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CoRSUM — Coalition on Ration and Safe Use of Medicines

CoRSUM — merKayHapogHan opraHM3aums, A4esTelbHOCTb KOTOPOM HanpaB/ieHa Ha
npeaocTaBaeHme 06 beKTUBHOM HPOPMALIMK, MPOBEAEHME UCC/IEA0BAHUN,
06yyeHMe 1 BHeApeHWe MHHOBAUMM B 061aCTM paLMoHanbHOro u 6esonacHoro
MCMNO/Ib30BaHUsA JIEKAPCTBEHHbIX CPEACTB U Ka4yecTBa MeAULMHCKON MOMOLLM B
Hosbix HezaBucmumblx focyaapcTBax U Apyrnx cTpaHax mmpa.

OcHoBHas uenb CoORSUM- KoHconmaauma ycununii B 061act paLoHanbHOro n
6e30nacHOro NCNosIb30BaHMA NeKapPCTBEHHbIX CPEACTB NONTUKOB

3/ paBOOXpaHeHMA N 06pa3oBaHUA, PabOTHMKOB 34PaBOOXPAHEHMA N NPOCBELLLEHUS,
KYPHaNUCTOB, NoTpebutenein NekapcTBEHHbIX NPenapaTos, NeAaroros U CTyAeHTOB,
pasgensarwmx obuee NoHMMaHWE U BUAEHWE NPobaeMbl, LEHHOCTU, LLeSn U 3a4a4m
Koanmumu.

Muccma CoRSUM — BbicTynaTh 3a Ka4eCTBEHHOE 34paBOOXPaHEHNE, OCHOBAHHOE Ha
OOoKaszaTesibHoON meanunHe. CORSUM genaet 3To nyTem BbIABEHUA HaUAy4LWmnX
CNoCcob0B yNyYLEHMSA NUCMOb30BAHWNA IEKAPCTB U BHEAPEHUS STUX Pe3yNbTaToB B
KIMHNYECKYIO MPAKTUKY.

[eaTenbHOCTb MeAULIMHCKMX OpraHM3aumii U accoumaumii, HayaTasa B cepeanHe 90-x
rogos, npmeena K co3ganumto 8 2005 roay CoRSUM B 3HaK NpU3HaHUA KNOYEBOW
POJIN COTPYAHMYECTBA, OCHOBAHHOIO Ha B3aMMHbIX MHTEpecax 1 obLwmx No3nuusax, B
Lensax noBblLEeHNA KayecTBa 34paBOOXPaHEHUs.

HamepeHue o cosgaHne CoRSUM — Koanmumm 3a PaumoHanbHoe 1 besonacHoe
NCMNO/Ib30BaHUWE /IeKapPCTBEHHbIX CPeacTB- 6b110 cGOPMMPOBAHO M MOAMUCAHO B
anpene 2005 roga y4aCTHMKaMM MeXKAYyHapoaHOM KoHbepeHuun «Teopus n
npaKkTMKa ¢apmakoHap3opa. besonacHble M KayecTBeHHbIE IEKAapPCTBa — OCHOBA
6e30nacHOro neYeHns NaumeHToB» NpoxoamsLel B KnwmHese.

MNpeacrasutenn ApmeHnn, KasaxcraHa, KupruscraHa, YkpauHbl, Y3beKkuncraHa,
Mongosbl, benopyccmn, Poccnn n TagmnKMcTaHa Bblipasnam ob6ecnoKoeHHOCTb
pocTtom npobaem B 061aCTV paUpmoHanbHOro 1 6e3onacHoro NpuMeHeHus
JIEKapCTBEHHbIX CPEACTB, PeLleHNEe KOTOPbIX BO3MOMKHO Ha OCHOBE 06beAnHEHHbIX
yCUAnia.

WWW.Corsum.org corsumnews@gmail.com
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CoRSUM - COALITION ON RATIONAL AND SAFE USE OF MEDICINES

CoRSUM as an international organization aimed on the unbiased information,
research, education, and innovation in the field of rational and safe use of
medicines and quality of health care in the Newly Independent States and in
other countries around the world.

The main goal of CORSUM is to consolidate the efforts in the field of rational
and safe use of medicines of health and education politicians, health and
education workers, journalists, consumers of medicines, teachers and
students who share a common understanding and vision of the problem,
values, goals, and objectives of the coalition.

CoRSUM’s mission is to advocate for quality healthcare based on evidence-
based medicine. CoRSUM is doing this by the identification of the best ways
to improve use of medicines and the implementation these findings into
clinical practice.

The activities of medical organizations and associations, which began in the
mid-1990s, led to the creation of CoORSUM in 2005 in recognition of the key
role of cooperation based on mutual interests and common positions in
improving the quality of health care.

The intention to create CORSUM - Coalition for Rational and Safe Use of
Medicines - was formed and signed in April 2005 by participants of the
international conference "Theory and Practice of Pharmacovigilance. Safe and
Quality Medicines - the Basis for Safe Treatment of Patients" held in Chisinau.

Representatives of Armenia, Kazakhstan, Kyrgyzstan, Ukraine, Uzbekistan,
Moldova, Belarus, Russia and Tajikistan expressed concern about the growing
problems in the area of rational and safe use of medicines, the solution of
which is possible through joint efforts.

WWW.corsum.org corsumnews@gmail.com

THE FUTURE OF MEDICINE AND PHARMACY: o (W ¥ 7

THE VISION THROUGH THE EYES OF YOUNG SCIENTISTS. L 1 — N


http://www.corsum.org/

LIST OF SPEAKERS

KAMHELL TYPT'YHOBHA JXEJIYBAEBA
YEHOR CHUFYTSKYI

EVGENY FROLOV

GALINA GROMOVA

SHILPA KARNA, M.

VOLGA SADOUSKAYA

DR. ANIL KUMAR SAH, M.PHARM., PH. D
JIFOBOBb YECJIABOBHA BPYBJIEBCKAS
JIAHA MAPATOBHA MAXMETOBA
TAMAPA BAJIEPLEBHA MAJIMHKA
OJIEI UTOPEBWY KEH/IEHKOB
CTAHMCJIAB MA3YPKEBUY.

MAJIMKA JIABPAHBEKOBHA XAUNTOBA, PhD
PEHAT MEPABOBUWY BEPU/I3E.

AKXAH )XYMATAM BOJIATKBI3bI
HYPXXAH MY3APAIIOB

MAPJIEHA BEJIEJIXAHOBA

DR.S1JO SUNNY

THE FUTURE OF MEDICINE AND PHARMACY: v@ 24 Kw ‘;

|
y e - /
THE VISION THROUGH THE EYES OF YOUNG SCIENTISTS. , 1 > N



Photos

=
E . ‘ 42
THE FUTURE OF MEDICINE AND PHARMACY: \ﬁ 7 @ §] 9

THE VISION THROUGH THE EYES OF YOUNG SCIENTISTS. : \ =



Liache B EPEH Esek cigprages

l.? LL[[LLL\!

THE FUTURE OF MEDICINE AND PHARMACY: 'Q d (W 3 ) 1 O

THE VISION THROUGH THE EYES OF YOUNG SCIENTISTS. L 1 — N



KOMBWMHWMPOBAHHbIV MPOTUBOBMPYCHbIV MPEMAPAT
HA OCHOBE MPUPOAHOIO AJANTOTEHA

HEJTYBAEBA K.T. MATUCTP M.H., APBICTAHOBA T.A. I.®APM.H.,
[MPOPECCOP

kaynesh2392@gmail.com

Kadenpa papmauestuyecknx ancumnamd, HAO «MeauUUMHCKNIA YHUBEPCUTET
AcTtaHa», KasaxctaH

Al HAYHHO-IIPAK T4 ECL]

& MOJIXO/k OBPA3OBAH Menybaesa KaitHew  TypryHOBHa, maructp
MeOULMHCKMX HayK, npenogasaTtenb Kadepnpbl
dapmaueBTUUYECKNX ANCUNNANH B HAO
«MeauumMHCKMIA  yHuBepcuteT AcTaHa». Crax
paboTbl no cneunanbHoctM — 11 net. 3aHNMMaeTcA
BOMPOCAMM  CO34aHMA M aHaAM3a  HOBbIX

[APCTBEHHOM , L.papi.u., 1
«MYA» Apbi

>AND 5 NNEKAPCTBEHHbLIX MpPenapaTtoB WMU3 OTeYeCTBEHHDbIX
INE NNEKAPCTBEHHDbIX cpeacte PacTtnuTeNbHOIo
ra“af NpPonUCxoxaeHma, B HaCTHOCTb KOpPeHb CONOAKU U
s, ar

€ro Npou3BoAHbIE.

AKTyanbHOCTb. OgHUM M3 NEPCNEKTUBHbIX
HanpaBAEHUI B IEYEHUN BUPYCHbIX 3ab01eBaHNIN ABAsSieTCA co34aHne
KOMBWMHMPOBAHHbIX 1eKapcTBEeHHbIX npenapaTtos (K/1M) Ha ocHoBe co4YeTaHuA
pacTUTENIbHbIX MaKPOMOJIEKY C CUHTETUYECKMMM MPOTUBOBUPYCHbIMM
BewwecTBamn. KomMOMHUpPOBaHHbIE NPOTUBOBMPYCHbIE NpenapaTbl,
obbeguHAatoWwmMe NPUPOLHbIE U CUHTETUYECKNE MOJIEKY/IbI, UMEIOT BbICOKMA
noteHuman B 6opbbe c MHPEKUNAMN 1 BKAIOYAIOT CAeaytoline acrneKTbl:
LUMPOKMI CNEKTP AENCTBUA, CUHEPreTuYecknii appekT, CHUKeHne
TOKCUYHOCTM N NOHOYHbIX 3PPeKTOB, NOTEHUMAN JNA
NHAMBUAYANMU3MPOBAHHOIO NOAX0AQ, YTO NOBbIWAET UX 3GPEKTUBHOCTb U
6e30nacHOCTb NpenapaTos.

LUenb uccnepoBaHuA: 060CHOBaHWE COCTaBa, Pa3paboTKa TexHoNorMM W
cneundurKaumMm KavyectBa HOBOFO KOMOWHMPOBAHHONO NE€KAPCTBEHHOrO
npenapaTa gnsa NpodUNAKTUKN U NeYeHUA BUPYCHbIX 3aboneBaHuni
MaTtepuanbl U meTtogbl: JaHHble AuTepaTypbl, akTuBHble (MK, AK, ALl wu
HEaKTUBHbIE MHTPEeaMUEeHTbl, XMMUYecKne, pusnko-xmmmyeckme metoabl (TCX,
Y®-cnektpopoTtomeTpusa), cTaTucTnuyeckana obpaboTka faHHbIX.

Pe3ynbTatbl u 06cyxaeHnA: OCHOBHbIM NPOTUBOBUPYCHbIM areHTOM B HOBOM
KNMN asunace ravumpusmHosaa kucnota (MK). TK - aKTUMBHbIM KOMMOHEHT
3KCTpaKTa KOPHA  CONIOAKM, KOTOpbIM obnagaer  cobCTBEHHbIM

=

THE FUTURE OF MEDICINE AND PHARMACY: fg o KM g ‘ 1 1

THE VISION THROUGH THE EYES OF YOUNG SCIENTISTS. L 1 — N



mailto:kaynesh2392@gmail.com

NPOTUBOBMPYCHbIM 3QPEeKTOM, BO3LENCTBYA Ha KAOYEBble CTPYKTYpbI
BMPYCOB, TaKMe KaKk 0Oenku, HeobxoauMmble ANA UX penavKkauuum U
accembnnposaHua. K HapywaeT npoueccbl cOOPKN BUPYCHbIX YaCTUL, U UX
BbIXO4A M3 KNETOK X03AMHA, TeM CambiM 3PPEKTUBHO BNOKMPYA BO3MOXKHOCTb
BMPYCA K PaCcnpOCTPaHEHMIO U YMHOXKeEHUI0. [JJaHHble cBOMCTBa No3soaAtoT K
He TONbKO NPeAoTBPATUTb Ha4vasibHble 3Tanbl 3apa*KeHUA, HO U OrPaHUYUTb
OanbHellwee pacnpocTpaHeHWe MWHPEeKuUM B OpraHM3Me, CYLLECTBEHHO
COKpalas TAXKECTb M NPOAO/IKUTENbHOCTL 6ose3HN. 3a nepuog NaHAeMUM
KOpOoHaBupycHo nHbekumn 2019 roga conoaka U ee KOMMNOHEHTbI MPOSABUAN
ceba Kak adPeKTMBHbIN NPOTUBOBUPYCHbLIM NpenapaT B JIEYEHUN KaK camoro
BUPYCHOrOo 3aboneBaHMA, TaK W  OC/NOXHEHWN, BbI3BaHHbIX BUPYCHOM
nHdekumein. BTopbim akTUBHbIM UHrpegmeHToB B KJIM BKAoveH BuTamuH C.
MpUpoAHbIA aHTUOKCUAAHT — ackopbuHoBaa kKucaota (AK, sutammu C)
NCNONIb3YETCA MNPU NEYEHUU TAMNKENbIX COCTOAHUMA OKUCAUTENbHOro CTpecca.
MpoTtnBoBMpycHbIn 3ddekTt AK BKAoyaeT B ceba KOMMIEKC MNPAMbIX WU
HernpAMbIX MeXaHM3MOB. [IpAmble MexaHW3Mbl BKAKOYAKOT: MOBperKaeHue
BMPYCHOIO Kancuaa M3-3a OKUC/AINTENbHO-BOCCTaHOBUTE/IbHOM CNOCOHBHOCTU
AK; uHrMbnpoBaHMe penavMKaumu Bupyca nyTem MNpPAMOro MHrMbuposaHwmA
dbepmeHTOB penanKaumm Bupyca. KocBeHHble MexaHW3Mbl BK/OYALOT:
NOBbIWEHUE KAETOYHOro MMMYHUTETA 33 CYEeT YBe/IMYEeHUA KONNYecTBa U
AKTUBHOCTM MMMYHHbBIX KJETOK, TaKMX KakK nenkouutbl, ammdoumntbl, NK-
KNeTKN, MaKpodarn; yBennvyeHme aKTMBHOCTU MPOTUBOBUPYCHbIX 6enKoB,
TakMx Kak a/B uHTepdepoHbl. TpeTbum KomnoHeHTOoM B K/IM asBnaetcs
aumknosmp (AU). AL, aBnaetcs nepBbiM NpeacTaBUTENEM aLMKAMYECKUX
HYK/1€03MA40B M NPOABAAET BbIPaKEHHY aHTUBUPYCHYIO aKTUBHOCTb NPOTUB
BMPYCOB repreca pas/IMyHbIX TMNoB. KombuHaums npupoaHoro agantoreHa MK
C NPUPOAHLIM aHTMOKCMAAHTOM AK M CUHTETUYECKMM npoussogHbim Al
uenecoobpasHa A4/ NOBbIWEHMA NPOTUBOBMPYCHOro addeKTa npenaparta, a
TaKXe 4/1A CHUXKEeHMA NOBOoYHbIX 3PPEKTOB CUHTETUYECKUX MONEKYAN 33 CYET
YMEHbLUEHMA A03NPOBKN NOCAEAHNX.

Takum obpasom, pa3paboTaH cocTaB aKTUBHbIX MHIPeamneHToB Hosoro KJIM,
BKAtOYalOLWLNI NPUPOAHbIN aganToreH — K, npupoaHbIn aHTUOKCMAAHT — AK 1
CUHTETUYECKYIO dbapmaueBTUYECKYIO cybcTaHumio, obnapatouen
NPOTUBOBMPYCHOMN aKTUBHOCTbIO —ALl.

Ha ocHoBaHMWM wu3ydyeHUA PU3MYECKUX U DUIUKO-XMMUYECKUX CBOMCTB
aKTMBHbIX WHrpeaMeHToB paspabotaHa TexHonorna K/IM B Buae wunyymx
Tabnetok MeTo4OM NPAMOro npeccoBaHus. PaspabortaHa cneuymdpuKkauma
KayecTBa W NpoBedeHa CTaHAapTM3aumMs TabneToK Ha  OCHOBAHMMU
nccneposaHua 5 cepuit nabopaTtopHbix 06pa3L,oB..

BbiBogbl.O60CHOBaH cOCTaB, pa3paboTaHa TexHonorma, cneumdpukauma
KayecTBa M MNpoBefdeHa CTaHAApTM3auMs HOBOrO KOMOMHWMPOBAHHOrO
NPOTUBOBMPYCHOro NpenapaTa B BUAE WMNy4Ynx TabaeTok.
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CLINICAL PHARMACY IN UKRAINE: CHALLENGES AND
PERSPECTIVES

YEHOR CHUFYTSKYI, LYUDMYLA DERYMEDVID

National University of Pharmacy, Kharkiv,
Ukraine

chufitskiy2016@gmail.com

- Yehor Chufytskyi is 21 years old. He was
born on June, 5™, 2003 in Kostyantynivka.
It isa small city in Donetsk region, Ukraine.
He grew up in this city and studied in high
school there. Yehor graduated from high
school in 2020 and successfully entered the
National University of Pharmacy in
Kharkiv, a large industrial city in the
northeast of Ukraine. Currently, He is in his
S5th year of the “Clinical Pharmacy”
programme. Yehor’s favorite subjects
include Clinical Pharmacology, General
Pharmacology, Toxicology, and Analytical
Chemistry. In his opinion, clinical
pharmacists  are  highly  valuable
professionals in healthcare, especially in addressing public health issues, combating
antibiotic resistance, and optimizing doctors’ prescriptions. Yehor’s dream is to excel
in my profession and pursue further studies in a postgraduate programme. After
graduation, his dreams are traveling around Ukraine.

Problem statement: After gaining independence in 1991, the Ukrainian
pharmaceutical sector found itself in a “catch-up” position compared to
Western pharmacy. The market for over-the-counter (OTC) drugs began to
develop rapidly, the concept of “responsible self-medication”; emerged, and
the WHO published its “Focus on the Patient”; strategy. The growing range of
prescription medications necessitated closer collaboration between
pharmacists and physicians, including providing consulting services in hospital
settings, monitoring the clinical efficacy and safety of drugs with
pharmacoeconomic evaluation, and participating in the development of local
formularies. Thus, in 1993, the foundation was laid in Ukraine for reforming the
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pharmaceutical education system with the introduction of a new direction:
“Clinical Pharmacy”.

Objective.

To identify the challenges in implementing the institution of clinical
pharmacists in Ukraine and outline the future prospects for the development
of this field.

Method:

System analysis, comparative analysis, and the expert evaluation method. The
research materials comprised WHO reports, reports from local health
authorities, regulatory legal acts, pharmacist protocols, scientific publications,
statistical data, and materials from mass media.

Results:

The process of integrating clinical pharmacists in Ukraine has been ongoing for
quite some time (since 1997), and it is worth noting that we have achieved
certain results despite the challenges that, unfortunately, still persist. Notably,
in 2023, a new professional standard, “Clinical Pharmacist”; was introduced.
Currently, a Concept for the Development of Pharmaceutical Educationis being
prepared, which envisions a significant expansion in the training of clinical
pharmacists. This includes increasing the duration of internships from one to
two years and introducing clinical residency programs, which will enable
clinical pharmacists to pursue a broad range of secondary specializations, from
clinical pharmacy in cardiology to general clinical pharmacology.

Conclusion:

Despite certain challenges in the implementation process, the development of
clinical pharmacy in Ukraine is ongoing, and the popularity of these specialists
grows every year. In our opinion, the introduction of an effective model of
health insurance in the future will expand the functional scope of clinical
pharmacists’ activities and elevate this sector of healthcare to a new level of
quality, facilitating the European integration of Ukraine’s healthcare system.
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APPLICATION OF ARTIFICIAL INTELLIGENCE FOR THE
ANALYSIS OF ADVERSE DRUG REACTION REPORTS IN A
REGIONAL ONCOLOGY CENTER

EVGENII M. FROLOV®3, GALINA F. GROMOVA?

1 - Volgograd State Medical University, Volgograd, Russian Federation, 2 -
Republican Oncology Center, Petrozavodsk, Russian Federation, 3 -
Volgograd Medical Research Center, Russian Federation.

Evghenii Frolov.
Volgograd State Medical University,
Volgograd, Russian Federation.

Problem statement: Adverse drug reaction (ADR) or therapeutic failure
reports are crucial components of the pharmacovigilance system in
healthcare. Establishing the causal relationship between an ADR and drug
administration is vital for medical care and pharmacotherapy outcomes.
Initial analysis of ADR reports (ADRR) is the responsibility of a clinical
pharmacologist.

Objective: To evaluate the usability and quality of automated by artificial
intelligence (Al) ADR analysis using retrospective data from reports submitted
by physicians at a regional oncology center.

Method: The study included all ADRR submitted to Roszdravnadzor by
physicians at the Regional Oncology Center in Petrozavodsk from 2018 to
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2024. A large language model (LLM) with a customized prompt at GPT was
used for automatic assessment based on the Naranjo and WHO-UMC
causality scales. The usability of the digital tool and the quality of analysis
were evaluated, comparing Al-assisted results with manual assessments
performed by a clinical pharmacologist.

Results: The use of an Al-based assistant demonstrated high efficiency in
ADRR processing: 100% of documents were correctly recognized, and 99.41%
of the results matched the assessments performed manually by a clinical
pharmacologist. The Al assistant successfully applied Naranjo and WHO-UMC
scales to evaluate causality between drug administration and ADRs. Each
report was analyzed in less than 1 minute, with descriptive analytics for 169
reports completed in under 30 minutes (20 minutes for data export).
Explanations for any metric or conclusion were available upon request. The
tool reduced analysis time per report significantly, alleviating the workload
for physicians in high-demand settings. Limitations include dependence on
the completeness and quality of initial data, potential errors due to
insufficient clinical information, and challenges in polypharmacy cases.

Conclusion: Using Al assistants via publicly available LLM services facilitates
the automation of ADR report recognition and analysis, enabling
retrospective insights into hospital ADR trends. This approach significantly
reduces the workload for clinical pharmacologists and can be used by
physicians across specialties for self-audit purposes.
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Optimizing Type 2 Diabetes Care: Practical Tools for
Medication Review

VOLGA SADOUSKAYA™*, LARISA GAVRILENKO**

*Minsk City Clinical Endocrinology Center, Belarus
**PhD, Associate Professor, Belarusian State Medical University, Belarus

Education:

Studied General Medicine (2005-2011)
and Pharmacy (2014-2018), Belarusian
State Medical University, Minsk

Residency in Clinical Pharmacology (2018),
Belarusian State Medical University, Minsk
Postgraduate master’s degree program in
Clinical Endocrinology (2024)

Experience:

Clinical Pharmacologist in City Hospital,
Lecturer in the Clinical Pharmacology
Department, Medical Advisor in Health-
Tech company

Current position: Endocrinologist in Minsk
City Clinical Endocrinology Center, Belarus

Problem Statement

The prevalence of type 2 diabetes (T2D) is rising globally, affecting 537 million
people. Aging populations exacerbate this trend, with nearly 1 in 3 individuals
aged 65+ having diabetes. In Belarus, T2D affects 6.9% of adults, with an
annual cost of $1,023.50 per person. T2D patients frequently present with
comorbidities such as cardiovascular disease and renal impairment, often
leading to polypharmacy. Polypharmacy increases the risk of drug-related
problems (DRPs), including inappropriate prescribing, adverse drug events,
drug-drug interactions, and cumulative pill burden. Medication reviews are
particularly beneficial for older adults, especially those who are frail, have
dementia, or a limited life expectancy.
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Objective

To identify potential DRPs in elderly T2D patients and evaluate the impact of
medication reviews on resolving these issues.

Methods

This retrospective, non-randomized, non-comparative study involved
medication reviews for 60 T2D patients aged 65+ receiving at least one
antidiabetic drug. Primary outcomes included the type and frequency of DRPs
identified.

Results

All patients had comorbidities, with 73% prescribed >5 long-term medications
and 61.54% prescribed >2 antidiabetic drugs. A total of 178 DRPs (3.0 per
patient) were identified, 58.44% related to antidiabetics. The most common
DRPs involved Adverse drug event (possibly) occurring (57.14%) and Effect of
drug treatment not optimal (38.96%), as classified by PCNE V9.0. Medication
reviews showed to potentially resolve 61% of DRPs, reducing the number
from 3.0 (standart deviation, SD = 1.59) to 1.2 (SD = 0.96) per patient (p <
0.001).

Conclusion

Medication reviews by endocrinologists can identify and reduce DRPs in older
T2D patients, improving care quality. Further studies are needed to evaluate
the effectiveness of this intervention compared to controls.
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MEPCMNEKTUBHBIE HATTPABTEHNA NMONCKA HOBbIX
MECTHOAHECTESNPYOLWWMX CPEACTB

XAMNTOBA MATUKA, CABETBEK A/TUXAH, CATEAEBA 3/TbMUPA

Kazaxckuit HarmonansHublii MeAMIIMHCKYMI YHUBEPCUTET UMEHH
C.A.Achennusipoa (KasHMY), Pecnnybnuka Kazaxcran, Anmatsl

khaiitova.m@kaznmu.kz

XalintoBa Manumka, PhD, accoummpoBaHHbIN
npodeccop 6e3 yyeHoro 3BaHUA Kadenpbl
dapmakonornu KasHMY  umeHmn c.A.
AcoeHamapoBa. O6wWMit  cTaxK  HayyHo-
npenoaasaTeibCKoM OeATeNbHoCTH B
yHusepcuteTe 10 net. AKTMBHO BeAeT HAay4yHO-
uccnepoBatenbckyto  paboty B cdepe
OOKINHUYECKUX UCCNEeA0BaAHUA TOKCUYHOCTH,
MECTHOQHECTe3UNPYIOLWEN, aHTUAPUTMUYECKOM
M NPOTUBOCMNANNTENIbHOA BUAOB AKTUBHOCTU
HOBbIX COEAMHEHWN, a TaKKe 3aHMMaeTcs
NPOrHO3MpPOBaHMEM dbapmakonormyeckmx
addekTos in silico.

Cabetbek AnnxaH AyTeHy bl

Cabetbek AnuxaH, cTyaeHT 4 Kypca 47 rpynnbl no
cneumanbHocTn «Obwana meanumHa» KasHMY nmenu
c.4. AcdeHaunaposa. 3aHnmaeTtca Hay4yHO-
nccnenoBaTeNIbCKOM  AeATE/IbHOCTbIO B Hay4yHOM
KyKKe Kadeapbl dapmakonornm KasHMY.

MNoctaHoBKa npobnembl: B HacToAllee Bpems BO3HMKAeT noTpebHoCTb B
obecneyeHMn MeCTHbIMU aHecTeTMKamMM C ONTUMaJbHOM FIYyBUHON MU
NPOAO/IXKUTENbHOCTbIO AENCTBUA, KOTOpPble MOTYT 6biTb YA0BNETBOPEHbI C
MOMOLLbIO HOBbIX JIEKAPCTBEHHbIX BELLeCTB. [03TOMy BOMpPOCbI CO3A4aHMA
HOBbIX BbICOKO3(®dEKTUBHbBIX AJIUTENbHO AEUCTBYIOWMX U MaSIOTOKCUUYHbIX
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MECTHOAHEeCTe3MPYIOWNX CPeacTB U UX NpumeHeHue ana 3¢PpeKTUBHOM
AHecTe3nn Ha CeroAHAWHUNA AeHb ABAAIOTCA aKTya/lbHbIMU.

Uenb: M3yunTb OCTPYIO TOKCMYHOCTb M MECTHOQHECTE3UPYHOLLYHD aKTUBHOCTb
HOBbIX MPOM3BOAHbLIX a3areTepounknos (nabopatopHbii wupp MAB -
MeCTHOaHecTe3mpyloLee BELW,ecTBo).

MeTtogbl: OblIM  MCNO/Mb30BaHbl 3KCMEPUMEHTa/IbHbIE METOAbl OCTPOW
TOKCUYHOCTM; mogenn Bulbring u Wajda, uHPuUnbTpaunoHHON aHecTe3una
OploWHOM CTEHKM KposaunKa, tail flick; in silico meToapl nccnepoBaHns HoBbIX
coeUHEHUN.

Pe3synbrartbl: Bce M3yyeHHble COeAMHEHMA MOKA3aaAN HU3KYK TOKCMYHOCTb.
MokasaTenb LDsp NpouM3BoAHbIX NMnepuamMHa BapbupoBan oT 94,7 mr/Kr go
238,4 Mr/Kr npn BHYTPUBEHHOM BBeAEHUN, a NP NOAKOXKHOM BBeAEeHUN — OT
508,5 mr/kr ao 1447,5 mr/kr. bonee BbiCOKas TOKCMYHOCTb OTMe4yanacb y
NPOn3BOAHbIX AMdeHrMapamuHa, TPUMeKaunHa Wu TonnepusoHa c LDso B
npeaenax 208,3-564 mr/kr. HoBble npous3BoaHble nunepuanHa MAB-251,
MAB-286 1 MAB-294 aBnatotca Hanbosnee akTUBHbIMU COEANHEHNAMM B pAaY
asareTepoumKnos, obnagatome MeCcTHOaHecTesnpyLen aKTUBHOCTbIO Npu
MHPUNBTPALMOHHOM aHecTesuu. Ha 3Tane CKpUHWHIA MHAEKC aHecTesuu
O0CTUran Mmakcumyma 36, 4NMTENbHOCTb NOTHON aHeCcTe3nmM onpenenanacb ot
35,8 0o 54,2 MMH, 4TO CBUAETENbCTBYET O A0CTAaTOMHOWN rNybuHe Bbi3biBaeMOWn
aHectesmn. O6Waa nNpPOAO/IKUTENbHOCTb  OEWCTBUA  aHecTesuum npu
yrnybneHHom wuccnepoBaHum coctaBnsna ot 40,3 (npogonmkutenbHee
HOBOKauHa B 1,7 pa3a) fo 85 MWH, YTO NpeBbllaeT TAaKOBOW MOKasaTenb
HOBOKaMHa W NMAOKaMHA W CONOCTaBMMa C TPUMeEKAUHOM. MosekynapHbIn
OOKWUHI MoKasan 6onee BbICOKYIO CTENEHb CTbIKOBKU M BbiaBUA 6osblloe
KONMYECTBO CBA3EM C MWULIEHbIO (HATPMEBbIM KaHa/lOM) B CpPaBHEHWUU C
nmpokanHom. MHAEeKC aHecTe3nmn NpPom3BoaHbIx agndeHrnapammia MAB-260 m
MAB-240, npousBogHoro tonnepmusoHa MAB-255 coctaeun 6onee 35, uto
npeBbICUIO NMOKa3aTenb nAMaokanHa. MAB-240 obnagan camoit AnnTenbHOMU
NpPoAoMKUTENbHOCTLIO AelcTBuA 190 muH, uyTo B 6,1 pasa bosblue AMaOKanHa
n 4,9 pasa TpumekanHa. MAB-255 npesocxoanno nnpokamH B 4,5 pas,
TpumeKkanH - B 3,6 pa3a no stomy napametpy (137,5 muH). MAB-260
AeNCTBOBANO ANnTeNbHee, YeM NUA0KauH B 4,1 1 TpumekaunH - B 3,3 pasa, a
npoaoKUTeNbHOCTb 3pdekTa MAB-260 6bina pasHa 127,5 muH. HanbonbLwyto
aKTMBHOCTb NPU  NPOBOAHMKOBOM aHeCcTe3snn NPOsABUAN COeAUHEHUS
andeHrnapammHa v TonnepusoHa (MAB-255, MAB-238).

