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MNPQTOTYIIH EPTAZIA
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(pAouBaorativng oc aoBeveig pe oreqaviaia voao
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MNavermotnynakis Kapbiohoyikii KAnikh Tou Anpokpiteiou Mavemotniion ©pakng, AAeEavpounohn

flepiAnyn: Eicayoyi: O avastoreic mg HM-
GCO-AVaYRYEONS, Ol AeyOjiEveq GTATIVES, METUXG
vouv peyakitepn peinon ota enineda mg LDL-
XoAOTEPOANIG QMO 511 Ta GAAD GAPHEKE MOU YOPT-
YOUVTaI VIO QUTOV Tov aKand. STV KaTnyopia auth
aviiKer kai 1 pAoUBaoTaTiVI, N Onoia eival o Mpd-
T0g OUYBETIKOE EKNPOTRNOG TG KaTIYopiag au-
g, H pAouBaotativi oivetar va eivar egicou
QOTEREOATIN] HE TS GRAEC OTATIVEE, ONGG EXouY
Beifel BIbpopes KAWIKES HERETEC. YNEpexs! Guae
600V AOP TO PEPHKOKIVTITIRO TPOGIA EvavT Ty
M@V oTATIVGY KaBG £XE1 IKDITER XpOVO NG
1, Bev eppavizovtan svepyol petaoNites kar na-
pOOIEZE) EAGXIGT GUGTANGTIKA KuKAOGOpia. MMpé-
el va enionuaveel on égel GTIVIAG Bev Exouv
avagepBei NEpIOTATIKG PABBOHUGALONG fi LUOTE-
Qeia; QKON KA O MEPITTGORIC CUYXOPAYNONG HE
M avrAmBmpua) o8 avtiBeon pe Tig umohoimeg
otatives. O oTOX0G KiBe QVIAMSALIKIG OYaYAG
otoug aoBeveis e uneproknotepokaiia eival 1
el Tou KVBDVOU Yia CTEgavIaa vo0 {npokn-
W) 1 08 S00UE TaGXoUY 1iBN a6 BTEREVIAIA Y300
T HELN KA NPOANYT VEwY. ZKOMGS TG TApOUoNG
HEAETNG elval © EAEYYOS MG anoTERSOUATIKOTITTAC
Kal 00GaAEIng TG GAOUBADTATIVIC 0E EmAeYvI]
opada aoBeve, 1 omoia yapaxmplZeTal and Ty
TaUTEXpOVN NapoUGia CETNPIOKAG UNEpTacn Kal

EnunjohoyLxs: upoxeiipiound and Ty Augpi-
il ko Ty Bupdmn Beizvouv ot wepimon [5%
v evIAlxeY Tapovstaouy rearoANoTepOAL-
uial, AcBeveic pe auEnuiva erineda xoknoTeps-
g RAdopatos, eidikdteps LDLyoAnotspong,
£70uv QUENIEVO KIVBUVO VoL GVITTIEODY GTEpa-
Vi voo02. Ao mpOCeates eYhss eheTxoeves
pekéteg EBeiEav et amd Afyn avihmSEpui

