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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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ной линии клеток D60 р4 измеряли с использованием 
визуализации живых клеток в качестве меры клеточной 
пролиферации. Максимальное ингибирование клеток 
D60 р4 показано 10% „Амфицезином“ (93,5%). Результа-
ты показали, что кривые роста жизнеспособной культуры 
клеток D60 p4 цитолитического/цитотоксического эффек-
та для всех образцов, обработанных „Амфицезином“, не 
выявили. 

reziume

“amficezini“: axali midgomebi kibos winaaRmdeg 
brZolaSi. winaswari Teoriuli da eqsperimentu-
li (in vitro) Setyobineba

i.NnadiraZe, n. CigogiZe

saqarTvelo-israelis erToblivi klinika “gidme-
di”; saqarTvelos teqnikuri universiteti, Tbili-
si, saqarTvelo

kvlevis mizans warmoadgenda avTvisebiani sim-
sivneebis postoperaciuli metastazirebis prin-
cipulad axali inhibitoris Seqmna. specifikuri 
taqtikuri mizani - avtorebis mier Seqmnili pre-
parat “amficezinis“ SesaZlo citolizuri da 

citostatikuri efeqturobis gamovlena atipiur 
fibroblastur ujredebze.
“amficezinis“ gavlena sicocxlisunariani D60 

p4 xazis ujredebis raodenobaze ganisazRvra 
cocxali ujredebis vizualizaciis gamoyenebiT, 
rogorc ujredebis gamravlebis Sefasebis saSu-
aleba.
sakontrolo da 2.5% da 1% “amficezin“-damate-

buli ujredebi ganagrZoben gamravlebas, xolo 
5% da 10% “amficeziniT“ damuSavebulma ujredeb-
ma ar Secvales ujredebis raodenoba. ujredebis 
zrdis diagramebi miuTiTeben sicocxlisunari-
ani ujredebis raodenobis zrdaze kontrolSi 
da 2.5%, 1% “amficeziniT“ damuSavebisas. 

D60 p4 93.5% inhibireba miRebulia 10% “am-
ficeziniT“ da 79.8% - 5% “amficeziniT“ damuSave-
bul ujredebSi. 
“amficezinis“ gavlena sicocxlisunariani D60 

p4 xazis ujredebis raodenobaze izomeba coc-
xali ujredebis vizualizaciis gamoyenebiT, ro-
gorc ujredebis gamravlebis Sefasebis saSu-
aleba. maqsimaluri inhibireba D60 p4 ujredebze 
gamoavlina 10% “amficezinma“ (93.5%). 2.5% da 1% 
“amficeziniT“ damuSavebulma ujredebma aCvenes 
profilis iseTive zrda, rogorc sakontrolo 
nimuSma.

SUPPORTIVE PHARMACOTHERAPY FOR SYSTEMIC AUTOIMMUNE DISEASES 
WITH HYPERIMMUNOCOMPLEX SYNDROME (EXPERIMENTAL RESEARCH)

Hayduchok I.

Lviv Medical Institute LLC, Ukraine

Systemic autoimmune diseases are pathological processes 
that are characterized by the development of a stable humoral 
or cellular response directed against their own antigens, which 
leads to the defeat of even the whole organism [29].

Systemic autoimmune diseases are protracted (chronic) due 
to the constant presence of antigen in the body, because it is 
a normal component of cells [9,19]. The etiology of systemic 
autoimmune diseases is still unclear [3,22].

It is believed that one of the reasons for the development of 
systemic connective tissue diseases and autoimmune patholo-
gies is the increase in the activity of immunotropic infections 
and the state of the body’s humoral immune response [8,15].

One of the important indicators that characterize the state of 
the body’s humoral immune response is the level of immune 
complexes that are formed by the direct connection of exoge-
nous and endogenous antigens with antibodies [11].

Any immune response in the human body is accompanied 
by the formation of immune complexes “antigen + antibody”, 
which are phagocytosed and eliminated from the body [5, 10].

In systemic autoimmune diseases, immune complexes are 
represented by autoantibodies, autoantigens and other compo-
nents that can be deposited in the walls of blood vessels, tissues 

of organs and systems, causing the formation of the syndrome of 
immune-dependent pathology [8,9,23].