3aKknyeHne: OTKPbITUE HOBbIX COEAUHEHWUN ABAAETCA NEPCNEKTUBHbLIM
HanpasaeHMem BOCMOJIHEHUA apceHana MECTHbIX AHeCTeTUKOB.
MpeacTtaBneHHble BelLecTBa NepCcnekTUBHbI U MOTYT ObITb NPeanoXKeHbl ANA
AanbHelwero yrnybeHHoro nsydyeHusa cneumdumyeckon dapmaKkonormyecko
AKTUBHOCTM BBUAY X aKTUBHOCTU M MaNoOM TOKCUYHOCTMU.
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MPOBJIEMbI N PELLEHNA B OBECITEHEHWN
JIEKAPCTBAMMW MNMAUMEHTOB C AMABETOM B
KASAXCTAHE.

HATBITTAP BEHEPA M/TbACKbI3blI

MaructpaHT 2-ro kypca HAO « MeanuUMHCKUIA yHUBEPCUTET AcTaHa»
r. ActaHa, Pecny6vka KasaxcraH
zagyparvenera@gmail.com

Hay4HbI KOHCYNbTAHT: K.papm.H., Aknaesa K.M.

*arbinap BeHepa Nnbsckbi3bl, Kadeapa HAO
«MeanUNHCKUIA yHuBepcuTeT AcTaHa»,
r.ActaHa PK, «HaunoHanbHbIN Hay4HbIl
MeANUMHCKNI LLeHTP», MPOBM30p.
MaructpaHT 2ro Kypca

AKTyanbHOCTb Nnpobaembl: B Pecnybaunke
KasaxcTaH AOCTYMHOCTb NEKapCTBEHHbIX
CPeACTB ANA NAUMEHTOB C CaXapHbIM

anabetom ocTaerca 3HaYMMOM
counanbHom 7 MeaANLUHCKOM
npobnemoii. HecmoTpa Ha Haaunuue
rocy4apCTBEHHbIX nporpamm no

obecneyeHUO  WHCYNIMHA U ApYyrUX
XU3HEHHO HeobxoAMMbIX MpenapaTtoB, MaUMeHTbl CTaJIkMBalTCA C
nepnoanveckumm nepeboamm B nocTaBKax, HepaBHOMEPHbIM
pacnpeaeneHmemM NeKapcTB Mexay PermoHaMmm M He40CTaTOYHbIM AOCTYNOM K
HoBbIM, 6onee 3¢pPeKTUBHBIM MeaMKaMeHTam. Kpome TOro, BblCOKasA
CTOMMOCTb  HEKOTOPbIX MPEenapaTtoB W  OrpaHMYeHHble (UHAHCOBblE
BO3MOXHOCTM  MNAUMEHTOB  3a4acTyld  OrpaHWMYMBAOT MX  [OCTYyN K
NONHOUEHHOMY Ie4eHUI0.
Uenb: N3yunTb M oLEHUTb TEKYLWMA YPOBEHb AOCTYNHOCTU NEKAPCTBEHHbIX
CpeAcTB A1s MNauMeHTOB C CaxapHbim auabetom 2 Tuna B Pecnybnauke
KasaxcTaH, BblfiBUTb OCHOBHble Npobiembl U GaKTopbl, BAUAIOWME HA A0CTYN K
MeaNKaMeHTaM.
Marepuanbl u metogbl uccnepgoBaHua. O630p, OCHOBAHHbLIA Ha MOWUCKe
nutepatypbl B PubMed, Web of Science. Mcnonb3oBaHbl cTaTucTMYecKue
AaHHble BcemmpHon OpraHmsaummn 34paBooXpaHeHUA.
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PesynbTtatbl 06cy)aeHnAa. B cootBeTcTBMM C 3akoHogatenbctBom PK,
naumeHTbl ¢ C[l, cocToAlMe Ha ANCNAHCEPHOM yyeTe, nonyyatoT becnaaTHble
M NbFOTHble fiIeKapcTBa Ha ambynaTopHOM ypoBHe B pamkax OBMIM. B
MeOULNHCKNX yupexaeHuax, npeaocTaBAOLWNX ambynaTopHo-
NONUKAMHUYECKYID MOMOLLb, JNEKAapCTBEHHble npenapaTtbl, BxoAAwue B
FTOBEMIN, yuuTbiBalOTCA B  aBTOMATM3MPOBAHHbLIX  NPOrpammax  Wau
MHPOPMaLIMOHHOM  cucTeme  NleKapcTBeHHoro  obecneyeHua  (MC/O).
ObecneyeHne 6ecnnaTtHbIMU NEKAPCTBEHHbIMKM CPeACTBaMM U UX Bblgaya
OCYLLECTBAAKOTCA B COOTBETCTBUM C YCTAHOBJIEHHbIM NnepedyHem. B neyeHun
caxapHoro auvabeta 2 TMNa BaXKHYK POJib UrpaeT NeKapCTBEHHaA Tepanwus,
04 HaKO 3 EKTUBHOCTb N€YEHUA B 3HAYNTE/IbHOM CTENEHN 3aBUCUT OT YPOBHA
NPUBEPXKEHHOCTM MNaUMEeHTOB K Ha3HayeHHbIM npenapatam. CornacHo
npoBeAeHHOMY UCCNeAO0BaHUIO, MPUBEPIKEHHOCTb K NieyeHuto cobntoganach
b y 47% uccnepyemblx, @ No AaHHbiMm BO3 — y 50%. Huskuii ypoBeHb
NPUBEPXKEHHOCTU CBUAETENIbCTBYET O HEA0CTaTOMHOM BHUMAHUM NALMEHTOB K
cBOEMy 340p0oBblo. Cxoxue pesynbratbl 6bIIM NONYyYEeHbl B UCCAen0BaHWUM,
npoBefeHHOM Cpean MAUMEHTOB C CaxapHbiIM AvMabeTom B OAHOM U3
bpaHLy3CcKMX 6ONbHWUL, KOTOpPOEe MOKas3aso, YTO B OCHOBHOM MaLMEHTbI
TPyAOCNOCOBHOro BO3pacTta He MNPUAEP)KMBAIOTCA HA3HAYEHHOTO JieYeHMUA.
Mpwn 3TOM Ba)KHO Y4YMTbIBATb, YTO Y MHOTUX BONbHbLIX CaxapHbiM anabetom 2
TMNA NevyeHne BKAKYAET C/NOXKHblE CXeMbl MeAMKAMEHTO3HON Tepanuu.
d¢deKTMBHOE ynpaBaeHMe caxapHbiM guabeTom 2 TMNA TECHO CBA3AHO C
06pa30oM XKM3HM U NEeKAPCTBEHHOMN Tepanuen, 0AHAKO BaXKHbIM YCN0BUEM ANA
OOCTUXKEHMA XOPOLLero KOHTPOAA MUKeMWUU ABNAETCA MPUBEPHKEHHOCTb K
NneyeHuto. B npegblaywinx nccnenoBaHmax 6oi10 YCTAaHOBAEHO, YTO CNOXKHbIE
CXeMbl NevyeHuA nNpUBOAAT K MJOXOMY [IMKEMUYECKOMY KOHTPOIKO U
NOBbIWEHHOMY PUCKY FOCNUTANMU3ALMIA U NeTaNbHOCTU.

BbiBogbl. [Ns  yAydlWeHUs A[OCTYMHOCTM NeKapCTBEHHbIX CPeacTs  AnA
NnauueHToB C caxapHbim auvabetom 2 Tuna B KasaxctaHe Heob6xoaumo
NpeanpuHATL Ccaedyloline LWarM: yBeanduTb (GUHAHCMPOBAHUE CUCTEMbI
340aBOOXPaHEHNA U ONTMMMU3INPOBATL MPOLLECCHI 3aKYMOK U pacnpeaeneHus
MeAMKAMEHTOB. BaKHbIMM MepaMn  ABNAIOTCA  paclUMpPeHue MepeyHs
AOCTYMHbIX MpPenapaTtoB, MOBbIWEHWE KayecTBa KOHTPO/A M npoBedeHue
obpasoBaTesibHbIX NPOrpaMm AN8 MeAUUMHCKMX PaboTHMKOB M MaLMEHTOB.
HeobxogmMma TaKke aKTMBM3aUMA YACTHOMO CeKTopa W BHeApeHue
MHHOBAUMOHHbIX  peleHnin. PerynapHaa  oueHKa  3QpPeKTUBHOCTM
CYLLECTBYIOLWMX MNPOrpamm no3BoAMT obecneynTb CTabUAbHOCTb U YAYULWNUTD
AOCTYMHOCTb /IEYEHMUA, YTO SABAAETCA KAOYEBbIM A1 MOBbIWEHMA KayecTBa
¥KM3HW NALUMEHTOB C CaxapHbIM AvabeTom.
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THERAPEUTIC PROPERTIES AND CHEMICAL COMPOSITION
OF SPIRAEA SALICFOLIA GROWING IN KAZAKHSTAN

ABZHALIYEVA A.O., ATIMTAIQYZY A., KAPASOV S.S.
abzhalievaO2@mail.ru

NJSc "Astana Medical University"”, Astana, Kazakhstan

Abzhalieva Asem Orynbasarkyzy - Master's student
of the Department of Pharmaceutical Disciplines,
Astana Medical University of the NAO, studies
biologically active substances of plants of the
Rosaceae family.

Ab6rkannesa Acem OpblHOacapKbI3bl — MarucTpaHT
Kadeapbl papmaLLeBTUYECKNX ANCUUTNIUH,
MeaunumHcknin yHusepcuteT ActaHa HAO,
nccnenyet BUoNOrMyecKn akTMBHbIE BELLECTBA
pacTteHuit cemeiictBa Rosaceae.

Problem Statement: Spiraea salicifolia is a valuable plant traditionally used in
folk medicine for the treatment of various diseases, including inflammatory and
infectious conditions. However, despite its widespread use, there is a need for
more detailed research on its chemical composition and mechanisms of action
to expand its use in pharmaceutical practice.

Objective: The aim of this study is to analyze the medicinal properties of
Spiraea salicifolia and its application in traditional medicine. The study also
investigates the plant's chemical composition and biological activity, which will
enhance its use in medical and pharmaceutical practices.

Method: To achieve this goal, methods of phytochemical analysis were
employed, along with a review of existing scientific data on the use of Spiraea
in folk medicine. A systematic evaluation and compilation of information from
scientific publications examining the plant's composition and properties were
conducted.

Results: The literature analysis revealed antioxidant, antimicrobial, and anti-
inflammatory properties of Spiraea salicifolia. The plant's extracts contain
flavonoids, tannins, and other bioactive components that support its usefulness
in treating infectious diseases and inflammation. Based on these findings,
Spiraea is recommended for use in the form of infusions and decoctions.
Conclusion: The results confirm the significant potential of Spiraea salicifolia
as a medicinal plant. Based on the available data, Spiraea can be a valuable
component in folk medicine and pharmacology, opening opportunities for
further research and development of phytopharmaceutical products.
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LEVEL OF ADHERENCE AND PRESCRIBING PATTERN OF
GLAUCOMA MEDICATION AMONG GLAUCOMA PATIENTS
IN LAMAHI EYE HOSPITAL, NEPAL: A CROSS-SECTIONAL
STUDY.

AVIL GAUTAM?, ANIL KUMAR SAHl*, ANIL GORKHALY?

'Department of Pharmacy, Purbanchal University School of Health Science,
Gothgaun, Morang, Nepal
? Eye Care Foundation, Kathmandu, Nepal

Education: Master in Pharmacy [M.Pharm] in
Pharmaceutical care: Kathmandu University,
Dhulikhel,Nepal, Doctor of Philosophy [Ph.D.] in
Pharmacology: SunRise University, Rajasthan,
India.

Current working place: Assistant Professor,
Department of Pharmacy, Purbanchal University,
Gothgaun, Morang Nepal

Problem statement: Glaucoma is chronic eye
disease characterized by progressive optic nerve damage leading to
permanent visual impairment and blindness when left untreated early.
Adherence to antiglaucoma medications is a key component to slow the
progression of disease. Poor adherence to medication can lead to progressive
optic nerve damage and deterioration of the visual field. On the other hand,
prescribing pattern involves monitoring, evaluation and necessary
modifications in the prescribing practices of the prescribers to achieve
rational and cost-effective medical care.

Objective: The study assessed medication adherence and prescribing pattern
of glaucoma medication among glaucoma patients.

Method: A three-month cross-sectional study was conducted involving 379
eligible candidates in the outpatient department. Before starting the data
collection, the researcher took the written inform consent from the patients
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who were willing to participate in the study. Pertinent data were collected
from patient case sheets and patient interviews.

Patients were assisted, where required, in completing the questionnaires. A
structured close-ended questionnaire was designed to obtain information on
patient socio-demographic data, prescription pattern and clinical
characteristics. The medication adherence was measured by using Nepali
version of 8 items Morisky Medication Adherence Scale (MMAS-8) (© 2007
Donald E. Morisky). The eight questionnaires were exploring the various
aspects of adherence behavior, including forgetfulness, altering medication
without consultation, and other factors influencing medication compliance

Results: Of the 379 eligible patients, About (37.5%) had high, (36.1%) had
medium and (26.4%) had low adherence to antiglaucoma medication. Overall
adherence level to the antiglaucoma medication, as found in our study was
(73.6 %). The most therapeutic categories of drugs prescribed in glaucoma
patients were ANS (69.1%) followed by autacoids (21.1%) and diuretic (4.6%)
drugs. Similarly, the common class of prescribed medication for glaucoma
patients were B-blockers (37.6%) followed by a- agonist (35.5%) and
prostaglandin analogues (21.9%). Logistic regression analysis showed that
patients without comorbidity were more likely to adhere to glaucoma
medication with an adjusted odds ratio of 1.718 (1.054-2.802) and a p-value <
0.05.

Conclusion: The adherence level to the prescribed antiglaucoma medications
was found to be sub-optimal according to the MMAS-8, and influenced by
comorbidity. Beta blockers remain the foremost prescribed drug for the
treatment of glaucoma.

Keywords Adherence level, prescribing patter
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HEROTOPbLIE BOMPOCHI PAULMOHAJIBHOT O NMPUMEHEHINA
ARTUBNOTURKOB MNP OCTPOM CUHYCHTE

ANEKCAHAP BANTEPBEBMY MANMYP*, MAPVHA MUXAMTOBHA
CAYEK**

iater@bk.ru

*MeanumHcKnin ueHTp «Kpasupa», benapycb, **UHCTUTYT NoBbILLIEHNS
KBannduUKaLMmM U NepenonroToBKN Kaapos 34paBooXpaHeHma benopycckoro
rocy/1apCTBEHHOro MegULIMHCKOro yHUBepcuTeTa, benapych

Malimyp AnekcaHap Banepbesuy poannca
17.09.1986 B ropoge MUHCKe, OKOHUYMA feYebHbIN
daKynbTeT benopycckoro rocyaapcTBeEHHOro
meauupmHcKoro yHusepcuteTa B 2010, npucsoeHa
KBanuduKauma «spau». B 20102011 rr. npowen
WHTEpHATypy NO CneuyanbHoOCTH
«OoTOpuHONapuHronorua». B 2013-2016 rr.
npowen obyyeHne B KIMHUYECKOW OpanHaType
benopycckoit MeanLUMHCKON akagemnu
nocnegnMnaomMHoro obpasoBaHusa no
CneunanbHOCTU «OTOPUHONAPUHTonorma». B 2018—
2019 rr. npowen nepenoaroToBky B benopycckoit
MEONUMHCKOM aKageMUMN NOCNEANTNIOMHOIO 06pa3oBaHKMs No CNeLManbHOCTU
«0bLLecTBeHHOE 340P0BbE M 34paBooxpaHeHmer. B 2020 rogy noctynun B
acnmpaHTypy PecnybMKaHCKOro Hay4HO-MPaKTUYECKOro LIeHTPa MeaNLNHCKNX
TEeXHON0rMi, HPOPMATU3aLUK, YNIPABAEHNA U SKOHOMMUKM 34PaBOOXPAHEHNS B
dopme conckatenbcTea. Mmeet 13 nybaMKaumin B peueH3npyembliX Hay4HbIX
*ypHanax. C 2017 roga paboTaeT BpayomM-0TOPUHONAPUHroNorom MeanumHCKoro
LueHTpa «Kpasupa». B 2019 roay npuceoeHa BbiClaa KBAaAMPUKALMOHHAA KaTeropms
Bpava.

MocTtaHoBKa npob6aembl: YCTOMUYMBOCTL K aHTUOaKTepuabHbIM Mpenapatam
(ABM) octaetcAa ogHoM K3  r06anbHbIX NPOB/AEM  COBPEMEHHOrO
3/paBoOXpaHeHUs. B page nccnenoBaHmin ycTaHOBEHA B3aMMOCBA3b YPOBHS
notpebneHna, nNpakTMKM wucnonb3oBaHuAa ABI ¥ pacnpocTpaHeHuA
MWKPOOPraHM3MOB C NPUOOPETEHHOMW pPe3UCTEHTHOCTbID. B page cTpaH
OpraHM3oBaHa cCucTemMa Hag3opa 3a noTtpebneHnem UM NPaKTUKON
ucnonosoBaHma ABIl. [lo JaHHbIM  PasAMYHbIX  3NUAEMUONOTUYECKUX
nccnenoBaHuii, NpoBeaeHHbIX B 6onee yem 30 cTpaHax, 3abosieBaemocTb
CMHYCUTOM MMeeT TeHaeHUuto K pocTy. Okono 5-15% B3pocnoro HaceneHus
CTPagatoT TOM UAK MHON PopMoi cMHYycuTa. CUnTaeTca, YTo NPUBAN3UTENBHO
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oT 0,5% po 2% cnyy4aeB OCTpPOM PeCcnUpPATOPHON BUPYCHOM WUHPeKLUn
OCNOXKHATCA BaKTepmanbHbIM CMHYCUTOM. OH 3aHMMaeT 5-e mecTo cpeau
3aboneBaHMin, NO MNOBOAY KOTOPbIX Ha3HaYalTCA AHTUOMOTMKKU. TaKum
0obpa3om, BOMPOC OLEHKU 3HaHWUI Bpadvel oOLLEel NPaKTUKUM MO BOMpPoOcam
paLMOHaNbHON  aHTMOMOTMKOTEpPAnMW  OCTPOr0  CUHYCcUTa  ABAAETCA
AKTYa/IbHbIM.

Llenb: npoBecT aHaNM3 3HaHMA Bpadyamm obLuelt npakTuku (aanee — BOM)
BOMPOCOB PaLMOHAbHON aHTUOMOTMKOTEPANMN OCTPOrO CUHYCUTA.

Mertopa: AHKkeTMpoBaHMe BOI no Bonpocam OKasaHMA MeAULNHCKOM NOMOLLK
nauyeHTam C oCTpbIM CMHYcUTOM. B onpoce npuHnmanu ydactme 200 BOI
opraHM3auni 34paBoOOXPaHEHMS, PACNONOXKEHHbIX KaK B ropoaax, Tak U B
CeNbCKON MEeCTHOCTM M3 Bcex permoHoB Pecny6imku Benapych B Bo3pacTte oT
24 pno 66 ner.

Pe3ynbTtaTtbl: cpean onpoweHHbix 6onee nonosuHbl (59,0 %) coctasuam
paboTHMKM B Bo3pacTe Ao 35 net. Mogasnstouee 6onbwinHcTeo BOM paboTanm
B OpraHM3aumax 34paBOOXPAHEHWMA, PACMONIOXKEHHbIX B ropogax (88%).
BONbLWMHCTBO ONPOLWEHHbIX K MEPBON IMHUU CUCTEMHOM aHTUDOaKTEPUAbHOM
TepanuuM B aMbOynaToOpHbIX YCNOBMAX MPU OCTPOM CUHYCUTE OTHECIU
3alLMLLEHHbIM aMOoKcUUMAANH (69,5 %) n amokenumnamu (40,0 %) (6biam
AOCTYMHbl HECKO/IbKO BAapWAHTOB OTBETa). B COOTBETCTBUM C KAMHUYECKMM
NPOTOKONOM «JAnarHoctmKa 7 neyeHne nauueHToB c
OTOPWUHONAPUHTONOTMYECKMMU  3abosieBaHUAMM  (B3pOCNoe HaceneHue)»
(Banee — KAWMHMYECKUI NPOTOKOA) NPU OCTPOM CMHYCUTE Ha3Ha4vaeTcA
cTapToBaa Tepanusa 6eTa-nakTamHbiMM ABI (aMOKCUUMAAWH, 3aLLULLEHHbIN
aMOKCULMNANH). 8,5% HeBepHO yKkasanu ABI gns ctaptoBoit Tepanuu. bbino
pPacCMOTPEHO 3HAaHUE KIMHUYECKOTO NPOTOKO/Ia B 3aBUCMMOCTU OT BO3pacTa:
BO BCEX BO3PACTHbIX rpynnax 6ONbWMHCTBO PECNOHAEHTOB OTAANO0
npegnoyTeHMe B KayecTBe  CTApPTOBOM  Tepanuu  3aluULLEHHOMY
AMOKCUUUANUHY (68%-70,9%) n amoKkecnumunanny (34,2%-41,5%); noctoBepHbIxX
PasIMuMi MeXAay BO3PACTHbIMM IPYynnamMm He yCTaHOBAEHO. [pu cpaBHEHUM
OTBETOB Bpayell U3 TFOPOACKMX MOCENEHUA U CENbCKOM MEeCTHOCTU Obin
BblABNEH 6Oosiee 4YacTbli BbIOOP MNOCNEAHUX B MNOMb3Y 3aALLULLEHHOrO
amokcmumunnmHa (83,3%) wn  amokcuumnnmHa 29,2%; ropoackme BOIM
npegnoyteHne  OTAA/IM  3alUMWEHHOMY  amMoKcuumaaumHy B 67,6%,
aMoKcuunnnnuy B 41,4%, Ho npu 3Tom BbibUpanu n apyrue ABI.
3aKkntoueHue: YposeHb 3HaHuK BOI no Bonpocam aHTMbGaKTepuanbHOWM
TepanuMm OCTPOro CUMHYCUTA HeAOoCTaTOYEeH: ABOe U3 Tpex pPecnoHAEeHTOB
yKasanuM, 4To CTapToOBbll  aHTUOMOTMK —  MHIMOUTOPO3ALLULLEHHbIE
AMUHOMNEHUUMUANNHDI, YTO ABNAETCA M3ObITOYHbIM, U OHW MOKa3aHbl y ocobon
rpynnbl NAUMEHTOB; Ka)KAblil OecATbli HEBEPHO YKasan cTapToBbiit ABI.
Heobxoanmo coBeplueHCTBOBaHWE nporpamm nogrotosku BOIM, yto morKeT
CTaTb peanbHbIM MHCTPYMEHTOM B 60pbbe ¢ aHTUONOTUKOPE3NCTEHTHOCTbIO.
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NOAXOAbl K AHTU®YHTANBHOW TEPANMK NALMEHTOB
C MMMYHOCYTMPECCHEN

PaxmumbekoBa aHap TypcbiHOBHA, ACKapKbi3bl yiabi3

TOO «HamunonanbHbI HaAyYHBIA OHKOJIOIMYECKUH IIEHTP» AcTaHa,
Pecnybnuka KaszaxcraHn.

PaxumbekoBa aHap TypcblHOBHa ,Bpay -
KnMHudecknit  papmakonor AO  «HauMoHanbHbIN
HAY4YHbI OHKONOTMMYECKMI LLeHTp» r.AcTaHa. YneH
«Accoumauma He3aBUCUMbIX 3KCNepToB r.AcTaHa.
Ctak paboTbl No cneunanbHOCTM — 12 net. ACCUCTEHT
Kadeapbl KnuHuuyeckolt dapmakonormm B HAO
«MeguuMHCKMIA yHuBepcuTeT AcTaHa». 3aKoHYMNa
yHUBEpcHTeT 1998-2004rr.: KaparaHgpuHckas
rocyfapcrBeHHas MeaMUMHCKas aKagemma
NneyebHbili  daKynbTeT, chneumnanbHoOCcTb  «Bpau-
neyebHuk», r. KaparaHpa, KasaxcraH. 2016r.:
KaparaHauHCcKaa rocygapcrtBeHHaa MeguUMHCKan
aKagemua, nepenoarotoBka «KauvHuyeckaa dapmakonorua», . KaparaHaa,
KasaxcraH.

zhanarrakhim@mail.ru

AcCKapKbI3bl *Kynapli3 — pesngeHT 2 roga no
cneumanbHOCcTM «KnmHmMyeckaa papmakonormsa» B
HAO «MeanumHCKUn yHnBepcuTeT AcTaHa».
MeHenxep otaena KnnHudeckon dapmaumm 8 AO
«HaLuMOoHaNbHbI HAayYHbIN OHKOIOTMYECKUI LLEHTP»
r.ActaHa.

zhuldizka0899@mail.ru

MNocTtaHoBKa npobnembl: PaclumpeHmne cnektpa MeToA0B IeYeHUs Pas/INYHbIX
remMaTo/IorMYEeCKMX U OHKOJIOFMYECKMX 3/10KaYeCcTBEeHHbIX HOBOOBPa3oBaHMi
(Hanpumep, M6PYTUHMG, T-KNETOUYHAA Tepanus XMMEPHbIMU AHTUTEHHbIMM
peuentopamu (CAR), a3auuTUAMH) NPUBENO K YBEAMYEHUIO BbIXKMBAEMOCTU
NPM pake, a TaKXKe K HOBbIM W 4acTo YCyrybasaloWwmm [O0ATOCPOYHYIO
MMMYHOCynpeccuio. Takaa MMMyHOCYnpeccua NoABepraer NaunmeHToB PUCKY
WHBa3uBHOro acneprunnesa (MA) u  ApyrMx WHBA3MBHbIX PUOKOBbIX
3aboneBaHui (MP3). CmepTHOCTL OT A BbicoKa (30-60%), M NOABMUINCH HOBbIE
rpynnbl  PUCKa MauMeHToB. Tem He MeHee, MPOU3OLWAN YAy4YlleHusa B
AnarHoctuke MA, 1 ctanm AocTynHbl HOBble papmakonorMyeckne npenapatbl
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ONA NeYeHUA 3TOW CNAOXKHOM MHPEKUMM, MPU 3TOM MeXAMCUMNAMHAPHbIN
noaxod K /NIe4eHU0 Heobxoaum Ans ONTUMM3aLUUM Pe3ynbTaToB JeyeHun
NnauMeHToB.

Lenb: O6ocHOBaHMEe HeobXoaMMOCTM  NPaBUALHOIO  MCNONb30BAHUA
NPOTUBOrPUOKOBBLIX MpenapaToB ANAA Tepanuu U NPodUAAKTUKN UHDEKLUUN,
CBA3AHHbIX C WHBA3MBHbIM acNeprunnesom, C Y4eTOM 3SKOHOMMUYECKOro
bpemeHn ONa cucTeMbl 34paBOOXPAHEHMA, YacToTbl NOBOYHbLIX peakuMin Ha
JIEKapCTBa U JIEKAPCTBEHHbIX B3aMMOAENCTBUIA.

Metogbl: B paboTe mcnonb3oBaHbl AaHHbIE U3 PA3JNYHbIX MCTOYHMKOB,
BK/AlOYAA  KJWHMYECKME  C/lydau, MPOCNEKTUBHblE  WUCCAeAOBaHMA W
KOHCEHCYCHble pPEeKOMeHZAUUM MO AMATHOCTUKE M NEYEHWUH MHBA3UBHOIO
acnepruanesa.

Jo  pyTMHHOro  WMCNONb30BaHWA  MPOTUBOTPUOKOBON  MPODUNAKTUKMK
60NbLWNHCTBO rPUOKOBbLIX NHDEKLMIA, BOSHUKABLUMX BO BPEMA HEUTPOMEHUN,
6binn Candidaspp, 3a HUM cnegoBann Aspergillusspp. 3a nocnegHue roapl
Aspergillus npes3owen Candida B KauecTBe NPUUYMHBLI MHBA3UBHbIX TPUOKOBbIX
MHOEKLUMA Yy MaAuMeHTOB C T[emMaToONOrMYecKMMM  3/10KQYeCTBEHHbIMM
HOBOOGPa3oBaHNAMM, BEPOATHO, 6narogapn NCNO/Ib30BaH MO
NpPoTUBOrpubKoBOMN NPOPUAAKTUKK, HaLleneHHoW Ha Buabl Candida.
Pe3ynbratbli: Ha AaHHbIN MOMEHT NPOXOAAT KAMHWYECKME WCMbITaHUA pajg,
HOBbIX MNpenapaTtoB. BOpWMKOHAa30/, pPeKOMeHAyeTCcA B KayecTBe Tepanuu
nepBon INHUK Npu NerodHOM MA y Tex, KTO B HacToALLee BPpeMA He NPUHUMAET
aKTUBHYIO npoduNakTnKy (cnnbHan peKoMeHaaums, YpPOBEHb
AoKaszatenbHocT  |).  AnbTepHaTMBOM  BOPWMKOHA30/ly  MOXKET  ObiTb
M3aBYKOHA30/1, OCOBEHHO B  YCAOBMAX TAXENOM U AJUTENbHOWU
MMMYHOCYMNPECCUMU, KOFAa MOKET Bbi3blBaTb 6€CNOKOMCTBO KOMHPEKLMAMUKCT
nHdekyma (cMnbHaa pekomeHaaums, YypoBeHb AOoKa3aTeNbHOCTH |).
ANbTepHaATUBOM TaKKe ABASAETCA MO03aKoHa30n (CMbHAs peKomeHZaums,
YPOBEHb [fo0Ka3saTenbHoCTM ).  J/IMnocomanbHblii aMPOTEPULNH MOMKHO
paccmaTpmMBaTb B Ka4ecTBe a/ibTEPHAaTUBHOM CXEMbl JIEYEHUA Y NaLUNEHTOB, Y
KOTOpbIX passmBaeTcAa MA Ha ¢oHe npuema a3ona, akTMBHOIO B OTHOLUEHUM
NAeCeHN UM Y NAUMEHTOB C HEMEPEeHOCMMOCTbIO BOPMKOHa30/1a (yMepeHHas
pekomeHAaums, ypoBeHb AoKasaTenbHocTy ll).

IXMHOKAHAMHbI MOYHO PAacCMaTpuBaTb B KayecTBe Tepanum BTOPOWN ANHUM
WAM Tepanum CnaceHus Nocje BOPMKOHAa30/1a, M3aBYKOHa30Aa U AUNUAHOM
dopmbl  amdoTepuumHa B (nNpeaenbHas  pekomMeHdauusa,  YPOBEHb
AoKasatenbHocTu ll).

3akntoueHue: MNpoTtnsorpnbKosoe nevyeHne WA cneayet HauMHaATb Ha PaHHUX
CTaguax 3aboneBaHuA, 4ToObl OrPaHMYUTbL BbICOKYHD CMEPTHOCTb (CMAbHaA
PEeKOMeH Aaums, ypoBeHb AoKasaTenbHocTH Il ), n He cneayeT oTKNaabiBaTb €ro
B OKWAQAHUM Pe3yibTaTOB MUKONOMMYECKUX TECTOB.
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OLLEHKA 3HAHWIM BPAYEW PECMYBAMKM BENAPYCh MO
BOMPOCAM ®APMAKOTEPATNWN XPOHMYECKOTO
HEOHKOJTOTMYECKOIO EONNEBOIO CMHAPOMA (XHBC)

Oner CBM3yHOB
aleg.svizunou@gmail.com

V3 “Munckas LIPKB” M.M. Cauek, benopycckuii rocy1apcTBEHHBIH
MeaunuHckuit yausepcuret (BI'MY)

Omner CBU3YHOB, Bpau aHECTE3UOJIOT -
peanumarosior Y3 "MuHcCKas HeHTpaJibHas
paiioHHast KIIMHUYecKas OoibpHUIA",
acrnupanT Kadeapbl OpraHu3ayuu
3apaBooxpaneHus MHCTUTYTa TOBBIICHNS
KBaJIM(HUKALUK U TIEPETIOATOTOBKU KaIPOB
3npaBooxpanerus bI'MY. Ctax paboTsl o
CHELHATBHOCTH - 7 JIeT. 3aHUMAaeTCs
BONPOCAMH JICUCHHU ST XPOHUUECKOH 00TH ¢
NPUMEHEHHEM MaJTOMHBA3UBHBIX METOJIOB, B
YaCTHOCTH OJIOKa 1o/ Y 3-KOHTPOJIEM, a
TaKKe BOMPOCAMH OpTraHU3AI[IH
MEIUITHCKOH IMOMOIIY MAUEHTaM C
XPOHUYECKUMH HEOHKOJIOT MY ECKHMU
0O0JICBBIMU CHHIPOMAMHU.