oregavidiag vosou. YA kot uédoBog: Mereti-
6nkay 100 aoBvelg pe npwTomadi unepyoMoTE-
poAalia, oTepaviaia VOGO Kal GPTIPICKT UNEpTa-
an, o1 oriolol sKMAPOGGY Ta KpITRIC B1E0BOU TV
ueAé (LDL -G = 190 mg/dl pe =1 napéyovta
KvB0YoU, LDL-C 2 160 mgrdl pe >1 napayovia
KvBivou 1) EN.). H Bidpkeia T perémg frav 16
£BSONGSES ouLnEauBavoLEVIG TG TEPET0U o
uyiewoBiarni) aywyn. H mepiodog auth e Bici-
g Bmprnae 4 eBdopades. H A Tou apuarou
TIPAYTOTIONBIKE Yia SIGOTIA BUO V&Y, KaTd
0 amoio yvdTov BroxNuKoe SAeyxas. H Boon friav
40 mg v npepa. ‘Eywe otanoii emeZepyacia
0V pETaBoAGY Tov AmGiay péow T-Test yia e3ap-
TEEVES NapapéTavUC, AmoTeAéapata: OAOKARPW-
v T ueAbTn 71 coBeveic. Mapatpnonkay ora-
TIOTIRGC OMUAVTIKG PETABOAE OTov BEikTn) wpd-
TG aZag (BMi), LDL-C, HDL-C, ou XoAnate-
POAN K1 0T TOYAUKEPIBIa Opot. Aev napaTPAeN-
Kav OTuavTIKEG Tapevpyeies. Eupmepaopata: Ka-
TE TV TETOUNYY napakoAonon acBevidy pe
stegaviaia vico Kan APMPIAKR UNEpTacn NapaT-
PIBNKE OTATIOTIKGG GMMOVTIKT] UMIONTIBAKH Spa-
1) TG PAoUBADTATIVIC HE A0QANEG NpogiA avert-
BiNTOY TapevepyEIGY Kal aATAETIBpAOEY. [i-
VETal QUZATNON TV GMOTEASOUATGY.

Kapbiodoyia 1998, 1: 143-147.

ayeiig wia einen g okikig Svoa s (dve
neiwong Mg vNTomITg and KapdeYYEKd ai-
) o6 aodeveis 1k ureproANCTEPORCYsia KOODS
KL IEL00T) T00 EPIBOD puoKepBIaKeY ENgpuY-
TV Kat KepBloyyeioxiy Bavitovd. Tuvrig
0 ot0%05 ME TVTAUMSWIKTG eyeYRG STOUG
acleveig s umepyoANoTEpolapia: ive N peie-
T 0w KWEHVOL T1a GTEQEVIAiT Vos0 (xpaAnYT)
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1 o8 do0ug xlcyouV 13N ARG STEpaviaia Voo f
heiwon ke mpSMYN Viy ereldoBian.

EKomdg TG TEpoboTIg REAETIG sivan 0 Ehey-
%0G TNG HTOTEASOUATIKOTITEG Kkl ACQIAENRG TG
GhovBaotativig e emAeyuEv oNada achevivy,
7 onoie: pEKTAPICETAL GTD TNV TATSXPOVI] T~
povsia vrepxoANCTEROAGILING, GRTIPIEKTG UTEp-
aomg koL oTegaviaiag ioov.

YAIKO KAl MESOAGE

Mekerifmeay sovohu: 100 i0ue ke Kpetonu vrsp-
yoknoteporauie, e onle sizay SarvwapEv otepEOIE
véoo 1ia SuioTipe woukioTov S5 WYY KAl THRLOV
énaoyay ond \Sioned apmpi vrépraon Mo BTG,
TouhEOoY £v03 £1005. O UEb HERETT aoBevel; ehdufavay
e tovkigiotoy perg uiives Tpo T £166300 oIV ke
vy K VEIUEDTa0NC By e VTP, B-ov-
astodslc. aviayumotis aoPeotion kac a-MEA. H petfiokt
g ayoric fev frav smapen, or. evier repixoon o
aoBeveic arorkadwav and Ty ek, O TATIPORORioG Tou
outkéybxey agopodoey Snpoypupusd tovcia Srg 1 -
. 70 giko, Tov deixen ouewsc Hais BMT (Body Mass
Tdex). 0 repousivr ik maBiioauwy Ko 1 GUsxpOV MY
@y gapnikoy. Mstpi0niey xat avikifneey te eximeda
g ohucl; yornatepshng, g LDL-xeAnctepding, mg HDL-
YoANOTEpOAN KL 10V TpRyMEpIBIaY 0pod ot récozpis Biado-
g ypovuEg onypés Kk K OV BTGV Satiy
{SGOT. SGPT. AL, CPK. avpie, xpeawvivn), AvemBisnt
evéprere opioTIKE 1 ERGAMOT] KRVIKOD 1 Ep1GTIPLKOD 20
pAaog, 10 oToio 3ev TpOUTpEE | mov ERBENVORIKE Katl
‘o gpovec Bipras g pekéen, Ta ceinssa tv hidioy
to anpsio srxivIoNG TG HEMETTS FPOSBOPIGTIKAY GKG 300
Baboqinés werphoes o8 Bidam 10 nuspdy. AxorodBo:
opioBos § efiSopaSay urohmauakiis K OTOMGTERYIA:
e vrecovoBIeEEIKiG TG, Sr00 67 TE0S QU TS
epiGBon. npocHopiomKTy w Enixeds Y MBIV STov
opé. Eny ouvésia exokadnoe avihora ue 1o Exingds 0¥
SumBiev orov opd 1 Bepreuiti| RPOSEFATY Ko Tpareivezal
b 1o Ebwrd Tlpdypanua Ayori s Xokotepivng g
Apepreg (Tiv. 1), H Sooohoric m1g @Aouflastarivng mov xo-
TRt fea 40 me npepnas. Mevt and S0t 5o0t-
puov efiSopidey ywvdte ki ik Ekeyyos v Amiitay, o Bio-
AnpaKG BAeyeos K 1 KETEYPLT) KOV TUPEVEPTRIGY Tia va
eravaknigfoly ke Tk o Técoeps epBONGERS,

