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INTRODUCTION
Progress in basic sciences have made possible to study 
the mechanisms of coronary blood circulation at the 
molecular and cellular level. The study of ion channels, 
in particular those that ensure the penetration of 
calcium ions into the cell, made it possible to create 
a fundamentally new drugs group – calcium channel 
blockers (CCB) [1]. The first clinically used drug was 
verapamil (1962). Later, in 1967, Fleckenstein announced 
the discovery of a fundamentally new drug group – CCB 
(he separated them from b-adrenoblockers). Since 
then, in different periods, the attitude towards CCB 
has changed [1].

In recent years, CCB has again found its wide use, 
especially after cardiosurgical interventions (coronary 
artery bypass grafting, stenting, balloon angioplasty) [2-
4]. One of the reasons for the growing popularity of CCB 
is metabolic neutrality and improvement of diastolic 
function of the left ventricle (LV) in hypertensive 
patients and patients with coronary disease.

Data from multicenter studies indicate the special 
effectiveness of dihydropyridine CCB  group for 
reducing the risk of strokes [1,5].

Such a representative of the dihydropyridine series of 
the III generation as amlodipine (known as «norvask», 

«normodipine», «Amlo») is particularly popular among 
CCBs [2,3,5,6]. It is characterized by high expected 
efficiency (60-80% bioavailability) and stability of 
plasma concentration (24-36 hours), which means that 
is unnecessary to create retarded forms [1-3,5].

The antihypertensive effectiveness of amlodipine 
therapy in mild and moderate hypertension is sim-
ilar to that of other basic antihypertensive drugs, 
sometimes even better and can reach 60-70%. On the 
background of therapy, there is an improvement in the 
daily profile of blood pressure (BP); with long-term use 
(>4-6 months) develops regression of LV hypertrophy. 
The reduction of cerebral strokes risk in people with 
hypertension is one of the important effects of the 
drug, confirmed in a number of large-scale studies,. 
Amlodipine combines well with all groups of drugs. In 
coronary artery disease (CAD), amlodipine is used in 
patients with stable and vasospastic angina. In patients 
with CAD, the drug has a coronary dilating effect, 
which increases the blood supply to the myocardium 
and reduces the total peripheral vascular resistance. In 
addition, amlodipine has an antiatherosclerotic effect, 
which was convincingly confirmed in the PREVENT 
study (2000) [1,2]. The clinical effects of this drug in 
CAD include a reduction in the number and duration of 
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anginal episodes and episodes of painless myocardial 
ischemia; at the same time, the antianginal effect is 
more pronounced compared to a number of other ССBs 
(CAPE-II study, 2002) [1].

The most common side effect of amlodipine in clinical 
practice is peripheral edema. There are present data that 
this complication may occur in more than 8% of patients 
receiving amlodipine [5,7]. The solution to this issue was 
the use of the levorotatory isomer of S-amlodipine. It is 
known that optical isomerism is characteristic of almost 
all molecules in the body. Most proteins consist of 
levorotatory amino acids. It is believed that drugs based 
on levorotatory molecules are safer and more effective 
when used. Most of the drugs used are a mixture of 
dextrorotatory and levorotatory isomers (R+S). At the 
same time, the active substance is the levorotatory 
S-isomer [7-10].

Taking into account the available literature data, we 
conducted our own research.

THE AIM
Study of the clinical and hemodynamic effects of 
S-amlodipine in patients with arterial hypertension 
associated with coronary artery disease, in individuals 
with preserved LV systolic function.

MATERIALS AND METHODS
The study includes 51 patients with arterial hypertension 
associated with coronary artery disease, who were 
treated with S-amlodipine. Among them: 27 patients 
- with first stage hypertension, 24 - with second stage 
hypertension. It was noted angina pectoris II functional 
class (FC) in 25 patients, and angina pectoris III FC in 26 
patients; there were 25 (49%) women and 26 (51%) men 
aged from 34 to 73 years (on average 64.1±4.2 years). Ex-
clusion criteria were: acute coronary syndromes, symp-
tomatic hypertension, history of myocardial infarction, 
stenting or coronary bypass surgery, diabetes mellitus. 
As a baseline, all patients received standard therapy 
with enalapril 20 mg per day, bisoprolol 2,5 or 5 mg per 
day, rosuvastatin 10 mg per day, and acetylsalicylic acid 
100 mg per day. Doses of drugs did not change during 
two months before inclusion in the study.

