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XpOHi4YHUIA naHkpeaTtuT (XI) - uUe 3anafibHe 3aXBOPHOBaHHS,
Lo nporpecye i Npu3BoAUTb A0 HE3BOPOTHOMO MOLUIKOAXKEH-
HSA MNiAWNYHKOBOI 3a5031, CAPUYUHAKOYM E€K30KPUHHY Ta €H-
OOKPUHHY HepocTaTHiCTb. OnTuMmisauisa dapmakoTtepanii X €
KPUTUYHUM MUTAHHAM Yyepe3 3POCTaHHA MOLMPEHOCTI 3aXBOo-
ploBaHHA Ta HEObXiAHICTb eKOHOMIYHO edeKTUBHMX Ta HayKo-
BO O6rpyHTOBaHWUX CTpaTeriin nikyeBaHHA. BukopuctanHa ABC/
VED-aHanizy Haga€e MOXMBICTb knacudikyBaTn Ta npiopute-
3yBaTW NiKN HA OCHOBI IXHbOI KJ/IHIYHOI 3HAYYLLLOCTI Ta €KOHO-
MiYHOT AOUISIBHOCTI.

Meta. ABTOpU AOCNIAXKEHHSA Manu Ha MeTi onTuMi3yBaTu dap-
MaKoTepanito XPOHIYHOro NaHKkpeaTuTy i3 3actocyBaHHaM ABC/
VED-aHanizy B KOHTEKCTi MapKeTUHroBMX Ta (hapMakoeKOHO-
MIYHNUX O0CNIOXEHb.

MeToaun. [locnigXeHHs 0XOMNJ1t0Basio KOMMJIEKCHWUIA Ornsg HOpP-

© Bci aBTOpY, 2025
BY
MaTUBHUX AOKYMEHTIB, KNiHIYHUX pekoMeHAaLlin Ta papmakoe-

KOHOMiYHMX OUiHOK. Byno npoBeaeHe 6aratonpodinbHe ekcrnepTHe ONUTYBaHHSA 3a y4acTio 50-Tu
MeANYHUX MNpauiBHMKIB, BK/KOYHO 3 racTpoeHTeposioraMun, xXipypramu, eHAOKpUHOI0raMun, nika-
psSMU 3aranbHOi NpakTuUkK Ta dapmauesTamm. ABC-aHani3 3actocoByBanun ana knacudikadii nikis
Ha OCHOBI IXHbOro BHECKY Yy BapTiCTb, ToAi sk VED-aHani3 knacudikyBaB npenapaTty Ha XUTTEBO
Baxnusi (V), HeobxigHi YkpaiHa Ta 6axaHi (D) rpynu. Y focnigXeHHi TakoxX OuiHloBann Hopma-
TUBHO-NpaBoBy 6a3yansa dapmakoTepanii XM Ha HauioHasIbHOMY Ta MiXXHapoOAHOMY pPiBHAX.

Pesynbtatn. [oCnigXeHHA BUABWIO HEBIAMNOBIAHOCTI MK HauiOHanbHUMM Ta MiKHapoOAHUMWU
HOPMATUBHO-MPAaBOBUMWN AOKyMeHTaMu woao dapmakotepanii XIMN. Cepea 30-Tm npoaHaniloBa-
HUX nikapcbknx 3acobiB n’atb npenapatie (IMineHeM + UwunactatnH, MeponeHeM, MeTpoHigason,
LedoTtakcum, LUmnpodnokcaunH) 6ynm BigHeCeHi A0 BCiX YOTUPbOX PErynsATOPHUX AOKYMEHTIB.
ABC-aHani3 3aBigums, wo 82.21% 3aranbHux BuTpaT 6ynn BuAINEHi Ha npenapaTtu kateropii A,
15.54% - kateropii B Ta 2.25% - kateropii C. VED-aHani3 susisus, o 43% npenaparTis 6ynu kna-
CUIKOBaHI SIK XUTTEBO HeobXiaHi, Toai 9Kk 57% 6ynu HeobXigHMMK, NpU LbOMY XOAEH npenapaT
He BBakaBcs Heobos’'a3koBUM. KombiHoBaHa MaTpuusa ABC/VED nokasana, Wo npenapaTu kateropii
A/V manun Hanbinbwy yactky ButpaT (41.54%), WO NiAKPECNIOE iX NPIOPUTETHICTb Y fikyBaHHI XI1.
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Chronic pancreatitis (CP) is a progressive inflammatory disease
that leads to irreversible damage to the pancreas, causing exo-
crine and endocrine insufficiency. The optimization of CP pharma-
cotherapy is a critical issue due to the increasing prevalence of
the disease and the need for cost-effective and evidence-based
treatment strategies. The use of ABC/VED analysis provides an
opportunity to classify and prioritize medications based on their
clinical significance and economic feasibility.

Objective. The study aimed to optimize the pharmacotherapy
of chronic pancreatitis by applying ABC/VED analysis in the
context of marketing and pharmacoeconomic research.

Methods. The research included a comprehensive review of
regulatory documents, clinical guidelines, and pharmacoeco-
nomic evaluations. A multidisciplinary expert survey was con-

ducted involving 50 healthcare professionals, including gastroente
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0100 , surgeons, endocrinol-

ogists, general practitioners, and pharmacists. ABC analysis was applied to classify medications
based on their cost contribution, while VED analysis categorized drugs into vital (V), essential
(E), and desirable (D) groups. The study also assessed the regulatory framework for CP pharma-
cotherapy at national and international levels.

Results. The study identified inconsistencies between national and international regulatory doc-
uments regarding CP pharmacotherapy. Among 30 analyzed medications, five drugs (Imipenem
+ Cilastatin, Meropenem, Metronidazole, Cefotaxime, Ciprofloxacin) were included in all four
regulatory documents. ABC analysis showed that 82.21% of total expenditures were allocated
to category A drugs, 15.54% to category B, and 2.25% to category C. VED analysis revealed
that 43% of drugs were classified as vital, while 57% were essential, with no drugs considered
non-essential. A combined ABC/VED matrix indicated that category A/V drugs had the highest
expenditure share (41.54%), highlighting their priority in CP treatment.