Ery Granon eneEepyusia EOHORONENKE T Tk
o Statistica™. H Ghyxpton Tov kEoty Sy 0V STy
v Loy mpevETOTONBNKE pécw Student's Trest 1
eBapripsves napupirpons,

ANOTEAEEMATA

H péon maxis wov aclzviy fitay 65.3 ém
(STD 7,55), i tovg dv8peg fray 67,1 ém (STD
5,6) ko Y T Yovoixeg 64,5 ¢ (STD 8,4). H
AR KeTavop] Ty aoBevby gaivetal oTy
ewova 1.

To TOCOGT TOV YOVELKGY GT0 Seivue fray

Mivakag 1. Kpmipia e10080u omy HersT}

LDLC =190 mpsal
LDLC 2160 mg/al
apiyoves Kwbivoy

e <1 mapiyovte KwBovon
e > 1 mopiryovte Kvibvou
KAIPOY. GTOPIKD, KATVIOHE,
ippev, apr. uréprac JHDL

T T T T
ki

Enc. 1. Kavavopt Tev nhwidy.

62% ket v avepiy 38%. H cbveeon g umd e-
AgTg opaag doov agopd o PO amelkavileTal
ST eove 2,

O &eikmng mg copenkig pates (BMD no-
POVGIOE PEiwOT KuTh TV SUIPKSLC. TN TETPAT-
Vg mopaxchodbrong tav acdeviy Katd 4,5%.
Q01900 GTUTOTKGS GMUEVTIR TTav 1 peiven
éve and v GySon epSouide mpakoAoIENoNg
nézpr T Budixat (p = 0,0022) kax Sk dxm
{p < 0.0001) (Ewx. 3).

Ta enizede g ohAG XOMIGTERGATIS TAG-
oeTog ety ouevIEKG TV SY8on, TV Su-

aYAD

Enx. 2. Avakoyla avIpOv/YUVaIKGY.
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Ex. 3. MetaPoka tou BMI. En. 5. MetoBol e LDL-XoMOtepdMs.
Békamn Kat Sékar dkon spBopGSe ot oxion e [ S
0 onpsio skKivnong (p << 0,0001) Kuté 7.8%, F
18.9% Kkt 18:4% aviictoya. Emiong owomen- g
Kbg onpavkd] tav n peioon oxo my Sydon 2 gs g —1
oty Swdikam eplopddu wetd 11.9% (p < Py S——
0.0001). Avnbéring Bev cuvexiomxe 1 peiwon foY P
™y Séxatm éxmn efSopdda (Eix. 4). 30
H LDLyoknotepodn pewdnke yopig v EolouAA  EBBONAM  E2aONALA et

YN GepRAKOD Kat povo e T vewoSTT-
)y Koz 6,6%. H psioon aum ey otom-
oTRdG oMuavTK (p = 0.034). Trv dedikam
£BBoudda, et axd v ayerd pe Ghovpuctati-
v mapovouicTRe peivon xate 15,3% (p <
0,0000). Tny déxomn én eBSopdde mupovord-
cTKs Ao xetd 0,5%, 1 omole TG
Sev ftov onpaveii (Evx. ). Ze oo e o ofp
hiefo ExkimMaNG smTebzBnKe owvolued wia peio-
o0 v emmESLY oo aipa kot 20,5% (p =
0,004).