Clinical effectiveness was assessed by lowering BP 
to target levels and reducing the number of angina 
attacks by 30% or more (positive antianginal effect). 
A positive ergometric effect was considered as an 
increase in power (W) of the threshold load by one 
step (25 W). Hemodynamic indicators were studied by 
echocardiography. LV hypertrophy was ascertained 
according to the recommendations of A. Canau et al. 

[10]. To analyze the structural and functional state of the 
heart, the following indicators were studied: the anterior-
posterior size of the left ventricle, left ventricle param-
eters like end-systolic dimension (ESD), end-diastolic 
dimension (EDD), interventricular septum (IVS) and pos-
terior wall thickness, were calculated end-systolic volume 
(ESV), end-diastolic volume (EDV), ejection fraction (EF), 
myocardial mass index of left ventricle (MMILV). Myo-
cardial mass was calculated according to the formula of 
R.B. Devereux 1995. MMILV was calculated as the ratio of 
MMLV to body area (S), which was determined according 
to the Dubois table. There were distinguished three 
types of LV geometry: normal geometry – MMILV<125 
g/m2, relative wall thickness (RVS) <0.45; eccentric LV 
hypertrophy: MMILV >125 g/m2, RVS <0.45; concentric LV 
hypertrophy: MMI LV >125 g/m2, RVS >0.45. The control 
group consisted of 20 healthy people.

Diastolic heart function was studied by Doppler 
echocardiography. The following parameters were 
determined: isovolumic relaxation time (IVRT ), 
maximum speed of early diastolic filling (E), deceleration 
time of early diastolic filling (DT), maximum speed of 
late diastolic filling (А) and ratio E/A.

After stabilization of hemodynamic indicators (with 
enalapril and bisoprolol), treatment with S-amlodipine 
was prescribed for ten weeks. In the absence of a 
decrease in blood pressure to the target levels of 
systolic and diastolic blood pressure, the dose of the 
drug was increased from 2.5 mg to 5 mg. The studied 
indicators were determined before the appointment 
of S-amlodipine and after 10 weeks of taking the drug.

RESULTS
The average systolic blood pressure (SBP) and diastolic 
blood pressure (DBP) in patients from general population 
before the start of treatment was 162/100 mm Hg. In group 
patients for which S-amlodipine in dose 2.5 mg was pre-
scribed (n=30) after 10 weeks of treatment BP decreased 
to 128/83 mm Hg. The decreasing of SBP and DBP was 
considered statistically significant (p <0.005). The mean 
SBP and DBP in the group treated with S-amlodipine in 
dose 5 mg (n=21) decreased to 126/ 81 mm Hg (p <0.005). 

In general group, treatment of patients for 10 weeks led 
to decrease in the number of angina attacks (the need for 
nitroglycerin (NG) decreased more than twice per week), to 
increase the power of the threshold load (W), to decrease 
the threshold demand of oxygen to myocardium (TDO) 
without significantly affecting on the contractility of the 
myocardium (see Table I).

The criteria for terminating the test with dosed physical 
activity were also not significantly different. We also 
did not notice any side effects from S-amlodipine in 



Ivan V. Chopei et al. 

2430

patients with arterial hypertension in combination with 
CAD. Blood pressure decreased to target levels in 87% 
of patients. 

The initial functional condition of myocardium, that is, 
the functional class of angina pectoris, is important for 
the effectiveness of treatment. Table  II shows data on 
the effectiveness of course treatment of patients with 
S-amlodipine depending on the severity of the disease 
(presence of concomitant CAD).

Treatment with S-amlodipine significantly increases the 
level of threshold load power (W) both in patients with 
hypertension and II FC of angina as in patients with III FC.

