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ÕÐÎÍÎÒÅÐÀÏÈß ÏÐÅÏÀÐÀÒÎÌ ÀÒÐÎÂÅÍÒ
ÁÎËÜÍÛÕ ÏÎÆÈËÎÃÎ ÂÎÇÐÀÑÒÀ Ñ ÕÐÎÍÈ-
×ÅÑÊÈÌ ÎÁÑÒÐÓÊÒÈÂÍÛÌ ÁÐÎÍÕÈÒÎÌ

Í.Ä. ×åáîòàðåâ, À.Â. Ïèñàðóê, 
Ý.Î. Àñàíîâ 

Ðåçþìå
Îáñëåäîâàíû áîëüíûå õðîíè÷åñêèì îáñòðóêòèâíûì

áðîíõèòîì (ÕÎÁ) 60–74 ëåò (30 ÷åëîâåê). Äëÿ îöåíêè ñóòî÷-
íûõ ðèòìîâ áðîíõèàëüíîé ïðîõîäèìîñòè èññëåäîâàëàñü ïèêî-
âàÿ ñêîðîñòü ôîðñèðîâàííîãî âûäîõà (ÏÑÂ), èçìåðåíèå êîòî-
ðîé ïðîâîäèëîñü ñ èíòåðâàëîì 1 ÷ ñ 4 ÷ óòðà è äî 23 ÷ âå÷å-
ðà ñ ïîìîùüþ ïèêôëîóìåòðà ôèðìû “Boehringer Ingelheim”. 

Èçó÷åíà ýôôåêòèâíîñòü òåðàïèè áðîíõèàëüíîé îáñòðóêöèè
ïðåïàðàòîì Àòðîâåíò ïðè íàçíà÷åíèè ïðåïàðàòà ïî 2 äîçû 3 ðà-
çà â äåíü (â 8, 14 è 20 ÷) — ñòàíäàðòíàÿ ñõåìà ëå÷åíèÿ è â ïå-
ðèîäû ñíèæåíèÿ áðîíõèàëüíîé ïðîõîäèìîñòè, íî íå áîëåå 3
ðàç â ñóòêè — õðîíîòåðàïèÿ. Ïðåïàðàò íàçíà÷àëñÿ â ïåðèîä ñíè-
æåíèÿ ÏÑÂ èíäèâèäóàëüíî äëÿ êàæäîãî áîëüíîãî. Ñðåäíåñóòî÷-
íàÿ ÏÑÂ ïðè ñòàíäàðòíîé ñõåìå ëå÷åíèÿ óâåëè÷èâàëàñü â ñðåä-
íåì íà 6 %, à ïðè õðîíîòåðàïåâòè÷åñêîì ïîäõîäå — íà 15 %.

Ïîëó÷åííûå äàííûå ñâèäåòåëüñòâóþò î ïîâûøåíèè ýô-
ôåêòèâíîñòè ëå÷åíèÿ áðîíõèàëüíîé îáñòðóêöèè ó áîëüíûõ
ÕÎÁ ïîæèëîãî âîçðàñòà ïðè èñïîëüçîâàíèè èíäèâèäóàëüíîãî
õðîíîòåðàïåâòè÷åñêîãî ïîäõîäà.

CHRONOTHERAPY WITH ATROVENT 
OF ELDERLY PATIENTS WITH CHRONIC
OBSTRUCTIVE BRONCHITIS

N.D. Chebotarev, A.V. Pisaruk, 
E.O. Asanov

Summary
30 patients with chronic obstructive bronchitis (COB), aged

60–74 years, were examined. For the assessment of daily rhythms
of bronchial passability the peak expiratory flow rate (PEFR) was
measured in 1-hour intervals. The study was conducted from 4
a.m. till 23 p.m. using peakflowmeter by ‘’Boehringer Ingelheim’’. 

We compared the effectiveness of two regimens of bron-
cholytic therapy with Atrovent: 2 doses thrice daily – a stan-
dard therapeutical scheme during the periods of lower bronchial
passability, but no more then three times dayily – chronothera-
py. The medicine was prescribed individually in the periods of
lower PEFR. The daily average PEFR increased by 6 % under
the standard therapeutical scheme, and under the chronothera-
peutical approach — by 15 %.

The obtained data demonstrate higher therapeutical effec-
tiveness of individual chronotherapy of bronchial obstruction in
elderly COB patients.
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Õðîíè÷åñêèé îáñòðóêòèâíûé áðîíõèò (ÕÎÁ) â
íàñòîÿùåå âðåìÿ ïðåäñòàâëÿåò âàæíóþ ìåäèêî-ñîöèàëü-
íóþ ïðîáëåìó, çíà÷åíèå êîòîðîé âûõîäèò äàëåêî çà ðàì-
êè ÷èñòî ìåäèöèíñêèõ àñïåêòîâ èç-çà âûñîêîãî óðîâíÿ
ðàñïðîñòðàíåííîñòè, èíâàëèäíîñòè è ñìåðòíîñòè [4, 9].
Óñóãóáëåíèå âîñïàëèòåëüíûõ èçìåíåíèé ó ëèö, ñòðàäàþ-
ùèõ ÕÎÁ, ïðîèñõîäèò íà ôîíå äèñáàëàíñà â ðàáîòå âñåõ
çàùèòíûõ ñèñòåì, à òàêæå íåäîñòàòî÷íîé ýôôåêòèâíîñòè

òðàäèöèîííûõ ìåòîäîâ ëå÷åíèÿ [10]. Ê íàñòîÿùåìó âðå-
ìåíè èññëåäîâàíèÿìè ìíîãèõ àâòîðîâ îáîñíîâàíî, ÷òî
îäíîé èç ïðè÷èí ïðîãðåññèðîâàíèÿ ÕÎÁ ÿâëÿåòñÿ íàðó-
øåíèå èììóííîãî ãîìåîñòàçà [1, 2, 4, 12]. Ñëåäîâàòåëüíî,
íàçðåëà ðåàëüíàÿ íåîáõîäèìîñòü ïåðåñìîòðà òàêòèêè òå-
ðàïèè ÕÎÁ ñ ó÷åòîì ïðèìåíåíèÿ èììóíîìîäóëÿòîðîâ —
ëåêàðñòâ, îáëàäàþùèõ ìíîãîïðîôèëüíûì äåéñòâèåì,
íîðìàëèçóþùèõ ðàçíîîáðàçíûå èììóíîëîãè÷åñêèå ðàñ-
ñòðîéñòâà è ïðèãîäíûõ â ïîïóëÿöèè êëèíè÷åñêè çäîðîâûõ
èëè îñëàáëåííûõ ëþäåé ñ ïðîôèëàêòè÷åñêîé öåëüþ [1, 5,
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