NocraHoBKa npobaembi:

XHBC u13-3a BbICOKOM pPacnpoCTpaHeHHOCTU U MHoroobpasusa ¢opm cTan
cepbe3Hon meauMuMHCcKoM npobnemon. XHBC paccmaTpuBaeTcs  Kak
camocTonATeNbHas 6bonesHb, TpebyoLan BHUMaHUA U KOMNIEKCHOTO JIEYEeHUS.
OnarHoctuka u nedyeHne XHBC npeacrtasnAaetr 3Hauymmytlo npobnemy ana
CUCTEMbI 34PaBOOXPAHEHMA B Pa3HbIX CTPaHax.

Llenb:

OueHunTb ypoBeHb 3HaHUI Bpadel Pecnybaunkn benapycb no sonpocam XHBC.

MerToa:

Bbino npoBeseHo OH/IaH-aHKeTMpOBaHME Bpayen Pa3NNYHbIX
cneumanbHocTel. AHKeTa BKAKYANa MAaCNOPTHYIO YacTb, MHGOPMALLMIO O MecTe
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paboTbl, CNeLManbHOCTH, YacToTe BCTpedaeMocTy naumeHTosB ¢ XHBC B pabote
pecnoHAeHTOB, noaxoaax K nedeHmio XHBC. B onpoce npuHAnM yyactme 192
Bpaya. Cpeam pecnoHgeHTos BOMM coctaBuam 19,3% (37 yenosek), HeBpoaoru
- 13,5% (26 yenosek), aHecTeanosnorn-peaHumatonorn - 10,4% (20), meHee
10% - akywep-rmHekonorn (8,9%), ncuxuatpbi-Hapkonorn (5,2%), xupypru
(3,1%) n meHee 1% -npouyne cneumnanncTbl.

Pe3ynbtaThbl:

Kaskabih yeTBepTblh y4acTHUK onpoca (27,1%) exenHeBHO BCTpe4vyaeTca C
nauneHTamm ¢ XHBC, a Kaxkabiii Tpetuin (29,2%) - 2-3 pasa B Hegento u Inllb
3.1% onpoLWeHHbIX He CTAJIKNBAKOTCA C TAaKMMM MaumeHTamun. Kaxablili BTOpoi
pecnoHaeHT (55,7%) npaBuAbHO yKasan NPOAO/IKUTENbHOCTL Gonen npwm
XHBC, oaHako, Kaxkabii natbin (20,3%) cumTan, yto 310 60nb, KOTOpas
coxpaHsaeTca bonee 6 mecaues, a 21,9%- 6onee 1 mecaua.

Ona anarHoctukm XHBC yyacTHMKKM onpoca ncnonb3osanu wkanbli: HOLW mnau
BALU - 65,1%, DN4 -16,1%. BmecTte c Tem ogHa TpeTb (32,3%) He nonb3yeTcs
WwKanamn. bonbwnHcTeo cneunanmncrtos ansa nedeHna XHBC Bbibpann HMBC
(76%), pexe aHTMaenpeccaHTbl (AynokceTuH, BeHnadakcuH) (42,2%) wu
rabaneHTuHonapl (56,3% ) u nnwb 10,9% yKasanum Ha onuvouapi.

MoBblWweHMe KBaAUDMKaALMM NO BOMPOCAM AMATHOCTUKU U nedveHuto XHBC
npoxogunu Tonbko 10,9% npoaHKeTUpoBaHHbIX. NogasnaoLwee 60NbWNHCTBO
pecnoHaeHToB (90,1%) yKasannm Ha Heob6X0AMMOCTb B AOMOJHUTENbHbIX
3HaHMAX NO U3y4yaemon npobaeme.

3aKntoueHue:

Bpauu pasnmyHbIX cneumanbHOCTEN BCTpeyatoTea ¢ naumeHtamum ¢ XHBC n npu
3TOM 60NbWMHCTBO (73%) OTMETUAM, YTO 3TO NPOUCXOANT MO0 eXKeaHEBHO,
nbo He pexke 1 pasa B Hedento. Bpaum MMEOT He A0CTAaTOYHbIA YPOBEHb
3HAaHMM KaK O [AMarHocTMKe, Tak M dapmakotepanum XHBC. Tpebyetca
aKTUBHOE BHeApPEeHMEe MNpPorpamMmm AOMNOJHUTE/NbHOrO 0bydYeHusa meauuuHe
60,11, UTO NOATBEP!KAAETCA MHEHMEM MOAABAAOWErO0 6ONbLWIMHCTBA Bpayen
(90%), npuHABLINX y4acTne B onpoce.
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PHARMACY PRACTICE IN RESPONDING TO MINOR
SYMPTOMS EXPERIENCED BY PREGNANT WOMEN IN
BIRATNAGAR METROPOLITAN CITY, EASTERN NEPAL:

MIXED SURVEY STUDY

SHILPA KARNA1*, Shyam Kumar Mallik!, Anil Kumar Sah?

!Department of Pharmacy, Purbanchal University School of Health Science,
Gothgaun, Nepal

*Corresponding Author: Shilpa Karna;

Email: shilpakarna90@gmail.com

Shilpa Karna, B.Pharmacy, SRM Institute
of scince and technology, SRM University,
Chennai, India. Masters Degree in Clinical
Pharmacy, Purbanchal University, School
of Health Science, Gothgaun, Nepal.
Research areas: Anticancer activity of
silver nanoparticles on lung cancer.
Evaluation of anti-depression activity of
Linochialaven emulsion against zebra fish
model.

Pharmacy practice in responding to minor
symptoms experienced by pregnant
women in Biratnagar metropolitan City,
Eastern Nepal:mixed survey study.

Problem statement:

This study focuses at the impact that pharmacy practice plays in assisting
pregnant women in Biratnagar, Eastern Nepal, with minor ailments. The
purpose of this study is to find knowledge, training, and communication gaps
in the way community pharmacy staff in

Biratnagar treat pregnant patients who exhibit minor pregnancy related
symptomes. It aims to improve maternal health outcomes and pharmacy
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practices through surveys and interviews. The results will offer practical
suggestions to raise the standard of pharmaceutical services and
encourage the safe use of medications while pregnant.

Objective:

To study about the Pharmacy Practice in Responding to Minor Symptoms
Experienced by Pregnant Women in Biratnagar Metropolitan City, Eastern
Nepal: Mixed Survey Study

Method:

Survey research that combined quantitative and qualitative data collection
techniques was carried out. A survey was conducted among pregnant women
who visited pharmacies in Biratnagar to find out about common minor
symptoms and pharmacy’s professionals’ response towards those symptoms
by using simulated patients.

Result:

The study was carried out in 213 pharmacy and was discovered that nausea
and vomiting, backpain and headaches were the most often reported
symptoms. Pharmacists mostly gave lifestyle advice and suggested over-the-
counter drugs. The findings showed that pharmacy professionals had
significant gaps in their expertise when it came to treating minor pregnancy
symptoms. This emphasizes the necessity of further instruction and training
to guarantee that pharmacists are able to assist expectant mothersin an
efficient manner.

Conclusion:

Improving pharmacy practice to better handle minor pregnancy symptoms
can have a major impact on maternal health. According to the results, specific
training programs are

necessary for pharmacists to improve their capacity to properly treat minor
ilinesses in expectant patients. Enhancements in pharmacy practice have the
potential to improve health outcomes for pregnant women and fetus,
ensuring safer and more efficient healthcare delivery.
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POJ1Ib PAPMAKOIMMNAEMWNOIOTUHECKUX JAHHbBIX B
YNPABNEHWN AHTUBMOTUKOTEPAMMEN

MAJTMHKA Tamapa BanepbesHa*, KOXAHOBA NpuHa HukonaeBHa™*
tm8286641@gmail.com

*Bpay KnMHudeckunii dapmarosor MY «PecnybanKaHCKUIA KAMHUYECKN I
MeaNUMHCKNIM ueHTp» Y1 Npe3unaeHTta Pecnyb6ankn Benapycb
** 1.M.H., JoueHT Kadeapbl KIMHUYECKON papmaKkonormm
YO «benopycckuii rocyaapcTBeHHbIN MeAULMHCKNI YHUBEPCUTET»

ManuHka Tamapa BanepbesHa, 1985 r.p.
Pecnybnnka benapyce.B 2008 r. oOKoHuuna
Benopycckuii  rocydapcTBeHHbIN  MeaUUMHCKUI
yHUBepcuTeT No cneumanbHoctn «Meamatpua». B
nepvog ¢ 2008 no 2019 rr. paboTtana Bpayom-
negnatpom. C 2019 r. no HacToAWMMA MOMEHT
paboTaeT BpauyomM KAMHMYECKMM apMaKoorom B
MY «Pecnyb6anmKaHCKMIA KIMHUYECKUIA MeAULUMHCKUIA
LeHTp»  YnpasneHua  genamu  [pe3ngeHTa
Pecnybnukun Benapycb. B 2024 r. HayaTo 0byyeHue
B acnupaHType benopycckoro rocyfaapcrBeHHOro
MeOULIMHCKOrO yHMBEpCUMTETa MO CheuvanbHOCTH
«ObLecTBEHHOE 340POBbE M 34PaBOOXPAHEHNEN

O6cyKpeHne: Bonpocbl pauMoHanbHOro M 6e30macHOro MNpUMeEHeHUs
aHTMGaKTepManbHbIX MpenapaToB CTAaHOBATCA 3HAa4YMMbIM BbI30OBOM A/A
COBPEMEHHbIX CUCTEM 34paBOOXPaHEeHUA. B cBA3M C 3TUM aKUeHTMpyeTcA
BHUMaHME Ha HeobXOoAMMOCTM NPUMEHeEHUA 6onee LWKMPOKOro CcrnekTpa
MHCTPYMEHTOB  popmuMpoBaHMA HBasmca 4AnAa  BHEAPEHMA  Nporpamm
ynpaBaeHua aHTUbMoTUKOoTEpanmen.

B paHHOM paboTe paccmatpusaetca mecto ABC/VEN, DDD, AWARE aHanu3os
B MOHUTOPUHTE NPUMEHEHUA aHTMOAKTEpPUaNbHbIX NPenapaToB U pa3paboTke
KOHTPO/IbHbIX MEPOMNPUATUIA HA TIOKAZIbHOM YPOBHE.
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¢apma KoanungemMmuonorm4eCKkme aHaziunsbl:

v ABC-aHanuM3 — BWUA, KJIMHUKO-9KOHOMUYECKOTO  UCCNeaoBaHus,
NO3BONAKOWMIA  MOHUTOPMPOBATL MCMNO/Mb30BAHME MaTepUasbHbIX
pecypcoB Npu OCYLLLECTB/IEHUM 3aKYMNOK NEeKapPCTBEHHbIX CPeacTB

v" VEN-aHanus - pacnpeneneHne NEKaPCTBEHHbIX cpeacTs,
MCNOJ/Ib30BaHHbLIX B Te4yeHue Bbl6paHHOl'O AnAa aHaanm3a nepunoa
BpemMeHUn no CcTeneHun KMU3HEHHOW Ba*KHOCTH

v' DDD-mMeToA0/10r1a NO3BOAAET PaccuymUTaTb NEKAPCTBEHHYIO KHATPY3Ky»
Ha NauueHTa, TMOCKOJ/IbKY OTpakaeT He TONAbKO KOAMYeCTBO
Ha3HayaemblX J1IeKapCTBEHHbIX CPeacTs, WX [A03MPOBKY, HO M
ONNTENbHOCTb MPUMEHEeHUA

BbiBOAbI:

e CoBmecTHoe npumeHeHMe ABC wu DDD aHanu3oB npu pa3paboTke
NIOKaNbHbIX MPOrpPamm YynpaB/ieHUA aHTMOMOTUKOTepanuein no3BonAeT
cbopmmnpoBatb MHPOPMALMOHHYLO 6asy, KoTopasa B MOC/AeAyOLWEM
CMOMKET CTaTb MHAMKATOPOM KayecTBa BHeAPAEMbIX MEPONPUATUN

o Knaccndumraums AWaRe He MOXKET cTaTb FOTOBbIM MHCTPYMEHTOM MO
obecneyeHUto KayecTBeHHOro 1 6e30NacHOro NPUMeHeHNA aHTUBaKTePUANbHbIX
npenapatoB. OAHaKO, OHA MOET ObITb MCNO/Ib30BaHA A4/19 MOHUTOPWUHTA
NPUMeEHEHNA aHTMBaKTepManbHbIX NPenapaTos U GOPMMPOBAHMA KOHTPOJIbHbIX
MepPONPUATUIA Ha NOKAIbHOM YPOBHE

e WHTerpaumsa AINNOEMNONOTNYECKNX AaHHbIX B
d)ap!v\aKoanmp,emmonormqecxme MHCTPYMEHTbI NO3BO/IUT PaCWLNPUTb €ro
BO3MOXHOCTU B OpraHuM3saunMn NOKaJIbHbIX nporpamm paunoHaAbHOIO
ncnoaib3oBaHUA aHTVI63KTepVIaI'IbeIX npenapartos
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AHAJTN3 PALUMOHATBHOTO MCIMOJIb3OBAHNA
JIEKAPCTBEHHbBIX CPEACTB B MEANUMHCKOM
YYPERAERHNN

AXMAOBAP H.C., MAXMETOBA .M., BO/IbICBEK A.C., TYJIELLOB T. E.,
KEPMMBAW [1.K.

HAO «MeanumHcKknMin YHnBepcuteT AcTaHa», r. ActaHa, Pecnybaunka
KasaxctaH

MaxmeToBa [JaHa MapaToBHa, 24
roga, pogunacb B ropoae ActaHa,
Pecnybnnka KasaxcraH.
OTBeTCcTBEHHasA, MyHKTYasIbHa,
CTPEMUTCA K CAaMOPa3BUTHIO U
KenaeT NPMHOCUTL NOMb3Y
obuiecTsy.

B 2024 roay okoHuMna obyyeHue B
HAO «MeanumHCcKom
YHunsepcuteTy AcTaHa» no
cneumanbHocTn «0bwas
MeanumHa», Bbibpas
HanpaBieHue Bpaya obuen
NpPaKkTUKKU. B nuTepHatype JaHHa
NPOABMAA UHTEPEC K LIUKNY
KAMHUYECKoMn dapmaKkonormu.

¢ 4

enaHue rnybxe U3yunTb 3Ty 061aCTb, @ TAKKE MHTEPEC K NPaKTUYecKoi paboTe no
KNMHMYECKon dpapmakonornm BaoxHosuam laHy n B ceHTabpe 2024 roaa [aHa
MOCTYMW Ha FPaHT B Pe3naeHTypy Mo cneumanbHoCcTn «KamHudeckas
dbapmakonorma» B ToM e yHuBepcutete. Ceityac, byayumn Bpayom-pesmaeHTom 1-ro
roga, [JaHa c aHTy31Ma3MOM MU3y4aeT KAMHUYECKYO GapMaKooruio, YTobbl BHECTH
CBOW BKNag, B pa3BUTME COBPEMEHHON MeAULIUHBI.

[aHa nocraBuna uenb: B byaywem cTaTb BbICOKOKBaINGULMPOBAHHbLIM
CNeunaancTom, CnocobHbIM BHEAPUTL B NPAKTUKY COBPEMEHHbIe MeToabl 1
noaxoAdpl papmaKkoTepanmm

MNocTraHoBKa npobnembi:

PauMoHanbHOe NCNonb30oBaHMeE ekapcTBeHHbIX cpeacts (PU/C) nrpaet
KNtOYEBYIO po/ib B 0becneyeHnn 6e3onacHOCTU U 3PPEKTUBHOCTU NedeHuns.
Mpob6aema pauMoHanbHOIO UCMO/b30BAHUA NeKapcTBeHHbIX cpeacTs (PUC)

e
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npuobpeTaeT KNoUYeBOe 3HaYeHNE B COBPEMEHHbIX CTalMoHapax, Tak Kak
MCNo/b30BaHMeE NpenapaToB C HeoKa3aHHON 3G EKTUBHOCTbIO U C HU3KOM
6e30nNacHOCTbIO YBENMUYNBAET PUCK A8 340P0BbA NALMEHTOB U CO34aeT
[ONOMIHUTE/IbHYIO Harpy3Ky Ha CUCTEMY 34PaBOOXPaHEHUS.

Lenb:

MpoBectn aHann3 PUJIC B ctaumoHape ans BbiasaeHnaA JIC ¢ HeA40Ka3aHHOM
3pbEKTUBHOCTbIO, BbIABNEHMUA IEKAPCTBEHHOW B3aUMOAENCTBUIA, BBEAEHME
AOKyMeHTaumm, HecooTseTcTame KI, 4o3am 1 Kypcy nedeHuns, Haamume
rpaMmmaTmyeckmx owmnbok B HazHavyeHuax J1C.

MerTtopa;:

PeTpocneKTUBHbIN aHann3 dapmakoTepanmm 95 meanLUMHCKUX KapT
CTaLMOHAPHbIX NALUMEHTOB B 7 OTAENEHUAX B TEYEHUM 2-Henenb,
BKIIOYAKOLLMIA NPOBEPKY HasHayeHua J1C, BbiaBneHus JIC c Heago0Ka3aHHOM
3¢ PEKTUBHOCTbLIO, NEKAPCTBEHHbIE B3aUMOLENCTBUA, KOPPEKTHOCTb
AOKYMEHTaLMM U COOTBETCTBME Kypca NeveHus.

Pe3ynbrarthl:

CpeaHee KOIM4ecTBO Ha3HAYEHHbIX 1eKaPCTBEHHbIX CPeACTB cocTaBuno 7,6
Ha ogHOro nauuneHTa. B xoae aHanM3a BbIABNEHO 8 IEKAPCTBEHHbIX CPeACTB C
HeaoKa3aHHoW 3 deKkTMBHOCTbIO (3Tam3nnaT, HoBo-naccuT, MupaueTam,
KoKkapHUT, L-n1M3nHa acumHaT, AMBPOKCON BHYTPUMBILLEYHO,
MeHTOKCMOUNNNH, XMMMOCMECH) M 2 NEKAPCTBEHHbIX CPEACTB C HU3KOM
6esonacHocTblo (MeTamuson HaTpusa U Humecynug). BoiasnieHsl
BbIPa*KEHHbIE /IEKAPCTBEHHbIE B3aMMOAENCTBUA (MEXAY aMUTPUNTUIUHOM U
TPamMag0n0M, LEKCAMETA30HOM 1 6pomdeHaKoM) M HECOOTBETCTBMA B
AOKYMEHTaUMM ([,03 M KypCOB N€4EHUA, HECOOTBETCTBUA C KNMHUYECKUM
NPOTOKO/IOM, FPaMMaTUYECKUNE OLINOKN)

3aKnouyeHume:

MpoBeaéHHas oLeHKa BbiABMIA HEOHXOAMMOCTb NEepecmoTpa Cxem
Ha3HAYeHMA NEKAPCTBEHHbIX CPEACTB U YAYULLIEHUA BeAeHUA MeANLMHCKON
AOKYMEHTaUMM 1A NOBbIWEHMA KayecTBa M 6€30MacHOCTU neveHns. B ceAsu
C 3TUM pe3yNbTaTbl UCCNEA0BAHUA U BbliBNEHHbIE OWMOKM Obln
npeacTaBaeHbl Ha BpayebHoM cobpaHnM B MeAULIMHCKON OpraHM3aumu.
TaKe 6bl 1M OpraHM30BaHbl KOHCYNbTALLMW C 3aBEAYIOLWNMM OTAENEHUIN ANs
06CyKAEHNA U NpefoTBpPaLLEHMA OWNOOK B dapmaKkoTepanuu.

N
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BE30MACHOE MCMOJ/1Ib30BAHME AHTUBAKTEPUAIBHOW
TEPAMWW PE3EPBA B YC/IOBMAX POCTA PE3UCTEHTHOM
®/10PbI.

ONEr NTOPEBWMY KEHOEHKOB*, TAPUCA HUKONAEBHA TABPUNEHKO**

*Beaywmin cneupanuct PecnybanKaHCKOW KNMHUKO-GapMaKoaorMyeckom
nabopaTtopum YI LLeHTp aKCNepTM3 U UCMbITaHWUIM B 34PaBOOXPaHEHUN.
r.MuHck, Pecnybnunka benapycb
oleg.kendenkov@gmail.com

**KaHamaaT MeamMuUMHCKUX HayK, A0UEeHT Kadeapbl KAMHMUYECKON
dapmakonornm YO «benopycckunii rocyaapcTBeHHbI MeaUUUHCKAIM
yHusepcuteT», r.MuHck, Pecnybnnka benapycb
larisa.gavrilenko@gmail.com

KeHaeHkos Oner Nropesud, okoH4mMn YO benopycckuii
rocyapcTBeHHbIM MeguUMHCKNI yHuBepcuTeT B 2014
roay no cneumanbHoCcTn xupyprma. B nepuog ¢ 2019 no
2024 roa paboTan BpavyoM KAMHUYECKUM-
$apMaKoaorom B yUpexaeHUN 34paBOOXPaHEHNA
«TopoacKas KNMHUYecKasa 601bHULA CKOPOW
MeOULIMHCKOM nomoLum» r. MUHCKa, napannenbHo
AB/IAACL MMaBHbIM BHELUTATHbIM KAMHUYECKUM
dapmakonorom r. MumHcka. B 2023 rogy oKoH4YMA
OpAMHATYpY MO CNeunanbHOCTU KAUHUYECKas
¢dbapmakronorma Ha 6ase benopycckoro
rocyfapcrBeHHOro MeauLMHCKOro yHuBepcuTeTa. B
HacToAlee Bpems paboTaeT BegyLMM cneunanmctom PecnybanKaHCKOM KAMHUKO-
dapmakonornyeckon nabopatopum Y «LLeHTp aKCNepTn3 U UCNbITaHWUN B

34 paBOOXPAHEHUNY, TAe 3aHMMAEeTCA BoNpocamu papmaKkoHaa3opa B 061acTu
6€e30MacHOro Ncnoab3oBaHUA NEKAPCTBEHHbIX NPENapaToB.

ObyuaeTca B acnnpaHType No KAMHUYecKon GapMaKoorMm, HaydHbI pyKoBoguTENb
laBpuneHko Slapmca HMKonaeBHa, K.M.H. ZOLLEHT Kadeapbl KANHUYECKOMN
dapmakonormm YO BIMY. HayuHble MHTepechl: paLMoHanabHas aHTMOMOTMKOTepanus
HO30KOMMaANbHbIX MHPEKLMIA, yNpaBAeHNE PUCKAMKN NPU HA3HAYEHNU
aHTMBMOTUKOTEPaANUN.

MNocTtaHoBKa npobaembl.

MHEBMOHUSA ABNAETCA OAHUM U3 HaMboNee YacTbIX OC/IOKHEHUI Y NALNEHTOB
C OCTPbIMM HApPYyWeEHUAMMU MO3roBoro KposoobpauweHua (OHMK), uTto
CYLLECTBEHHO B/IMAET Ha UCXOAbl IeyeHnn. Yactota NHEBMOHMIA BapbupyeT B

=
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npegenax 14-39% n 3aBUCUT OT TAXKECTU COCTOAHMA, NMPOLO/IKUTENbHOCTH
rocnuUTanmM3aLmMn, HaAUYMA UCKYCCTBEHHOW BeHTuUnaumm nérkmx (UBN).
BeHTMnATOp-accoumMmpoBaHHas nHesmoHua (BAI) npeactaBnsieT cepbEsHyo
npobnemy, TaK KaK NOBbIWAET NeTasibHOCTb U OC/NOMHAET BefeHMe TaKux
nauMeHToB. BbicOKan ycToMunmBocTb BO3byamTenen K aHTMbMOTMKam pesepsa
TpebyeT coBepLIEHCTBOBAaHMA NOAXOA0B K Tepanum n npodunaktuke.

Uenb. OueHUTb pacnpocTpaHEHHOCTb MHEBMOHMI Yy naumeHToB ¢ OHMK,
M3yunTb (aKTOpbl PUCKA, CNEKTP BO3byauTenem M UX Pe3UCTEHTHOCTb K
aHTMOMOTMKam pe3epBa, a TaKke pa3paboTaTb peKkomeHJaumm anAa
NPodMIaKTUKM M 6e30NacHON IMNNPUYECKON aHTUDAKTEPMAIbHOM Tepannu.

Metopa. VccneposaHue npoBeaeHO METOLOM PETPOCMNEKTUBHOIO aHANM3a
OAHHbIX MeANUMHCKUX KapT 4713 naumeHToB, rocNMTaZIM3MPOBaHHbIX B TPU
HEeBPOJIOTMYECKUX OTAENIeHUA C nasaTtaMn MHTEHCUBHOM Tepanuu W ogHo
peaHMMaLMOHHOEe OTAeNneHne Helpoxupypriudeckoro npoouns 8 2023 roay.
Cpean Hux BbliaeneHa rpynna u3 3167 naymeHtoB ¢ OHMK, y 453 (14,3%) u3
KOTOpbIX MHEeBMOHMA Oblia guarHoctMpoBaHa cnyctA 6onee 48 yacos
npebbiBaHMA B CcTauuoHape. AHAAW3 BKAKOYAA M3y4eHUEe MUKPOHBHOro
nensaa, YyBCTBUTE/IbHOCTU BO3OyaANTENElM K aHTUOMOTUKAM, @ TaKKe OLEHKY
NPUMeHeHMA aHTUBaKTepPMaNbHOM Tepanuu.

Pesynbtatbl .[IHEBMOHMM Yawe AMArHOCTMPOBAAUCL B  OTAENEHUAX
peaHMMaunn N MHTEHCUBHOM Tepanuu. OcHoBHble Bo3byauTtenu: Klebsiella
pneumoniae (20,2%), Acinetobacter baumannii (11,4%), Pseudomonas
aeruginosa (8,3%). Bce oOHM 06n1apatOT BbICOKOW PE3UCTEHTHOCTbIO K
aHTMbMoTMKam, ocobeHHO K KapbaneHemam. YyBcTBuTenbHOCTb K.
pneumoniae K meponeHemy cHusmnnacb 2o 10,1% 8 2023 rogy (npotme 21,7% B
2018 roay). A. baumannii K TureumknuHy — po 86,6% (npotus 98,8%).
yBennyeHne notpebneHns aHTUOMOTMKOB, TaKMX KaK MeEpOneHemM MU
TUTELMK/NH, CONPOBOXA3aN0Cb POCTOM PE3UCTEHTHOCTMU.

3akntoueHue.llHeBMOHMA y naumeHtoB ¢ OHMK ocTaérca cepbésHon
npobnemoii, ocobeHHO npu aantenbHon MBJ1. BaxkHa paHHAA OMATHOCTMKA,
cobnopeHne NPOTOKONOB Tepanum U NPOPUNAKTUKU: TMTMEHA NONOCTU PTa,
npodunaktuka gucharnmn, mobmnnmnsauma naymeHTos. MHranaumMoHHble GopMmbl
aHTMOUNOTMKOB, TaKME KaK KOJNIMCTUH, CHUMKAIOT HeXKenaTenbHble peakummn u
AenatoT npoBOAUMYIO aHTUDOaKTepuanbHylo Tepanuio 3ddeKTuBHee U
6e3onacHee. CTPOrMin KOHTPOJIb UCMO/Ib30BAHMA aHTUBMOTMKOB, SIOKA/IbHblE
NPorpamMmmsbl ynpaBaeHUA UX NPUMEHEHMEM NOMOTYT CAEPKATb TEMMbl POCTA
NONMPE3NUCTEHTHbIX LITAMMOB, YAYYWMWUTb WUCXOAbl U CHU3UTb (GUHAHCOBYHO
HarpysKy Ha 3Z,paBoOOXpaHeHue.
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OAPMAKOIMUAEMMONOTNYECKMIA AHANTAS
PAUMOHAJIBHOTO MCIMOJ1Ib3OBAHNA AHTUMWKPOBHbIX
MPEMAPATOB B AMBY/IATOPHOW MPAKTUKE MMCI T
AJIMATbI

ATBIMTAMKbI3bl ACEM, EPA/IMEBA BUBUXAH ABAAIMEBHA

atymtaigyzy@gmail.com

Kadepgpa knmHuyeckoit papmakonornn KasHMY um. AchpeHanaposa,
Anmartbl, Ka3zaxctaH

ATbIMTalKbI3bl ACcem, Bpay-pe3naeHT KAMHUYECKUI
dapmakonor, 2 roga obydeHns B Kazaxckom
HAUMOHAIbHOM MeAMLMHCKOM YHUBepcUTeTe
nmenn C. . AcheHgmnsaposa.

B pamKax pesuaeHTypbl OKasblBaeT
KOHCY/IbTaTUBHYIO MNOAAEPMKKY JIedalym Bpavam no
BOMpocam Bbibopa paLMoHanbHOW NeKapCTBEHHOM
Tepanuu, BKAtoYan aHTMHaKTepuabHble
npenaparbl, C y4€TOM MUKPOBMONOrNYECKUX
JaHHbIX. Y4acTByeT B pa3paboTtke
MUKPOBMONOrMYECKUX NEN3aXKEN 1A OLEHKM
aHTMBNOTUKOpE3UCTEHTHOCTU. CoBMeLLaeT 0byyeHume ¢ npenoaaBaHmem obuei
bapmaKonorMm oA aHrNoA3bIYHbIX CTYAEHTOB, NepeaasBan CBOW 3HaHWA by aywym
Bpayam.

MNocraHoBKa npobnembi:

AHTMMMUKPOOHan Pe3NCTEHTHOCTb OCTAETCS OAHOM M3 [NTaBHbIX Yrpo3 Asn
rnobasnbHOro 3gpasooxpaHenmsn. Mo gaHHbim BO3, no 50% HasHa4vyeHu#
AaHTUOMOTMKOB ABAAOTCA HEPALMOHAIbHBIMK, YTO CNOCOHCTBYET pOCTY
YCTOMUYMBOCTN MUKPOOPraHM3MOB, YBE/IMYEHWNIO MPOAOJ/IKUTENBHOCTH
rocnuUTaan3auUmnm U yxyaweHuo KAMHUYecknx ncxoaos. B KasaxcraHe
npobsiema OC/IOXKHAETCA camosiedeHnem U cBoboaHOMW Npoaaken
aHTMONOTMKOB 6€e3 peLenTa, YTO He COOTBETCTBYET MEXAYHaPOAHbIM
NPaKTUKaM peryanpoBaHua o60poTa 1eKapCTBEHHbIX CPeACTB.
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HezocTaTouHoOe BHeAPEHWE KNMHUYECKMX PEKOMEHAALUNIM B aMbynaTopHOM
NPaKTUKe ycyrybnser cuTyaumio.