LV hypertrophy was noted in the majority of patients 
with hypertension and coronary heart disease (in 47 of 51 
patients). Only four patients with hypertension combined 
with coronary artery disease did not have LV hypertrophy. 
This phenomenon can be explained by the increased 
inotropic properties of the myocardium and the relatively 
short-term history of hypertension in these patients.

Table III presents the results of the study of the clinical 
effectiveness of S-amlodipine in patients with AH and CAD, 
depending on the type of LV hypertrophy.

The frequency of concentric and eccentric types of LV 
hypertrophy was approximately the same (25 versus 22 

Table  I. Clinical and instrumental indicators of the effectiveness of treatment patients with AH and CAD by S-amlodipine (М±m)

Stages of research

Indicators of treatment effectiveness

Number
NG tablets
in a week

Power
(W)

Threshold demand of 
oxygen (TDO) at rest,

conditional units

TL (threshold 
load),

conditional units
EF, %

Hypertensive patients with coronary 
artery disease before treatment 28,7±2,3 81,9±3,0 87,1±6,2 177±5,8 59,2±2,4

Hypertensive patients with coronary 
artery disease after treatment 12,9±25 123,7±2,8 88,0±2,9 149±4,5 58,6±3,7

Р <0,01 <0,01 >0,05 >0,05 >0,05

Table II. Indicators of the effectiveness of treatment of patients with arterial hypertension and concomitant coronary artery disease depending on the 
severity of coronary artery disease

Hypertensive patients with coronary 
artery disease

Number
patients (n=51)

Threshold load power, W (Вт)
Р

Before treatment After treatment

Angina pectoris II FC
Angina  pectoris III FC

25
26

100,2±4,1
49,4±2,3

149,0±3,8
74,5±2,8

<0,01
<0,05

Table III. Clinical and instrumental parameters of the effectiveness of patients treatment with S-amlodipine depending on the type of LV hypertrophy 
(М±m)

Indicators of treatment effectiveness

Patients with concentric type  
of LV hypertrophy, n=25

Patients with eccentric type  
of LV hypertrophy, n=22

Before 
treatment

After 
treatment Р Before 

treatment
After 

treatment Р

Number of nitroglycerine tablets in a week 26,7±1,5 11,9±2,0 <0,01 29,4±3,1 15,7±1,8 <0,01

Power (W) 79,7±2,0 134±4,1 <0,01 82,1±3,6 119±3,1 <0,01

Threshold demand of oxygen (TDO) at rest, conditional units 87,0±2,1 86,8±1,5 >0,05 87,3±2,2 88,9±1,5 >0,05

Ejection fraction (EF), % 59,0±1,4 58,8±1,8 >0,05 58,9±1,5 58,7±1,9 >0,05

Table IV. Indicators of central and intracardiac hemodynamics in patients with hypertension associated with CAD under the influenceof S-amlodipine 
treatment (М±m)

Hemodynamic indicators
Patients with hypertension associated with coronary artery disease

Before treatment After treatment Р

Heart rate, bpm 71,9±2,5 72,1±3,1 >0,05

BP, mmHg 161,2±5,0 127,4±3,8 <0,02

Threshold demand of oxygen (TDO) at rest, conditional units 90,1±3,7 88,1±2,9 >0,05

EDV, cm3 145,7±3,4 141,8±3,7 >0,05

ESV, cm3 74,8±3,1 71,2±2,8 >0,05

EF, % 59,2±2,4 59,1±3,0 >0,05
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patients). According to literature data, in patients with 
hypertension, this ratio is 4:1 [11,12]. The addition of 
ischemic heart disease to hypertension leads to increase 
in the frequency of eccentric LV hypertrophy, as well as to 
increase the risk of developing LV dilatation - an increase 
in EDV (LV dilatation index) [11,12].		

The analysis of Table III shows the positive dynamics of 
indicators. Irrespective of the type of LV hypertrophy, in 
both groups, the clinical efficacy of S-amlodipine was high, 
which was expressed in a decrease of using of nitroglyc-
erine per week and an increase in the level of threshold 
exercise power (W). The criteria for terminating the test 
with dosed physical activity were not significantly different.

