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A method of treating patients with chronic  obstructive bronchitis  (COB) and concomitant

cardiocerebral pathology (CCP) at elderly is proposed for the use in a practice of the profile regional
(minicipal) medical institutions.  The proposed method provides a dependence of medicamentous
treatment volume on a category of patient disease.

The  lingering  course  of  COB  in  old  aged  patients  is  accompanied  with  concomitant
cardiocerebral diseases including chronic pulmonary heart.

Disorders  of  functional  external  respiration  in  COB are  stipulated  by a  combination  of
organic and functional changes in the bronchial tree. The bronchus organic changes are irreversible
hyperplastic  fibrous  processes  with  following  stenosis  and  obliteration.  A  development  of
emphysema results in the reduction of vascular net in incapable for interchange of gases parts of the
pulmonary tissue that is accompanied by the redistribution of blood flow into preserved functioning
parts  of  the  lungs.  Pronounced  disorders  of  congenital  ventilation  perfusion,  hypoxemia  and
hypercapnia are occurred. These disorders in the ventilation and interchange of gases stipulate the
development  of  respiratory  insufficiency  with  pulmonary  hypertension  and  the  formation  of
pulmonary heart under which decompensation the cardiac insufficiency including that of systemic
circulation is grown progressively worse. 

The disorders of heart energy supply (ATP synthesis and its transportation to the effector
structures are decreased) that is dependent on a decrease in the myocardial contractile ability are
occurred as a result of the chronic effect of hypoxia and intoxication.  The myoglobin concentration
of myocardiocytes is decreased resulting in a significant increase of myocardial oxygenous debts
and a decrease of the mitochondrial macroergs production. The disorders in diastolic function of the
heart right ventricle by a decrease in the venous blood influx to right cardiac departments caused
with increased intrathoracic pressure are of great importance in forming cardiocerebral pathology
(as a result of progressing congestion cardiac insufficiency in chronic obstructive bronchitis). 

The  increase  of  the  minute  blood  volume  and  disorders  in  its  rheologic  properties
additionally to spasm of the pulmonary vessels are induced by alveolar hypoxia. An intensity of



forming erythrocyte and thrombocyte macroaggregates is increased as well as the blood viscosity
deeping the morphofunctional changes in organs, including the heart and the vessels. All the above-
mentioned require a new approach to medicamentous treatment of COB with concomitant CCP.
Patients with chronic obstructive bronchitis and CCP were divided into 4 categories. 

The old aged patients with chronic obstructive bronchitis  of mild and mean courses and
cardiocerebral pathology of mild course were included into the 1st category. The volume of basis
medicamentous therapy for a prolonged course includes the following groups of medications:

Bronchodilators – berodual  (phenoterol – 0,5 mg and atrovent – 0,02 mg), a start medication
effect is in 30 s., a maximum effect is in 1-2 hrs; the duration of medication effect is more than 6
hrs. It is prescribed as 1-2 inhalations  x 3 times a day.

Expectorant agents – ambroxol hydrochloride (lasolvan) – per 0,03 mg x 3 times a day, then
twice a day.
            Immunoregulators – Erbisol (the preparation is  developed by “Erbis” Ltd, Kiev)  is
prescribed per 2 ml i/m. every day at 21.00 o’clock in the evening, in 2-3 hrs after food, a course
includes 20 injections.
           Metabolic therapy:
           а) antioxidants – aevit (combination of vitamins A and E), capsules per 0, 2 g x 3 times a
day;
          б)  the agents  improving blood rheological  characteristics.  Home medication  thecom,
developed in the Institute of Phthisiology and Pulmonology, has the preference among this group of
agents.  The medication is prescribed per 2 capsules (1 g) 3 times a day (during a meal).

The 2nd category includes  patients  with chronic obstructive bronchitis  of mild and mean
disease course and cardiocerebral pathology with serious course. Basis medicamentous therapy of
these patients includes:
           Berodual – per 1-2 inhalations x 3 times a day;
           Lasolvan – per 0,03 g x 3 times a day;
           Erbisol – per 2 ml i/m  at 21.00 o’clock, 20 injections for a course;
           Metabolic therapy:

а) home medication thiotriosoline is proposed as antioxidant.
Its start dose consists of 1 tab. (0,1 g)  x 3 times a day, a course consists of 30 days;

           б) thecom – per 2 caps. x 3 times a day;
           в) enalapril – per 0,005 x 2 times a day.

Patients with a severe course of chronic obstructive bronchitis and cardiocerebral pathology
of mild and middle course are related to the 3rd category. In such case the following volume of
medicamentous therapy is proposed:

1) Bronchodilators:
a) berodual  per 2 inhalations 3 x 4 times a day;
b) methyl xanthine with prolonged effect that has the most safe and more prolonged effects

in the old aged patients is added to the therapy scheme for the intensification of bronchodilator
effect. Theopec is recommended in a dose of 0, 15 g x 1-2 times a day for first two days of therapy
then this dose is increased up to 0,3 g x 2 times a day.
          2) Ambroxol – per 0,03 g x 2 times a day;
          3) Erbisol - per 2 ml i/m 2 times a day at 17.00 and 21.00 o’clock for 10 days, and per 2 ml
ones a day at 21.00 o’clock for 10 days. 
          4) Metabolic therapy:
          а) oligogal-Se - per 1 capsule x 1 time a day;
          b) thecom - per 2 capsule x 1 time a day;



          c) enalapril - per 0,0025 x 2 times a day.
         The 4th category includes the patients with a severe course of chronic obstructive bronchitis
and cardiocerebral pathology. The volume of medicamentous basic prolonged therapy is consisted
of  following groups of medications:

           Bronchodilators:
           a)  berodual  per 2 doses x 3-4 times a day;
           b)   theopec per 0,3 g x  2 times a day;
          Ambroxol per 0,03 x 2 times a day;
          Erbisol  per 2 ml  i/m 2 times a day at 17.00 and 21.00 o’clock; 
          Metabolic therapy:
          а) geriavit-Pharmaton (containing standard extracts of ginseng, vitamins A, С, D, В1, В6, Е,
В12, В2, nocotinamide, calcium panthotenate, routine, iron, microelements in a doses that are equal
to their daily requirement of human body) x per 1-2 capsules a day;
         б) thecom – per 2 capsules x 3 times a day;
         в) niphidipine - per 1-2 tab. (0,01-0,02) x 3-4 times a day;
         г) enalapril - per 0,005 x 2 times a day.
        The proposed scheme for treating old aged patients with COB, complicated with CCP is taken
into  account  a  course  stage  of  primary  disease  as  well  as  a  severity  degree  of  concomitant
cardiocerebral disorders. Such approach provides for an adequate prescription of required remedies
taking into account the complicated cross pathogenetic chains of forming clinical syndromes and
directed to the concrete patient. Just such organization of the medicamentous therapy volume gives
a therapeutist possibility for realizing systemic approach to treatment of old aged patients with COB
and CCP that  significantly increases  the  quality of  their  therapy.  The method  is  accessible  for
realization in any medical institution. 
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