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íåîáõ³äíèõ òà äðóãîðÿäíèõ. Íà íàäàííÿ íåâ³äêëàäíî¿
äîïîìîãè, ãîñï³òàë³çàö³¿ ïðèïàäàº 46,6 % â³ä çàãàëüíèõ
âèòðàò. Öÿ çíà÷íà ñóìà ìîãëà áè áóòè ñóòòºâî ìåíøîþ,
ÿêáè õâîð³ îòðèìóâàëè àäåêâàòíå ïëàíîâå ë³êóâàííÿ.

Îòîæ àêòóàëüíèì ñòàº ïèòàííÿ ðàö³îíàëüíî¿ çàêóï³âë³
ë³ê³â, òîáòî äëÿ ì³í³ì³çàö³¿ âèòðàò ³ ðóéíóâàííÿ ñòåðåîòèïó
ÿê ó ë³êàðÿ, òàê é ó õâîðîãî. Íå â³ðí³ ïðèçíà÷åííÿ, åêîíîì³ÿ
íà ë³êàõ ïðèçâîäèòü â ïîäàëüøîìó äî ùå á³ëüøèõ ïðÿìèõ
òà íåïðÿìèõ âèòðàò, ñóòòºâîãî ïîã³ðøåííÿ ÿêîñò³ æèòòÿ.

Ö³íà áóäü-ÿêîãî ë³êàðñüêîãî ïðåïàðàòó — öå íå
àáñòðàêòíà âåëè÷èíà, à ïî ñóò³ ñïðàâè îö³íêà òåõíîëîã³÷íîãî
ïðîöåñó, çà ÿêèì â³í âèãîòîâëåíèé, îö³íêà ð³âíÿ éîãî
ôàðìàêîëîã³÷íèõ ïîêàçíèê³â, îö³íêà éîãî åôåêòèâíîñò³.

Íàãëÿäíîþ ³ëþñòðàö³ºþ ðåàëüíî¿ ö³íè ïðåïàðàòó º ¿¿
ñï³âñòàâëåííÿ ç ðÿäîì ôàðìàêîëîã³÷íèõ êðèòåð³¿â. Ïðîâåäåí³
íàìè ïàðàëåë³ (òàáë. 7, 8) êðàñíîìîâíî äåìîíñòðóþòü, ùî
á³ëüøà ö³íà íà íàé÷àñò³øå ó âæèâàí³ àíòèàñòìàòè÷í³
ïðåïàðàòè îáóìîâëåí³ ¿õ á³ëüøîþ åôåêòèâí³ñòþ. Âèõîäÿ÷è

ç öüîãî, êîæåí ë³êàð çäàòíèé âèáðàòè êîìá³íàö³þ
àíòèàñòìàòè÷íèõ ïðåïàðàò³â, ÿê³ áóäóòü åêîíîì³÷íî
ñïðèÿòëèâ³ äëÿ òîãî ÷è ³íøîãî ïàö³ºíòà. Âäóìëèâèé ë³êàð,
ïðîàíàë³çóâàâøè òàáëèö³, çðîçóì³º ³ çìîæå ðîçòëóìà÷èòè
ïàö³ºíòó, ùî äåøåâ³ ïðåïàðàòè òîìó ³ äåøåâ³, ùî çà ñâîºþ
åôåêòèâí³ñòþ âîíè çíà÷íî ïîñòóïàþòüñÿ äåùî äîðîæ÷èì
ë³êàì. Äîðîæ÷³ ïðåïàðàòè çà ñâî¿ìè ôàðìàêîëîã³÷íèìè
âëàñòèâîñòÿìè çíà÷íî ïîòóæí³ø³ çà äåøåâ³ ë³êè.

Ïðîâåäåíå äîñë³äæåííÿ — öå ëèøå îäèí ç âàð³àíò³â
ôàðìàêîåêîíîì³÷íèõ äîñë³äæåíü. Ïîòðåáà â íèõ áóäå
ïîñò³éíî çðîñòàòè, îñê³ëüêè ñòðàõîâà ìåäèöèíà, ùî
áàçóºòüñÿ íà æîðñòêèõ äîêàçîâèõ ïîêàçíèêàõ, íå ìîæå
îá³éòèñü áåç êîíêðåòíèõ åêîíîì³÷íèõ äîñë³äæåíü.