Performance of higher threshold loads by patients with 
AH associated with CAD, after treatment with amlodipine, 
occured on the background of minor changes in the pa-
rameters of central hemodynamics (see Table IV)                                                                                                              

We note a positive trend of LV volumetric indicators 
(EDV, ESV) on the background of practically unchanged 
EF and threshold demand of oxygen. The pronounced 
antihypertensive effect was observed on the background 
of unchanged heart rate (without activation of the 
sympatho-adrenal system).

It is impossible to explain the high clinical effectiveness 
of amlodipine in patients with AH and CAD, based on the 
data of changes in the specified hemodynamic parameters.

The study of the hemodynamic structure of diastole 
made it possible to establish in the examined patients 
hypertrophic type of diastolic dysfunction (in 27 persons) 
and «pseudonormal» type (in 24 persons).

In patients with a hypertrophic type of diastolic 
dysfunction was found a lengthening of IVRT (82.3±1.7 
relative to 68.3±1.3 ms, P<0.05) and decreasing of late 
diastolic filling speed (A; 64.2±1.5 relative to 43,0±1.6 cm/
sec, P<0.05). At the same time, the speed of early diastolic 
filling (E; 60.2±0.9 relative to 70.5±0.9 cm/sec, P<0.05) and 
the E/A ratio (0.96±0.6 relative to 1,65±0.04 conditional 
units, P<0.05) increased. Unreliable increasing in DT was 
noted (190.0±8.2 relative to 181±9.7 ms, P>0.05).

With the «pseudo-normal» type of filling of the left 
ventricle, the following changes were noted: IVRT 
increased (62.4±2.5 relative to 66.7±1.8 ms, P<0.05) 
and DT increased (171.4±8.2 relative to 182,4±10.7 
ms, P>0.05) and the E indicator decreased (78.7±1.9 
relative to 71.2±1.8 cm/sec, P<0.05). The E/A ratio 
approached normal values ​​(1.59±0.05 relative to 
1.65±0.04 conventional units, P>0.05). This orients us to 
increase in end-diastolic pressure in the left parts of the 
heart (left atrial and LV).

During treatment with S-amlodipine for 10 weeks, a 
decrease in systolic and diastolic blood pressure was 
noted. Average daily SBP decreased by 36.5±2.20 mm 
Hg, or by 20.1±0.8% from the initial level (P<0.05), DBP 

– by 26.2±0.86 mm Hg , or by 18.1±0.8% (P<0.05). At 
the same time, heart rate did not increase.

S-amlodipine therapy in patients with hypertrophic 
type of diastolic dysfunction significantly reduced IVRT 
(82.3±1.7 to 69.0±1.9 ms, P<0.05), not significantly – 
DT (from 190.0±8.2 to 175.4±8.9 ms, P>0.05) and late 
diastolic filling speed (A; from 64.2±1.5 to 59.3±1.6 
cm/sec, P>0.05). Under the influence of amlodipine 
treatment, the speed of early diastolic filling significantly 
increased (E; from 60.2±0.9 to 71.4±1.2 cm/sec, P<0.05), 
and as a result E/A value also increased (from 0.96±0.06 
to 1.28±0.04 conventional units, P<0.05). All this 
indicates hemodynamic unloading of the LV due to a 
reduction of preload, first of all, – decreasing in pressure 
in the left heart.

The following hemodynamic effects of S-amlodipine 
were noted in patients with the «pseudonormal» type 
of diastolic dysfunction: rasing of IVRT (from 62.4±2.5 
to 84.5±1.7 ms, P<0.05), lowering of E (from 78.7±1.9 to 
67.2±1.6 cm/sec, P<0.05) and E/A ratio (from 1.59±0.05 to 
1.24±0.06 conventional units, P<0.05). There was revealed 
a tendency to increase the speed of late diastolic filling 
(A; from 50.1±1.5 to 56.4±2.7 cm/sec.; P>0.05) and DT 
(from 171.4±8.2 to 182,0±8.1 ms, P>0.05). These changes 
were considered as positive, i.e. hemodynamic indicators 
approached the hypertrophic type of diastolic dysfunction.