Immune complexes activate the complement system with the 
formation of circulating immune complexes that are capable of 
developing aggressive reactions, act as a pathogenic factor in 
the development of inflammatory and autoimmune processes, 
vascular lesions [4,10,14,30].

 In systemic autoimmune diseases, elevated levels of circulat-
ing immune complexes can be maintained for a long time, which 
adversely affects the reactivity of the organism [44,45,42].

It is well known that the suppression of the excitatory ability 
of phagocytes or lack of its activation is a favorable factor in the 
formation of hyperimmunocomplex syndrome [7].

Important tasks of pharmacotherapy of systemic autoimmune 
diseases include the study of immune-dependent complexes on 
the background of hyperimmunocomplex syndrome.

Among the systemic autoimmune diseases are systemic lupus 
erythematosus, systemic vasculitis, psoriasis, rheumatoid arthri-
tis [6,12,13,19-21].

Thus, the correction of phagocytic-dependent processes may 
be a promising direction in the pharmacotherapy of hyperim-
munocomplexemia.
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With the spread of the coronavirus pandemic, the role of 
pharmacotherapy of systemic vasculitis on the background of 
cryoglobulinemic syndrome in patients with dual health disor-
ders and among patients with systemic diseases becomes very 
relevant [16,17,41].

Despite numerous publications on COVID-19, at present, 
conceptual thinking of the problem is only at a nascence stage. 
Treatment of patients with ANCA-associated systemic vasculitis 
(AAV) during the COVID-19 pandemic is one of the relevant 
issues. Further analysis of COVID-19 in patients with AAV is 
important [2].

Previously, the experience of the USA concerning and organi-
zation of healthcare system for the pharmaceutical provision for 
privileged categories of citizens; forensic and pharmaceutical 
analysis of addictive morbidity because of the use of psychoac-
tive substances in Ukraine; experience of Great Britain in the 
organization of healthcare system for pharmaceutical provision 
with medicines for privileged categories of citizens was written 
[32,33,35].

Today it is important to use modern, effective and safe drugs 
for pharmacotherapy of systemic autoimmune diseases with hy-
perimmunocomplex syndrome. Pharmacoeconomic methods of 
analysis, in particular ABC/VEN analysis, are used to select ef-
fective and safe drugs. In this study, the purpose of the research 
was to determine the pharmacotherapy of systemic autoimmune 
diseases with hyperimmunocomplex syndrome based on ABC/
VEN analysis of drugs according to the ATC code C05SH.

Material and methods. The current research was carried out 
using the system approach during 2019–2020. Study design is 
based on pharmacoeconomic, organizational and legal, forensic 
and pharmaceutical approaches to pharmacotherapy using lit-
erature review [25,34,37,38].

The information base of the study consisted of scientific 
works of foreign and domestic scientists on issues related to 
medicine, immunology, organization of pharmaceutical busi-
ness, management, pharmaceutical supply, pricing policy for 
drugs [1,3,6,12,26-28].

The materials were questionnaires of employees (in particular, 
doctors) of healthcare departments among a number of regional 
state administrations, 28 healthcare institutions, 18 communal 
and private pharmacies.

Modern research methods were used: pharmacoeconomic, 
ABC/VEN, normative and legal, documentary, bibliographic, 
systemic, comparative, marketing, graphic, mathematical analy-
sis. Mathematical processing and statistical evaluation of data 
was performed using Microsoft Excel [24,31,39,40,43].

The research of the article is a fragment of research works of 
Lviv Medical Institute LLC on the topic “Improvement of the 
drug circulation system during pharmacotherapy on the basis of 
evidentiary and judicial pharmacy, organization, technology, bi-
opharmacy and pharmaceutical law” (state registration number 
0120U105348, terms 2021-2026), Kharkiv Medical Academy 
of Postgraduate Education on “Improving the organizational 
and legal procedure for providing patients with drugs from the 
standpoint of forensic pharmacy, organization and management 
of pharmacy” (state registration number 0116U003137, terms 
2016-2020 ) and “Pharmaceutical and medical law: integrated 
approaches to the system of drug circulation from the stand-
point of forensic pharmacy and organization of pharmaceutical 
business” (state registration number D/21U000031, terms 2021-
2026) [36].

