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Nowadays the studying of pathogenic aspects of the coronary heart disease 

more often combined with the metabolic syndrome and its components:
hypertension, obesity, insulin resistance, still has high topicality. Numerous 
researches proved the existence of relations between violation of a lipid range, 
carbohydrate exchange and development of metabolic syndrome. One of the 
basic medicine groups for coronary heart disease treatment are statins. 

The pitavastatin molecule contains cyclopropyl that, in comparison to 
rozuvastatin, provides more effective inhibition of a 3-hydroxy-3-metilglyutaril-
coenzyme A reductase and has more expressed hypolipidemic effect.

Сlinical trial showed equivalence of a pitavastatin in decrease in low-
density lipoprotein cholesterol level for more than 40% over rozuvastatin. 
Pitavastatin also showed smaller frequency of collateral reactions (Borghi C., 
2012), increased in high-density lipoprotein cholesterol level (HDL-C) and 
regressed of an atherosclerotic plaque (Kishida K. et al., 2012).

Pitavastatin treatment provides substantial increase of the HDL-C level up 
to 30% at patients with low initial level (Teramoto T. et al., 2012). 

The data confirming lack of pitavastatin influence on glucose metabolism 
are crucial. The results of the LIVES research showed that pitavastatin treatment 
promotes decrease in level of glycosylated hemoglobin by 0,28% in 104 weeks. 

In the controlled open parallel multicenter research KIDNY in patients with 
the diabetes melitus 2 types and a documentary diabetic nephropathy and a 
hypercholesterolemia essential decrease of the ratio albumine/creatinine in urine 
under the influence of pitavastatin, and in the same research in patients with the 
diabetes melitus and a chronic kidneys disease with a glomerular filtration rate 
(GFR) lower than 60 ml/min/1,73 m2 was observed the GFR increase against the 
reception of a pitavastatin while rozuvastatin demands a dose correction in 
patients with the lowered GFR, and at GFR lower than 30 ml/min/1,73 m2 – is 
contraindicated.

In a multicenter prospective research pitavastatin reduced the level of high-
sensitivity C-reactive protein, and the interleukin-18's level (Koshiyama H. et 
al., 2011). 

Another advantage is caused by the fact that metabolism of a pitavastatin is 
carried out with CYP2C9 enzyme participation (and rozuvastatin's – with 
CYP3A4) that minimizes risk of intermedicinal interactions. 

Thus, pitavastatin influences the HDL-C level, stabilization and ensuring 
the regress of atherosclerotic plaques, alongside with neutral influence on 
glucose metabolism, low risk of medicinal interactions and a high profile of 
safety in comparison to rozuvastatin.
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The purpose of study was to determine levels of nitrates, nitrites, S-

nitrosothiols and endothelin-1 in saliva of tobacco smoking young men and healthy 
young men without bad habits and estimate the interrelationship between results.

Materials and methods. The sixty young men aged 20 - 22 years took part 
in the present study. They were students of H.S. Skovoroda Kharkiv National 
Pedagogical University. They have been examined in outpatient department of 
Kharkiv city student hospital during annual preventive health exam. Forty-five 
of tobacco smoking students were selected from total number of examined 
young men. According to duration of cigarette smoking habits in years, forty-
five men were divided to three groups. First group consisted from students have 
consumed of the cigarettes for two years. Second group was formed by young 
men have smoked for four years. Third group of students had tobacco smoking 
habit for six years. The amount of cigarettes smoked per day ranged from 11 to 
25 in each group of young men. Fifteen normal persons having devoid of any 
bad habits were selected as a control group. The investigation involved the 
collection of two milliliters whole unstimulated saliva samples between 8 and 9 
AM in all 60 volunteers. The nitrate, nitrite, S-nitrosothiols and endothelin-1
levels were measured in 60 saliva samples. The ratio of salivary endothelin-1
(ET-1) and S-nitrosothiols (S-NO) content was determined.

Results. The salivary nitrate, nitrite, S-NO and ET-1 levels were detected 
15,00±1,6 µmol/L, 1,16±0,04 µmol/L, 0,5±0,01 µmol/L, and 3,12±0,06 pmol/L, 
respectively, in control group. There was a significant increase in the salivary nitrates 
(17,53±1,9 µmol/L and 22,14±1,8 µmol/L), nitrites (5,42±0,21 µmol/L and 
6,82±0,19 µmol/L) and ET-1 (12,33±0,09 pmol/L and 14,19±0,8 pmol/L) levels 
among the second and third groups of smokers  with maximum values seen in third 
group consisting of young men with six-year experience of cigarettes smoking. The 
increase was not significant in smoking volunteers of first group whom had a two-
year period of cigarette smoking. Comparisons between first and third groups 
showed significant differences in values (p<0,05). At the same time, the level of S-
NO which exhibiting a vasodilator effect was significantly decreased by 1,7 and 2,3 
times in saliva of smokers (0,29±0,03 µmol/L and 0,22±0,02 µmol/L) of the second 
and third groups, respectively, with regard to the control data (0,5±0,01 µmol/L). 
The ratio of ЕТ-1/S-NO was 42,51±1,27 and 64,5±1,78 in second and third groups, 
respectively, that was significantly higher than data of control (6,24±0,13). A similar 
though less pronounced dynamics of this parameter was in smokers of first group 
(20,29±1,25) (p>0,05).

Conclusion. The results demonstrated the endothelial dysfunction in 
groups of smokers by the influence of tobacco components.