Summarizing the above, we reveal that treatment 
of hypertensive patients with coronary heart disease 
with S-amlodipine leads to improvement of LV diastolic 
dysfunction, bringing it closer to normal values.

DISCUSSION
The literature describes, mainly, data relating to the 
improvement of LV systolic function in patients with AH 
and CAD under the influence of amlodipine therapy. In 
our study we found the superiority in the mechanism of 
therapeutic action of S-amlodipine in hypertensive patients, 
evaluating systolic function by volumetric indicators, and 
diastolic function by transmitral blood flow [1-3,8,11,12].

We note the safety of treatment with S-amlodipine, 
which indicates the rare frequency of side effects. 
Similar conclusions are given in the literature.

 Thus, the SESA study [13] was conducted to estimate 
the effectiveness and tolerability of S-amlodipine 
(2.5/5 mg) - pure levorotatory amlodipine in the 
treatment of patients with AH. The study showed that 
S-amlodipine in doses of 2.5/5 mg is an effective drug 
for the treatment of hypertension, well tolerated, and 
can also be an ideal replacement therapy for patients 
with peripheral edema when using racemic amlodipine.

Despite the fact that the study was published back in 
2002, and the recommendations for the treatment of 
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hypertension have been revised four times since then, 
these data were not reflected in relation to S-amlodipine.

There is an opinion that the presence of two isomers 
provides the therapeutic properties of amlodipine, which 
have brought the drug to the forefront in the treatment 
and prevention of major cardiovascular events.

Analyzing the data of the latest epoch-making large-scale 
multicenter studies and taking into account the results of 
our study, it is possible to assert with high probability the 
positive effects of the use of the levorotatory isomer of 
amlodipine (S-amlodipine) [7-10,14].

But the use of monotherapy, as a rule, cannot control all 
pathogenetic mechanisms of BP increasing: activity of the 
sympathetic nervous system, renin-angiotensin-aldosteron 
system, volume-dependent and other secondary mechanisms. 
Today, necessity of use combined antihypertensive drugs is 
obvious, especially in the treatment of high-risk patients. 

The most effective combination of hypotensive drugs, 
based on the modern research base (ACCOMPLISH, 
ADVANSE, HYYET, ASCOT, ONTARGET), is ACE inhibitors 
+ CCB, angiotensin II receptor antagonists + CCB, ACE 
inhibitor + thiazide diuretic or angiotensin II receptor 
antagonists (ARA) + thiazide diuretic.

Among modern combinations of antihypertensive 
drugs, the combination of CCB and ACE inhibitors 
receives special attention. This combination, according 
to the data of two large-scale international studies 
ASCOT and ACCOMPLISH, allows to further reduce the 
risk of major cardiovascular events. 

Given that CCBs (including levorotatory isomers) are 
almost ideal drugs for combined therapy, which can be 
used in combination with ACE inhibitors, ARA, diuretics, 
ready-made combined drugs, which include amlodip-
ine, appeared on the pharmacological market [14-16]. 
These combined drugs have proven themselves well in 
the treatment of arterial hypertension with diabetes, 
chronic kidney diseases, coronary heart disease (angina 
pectoris, vasospastic angina). Therapy with these 
combined medicines is highly effective, convenient for 
patients (one tablet with two active substances), safe 
and relatively unexpensive. 

CONCLUSIONS
1. �S-amlodipine is characterized by high clinical effica-

cy and safety, which makes it the drug of choice in 
the treatment of low-renin arterial hypertension in 
combination with coronary heart disease.

2. �The high clinical effectiveness of S-amlodipine is 
due to positive changes in hemodynamics, which 
are expressed in the normalization of indicators of 
LV diastolic function. These changes are represented 
in a decrease of preload, and also indirectly indicate 
about the reduce of LV end-diastolic pressure.