Lennb:

MpoBectn papmaKko3INUAEMNONOTMYECKUA aHANN3 PALMOHANBHOTO
NPUMEHEHMA aHTUMMKPOOHbIX NpenapaToB NyTeM aHKETUPOBAHUA BpaYvei
NnepBMYHON MeAUKOo-caHUTapHoMn nomoluu (MMCH).

MeTogp:

MposenéH papMakoaINMAEMNONOTMYECKUA aHAIN3 HA OCHOBE aHKeTUPOBaHMA
420 Bpauent (BKAtOYas Bpayen obLein NpakTUKM, negmMaTpos M TepanesTos) U3
38 opraHmsauuit MMCI r. AaimaTbl. AHKeTa, aganTMPOBaHHAs Ha OCHOBEe
BopoHeXKcKoro nccnenoBaHua, BKAOYaNa BONPoOCcbl 06 MCNoab30BaHUM
aHTMOUNOTMKOB, YacTOTe NPUMEHEHMA IKCNpecc-TecToB, bapbepax K nx
BHEAPEHUIO, CNef0BaHMI0 KTMHUYECKMM PEKOMEHAaLMAM U HEOBX04MMOCTH
Yy4acTUA KNMHUYECKMX GapMaKoNoros.

Pe3ynbrathl:

Cpeau onpoleHHbIx 52% cocTtaBuam Bpaum obLen npakTnkmn, 29% —
neguatpsl, 19% — TepanesTbl. bosee nosoBMHbI pecnoHaeHToB (51%) nmetot
cTax pabotbl Ao 5 net. Hanbonee yactbimmn 6apbepamm K paLmoHanbHOM
AHTUMMWKPOOHOW Tepanum ABAAOTCA HEAOCTYNHOCTb SKCNPECC-TECTOB HA
CTPENTOKOKK (YKa3aHo 74% Bpauveli), BbICOKasA CTOMMOCTb AMArH OCTUYECKMX
npoueayp (64%) n HegocTaTo4YHaA OCBEAOM/TEHHOCTb NALMEHTOB O PUCKaX
camosnievenus (57%). Tonbko 27% pecnoHAEHTOB PEFYASPHO UCNOb3YIOT
KNMHUYECKME PEKOMEH ALK, YTO OTParkaeT HeobX0AMMOCTb UX BHEAPEHUSA
Ha HAaUWOHANbHOM ypoBHe. Tem He meHee, 93% Bpayelt CHUTAIOT BaXKHbIM
BHEAPEHME KOHCYNbTaUMN KAMHUYECKNX papMaKoaioros And onTMmmnsaumm
Ha3Ha4YeHuA aHTMBNOTUKOB, a 90% noaLepKNBALOT AOCTYMNHOCTb
OMarHOCTUYECKUX TeCTOB.

3aknoueHue:

[ns noBblWEeHNsA paLMoHaAbHOIo UCMNOJIb30BaHUA aHTUMMUKPOBHbIX
npenapaTtoB B amby/1aTOPHOM NPaKTUKe He0bXoAMMbI CUCTEMATUYECKOE
BHeAPEHUE IKCMPECC-TECTOB Ha B-reMONUTUYECKMIA CTPENTOKOKK rpynnbl A,
pacwinpeHne obpasoBaTesibHbIX NPOrpaMmm AN MeANUMHCKUX PabOTHUKOB U
NauUMEHTOB, a TaKKe aKTUBHOE y4acTUe KAMHUYECKUX papMaKo/ioros B
KOHTPONE Ha3HauYeHMA aHTUONOTUKOB. MOHUTOPUHT 1 aganTauns
HAUMOHANbHbIX KTMHUYECKUX PEKOMEH4aLNIA B COOTBETCTBUM C TOKANbHbIMMU
YC/I0OBMAMM NO3BONAT CHU3UTb YPOBEHb AaHTUOMOTUKOPEIUCTEHTHOCTU U
YAYYLWMUTb Ka4ecTBO MeAULIMHCKON nomolun B KasaxcraHe.

N
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SELECTION OF ANTIDEPRESSANT FOR ADJUVANT THERAPY
OF CHRONIC PAIN SYNDROME

MAZURKEVICH STANISLAV

Belarusian State Medical University, Belarus

stasmazurman@gmail.com

Mazurkevich Stanislav, 22 years old,
lives and studies in Minsk, Belarus.
In 2019, he entered the Belarusian
State Medical University, and is
currently studying in his 6th year.
Stanislav is interested in the following
areas of scientific and practical
activity: pharmacotherapy in the
aspect of conservative treatment of
surgical pathology, antibiotic
prophylaxis and antibiotic therapy of
~ surgical infection, treatment of

' comorbid pathology (chronic pain) in
patients of various categories

Masypkesu4y CtaHucnas AnekcaHaposuy, 22 rofa, *KUBET U yunTCA B ropoae MUHCK,
B benapycu. B 2019 rogy noctynua B benopycckumii rocy4apcTBeHHbIA MeAULMHCKAI
YHUBEPCUTET, CeEMYac NpoxoamT obydeHune Ha 6 Kypce.

CTaHucnaB NpoABAAET UHTEPEC B CeAyoLWMX 061aCTAX Hay4HOM M NPAKTUYECKOM
neAtenbHoOCTU: GapmaKoTepanua B aclekTe KOHCEePBATUBHOIO JieveHus
XMPYPruyeckor natonornm, aHTMGMoTMKonpodUIaKTMKa U aHTUBMOTUKOTEPANKS
XMPYPruyeckom MHGEKUMN, neyeHne KomopbuaHon natonornm (XpoHudeckon 6oam)
Yy NAUMEHTOB PA3/IMYHbIX KaTeropui

Problem statement:

Depression increases the risk of developing chronic diseases. In the presence
of depression and anxiety, the prognosis of a somatic disease worsens. Larval
depression is more common at the initial appointment. Affective disorders
change the manifestation of somatic diseases. Compliance decreases with
comorbid depression (2-3 times).
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Objective:

Based on a comparative analysis of the efficacy and safety of antidepressants,
justify the choice of the optimal (“ideal”) drug for adjuvant therapy of chronic
pain.

Method:

Analysis of current scientific data Pubmed, Scopus, The Cochrane library,
Cyberleninka, Medcentral and others (a total of 15 sources were analyzed).
Regulatory documents: Clinical protocol "Pharmacotherapy of the main
pathological symptoms (syndromes) in the provision of palliative medical care
to patients (adult population) in inpatient, outpatient settings and at home"
(Approved on 09/07/2022), Clinical guidelines - Chronic pain syndrome (CPS) in
adult patients in need of palliative medical care - (02/15/2023) - Approved by
the Ministry of Health of the Russian Federation in 2023 and others. State
register of drugs registered in the Republic of Belarus (rceth.by).

Results:

The optimal antidepressant in adjuvant therapy regimens for neologic pain is
duloxetine. The optimal antidepressant in adjuvant therapy regimens for
ocular pain is amitriptyline.

Conclusion:

A personalized approach to therapy selection based on the study of patient
characteristics (gender, age, presence of comorbid pathology) and clinical and
pharmacological characteristics of drugs. Criteria for personalized selection of
anantidepressant as adjuvant therapy: primary diagnosis, comorbid pathology,
gender, age, efficacy, safety, drug interactions.
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PALUMOHA/IBHOE NCMNOJ/TIb3OBAHWNE AHTUKOATY/IAHTOB MPU
NPOBEAEHNM MEPUONEPALIMOHHOM MPO®UNAKTUKIA B
XUPYPIMYECKOW MPAKTUKE

BPYB/IEBCKAA JTIOBOBb YEC/TABOBHA.

vrublevskaya503@mail.ru

HayuHbIn pykoBoguTens K.M.H., aou,. PomaHosa WN.C. Kadegpa KnmHuuecko
dapmakonornun. benopycckuii rocygapcTBeHHbIN MegUUMHCKUIA YHUBEPCUTET, T.
MWHCK

Bpybnesckas /lioboBb YecnaBoBHa, 3aMeCTUTESNb

«aq HayuHO-NpaKTU4eCcKasn rnaBHoOro Bpava (No meauLMHCKON YacTn)
¢ MeXayHapOAHbIM y4acTnem yupeKaeHua 34paBooxpaHeHmna «Jlnackas

(o LeHTpanbHasA pahoHHan bonbHUUA» (nanee — Y3
«inackan LIPBE»), Bpau-KNMHUYECKNIA
dapmakonor. KnmHuveckuin opauHaTtop 3-ro
roga obyyeHusa kadbeapbl KAMHUYECKON
dapmakonormm YO «6IMY». B 2013 rogy
OKOHYMIA yupexaeHne obpasosaHumA
«benopyccknin rocyapcTBeHHbI MeanLMHCKUIA
yHuBepcuTeT» (aanee — YO «brMY»). 2013- 2014
— Bpay-uHTepH no Tepanuun Y3 «J/inackasa LUPE;
2014 -.2017 — Bpay-TepanesT y4acTKOBbIV [epBoMaincKol y4acTkoBoi 60bHMLLbI Y3
«Jlnackaa UPB»; 2017 no 2018 — Bpay-TepaneBT LEeHTPabHOM palioHHOM
NOANKAUMHMKM Y3 «JInacKas LLPB»; 2018 — Bpay-KnMHUYecKkuit dapmakonor Y3
«/inackana LIPE». C 2022 roga - 3aMecTuTelb INaBHOro Bpava (no meamumHcKom
yactn) ¥3 «Jinackas LPE». CTax paboTtbl No cneumanbHOCTM — 6 nerT.

Mcnonb3oBaHMe  aHTUKOAryNAHTOB  ABAAETCA  BaXXHbIM  KOMMOHEHTOM
nepuonepaumoHHON NpPoPUNAKTUKM B  XMPYPrMUECKOM npaKTUKe. ITn
NEeKapCTBEHHblE  MpenapaTbl nomMoratoT  MNpeaoTBPaTUTb  ONacHble
TPOM603MBONNYECKME OCNIONKHEHUA, KOTOPbIE MOTYT BO3HUKHYTb B pe3y/ibTaTte
XMPYypruyeckoro BmellaTenbcTBa. CoBpPEeMEHHble LWKajbl OLLEHKU pPUCKa
BEHO3HbIX TPOMOO30B U LIKA/Nbl PUCKA KPOBOTEYEHUIM MO3BONAIOT BbIOPATb
nepcoHNPUUMPOBAHHYIO TEPanUIo AN NPOGUAAKTUKMN 3TUX OCNOKHEHUN. B TO
e Bpems, HenpaBUIbHOE UAN Ype3mMepHOe MPUMEHEHME AaHTUKOATYNAHTOB
MOMKET NPMBECTU K OMACHbIM NO60YHbIM 3dPeKTaM, TaKUM KaK KPOBOTEYEHUS.
Mo3ToMy Ba*KHO NMPOBOAMTL TLLATE/NIbHYK OLEHKY PUCKa Tpomboambonuii m
KPOBOTEUYEHUI Yy NaumneHTa, cobntoaaTb pexxmm [03MpoBaHnsa, Heobxoammble
BPEMEHHble MHTEepPBa/bl ANA OTMEHbl MU BO30OOHOBNEHUA AHTUKOATYNAHTHOM
Tepanun. MpoBOAUTL PEryAAPHbIA  MOHUTOPUHI COCTOAHWMA NAUMEHTA W
nabopaTopHbIx nokasaTenewn ans CBOEBPEMEHHOM KOppeKLuum
dapmakoTepanuu.

THE FUTURE OF MEDICINE AND PHARMACY: fg /- (M 3 4 44

THE VISION THROUGH THE EYES OF YOUNG SCIENTISTS. L 1 == N


mailto:vrublevskaya503@mail.ru

PHARMACOEPIDEMIOLOGICAL AND
PHARMACOECONOMIC ANALYSIS OF THE USE OF
DAPAGLIFLOSIN IN THE TREATMENT OF TYPE 2 DIABETES
(in Almaty)

IRINA LATYPOVA

1st year Master's Student of the "Pharmacy", Department of "Organization,
Management and Economics of Pharmacy and Clinical Pharmacy"

latypova.i@inbox.ru
Scientific supervisor PhD, Professor Shopabaeva A. R.

NAO "Kazakh National Medical University" named after S. D. Asfendiyarov
Almaty, Republic of Kazakhstan

Latypova Irina, 1st year master's student in the
specialty "Pharmacy", Department of
"Organization, Management and Economics of

National Medical University named after S.D.
Asfendiyarov".

cneumanbHocTn «Papmauma», Kapeapa
«OpraHu13auum, ynpasneHms m SKOHOMUKK
dapmaumn n KnmHudyeckon dapmaupnm», HAO
«Ka3axcKmi HauMOoHaAbHbIN MeaUUMHCKUIA yHuBepcuTeT umenun C.A.
AcdeHanaposa».

Pharmacy and Clinical Pharmacy", NAO "Kazakh

NatbinoBa UpwuHa, maructpaHT 1 roaa obyyeHun

Problem statement. According to the International Diabetes Federation (IDF)
for 2021, about 537 million adults (aged 20-79 years) in the world live with

diabetes.

Currently, diabetes mellitus is one of the socially significant diseases in the
Republic of Kazakhstan. In 2019, 340 thousand people suffering from diabetes
were registered in Kazakhstan, in 2021 - 382 thousand people, in 2023 this
figure reached more than 439,327 people. As of April 1, 2024, the number of
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patients reached 496,210 people with an upward trend from 18 thousand to
30 thousand new cases of the disease per year. According to UNICEF, over the
past 10 years, the number of people with diabetes in Kazakhstan has doubled.
It should be noted that 90% of the total incidence is type 2 diabetes. The drug
Dapagliflozin (AstraZeneca Pharmaceuticals LP) is included in the list of
medicines and medical devices for free and (or) preferential outpatient
provision of citizens of the Republic of Kazakhstan suffering from type 2
diabetes. It is produced under the trade name of Forsiga tablets 5 and 10 mg.
This drug has been on the Kazakhstan market since January 15, 2018. SK-
Pharmacia is engaged in the procurement of the drug.

The issue of availability and effectiveness of the drug Dapagliflozin is relevant
in the direction of pharmacotherapy of diabetes.

Objective of the study:

Conducting a pharmacoepidemiological and pharmacoeconomic analysis of the
prescription of the drug Dapagliflozin in the treatment of type 2 diabetes in
Almaty.

Research methods:

Conduct a comparative analysis of literature sources on the incidence of type
2 diabetes, a marketing analysis of the drug market in the system of the
Ministry of Health of the Republic of Kazakhstan for the treatment of type 2
diabetes, basic and additional methods of pharmacoeconomic analysis.

Research results.

The study will obtain the results of sociological research, a marketing analysis
of the pharmaceutical market, and the results of pharmacoepidemiological and
pharmacoeconomic analyses.

Conclusion.

Thus, the incidence of diabetes is a serious problem, both worldwide and in
Kazakhstan, so the issue of availability of new effective and safe drugs for its
treatment remains relevant.
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ONHAMWYECKOE HABJ/TIOAEHWNE 3A PE3YJIBTATAMMU
NMPUMEHEHWNA AHTUKOATYJTAHTOB ¥V REHLWNH B
MOC/NIEPOAOBOM MEPNOLAENYTEM KECAPEBA CEHEHWA
B MHOTIOMPO®WN/IbHOM CTAUMOHAPE

H. C. AXMALbAPL, C. . BOJTATBEKY, A. [. BOJTATBEK1, P. H. KYAHbILLOB1

kuanyshov.ramazan777 @gmail.com

'HAO «MeanumHcKuit yHusepcuTeT AcTaHa», «Kadeapa KNMHUYECKoM
dapmakonormm»,

KyaHblwoB PamasaH HapmaHoBuy, Bpay
obwen npakTukM,  pe3nageHT  Kadenpbl
KnnHuyeckon dapmakonornm HAO
"MeanunHckoro YHusepcuteTa ActaHa". BOTI
B ambynatopHoMm uUeHTpe KCMK "XKanys",
Bpau-pe3naeHT (KnuHnyeckuin cpapmakornor) B
MHoronpodunsHom lNopoackon  [eTtckom
BonbHuubl Ne2 r. ActaHa. Ctax pabotbl BOI -
3 roga. OOWWN MeaULMHCKUA CTaxX - 5 nert.
lMpoBen Hayu4HO-MCCredoBaTesnbCKylo paboTy
no TemMe paunoHanbHOCTb  NPUMEHEHUS
aHTUKOArynsiHToOB Y XEHLLMH B NOCNepogoBoOM
nepvoae.

MoctaHoBKa npobnembl: B HacTosAlee Bpems nedeHue HGepemMeHHbIX u/wmau
KEHLMH B MOCNepoAoBOM Nepuoge npenapaTamu, BAUAIOLMMWU HA CUCTEMY
remMmocTasa LWMPOKO PacnpoCTpaHeHO. PacnpocTpaHAeTcA NpaKkTUKa «KOPPEKLUM»
HEKOTOpPbIX MOKa3aTenen reMocTtasnorpammbl aHTUKOArynaHTamu. MNo-pasHomy,
3a4aCTyl0 COBEpPLEHHO MNpPOM3BO/IbHO, ONPeAenalTcs NPOAOIKUTENbHOCTD
NeYEHUA, COYETAaHME WCMONb3yeMblX NPenapaToB, OTCYTCTBYIOT NabopaTopHble
MeTOoAbl KOHTPO/NA 3a JleyeHMeM, [JoKasbiBaowme IPPEeKTUBHOCTb U
6e30nacHOCTb A03MPOBOK aHTUKOAryNAHTOB.

®dusnonormyeckor  peakumein opraHMama Ha OepemMeHHOCTb ABAAETCA
rMNepKoarynAauna B NPOKOAryAHTHOM 3BEHE CMCTEMbl FeMOCTasa, BEpPOATHO, C
aeKBATHbIM OTBETOM QAHTMKOATyJAHTHOIO 3BEHA, KOTOPbIM TPYAHO OLEHUTb
BBMAY OFPaHMYEHHbIX BO3MOMKHOCTEN COBPEMEHHOWM KIMHMYECKOW 6Guonoruu.
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Ba)KHO, YTO YPOBHW MapKepPOB FMMEPKOAryNALUMM HE KOPPEAUPYIOT C YPOBHEM
KIMHMYECKOTro pMCKa TpoMb03a y bepeMeHHbIX rpynnbl BbICOKOrO PUCKa Pa3BuUTUA
BEHO3HON Tpomboambonuu (BTI).

Lenb: [OuHamunuyeckoe HabnogeHne 3a pesynbTaTaMM aHANM30B  KPOBM
(koarynorpamma, 6MOXMMMA) KEHUWMH B MNOCAEPOSOBOM Mepuoae nyTem
KecapeBa  CeYeHMsA, MNPUHMMABLUMX  AHTUKOAryNAHTHYO  Tepanuio B
MHOronpodunabHOM cTaumoHape 3a 2023 roga,

Mertopa: PeTpocneKkTuBHbIN aHanu3, CpaBHUTENbHbIN aHaNM3 B MeXAYHAPOAHOM U
HaUMOHa/IbHOW MPaKTUKe.

Pesynbratbl: 3a 2023 r.B cTauMoHape KOAMYECTBO MALMEHTOK NOCAe Kecapesa
ceyeHns coctaBmio — 653. U3 Hux 41 (6,3 %) nonydanu AK. (3HOKcanapwH,
renapuH, ¢pakcmnapuH). 96% Bcex naumeHTok (39) nonyyanu — sHOKCanapuH.
(KnekcaH).

M3 41 nmauMeHTOK MNOC/Ne KecapeBa CeYeHMus, MOSYYMBLUMX AHTUKOATYAAHTHYIO
Tepanuio 3a 2023 r. pucky BTI0 6bian nogsepkeHbl 29 poaunbHuy, (71%). B
pesynbTtate 12 poannbHUL, (29%) He HYXKAANUCb B @aHTUKOATYNAHTHOM Tepanuu.
OTcyTcTBME MHAMBUAYanbHOTO noaxoda. Cpean 41 naumMeHTOK renapuH noayyana
1 naymeHTKa (2%), sHokcanapuH — 39 (96%), dpakcunapuH — 1 (2%).

OT/INYUE OT MEXAYHAPOOHbIX PEKOMEHAALUNA.

Y 4 naumeHTOK (10%) aHTUKOarynAHTHaA Tepanua Hbina HavyaTa B nepsble 2 Y4
nocne poaos. Y 15 (37,5%) aHTUKoarynAHTHasA Tepanua Hadvanacb cnycrs 24y
nocne poaoB. XOTA COMNACHO PeKoMeHZauMsm AMepUKAHCKOro KoanegKa
aKywepoB u ruHeKkonoros (ACOG), dapmaKosiormyeckyro npodUNaKkTUKY
cnepyet HauMHaTb Yepes 6—12 Yyacos Noc/sie KecapeBa cevyeHus.

Y 28 nauymeHToK (70%), MMelLWMX CONYTCTBYHOWMX OMArHO3bl, TakKMe Kak
OXMpeHMe, BapMKO3HOE pacluMpeHme BEH HUKHUX KOHEYHOCTEN, YTO ABAAETCA
OONONHUTENbHBIMM  GaKTOpPaMM  PUCKA TMMNepKoarynauum U pasBuTUA
BEHO3HON Tpomboambonuu, npodpuiakTMyeckas O03a aHTMKOAry/asiHTOB He
nepexoamna B TepanesTUYecKyto. Mpodunaktnyeckana 403a 4118 3HOKCaNapmHa

- 40 mr/peHb. Tepanestuyeckas - 1,5 mr/kr/geHb nnm 1 mr/kr/2 pasa B AeHb.
(www.drugs.com)

3akntoueHue: Micxona M3 pesynbTaToB NPOBEAEHHOTO UCCNEeA0BaAHUA:

e BbiABneHbl Npobaembl B 061aCTU PaLMOHANbHOTO NPUMEHEHUSA
QHTUKOATryNAHTHOM TEPANMM Y }KEHLLWH B MOCIEPOA0BOM Nepuose.

e HeobxoaMMo ocyWw,ecTBAATb MHANBUAYANbHBI NOAXOL B Ne4eHne
AHTMKOATyNAHTHLIMW NpenapaTamm.

* MmeeT mecTo HepauuoHanbHasa GapMaKOIKOHOMMKA
AHTMKOAryNAHTHBIMW NpPenapaTaMm, B YaCTHOCTU OTCYTCTBYIOT
anbTepHATMBHbIE NpenapaTbl.

e - He nposoauTcA AMHAMWYECKMIN KOHTPOb PE3YNbTAaTOB
NabopaTopHbIX UccnenoBaHMn Ha GOHe NPOBOAMMON Tepanuu.

Ny %
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PERVMbI LO3NPOBAHWA BEH3OAWA3ENMNHOB Y
NAUMEHTOB C CUHAPOMOM OTMEHbBI AJIKOTOJIA B
YC/NOBNAX OAPUT

BEPNA3E PEHAT

renat.beridze@mail.ru

YO «'omenbcKkuii rocyaapcTBEHHbIN MegUUNHCKUI YHUBEPCUTETY

HayuyHbit pykoBoguTens: U.C. PomaHOBa, K.M.H., IOLEHT, 3aBeAyOLLNi
Kadenpoi kKnnHmnyeckon papmakonormm YO «benopycckmin rocyapcTBeHHbIN
MeAMUNHCKUIA YHUBEPCUTET?

O6pasoBaHue: 2015-2021rr. — FOMeNbCKUI roCyAapCTBEHHbI MeANLMHCKNIA
MHCTUTYT. 20212022 rr. — Bpay aHecTe3nonor-peaHmumarosnor. 20023 r. —
CTaXMpoBKa B Rabin Medical Center, Israel. 2024 r. — BAU International Hospital,
Mpy3us.

TpyAposasa gearenbHocTb: 2024 — lomenbcknii FfocyaapcTBEHHbIN MeANLMHCKUIA
yHUMBepcUTEeT. ACCUCTEHT Kadeapbl aHECTE3MOIOMMN U peaHnmaTonormm. 2024 —
FomenbcKkasa 0b61acTHasA KAMHMYECKan ncuxuaTpudeckan 6onbHMLa. Bpay
aHecTesnonor-peaHnmatosnor. Ctax
paboTbl — 3,5 roaa.

NocTaHoBKa npob6nembl: B
KIMHMYECKON MNpPaKTUKe BAUAHUE
6eH30anasennHoB (634) Ha
NaLMeHTOB C CMHAPOMOM OTMEHbI
ankorona (COA) npeAnonoXutb
TPYAHO B BMAY MHOIMMX aCMEKTOB.
dapmakoreHeTnyeckne AaHHble
BAnAHMA b3/[ Ha naumeHToB ¢ COA
M3yYeHbl TONbKO Yy  MYXKYMH.
OtcyTcTBME cXxem A03MpoBaHua b3[ y AaHHOM rpynnbl NauMeHToB Aenaet
MHTEeHCUBHYO Tepanuio COA 3MNMPUYECKOM, MNOBbIWAET PUCK TAyboKoWn
cegaumMm, UYTo  ABASETCA  KAoYeBbIM  (AKTOPOM  pUCKa  pas3BUTUA
rMNOCTaTUYECKOM MHEBMOHUN.
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Lenb: oueHUTb GeHO-reHOTUNUYECKME AeTEPMUHAHTbI KAMHUYECKOro ycnexa
npumeHeHMA pasanyHbix cxem b3/ y nauneHtos ¢ COA B ycnosuax OAPUT um
PUCKKN Pa3BUTUA TMNOCTAaTUYECKON MHEBMOHUMU.

MeToA: npoBeaeH PeTPOCneKTUBHbIN aHanu3 41 nctopmm 601e3HM NaLMeHToB
¢ COA, rocnutanmsmpoBaHHbIx B OAPUT «fomenbckas obnacTHaa KAMHMYECKas
ncuxuatpudeckaa 6onbHMUa» (r. Fomens, Pecnybnamka Benapycs) 3a nepuog c
AHBapa no maptT 2024 roaa.

PesynbTaTtbl: npenapatbl Bblbopa nevyeHns COA — beH3oauaszenuHbl (B
YacTHOCTU — auas3enam). B cOOTBETCTBMM C MHCTPYKUMEN MO MPUMEHEHUIO
JIEKAapCTBEHHOrO CcpeacTBa Aauasenam (TabnetvpoBaHHaa d¢opma) [03a
npenapata npm COA: 10mr 3-4 pasa B CyTKKU B nepBble 24 yaca ¢ nocaeayrowmm
ymeHbweHnem p[o 5mr 3-4 pasa B CyTKM NO Mepe HeobxoaumocTw.
BHyTpuBeHHas ¢opma auasenama: 10-20mr (yKasaHo, 4TO  MOryT
notpeboBaTbcA  BbICOKME  A03bl). VYKasaHHoe TpebyeT oOT Bpaya
WHOVBUAYANbHOTO NOAX0A4A K MauWeHTy U npodecCMoHanbHOro onbiTa B
paboTe KaK C JaHHbIM COCTOSIHMEM, TaK U C Auaszenamom. Bbibop pexunma
[03UPOBAHMA NpenapaTa 4O/KEH HOCUTb HE IMMNUPUYECKUI XapaKTep, a BbITb
onpefeneH  CTeneHbl  TAMECTM  KOHKPETHOro nauneHta U ero
WHOMBMAYANIbHBIM OTBETOM Ha WMHTEHCUBHYIO Tepanuto. OTCyTCTBME TOYHbLIX
ANTOPUTMOB MPUBOAMNT K ATPOr€HHbIM HapyLEHMAM CO3HAHUA U OblXaHUA B
BMAY TNyOOKOW cepauuu, 4YTO ABAAETCA KAo4YeBbiM (GAKTOPOM pPa3BUTUA
rMNOCTaTUYECKOM MHEBMOHUK Y NaLLMEHTOB.

3ak/l0ueHue: ysenndyeHne anmtenbHocTn npeboiBaHms nauneHtos 8 OAPUT B
BMAY BapnabenbHOro Te4eHma MHTEHCUBHOM Tepannum KOPPENMpPYeT C 4acToToM
pa3BUTUA  TMNOCTaTUYECKOM NHeBMOHUM.  ONTMMM3aUMA  PEKUMOB
po3unposaHmnAa b3 npu COA ynydwmnt NpoOrHoO3 BbI3AOPOBAEHUA N COKPATUT
3KOHOMMYECKME 3aTpaTbl Ha JiIeYeHNE NaTONOTUN.

N
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PE3Y/IbTATbI ABC/VEN 1 ATC/DDD AHA/TM30B
CUNCTEMHbBIX AHTUBATEPNAJIBHBIX MPEMAPATOB 3A
2023 104 B OTAENEHNAX XUPYPTNMYECKOTI O MPODNJIA

MHOTOMPO®UNJIBHOTO CTALLMOHAPA.

H. C. AXMALbBAP?, C. . BO/IATBEK!, ®. E. EPKEBAEBA!

Ersinovna_22@gmail.com

1 HAO «MeanumnHckuin yHusepcuteT ActaHa», «Kadeapa KaumHuYecKow
dapmakonormm».

dapusa EpkebaeBsa, Bpay-TepanesT C 5-
JNIETHUM cTaxkem paboTbl, Bpay
pe3naeHT-KNMHUYecKmin dapmakonor
2-ro roga obyyeHuma HAO
«MeguLUMHCKIMIA yHMBepcUTeT AcTaHa,
Kadpeapbl «KnnHuyeckas
dapmakonorua». 3aHMmaercs
BOMPOCAaMM PaLMOHAIbHOTO
MCMNo/Ib30BaH WA

CUCTEMHbIX aHTMOAKTEPUANbHbIX
JleKkapCTBEHHbIX CPeaCTB.

MocTaHoBKa npobnembi: HepaumoHanbHoe Mcnonb3oBaHMe
aHTMOaKTepUanbHbIX MNpenapatoB B OO/AbHMUAX MOXET MNpUBECTU K
Pa3BUTUIO AHTUONOTUKOPE3UCTEHTHOCTU N YXYALLIEHWNIO UCXOA,0B edeHus. B
pamMKax pPEeTPOCMEKTUBHOrO aHanu3a notpebneHns aHTMbaKTepuanbHbIX
CpPeacTB B OTAENEHUAX XUPYPruyeckoro npoduaa yCTaHOBAEHO, YTO
Hanbonblee noTpebaeHne aHTMONOTUKOB Hab MO AAETCA B YPOJIOTMYECKOM
OTAENEHUM, YTO MOMKET CBUAETENBCTBOBATb O NPO6/EMAX PALMOHANBHOCTH
Ha3Ha4yeHuA.

Uenb: [MpoBegeHMe aHanu3a CTPYKTYpbl M NOTPebAeHUAs CUCTEMHbIX
aHTUOaKTepPMaNbHbIX NPenapaToB B OTAENEHUAX XMPYpPruyeckoro npoduns
MHOronpoduibHON 60NbHULLbI.