Conclusions. The application of ABC/VED analysis in CP pharmacotherapy enables a structured
and economically justified approach to medication selection. The study revealed regulatory dis-
crepancies that may impact drug accessibility and treatment effectiveness. The findings provide
evidence-based recommendations for optimizing CP pharmacotherapy, ensuring alignment with
both international standards and national healthcare policies. Future research should focus on
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BucHoBku. 3acrocyBaHHsa ABC/VED-aHanizy y dapmakotepanii X[ ga€e 3Mory CTpyKTypoBaHO Ta
€KOHOMIYHO 06r'pyHTOBaHO NiginTK A0 BU6OpY nikiB. JOCNiAXXEHHS BUSBUNO perynsaTopHi po36iXHOCTI,
AKi MOXYTb BMJIMHYTW Ha AOCTYMHICTb NiKiB Ta edeKTMBHICTb NiKyBaHHA. Pe3ynbTaTn A0CNIAXKEHHS
HaJalTb pekoMeHaaLii Ha OCHOBI AoKa3iB LWoAo onTuMisauii dapmakoTepanii XM, 3abe3nevytoun Bia-
NOBIAHICTb K MiXXHAPOAHMUM CTaHAapTaM, TaK i HauiOHanbHIN NOAITULI OXOPOHWU 340pOB’d. MNoaanbLui
OOCNifXXeHHA NOBUHHI ByTK 30CcepeaeHi Ha iHTerpauii dapMakoeKOHOMIYHUX OLIHOK Y KJiHIYHE yX-
BaJIeHHSA pilleHb Ta Ha BiAMNOBIAHOMY OHOBJIEHHI HALiOHaNbHMX MPOTOKONIB JIiKYBaHHS.

KnrouyoBi cnoBa: xpoHiYHUI naHkpeaTuT, dapmakoTepanis, ABC-aHani3, VED-aHani3, perynto-
BaHHS Nnikapcbkux 3acobis, dapMakoeKoHOMiKa.

Bctyn HUTKU 1X BIANOBIAHICTb MiXXHapoOAHUM cTaHAap-
XPOHIYHUI NaHKpeaTUT — Le 3anasibHe 3axBo- TaM Ta po3pobuTK pekoMmeHaauii Wwoao onTuMi-
proBaHHA NiALWNYHKOBOI 3a/103M, LLO MPOrpecye 3auii ix BuKopuctaHHs [9].

Ta NpM3BOANTL A0 ii HE3BOPOTHUX MOpdoso-

riYHMX 3MiH i nopyweHHa dyHKUin. OCHOBHU- MeTta pocnig>keHHs1 — onTuMi3yBaTh dapma-
MU KNIHIYHMMU NPOSIBAMW XPOHIYHOIO NaHKpe- KOoTepanito XpOHIYHOro MaHKpeaTuTy LWNAXOM
aTuTy € abaoMiHanbHMn 6iNb, eK30KpUHHA Ta 3actocyBaHHa ABC/VED-aHanizy B MapKeTuH-
€HAOKPWUHHA HEeAOCTaTHICTb, WO 3HAYHO 3HW- roBOMy acnekTi Ta dapMakKOEeKOHOMIYHUX A0-
XKYE SKICTb XUTTS nauieHTiB [1; 2]. 3axBopto- CNigXXeHHAX.

BaHICTb Ha XPOHIYHWI NaHKpeaTUT y NpOMUC-

NIOBO PO3BUHEHUX KpaiHax CTaHOBUTb Big 5 Metoan

no 12 sunagkis Ha 100 Tuc. gopocnoro Hace- JocnigXeHHa npoBoAuau B Kisibka eTanis. Ha
JIeHHS, Npu UbOMY TeHAeHLUid A0 1i 3pOoCTaH- nepwomy etani 6yB 34iMCHEHMI aHani3 HopMa-
HA crnocTepiraeTbca B yCbOMy CBITi [3; 4; 5]. TUBHO-NpaBoBoi 6a3m wono dgapmakoTepanii
OCHOBHMMW €TIONOriYHMMKN  aKTopamMu Xpo- XPOHIYHOIro NAaHKpeaTUTy, WO OXON/ItoBaB MiX-
HIYHOrO MaHKpeaTUTy € KOBIiAHI, MOCTKOBIAHI, HapoAHi Ta HauioHanbHi KNiHIYHI MPOTOKO/MU,
NOHTKOBIAHI, KOMOP6iIAHI aANKTUBHI po3naawu, OdepxaBHuii popmynsp nikapcbknx 3acobis,
XXOBYHOKaM’'ssHa XxBopoba, a TaKOoX reHeTUYHi HauioHanbHWUN nNepenik 0OCHOBHUX NiKapCbKMUX
Ta aBTOIMYHHIi YNHHUKNK [6; 7]. 3acobiB, a TakoX NiUeH3iliHi YMOBM MeaWN4HOI

Ta papMaLeBTUYHOI AiNbHOCTI.
He3BaxkalouM Ha HASBHICTb 3arasibHOMPUIAHSA-

TUX MDKHAPOAHWUX KNiHIYHMX pekoMeHaalin, nu- Ha apyroMmy eTani nposeaeHe MapKeTUHrose
TaHHS onTuMi3auii papmakoTepanii XpOoHi4HOro [OCNIAXEHHS i3 3aCTOCYBaHHAM METOAY aHKeTy-
NaHKpeaTUTy 3a/MLLAETLCS BiAKPUTUM, 0CO6NM- BaHHSA. Y AocnigxeHHi B3sanum ydactb 50 daxis-
BO Y KOHTEKCTi hapMaKOeKOHOMIYHOI OLIHKMK UiB: raCTpOeHTEpPONIOrn, Xipyprm, eH40KpUHOI0-
3aCTOCOBYBaHMX nikapcbknx 3acobis [8; 9]. Y rm, ciMenHi nikapi Ta dapmauetm. OuiHiOBanu
CyYacHin MeauYHil NpakTuLi 3Ha4YHy yBary npu- nikapcbKki 3acobu, Wo iX BUKOPUCTOBYKOTb Y
AiNa0Tb aHanisy edekTMBHOCTI dhapmakoTepanii KNiHIYHIA npakTuui Ans NikyBaHHS XPOHIYHOro
3a [I0NOMOrol0 MapKeTUHIoBUX Ta €KOHOMIYHUX NaHKpeaTuUTy, 30KpemMa Ha BiAMNOBIAHICTb MiXHa-
mMeToaiB, Takux sk ABC/VED-aHanis, wo pae pOAHMM Ta HauiOHaNIbHUM CTaHAapTaM, KNiHiv-
3MOry cMcTtemMaTu3yBaTu NpenapaTtun 3a BUTpaTa- HWM MPOTOKOJ1aM, @ TAKOXX Ha HAABHICTb Yy HOp-
MW Ta KJiHIYHOW 3HauywicTio [10; 11]. MaTUBHO-NPaBOBUX AOKYMEHTaX.

HoBM3Ha LUbOro AOCNIAXKEHHSA NONAraE y KOMI- Ha TpeTboMy eTani 6yB BukoHaHui dapmMako-
nekcHoMy niaxoai po dapmakoTepanii Xpo- €KOHOMIYHWI aHani3 i3 BukopuctaHHam ABC/
HIYHOroO naHKpeaTuTy, WO OXOrMJIKE aHani3 VED-MmeTogiB. ABC-aHani3 gaB 3MOry BU3Ha4un-
HOpMaTMBHO-NPaBoBOi 6a3n, MapKETUHIoBY TV PO3MOAiIS BUTPAT Ha NpenapaTu, NOAIINBLLN
OUiHKY nikapcbknx 3acobiB, a Takox ix dap- IX Ha TpW KaTeropii:

MaKOEKOHOMIYHY edEeKTUBHICTb Y MeXxaxX Me- e A - Hanmbinbw BUTpaTHi npenapaTtu (noHaj
ONYHUX 3aKagiB. [1poBeAeHHS Takoro aHanisy 70% 3aranbHUX BUTpaT),

[03BOJIAE BCTAHOBUTU MPIOPUTETHI NpenapaTtu e B - cepeaHbo3Hauywi (15-20%),

ONA NiKYBAaHHA XPOHIYHOrO NaHkpeaTuTy, oLi- e C - HanMeHw ButpaTHi (8o 10%).
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integrating pharmacoeconomic assessments into clinical decision-making and updating national

treatment protocols accordingly.