H HDL-yoknstepoin avkiones wg poeg
oKt efiBopddes kttd 7,7%. H avénon vt fiay
GTOTRGS CRAVILKT) (p = 0,008). Trpy Sudeks-
0 6BBoNSH £ixe auEnBet kotd 8,1% o8 oxEon e
<0 GAueio eKKiviiong kat my 16n efdoudbn Katd
9,2% (p = 0.004) (Exx. 6). Ta. tprykuxepidia i
operog pedBikey covoliki xuta 11,8% (p
0,087). Ztenomig onpaved firav 1 peiwon
a6 v Gy80m uizp v Sendikarn eBSoutsa xa-
<@ 13,9% (p = 0,0002). Avrifeta ev smnpsaarn-

Eik. 6. MetaBokn mg HDL-XoA0TspoAnc,

oy Katd Ty mepiodo g wyetovoSwnTaikiig
oG, Svi TapOLCIETTIIKE wKp GENON ey
emmEdey v TpylokepBiov Ty 16 epsonida
xo1d 2,5% (p = ns) (Ewk. 7).

Avem@upnTESs Spticer

TNapempinxay 8o Saxonds Ayms Adve
Suorexticv Sutapaydy (2%). O aobeveig av-
01 gnaoyay exd yuotpinde. Asv TapovoliaT-
way epyacmpaxés petaBokds mov va Suatoho-
yiigouy i Buaxomh TS aywyic.

EYZHTHEH

To otvoko teov aoBeviby Bptokbray katd Ty
excuy ) oty pehém otov rpi>ro BaBo exuxwy-
Suvbmrag g Khipekag tov Seikm g ool
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Eik. 4. MetaBokn g XoAnotepohng,

Eix. 7. MeTapoan Tov TowhuKepiGioy.
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Kiig naGag (BML 25 péxpou 29,9} ko mapipeive ae
vt 7o eninedo ke’ GAT TV SidipKeia g wehs-
e H peiwon wov BMI omy gpovici meplodo
g unewoSimTTis aywrhg Sev anodeitmce
CTTIGTIKDG SHAVEKI) 08 GVTIBEaT pE TV peio-
o1 0w repuTpRBKE ket T Sidpkee g M
Mg gupudxov. H oduen xohotspsin xhéoparos
perdBNKe St0 1éhog TG TapukohoddoNg KaTh
18,4%. B Suispopeg Surhés Tughés wehbieg N usi-
@M AUt Kupévanke and 17% uixp 22%7, Tuve-
7o 10 TO00GTS T HelwoTg otV pehéT Kag
BROPEL Vet XUPAKTNPIGTEL 1KEVOTOMTIKD, 110ite-
o av AdPeL Kaveig LndYN 1OV STL N TAPOLTH pE-
A agopobos oidu TABUSYOD VYTACD KivBb-
vou o ehépfave TavdzpOve. avnoTBRyY
wat avainepacih ayerh. H LDLxokotepshn
perdiNKe péxpn 1o 180G g 16 eBdonadag rapa-
KohoUBMamg ket 20,5%, To anotéleout avto
KpIVETE GUYKDIONIO, e avTd Sicbviov SeSoptvay
10U avegEpOUY pEiGN TOL GpxiCe ARG 23%6 ket
il T 28%7. "Orag mpOKDRTSL amd pehéteg
STV AREpIKA'Y 1 TAwVSTT TwY LoBEVY pE
uneprodnoTepohayie ypEaaleTa VoV e pii-
oY g OAKNg xoMictepding § LDL-
XOMOTEQSATIG TG TRENG Tov 20 e 30%. H HDL-
FOMOTEPOAT WUEABNKE kT 9,2%. Ty Biphio-
Ypagi avaptpetar abnion amd 2% uéxpn 13%".
Tovens 1 abknon mg HDL-goknotepding mov
emtedydnKe omy VO peAbT opdSe uoBtviv
aveamokpivesn ot auté e Sedopéva. Ta tpiyku-
Kepidic: perbBNKay oto TEk0S TS TeTpaMmVIG ma-
pakoobenonG Kaid 11,8%. Ay Sedopéva dei-
Xvov e peioon and 2% uéypt 15%F o coBl-
veig Siyog @houg Tapiyovies kivBivau, Ot Pe-
ters TK, et al. éfaav pua peyehtepn psioon
v IpiyhukepiBiov oe ooBevels LymAoD Kuvdivow
e cykpuon pe TovG acBevels YaETACD KIVES-
vou®.