Metoa: PeTpocnekTMBHbIM  dapMaKoO3INUAEMUONOTMYECKUA  aHaNu3
npoBoAMACA C Ucnonb3osaHnem ATC/DDD meTtoaonoruu.
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Pesynbratbl: poseaeHHbit ABC / VEN-aHanu3 nokasan, 4To CNMUCOK
CUCTEMHbIX aHTMOaKTepuanbHbIX NpenapaToB npeacrtasneH nog 17
MEXKAYHAPOAHbIMN HENATEHTOBAHHbIMW Ha3BaHUAMMW. [pynnbl BbICOKON U
cpegHen CTOMMOCTM aHTMBaKTepuanbHbIX NpPenapaTtos, UCNOb3yEMbIX B
YPOJIOTMYECKUX U XMPYPIUYECKUX OTAENEeHUAX, B OCHOBHOM OTHOCATCA K
Kateropmn «Watch» B COOTBETCTBMM C peKomeHAoBaHHbiM BO3
MHCTpymeHTOM  «AWaRe». A B TMHEKONOrMYEeCKOM  OTAeNEeHUMn
aHTUOaKTEpPUabHbIX NpenapaToB, OTHOCALLMXCA K rPynne BbICOKMX 3aTpar,
He BblABNAeHO. AHTMDOaKTepuasbHble MpenapaTbl, OTHOCAWMECS K rpynne
cpeaHeln cToMMocTu, nonanun B Kateropuio «Watch». AHTubaKTepuanbHble
npenapaTbl KaTteropuu «Reserve» (nnHe30nMAg) NPUMEHANUCL TOJIBKO B
XNUPYPruyeckom OTAeNIeHUM U BXOAMAM B Trpynny HU3KMX 3atpart. U3 17
CUCTEMHbBIX  aHTWMOaKTepMasbHbIX MNPENAPTOB, WCMNONAb30BAHHbIX B
BblLLEYKa3aHHbIX OTAENEHUAX, TONbKO 6 6blan 13 rpynnbl « Access».
ATC/DDD - aHanu3 noTpebneHnsa aHTMBaKTepuanbHbIX NpenapaTos B
OTAENEHUAX XMPYPrMYecKkoro npodmas nokasan, 4To Hambonbluee UX
MCNoNb30BaHME HAbNAANOCb B YPOJSIOTMYECKOM OTAENEeHUWN, TAe WX
ncnonb3osaHue coctasuno — 96,011 DBD, 3a Kotopbimu cneaytot 60,651
DBD B xupypruyeckom otgeneHunm mn 28,655 DBD B rMHekonormyeckom
OTAENEeHMM. DTO yKa3biBaeT Ha NpobaeMbl, CBA3aHHbIE C HEPALLMOHANbHbBIM
HasHayeHMem aHTMOaKTepuanbHbIX MNPEnapatoB B  YPOAOrMYECKOM
oTAeneHun, 4to TpebyeT pAanbHeWwero HabAlgeHMA W NepecmoTpa
BO3MOXHbIX MPOTOKOJIOB /IeYeHUA.

B  xupyprmyeckom  otaeneHum  3TM  npenapaTtbl  NPUMEHANUCH
LefieHanpaBAeHHO, B 3aBUCMMOCTM OT KOHKPETHbIX KJAWHUYECKMX
NnokasaHwui. B ruHekonorMyeckom oTAeneHnn aHTUBMOTMKoNpodUNaKTUKa
nposBogmaacb B COOTBETCTBMM CO BCEMW  MEXAYHAPOAHbIMW W
HAUMOHANbHbIMM  CTAaHAAPTAMW, a JieyeHWe aHTUbaKTepuasbHbIMU
npenapatamMmu nNPoOBOAMTCA TOJIbKO NO MeAMUMHCKMM MOoKasaHuam. B
3aBMCMMOCTM OT Pe3y/1IbTaTOB MUKPOBUONOrMYECKUX UCCIeA0BaHNM B 3TOM
oTaeneHun 6blan BbiIABAEHbl WTAaMMbl, YyBCTBUTE/bHbIE K AOCTYMHbIM
npenapaTtam LWWPOKOTO CMAEKTpa AOEWCTBUA, NO3TOMY pe3epBHble
aHTMbGaKTepuabHble NpenapaTbl HE UCNOJIb30BaAIUCh.

3akntoueHue: Ncxoaa m3 pesynbTatoB GapMakO3KOHOMMYECKOro aHaAu3a
ABC/VEN, HeobxoAMmMO nepecmoTpeTb paLuoHaibHOE MCNoAb30BaHWUe
aHTMOaKTepUabHbIX MPEnapaTtoB B YPOJOTMYECKOM U XUPYPrMYECKOM
otaeneHnax B paspese «AWaRe». T[lo pesynbTatam 3TUX AaAHHbIX
pekomeHayeTcA NPOAO/KUTb aHaN3  PaALMOHANbHOrO Ha3HavyeHwuA
aHTMOaKTepUaNbHbIX  MpPenapaTtoB M MOHUTOPUHI  BO3HWKaloWewn
PE3UCTEHTHOCTM K 3TUM npenapatam M aZanTUPoBaTb KAMHWUYECKYIO
NPAaKTUKY K W3MEHAWMMCA YCAOBUAM, 4YTO MO3BOJINT MNOBbLICUTL
3P EKTUBHOCTb NEYEHUSA.
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CPABHUTEJIbHAA XAPAKTEPUCTUKA ®PAPMAKOTEPATNI
A3BEHHOW BOJIE3HW KENYAKA B HALMOHATbHbIX
KANHNYECKUX TIPOTOKOJTAX N MEXKAYHAPOAHbIX

PEKOMEHOAUWMAX 2023 TOOA

AXMALBAPL H.C., BONATBEK C.A4., KYIbTEMWPOBA A.M.
seidahmetova91@mail.ru

HAO «Meaununckuit yauepcutet Actana», PecnyOiuka Kazaxcran

MoctaHoBKa npobaembl: O4HOM M3 OCHOBHbIX TEPANEeBTUYECKMX Npobaem Ha
NPOTAXEHUN MHOTUX AECATUNETUIN ABNANOCH Je4eHNe A3SBEHHON BonesHn
)enygkKa (ABXK), a Takxke npodunakTMKa paka Kenygka. Ha cerogHAWHMIA
AeHb YCTaHOBNEHO, YTO 3TN 3aboneBaHnA B 6ONbLIMHCTBE C/ly4aeB
obycnosneHbl MHPeKumnen Helicobacter pylori.

Lenb: CpaBHeHMe HaumoHanbHOro npotokosia M3 PK «f3BeHHasa 6onesHb
XenyaKa v ABeHauatMnepcTHoM KMWKM» (oT «29» nioHa 2017 roaa),
BpuTaHCKOro megmumMHCKOro XypHana BMJ Best Practice «A3geHHan
6one3Hb» (0T 3 HoAGpPA 2023 r.), O6HOBAEHHbIX peKomeH aauun MaacTpuxt VI
(oT 16 aBrycta 2022 roaa).

Metopa: CpaBHUTENbHbIN

Pesynbrathl:

CxopcTBO € pekomeHaauuamm BMJ: 1.MpnmeHeHne Tepannm nepsoit u
BTOPOW NMHUK. 2. [puMeHeHne aHTaroHucToB H2 peuenTtopos. 3.KoHTpoONb
3pdEKTUBHOCTM C MOMOLLbIO MOYEBUMHHOIO AbixaTenbHoro Tecta.4. Het 3 n 4-
O NMHWUK Tepanum

Cxoacteo ¢ pekomeHpgauuammu Maactpuxt VI: 1.KoHTponb adpdekTnBHoCTM
yepes 4-6 Hegenb nocae Tepannum C NOMOLLBIO MOYEBUHHOTO AbIXaTesbHOro
TecTa.

OTtnnume ¢ pekomeHgauymamm BMIJ:1. Mpumenatot UMM nam aHTaroHuctbl H2
B TEYEHUN 8-MW HeZenb A0 3paANKALMOHHOM Tepanuu. 2.TpoiHaa Tepanus
nepBoi IMHUK B TedyeHne 7 aHel ¢ Kypcom UMM natoc aBa aHTUMOMOTUKA.
3.AHTaUMAbl OTHOCUTENbHO HEe3IQPEeKTUBHbI U MeAJIEHHbl B 3aXKMBAEHUMU,
NOSTOMY UX MPUMEHEHME HE PEKOMEHAYETCA, TaK KaK aHTauMAbl BPEMEHHO
CHUXKAOT KUCIOTHOCTb B XKenyaKke, nosblwas pH. 4.KoHTponb apdeKkTnBHOCTH

THE FUTURE OF MEDICINE AND PHARMACY: fg o (w 3 ‘ .’3

THE VISION THROUGH THE EYES OF YOUNG SCIENTISTS. L 1 == N



yepes 6- 8 Hegenb nocne TepannMm ¢ NOMOLWbKO MOYEBUHHOIO AbIXaTENbHOIO

TecTa.

v [103MPOBKM U KPaTHOCTb MPUEMA IEKaPCTBEHHbIX CPeACTB

(UNN, TeTpaunKAnK).

OTtnnume c pekomeHgaymnamm Maactpuxrt VI ;

v

v

v
v

3aKaoueHume:

MpumeHsaeT Bbicokme ao3bl UMMM aga pasa B AeHb Ana
nosbliweHnA 3PGEKTUBHOCTM TPOMHOM Tepanuu.

Tepanuei nepBoi NMHUN NPUMEHALOT KBa4pPOTEPANUIO
BMCMYTOM.

AHTaroHucTbl H2 peL,enTopos M aHTaLMAbl B 1€4EHUM
OTCYTCTBYIOT.

MpumeHeHne B Tepanuu 3-ei 1 4-0i INHUN.

[J031MPOBKM N KPAaTHOCTb NPMEMA 1eKapCTBEHHbIX CPeaCTB
(mnn).

v' Ha cerogHawHWI aeHb Tpebyetca nepecmoTpetb KM M3 PK
«fl3BeHHas 6one3Hb KenyaKa U ABeHaALATUNEPCTHON KMLWKK» (OT
«29» noHAa 2017 roaa) v NpUBECTM PeKoOMeHJaumn B COOTBETCTBUUN C
BMJ Best Practice n Maactpuxt VI B BOonpocax permcrpauum
He3aperncTPUPOBAHHbIX N1EKAPCTBEHHbIX CPEACTB, BKIOYEHUA
TPeTbeN N YETBEPTON IMHUM TEPANNU, YBEIMYEHUE A03UPOBKN U
KpaTHocTtu UMM mn ABIM.

v' B pernoHax KasaxctaHa Heo6X0AMMO NPOBOAUTb MOHUTOPUHT
PEe3UCTEHTHOCTU K KNAPUTPOMULMHY NPU A3BEHHOM BONE3HN KenyaKa
W ABEHAALATUNEPCTHON KULLKMN.

&3
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AHAJTN3 TTPOTOKO/10B ANATHOCTUKW N JIEHEHNA B
NEANATPNN B PECITYBJTMKE KASAXCTAH

WYMATAWM A. B., BEAE/IXAHOBA M.K., MY3APAMOB H.C.

Scientific Adviser: Raikhan Tuleutayeva, MD, CMS, Head of Pharmacology
Department named after Dr.habil., Professor M.Mussin. Semey Medical
University.

raikhan65@mail.ru

Axoxan XKywmaraii
BoutaTkpI3bl -
IIpernoiaBaTeib Kadeapsl
(hapmakosorun

. Hyp>xan My3apanos -
PEe3UACHT-KIMHUYECKU I
dapmakoJor 1 roga
o0ydeHUs

3. Mapnena beaenxaHoga -
PE3UIECHT-KIMHUYECKU I
¢dapmaxomor 1 rona
00yueHus

Kadenpa papmaxonoruu
uMenu npod.,1.m.H. M.H.
Mycuna

HAO “Menuuunckuit yausepcutet Cemeir”, Kazaxcran

Beenenue
AKTYaJIbHOCTH TeMbI

B cucreme 3apaBooxpanenus Pecriyonuku Kazaxcran paspaboTka u
aKTyaJIM3alMs KIMHUYECKUX TPOTOKOJIOB UTPAET KIIOUEBYIO POJIb B
oOecrneueHIH KaUueCTBEHHON MEIMIIMHCKOM OMOIIH ACTIM. BaxkHOo, 4TOOBI
OHU COOTBETCTBOBAJIM MUPOBBIM U PETMOHAIBHBIM CTAHJIapTaM, TaK KaK OT UX
MIPUMEHEHHMS 3aBUCUT TOYHOCTh TMATHOCTUKH U () PEKTUBHOCTD JicueHHs. B
Kazaxctane, kak u B Apyrux cTpaHax, BONPOCH CTaHJIAPTU3AIUU U
YIIY4IIEHUS TPOTOKOIOB OCOOCHHO aKTyabHbI B IEAUATPUH, TI€ OMIUOKH
MOTYT UMETh JOJTOCPOYHBIE MOCIEICTBHUA.
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MeTtoanl uccjie10BaHUA

HccnenoBanue 0CHOBaHO Ha aHAIN3€ KIMHUYECKUX MPOTOKOJIOB B EAUATPUU
c canta PLIP3, B konuuectBe 436, U3 HUX yTpaTuBLme cwry 121,
nercTBytomue 315 mpoToKoJIoB.

PesyabraTsi:

B pesynbpraTe aHanu3a Mbl BBISIBUJIM, UTO B TAKUX IIPOTOKOJAX, KaK
«MHdexun Mo4yeBoil cuctemsl y Aetein» u «bakrepuanbHblil cerncuc y netei»
aAMHHOTJIMKO3H/IbI U PTOPXMHOJIOHBI BKIFOYEHBI B TPYTIITY OCHOBHBIX
JIEKapCTBEHHBIX CPEJICTB, HE CMOTPS HA TO, YTO OHU SIBJISIOTCS OAHUMU U3
HanboJiee TOKCUYHBIX IPYIII AHTUOMOTUKOB U JIOJIKHBI OTHOCUTCS K IpyIIe
asibTepHaTUBHBIX. K T060YHBIM 3 dekTaM (HTOPXUHOIOHOB OTHOCATCS: CO
CTOPOHBI OIIOPHO-/IBUTaTEJILHOTO anmapaTa-TeHauHonarus; co croponst LHIHC-
rojioBHas 00Jib, FOJIOBOKPYKEHHUE WU NPEX0isllee U3MEHEHNE HACTPOSHHUS
WJIY CHA, OT ACJIMPHUS 10 MaJUIFOLUHALUN U CYyI0pOT, YXYAIICHHS ITaMsITH,
JI€30pUEHTAlMH, BO30YKIEHUS U HapylIeHUs: BHUMaHUsL; co cTopoHsl CCC -
yanuHenne uatepBaia QT, aHeBpu3Ma U pacciliOeHHE a0PThl. Y YUTHIBAs
TOKCHUYHOCTbh (PTOPXHUHOJIOHOB, JaHHASI TPYMIIA SIBJISETCS MPOTHONOKa3aHHOM K
IIPUMEHEHMIO y ieTelt 10 18 netr. [IpumeHeHne aMMHOIIIMKO3U0B MOYXKET
MPUBECTH K CIICIYIOMUM TOOOYHBIM P (PeKTaM: HEHPOTOKCUYHOCTD,
MIPOSIBJISIIOINASCS B BUJE IBYCTOPOHHEN CIIyXOBOM U BECTUOYJIIPHOM
OTOTOKCHUYHOCTH; INIyXOTa (Ha BBICOKHE YacTOThl OOBIYHO BO3HHUKAET [IEPBOM U
MO>KET OBITh OOHapyKeHa TOJBKO C ITOMOIIBIO ayAMOMETPUUYECKOTO
TECTUPOBAHUS ), HEPPOTOKCHIHOCTH-0COOEHHO MPOSIBIIETCS IPU Ha3HAYECHUH
BBICOKHX 103 WIH JUTUTECIILHON TEPAIIUH.

3akaoueHne

KJ'II/IHI/I‘{CCKI/IC MPOTOKOJIBI HOCAT peKOMCHHaTeHBHLIfI XapakKTep, 9TO
CBHJICTEIILCTBYET O HEOOXOIUMOCTH MX PETYJISIPHOTO MTepecMOTpa 1
aktyanusanuu. g apdekTnBHOTO M 6€30MaCHOTO JICUSHHUS JIEKAPCTBEHHBIE
HpenapaTH, BXOIAIIIMEC B HpOTOKOHa JUArHOCTUKU U JICUCHU S, CJICI[yGT
Ha3HA4YaThb I/IHI[I/IBI/I,HyaJILHO, y‘II/ITBIBaﬂ OCO6GHHOCTI/I KJIHHH‘IGCKOﬁ CI/ITyaL[I/II/I.
B nenuarpuyeckoii mpakTUKe aHTHOMOTHUKH M3 TPYIITBI aMUHOTTUKO3HJIOB H
(hTOPXUHOJIOHOB 11eJIECO00Pa3HO UCIOJIB30BaTh B TEX CIy4YasX, KOrjaa HET
aJTbTCPHATHUBBI.
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CIMWKEPBI N MPESEHTALUNW, MPEACTAB/IEHHBIE HA
KOH®EPEHL NI

Kenybaesa KalHelww TypryHOBHa, MarncTp MeamLMHCKUX HayK,
npenoaasatenb kadeapbl GpapmauesTnyecknx aucumnamH 8 HAO
«MeanuMHCKNIM yHMBepCUTET ACTaHa».

HayyHbili pykosodumens: lpogeccop ApbicmaHosa TaHazyn1b
AkumbaesHa, /laypeam [ocydapcmeeHHOU rnpemuu, 00KmMop
chapmayesmuvecKux Hayx.

HAO “Meoununcxuic ynusepcumem Acmana”

Kagpeopa dpapmanesmunecxux oucyunaun l \

KOMBUHNPOBAHHbINA
NPOTUBOBUPYCHbINA
JIEKAPCTBEHHbBIN MPEMNAPAT HA
OCHOBE MPUPOAHOIO
AQANTOTEHA

K.T., mazucmp nay

Hayunoiic A4 Tanazyns
Taypeam Tocyoapemsennoi npexuu PK, 0.dpap.n., npodeccop

&
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Ucnonb3osaHue B
KOMNAEKCHO# Tepanun
BUPYCHbIX 3a6oneBaHmii

conoakm:

COeANHEHMIT PaCTUTENbHBIX
npenapatos

MexaH1U3M AeiNCcTBUA OCHOBHbIX
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Oxcurresce mes uf different herbs

B nepuod naHdemuu supyca
RS-CoV-2 6 2019 200y, conodka

B Kumae kopeHb conadku&hi

UCnonb308aH KaK 0CHO!
npomusogupycHoe cpedcmeo,
mak u 8 KomnaeKcHoii mepanuu
nayuesmos ¢ COVID-19
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Yocmoma cansyiaaHus u UH2UGUPOBaHUA CNaiiK0B020
66K KopoHasupyca nexapcmaekHsix Npenapamos

u3 TKM, 2de nepeeii azenm 2nuuuppU3UHO80A
Kucaoma scmpeyaemca c Genxkom S 4aue cex
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OomenHom, azem ZZY-44 - 21ULUPPU3UHOGOS KUCTOMa
umeem camyto GbIcmpylo cOPOCMs 6AOKUPOBGHUS adze3uu
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TIpMPOAHbilh AAANTOTEH- SKCTPAKT
KopH#A CoNoakM (IMMUMpPpUsMHOBan
Kucnota)

nosbiwexne
NpPOTMBOBUPYCHO,
MMMYHOMOAYAMPYIO e,
AHTUOKCHAAHTHO
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Clinical pharmacology is the science that studies the effects of
drugs on the body of both sick and healthy individuals. This field

wos initiated in the 1930s, with rapid development beginning in
the 1960s.

and conduct of clinical drug

il

« Studying the chorecteristics of pharmacokinetics and
pharmacodynamics in o diseased organism;

+ Determining the optimal drug for o specific patient,

« Establishing effective dosages ond routes of administration for
specific patient;

« Investigating the chinical efficacy, tolerability, side effects, and
bioequivalence of fhe drug.

Clinical phormacy is an integrative applied science that

combines pharmaceutical and clinical aspects of pharmacology.

Ms primary goal is fo establish oppropriate theoretical
foundations and practical approaches for the rational use of
medicines. It is o relatively new field that emerged in the United
States in 1960's and quickly spread worldwide.

The "pionee

the chnical phormacy movement are considered to
be David Burkholder, Paul Parker, and Chorles Walton, staff members
ot the Unwversity of Kentucky, USA

In Ukroine, the founders of this field ore V. P Chernykh, | A. Zuponets,
ond a lorge team of

Mistory of alinicol pharmecy ond linicol pharmacology

The concept of the five key |l
componants of clinical pharmacy

Role of clinical pharmacist in rational and safe use of drugs

Clinical pharmac

loy o vital rale in optimizing pharmacotherapy ond ensuring potient
safety. Their respons:

« Personaiized Drug Selection

+ Ensuring Appropriote Dosages and Administration Routes
« Manitering Drug Therapy

- Braventing Medication Errors

+ Promating Aational Drug Use

+ Monaging Adversa Drug Reachons (ADRS)

« Patient Education and Counseling

« Interdiscipimary Collaborotion

By ensuring The rational and safe use of medications, clinkal pharmacists contribute
significantly to impreving freatment oucomes, reducing heolthcore casts, and enhaneing the
overoll quality of patient core.

Specifics of clinical pharmacist training in Ukraine

udies lasts § years.

currantty offering clinicol pharmacist training in Ukraine i the Nationol
University of Pharmacy

- Applicants are admited directly mto the master's program in "Clinical Pharmot,
« After the 3rd year, students take the licensing exam in fundamental discipiines (STEP-1)
‘and the professional English exom

«n the Sth year, students toke he licenzing exam in proctice-oriented d:

p: 1 yeor (8 months of procticol

theareticol preparation).

ines (STEP-2)
aining in heolihcore focilies and 3 months of

«interns

«To completa the Internship and obfoin & speciolst certificoe, students must pass the
icensng exom on professional competencies (STEP-3) and the stafe certification

« Affer completing the Internship, speciolsfs con pursue o secondary specialization In
“Clinical Pharmocy” (6 months)
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In the United States, clinical phormacists work in nearly 90% of Functions of ey |
heolthcare facilities, contributing fo improved rational drug use cliicsi phormaci e

wesana 208

Btan, Lomdon, 200)
and enabling a 10-20% reduction in the financial resources

allocated to pharmocatherapy.

v —
uneee

In Ukraine, clinical pharmacists:

+in  heolthcors  facilities: they odvise  physiclons  on
pharmocotherapy issues and oversee the preouthorizofion
process for prescriptions.

+ In pharmacies: they provide pharmoceutical care fo patients.

PR—
+In the phormaceutical industry ond academic octivities. They T e
participate in chinicol trials and the processes of developing and

clinically festing rew drugs [ —

- " " The iraining frajectory fer clinical phormacists should be somewhat distingt
from that of general pharmacists, as the professional responsibilities and
e tasks foced by clinical pharmacists are significantly brooder, and their
icol warkload is higher.
Plinteaipestaurtiy

[e_]

Internship: 2 years, with the.

D e vt
prinmn

exam in “Clinical conducted exclusivety in

Bharmacy” i

healthcars focilities

Perspectives
KROK-3 axom in “Clinical .
Bhormacy” Clinical Pharmacologist
> vears in (Physician) (proposed) Clinical Pharmacist

Pastgraduate studies

leading te o BHD in Chinical

PhormacsiogyClinical Phormacy
progrom - 10-2 yeors,

i —

)
e —

cal Pharmocalogy” et
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Conclusions

+ The presence of a developed clinical sector in practical pharmacy
(clinical pharmacist) and medicine (clinical pharmacologist) will
l enhance the of both
quantifatively ond qualitatively, reduce the frequency of
prescribing errors, and decrease the incidence of odverse drug
reactions in patients.

+ The implementation of an effective health insurance model will
expand the functional scope of clinical pharmacists, slevate this
sector of healthcare to @ new level of quality, and facilitate the
Eurointegration of Ukrain

healthcare system Let’s create a bright and peaceful future

together!
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Problem Statement

Adverse Drug Reaction (ADR) reports are a key
component of the pharmacovigilance system.

Appllgatron of Artificial Intelllgence for thg Common and rare, relatively safe and life-
Ana|y5|5 of Adverse Drug Reaction Reports in threatening drug side effects, manifested as adverse
. . drug reactions, pose a serious problem in oncology
a ReQIOH al OHCO|Ogy Center that physicians face regularly.

Reporting side effects is essential in cases where
they may pose a potential threat to the patient or
are associated with insufficiently studied drugs.

i1
gmed.ru

Why our work is important for improving

Importance of ADR Analysis : o
the rational use of medicines?
NN

Monitoring the safety and effectiveness of medicines,
- o including the processing and analysis of ADR reports, is a
Establishing a causal relationship between an crucial aspect of their rational use.
ADR and a drug is critical for therapy adjustment

and treatment outcomes.

Reviewing ADR reports, comparing them with
drug guidelines, and refreshing knowledge on
the side effects of drugs can be time-consuming
for clinical pharmacologists. This highlights the
need for process automation.

Working with large language models (LLMs) represents both
the present and the future of any medical specialty.
Uploading a report into our Al assistant not only processes.
the ADR but also creates a context for discussing the clinical
case. This enables a return to patient or
consultation, the medical history, or a conversation with the
treating physician

The Al assistant serves as a helper, a reference guide, a
conversational partner, and even a opponent. While LLMs
will continue to evolve and agents will change, these core
functions are likely to remain constant.

Research Objective Methods

Period: 2018-2024

Data: 159 ADR reports submitted by
physicians to Roszdravnadzor.

To evaluate the
effectiveness of
automated ADR analysis

Using Al based on data Tools: GPT with a customized prompt This research is a continuation of our
g . to assess causality using the Naranjo ion with
from a regional oncology and WHO-UMC scales. which | presented two weeks ago at an

center. Comparison: Automated analysis interregional conference in Volgograd.
versus manual evaluation by a clinical At that time, we were developing a similar bot
pharmacologist. and experimenting with report analysis.

Now the bot and the interaction procedure
have been finalized and have become an
integral part of the methodology used in this
work.
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Visuals of the Workflow: Examples of report recognition and causality scoring

Visuals of the Workflow: Examples of report recognition and causality <rnrina
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Additional analysis
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Results Limitations

Dependence on the
completeness and quality
of data.

Errors due to insufficient
clinical information.

Document recognition accuracy: 100%.
Concordance between Al and clinical pharmacologist
assessments: 99.41%.

Speed

Analysis of 1 report: <1 minute.

Processing of all reports: <30 minutes. Challenges in analyzing
The tool provides explanations for each metric or polypharmacy cases.
conclusion.

15 16

Conclusion Acknowledgments
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Pharmacy practice in responding to minor sympt Introduction
experi d by pr t in Biratnagar
s Metropolitan City, Eastern Nepal: A mixed survey study « Pregnant women often experience minor health issues due to physiological changes

in their bodies, such as back pain, nausea, vomiting, headaches, leg discomfort,

indigestion, diarrhea etc..
Presented by:

Shilpa Karna . Min(.yr symptoms are usuall)_/ sclf-limilin_g and can often be managed without expert
M. Pharmacy (Clinical Pharmacy) medical care, and community pharmacists, are often the first and most accessible
(PUSHS) healthcare professionals, to play a key role in managing these symptoms in pregnant

women

* In third-world countries, these minor symptoms have become significant contributors
Dr. Shyam Kumar Mallik (Supervisor) Dr. Anil Kumar Sah (Co-supervisor) to morbidity and mortality due to a lack of focus on maternal health
Assistant professor
Department of Pharmacy

Assistant professor « Pharmacists provide critical counseling on medication usage, side effects, lifestyle

Department of Pharmacy changes, and safety, particularly during pregnancy due to potential adverse effects on

(PUSHS) (PUSHS)

the fetus.
Objectives of the Study Methodology
General Objective:
* To determine the pharmacy practice in responding to minor symptoms
experienced by pregnant women in Biratnagar. The study utilized a two-phase The first phase involved a face-to-
. T ial mixed-method app h, face survey to assess community
Specific Objectives: combining a quantitative self- pharmacy dispensers' self-reported
e To determine the practice of community pharmacist in Biratnagar in managing reported survey and q In ma minor
simulated client visits. symptoms during pregnancy
minor symptoms. Study Design

o To determine the safety and appropriateness of medication used during pregnancy. The results of the simulated visits
In the second phase, actual practices

e To determine the quality of counselling provided by community pharmacist. were then compared with the self- .

reported data to assess differences were evaluated through simulated
e To identify the barriers in accessing pharmacy scrvices and proposc and identify areas for improvement PallenlSthSl‘ to the same

5 h armacies.

recommendations for improving pharmacy practice to enhance maternal healthcare. in pharmacy practices. i
Methodology Continue....
Methodology Continue....
Stu(_ly site ) ) . i Sample size
* This study was conducted in the community pharmacies of the Biratnagar Th Lo size duct the . lculated as 213
Metmpolimn Ci[y. € sample size (o conduct € survey was cai <?u ated as .
For Phase-II, a quarter of the Phase-I sample size was used.
Study Population .
'y P . . Tools of data collection

+ This study was conducted among the pharmacy disp of the

« The data collection tool used in this study was a questionnaire adapted from a various
similar article. This questionnaire was then modified with input from a clinical

Study Period pharmacy expert to ensure its relevance and accuracy.

+ The study period was Nov 2023- August 2024

Biratnagar Metropolitan city.

Sampling Technique
« Stratified random sampling was employed, with Biratnagar's 19 wards serving as
strata for selecting samples.

Ne=
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Study Criteria

Inclusion criteria

Methodology Continue....

Community pharmacy registered in DDA.

Community Pharmacist those who willing to take part in study

Exclusion Criteria

Pharmacy not listed on DDA site (DAMS)
Pharmacy professionals who did not give written consent and not willing to take

part in the study

Pharmacy professionals having work experience less than lyear

Entered the
‘matched data
into MS Excel
and then
transferred it to
SPSS version
27.0 for analysis
Matched the
responses from
the self-reported
survey with the
data collected
during the
simulated patient
visit

Methods of Data collection Cont...

Trained the
candidates as
simulated
patients.
Divide the
simulated
‘patients into two
categories (case-
1&case-2)
Phase-11
Simulated
patients visited
the randomly
selected
Aaaing S
information,
simulated pati
entered the data in
data collection
form outside
avoid being notice

Socio-demographic characteristics of the community pharmacist

Methods of Data collection:

Collected the

questions were
answered

__ Obtained
informed consent
from Community
pharmacst, then
provided and
explained the
questionnaire

Obtained
approval letter
from the DDA to
conduct the
study

Phase-I

Visited each
community.

pharmacy,
explained the
survey, and

requemcansem

Acquired a list of
communi
pharmacies and
‘their location
from DAMS

Entered the
collected data into
MS Excel,

by ward number

Statistical analysis:

« Data were entered and analyzed using MS Excel.

« Statistical analysis was conducted using SPSS version 27.0.

+ Independent t-test and one-way ANOVA were used to measure associations.

Socio-demographic characteristics Cont....