Results and discussion. Circulating immune complexes are 
eliminated by phagocytosis through the spleen, lungs, kidneys 

and liver. Therefore, the main task of pharmacotherapy of sys-
temic autoimmune diseases with hyperimmunocomplex syn-
drome is to control the functions of these organs and systems.

According to the clinical and pharmacological group for phar-
macotherapy of systemic autoimmune diseases with hyperim-
munocomplex syndrome were selected drugs that have the diag-
nostic code of the ATC-classification (ATC):

C – “Agents affecting the cardiovascular system”;
C05 – “Angioprotectors”;
C05C – “Capillary stabilizers” for INN Quercetin
by the ATC code С05СХ [1].
Marketing research of drugs according to INN Quercetin for 

ATC code C05CX (Table 1) was carried out.
Pharmacoeconomic studies using ABC/VEN analysis made it 

possible to allocate drugs by the cost of pharmacotherapy and 
evaluate the effectiveness of drug use in the hospitals.

ABC analysis was applied as a method for classifying drugs 
based on cost incurred (Table 2). A structured data collection from 
Management Science for Health was used to collect the necessary 
data for ABC analysis. ABC analysis involves the distribution of 
drugs from the most to the least expensive depending on their share 
among the indicators of the general purpose of drugs.

VEN analysis was applied as a method of prioritizing phar-
maceuticals based on public health importance as vital, essential 
and non-essential (Table 3). To assess the effectiveness of drug 
use, a VEN analysis was performed to classify drugs into cate-
gories V (Vital), E (Essential) and N (Non-Essential), taking into 
account regulatory documents: medical care standards, clinical 
protocols, State Form of Medicines, National List of Essential 
Medicines and principles of evidence-based medicine (evidence 
of efficacy, quality, safety, economy, affordability).

Distribution according to the results of VEN-analysis of stud-
ied drugs by INN Quercetin of the ATC-code C05CX for phar-
macotherapy of systemic autoimmune diseases with hyperim-
munocomplex syndrome is shown on Fig. 1.

For pharmacotherapy of systemic autoimmune diseases with 
hyperimmunocomplex syndrome (Table 1) granules occupy 
25% of prescriptions, chewable tablets – 25%, lyophilized pow-
der for solution for injection – 50%.

The studied drugs (Table 1) have 100% unlimited validity of 
registration certificates.

Ranking of manufacturers of drugs by INN Quercetin of the 
ATC-code C05CX for pharmacotherapy of systemic autoim-
mune diseases with hyperimmunocomplex syndrome: Ukraine 
– 100% (Table 1).

According to the results of ABC analysis by INN Quercetin 
of the ATC-code C05CX (Table 2), group A (the most expen-
sive in price) included 77.4% of drugs from the total number 
of prescriptions. Group B included 20.91% of drugs, and group 
C – 1.69% of drugs.

Analysis of group A by names of drugs (Table 2): one drug 
(Lipoflavon), the unit cost is 479.06 UAH (77.4% of the total 
cost of treatment of the patient).

Analysis of group B by names of drugs (Table 2): one drug 
(Corvitin), the unit cost of which is 129.4 UAH (20.91%) of the 
cost of pharmacotherapy).

Analysis of group to C (Table 2): two drugs (Quercetinum, 
Quertin), the total share of the cost of group C is 10.47 UAH per 
unit dose (1.69% of total treatment costs).