H aopisia tov gapuéxos mpoodiopioTis
us Béon TV epgivion epyacTrpLaKdY etBo-
Adbv, o1 ORoleg £IVa LAPAKTPIGTIRES Tt T1g OTaL-
<iveg GAAE KL 6 TV KATEYPEON TOV KAVKGY.
exdnhdozav. Epyastmpiaxds pewopolés wiows
0 va oBiyoby oTY Blakom Tov pupudKy Sev
rapaTpRBNKay. Abo aofeveig avipepay duome-
RUKEG BUTpUREG, oL OTOIES GXETTTIREY UE TV
Xinym ov guppéaxov. To T0600T6 sivat wikpd o
oxbom pe outd Tov avagépstar oy PuBkoypa-
gic (6,5%). To yerovss avi6 propsi va ogeikern
10 juxpd Beivpa.

Tuvemag KOTTAYOUE 6T0 CUUIEPEGH 611

) avekTRdTTa oTIY ghovPostarivi Sev snped-
STIKE amd TV CUVERLPER RAPAYOVIDY VYTAG
KivBiNoy GRwG SiVE 1 GREPTEOM KAl T OTEpG-
Vioia voog, Ol peiveren vo paiGBNKe N anote-
Asopomotne g Plovprotativig Ay G
TauTbypoVIKG AYNG avSTIBAYAKGY Kel avii-
REDTACIKDY GUpUEKY.

ABSTRACT

Kekes A, Georgiadis G, Tziakas D, Lantsouraki
A, Formozi B, Hatseras D. Efficacy, toletability
and safety of Fluvastatin in patients with Corona-
ry Heart Disease and.Hypertension. Cardiologia
1998, 1: 143-147.

Introduction. HMGCo-A inhibitors, the so cal-
fed statines, achieve greater reduction in LDL/
Cholesterol levels than other drugs given for this
purpose. In this category fluvastatin, is the first
synthetic representative. Fluvastatin seems to be
equally sfficient to the other staines, as it has be-
en shown in many clinical studies. On the other
hand it has a superior pharmacokinetic profile be-
cause of the smaller half ife the absence of active
metabolites and the minimal systematic circula-
tion. It should be noted that until now no incidents
of rabdomyolysis or myapathy have been repor-
ted. The aim of the present study is to evaluate the
efficiency and the safety of fluvastatin in a pre-
chosen group of patients which is characterized
by the presence of both hypertension and corona-
ry heart disease. Material and methods: 100 pa-
tiants with hypercholesterolaimia, coronary heart
disease and hypertension have been studied. They
have met the requirements to enter the study
{LDL-C > 190 mgidl with <1 risi factor, LDL-C
-160 maridl with 1 risk factors). The duration of
the study was 16 weeks including the ren-in pe-
riod, This lasted 4 weeks. The drug had been given
for a two month petiod, during which biochemical
control was carried out. The dose was 40 mg per
day. There has been a statistical analysis of the
changes of lipids with the Student's T-test for de-
pendent parameters. Results: Statistical signifi-
cant resuilts have been observed in the changes of
Sody Index, the total cholesterol levels, the LDL-C
and HDI-C and the serum trigiycerides. No impor-
tant side sffects have been observed. Conclusion:
During the three month follow up of patients with
coronary heart disease and hypertension a statisti-
cally significant lipid lowering action of fluvastatirm,
has been observed with a safe profile regarding si-
de effects and interactions.
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