Table-1: Socio-demographic characteristics [213] Quali ion wise distribution

Group [ No.of C P ist | Percentage% CMA 38 17.84
Age (years) wise distribution HA 41 19.24
21-30 128 60.09 SLC Orientation 5 2.34

D. Pharm 62 29.10

31-40 68 31.92
41-50 14 6.57 B. Pharm 18 8.45
51-60 3 1.40 Others** 29 3
Gender wise di Experience (years) wise distribution
Male T 166 T 77.93 =5 [ 139 I 65.25
S s s
Race wise distribution —
Brahmin 5 788 y in the C Pharmacy
Chhetri 1 85 Owner I 84 ] 39.43
Newar 34 Employed [ 129 [ 6056
Mongolian .34 (Others™: BMLT/ B.Ph. Nurse/ BBA BBS! 8, Com/ 12ciene/ 12 Management/10" pass)
Others* 144 67.60 e b °

(Others*: Muslim, Yadav,shah and al ot
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Common types of minor symptoms presented by pregnant women Pharmacy practice in management of minor symptoms

Table-2: Minor sy experienced by women Table-3: Pharmacy practice in of minor symptoms in pregnant women
Self-survey study Frequency (n) Percentage (%) Variables Always Often |Sometimes| Never | Mean | SD
- n (%) n (%) n(%) | n(%)
Nausea and vomiting 197 92.48 QI: How often do you gather following information in pregnancy before proving a treatment?
Indigestion 37 17.37 Symptoms related information
Minor during Headache 121 56,80 Duration of symptoms 148(69.48) | 25(11.73) | 20(9.3) | 20(9.3) | 3.41 | +0.99
' uring Backpain 175 4215 Frequency of 122(57.27) | 55(25.8) | 32(15.02) | 4(18) | 3.38 | +0.80
pregnancy . Comorbidity 59(27.69) | 67(31.45) | 71(33.33) | 16(7.5) | 2.78 | +0.93
Cough 4 1924 Age of the women 61(28.6) | 66(30.98) | 52(24.41) [34(1596)] 2.72 | +1.04
Constipatit 90 42.25 Gestational age/trimester 85(39.90) | 77(36.15) | 41(19.24) | 10(4.69) 311 +0.87
Diarrhea 3 15.96 Weight of the Women 42(19.71) | 62(29.10) | 72(33.80) [37(17.37)] 251 | +0.99
Vaginal itching and discharge 38 17.84 Prev!ous Med}calﬁon{illlon 18(8.45) | 33(15.49) | 92(43.19) |70(32.86)| 1.99 +0.90
Previous medication history and current | 29(13.61) | 3(14.08) | 73(34.27) |81(38.02)| 2.03 +1.03
Common cold 63 29.57 jcation allergy
Others* 15 7.04

Others* Dizziness/ Heartburn Fatigue oss of agpelte
anka hd similar

LT e T B I e G D (e Community pharmacist practice in management of minor symptoms

Q2: How often you inform patient about the following before di ing medicin

Fig: Community pharmacist practice in management of minor symptoms for pregnant women

related information
Name of Medication _ 135(63.38) | 45(21.12) | 25(11.73) | B8(3.75) | 344 | +0.84 Case-1: Back pain Case-2:Nausea and Vorniting
Purpose/Use of Medication 121(56.80) | 67(31.45) 7(3.28) 18(8.45; 3.36 +0.89 s000 . o -
Dosage form 35(16.43) | 33(1549) | 95(44.60) | 50(2347) | 2.24 | +0.99 . o
Dose 146(68.54) | 39(18.30) 20(9.38) 8(3.75) 3.52 +0.80 2o . e
Information on how to use the 119(55.86) | 69(32.39) 14(6.57) 10(4.69) 3.40 +0.80 ; s -
medication and its application - I I
Duration of use 129(60.56) | 73(34.27) | 6(281) | 5(234) | 353 | 066 = : . e
Side effect 6(2.81) 6(2.81) | 101(47.41)| 100(46.94) | 161 | +0.67 oo L
Drug interaction 0(0) 0(0) 27(12.67) | 186(87.32) | 1.12 | +0.33 e '
Importance of Compliance/ 14(657) | 5(234) | 44(2065) | 150(7042) | 145 | +0.82 Figure 1: Communty pharmacist practce in managerent of minor Figure 2 Community pharmacist practice in management ofminor
adherence ‘symptoms for pregnant women case-1 symptoms for pregnant women case-2
Storage Condition 0(0) 0(0) 24(11.26) | 189(88.73) 111 +0.31
DM: Dispensing medicine
mecicaionpracice RH: Refer to hosptal for further evaluation
DMRH: Dispensing medication and refer to hospital for further evaluation
DDM: Don'tdispense any mediation and don'tacvise 1o refer o hospital
Self survey and simulated client study Self survey and simulated client study cont.....
Table-4: Self-reported survey and si client visit for Back pain case
P C‘ v P Medication related information
“ASE-1: BA Al
Variables ion gathered Neme of medication 156 (73.23) 013 23(38.33) 0.88
Selfreporied imulated Purpose/ use of medication 206 96.71) 0.96 16 (26.66) 0.26
survey [N=213] patients[N=60] Dosage form 51 (23.94) 0.23 3(5) 0.05
o o M
n (%) Mean n (%) ean Dose 210 (98.59) 096 16 (26.66) 026
Symptons related § L on how to use the 200 (93.89) 093 26 (43.33) 0.43
Duration of symptoms 212 (99.53 1 33 (55) 055 and its application
Frequency of symptoms 203 95.30) 0.4 14 23.33) 023 Duration of use 201 (94.36) 092 18 (30) 0.3
Comorbidity 72 (3350) 02 0us) 01 Side effect 34 (15.96) 014 7 (11.66) 0.11
Age ofwomen w0 (1877) 018 5 (833) 008 Drug interaction 34 (11.26) 012 0(0) 0
Gestational agel Trimester 179 (81.22) o 24 (56.66) 056 Importance of compliance/adherence 17 (7.98) 009 0(0) 0
[Weight of women 40 (18.77) 018 2(0.33) 0.03 Storage condition 1(0.46) 0.004 0(0) 0
Previous medical condition 35 (16.43) 0.16 1(16) 001
Previous medication history and current 158 (74.17) 074 10 (16.66) 0.16 osptl, o
»
= s
¥

o e Ratona ndSfoUs ofMediies

THE FUTURE OF MEDICINE AND PHARMACY:

THE VISION THROUGH THE EYES OF YOUNG SCIENTISTS.




Self-reported survey and simulated client study Self-reported survey and simulated client study Continu

Tab) elf-reported survey and simulated client for nausea & vomiting case CASE-2: NAUSE \,‘N;Kg‘{‘:‘:r G
~ o . D Vi ~ Variabl
CASE-2: NAUSEA AND VOMITING ariables Self-reported survey| Mean | Simulated patients| Mean
Variables gathered n (%) n (%)
Self-reported survey Mean Simulated patients Mean
n (%) n (%)
Drug related information
ymptoms related i i Name of medication 150 (70.42) 0.69 35 (58.33) 0.58
Duration of symptoms 212 (99.53) 1 45 (75) 0.75 Purpose/ use of medication 207 (97.18) 095 20(33.33) 0.33
Frequency of symptoms 199 (93.42) 0.92 25 (41.6) 0.41 Dosage form 51(23.94) 0.22 9 (15) 0.15
Co bidity 62 (29.10) 0.27 11 (18.33) 0.18 Dose 205 (96.24) 0.94 25 (41.66) 041
|Age of women 39 (18.30) 016 4 (6.66) 0.06 Information on how to use the medication and its 207 (97.18) 095 40 (66.66) 066
age Trimester 188 (88.26) 0386 51 (85) 085
eight of women 35 (16.43) 015 @3 003 Duration of use 199 (93.42) 087 32 (53.33) 053
Previous medical condition 34 (15.96) 0.14 1(L6) 0.01 [Side effect 26(12.20) 0.10 14(23.35) 0.23
Previous medication history and current 149 (69.9) 0.68 11(1833) 018 Drug interaction 17(7.98) 0.06 2333) 003
of 15 (7.04) 006 0(0) 0
|storage condition 1(0.46) 0.004 0(0) 0
Medicine dispensed b community pharmacist Table-7: Community pharmacy practice of the study participants using independent sample t-test
y and one-way ANO!
Table-6: List of medication provided during si client survey
Name of Medicine Dispensed |Dosage Form n (%) Pregnancy Category | Drug Category in Variables | Categories |Symptoms-related information Medication-related information
gathering practice provision practic
“ase-1 Back pain Mean  |SD p-value [Levene’s [Mean |SD  |p-value |Levene’s
Paracetamol Tab 14(23.33) B8 GA Test Test
Diclofenac Tab. 6(10) c GA p-value p-value
Diclofe Gel 15 @25) c GA
iclofenac - 25) L Test
Lbuprofen + < 7 (11.67) c GA Age <30 2143 [:5.219 |0.081 [0.714  [2425 [+3.756 ]0.009* [0.787
Naproxen @ 3(5) c KHA >30 2269 |+5.047 2564 |+3.70
None 1525) Gender Male 2175 |+527 0338 0481  [24.73 |+3.720 [0594  [0.310
Cosedpauseamd vomigns gemale ;i % :5'032 0.736  |0.286 ;g (7)2 t3 (3)2 0.137
5 Tab Py 5 A wner 45 ) . = 0.004%
b " (‘13 @’ . Ko of CP 2203 |35278 2421 |3.956
cl jiramii Tab 6(10) B KHA
None 14(23.33)
(Nones D apene any i)
Association table Cont.... S
Limitations
Variables | Categories | Sympf lated i ion gathering ication-related information X X L o
practice provision practi « The study focuses on Biratnagar, which may limit the generalizability of the results
Mean |SD p-value|Levene’s |Mean |SD -value |Levene’s to the entire country.
Test Test
p-value p-value
One Way ANOVA Test . - ; on o bi
Experience |5 709 15350 0515 10.04s+ 2468 |i2215 T0.301 0006 The self-reported nature of the survey introduces potential information bias.
6-10 103 [+4.944 4.71_|+2.913
>10 47 |+3.944 27 |+2.187 e I . .
Qualificatio [CMA T 513 0008 10626 87 24275 [<0.001% [0012* « The potential information bias may affect the validity of the conclusions drawn.
n HA 07__|+4.30: 05 |+2.224
Orientation Of 4+6.44; 20 [+2.950
D. Pharm 00 |+5.32 89 |+2.794
B.Pharm 2626 |+4.759 29.21 |+3.89%
Others 2073 |+5.060 23.75 |+3.922
Thess st ag.responsbiy, informaton
»
e r 4
© v 0
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Conclusion

- The study found that community pharmacies face significant challenges in treating
minor ailments in pregnant women.

* A major issue is the lack of proper clinical training for community pharmacists, as
their education primarily focuses on hospitals, leaving them unprepared for
community practice.

* This results in inadequate information gathering and counseling for patients,
highlighting the need for better clinical training and specific guidelines for
ing 1 y sympi to improve care and safety.

THANK YOU
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Recommendation

The study suggests several recommendations to improve the management of minor symptoms
in pregnant women at community pharmacies in Eastern Nepal.
- Develop comprehensive training programs for pharmacists, focusing on pregnancy-related
care,

including medication safety, lifestyle advice, and non-pharmacological interventions.

- Establish standardized counseling protocols to ensure pharmacists provide consistent
accurate  information, particularly regarding side effects and the safe use of medications.

« Promote collaboration between community pharmacies and other healthcare providers,
creating referral  systems for cases that require further medical attention.

- outreach and pregnant women about
common 3 and the
effectiveness of pharmacy interventions through educational programs on safe over-the-
counter medication use.

systems,
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Why medication review in T2D is a must?

ne 2 Diabetes &
Practical Tools for %6 00

Medication Review
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US| o osesiy
DRABETES (20-79Y)- 6.9% COST PER PERSON (20-78Y)- REVIEWIN
WHTZ0 1023510 T2DISA
hadRe | Ahh -
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TOOLS TO CONDUGT A MEDIGATION REVIEW
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- mwm SRS (FUEDCRES TEFESTERS UL G CRUS RTERACTION
SHAREDDEISION FENAL DISEASE + INDIVIDUALISED THERAPIES mmm - ANTHYPERGLYCEMCS DEPRESCRIBING oo
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MEDICATION REVIEWIN T2D Pl

-ESENIAS

- | in-House o nsulin, sulfonylureas

PATIENTS AcoRTHM [

BETE MEHIR el © eg. SUfor long-term; SGLT-2i + DOPAi - bad combination
e edicaion reviewsfor 60 T20 pai il OIS AL R

(DRPs) in T2D elderly patients by AJSCE

e © eg. <45 mi/ min: adjust metformin, SGLT-2i, DPP-4i, SU
+ = lantidiabetic drug

+PERSONAL HBAIC TAREET:
Primary outcomes: type and frequency of DRPs © advancing age, frailty, comorbidities HhAIC < 8.5%and
Secondary outc al interventio BG < 2mmol/ L may be acceptable
that may red of DRPs.

conducting medication re

'DIABETES PATIENT:

© eg. SGLT-2i or GLP-ARfor heart
fageGLP-IAR for BMI>30kg/ m2

 BEEERS CRITERIA AND DEPRESCRIBING GUIDE

SUin elderl

o . frail patients,
low lfe expectancy
o ERACTIONS

DRUB-DRLIG INTER'CTIONS
oeg. impairment - risk of I d
= ADRS, INCL_ CUNLLATIVE TIOGGTY
© SU+ACE+thiazides+BB = risk of falls
© Glitazones+ TCA+BB = risk of heart failure i
= SUNHUP DRUB HEL ATHD PROBL BVS

© e.g. Effect of drug treatment not optimal, ADR(possibly) occurring

COMORBIDITY =5 LONG-TERM MEDICATIONS =2 ANTIDIABETIC
- DEANE INTERVENTING DRUGS
© eg. Patient counselling, Drug stopped, Drug dosage changed to...

RESULTS

3_0 P2.1Adverse drug P12 Effect of drug
- 178 -—— event (possibly) treatment not
DRP (67 (38
m occurring

optimal,

FOR GO PATIENTS ln\ ! !
Treatment safety
B A%— —

RELATED T0 ANTIDIABETICS

Treatment effectiveness

PCNE classification for DRPs V9.0

1% CAN BE RESOLVED
(P<0001)

o Rtonl and Safo s o Medoies.
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Level of adherence & prescribing pattern
of glaucoma medication among glaucoma
patients in Lamahi Eye Hospital, Nepal:
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Introduction

+ 2" |eading cause of irreversible blindness in the world

= About 80million peoples in world and 1.80% of

prevalence in Nepalese people.

+ Effectiveness of treatment heavily relies on patient

adherence to prescribe medications.

+ Adherence to medication is crucial for good clinical

outcomes and prevention of disease complication.

ﬁ Objectives

+ To determine the level of adherence & prescribing
pattern of glaucoma medication among glaucoma
patients

+ To determine the association between medication
related factors and medication adherence

Method

+ Study design: Cross-sectional were used in this study
+ Study site: Lamahi Eye Hospital, Dang district, Nepal

= Study Population: To diagnosed with glaucoma and

undergoing follow-up visit at OPD of Lamahi Eye
Hospital.

+~ Sample size: 379 glaucomic patient of newly and

follow-up were selected by consecutive sampling.

ﬁ Sample size & Sampling technique
« Calculated sample size: n=379
« Consecutive sampling was used to select the sample

+ Inclusion criteria

Patients aged 18 years and above having medical history
of glaucoma and undertaking glaucoma medication.

« Exclusion criteria

Patients who had undergone laser or surgical glaucoma
therapy and mentally impaired patients. s

ﬁ Data collection process

After ophthalmologist diagnosis of glaucoma
patients, were selected in our study.

Pts glaucoma were selected by consecutive
sampling method in OPD in Lamhi eye hospital
Before data collection, written consents were

obtained from each pts.

Demographics & other required information

were collected from Pts OPD card.
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Data collection process cont...

Level of adherence were identified using Nepali version of

| = “High/medium adherence”(MMAS-8 score 6)=0|
* “Low adherence (MMAS-8 score < 6) =1"

| Demographic and other information were enter into MS |
Excel and transformed in to SPSS .

To analyzed to perform of : mean and standard deviation (SD),
Chi-square test, logistic regression.

RESULT

7 8
Demographic details of glaucoma patients
Demographic detalls of glaucoma patients cont...
ﬁ Characteristics No. of pts (n=379) (%) ‘Characterisﬁcs ‘ No. of pts ‘ (%)
Age-wise distribution(years) Education wise distribution
Less than 20 2 32 Primary 56 148
21-30 2 1 Secondary 122 322
a - Higher education 68 17.9
31-40 38 10.0 IMliterate 127 335
41-50 63 16.7 Informal 6 16
51-60 71 18.7 Races wise distribution
61-70 96 25.3 Brahmin 73 19.3
Greater than 70 57 15.0 ?\‘hhe"' 756 210-31
R TITRTTIY lewar .
. 1) ti -
Gender-wise distribution Mongolian &6 174
Male \ 189 [ 499 T 5 i
Female | 190 | 501 Others 3 74
9 10
Demographic details of gl cont... Demographic details of glaucoma patients cont..
ﬁ Characteristics ‘ No. of pts ‘ (%) ﬁ Characteristics No. of pts ‘ (%)
. e oL Types of Glaucoma
Occupation-wise distribution Primary Open Angle Glaucoma 326 86.0
Farmer 76 20.1 Primary Angle Closure Glaucoma 24 6.3
Housewife 122 322 Normal Te_nsion Glaucoma 26 6.9
- Congenital Glaucoma 3 0.8
Business 99 261 Duration of Glaucoma
Service 43 11.3 Newly diagnosed 27 71
. Less than 1 year 143 31.7
Others(Student, Retired) 39 103 e = .
Marital status Greater than 5 years 7 18
- Visual acuity
Unmar.rled 48 127 Normal ‘ 510 [ 554
Married 331 87.3 | Low | 169 | 446,
11 12

s
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Therapeutic classification of glaucoma
) prescribed drug
Therapeutic No of | Total no Therapeutic classification cont......
gories Classes of drugs drugs of drugs
Miotics Pilocarpine 1(0.14%) (n=674) No of | Total no
i -2 70) Therapeutic Classes of drugs drugs |of drugs
E;quasCtmg a-agonist Brimonidine | 226(33.53% (6361?’/0) categpories 9 9 9
B-blocker Timolol 239(35.45%) ’ 18
Antihistamine |Olopatidine 1(0.14%) Carbonic | Dorzolamide 2 679%
Autacoids | Prostaglandi |Bimatoprost | 137(20.32%) Diuretic anhydrase - (2.87%) | 31(4.6%)
142 inhibi Acetazolamide 13
and related | n analogues |Latanoprost 2(0.29%) @L1%) inhibitor (1.92%)
drugs NSAID Ketorolac 1(0.14%) Carboxymethylicellulose 24
Flubiprofen 1(0.14%) . (3.56%
Hormones Prednisolone 4(0.59%) Supportive 2
and related Fluoro- 2(0.29%) and _ |Lubricants Polyethylene glycol (0.29%) | 28(4.2%)
d Cortico- metholone 7 Symptomatic +Propylene Glycol
rugs steroids Dexamethason| 1(0.14%) (1.0%) Therapy Polyvinyl alcohol 2
e+ Chloram- +Povidone (0.29%)
. 13 14
phenicol
13 14

Therapeutic category of common
of antiglaucoma medication

Assessment of medication adherence by
using MMAS- 8 Scale in Glaucomic Pts

Adherence Mean
M AS-8 measuring item descriptions response Level (+Score)
(n%)
Th tic cat No of drugs _ Yes No
erapeutic category Name of drug (N=636) Do you sometimes forget to take your 124 255
Glaucoma medication(s)? (32.7%) (67.3%) |0.67 +0.47
B-blocker Timolol 239(37.6) People sometimes miss taking their
. medications for reasons other than forgetting. 23 356
. Bimatoprost 137(21.5) Thinking over the past two weeks, were there|  (6.1%) (93.9%) |0.94+0.24
Prostaglandin analogues any days when you did not take your
Latanoprost 2(0.3) Glaucoma medication(s)?
. . . Have you ever cut back or stopped taking
a-agonist Brimonidine 226(35.5) your glaucoma medication(s) without telling 05 374 |0.99+0.11
o ’ . your doctor, because you felt worse whenyou|  (1.3%) (98.7%)
Miotics Pilocarpine 1(0.2) took it?
. When you travel or leave home, do you
Carbonic anhydrase Dorzolamide 18(2.8) sometimes forget to bring along your 189 190 (05005
inhibitor Glaucoma medication(s)? (49.9%) | (50.1%)
Acetazolamide 13(2.0) 13 16
15 16

of by using
MMAS- 8 Scale in Glaucomic Pts cont......

MMAS-8 measuring item descriptions | Adherence response| Mean

Relationship between demographic characteristics &
medication adherence
|

Level (n%) (¢Score) ‘* Patients No Medication adherence
Yes No
-value
Did you take your Glaucoma medication(s) 360 19 able N (%) Gdo;: d Pg;r P
yesterday? (Or the last time you were| (95%) (5.0%) | 095022 adherence | adherence
supposed to take it?) Age
When you feel like your Glaucoma is under 07 372 %
control, do you sometimes stop taking your| (1.8%) (98.2%) |0.98+0.13 18-20 12(3.2) 12 (100.0) 0
medication(s)? 21-30 42(11.1) 41(97.6) 124
Taking glaucoma medication(s) every day is 29 350 31-40 38(10.0) 33(86.8) 5(13.2)
2104 emeriens fr sone pce Do (7% | (23%) | 024021 a0 lsoee) |asma |egen | <o
e st oo el 5160 71187)  46(648)  |25(35.2)
How often do you have difficulty Naver/Rarely | 257 (67.8%) 61-70 96(21.1) 67(69.8) 29(30.2)
remembering to take all your Once in a while | 12 (3.2%) >70 57(19.3) 35 (61.4) 22(38.6)
medication(s)? Usually, 105(27.7%) | 0.84 +0.22 Gender
All the time. 5 (1.3%)
Overall MMAS-8 mean score 6.79:030 Male [189(409) [143(757) [a6243) | ...
Y Female [19050.1)  [136 (71.6) |54(28.4) :
17 18

N\
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Relationshin bety d

characteristics & medication adherence cont...

Medication adherence
No. Pts
Variable N (%) Good Poor p-value
adherence adherence

E: ion Level
Primary 56 (14.8%) |35 (62.5%)  [21(37.5%)
Secondary 122(32.2%)  98(80.3%) [24(19.7%)
Higher 68(17.9%)  60(88.2%) 8(11.8%) <0.001**

127(33.5%)  [82(64.6%) 45(35.4%)

6 (1.6%) |4 (66.7%) [233.3%)

Marital status
Unmarried 48 (12.7%) |46 (95.8%)  [2(16.7%) [
Married 331 (87.3%) 233 (70.4%) _ 98(29.6%) |

<0.001**

Relationship between demographic
characteristics & medication adherence cont...

Medication adherence

|Variable N (%) Good Poor p-value
ladherence |adherence

[Types of Glaucoma
Primary Open Angle
Glaucoma

326(86.0%) [243(74.5%)  [83(25.5%)

|Angle Closure

Glaucoma 24(6.3%)  |17(70.8%)  [7(29.2%)

0.748
Normal Tension

Giaucoma 26(6.9%) |17 (65.4%)  |9(34.6%)

ICongenital Glaucoma (3 (0.8%) 2 (66.7%) 1(33.3%)

19 20
Relationship betn demographic characteristics
| & medication adherence cont... Relationship between medication related
Medication adherence factors and medication adherence of patients
\'&! e p-value
N (%) Good adherence |Poor adherence Nedicati ah
iedi lon adherence
Races _ Variable N (%)
Brahmin 73(19.3) 59 (80.8) 14(19.2) Good adh boor adh p-value
Chhetri 76 (20.1) 56(73.7) 20(26.3) ood adherence Poor adherence
Newar 5(1.3) 2(40.0) 3(60.0) 0.392 —
Mongolian 66(17.4) 47(71.2) 19(28.8, Medication number
Tharu 93(24.5) 67(72.0) 26(280) | One [190(50.0)  [148(77.9) [42(22.1) [ o.058
Others 66 (17.4) 48 (72.7)) 18(27.3) >Two [189 (49.9) [131 (69.3) 58(30.7) [
Duration of Glaucol Other -
| Newly diagnosed | 27 (7.1) 2L(77.8) 6(222) Yes [38(10.0) 26 (68.4) [12(316) I
Lessthan 1year | 143(37.7) 109(76.2) 34(23.8) 0558 No [341°(90.0) 253 (74.2) 88(25.8) 0444
1-5 years 202(53.3)| 145 (71.8) 57(28.2) ’ Comorbidity
Greater than 5 years | 7 (1.8) 4(57.0) 3(42.9) Yes 134 (35.4 85 (63.43 49(36.6, <0.001%
|Visual acuity No 245 (64.6) 104 (79.2) 51(20.8) -
Normal [210(5.4) | 164(781) [  46(2L9) 0.027
Low 169 (44.6) | 115(68.0) |  54(32.0) " 2
21 22

Multivariable logistic regression analysis of
factors associated with medication adherence

Multivariable logistic regression analysis of factors
associated with medication adherence cont......

,
Varigbles Univariate Logistic Multivariable
L " Logisti
V: les | Medication adherence | Univariate L_ogistic Multivariable _Logistic e Rzglri:;ion
Good Poor COR P- |AOR P-value Good Poor COR AOR P-
(95% C1) value | (95% CI) adherence (95% ClI) P-value | (95% Cl) |value
Age Visual acuity
Normal 164(78.1) [46(21.9)  [1.674 0.027 1.189 [0.499
<50 ‘131(84.5) ‘24(15.5) [ 2803 | [1.501 [0.120
[ (1.674-4.694 | <0,001 [(0.886-2.856 | (L0572.652) 0720
>50 \I148|(ee.1) [76339) | 1 | [1 | 1.965)
level
Literate | 197(78.2) |55(21.8) 1966 ]0.005 1455 ]0.137 Low 15(66.0) [54320) T L
(1.228-3.147) (0.888-2.383) | Comorbidity
literate | 82(64.6) |45(354) |1 1 Yes 85(63.4) 149(36.6) |1 1
No 194(79.2) [51(20.8) [2.193 <0.001 [1.718 0.030*
Marital Status (1.374-3.500) (1.054-
Single 46(95.8) (2(4.2) 9674 |<0.001 [4.949 0.036* 2.802)
(2.303-40.637) (1.109-22.092) i i - -
Married 233(70.4) | 98(29.6) 1 1 COR; Crude odds ratio, AOR; Adj! odds ratio, Cl; C interval
i ) 23 * indicated p value<0.05 2
23 24
g
r
© v 0
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ﬁ Limitation

< Firstly, the data of medication adherence and
prescribing pattern was taken only from one eye
hospital.

< This may not be representative to community
pharmacy in Nepal which is the limiting factor for
extrapolation of result

‘ Recommendation

«To develop health education and community-based
healthcare intervention initiatives.

< To promote disease awareness and improve
adherence to therapy in chronic disease patients.

«To recommend similar research at eye hospital for
multiples centers.

25

26

ﬁ Conclusion

« The level of adherence to the antiglaucoma
medication is about sub-optimal (73.6 %).

« Moreover, marital status and comorbidity are
associated with better medication adherence.

= Commonly prescribed antiglaucoma drugs was B-
blockers (37.6%) followed by a- agonist (35.5%).

27
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Bpybnesckasn /ltoboBb YecnaBoBHa 3amMeCTUTE b NABHOMO Bpaya
(no meamumHckom Yactn) Y3 «Jlinackas LIPB», KnMHn4eckni
opAnHaTop 3-ro roga obyyeHma kadpeapbl KNMHUYECKOM
dapmakonornm YO «bIrMY».

HayuHebil pykosooumens: PomaHosa UpuHa CepzaeesHa, K.M.H.,
doyeHm, 3a8edyrouaa Kageopol KauHu4YecKkol hapmakronoauu
benopycckozo ocydapcmeeHHO20 MedUUUHCKO20 yHU8epcumema.

AYNAROANIA KOHBEPENINA MOROAN yuanI T
S 29 nonbpn 2024
o 1 -/
AHTUKOATY/IAHTDI
PAUMOHANBHOE UCNONb3OBAHKUE N .
AHTUKOATYASHTOB MPW NPOBEZEHMM - 30N10TOM CTAHOAPTH AHTMTPOMEOTUYECKO MPOGWAAKTUKM W NENEHMA
= i nec KTUKW B APTEPMANIbHBIX 1 BEHO3HbIX TPOMBO30B Y MAUMEHTOB XMPYPTUNECKOTO I
NG ‘TEPANEBTMHECKOTO MPO®UAA, A TAKIKE B AKYLEPCTBE 1 NEAMATPUMECKOM MPAKTUKE.
XUPYPTUMECKOW NPAKTUKE - .
JAMECTUTENb [NABHOTO BPANA (N0 MEAMUMHCKON |
UACTH) ¥3 WIMACKAS UPEN, mm:mnw =
“ ar0 ropa osvEkMA =
. APMAKOMOTWH YO iy B
_BPYSAEBCIAR NOSOBS YECTABORHA. |
. o -] o
oo

KnAcc ALK OCHOBHbIE MOKA3AHUA ANA OPANbHBIX AK

MPAMBIE ~ B3AMMOAEACTBYIOT HENOCPEACTBEHHO C c KPOBM, N
VITRO 1 IN VIVO:

A) NAPEHTEPEANBHBIE
+ HEQPAKLIMOHUPOBAHHBIR FENAPUH (TENAPUH HATPYA)
i FENAPUH HATPMA, SHOKCAMAPMH

HATPUA, HAAPONAPHH KANBUMA)
+ CENEKTUBHBIE MHIMBUTOPLI TPOMBUHA NPAMOTO AEAICTBIA (BUBANMPYAMH)
+ GOHAANAPUHYKC HATPHA

B) NEPOPANLHBIE
+ WHTUGMTOPbI TPOMEMHA (AABUTATPAH)

* MHTUBMTOPI GAKTOPA XA (PMBAPOKCABAH, ANUKCABAH, 3A0KCABAH)

HENPAMBIE (AHTATOHMCTE BUTAMUHA K) — ANMTENLHOTO AEACTBUA, AEAICTBYIOT TONLKO IN VIVO M NOCAE
NATEHTHOTO NEPUOAA,

(BAPOAPMH,

+ NPOM3BOAHBIE AUKYMAPUHA (3TUN BUCKYMALETAT)

+ NPOM3BOAHBIE UHAAHANOHA (QEHUHAMOH)

MNOKA3AHUA ANA NAPEHTEPAJIbHbBIX AK

= rormecans ocr
npumenennn X TpOomM6 6 X OCNOMHEHMUIA B XMpypruu

Xupyprua ocnoxHenui npu ¢
VMEDEHHEIM WA BHICOKMM PUCKOM (ONIEPLLMW B OTONEAMMH WA OBLLER XUPYPFAM, B TOM YCAE
OEpauMH N0 NOBOAY MOKIHECTEEKHOTO HOBOOBPIOBaNMA).

Ouonorua Neuenue naumentos npoduns, s W nevenun B
SEHOSHAIX TPOMBOIMGORMIECKHX OCAONNE N (047 d0n6m enapuNa). B cpemem 25% cayuaes TIJIA u TT'B nmskuux Koneunocreii Henocpeacrsenuo
Tepanua OKC: neuenne HecTaBuNbHOM CTEHOKAPAUN M UHOAPKTA MUOKAPA]. CBSI3aHbI ¢ XHPYPIrHYeCKHMH ONepalHsiMHu.
oaup M1POGUAZNTHKE TPOMBO3MBONMIECKHK OCNOKHENMi Y NaUMEHTOB TepaNeaTHYECKOTD NPOGHAR C Tipu op BaX TP
sucoKm pHCKOM (o F 4 [ cepReIHOR oxoo 50%, npu n MHECKIX, YPOTOTHYECK

n/nnu unbexuuAx AsixaTEnsHbX NyTEIH);

nevenue TpoMB0IMEONMI M TPOMBO30B TNYGOKUX BeH. BueltarebeTBax — 30%.

Y GompHBIX  cO BT30 B
TOCIICONIePAlMOHHOM TlepHoie BCTpeuaercs B 3-5 pas wame, yem y GonbHBIX Ge3

nat KPOBM 6 KOHTYPE. 80 spewn

remoguanusa.
Neanatpun NeueHne BeHO3HOM TPOMBOIMEONMM C KAMHUNECKIMM NPOABAEHWAMM ¥ AeTelt & BoapacTe | OHKOJIOTHHECKOTO Tponecca
MecAua u crapwe (monsko dns donsmenopuna),

Axyueperso Nlewenve u NpodMAaKTKE TPOMBOIMBOTHYECKMX OCAOKNENHIE

¥ Gepemenmbix 1 poauAsHML.
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OLLEHKA AOMOJTHUTE/IbHOTO PUCKA KPOBOTEYEHWUA NEPEA
XUPYPTUHECKMM BMELIATENLCTBOM

‘ K METOD,AM HPO¢MﬂAKTMKM BT30 OTHOCATCA:

BT s———
ot ey yepoer
NAOCKDMIECKIE IMCLTEILETE ¢ SHOGHT
N Buoncu  mpecTimeakoll e, Novenoro
osnuuz».nznmmmz c'mmmmmn unaanoi Buoicokuit puck kposomeuenus: nysaps.
= m » s pes 46810 prep
A5ﬂnmmanbnan xupyprmi H XHPYPIHS IOI0CTH Taza.