Keywords: chronic pancreatitis, pharmacotherapy, ABC analysis, VED analysis, drug regula-

tion, pharmacoeconomics.

Introduction

Chronic pancreatitis (CP) is a progressive in-
flammatory disease of the pancreas, which
leads to its irreversible morphological changes
and dysfunction. The main clinical manifesta-
tions of CP are abdominal pain, exocrine and
endocrine insufficiency, which significantly re-
duces the quality of life of patients [1; 2]. The
incidence of CP in industrialized countries is
from 5 to 12 cases per 100,000 adult popula-
tions, with a tendency to increase worldwide
[3; 4; 5]. The main etiological factors of CP are
COVID-19, post-COVID-19, long-COVID-19,
comorbid addictive disorders, cholelithiasis, as
well as genetic and autoimmune factors [6; 7].

Despite the availability of generally accepted in-
ternational clinical recommendations, the issue
of optimizing pharmacotherapy for CP remains
open, especially in the context of pharmacoeco-
nomic evaluation of used drugs (medicines) [8;
9]. In modern medical practice, considerable
attention is paid to the analysis of the effective-
ness of pharmacotherapy using marketing and
economic methods, such as ABC/VED analysis,
which allows to systematize drugs by cost and
clinical significance [10; 11].

The novelty of this study lies in the integrated
approach to pharmacotherapy for CP, which
includes an analysis of the regulatory frame-
work, marketing assessment of drugs, as
well as their pharmacoeconomic effectiveness
within medical institutions. Conducting such
an analysis allows to establish priority drugs
for the treatment of CP, assess their compli-
ance with international standards and develop
recommendations for optimizing their use [9].

The aim of the study is to optimize pharma-
cotherapy for chronic pancreatitis by applying
ABC/VED analysis in the marketing aspect and
pharmacoeconomic studies.

Methods

The study was conducted in several stages. At
the first stage, an analysis of the regulatory
framework for pharmacotherapy of chronic pan-

257

creatitis (CP) was carried out, including interna-
tional and national clinical protocols, the State
Formulary of Medicines, the National List of Es-
sential Medicines, as well as licensing conditions
for medical and pharmaceutical activities.

At the second stage, marketing research was
conducted using the questionnaire method. 50
specialists participated in the study: gastroen-
terologists, surgeons, endocrinologists, family
doctors and pharmacists. The drugs (drugs)
used in clinical practice for treating CP were
evaluated, their compliance with international
and national standards, clinical protocols, and
their availability in regulatory documents.

At the third stage, a pharmacoeconomic anal-

ysis was carried out using ABC/VED methods.

ABC analysis allowed us to determine the

distribution of drug costs, dividing them into

three categories:

e A - the most expensive drugs (over 70% of
total costs),

e B - medium-cost (15-20%),

e C - the least expensive (up to 10%).

VED analysis was performed to distribute
drugs according to their clinical significance:
e V (vital) - vital,

e E (essential) - necessary,

e D (desirable) - secondary.

The data obtained were processed using de-
scriptive statistics methods, with the calcula-
tion of mean values, frequency distribution,
and percentages.

The study of the article is a fragment of re-
search works of Private Scientific Institution
“Scientific and Research University of Medi-
cal and Pharmaceutical Law” and Danylo Ha-
lytsky Lviv National Medical University on the
topic “Diagnosis, treatment, pharmacothera-
py of inflammatory, traumatic and onco-tho-
racic pathology using instrumental methods”
(state registration number 0125U000071, im-
plementation period 2025-2031) and “Multi-
disciplinary research of post-traumatic stress
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VED-aHanis BMKOHYBanu 4719 po3noainy npe-
napaTiB 3a IXHbOK KJ/IiIHIYHOK 3HAYYLLICTIO:

e V (vital) — »xuTTEBO HeobXigHi,

e E (essential) - HeobxigHi,

e D (desirable) - gpyropsaHi.

OnpautoBaHHA OTPUMaHUX LaHUX BUKOHYBam
MEeTOJaMM OMMUCOBOI CTAaTUCTUKM 3 0buncneH-
HAM cepefHiX 3HaYeHb, YaCTOTHOro po3noainy
Ta NPOLEHTHOro CniBBiAHOLWEHHS.

Pe3synbTatn

Ankoronb € npnymnHo 70-90% Bunagkis xpo-
HiYHOro 3anasneHHsa NiAWIYHKOBOI 3an103u, o4-
HakK AOCTEMEHHMUI MOro MexaHi3M HEBIJOMUN.
HaliuacTiwe usa xBopoba Bpaxae 4YOMOBIKiB
BikoM 40-50 pokiB. lMpu 3710BXMBaAHHI afko-
rosieM puU3uK PO3BUTKY XPOHIYHOro 3anaseH-
HA NiAWNYHKOBOI 3a/103X 3pOCTA€E i3 KibKi-
CTIO Ta TPWBANICTIO CMOXWBAHHSA anKorosto.
XPOHIYHUI NaHKpeaTUT pPO3BMBAETHCHA NuLle
y 5-10% ocib, sKi 3N10BXWBalOTb aJIKOronem,
MMOBIPHO Yepe3 BaX/MBICTb CYMyTHIX (akTo-
piB, K Hanpwuknag, reHeTu4Hi 3MiHW, Xapuy-
BaHHS 3 BUCOKMM BMICTOM XUpiB Ta 6inkiB abo
HU3bKOK KiJIbKICTIO aHTUOKCUAAHTIB, KYPiHHA.
Binb npu ankoronbHOMy XpOHIYHOMY 3ana-
NEeHHi NigWNyHKOBOI 3an103M MMOBIpPHO Mnoner-
WYETbCA Yepe3 abCTUHEHTHUI cTaH, xBopoba
MOXXe MPOrpecyBaT B TAXKOCTI, HE3BaXaro4u
Ha MPUNUHEHHSA CNoXUBaHHA ankorosto. Cy-
NYTHI LMPO3 NEYiHKM 3pigKa 3yCTpivyaeTbCs y
XBOPUX Ha XPOHIYHWI naHkpeaTuT [12-16].

XpOHi4HUI naHkpeatnt y MKX-10 mMae koam K
86.0, K 86.1; 3a MKX-11 kog DC32 [17; 18].