According to the results of VEN analysis by INN Quercetin 
of the ATC-code C05CX (Table 3): it was found that all drugs 
(Lipoflavon, Corvitin, Quercetinum, Quertin) belong to group N 
“Non-essential”.
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Table 1. Marketing analysis of drugs according to INN Quercetin of the ATC code C05CX 
for pharmacotherapy of systemic autoimmune diseases with hyperimmunocomplex syndrome

No. Trade name / Manufacturer
Dosage form,

strength,
amount per unit

Number, validity period from/until according 
to the registration certificate of the medicines

1 2 3 4

1

Quercetinum/Public Joint-Stock 
Company “Research and Production 
Center” Borshchahiv Chemical-Phar-

maceutical Plant “, Ukraine

granules,
 1 g or 2 g

 in packages; 
20 bags in a pack of card-

board

UA/0119/01/01

Unlimited from 27.04.2018

2

Quertin/Public Joint-Stock Company 
“Research and Production Center” 

Borshchahiv Chemical-Pharmaceutical 
Plant “, Ukraine

chewable tablets of 40 mg 
of 10 tablets in a blister; 

3 blisters in a pack; 
90 tablets in containers; 
90 tablets in a container; 

1 container in a pack

UA/0119/02/01

Unlimited from 26.04.2018

3

Corvitin/Public Joint-Stock Company 
“Research and Production Center” 

Borshchahiv Chemical-Pharmaceutical 
Plant “, Ukraine

lyophilisate for solution 
for injection 0.5 g; 5 vi-
als of lyophilisate in the 
cartridge;  1 cassette in a 

cardboard box

UA/8914/01/01

Unlimited from 26.04.2018

4 Lipoflavon/Joint-Stock Company 
“BIOLIK”, Ukraine

lyophilisate for emulsion 
for injection, 

1 vial or bottle of lyophilis-
ate in a pack

UA/3581/01/01

Unlimited from 06.04.2020

Table 2. ABC analysis of drugs by INN Quercetin of the ATC-code C05CX 
for pharmacotherapy of systemic autoimmune diseases with hyperimmunocomplex syndrome

No. Trade name Cost per unit dose 
(UAH)

Specific weight
(%) АВС group

1 2 3 4 5

Lipoflavon 479,06 77,40 А

Total for group А 479,06 77,40

2 Corvitin 129,4 20,91 В

Total for group В 129,4 20,91

Total for groups АВ 608,46 98,31

3 Quercetinum 2,4 1,30 С

4 Quertin 8,07 0,39 С

Total for group С 10,47 1,69

Total for groups АВС 618,93 100,00

Table 3. VEN analysis of pharmaceuticals by INN Quercetin of the ATC-code C05CX 
for pharmacotherapy of systemic autoimmune diseases with hyperimmunocomplex syndrome

No. Trade name VEN group

1 Lipoflavon N

2 Corvitin N

3 Quercetinum N

4 Quertin N
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Fig. 1. Distribution according to the results of VEN-analysis of studied drugs with INN Quercetin of the ATC-code C05CX 
for pharmacotherapy of systemic autoimmune diseases with hyperimmunocomplex syndrome

Table 4. Matrix of consolidated ABC-VEN analysis of drugs according to INN Quercetin of the ATC-code C05CX 
for pharmacotherapy of systemic autoimmune diseases with hyperimmunocomplex syndrome
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Drug prescription Drug prescription Drug prescription
UAH % UAH % UAH %

А - - - - - - 1 479,06 77,40
В - - - - - - 1 129,4 20,91
С - - - - - - 2 10,47 1,69

Total: - - - - - - 4 618,93 100,00
 

Group V “Vital” and E “Essential” did not include any drugs 
(Table 3).

Study drugs by INN Quercetin of the ATC-code C05CX (Fig. 
1): 100% (Lipoflavon, Corvitin, Quercetinum, Quertin) are in-
cluded in pharmacotherapy as non-essential (group N).

Based on the ABC/VEN analysis by INN Quercetin of the 
ATC-code C05CX, a matrix of the consolidated ABC/VEN 
analysis was developed (Table 4).

Studies of drugs by INN Quercetin of the ATC-code C05CX 
(Table 4) showed that drugs for group N have the highest costs 
prescribed by physicians for pharmacotherapy (100%). There 
are no financial costs for physicians to prescribe systemic auto-
immune diseases with hyperimmunocomplex syndrome (niche 
matrices V and E).