MNOBbILEHUE OAPMAKONOTUYECKAS
MOBUNBHOCTH MNALUMEHTA BEHO3HAA

. e ittt )
bioncist nees, novei:

Lla, BT

(i

BoTbllie  XHPYPrHMCCKUC  BMCWATETRCTEA ¢ OBUIMPHEIM

H0BpeHCHIEM THAHCIL

Crow b 7eBOCTOpOHHIE ABAII (HIOTALIA ACTONbIX BEH 1 T.0.).
nosoceit cepana ocTynow.

NPOGUNAKTUKA BEHO3HbBIX 'IPOIIEDSMEQAKWECKHI OCNIOKHEHUI B XMPYPTUMA

MALMEHTbBI C @, MPUHUMAIOLLIME BAPOAPUH

TTo e Trem o et
St o
HIKAJIA cmpamugurayuu pucka uncysma " ey BEHO3HBIX
s > aran onparsn; pe=el..Mp— e 130, i s s TPOMBOSMBOTH
At s S S S O MEOM
P ———— Cinstis. i = e = v OCIGRRERIY
fare) e o e
H Tuneprensua (Hypertension) il N TIPODILT:
ey i R
P {Age) * cencuc (<1 wecl; * Apyrwe TpowGOBMAA.

D Coxapuui awater (Diobetes ! pemsine o | P T T
melttes) e o -_M
R

s Mncynst, THA, cacremisii 2 pr—— T O nann e

mBonuam b anamnese (Stroke "o
=) BucoRMR puck (>10% CHAZDS2-VASe - 5-6 6a1108; e oy
v MNopanmenue cocyaos (MM & T srom PesmaThseckoe nopaxenue Knananos o e 12 oo ofeaarenon wereosn
anammese, aTepocknepos cepaua; wncyneT unn TA 8 npegenax 34 g BRI [
nepuepuieckux aprepui, nocaeanmx 3 mecaues Manent oTiocHTes K rpynne € Tew W Mk ——
ECTCEET A R R HEKOM 13 cHoRaMIN HenOTH ORI T
o Coennui puex (3-7%  CHA2DS2-VASe - 3-4 6anna P e a e epeecrer TntimeAe
s CreaTINX CHCTEN ouCHH CTaTYCa GoTbOTO 1 E 2 e R i
Joapact 65.74 rona (Age) YICTOM XPAKTEPa IPEACTORIETO XHPYPIHUCCKOTO o F—— oo P
A Bozpacy 63:74 ron (Aos) ' Huakni puck (< 1% 8 CHA2DS2-VASc - 0-2 6anna Ges o os 7 e
se Non (wencknd) (Sex category) 1 roa) npeAwecTayiowHx HCynoTa AN THA =

9 10

n MPEPBIBAHUE 1 BO3OEHOBAEHWE AHTUKOATYIIAHTHOI TEPANKM MOAK NPU
MPEPbIBAHME U BO3OBHOB/IEHWUE AHTUKOATY/IAHTHOWM TEPANUU MIAHOBbIX OMEPATUBHbIX BMELLATE/IbCTBAX
BAP®APUHOM NP MNAHOBbIX OMEPATUBHbIX BMELLATE/IbCTBAX [ —————————————

Mocm-mepanun preapoxcatan e ancatian
- ¥ naUMEKTOR, MOAYNAI0NX TEPANHID IPOIPHHON, PEKOMEHAYETCR KE NPEDHAITS NPHEN B3PBAPHKA NPW ONEPALNAX Ha e mpesyemen
XOXe, § CTOMTONOTMI, NpH FACTPOCKONMI  KONOWOCKOHK (AIKE ECAM SSMOAMRETER GHONCHA, HO Ne onMRaXTAM AN, NP
HEBOS X 0OTaNSIOROHIECKNK ONEPILRX (2 NEPEANEI: KIMEPE, KATaPANTA). [ ——
- ¥ MaUNENTOS C HHSKAM W YMEPEHNBM PHCKOM TPOMGO308 (GHPARIRUMA MPEAcEPAN ¢ CHAZDS2-VASE, NpH peunanaan e niesd

8eH03HOM TPOMBO3MGONMM (BT3) C neennem GOnee3 MEC) PEKOMEHAYETCR NPEKPITATS Tepanui0 sapdapHHoM 32 5 ANed A0
onepauuu; MOCT-TepanuA renapuHamyu He TPEGYeTCA; 33 1 ACHb A0 ONEPaUNN OGA3ATENEH MOKHTOPHT MEXAYHZPOAHOTO
omHowenun (MHO); & Tom cnyvae, ecnn auasenua MHO npessiwaior 1,5, peKoMenayerca npuem 5 mr
suTamuna K, (GuTomenannona).
¥ naumenTos ¢ sCOKUM PHCKOM TPOMGO308 ($MGPMATAUMA NPeACEpAMA ¢ CHA2DS2-VAS > 4, npu peumansax 8T3 ¢
neueHMem MeHee3 Mec, HaNKMe WEKYECTOCHHbIX KAGNAHOS) PEKOMENAYETER ENCAYIOWaA CXEMA: OTMEHa 8apOAPUHA 32 5
et a0 onepaunw; Ha 3-5 u 27 AeHb 40 OnepauAn - mocT-Tepanus HMI uaw HOT; nocneanee saeaeHme HMI - 32 12 4,3
SHYTOMBEKHOTO (/8]HOT - 33 4-5 4 A0 ONEPAUMM; B ACKb HAKAMYHE ONEPAUMM - KOWTPOML MHO (318 SbinBneHws ocra-
rounoro aeiicrann sappapuna).
- ¥ NaumenTOB ¢ yMepenHEIM 1 SBICOKMI PHCKOM TPOMEO308 sBeAEHE HOT Wik HMI PEKOMENAYETCR 50306KOsHTS Yepes 6-
48 4 nocne onepaunn, a Npuem 6ap$aPHKA - KaK TONLKO BYAST AOCTUTHYT YCTORuMBHt remocTas. Baeaenne HMT/ HOT wa
npuema Bapapuna NPOAOAKATS A0 AOCTUMEHMA UeNeBOro MHO N0 pesynbraram
Asyx aHanu308, 3aThIX ¢ WHTEpBANOM He meHee 1224 4.
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IKCTPEHHOE NPEPbIBAHUE IO®EKTOB AHTUTPOMBOTUYECKOU

Hor NpoTamuna cynsdar
HMT (anstenapun, suokcanapu,  Nporamuwa cynséar
aaponapuk, Gemunapun) cn

Kowuew1par npoTpomGuHosoro Komnnexca
3nrakor anbda aKTMsHpOBaHHLI
NpoTamuwa cynsdar

cn

KoHUeHTpaT NpoTPOMBMHOBOTO KommAeKEa
3nmakor anséa akTusHpOSaNNBI

Henpamoii uHrnBuTOp Xa-daktopa 3nTaKor anbda aKTMBMPOBAKHbIA

(Gonaanapnyxc)

8apoapun KowuewTpar npoTPOMMHOBOTD KoMAAEKCa
an

NpamoR ukruGurop Tpom ke Wazpyunsynat

(Ba6uraTpaa srexcunar) KOHUEHTPAT NPOTPOMBHHOBOTO KOMAASKES + TPAHEKCAMOBIA K-2 (NPH HAAMNMM
B5paXENHOrD KpOBOTENEHNA)
MpAmsie WHMGHTOPS Xa-dakTopa KOHUEHTPAT NPOTPOMBHHOBOTO KOMMASKES + TPAHEKCAMOBAA K-2 (NPH HAAMNMM
(PuBapoKcatan, anwkcaban) BipaenHOr KpoBOTEUeHHA)

TEPAMUU NPU HEOTNOXHbIX ONEPATUBHbIX BMELLATE/IbCTBAX
L mewenowen ]

MPOBEAEH AyOuT OCYLLECTBNEHUA NEPVOMEPALIVOHHOM
TPOMBOMPOOUIAKTUKA Y MAUMEHTOB ~ XMPYPTMYECKOTO  MPO®UNA
(MPOAHAI3MPOBAHbBI 20 MEAMLIMHCKMX KAPT CTALIMOHAPHOIO MALIMEHTA).

PE3Y/IbTATbI:

nPOBOAUTCA C LKA OUEHKN PACKA BEHOHBIX TPOMBOSMBO/MYECKIK

OCTIOMHEHWIT Y NALMEHTOB XUPYPTUNECKOTO MPOGWAA (LIKANA CAPRINE) .

+ MMEET MECTO HEAOOLIEHKA CYMMAPHOIO PUCKA BEHO3HbIX TPOMEO308 (HE BO BCEX CIVARX VKABIBAETCA CYMMAPHBI
PYICK, /IO PUCK UNTEPMPETMPYETCA HEBEPHO), BCIEACTBHE YETD BbISOP 06! HMT W YMTE/ILHOCTS MPUMEHEHWA HE
BCETIA KOPPEKTHb.

+ 1PV OGOPM/IEHWY /VICTOB BPANESHbIX HASHAJEHUIA HE BCETTIA YKASBIBAETCA BPEMA BBELIEHVA Y MVTb BBENEHWA HI, HE
YKASGIBAETCA MOMHAR [IO3A HMI (TONbKO OBLEM PACTBOPA. PEKOMEHIVEMBIE /1A MPOGWIAKTUKN BT30 AO3bI
AHTVKOATYIAHTOB MOTYT OTAMSATCA ¥ BPAMEL.CTIEUMATACTOR (BPAYA-AHECTESUONOTA-PEAHUMATONOTA 1 NEYALLIETO
BPAIA)

© POKUM BBEQEHMA M MMTENBHOCT B YOOBMAX

COOTBETCTBYET PEKOMEHVEMBIM.

HET YKABAHUTA HA NIPOTVIEHHYIO TPOMBOMIPOGHTAKTVIKY NPH BIHCKE NALIMEHTA (NP HANSIA NOKASAHWTY,

+ HE BCETA PACHET or

JEEHAR HE BCETA

13

3AKNIOYEHUE

PALMOHA/IBHOE UCNIONB3OBAHME AHTUKOATYARKTOB NPV NPOBEAEHMM NEPUONEPALMOHHON NPOGUNAKTUKM &
XMPYPTUYECKOM NPAKTUKE ABNAETCA BAMHBIM ACNEKTOM OBECMEYEHUA BE3ONACHOCTH MAUMEHTOB W
NPEAOTBPAILEHA TPOMBOOBPAOBAUA.

|0CHOBHIE ACTEKTI

1. MHAMBUAYANLHBIA NOAXOA.

2.BbI6OP AHTUKOATYARHTA

3.ONTUMUIAUMA CXEMBI NPUMEHEHMA

5. MOHMTOPUHT U KOPPEKUMA AO3bI

5. MYABTUANCUNNAMHAPHBI NOAXOA.

6. OBYHEHME 1 WHO OPMUPOBAHME NALUEHTOB.

7. MCCNEROBAHMUA W KNMHWYECKME PEKOM EHAALMM

CMACUBO 3A BHUMAHUER

15
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[aHa MapaTtoBHa MaxmeToBa, KanHu4eckuit dapmakosor (HAO
«MeanumnHCKNn yHnuBepcuTeT AcTaHa», AcTaHa, KasaxcTaH).

HayuHbil pykosodumens: Axmaodbesap Hypxcaman CadbiposHa-
0.M.H., 3a8. Kaghedpol KnuHuyeckoli papmaronoauu HAO

«MeouyuHckuli yHusepcumem AcmaHa»

1.
co

KADERPA KIMHUYECKO
©APMAKONOTMM

Kl ' HAO «MEQMUMHCKUR

YHWBEPCUTET ACTAH A>

AHAJIN3 PALIMOHAJIBHOI'O MCITOJIb30BAHMST
JIEKAPCTBEHHBIX CPE/ICTB

B MEJIMLIMHCKOM OPTAHU3ALAN

AXMAJIBSIP HYPKAMAT CAZIBIPOBHA- LM.H.,
3AB. KA®E/POT KIHHHYECKOI ®APMAKOJIOTHI

HAO «MEJMIMHCKII YHHBEPCHTET ACTAHA»
BPAH- PE3WIEHTBI K.

100 rofA :
MAXMETOBA JLM., BOIBICBEK J.C., TVIEMIOB T.E., KEPHMBAIi 19

KAPCTBEHHBIX CPEJICTB TPEFYETCSI, YTOBbI
"NaupeHTbl NoNyYanu MeAMKaMeHTO3HOe /IeYeHue,
OTBETCTBYIOLLEE KMHUYECKMM NOKa3aHUAM,

*2. B TaKUX [403aX, KOTOPbIE OTBEYAKOT MX
MHAMBUAYabHBIM NOTPEBHOCTAM,

* 3. B TEYEHME [OCTAaTOYHOMO NEPUOAA BPEMEHM

* 4.1 Npy HaUMEHbLUKX 3aTpaTax AR HUX U UX OBLLMHBI".

HAO eMERM LMHCKH KA®ERPA KNMHUYECKO
YHWBEPCHTET ACTAHA ©APMAKONIOTHH
1. Uroru PUIC B rocrnrane
Omenenne 070 B nC e we Aok 36, 1C ¢ wmawoii Gezonacwocroio
a ien On | cneaok a
30
Ogransmonornn " ramannar 0
Humecynna (FHnmenna,
Yponornn 2 | e 0 o Humecn), MeTaun3on HaTpua
(Awansrnr)
Xupypran | oe 3 MG CITETY Meramnson watpws (Awansrun)
Xumuocmecs: Hatpu xnopua+Kansuus
Oronapusronorna [ 1 8 | R e 0
RAOPHA+ANDEHTUAPaMMI+ TpEAHU3ONOH
Tmeronornn T 2 0 0 0
Hesponorun | 24 | 7 3 Nupaneram, Koxapwu, L-nnsnwa scunnar 3
werompyom |5 N N nupaueum,net:::iz:w Syfunant N
Wroro 55 | 76 s

N ottt sttt s
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TPOBOAUTCS IS YIyULICHHs Ka4eCTBA MEAULIMHCKOU
TOMOIIM U PEe3yJIBTATOB JICYCHHUS ITyTeM PAa3BUTHSL
dhopmysipHO#t cucTeMbL

eapa KHHmuCCKoii dapmakonorni HAO «MYA» npoBera B TeueHiH 2-
HeJIeNb OLEHKY

cpencts B 95
KapT (MKCII) u3 7 otaenchun B

* Uenb nccneposanus: nposect PU/IC 8 MHOrONPO(HIBHON MEIHITHHCKOH
ana Nce "

OUEHKY

K, 403am 1 Kypcy Ne4eHmA, Hanuume rPaMMaTUHECKUX OWNBOK B
HasHaueHnax JIC.

astann mmcas. || WHMBEPCHTET ACTAHAY

|4

F & HAO <MEAW LMHCKH i KA®EAPA KM HUYECKO]

OAPMAKONOTHM.

+ Cpeee konuuecTBo HasHaueHHbIX JIC Ha OJIHOTO MALMEHTa COCTABHIIA
76.

2 8JIC c He

* 2 JIC ¢ nuskoii Ge3onacHoCTbIO




«MEANLMHCKH KAGEAPA KAV HI
BEPCHTET ACTAHA> ®APMAKO.

JIM3HHA JCUMHAT, A B/M, X

+ Perovenianms uenonp30Barh ToMbKo Te JIC, KOTOpbIe MOATBEPIKACHBI

u

TIPOTOKOAMH.

PR T————rrrry

CMEAUUMHCKUT KAGELPA KIMHW Y|
MBEPCUTET ACTAHAS o,

APMAKONO|
CHOCTb 1 JIEKAPCTBEHHOE B3AMMO,

301 HaTpusi (Anaabrun) u Humecysna (Humenuna, Humecun),
BIE MOTYT BBI3BIBATH

eKThI,

ACHCTBHE Ha KPOBD, TENATOTOKCHUHOCTS 1 PHCK CYIOPOT:

* BBIsIBJICHBI OTIACHOE B3aHMOJICHCTBHE MEKLY

AMHTPHITHIHHOM 1 TPamai0/ioM - YBETHIHBAET PUCK CYTOPOT

nocie

Drug Interaction Report

nepes JIC

B3aMMOJIEHCTBHS, JUISl TOTO 4TO0BI H30ekKaTh HeXKelaTebHbIX TOKCHYECKHX.

2 dexToB.

9

0 MEAVLMHCKH KAGELPA KNHHH!
OAPMAKON!
TBETCTBHUE J103 U KYPCOB JIEYEHHSA

HApYIKCHbI PACKOAZICHHS B Kypee AeueHHs n 103nposke JIC. 8
- Hi B BBINMCHbIX 6610 nponmcan Keedoran
M. 110 MHCTPYKLMU AOMKHO 65110 B5iTb Ha3Ha4EHO N0 B MT/2 M. A TaK e He

oTpaeHs! B HekoTopeix MKCTT 4acToTa BBEAGHHS M KYPC NeHeHNs.

eTporo ciegoBarh. o

JICKAPCTREHHHIX CPEACTS, COBMIONAN A0THPOBKH H MPOXOTAHTETHHOCTS ACTCHHA

THE FUTURE OF MEDICINE AND PHARMACY:
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KAGEAPA KAUH
©APMAKO.

HTAJIbHBIE HECOOTBETCTBUS

PCUTET ACTAHA>

Mexay B JIHC

|10

TIpABHIa BBESICHHE

ny pHCKH.
Hanpumep, B oxHom ciydae npenapar I1ponie/io. Gbil Ha3HAYCH B

BBINMCHOM SMHKPH3€, HO HE OTPAXKEH B JIMCTE HA3HAYCHUS.

* Peroveniaiis: 0GecneunTh CTPOryIo CBEpKy BHITHCHBIX JMHKPH30B H
JIHCTOB HA3HAYEHMIT [Tl PEJIOTBPALICHAS OLIHOOK.

VLVHCKHI
CUTET ACTAHAS

KKPEAMTALIMN MO,

MX MEAWMUMHCKYIO NOMOLLb B CTALIMOHAPHbIX YC/IO|

cpencts.

asraen KAQELPA KUK M
ey ©APMAKON

npouece
X CPEACTR H NPOBEDKH HASHAUCHHIE 1EKAPCTREHHBIX CPEACTR

HE 1 3

cpeacTs, BRI
B HCTE

cpeacts
HaUMEHOBaHHe); 103a; MyTh BBEICHHS; KPATHOCTD; ATHTENBHOCTD Kypea

- 2)B ii

HeHmE i wn penenre:
aumenTa; HasBaMe

win Toprosoe

KORTpOIS
JMCTOB BpaseSHbIX HasHasenHii Wi peuenTon (cMOTpeTs noanyukT 1) nynkra 51 nactosuero
Crannapra)

-3 nponepa CPEACT B TEKYIIX MEAMIIHCKIX KapTax
ans




Bnarogapvm 3a BHMMaHue!

tn B6 Bvecto [Tpiiorenia riposiopi, Hedatoke
Tedorarcny.

e W

JHCTOR HasHaseHIii f BLITHCHBIX DIHKPH0B, STOGH! H3GEAATS OLLIBOK,
CBAANHLIX C HeKoppeKTIBI Hamicanien JIC.

=CeRSLM

= Gnalion e Ratona andSfo U ofMediires
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Oner Uropesuny KeHaeHKOB, BeAyLLMKA CNeunanmcT
PecnybanKaHCKOM KNMHMKO-GapMakonorimyeckomn nabopatopum VI
«L13M3», acnnpaHT Kadeapbl KAMHMYECKON dapmakonornm BIrMy

HayuHsbili pykosodumens: aspuneHko Jlapuca HukonaesHa,
K.M.H., 00ueHm Kageopsbl KauHu4vecKol ¢hapmakonozuu YO
benopycckuli 2ocydapcmeeHHbIl meduyuHCcKuUl yHusepcumem, 2.
MuHcK, PecnybnuKka benapyce.

AKTYanbHOCTS MpOBAEMBI PECTUPATOpHLIX MHpEKUHiA NpY

Be3onacHoe Ucnosb3oBaHue aHTMGaKTepuanbHON Tepanum pesepsa B
YCNIOBUAX POCTa Pe3NCTEHTHOMN

$nopbi

Mpo6nemsi pesuctenTHoCTH K ABT Tpo6/iembi Be30MACHONO 1 3 $EKTUBHOrO UCMONB30BAHMS
aHTU6aKTepUa/bHBIX NpenapaTos

(CeRSUM
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VIHransiumonHie opMbI aHTUBAKTEPHAbHbIX NPenapaTos
HNIaR SHOAOETYIHOETS (He BUHBAIT TOKEIECKHK CHCTEMHMK S44eKTOR)
BuICoXAR COAAXTWEOCTS (ySKHA CREKTS, e ayENBRETS caTpOPHTOR)

oW napeNTERaARHOM NPWMENE NN RAGKD npoHKBET 8 AdrKHe]

200000002000 000 ME

Kaxgie 812 com epes wirarop

Koppexiyua 403 npu nospexaeHinn
NOEK M Metiek M WHFaRALMOHHOM
cnocobe saeaeny He TpeByeTc

Harpysouran 203a 9000 000 ME

TloaAepK/BaIOWaR A03a 103 000 000
ME wyTpuseno Kaxabie 8 4act

HanomuHaHme 0 HeOUeBMAHOM CHHeDIUsMe

 ASMTROMMUMN, NOXOXE, OTAWNNO PABOTIET B CUMEprHaNE C [
mcTNOM W dochoumunkon e
K. preumoniae ¢ renaun OXA4

[JlononuuTensHbie 3ddeKTs aueTUALMCTENHA

- COCOBHOCTS yueNbuaTS BATESMO GaXTEPH X STHTEHB MM
prora oa
ox Gaxrepn

TIpUHLMNbI BE30NACHOI BHTUBMOTUKOTEPANHUM HEBMOHUM Y NALMEHTOB

Hespororeckoro npounn

+ CooTaeTCrame HOpMaTHBHO-TIP3BOSMIM aKTaM (13}HO OBOCHOSaHHE Cxes TepaTAN)
+ AScomorias weobxoaumocn
- Huakan Toxcnumocrs (e

5 v
+ Bed, 40 moXHO AaTe B TAGAETKe - Aydue Aoy

TIpenMyuiecTsa WHranAUMOHHBIX GOpM aHTUGAKTEpMansHuX T (THaw beHHXOTa FALHHAT

aueruauCTeMHaTa, KonmcTHH)
e

6upaTensHo Ha pecnupart

VIHrazaumoKHbie GopMbI aHTUBAKTEPUANLHbIX NpenapaTos
(THaNeNHKORS ALNNAT aeTHRNCTENNATS)
HUB KR GHORDCTYINOCTS. (1€ B3N BIOT TOKCHAECKHX CHCTEM X DB exTOn)
o (12 pasa  Aew)
Junenns S0 EKTa ADYTHX ANTHEHOTHKOS (CHHEDTHSN)

Rovam

125 mr

B3pocim

250 mr

Mpo6ema Buonnerok

Jor oo croxe wnkpoBHe
rea. W

x npwam
CRBCECK INTUGATARAI W SHSHBAT WbeKiisl, MPEACTABARA O
amon ss00xparen.

Bspuanu Gops6is
- Mexammecon e, ynurpassys, nawows

X xouTpo KaraGomTon A (CeoR), Gaxtepodars,

Tamroie STaANT TR SRRET RS IS RepHE P

Cnacu6o 3a BHUMaHue!

10 KOHLEHTPALIO NeKAPCTBEHHOTO CPEACTEA AOKANLHO B ONAre MHGEKH

@ri=ling

Cnalton fr atona nd SfoUs of Medis
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Manuka [laBpaHbekoBHa Xanutosa PhD, kKadeapa
dapmakonormm Kazaxckmii HaunmoHanbHbIM MeanumHCKMM
YHusepcuteT um C.[. AchpeHamapoBa, AnmaTbl, KasaxcTaH.

HayyHebili pykosodumens: HypaoxcuH Tanzam CelimucaHosuY
(npogpeccop Kaghedpsl papmakonozuu KazaHMY)

Camb6aesa Inbemupa MapamosHa (K.M.H., acCoyuupoB8aHHbIl
npogeccop, 3as.kagedpoli papmaronoauu KazsHMY).

17 bl
KTHBHbIE JIEHHs MOHCKA HOBBIX
MECTHOAHECTE3UPYIOUIMX CPEICTB

Xaiiirosa Mamika JlagpanGexosia
[Er——
(210 g, o

CaASLM
PaunonaILHoe npHMEHCHNE

JIeKAPCTBEHHBIX CPE/ICTB /LISl AHECTE3 NN

* o aammsiv BO3 exerozuo Bo acem wipe nporozsTes oxoio 234,2 swnniona onepawii. Hi omwa iy
onepaii He OGXOANTEs Ge3 aHCCTEsNH, BIATOAAPS KOTOPO/i YAAETCA Z0CTHAL HEOOXOLNOTO YpOBHA
s

+ OGuwie anccrermin mersmimaor oGparnmoe yruerenne LIHC, wro npwsomT K notepe cosmanns n

Tpedyior it npenapatos ¢
~HADKOTHHECKHM THTION JeficTRIS. OTMESAIOTCA HTPYAHEHIS C YIPARIACMOCTBIO N KOHTPONEM [1yOHikI
HADKO, BOSMOAHH! THKEIHE OCOKHEHIIS.

* B ycaomwsx, re o0t Hapko3 ne smiseTcn " cnocoGom
octaiores cpecTs, Kak HamGonee MPOCTHX i
Gesonaciix npenapaton.

. NDENAPATOR [UIN AHECTEWMM B COOTBETCTBH C

KIMHIECKO HEOBXOMMOCTIO 1 BHOPOM HAHGOCe OCIONACHAIX MPENAPITOR ABMACTCA BKHAIM
ACTIEKTOM B MENIHHCKO/i MPKTIKE Bpaa.

Kty me CaACOBDIORA | 2

AKTYaJIbHOCTD HCC/ICI0BAHUS

Gesonacis, DT ——
AKX TRARCH 1 pearuunii
He ee Thesator
nyGuny, "
Orp: ) annepri,
TOKCHYECKORD, AIEPIIECKOND 1 XapakTepa, orp
® Tiansx
Bonpock cosaniis HowbIX wrensio

"
MECTHEIX AHCCTETHKOB 1 UX NPHMCHEHHE B PATTHHBIX OTPACTAX METHIHHb ABIHOTCH
aKTyATBHBIMH.

CoBpeMeIHbIE CTPATETHN HONEKA HOBLIX MECTHOANECTEIPYIOUINX CPEACTH

crtocobit
KOHTDOIA ZCHCTBIR JIEKAPCTRCHHBIX CPEICTA ¢
TIOMOIITbi0 CRETa, KaK HEHHBAMEROTD
s
MECTHOPO aHeCTeTIKA BHYTpI OprasIaMa.
e A

.
Cosnanme

R —"
cocamnenii GroKaTopos.
[ ——

‘,.'.'2'.*’.“.°£:‘L".?:'fi‘3££‘.{;“l;?/ Buansienne osx N\ Gynperopun.

anntensio u sddexrupio

creren
HOCTABKH CKAPCTREHHOTO BOILECTSa B
opwe mnOcoN, HatouaCTHIL

Mertoet noSasrenin
'PAsAMYHOTO POa ATHIOBANTIEIX
ATCHTOR, TAKHX KAK APEHAIH,
OnHOM I, KIOHI M/
"

Toues u orwp: i B Gyyuem nobix 0Ge3GONHBAT Ge3 CHETEMHBIX
BLICOKOIT B TO e BpeMSs! HH3KOii noGouibix derron Kty e CACoBIITORA| 4
(%)  Tlonck nepemeKTHBHBIX i et i 70K " i ™ Ha
( )
AKTHBHOCTHIO

Ouno w3 wanpanaCHui wayuno — wecacxonar

Koii paGoTLi Kadeapu Gapmakoaor

O w3 nyrefi noncka momsix JIC ABAReTCA MIYCHIE (APMAKOIOIIECKIX CROCTR COCAMHCHITE
CCHANPARICHHOT CHITESa  CPEUT PASINIHBIX AHATOTOB HSBCCTHBIX, NDHNCHACMBIX B MEXMLINC
Bewecrs.

B it  IpHpOILIX semects AO «HHCTHTYT XHMHYECKHX
wayK mmenn A. B. BekTypoBa» GhUIH COYIAHEI HOBbIE COEMHEHHS C PASTHHBIMH AMECTHTENAMH.

e o CACOBISTORA | 5

IKCHEPHMEHTAILHBIX MOJESX

Octpan roxemsmocTs npi
OAHOKpATION nOIKOKHOM 1
ByTpHRCHON MyTAX BRCaCHIA M
HCTHHCTHIN TAGOPATOPHELX MbtIax
W kpucax. Pacier LD 50,
FHCTONATOAONIAECKHE HECICAOBAIIA.

Kty me CACOBTIORA | 6
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n 0K Hee. it MA na TAJILHBIX
MojIessIX

MecTHOAHECTe3pYIONIAs AKTHBHOCTS
npH HHGHALTpaIIONHOl ancCTE3 I
na Mozen Bulbring i Wajda na 5
MOPCKHX CBHHKaX-CaMUax
(cxpummar). 2

MecTHoateCTe HpYIOILas AKTHBHOCTS,
10 MeToty HH(HIBTPAIHOHHOI
anecTesin GPIOLITOI CTEHKI KpOTIKA
llyTeM onpeAeichis mopora Goesoii
syBeTBITEnbHOCTH (yr1yOrenioe
HceneoBarine).

KasHMY e CILACDEHBBIPOBA |

n NOKJ 1eCKHX HCC. ii MA na TAJIBHBIX
ozesIx

Mecthoariectesnpyiomas
AKTHBHOCTH NIPH POBOHHKOBOF
auectesmt no meroxy Bianch na

1aGOPATOHEIX MbIIIAX (CKPHAIHT)

MectroanecTesnpyiomas
AKTHBHOCTS NIPH NPOBOHKOBOF
arcereant 1o wetony tail flick na
TABOPATOPHEIX KpbICax
(yraybrentioe necnenoBantc).

Tpuvenenne MeToaos in silico

Way2Drug =

In silico uccacAoBaIIS ¢ IPHMCHCIHEM
KOMIILIOTEpHEIX nporpasy PASS,
‘SWiSs, MOTIEKYAPHOTO JOKHHTa.

ASS online

S TargePraeter

Dock Vink Melculr dcking progam

THmepnb

HauGornee M3yuCHHBIC COCAMHCHHS, HMCIOT JOITYIO HCTOPHIO M3YHCHHS
Ha kadenpe (wa kadenpe (apmakomormm msydeno Gomee 200
COC/IMHCHHH)
Tlokasami  XopolmMe — MeMOpaHOCTabnM3upyiommwie  CBOfiCTBA B
IKCIICPHMCHTE:

Mecrro-aHecTesupyioliee acicTBue

Antnapurmudeckue dQexrsn

OcoBoe mecto 3anumaet MAB - 23 «Kaskauny», KOTOpbIil nokasan B
e MecT! aKTHBHOCTh npH

it u i T1j no BeeM

MOKA3ATEIIAM HTATOHHBIC NPENApaThl, aKTHBCH B MAJIBIX KOHLCHTPALMAX
(B oTmaume ot 2 . Obnaaer Taioke

BBIPA/KCHHOI AHTHAPHTMHYECKOI aKTHBHOCTBIO.