BignoBigHO A0 YHidikoBaHOro KiiHiYHOro Mnpo-
TOKOJ1y NEPBUHHOI Ta creuianizoBaHol MeanyHOol
AonoMorun «XpoHivyHuin naHkpeatuT» (Hakas MO3
YkpaiHu Big 04.07.2023 N2 1204) y dpapmakoTe-
panii XpOHI4YHOro NaHKpeaTuTy BUKOPUCTOBYHOTb
npenapatM TakKuxX KJiHIKO-dapMaKonoriyHnx
rpyn: aHanbreTMKn Ta aHTUNIPETUKN; iHribGiTopu
MPOTOHHOI MOMNU; HeCcTepoigHi NpoTu3anasibHi
Ta NpPOTUPEBMATUYHI MpenapaTtu; CnasMoniTu-
Kn; npenapat epMeHTiB; KPOBO3aMiHHUKWN Ta
nepdysiliHi pO34MHU; HEHAPKOTUYHI aHanbreTu-
KW; HApKOTWUYHI aHasIbreTUKN KOPOTKUMK Kypca-
MW; CNa3MOITUKK; iHFIGITOPY NPOTOHHOI NOMNK;
BiTaMiHW; aHTM6ioTKKM Towwo [19].

HopMaTMBHO-NpaBoBa XapakKTepucTuka npe-
napatiB aAns dapmakoTepanii XpOHiYHOro naH-
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KpeaTuTy 3a MiKHapOoAHWMMW HEMaTEeHTOBAHU-
MW Ha3Bamu (MHH) 3 ypaxyBaHHSIM MOMOXEHb
CyYacHOro MiXXHapoAHOro Ta BiTYM3HAHOIO 3a-
KOHOAaBCTBa, HaBeaeHa y Tabnuui 1.

Cepepn HaBepeHux y Tabnuui 1 nikapcbkmnx 3a-
cobiBe (J13) nuwe n’‘atb (IMineHem+Uunacra-
TnH, MeponeHeM, MeTpoHigason, LledoTakcum,
LmnpodnokcaumH) yBinWwAmM A0 BCIX YOTUPbOX
HOPMaTUBHO-MPABOBMX [AOKYMEHTIB, LLO CBiA-
UMUTb MPO X BM3HAHHA | BUKOPUCTAHHA 4K Ha
MiDKHApOAHOMY, TaK i Ha HauiOHa/IbHOMY PiBHI.
TakoX Yy MiDKHapOAHIN i BITYM3HAHIN MpakTUui
npu dapmakoTepanii XpOHIYHOrO MNaHKpeaTu-
Ty BWKOPUCTOBYIOTb BiciM npenapatis (Epro-
kanbumdepon, Uedypokcnm, LledonepasoH,
LledTpnakcoH, MeHapioH, MNaHkpeaTuH, Petn-
Hon, Tokodepon), WO yBiNLWAN A0 TPbOX HOpMa-
TUBHO-NPABOBMX AOKYMEHTIB (OKpiM HauioHanb-
HOro nepesiky OCHOBHUX NiKapCbKMX 3acobiB).

OKpeMO BapTo 3BEPHYTW yBary Ha Hey3rozxe-
HICTb perynaTuBHMUX AOKYMEHTIB LWOAO0 Takux
16-T1 npenapaTiB: Po3umH anbbyMiHy noanHu,
ntoko3a, [potaBepuH, E3omenpason, 16ynpo-
deH, JlaHconpason, MebesepuH, MeTamizon
HaTpito, OkTpeoTtns, Owmenpason, [lMaHTonpa-
3on, MNanaBepuH, Mapauetamon, Pabenpa3son,
Copb6iton + Hatpito naktat + HaTpito xnopua
+ Kanbuito xnopug + Kanito xnopua + MarHiwo
xnopupa, Tpamagon, o iX BUKOPUCTOBYHKOTb Y
HauiOHaNbHIM MeaM4Hin npakTMui Npu dgapma-
KoTepanii XpoHiYHOro naHkpeaTuTy (Haka3 MO3
Bia 04.07.2023 N° 1204) [19] i He BMKOPUCTO-
BYIOTb Y Mi>KHapOAHI NpaKTULi — BOHW BiACYTHi
B HacTaHoBi [20]. BapTo TakoX 3a3HaynTy, L0
BCi nmpenapaTun, BiAHECEHi A0 MPOTOKO/Y JiKy-
BaHHSA XPOHIYHOro naHkpeatuty (Haka3z MO3
Bia 04.07.2023 N? 1204) [19], € y OepxaBHo-
My opMynsapi WicTHaauaToro BMnycky (Hakas
MO3 Ykpainu Bia 12.03.2024 N? 418) [22].

HaBezneHi dakTn cBigvaTb NpO NeBHI NPOTUPIYYS
i HeY3roZ)KeHiCTb BITYN3HAHUX HOPMATUBHO-MNpa-
BOBUX [OOKYMEHTIB 3 MiDKHapOAHMMW CTOCOBHO
dhapmakoTepanii XpoOHIYHOro NaHKpeaTuTy.

HacTynHuM eTanom AOCNiAXEHHSA CTano aHKeTy-
BaHHSA My/IbTUANCUMMNNIHAPHOI KOMICIT NnikapiB Ta
dapmaueBTiB 3 METOK BM3HA4YeHHSA 06i3HaAHOCTI
daxiBuUiB WOA0 NiKapCbkmx 3acobiB, peKkoMeH-
AoBaHuX Ans dapmakoTepanii XpoHiYHOro naH-
KpeaTuTy BiANOBIAHO A0 MDKHapOAHMX i Hauio-
Ha/IbHUX HOPMATUBHO-MNPABOBMX AOKYMEHTIB, a
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disorders during war among patients (primar-
ily combatants)” (state registration number
0124U002540, implementation period 2024-
2029); Lviv Medical Institute on the topic of
“Improving the system of circulation of drugs
during pharmacotherapy based on evidentia-
ry and forensic pharmacy, organization, tech-
nology, biopharmacy and pharmaceutical law”
(state registration number 0120U105348, im-
plementation period 2021-2026).

Results

Alcohol is the cause of 70-90% of cases of
chronic inflammation of the pancreas, but the
exact mechanism is unknown. It most often
affects men aged 40-50 years. With alcohol
abuse, the risk of developing chronic inflamma-
tion of the pancreas increases with the amount
and duration of alcohol consumption. CP devel-
ops in only 5-10% of people who abuse alcohol,
probably due to the importance of concomitant
factors, such as genetic changes, a diet high
in fat and protein or low in antioxidants, and
smoking. Pain in alcoholic chronic inflammation
of the pancreas is probably relieved by absti-
nence; the disease may progress in severity
despite cessation of alcohol consumption. Con-
comitant cirrhosis of the liver is relatively rare
in patients with chronic pancreatitis [12-16].

CP in ICD-10 has codes K 86.0, K 86.1, in
ICD-11 code DC32 [17; 18].

