
peak pressure (acrophase), and prolong-acting ones — in 4—=8 hours before it. In pa-
tients whose blood pressure is raised not only during the day but at night, prolonged
drugs have clear advantages because the frequency of side effects is low. In the even-
ing administration of altiazem normalize BP rhythms of 2—3 days an average faster
than in the morning and afternoon administration. Preventive chronotherapy with kapo-
ten in doses from 12.5 to 50 mg once daily normalizes blood pressure more effective
than triple use in a dose of 75—100 mg in a day. The bioavailability of short-acting
nifedipine in the evening administration is 35% higher than in the morning adminis-
tration. Maximum of chronosensitivity to viskaldix, kapoten and adelfan is noted
in 7.30 am, and to quinapril in 8 am. Thus chronotactic allows basic normalization of
BP in lower doses of antihypertensive drugs as well as adjustment of the acrophase of
BP circadian rhythms to the patients chronotype.
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VYuuTeiBas AaHHBIE JUTEPATYPBI 110 HOJIOKHUTEIHHOMY ONbITY NPUMEHEHUs (pu3Ho-
TEPAeBTUUECKUX TEXHOJIOTHMH M (DUTOAJANTOTEHOB B TEPaeBTHYECKOM M XUPYPrH-
YEeCKOW CTOMATOJIOIMH, 3HaHHE MEXaHW3MOB UX Je4eOHbIX 3(dekToB Ha cucremy re-
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