Ir=z

10

Pesya

b1: MA npH HHHILTPAUHONHOil aneCTe3HI

mepwnna (0,5% pactsop) wa worean Bulbring w Wajda (ckpumnr)

PESVIRTATH HCCAEAOBANIA NPONIBOTIHIX

Billd 4.

[RS——— p

KebMY i CJLACTELBAROBA

Pesyantarei: MA npi nHQUIKTPAUHONHOI anecTe3nn

Pesyanrarit o metoy Gprommoii cTenKm y KpoaKos (yraybaentoe)
Coeannennel Cropocth, Ofman AanTeanmocTs,
npenapar wactynacnns anecresmn,
anceresmn, v i !
MAB-251 97£200 032257 !
MAB-286 300 850832 anst
MAB-29 1508187 60,024,823 > ~
Honowann 300 238415 . A
Turokaun 3,0£0 475£L1 I
Tpnwexann 3080 6221 Y
T i |

Kl . CAACTEITIO

11
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58)  PesyauTaThi: MoseKyspHbtit f0KuNT

Coenmenns

Cuaa croasomkn (ki)

Mpenspar

MAB-2ST

MAB256

MAB294

Twnowan

G
i

HoBhbie COeTMMeIIs 1 0CHOBE IMMEAPOIA, TOMEPHIONA I TPHMeKAHHA
Vike  W3BeCTHBIC  NpeNapaThl,  TakWe  Kak
anpenrmipavun  (wvepor),  TpuMexams,
obnazaior toueit GHs
|
AKTHBHOCTBIO. - AN
g
Ux  nmpomssommbe  BOTMOAIHO GyIyT OKa3MBarh E
MecTuoanecTesnpylomee  aeiicrene (31 cuer S r—
o, om b
X " 3
= ~7 —
j aY
L.
an

a

14

(#%)  Pesyanraroi: MA HpH HHGHILTPAIMORNOI AHECTESHN MPONSBOTHBIX = N )
N GENTIAMHNa, TOATEpU3ONa, TPUMEKANNA PesybTathi: MA NDH NDOBOIHMKOBOI AHECTES M NPOH3BOTHEIX
JMDEHTIAPAMMKA, TONNEPH3OHA, TPHMERAIHA
Hoxaserean axrumusern 015% pactaapon comn W npenapaton cpan
Tlokasarean aTumnOCTH 1% PACTROPON coranNENN W NpENAPATON cpaRNENNA
Mt “necreun, won eicrmn, v o
speaspar P T e T e e ey
[31£0.9 p1>0,05 24134 p>0,05 [66,723.2 [p1<0.01 (o), Mgm Mim
p2<0,001 2<0.05 [pa<0.01 MAB-238 46,6+4.86 p1>0,05° 6754353 [p1>0,05
VAR FEOT [0 (W76 0001 (TR [pied0or 7005 o005
A <0001 o001 <0001 S T 008 B 75005
VAR P05 [p005 [TL7AI6 |00l [EHS  [meaor - 02005 1005
S <0001 i w001 VBT - TEE <001
AB-255 (3532015 010,05 817:30  [p1<0,001 [1375¢5.25 |p1<0,001 B <001
- p=0001 0001 <0001 ST GiER 7008 e 7005
MAB260 ETIRE (<005 1033505 <0001 | 17557 [pr<0.001 e 2005 92005
- <0001 <0001 [p<0.001 a2 005 EES 5005
e 27515 LT EXE . <005 <005
[ Tunokann 231209 142208 308208 Tpunexann 473284 569¢128
e - wosamn 0167 0011,
%) PesyabTarhi: 0CTPasi TOKCHHHOCTH 3
i g Bhisobi:
Tipw noakosenos nyrw sacxeun
Coeanuenne/ LDso oeaunene/ LD * B muposoii i OueBHHAS B Gonee GesonacHhIX u
[ —— mgke [ — kg b R cpercna. B cons .
st i e R4t DHEKTHBIHbX MECTHOQECTESMPYIONIX CPEACTRAX. B CBISN ¢ SeM MOMCK M OTKPHITIE HOBX
e Dinat L cocpunenii ¢ Bacoxoil axTu w BpewA HIKOii TOKCHHOCTIO. ABTACTCR
144754723 MAB-261 sotsing HCPCTIGKTHBHM HADATEHIIEN PEIEHis TaHHOf TpOGTEN.
T121,141574%¢ MAB-255. 2754300% *  Hoswe npoussommsic nunepwmmna (MAB-251, MAB-286 u MAB-294) smusiorcs HauGosee
100232111744 MAB250 snsse p—— o pray G i
2300357 o 208357 AKTHBIHOCTEO NpIt I HLTETpaONIOf ariecTexL
48010 Homowamn 480110 + Tipowsmoue andenrwpavinia u tomepusona (MAB-260, MAB-240 n MAB-255) mvers
s75ea1 Ty Fst31

nyrpune
Coenmmennel
Pespepentuaii npenapar

Auamm

768147

nepen CpaBenis N0 Beem  mOKaMTENsM npi
W IATPAHONNOT arteCTESI.

HanGobil1yo aKTHBHOCTL MPH NPOBOTHHKOBOI QHECTE3HI NPOABIIN COCMHEHIS AeHIIPAMIIHA
w romepwsona (MAB-255, MAB-2

TIpeACTaBiCHHbE COCIMNEHIA MEPCTIEKTHBRb 1 MOTYT GHTh MPELIOKEHH [UIA Aabeiimero

b aKTHBHOCTH  BBIAY HX  MAIOfi

ToKcHuHOCTH,

17

18

KT HAILION ATBHB MEAHLH

Buarojapio 3a Buumanue!

. Anmarss, yn. Tone 6w, 94
77273387050
wwwkazamu kz

Keznmu@kaznmukz

LHCKI VHUBEPCHTET IHMENH €. wisron,

@kaznmu
hitpsi//wwiw facebook.com/KazNMU

hitpsi//wwwyoutube com/kaznmu
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ManunHka Tamapa .BanepbeBHa., Bpay KAMHMYECKNA GapMaKonor,
[Y «PecnybanKaHCKUIA KNIMHUYECKUIA MeANUMHCKUIA LeHTp» , Y/,

Mpe3naeHTa Pecnybankn benapychb

KoxcaHosa MpuHa HukonaesHa 0.M.H., doyeHm Kagheopsl
KauHu4ecKoli papmaKonozuu benopyccko2o eocydapcmeeHHo20

MeOUYUHCKO20 yHUsepcumema

«Porb thapMakoan1aeM1onornieckux AaHHbIX B ynpasneHnm
aHTMBMOTUKOTEpanuei»

2

Manusa TB., @pay KnuHudeckull hapmaKonoz Koxanosa U.H., 0.1.4., douenm Kacpedpss
T «PeCTYBIUKGHCKU KIUHUMECKU MEOUUUHCKUT UEHITDY  knunuveckot ghapmakonozuu YO
VI Mpeaudenma PocnyGnuxu Benapyce meouuHeKuG

Ynpasnerie aHTUMUKpOGHOI Tepanyel —
COTaCOBaHHbI  KOMMMIEKC  mep,  crocobCTeyiowMii

c yeToi noctyna
K 20OEKTUBHOR  aHTUMMKPOBHOW  Tepanmu  Ana
d  YNYYLWEHMA UCXOAOB NeYeHNA NAUNEHTOB

Amepurancroe 06 ecm o und exyuoH Kb X 3060nea0HUT

3agaun
Y V/lydlueHre pesynbTatoB NieveHus nyrem
Bb160pa ONTUMALHOM TaKTUKM Tepanin
¥ CHUMeHME aHTUBUOTUKOPEIUCTEHTHOCTU

v Onmumusayus 3ampam Ha
aHmumuKkpoGHsie npenapamsi

®apmakosnuaemmonoruieckie
aHanu3Ll

' ABC-2HaAM3 ~ GMA KAMHWKO-3KOHOMMUECKOTO MECACAOBaHAS,

MaTepMansHbiX PECYPCOB MPM  OCYULECTAREHWM  3aKynOK
neKaperae X cpeacTs

v VEN-aManWs - pacnpepenchme neKapcrBGHHbX CPEACTS,
WCNONBIBANHAX B TeeHe BMGPANMOTO ANA aanMa
NEPUOA BpEMENU N0 CTeNeHH KU3HENNOR BINHOCTH

/' DDD-meTogonomMa N03sORRET paccuMTITS neKapCTSEHHYIO
CHOTPY3KY? A NAUMENT3, NOCKOTBKY OTPAMAET He TOMLKO
KOMMMECTSO  WISHAMZEMBIX  NEKIDCTEHNSX  CPEACTS, WX
AOIMPOSKY, HO W ANMTENEHOETS NpUMEHEHMA

ABC-aranus (awanus Maperto — BO3) — MeToa ouewku
cpyKTyps  pacxosos,  mpowsseseHHsiX  Ha
[ nekapcraentoe oecnevenme.

Be npenapars! paHKMpyIOTCA Ha TPY Py
«A» ~ vanGonee satparHbie nekapcTea, Ha Koropeie 8 |l
cymme yuno 80% satpar, '
«B» — menee 3aTpaTHbie, Ha KoTOpbie Y10 15% 3aTpar,

«C» — Haumenee 3aTpatHbie (5% 3aTpar).

VEN-aHa/iu3 N03B0NAET OLRHUTb PALIMOHaNBHOCTb
) IX CpeacTs

Bce NeKapCTBEHHbIE CPEACTBA AENAT Ha TPH
Kateropum:

V (vital) - xusHeHHo-BaxHbIe,

E (essential) — Heobxogumsle,

N (non-essential) - sTopocTenenHsie.
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BO3 paspaGotana u sHeapuna
KNaCCHOUKALIO BHTHGHOTUKOB:
/aRe:

DDD-avanMs ABAAGTCA GapMaKO3MMASMMOROTUIECKIM
BWAOM aHANM3A  MO3BOFET OUCHWPATL NOTPEBNCHME
MeKAPCTBEHHOMD CpeACTSa.

DDD-aHanM3 npeAocTaBnAeT KoMieCTBEHHSIE
faWdbe O nompebrewu AMIT W orpawaer
Bo3aeiicrans

cpercTaa Ha nonyAALO.

Access ~ gocTynHbie
Watch ~ noaHaa3opHbie
Reserve - pesepsHbie

i n Gezonacroit
aHTUEMoTAKOTEpaNM

¥ CosmecrHoe npumenenvie ABC u DDD 3Ha/isos Npu PaspaGoTKe NOKaMBHbIX NPOTPAMM YIPaBAEHHA
IDOBE/CHAR A3HHbIX BHANH30S: L 6asy, koropan &
poneher cmoner Kavectea

 NDegapATENLHbI (OCYILECTBNAETCA A0 GaKTHHECKONO Havana paboT);
 Knacoapkauss AWGRe He MOWET CTarb TOTOBbIM WHCTPYMEHTOM 110 OBRCTEHEHMIO KaYECTARHHOTO 1

D T e e R 6E30N3CHOTD IPHUMEHEHHA HTUGIKTEPHATOHEIX NPENGPATOS. OAHKO, OHA MOXET GbiTe UCTIONb30B3HA ATA
VaMepeNAA  GaKTWeCKNX  peaynoTatos,  momy<emwsix nocne MOHMTOPUHIA  NPAMEHEHWA  GHTVOAKTEPAALHbIX IPENapATOB 1 GOPMAPOSAHAR  KOHTPOMbHBIX
B e ) MEPOTIDATA Ha NOKAALHOM YPOBHE

 3aKMIO4MTEnbHbIE (DK 33BEPLIEHUN KOKKDETHOM NIPOTPaMIb, 3 TakKe.
AT NGHMPOSAHMA, eCTA aHANOTWAHbIe PABOTI NPeANONAraeTc
npoBoauT, B Gyaywem)

¥ Wnrerpauus panHex
pacumpurs e

UHCTpYMenTE! no3BoRMT
BOSMOHOCTM 6 OPTaHM3aUMH NOKANGHbIX MPOTPANM PALMONATLHOTD UCNOTB308aHHA
aHTUGaKTEpHARbHEIX NPeNapaTOs
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Masypkesu4d CTaHMUC/1aB ANleKCaHAPOBMY, ccaywaTtenb 6-ro
Kypca BoeHHO-meAMUMHCKOro MHCTUTYTa B YO «BI MY »

HayyHeili pykosodumens: laspuneHKo J/lapuca HukonaesHa,
K.M.H., 00ueHm Kageopsbl KauHu4vecKol ¢papmakonozuu YO
benopycckuli 2ocydapcmeeHHbIl meduyuHCcKuli yHusepcumem, 2.

MuHck, Pecniybauka benapyce.

BE/IOPYCCKWIA FTOCY/APCTBEHHbI MEANLMHCKUIA YHUBEPCUTET
KA®E/IPA K/IMHUYECKO ®APMAKO/IOTUN

Bbibop aHTUAENpeccaHTa npu
abloBaHTHOM Tepanuu
XpoHU4eckoro 601eBOro cMHApPOMa

cr A

Cnywatens 6-ro Kypca BoeHHO-MeANLMHCKOTO MHCTUTYTa B YO «BrMY»
+375 29 130 17 10 (Viber, Telegram)
laspunenko Jlapuca HukonaesHa

[loUeHT Kadeapbl KNMHUYECKOH GapMakonorun BIMY, K.M.H., AOLEHT

27.11.2024, Muncx

Llenb uccnepoBaHua

Ha ocHoBaHMy cp: oro aHanusa HOCTU 1
6e30M1aCHOCTM aHTMAENPECCAHTOB b BbIGOP ONT
(«mpeanbHoro») npenapara 4/1n aAbIOBAHTHOM TePaNUM XPOHUYECKON

6onm

3apaun

1. Mowck ny6amkaumii no npobneme «aHTUAENPECcCaHTbl U
XpoHUyecKan 60nb»
2. OnpegeneHune Kputepues BbIGOPa ONTUMALHOTO («UAEaNbHOMON)
aHTUAENPECCaHTa npu XpOHUuecKoit 60au (m.e. komop6udHocme

u c

3abonesanus u npuem JIM1; 8o3pacm nayueHma; docmynHocme J1f,
bb mb,/6esonacHocme,/nexapci ticmeus

unp,)
3. Cp: MYecKan xapak "

BbIGOP ONTMMA/ILHOTO (KMAEANLHOTOY) AaHTUAENPECCAHTA ANA
a/bIOBAHTHOMN TePaNiM XPOHNYECKOTO 60NEBOTO CMHAPOMa

MaTepuasbl U meToabl

1. AHa/u3 aKTyanbHbIX Hay4HbIX AaHHbIX Pubmed, Scopus, The Cochrane library,
Cyberleninka, Medcentral u apyrue (8cero npoaHanu3vpoBaHo 15 UCTOUHMKOB)
2.HopMaTUBHbIE JOKYMEHTbI:

Kr i npor naTonorMHeckmx
CAMNTOMOB (CMHAPOMOB) MPM OKa3aHWM NaNMATUBHON MEANUMHCKON NOMOLM
enexue) 8 YCNOBUAX M HA

Hac
ZAomy» (YreepwaeH 07.09.2022)

KanHuyeckue pekomeHaaummn — XpoHudeckuii 6onesoii CUHAPoOm (XECJ{ B3POC/IbIX
NaUMEHTOB, HY)KAAIOWNXCA B Na/IMATHBHOM MEAVILMHCKO noMouy — (15.02.2023)
— VTBepKAEHbl MiH3apasom PO 8 2023 roay

W ppyrue
i peectp /IC, B P Benapych

3.
(rceth.by)

XpoHuyeckuii 6oneBol cMHAPOM

MNpnunHbl

OHKonoruyeckue 3abonesanns

BonesHb MNapkukcona

BonesHb Anblireiimepa u aApyrue
nAemeHun

CeppaeyHo-cocyaucTble 3a6onesaHua PeBmaToUaHBIH apTUPUT

MoyeyHas HEAOCTaTOHHOCTL

X0B MynbTUpe3ncTeHTHBI Ty6epKynes
Buu/cnng, PaccenmHbIli cknepos

Unppos neuenu Oubpommantun

WHAYECKNI TPOTOKON fm— Cumnmonao (cundpomos) npu

OKA3GHUU NGANUGM UBHOT MEDULUNCKOT MOMOWU NTUUEHMaM (83pOCA0E HACENEHUE) 6 CMaUUOHaPHLIX,
omBynomopHeix ycnosuax u na domy» (ymeepwden M3 P6 07.09.2022)

KIMHUYECKUE PEKOMEHOAUMY «Xponuseckud 6onesoli cundpom (XEC) y 83pocasix nayuenmos,
HYKOGIOWUXER @ NOANUGMUBHOT MEDUYUNCKOT NOMOWuU» (ymaepxden M3 PO 6 2022 200y)

Tunbl XpOHMYECKOM 6oan

KAMHUYECKMI POTOKON ochoansix cumnmonmos (cundpomos)
7pU 0KG3GHUU NaAAUGMUBHOU MEAULUHCKOT NOMOUU Na4UEHM oM (83p0CA0E HaceneHue) &
CmauuOHAPHbIX, GMGYIGMOpHSIX yenosuRX u Ha domy» (ymeepxden M3 PE 07.09.2022)

N\

o Rtonl nd oo s of s
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HeltponaTtuueckan 6onb
* PesynbTat nospexaenun
COMATOCEHCOPHOM CUCTEMbI

* MogblweHHan
HeApPOHOB 1

15 nunnA

TUA + raGanenTunongy

B MecTe noBpexAeHus

* Yauwe BbI3BAHA CAABNEHNEM UAN

[ NOBPEMAEHNEM HEPBHBIX BONOKOH
AMAOKaNHOBbIE NNACTHIpH « MoBepxHOCTHaA X ryuas 60b,
0cobeHHo npu nepmbepwecmx
NOPaXEHNAX; CNOHTaHHasA
cTpenalowas uau Konowas 6ons,
«Kak yaap Tokom», rny6okas Tynas
6onb

Nonycuurernueckue

nHomnas

Advances and challanges In neuropathie pain: & narrafive revlew and futuse directions — British Journal of
Ancesthesia, 131 (1): 79e92 (2023)

Tarrance N, Veluchamy A, Zhou ¥, et al. Trends in gabapentinoid prescribing, co-prescribing of opioids and
benzodiazepines, and associoted deaths in Scotland. Bt 1 Anaesth 2020; 125: 150667

TRuUMKAMYECKME Yoy repuii Bbi6Opa - T s c
CeHCOPHBIM
HauGonee uacto
HEBPONATHA M NOCTTEpPNETHYECKAR HEBPANTHA
H c naumenTam ¢ in
3a6onesanuAMU cepaua
" PY XMMUOUHAYY i
XAMHOTEPANUH, TPUTEMUHANLHON HEBPANTHU H HaHTOMHBIX Bonsx
RNHHHECKHIA PO p
i M3 PE07.09,.2022
Adivant Analgesia for Management af Chronic Foin

13

14

B

Eﬁaﬁggwe KOMGMHaLWA Ka CTBEHHBIX CPE, fﬁm onuo

Brit

h Journal of Anaesthe

Supports Open Access

1+
aneHTMHOMADI W ra! an HTMHOMAbI RA o ABrnbi vccneaosarus He
IC Ha, MOH

ynonceria 1 nperaGanuia o sk A03ax (60 u 300
IREMBA/IEHTEH TOMY e CO4EeTaHM I, O B BErcuRmx103ax (120

OI.]HDBFEMEHHMM npuem

M COOTBETCTBEHH

1 600 mr)

HawGonee 060CH BaHrbINY fIDW [AMabeTMuecKoil HeBPONaTMM ABNAIOTCA
c/ieayiolIye KOMOMHALMM NIekapCTBEHHBIX CPE/CTB: aMUTPUNTUANH+NIperabanmH,

AyNOKceTUH+Nperabanux

Anaesthesia, 131 (1); 79e92 (2023)

Joumalof

®apmakoTepanua pubpomuanrum

’— 1 - TPULMKAMYECKIE aHTUAENPeCCaHTbI —‘
r—‘

r 3 MO3CUH (BynOKCeTUH M MUAHAUMNpaH) —‘

N

@utipamuancisn. Russian Journal of Pain 2020, vel. 18, no 3, pp. 66-74

’7 4 - cnabble onuonapl (Tpamaaon)

15

16

GapmakoTepanus pubpomuanrumn

MpumeHeHe AyNOKCeTUHA U MUAHALUMNPAHa NPU NeYeHnn Gubpomuantun

* [lynOKCeTUH M MUNHALMNPaH He UMEAN KNMHUYECKM 3HAUMMOTO

npeumywecTsa nepes naaue6o no sHauumomy obneryenuio 6oau, no
M yTOMAEHUA 1 npo6nem co cHom

* [lynoKCeTUH M MUNHaUWUNPaH UMENU KNNHUYECKM 3HaYumMoe
npeumyuectea nepes naaue6o No cnesyouum KpUTEpUAM:

1) cy6beKTMBHOE Yy W EHNE CAMOYYBCTBUA

2)Bobnervenun 6onu Ha 30% v 6onee (oueHka no BALL ¢ npomexyTKoM 8 2

Hepenu)

* Mo AaHHbIM MeTaaHanu3a Haubonee 3bGeKTHBHbIM ABARETCA
AYNIOKCETUH, CAEAYIOUWUA — MUAHALMNPAH

) WelschP Ugeyler N, Kiose &
. Cochrane

Walitt 8 Hauser W.
Database of Systematic Rewiews 2018, fssue 2

XpOHMYecKas OHKON0rM4YecKan 6onb

L scumarcxmit nroroxos

X6Ce

803 P yua ¢
Pecnybnuke benapyct

NlecmHuya

17
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To be continued...
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ABSTRACT

Material and methods of research

TU > Diseases that cause respiratory infections or inflammation
predominantly conditions such as pneumonia and asthma are:
very common and have been associated with high rates of global
morbidity and mortality. There is a great need for effective
pharmacotherapy in the treatment of such conditions which
encompasses the eradication of the infectious pathogens and the
anti-inflammation. This review gives an overview of the most
important medicines used in the treatment of these illnesses,
antiblotics, antivirals, corticosteroids, bronchodilators, and
more . Emphasis is placed on current treatment strategies,
emerging therapies, drug resistance issues, and the importance
of personalized medicine in optimizing patient outcomes.

+ This review article is based on a thorough review of
existing literature regarding pharmacotherapy of
pneumonia and asthma . Primary sources include
studies, clinical trials, guidelines, and meta-analyses
published in peer-reviewed journals, which were
sourced from PubMed, Scopus, and Google Scholar. The
goal was to analyze key pharmacological agents such
as antibiotics, antivirals, corticosteroids,
bronchodilators, as well as new therapies, drug
targeting and resistance patterns. Treatment.
algorithms published by major health organization
were also provided in order to show the optimal
management and the application of individual
treatment.

Community-Acquired Pneumonia (CAP)

PNEUMONIA .
— Outpatient Treatment:
> Amoxicillin:
» Pharmacotherapy in pneumonia is mainly antibiotic Dosage: 1 g orally every 8 hours or 2 g orally every 12 hours.
therapy, and antibiotic selection and dosage are :;gﬁgge\iagfw first line use in pneumonia infection caused by S.
individualized based on pneumonia type, age and Duration: 5-7 days.
comorbid and local resistance patterns. Below are the
most effective ph p i » Azithromycin (for, atypical causes like Mycoplasma pneumoniae):
options and their doses: Dosage: Initial treatment 500 mg on Day 1, then 250 mg for day 2, 3, 4, and
5

Duration: 5 days.

» Doxycycline:
Dosage: 100 mg mouth every 12 hours.

Indications: Effective against atypical pathogens and some resistant strains.
Duration: 5-7 days.
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Eor patients with comorbidities (e.g., chronic lung

disease, heart disease, diabetes):

Combination Therapy (e.g., Amoxicillin-
clavulanate plus a macrolide)

Amoxicillin-clavulanate: 875 mg/125 mg orally twice daily.
Macrolide (e.g., Azithromycin): as above.
Duration: 5-7 days.

Respiratory Fluoroquinolone (e.g., Levofloxacin
or Moxifloxacin)

Levofloxacin: 750 mg orally daily.
Moxifloxacin: 400 mg orally daily.
Duration: 5-7 days.

Inpatient Treatment (Non-ICU)

Patients not requiring ICU:
Ceftriaxone plus Azithromycin
Ceftriaxone: 1-2 gm IV q24h
Azithromycin: 500 mg IV qD.
Duration: 5-7 days.
Levofloxacin
Dose: 750 mg IV/PO daily.
Duration: 5-7 days.
Ampicillin/Sulbactam
Dosing:1.5-3 g IV every 6 hrs

Duration: 5-7 days

k A dF (HAP) | Ventilator-
Associated Pneumonia(VAP)
Piperacillin-tazobactam

Dose: 4.5 g IV every 6 hours.
Period: 7 to14 days based on clinical response.

Cefepime
Dose: 2 g IV every 8 hours
Duration: 7-14 days.

Meropenem

Dose: 1g IV every 8 hours.
Duration: 7-14 days.

Vancomycin — for suspected MRSA
Dose: 15-20 mg/kg IV every 8-12 hours (titrate based on renal function)
Duration: 7-14 days.

Levofloxacin (for beta-lactam allergic patients)
Dose: 750 mg IV daily.
Duration: 7-14 days.

Atypical Pathogens:

1) Legionella jia: L in or

2 ia and : )

In high-risk patients (recent antibiotic use, history of drug-resistant
infections), consider broad-spectrum coverage.

Immunocompromised Patients:

Fungus and other — may need added coverage for opportunistic pathogens
Duration of Therapy:

Use clinical improvement as your guide; many patients with uncomplicated
pneumonia can be treated for 5-7 days, in some case, severe cases may require
longer treatment.

Switching from IV to PO:

Patients who are stable (afebrile for 48-72 hours, can take oral meds) may be
switched to oral therapy.

Adjunctive Therapy
Corticosteroids plus Bronchodilators can be added

ASTHMA

Stepwise Management of Asthma -
The basis of asthma management, stepping up and stepping down according to the disease severity
and the level of control

Step 1-Mild Intermittent: SABA as needed.

Step 2-Mild Persistent: Low-dose ICS with SABA as needed.

Step 3-Moderate Persistent: Low-dose ICS+LABA or medium dose ICS, with SABA as needed.

Step 4-Severe Persistent: Medium-dose ICS+LABA; add-on therapies like LTRAs or biologics may be
given.

Step 5-6: High-dose ICS + LABA, and possible use of oral corticosteroids or biologics.

Through the use of both short-term and long-term strategies and as part of pharmacotherapy,
asthma medications seek to reduce symptoms and flare-ups, and enhance lung function. In broad
terms, medications can be divided into two groups: bronchodilators for relief and long-term control
medications for control.

10

and adults

chitéren

Step3
c Vigh-dose ICS-LABA
s nooced) Poncoded) | (Mamnance) | (Malonancel | (Maienanc)
Lowdine CS pi
(Mamtenance) “ur v “a
i e Medine S i lowdone OGS
s orbighanels |+ Bilogkals

reliever. 3s-necded low-dose ICS-LABA or SABA.

Lowdose IS LowdoseICS  LowdoseICSLABA  Med-dose ICSLABA  High-dose ICS-LABA
[Maintenancc) (Maintenance) (Maintenance] (Maintenance)
or LTRA o Med-dose ICS +LAMA +low-dose OCS
UTRA + Biologicals

reliever: as-needed low-dose ICS-LABA or SABA.
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Re

Short-Acting Beta-2 Agonists (SABA)

evers (Bronchodilators

Mechanism: The drug relaxes and expand airway muscles (bronchodilation) to
ease acute bronchoconstriction.

Albuterol : As needed up to a maximum of 90 mcg/puff, 1-2 puffs every 4-6

Levalbuterol: 2 puffs every 46 hours as needed up to a maximum of 45 mcg/putf.
Anticholinergics (Short-acting)

Mechanism: Block muscarinic receptors, inhibiting bronchoconstriction and mucus
secretion.

Ipratropium bromide: 17 mcg/puff, and a maximum of 2-3 puffs every 6 hours.

Controllers (Long-term Control Medications)
Inhaled Corticosteroids (ICS)
Budesonide: 200 mcg in a day or 800 mcg/day divided into two doses
Fluticasone propionate: 100-500 mcg twice day.
Long-Acting Beta-2 Agonists (LABA)
Salmeterol: 50 mcg is administered twice daily.
Formoterol: 12 mcg is administered twice daily.
Combination ICS/LABA
Indication: Moderate to severe asthma where ICS given alone fails to control symptoms.

Fluticasone/Salmeterol : 100/50 mcg to 500/50 mcg, is delivered in the through 1
inhalation recurrently two times a day.

Budesonide/Formoterol : 160/4.5 mcg, is delivered two times per day in the form of 2
inhalations.

13

14

Leukotriene Receptor Antagonists (LTRASs)
Montelukast: 10 mg is administered once daily.
Zafirlukast: 20 mg is administered twice daily.
Mast Cell Stabilizers
Cromolyn sodium: 20 mg using a nebulizer approximately four times per day.
Oral Corticosteroids
Prednisone: 40-60 mg daily for 5-10 days in exacerbation
Monoclonal Antibodies (Biologics)
Indication: Severe asthma that is refractory to conventional therapies

Omalizumab: 150-375 mg every 2-4 weeks SC
Mepolizumab:100mg SC every 4 weeks

In most cases of pneumonia, specific antibiotics like beta-
lactams, macrolides, and the use of antivirals such as
oseltamivir when appropriate paired with supported treatment
will enable pharmacotherapy success. Benefits and results in
asthma management are seen when inhaled corticosteroids
(ICS) and long-acting beta-agonist (LABA) medications are used
together, while in leukotriene antagonists or biologics for the
extreme cases. Also, the use of short-acting beta-agonists
(SABAs) remains of paramount importance to provide acute
relief. Treatment for both conditions requires tailoring based
on the severity of the disease and patient tolerance of a
particular intervention in order to ensure the best results and
prevent complications and provide the prognosis of both
conditions over a longer period.
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Key Contributions:
Tackling Respiratory Diseases:

My research directly addresses the global burden of pneumonia and asthma, focusing on optimizing
pharmacotherapy to improve patient ouicomes and reduce morbidity and mortality

Rational Use of Medicines:

T emphasize the importance of evidence-based decisions in prescribing antibiotics, antivirals, corticosteroids,
and bronchodilators, ensuring that treatments are precisely tailored to disease severity, patient characteristics,
and pathogen profiles.

Combating Drug Resistance:

A central focus of my work is the urgent need to combat drug resistance in respiratory infections. By
advocating for targeted therapies and appropriate antibiotic use, I aim to prevent overuse and reduce the risk
of resistance, ultimately safeguarding the effectiveness of critical medications,

Cost-Effective, Sustainable Treatment:
Optimizing treatment strategies not only improves patient care but also en
ettings, making healthcare more sustainable and aceessible.

ective solutions,

ures cost-e

particularly in resource-limited

Conclusion:
My research advocates for the rational, personalized use of medicines in treating pneumonia and asthma,
minimizing overuse, reducing resistance, and ultimately contributing to better patient outcomes and more

sustainable healtheare practices.
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1.Global Initiative for Asthma (GINA) 2024 Report - Offers the latest stepwise approach and
treatment recomm endations:

2. Allergy, Asthma & Clinical Immunology - Provides open-access research articles on asthma
management and innovative treatment methods:

3 - Clinical guidelines on treating
pneumonia.
s - Research articles on pneumonia and pharmacotherapy

5. European Respiratory Journal - Provides evidence-based treatments and antibiotic
recommendations for respiratory infections

These sources cover clinical best practices and evidence-based treatments that are adaptable
for different healthcare settings, including Uzbekistan.
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