According to the unified clinical protocol of pri-
mary and specialized medical care “Chronic
pancreatitis” (order of the Ministry of Health
of Ukraine dated 04.07.2023 No. 1204), drugs
of the following clinical and pharmacologi-
cal groups are used in the pharmacotherapy
of chronic pancreatitis: analgesics and anti-
pyretics; proton pump inhibitors; nonsteroidal
anti-inflammatory and antirheumatic drugs;
antispasmodics; enzyme preparations; blood
substitutes and perfusion solutions; non-nar-
cotic analgesics; narcotic analgesics in short
courses; antispasmodics; proton pump inhib-
itors; vitamins; antibiotics, etc. [19].

The regulatory and legal characteristics of
drugs for the pharmacotherapy of chronic
pancreatitis by international non-proprietary
names (INN), considering the provisions of
modern international and domestic legisla-
tion, are presented in Table 1.
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Among the drugs listed in Table 1, only five (Imi-
penem + Cilastatin, Meropenem, Metronidazole,
Cefotaxime, Ciprofloxacin) were included in all 4
regulatory documents, which indicates their rec-
ognition and use both at the international and na-
tional levels. Also, in international and domestic
practice, 8 drugs are used in the pharmacother-
apy of chronic pancreatitis (Ergocalciferol, Cefu-
roxime, Cefoperazone, Ceftriaxone, Menadione,
Pancreatin, Retinol, Tocopherol), which were in-
cluded in 3 regulatory documents (in addition to
the National List of Essential Drugs).

Separately, it should be noted the inconsistency
of regulatory documents regarding the follow-
ing 16 drugs (Human albumin solution, Glucose,
Drotaverine, Esomeprazole, Ibuprofen, Lanso-
prazole, Mebeverine, Metamizole sodium, Oct-
reotide, Omeprazole, Pantoprazole, Papaverine,
Paracetamol, Rabeprazole, Sorbitol + Sodium
lactate + Sodium chloride + Calcium chloride
+ Potassium chloride + Magnesium chloride,
Tramadol), which are used in national medical
practice in the pharmacotherapy of CP (Order of
the Ministry of Health of Ukraine dated July 04,
2023 No. 1204) [19] and are not used in inter-
national practice — they are absent in guideline
00209 [20]. It should be noted that all drugs in-
cluded in the chronic pancreatitis treatment pro-
tocol (Order of the Ministry of Health of Ukraine
dated July 04, 2023 No. 1204) [19] are in the
State Formulary of the fifteenth edition (Order
of the Ministry of Health of Ukraine dated June
16, 2023 No. 1102) [22].

The above indicates certain contradictions and
inconsistencies of domestic regulatory and legal
documents with international ones regarding
the pharmacotherapy of chronic pancreatitis.

The next stage of the study was a survey of
a multidisciplinary committee of doctors and
pharmacists to determine the awareness of spe-
cialists about drugs recommended for pharma-
cotherapy of chronic pancreatitis following inter-
national and national regulatory documents, as
well as to assess their availability and legal re-
gime of circulation in Ukraine. Participants were
provided with a list of drugs by international
non-proprietary names, selected based on the
analysis of clinical recommendations and proto-
cols. Respondents were required to mark drugs
that, in their opinion, simultaneously comply
with international and national recommenda-
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Tabanys 1
HopMmaTnBHO-nNpaBoBa XapaKTepucTuKa npenaparis
Ana bapMmakoTepanii XpoHiIYHOro nNaHkpeaTuTty
N° MHH (INN) MixkHapoaHi HauioHanbHWn HauiOHganMVl [ep>xxaBHuUm
3/n HacTtaHoBM[20] npoTokon [19] nepenik[21] dopmynsap[22]
1. nioko3a (Glucose) - + + +
2. OpoTtaBepuH (Drotaverine) - + + +
3. E3omenpason (Esomeprazole) - + - +
4. Eprokanbumndepon (Ergocalciferol) + + - +
5. I6ynpodeH (Ibuprofen) = 4 i+ +
6. ImineHem + umnactatuH (Imipenem + Cilastatin) I i 3p +
7. NaHconpason (Lansoprazole) = aF = aF
8. Me6eBepuH (Mebeverine) - + - +
9. MeHagioH (Menadione) + + - +
10. MeponeHem (Meropenem) + + + +
11. MeTamizon HaTpito (Metamizole sodium) - + + +
12. MeTpoHigason (Metronidazole) + + + +
13. OkTpeoTna (Octreotide) - + - +
14. Omenpason (Omeprazole) - + + +
15. MaHkpeaTuH (Pancreatin) + F = +
16. MaHTonpason (Pantoprazole) = + = +
17. ManasepuH (Papaverine) = aF = +
18. Mapauetamon (Paracetamol) - + + +
19. Pabenpason (Rabeprazole) - + - +
20. PetnHon (Retinol) + + - +
21. Po3uunH anbbymiHy noamHn (Albumin) - + - +
22. Copbiton + HaTtpito nakTtat + Hatpito xnopug
+ Kanbuito xnopua + Kanito xnopua
+ MarHito xnopua (Sorbitol + Sodium lactate = + = +
+ Sodium chloride + Calcium chloride

+ Potassium chloride + Magnesium chloride)
23. Tokodepon (Tocopherol) + +F = +
24. Tpamagon (Tramadol) - + - +
25. ditomeHagioH (Phytomenadione) + + + +
26. Lledonepas3oH (Cefoperazone) + + - +
27. LledboTakcum (Cefotaxime) + + + +
28. LlecdbtpnakcoH (Ceftriaxone) + + - +
29. Lledbypokcum (Cefuroxime) + + - +
30. LnnpodnokcaumH (Ciprofloxacin) + + + +

TAKOX OLHKM TX AOCTYMHOCTI Ta NpaBOBOro pe-
XXMMy 06iry B YKpaiHi. Y4acHMkam 6yB HagaHumn
rnepesnik npenapaTiB 3a MiXHapoAHUMMW Hena-
TEHTOBaHUMKM Ha3BaMu, BigibpaHMX Ha NiacTaBi
aHanisy KiHiYHMX pekoMeHAaalil i NPOTOKONIB.
PecnoHaeHTM Manu No3HayuTW nNpenapaTu, Lo,
Ha iXHIO AYMKY, OAHOYACHO BiANOBIAAKOTb MiX-
HapoAHMM i HauioHanbHUM pekoMeHAauisaM, ak-
TUBHO 3aCTOCOBYBaHi Yy KJiHIYHIN npakTuui Ta
3apEeECTPOBaHi A1 BUKOPUCTAHHSA B YKpaiHi.