3. �The use of combined drugs therapy of amlodipine 
and ACE inhibitors or amlodipine and ARA in patients 
with hypertension and CAD significantly reduces the 
risk of cardiovascular complications.

REFERENCES
	 1.	� Amosova KM. Porivnialna otsinka antyanhinalnoi efektyvnosti ta perenosymosti livoobertaiuchoho izomeru amlodypinu i oryhinalnoho 

amlodypinu u khvorykh na esentsialnu arterialnu hipertenziiu. [Comparative assessment of the antianginal efficacy and tolerability of 
the levorotatory isomer of amlodipine and the original amlodipine in patients with essential arterial hypertension]. Spetsializovanyy 
medychnyy portal. 2015. https://health-ua.com/article/15521-porvnyalna-otcnka-antigpertenzivno-efektivnost-ta-perenosimost-
lvoobertayuc [date access 20.05.2023] (In Ukrainian). 

	 2.	� Bychko  MV. Antahonisty kaltsiiu v likuvanni khvorykh na arterialnu hipertenziiu asotsiiovanu iz ishemichnoiu khvoroboiu sertsia [Calcium 
antagonists in the treatment of patients with arterial hypertension associated with coronary heart disease]. Uzhhorod: Lira. 2019, p. 
248. https://dspace.uzhnu.edu.ua/jspui/handle/lib/47306 [date access 20.05.2023]  (In Ukrainian). 

	 3.	� Sen S, Demir M, Yigit Z, Üresin AY. Efficacy and safety of S-amlodipine 2.5 and 5 mg/d in hypertensive patients who were treatment-naive or 
previously received antihypertensive monotherapy. J Cardiovasc Pharmacol Ther. 2018;23(4):318-328. doi: 10.1177/1074248418769054.

	 4.	� Dalal J, Mohan JC, Iyengar SS et al. S-Amlodipine: an isomer with difference-time to shift from racemic amlodipine. Int J Hypertens. 
2018; 2918:8681792. doi: 10.1155/2018/8681792.

	 5.	� Lutai MI, Lysenko HF. Efektyvnist preparatu amlodypinu (stamlo) u patsiientiv z ishemichnoiu khvoroboiu sertsia v poiednanni z arterialnoiu 
hipertenziieiu [The effectiveness of the drug amlodipine (stamlo) in patients with coronary heart disease in combination with arterial 
hypertension]. Ukr. kardiol. zhurn. 2001; 2: 87-99. (In Ukrainian). 

	 6.	� Chen Q, Huang Q, Kang Y et al. Efficacy and tolerability of initial high vs low doses of S-(-)-amlodipine in hypertension. The Journal of 
Clinical Hypertension. 2017; 19(10): 973–982. doi: 10.1111/jch.13022.

	 7.	� Sica DA. Pharmacotherapy review: calcium channel blockers. J Clin Hypertens. 2006; 8(1):53-56. doi: 10.1111/j.1524-6175.2005.04140.x.
	 8.	� Netiazhenko VZ., Bychko MV. Klinichna efektyvnist amlodypina u khvorykh arterialnoiu hipertenziieiu v poiednanni z ishemichnoiu 

khvoroboiu sertsia [Clinical effectiveness of amlodipine in patients with arterial hypertension in combination with coronary heart 
disease]. Naukovyi visnyk UzhNU. Seriia „Medytsyna”. 2003; 21: 126–130. (In Ukrainian). 



S-AMLODIPINE AS A MODERN EFFECTIVE ANTIHYPERTENSIVE AND AN ANTIANGINAL AGENT

2433

	 9.	� Maksimova MA, Lukina YV, and Martsevich SY. The role of S-amlodipine in arterial hypertension therapy with combination of calcium 
channel blockers and beta-blockers. Ration Pharmacother Cardiol. 2013; 9: 236–240. doi:10.20996/1819-6446-2013-9-3-236-240.

	10.	� Canau A, Devereux RB, Roman MJ. Patterns of left ventricular hypertrophy in essential hypertension. J. Amer. Coll. Cardiology. 1992; 
12:1550-1558. doi:10.1016/0735-1097(92)90617-v.