Consider the financial costs of patients for pharmacothera-
py of drugs by INN Quercetin of the ATC-code C05CX (Table 
4). The niche of the A/N matrix (77.40%) Lipoflavon has the 
highest rate of doctor’s appointments and financial costs. The 
niches of the A/V and A/E matrices did not have any doctor’s 
appointments and financial costs for pharmacotherapy. The 
niche of the B/N matrix occupies 20.91% of appointments 
and financial costs (for example, Corvitin). The niches of the 
B/V and B/E matrices did not have any doctor’s appointments 
and financial costs for pharmacotherapy. Niches of the matrix 
of drugs by INN Quercetin ATC-code C05CX for group C: 
C/N – 1.69% (for example, Quercetinum, Quertin/Querceti-
num, Quertin); C/N and C/E did not have any doctor’s ap-
pointments and financial costs for pharmacotherapy.

Conclusions. The relevance and necessity of the chosen re-
search topic as a result of a review of the scientific literature 

on pharmacotherapy of systemic autoimmune diseases with 
hyperimmunocomplex syndrome are substantiated. Market-
ing research of drugs by INN Quercetin of the ATC-code 
C05CX for pharmacotherapy of systemic autoimmune dis-
eases with hyperimmunocomplex syndrome by assortment, 
countries-manufacturers, dosage forms, registration certifi-
cates was carried out. Pharmacoeconomic studies have been 
conducted. According to the results of ABC analysis, drugs 
by INN Quercetin of the ATC-code C05CX were distributed 
for pharmacotherapy of systemic autoimmune diseases with 
hyperimmunocomplex syndrome in descending order of val-
ue. It is proved that group A (the most expensive in price) 
included 77.4% of drugs from the total number of doctor’s 
appointments. According to the results of VEN-analysis by 
INN Quercetin of the ATC-code C05CX, it is calculated that 
all drugs are recommended to be included as non-essential in 
the pharmacotherapy of systemic autoimmune diseases with 
hyperimmunocomplex syndrome. From the point of view of 
priority for pharmacotherapy of systemic autoimmune dis-
eases with hyperimmunocomplex syndrome, a matrix of the 
consolidated ABC/VEN analysis by INN Quercetin of the 
ATC-code C05CX has been developed. Drugs for group N 
occupy the highest financial costs prescribed by doctors for 
pharmacotherapy (100%). The niche of the A/N matrix has 
the highest indicator for doctors’ appointments and financial 
expenses (77.4%). The results of the study provide an op-
portunity to make administrative and managerial decisions 
in determining the pharmacotherapy of systemic autoimmune 
diseases with hyperimmunocomplex syndrome to improve 
the use of drugs in hospitals.
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SUMMARY

SUPPORTIVE PHARMACOTHERAPY FOR SYSTEM-
IC AUTOIMMUNE DISEASES WITH HYPERIMMU-
NOCOMPLEX SYNDROME (EXPERIMENTAL RE-
SEARCH)

Hayduchok I.

Lviv Medical Institute LLC, Ukraine

Purpose of the study was to determine the pharmacotherapy of 
systemic autoimmune diseases with hyperimmunocomplex syn-
drome based on ABC/VEN analysis of drugs according to the 
ATC code C05SH. Among the systemic autoimmune diseases 
are systemic lupus erythematosus, systemic vasculitis, psoriasis, 
rheumatoid arthritis.

Pharmacoeconomic methods of analysis, in particular ABC/
VEN analysis, are used to select effective and safe drugs Im-
portant tasks of pharmacotherapy of systemic autoimmune dis-

eases include the study of immune-dependent complexes on 
the background of hyperimmunocomplex syndrome. Circulat-
ing immune complexes are eliminated by phagocytosis through 
the spleen, lungs, kidneys and liver. Therefore, the main task of 
pharmacotherapy of systemic autoimmune diseases with hyper-
immunocomplex syndrome is to control the functions of these 
organs and systems.