Nikapsm Ta ¢dapmauesTam 6yna 3anponoHo-
BaHa aHKeTa, AKa MicTuia BCi npenapatu Ansg
dapmakoTepanii XpoHiYHOro NaHKpeaTuUTy 3a
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MHH 3 ypaxyBaHHSAM TMOJIOXXE&Hb Cy4acHOro
MIXXHapOAHOro Ta BITYM3HAHONO 3aKOHOAAB-
cTBa. Y pe3ynbTaTi aHanisy Bianosigen 6ynun
BiaibpaHi 14 npenapaTiB, BU3HAHUX TakKuUMu,
WO HambinblWw NOBHO BiAMOBIAAOTb KPUTEPISM
KIHIYHOT 3HA4yLOCTi, perynaTtopHoi Bigno-
BiAHOCTI M AOCTYNHOCTI Ha papMauLeBTUYHOMY
puHKy. CaMe Ui nikapcbki 3acobu 6ynu Bigi-
6paHi onsa nodanbWoro aHanisy ix AOCTYMHO-
cTi. Byno Takox BpaxoBaHe BU3HayeHHA BOO3
woao ABOX BUMIPIB AOCTYMHOCTI: HAABHICTb
(dbisnyHa pocTynHicTb) Ta UWiHa (eKOHOMiY-
Ha AOCTYMHICTb). ABTOpW CTaTTi po3WMPUNNn
3MICTOBHMA BUMIip AOCTYMHOCTI npenapaTis
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Table 1

Regulatory and legal characteristics of drugs for the pharmacotherapy
of chronic pancreatitis

No. INN Ir?terpational National National list State formular
guidelines [20] protocol [19] [21] [22]
1. Glucose = + + +
2. Drotaverine = + + +
3. Esomeprazole = + = +
4. Ergocalciferol + + - +
5. Ibuprofen - + + +
6. Imipenem + Cilastatin + + + +
7. Lansoprazole - + - +
8. Mebeverine - + - +
9. Menadione + + - +
10. Meropenem + + + +
11. Metamizole sodium = + + +
12. Metronidazole + + + +
13. Octreotide = + - +
14. Omeprazole - + + +
15. Pancreatin K + - +
16. Pantoprazole - + - +
17. Papaverine = ar = +
18. Paracetamol - + + +
19. Rabeprazole = F = 4
20. Retinol + + = +
21. Albumin = + = aF
22. Sorbitol + Sodium lactate + Sodium chloride - + - +
+ Calcium chloride + Potassium chloride
+ Magnesium chloride
23. Tocopherol + + - +
24. Tramadol - i - +
25. Phytomenadione + + + +
26. Cefoperazone + + - +
27. Cefotaxime + + + +
28. Ceftriaxone + + - +
29. Cefuroxime + + = +
30. Ciprofloxacin + + + +

tions, are actively used in clinical practice, and
are registered for use in Ukraine.

Doctors and pharmacists were offered a ques-
tionnaire that included all drugs for the phar-
macotherapy of CP by INN, considering the
provisions of modern international and domes-
tic legislation. As a result of the analysis of the
responses, 14 drugs were selected that were
recognized as most fully meeting the criteria
of clinical significance, regulatory compliance,
and availability on the pharmaceutical market.
These drugs were included in the further anal-
ysis of their availability. The WHO definition of
two dimensions of availability was considered:
availability (physical availability) and price
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(economic availability). The authors of the ar-
ticle expanded the substantive dimension of
drug availability for patients in the format of its
assessment according to three characteristics:
clinical and pharmacological group, classifica-
tion and legal group, and nomenclature and le-
gal group (Table 2).

The characteristics of accessibility for patients
of drugs registered in Ukraine, prescribed for
the pharmacotherapy of chronic pancreatitis,
according to the respondents, are important
for their justified use in medical practice. In
particular, these are: 1) clinical and pharmaco-
logical group according to the ATC classification
(Anatomical Therapeutic Chemical Classifica-
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Ana nauieHTiB y dopmarTi il OuUiHKKM 3a TpbOMa
XapaKTepUCTMKaMun: KNiHiko-dapMakonoriyHa
rpyna, knacudikauiiHo-npaBoBa rpyna Tta Ho-
MeHKNnaTypHo-npasosa rpyna (tabn. 2).

XapakTepucTtmukm [OCTYMNHOCTI ANA MauieHTIB
3apEeECTPOBaHMNX Ha TepuTopil YKpaiHu npena-
paTiB, WO iX NpM3HayatoTb AN papmakoTepanii
XPOHIYHOIro MaHkKpeaTuTy, Ha AYMKY PEeCnoH-
OEHTIB, € BaXJIMBUMK ANs iX 06rpyHTOBAHOro
3aCTOCYBaHHSA B MeAWYHI npakTuui. 3okpe-
Ma, ue: 1) kniHiko-dapmakonoriyHa rpyna
BianoBiaHO no knacudikauii ATC (Anatomical
Therapeutic Chemical Classification System);

Original research: Clinical sciences

2) knacugikauinHo-npaBoBa rpyna, nig sKow
aBTOPW MaltTb Ha yBasi po3MnoAiNn JliKapCbKuxX
3acobiB 3a cdepoto BUKOPUCTaAHHA (3aranb-
HOro MpM3HaJeHHs, creuianbHoro abo obme-
XXEHOro BUKOPWUCTAHHA — HAapPKOTUYHI, Mcu-
XOTPOMHI, NPEKYPCOPU, CUNBOHAIOUI, OTPYiHI)
BiANOBIAHO A0 HOPMATUBHO-MPaBOBUX aKTIiB
LWoAo Nikapcbkoro 3abesnevyeHHs; 3) HOMEH-
KnaTypHo-npasoBa rpyna, To6to ¢opma Bia-
NycKy nikapcbkoro 3acoby - 3a peuenTtom
(peuentypHuin) abo 6e3 peuenta (6e3peuen-
TYpHU). HaBeaeHi xapakTepucTMKn He € nNps-
MUM iHOMKATOPOM AOCTYMHOCTI BiAMOBIAHO A0
Bu3HaueHHs BOO3 (ake MICTUTb HasABHICTb

Tabavysa 2

XapaKTepucTUKM 3apeecTpoBaHMX nNpenaparis
ana cpapmakoTepanii XpoHiYHOro naHkpeaTuTty