Ñïîä³âàºìîñü, ùî íàâåäåíà íàìè ³íôîðìàö³ÿ ðîçøè-
ðèòü ðîçóì³ííÿ ë³êàð³â ùî äî ïèòàííÿ åêîíîì³êè ìåäèöèíè,
à ë³êàð³, ÿê³ ë³êóþòü õâîðèõ áðîíõ³àëüíîþ àñòìîþ çìîæóòü
á³ëüø àðãóìåíòîâàíî ïåðåêîíóâàòè ñâî¿õ ïàö³ºíò³â
â³äíîñíî âèáîðó àíòèàñòìàòè÷íèõ ïðåïàðàò³â.
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ÔÀÐÌÀÊÎÅÊÎÍÎÌ²×Í² ÀÑÏÅÊÒÈ Â ÌÅÄÈÖÈÍ².
ÁÐÎÍÕ²ÀËÜÍÀ ÀÑÒÌÀ ßÊ ÎÁ’ªÊÒ ÔÀÐÌÀÊÎÅÊÎÍÎÌ²×ÍÈÕ ÄÎÑË²ÄÆÅÍÜ
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ÐåçþìåÐåçþìåÐåçþìåÐåçþìåÐåçþìå

Ôàðìàêîåêîíîì³÷í³÷í³ äîñë³äæåííÿ â ïóëüìîíîëîã³¿ ó íàø³é äåðæàâ³ ëèøå ðîçïî÷èíàþòüñÿ. Ó ðîáîò³ ïðèâåäåí³ îñíîâí³
ìåòîäè ôàðìàêîåêîíîì³÷íèõ äîñë³äæåíü, à òàêîæ ïðîâåäåííÿ âëàñíèõ äîñë³äæåíü ôàðìàêî-åêîíîì³÷íèõ âèòðàò íà ë³êóâàííÿ
õâîðèõ íà âàæêó áðîíõ³àëüíó àñòìó. Ïîêàçàíî, ùî çà ë³êóâàííÿ õâîðèõ íà âàæêó àñòìó ìàº ì³ñöå ðÿä ïðèíöèïîâèõ ðîçõîäæåíü
ç ³ñíóþ÷èìè ñòàíäàðòàìè ë³êóâàííÿ àñòìè. Âèòðàòè íà íåîáãðóíòîâàíå ïðèçíà÷åííÿ ðÿäó ìåäèêàìåíò³â ñêëàäàº áëèçüêî 40%.
Ðàçîì ç òèì, âèòðàòè íà áàçèñí³ ïðåïàðàòè íåîáãðóíòîâàíî íèçüê³, ïðè ÷îìó ¿õ ïðèçíà÷åííÿ íå ìàº ïðèîðèòåòíèõ ïîçèö³é.
Äàíå äîñë³äæåííÿ íàïðàâëåíå íà ïîêðàùåííÿ ðîçóì³ííÿ ë³êàðÿìè çàãàëüíî¿ ïðàêòèêè åêîíîì³÷íèõ âèòðàò, ùî ïîâ’ÿçàí³ ç
ë³êóâàííÿì àñòìè.

PHARMACOECONOMICAL ASPECTS IN MEDICINE.
ASTHMA AS AN OBJECT OF PHARMACOECONOMICAL STUDIES

Yu.M. MOSTOVIY
SummarySummarySummarySummarySummary

Pharmacoeconomical studies in pulmonology in our country have just started. The main methods of the pharmacoeconomical
analysis were presented in this article. The study of the pharmacoeconomical expenses on severe asthma patients was carried out.
We pointed out the principal differences in comparison with the existing standards of asthma treatment. The expenses for the
unfounded prescription of some medicines made up approximately 40%. Meanwhile, the expenses on the essential medications
were baselessly low. This study has been aimed on improvement of the general physicians understanding of the economical
expenses concerning the asthma treatment.