Marketing research of drugs by INN Quercetin of the ATC-
code C05CX by assortment, countries-manufacturers, dosage 
forms, registration certificates was carried out. Pharmacoeco-
nomic studies have been conducted. According to the results of 
ABC analysis, drugs by INN Quercetin of the ATC-code C05CX 
were distributed in descending order of value. It is proved that 
group A (the most expensive in price) included 77.4% of drugs 
from the total number of doctor’s appointments. According to 
the results of VEN-analysis by INN Quercetin of the ATC-code 
C05CX, it is calculated that all drugs are recommended to be 
included as non-essential. Drugs for group N occupy the high-
est financial costs prescribed by doctors for pharmacotherapy 
(100%). The niche of the A/N matrix has the highest indicator 
for doctors’ appointments and financial expenses (77.4%). The 
results of the study provide an opportunity to make administra-
tive and managerial decisions in determining the pharmacother-
apy of systemic autoimmune diseases with hyperimmunocom-
plex syndrome to improve the use of drugs in hospitals.

Keywords: pharmacotherapy, systemic autoimmune diseas-
es, drugs, ABC/VEN analysis.

РЕЗЮМЕ

ПОДДЕРЖИВАЮЩАЯ ФАРМАКОТЕРАПИЯ СИ-
СТЕМНЫХ АУТОИММУННЫХ ЗАБОЛЕВАНИЙ С 
ГИПЕРИММУНОКОМПЛЕКСНЫМ СИНДРОМОМ 
(ЭКСПЕРИМЕНТАЛЬНОЕ ИССЛЕДОВАНИЕ) 

Гайдучок И.Г.

ООО Львовский медицинский институт, Украина

Целью исследования явилось определение фармакотера-
пии системных аутоиммунных заболеваний с гиперимму-
нокомплексным синдромом на основе ABC/VEN-анализа 
лекарственных средств по коду ATC C05SH. К системным 
аутоиммунным заболеваниям относятся системная красная 
волчанка, системный васкулит, псориаз, ревматоидный ар-
трит.

Для подбора эффективных и безопасных лекарственных 
средств использовались фармакоэкономические методы 
анализа, в частности ABC/VEN-анализ. Значимой задачей 
фармакотерапии системных аутоиммунных заболеваний 
является изучение иммунозависимых комплексов на фоне 
гипериммунокомплексного синдрома. Циркулирующие им-
мунные комплексы устраняются путем фагоцитоза через се-
лезенку, легкие, почки и печень. Поэтому основной задачей 
фармакотерапии системных аутоиммунных заболеваний с 
гипериммунокомплексным синдромом является контроль 
функций этих органов и систем.

Выполнено маркетинговое исследование препаратов 
c международным непатентованным названием (МНН) 
«Кверцетин» АТС-кода C05CX по ассортименту, странам-
производителям, лекарственным формам, регистрацион-
ным удостоверениям. Проведены фармакоэкономические 
исследования. По результатам АВС-анализа препараты по 
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МНН «Кверцетин» с АТС-кодом C05CX распределены в по-
рядке убывания стоимости. Доказано, что группа А (самая 
дорогая по цене) включала 77,4% препаратов от общего ко-
личества обращений к врачу. По результатам VEN-анализа 
по МНН «Кверцетин» АТС-кода C05CX подсчитано, что все 
препараты рекомендуется включать как второстепенные. 
Препараты группы N занимают самые высокие финансовые 
затраты, назначаемые врачами для фармакотерапии (100%). 
В нише матрицы A/N самый высокий показатель по при-
емам к врачу и финансовым затратам (77,4%). 

Результаты исследования позволяют принимать ад-
министративные и управленческие решения при опре-
делении фармакотерапии системных аутоиммунных за-
болеваний с гипериммунокомплексным синдромом для 
улучшения использования лекарственных средств в боль-
ницах.

reziume

damxmare farmakoTerapia sistemuri autoimunuri 
daavadebebisaTvis hiperimunokompleqsuri sin-
dromiT (eqsperimentuli kvleva)

i.gaiduCoki

lvovis samedicino instituti, ukraina

kvlevis mizans warmoadgenda sistemuri auto-
imunuri daavadebebis, hiperimunokompleqsuri sin-
dromiT, farmakoTerapiis gansazRvra ATC C05SH 
kodis samkurnalwamlo saSualebebis ABC/VEN-
analizis safuZvelze. sistemur autoimunur da-
avadebebs miekuTvneba sistemuri wiTeli mglura, 
sistemuri vaskuliti, fsoriazi, revmatoiduli 
arTriti.
efeqturi da usafrTxo samkurnalwamlo saSu-