Eprokanbundepon MpenapaTtu BiTamiHy D i noro aHanoris saranbHa peuenTypHa
rgocalcifero peuenT -
(E Iciferol) (Al11C C01) ( ¢-1)
ImMineHem + uyumnacrta- AHTMGaKTepianbHi 3acobu ANs CUCTEMHOrO I,
TuH (Imipenem + 3acTocyBaHHs, KapbaneHemu. IMineHeM Ta 3arasibHa (peuenTyc?)-l)
Cilastatin) iHri6itop dpepmeHTy (JO1D H51) peu
MeHapioH BitamiH K Ta iHWi remocTtatnyHi 3acobu (B02B saranbHa peuenTypHa
(Menadione) A02) (peuenT ¢-1)
M MpoTuMikpobHi 3acobu ans cMcTeMHOro
eporeHem - 6i peuenTypHa
(Meropenem) 3acTocyBaHHS.B—nakTtaMHi aHTUBIOTUKMN. 3aranbHa (peuenT o-1)
Kap6aneHemn (JO1D HO2)
MeTpoHiaason AHTHb6aKTepianbHi 3acobun Ana cMCTEMHOro R peuenTypHa
(Metronidazole) 3acrocyBaHHs. MNoxigHi imigazony (JO1X DO1) (peuent -1)
MaHKpeaTyH 3acobu, Wo NoKpaLlyoTb TPABAEHHS, BKIIIO-
(Pancpl)'eatin) yatoum depmeHTH. MonidbepMeHTHI NpenapaTtu 3arasibHa 6e3peuenTtypHa
(A09A A02)
. MpocTi Nnpenapatu BiTaMminy A.
. PetnHon (Retinol) PeTuHoN (BiTaMiH A) (A11C A01) 3arasbHa 6e3peuenTtypHa
Tokodepon MpocTi npenapatu BiTaMiHiB. Tokodepon
. (Tocopherol) (BitamiH E) (A11H A03) 3arajibHa 6e3peLenTypHa
diToMeHaaioH K Ta iHWi remocTaTukmn, itomeHaaioH saranbHa peuenTypHa
(Phytomenadione) (B02B A01) (peuenT ¢-1)
AHTMbaKTepianbHi 3acobun Ans CMCTEMHOro
(%Zggor;apgggg) 3acTocyBaHHS. beTta-naktaMHi aHTUGIOTUKMN. 3arasibHa (DZU‘Z:_I;_YE:T)
P Lledbanocnopunu III nokoniHHsa (JO1D D62) peu
MpoTuMikpo6bHi 3acobun Ana CUCTEMHOrO
LledboTakcmum 3acTocyBaHHs. IHWI B-nakTaMHi aHTUBIOTMKN. ——— peuenTypHa
(Cefotaxime) Llecdbanocnopunu III nokoniHHA. LledpoTtakcum (peuenT ¢-1)
(J01D DO1)
AHTUb6aKTepianbHi 3acobu Ans cUCTEMHOro
LlecdbTpmnakcoH 3acTocyBaHHs. IHWI B-nakTaMHi aHTUBIOTMKN. saranbHa peuenTypHa
(Ceftriaxone) Llecdhanocnopunu III nokoniHHs. LledTpnakcoH (peuenT ¢-1)
(J01D D04)
AHTMb6akTepianbHi 3acobun Ans CUCTEMHOrO
Lledpypokcum euenTtypHa (pe-
YPOK 3acTtocyBaHHS. LlecdhanocnopuHn apyroro noko- 3aranbHa peuentyp P
(Cefuroxime) fikHs (JO1D CO2) uent d-1)
AHTMb6akTepianbHi 3acobun Ansi CUCTEMHOrO
LinnpodnokcaumH euenTypHa
(Cip roﬂoxacilr-:) 3acTtocyBaHHS. [pyna ¢TOpXiHOMNOHIB. 3arasibHa (peuenTde;-l)
P LmnpodnokcaumH (JO1M A02) peu
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tion System); 2) classification and legal group,
by which the authors mean the distribution of
drugs by scope of use (general purpose, special
or limited use - narcotic, psychotropic, precur-
sors, sedatives, poisonous) according to regu-
latory legal acts on drug supply; 3) nomencla-
ture and legal group, i.e. the form of release
of the drug - by prescription (prescription)
or without a prescription (over-the-counter).
These characteristics are not a direct indicator
of accessibility according to the WHO definition
(which includes availability and affordability),
but they make it possible to assess the legal
status and potential availability of drugs within
the framework of national regulation. There-
fore, in the following text, instead of the term
“availability”, the concept of “characteristics of
medicines chosen by respondents” is used to
avoid terminological confusion.

From Table 2, according to the clinical and phar-
macological characteristics, drugs are divided
into 4 groups by the ATC code: A09 “Replace-
ment therapy agents used in digestive disorders,

Original research: Clinical sciences

including enzymes”; A11 “Vitamins”; B02 “Anti-
hemorrhagic agents”; JO1 “Antibacterial agents
for medical use”. According to the classification
and legal characteristics, all drugs belong to the
general group. According to the nomenclature
and legal characteristics, most drugs (78.57%)
belong to the prescription group of drugs, that
is, they are dispensed from pharmacies and their
structural divisions according to a prescription
form No. 1 (f-1), which is valid for 1 month from
the date of discharge, except for Pancreatin,
Retinol, Tocopherol, which can be purchased at
a pharmacy without a doctor’s prescription.

According to the current legislation of Ukraine,
the circulation of medicinal products used for
pharmacotherapy of chronic pancreatitis is car-
ried out within the framework of general re-
quirements for business entities in the field of
healthcare. Medical institutions that provide
primary, outpatient or inpatient care are re-
quired to have a license to conduct econom-
ic activities in medical practice, in accordance
with the Resolution of the Cabinet of Ministers

Table 2

Characteristic indicators of registered drugs for the pharmacotherapy
of chronic pancreatitis

o . Classification and | Nomenclature and
M“ Clinical and pharmacological group [25] legal group [26] | legal group [27]
- Ergocalciferol Vitamin D preparations and analogues (A11C C01) general prescription (f-1)
Imipenem + Antibacterials for systemic use, Carbapenems. Imipenem general prescription (f-1)
Cilastatin and enzyme inhibitor (JO1D H51)
- Menadione Vitamin K and other haemostatics (B02B A02) general prescription (f-1)
Meropenem Antimicrobials for systemic use. B-lactam antibiotics. general prescription (f-1)
P Carbapenems (J01D HO02)
Metronidazole Antibacterials for systemic use. Imidazole derivatives general prescription (f-1)
(301X DO1)
Pancreatin Digestive agents, including enzymes. Polyenzyme general over-the-counter
preparations (AO9A A02)
[ Retinol Simple vitamin A preparation. Retinol (vitamin A) (A11C A01) general over-the-counter
Simple vitamin preparations. Tocopherol (vitamin E) general over-the-counter
. Tocopherol (A11H AO3)
- Phytomenadione K and other haemostatics, phytomenadione (B02B A01) general prescription (f-1)
Antibacterials for systemic use. Beta-lactam antibiotics. general prescription (f-1)
. CEEpE LI Third-generation cephalosporins (JO1D D62)
Antimicrobials for systemic use. Other B-lactam general prescription (f-1)
Cefotaxime antibiotics. Third-generation cephalosporins. Cefotaxime
(301D DO1)
Antibacterials for systemic use. Other B-lactam general prescription (f-1)
Ceftriaxone antibiotics. Third-generation cephalosporins. Ceftriaxone
(301D D04)
. Antibacterials for systemic use. Second-generation general prescription (f-1)
. CRITEUTE cephalosporins (J0O1D C02)
. . Antibacterials for systemic use. Fluoroquinolone group. general prescription (f-1)
. Sl CIel Ciprofloxacin (JO1M A02)
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Ta UiHOBY AOCTYMHICTb), O4HAK AalTb 3MOry
OUIHWTM NpaBOBMW CTATyC Ta MOTEHUINHY A0-
CTYMHICTb nMpenapaTiB y Mexax HauioHanbHO-
ro peryntoBaHHsA. ToMy fani y TEeKCTi 3aMicTb
TEPMIHY <«AOCTYMHICTb» BUKOPUCTAHE MOHAT-
TS «XapaKTepuCTUKK NikapCcbkMx 3acobis, WO
6ynn obpaHi pecrnoHaeHTamMun» 3aana YHUK-
HEHHS TEPMIHONOrYHOI NNYyTaHUHMU.