	11.	� Mohan JC, Iyengar SS, Hiremath J et al. “S-Amlodipine: An Isomer with Difference—Time to Shift from Racemic Amlodipine”. International 
Journal of Hypertension. 2018. doi: 10.1155/2018/8681792.

	12.	� Netiazhenko VZ, Bychko MV. Sposib otsinky efektyvnosti likuvannia khvorykh na ishemichnu khvorobu sertsia z stenokardiieiu 
napruzhennia ta arterialnoiu hipertenziieiu amlodypinom [The method of evaluating the effectiveness of treatment of patients 
with coronary heart disease with angina pectoris and arterial hypertension with amlodipine] Patent na korysnu model № 30491 
vid 25.02.2008р, vlasnyk patentu Natsionalnyi medychnyi universytet im.O.O.Bohomoltsia. https://base.uipv.org/searchINV/search.
php?action=viewdetails&IdClaim=96367 [date access 20.05.2023]  (In Ukrainian). 

	13.	� Liu F, Qiu M, Zhai SD. Tolerability and effectiveness of (S)-amlodipine compared with racemic amlodipine in hypertension: a systematic 
review and meta-analysis. Curr Ther Res Clin Exp. 2010; 71(1):1-29. doi: 10.1016/j.curtheres.2010.02.005.

	14.	� Park CG, Ahn TH, Cho EJ et al. Comparison of the Efficacy and Safety of Fixed-dose S-Amlodipine/Telmisartan and Telmisartan in 
Hypertensive Patients Inadequately Controlled with Telmisartan: A Randomized, Double-blind, Multicenter Study. Clinical Therapeutics. 
2016; 38 (10): 2185–2194. doi:10.1016/j.clinthera.2016.09.006.

	15.	� Bychko MV, Bychka YaM. Sposib otsinky efektyvnosti likuvannia benidypinom khvorykh na ishemichnu khvorobu sertsia z stenokardiieiu  
ta arterialnoiu hipertenziieiu z porushenniam diastolichnoi funktsiieiu livoho shlunochka po «hipertrofichnomu» typu [The method of 
evaluating the effectiveness of treatment with benidipine in patients with coronary heart disease with angina pectoris and arterial 
hypertension with impaired diastolic function of the left ventricle of the “hypertrophic” type]. Patent na korysnu model №59603 vid 
25.05.2011r, vlasnyk patentu UzhNU. https://base.uipv.org/searchINV/search.php?action=viewdetails&IdClaim=159007 [date access 
20.05.2023]  (In Ukrainian). 

	16.	� Kim DK, Ahn JH, Lee KH, et al. Ambulatory blood pressure response to S-amlodipine in Korean adult patients with uncontrolled essential 
hypertension: A prospective, observational study. J Clin Hypertens. 2022;24(3):350–357. doi: 10.1111/jch.14442.

ORCID and сontributionship:
Ivan V. Chopei: 0000-0003-4626-0855 A

Ksenia I. Chubirko: 0000-0002-4379-0538 E

Mykhailo V. Bychko: 0009-0003-7880-6581 A, B

Mykhaylo M. Hechko: 0000-0003-2793-5044 C

Antonina V. Kedyk:  0000-0002-7021-9644  B, D

Ivan I. Kogutych: 0000-0002-3064-8292 F

Conflict of interest: 
The Authors declare no conflict of interest. 

CORRESPONDING AUTHOR
Antonina V. Kedyk 
Uzhhorod National University 
15A Timiryazeva st, 88000 Uzhhorod, Ukraine
tel: +380968844247 
e-mail: kedyk.tonja@gmail.com.

Received: 22.05.2023
Accepted: 28.10.2023

A - Work concept and design, B – Data collection and analysis, C – Responsibility for statistical analysis, D – Writing the article, E – Critical review, F – Final approval of the article

     Article published on-line and available in open access are published under Creative Common Attribution-Non Commercial-No Derivatives 4.0 International (CC BY-NC-ND 4.0)