alebebis SerCevisaTvis gamoyenebuli iyo anal-

izis farmakoekonomikuri meTodebi, saxeldobr, 
ABC/VEN-analizi. sistemuri autoimunuri daavade-
bebis farmakoTerapiis mniSvnelovan amocanas 
warmoadgens imunodamokidebuli kompleqsebis 
Seswavla hiperimunokompleqsuri sindromis 
fonze. mocirkulire imunuri kompleqsebis mo-
cileba xorcieldeba fagocotozis gziT elen-
TaSi, filtvebSi, Tirkmlebsa da RviZlSi. amitom, 
sistemuri autoimunuri daavadebebis hiperimuno-
kompleqsuri sindromiT farmakoTerapiis Ziri-
Tad amocanas warmoadgens am organoTa da siste-
maTa funqciebis kontroli.
Catarebulia ATC C05SH kodis preparatis “kver-

cetini” marketinguli kvleva asortimentis, mwar-
moebeli qveynis, samkurnalwamlo formis, saregis-
tracio mowmobis gaTvaliswinebiT. Catarebulia 
farmakoekonomikuri kvlevebi. ABC-analizis 
Sedegebis mixedviT, “kvercetinis” preparatebi 
ATC-kodiT C05CX ganawilda fasis klebis mixed-
viT. damtkicda, rom jgufi A (yvelaze Zviriani) 
moicavda preparatebis 77,4%-s eqimTan saerTo 
mimarTvianobis raodenobidan. VEN-analizis 
Sedegebis mixedviT “kvercetinis” preparateb-
Tan dakavSirebiT ATC-kodiT C05CX gamoTvlilia, 
rom rekomendebulia yvela preparatis, rogorc 
meorexarisxovnis, CarTva. eqimebis mier farma-
koTerapiisaTvis daniSnul N jgufis preparatebs 
esaWiroeba yvelaze didi finansuri danaxarjebi 
(100%). eqimTan mimarTvis da finansuri danaxar-
jebis mxriv yvelaze maRali maCvenebli (77,4%) 
aqvs matricas A/N.
kvlevis Sedegebi iZleva administraciuli da 

mmarTvelobiTi gadawyvetilebebis miRebis Se-
saZleblobas saavadmyofoebSi samkurnalwamlo 
saSualebebis gamoyenebis gaumjobesebisaTvis, au-
toimunuri daavadebebis hiperimunokompleqsuri 
sindromiT farmakoTerapiis gansazRvrisas.

КЛИНИЧЕСКАЯ ЭФФЕКТИВНОСТЬ ПРЕДСТАВИТЕЛЯ НОВОГО КЛАССА 
ИНОТРОПНЫХ СРЕДСТВ - ПРЯМОГО АКТИВАТОРА МИОЗИНА КАРДИОМИОЦИТОВ 

ОМЕКАМТИВ МЕКАРБИЛА ПРИ СЕРДЕЧНОЙ НЕДОСТАТОЧНОСТИ 
СО СНИЖЕННОЙ ФРАКЦИЕЙ ВЫБРОСА ЛЕВОГО ЖЕЛУДОЧКА

Кравченко И.Г., Рудык Ю.С., Меденцева Е.А.

ГУ «Национальный институт терапии им. Л.Т. Малой АМН Украины», Харьков, Украина
 

Миллионы пациентов во всем мире страдают от сердеч-
ной недостаточности (СН), почти у трети из них эта патоло-
гия протекает со снижением фракции выброса (СНснижФВ) 
левого желудочка (ЛЖ) [11]. Согласно современной дефини-
ции Европейского кардиологического общества (European 
Society of Cardiology; ESC), СН представляет собой синдром 

уменьшения сердечного выброса, который возникает вслед-
ствие нарушения функции желудочков и/или изменения их 
наполнения [11]. Основные клинические проявления СН 
(одышка, усталость, снижение толерантности к физическим 
нагрузкам), наличие которых ассоциировано с ростом забо-
леваемости и смертности, пытаются компенсировать как с 