I3 Tabnnui 2 BMAHO, WO 3a KiiHiKo-dhapMako-
JIOriYHOK O3HAKOK MnpenapaTtu po3noAinaTb
3a kogoM ATC Ha 4 rpynu: A09 «3acobu 3a-
MiHHOI Tepanii, Wo X 3aCTOCOBYIOTb MPU po3-
napax TpaBfieHHs, 30KkpeMa depMeHTu»; All
«BiTamiHn»; BO02 «AHTuUremopariyHi 3acobm»;
JO1 «AHTMbakTepianbHi 3acobu ans MeguyHo-
ro 3acTtocyBaHHSa». 3a knacudikauiiHo-npa-
BOBOIO O3HAKOK BCi MpenapaTtv HanexaTtb A0
3aranbHOi rpynu. 3a HOMEHKNaTypHO-NpaBo-
BOIO 03HaKoto 6inbwicTte Nnpenaparis (78.57%)
HanexaTb A0 peuenTypHoi rpynu, To6To Niku
BiAgMyCKaloTb 3 anTeK Ta IXHiIX CTPYKTYPHUX
nigposginis 3a peuentom dopmm N°1 (p-1),
WO AIMCHMA ynpoAoBX OAHOro Micsus 3 AHS
BUMUCYBaHHA, OKpiM NaHKpeaTuHy, PeTnHony,
Tokodepony, aki MOxHa npuabaTu B anTtewi
6e3 peuenTa nikaps.

3rifHO 3 YMHHWMM 3aKOHOLABCTBOM YKpaiHu,
06ir nikapcbkmx 3acobiB, WO iX 3aCTOCOBYIOTb
ana dapmakoTepanii XpoHiYHOro naHkpeaTu-
Ty, 34INCHIOETBCSA B MexXax 3arajbHUX BUMOr
0o cyb’ekTiB rocrnogaptoBaHHs y cdepi 0xo-
poHM 340poB’'a. MeauuHi 3aknagu, WO Haja-
I0Tb NepBUHHY, ambynaTtopHy abo crauioHap-
Hy gonomory, 3060B’A3aHi MaTW NiueHsilo Ha
NnpoBagXXeHHSA rocnoAapcbKol AisNIbHOCTI 3 Me-
OWYHOI nNpakTWukuW, BignosigHO A0 [locTaHOBU
KM Ykpainn Big 02.03.2016 N°285 [23]. An-
TeyHi 3akniagum Tak caMO 34iINCHIOTb BUPO6-
HMLTBO, iIMNOPT, ONTOBY W po3apibHy TOpriBto
nikapcbknmm 3acobamm Ha miacrtasi niyeHsii,
nepeabaveHoi MNoctaHoBoiwo KM YkpaiHm Big
30.11.2016 N9929 [24]. Omxe, ocobnmneux
unM crneuyianizoBaHMX YMOB NiLEH3yBaHHA came
ana dapmakoTepanii XpoHIYHOr0 NaHKpeaTuTy
He icHye — o6ir BiANOBIAHMX NiKapCbKMX 3a-
cobiB BperynboBaHWIN 3aranbHMMW BUMOramu
ANs yCiX BMAIB MeaM4yHoi Ta apMaueBTUYHOI
LiSiNbHOCTI.

BripoBag)xeHHA B AigNbHICTb LEHTPIB NepBuH-
HOI MeAWKO-CaHiTapHOl A0MOMOrM Ta iHWUX
3aKknagie OXOpoHW 340poB’s iHdopMauii npo

264
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XapaKTeEPUCTUKK npenapaTie Ana dapmakoTe-
panii XpoOHIYHOro naHkpeaTuTy 3abe3neunTb
HanexHy opraHizauito nopsaaky ix obiry Ha
eTarnax fnpu3Ha4vyeHHsa, BUNUCYBaHHA peuenTa,
36epiraHHsa, 061iKy, KOHTPOMO AKOCTi, TpaH-
CrnopTyBaHHA Ta BIAMYCKY BiANOBIAHO A0 BWU-
MOl YUHHOIO 3aKOHOAABCTBA.

Jani cTtaHoBWMNO 3auikaBNeHICTb MNpoBeAeH-
HA MapKeTMHroBOro aHanisy npenapaTiB Ang
apmakoTepanii cynpoBOAYy XPOHIYHOrO mnaH-
KpeaTtuty (Tabn. 3).

3rifHO 3 pe3y/ibTaTaMW aHKEeTyBaHHSA MyJbTU-
AvcuuniiHapHoil KOMICil, cepen nikapCbKux 3a-
cobiB, WO iX 3acTOCOBYIOTb 415 hapMakoTepanii
CyrnpoBoAy XPOHIYHOro MaHKpeaTuTy, Ppo3ro-
Ain 3a opMaMn BUMYCKY BUSBEHWIN TaKWiA:
Tabnetkn Ta kancynam - 21.42% npu3HauyeHb;
OopanbHi po3unHU — 14.28%; po3UnHUM ANS iH'EK-
uin abo iHdy3in — 28.57%; NOpoLIKK ANs iH'eK-
uin/iHdysin - 35.71%. OTxe, nepeBaxkaloTb
nikapcbki 3acoby napeHTepasibHOro 3acTocy-
BaHHS, WO CBIAYNTb MpPO TAXKICTb nepebiry 3a-
XBOPIOBaAHHSA Ta NoTpeby B iIHTEHCUBHIN Tepanii.

JocnipxysaHi npenapatv y 100% matoTb Heob-
MeXeHWI TepMiH Aii peecTpauiiHnX noceigyeHsb.

PaHxxyBaHHS BUPOOHUKIB AOCNIAXYBaHUX npe-
napariB: IHagia, Kntan, CnoseHia - no 7.14%,
CnoBaubka Pecny6bnika - 14.28%, YkpaiHa -
64.29%.

HacTynHuMM eTanom AocChnig)XXeHb CcTano rnpose-
AeHHS (dapMakoeKOHOMIYHUX AOoCNigXeHb i3
3actocyBaHHsaM ABC/VED - aHanisy, wo ne-
penbavae po3noain npenapaTiB 3a BUTpaTamu
Ha dapmakoTepanito Ta OuiHKYy edeKTUBHOCTI
BMKOPWUCTAHHA MnpenapaTiB B yMOBax 3aksany
OXOpoHW 380poB’a (Tabn. 4, 5).

LliHn, 3a3HauveHi y Tabnuui 4, BignosigatoTb
po34pibHi BApTOCTi OAHOro NakyBaHHSA Nikap-
CbKMX 3acobiB KOHKPETHOro BMPOOHWKa, WO
6ynn HasiBHi B OdiUiiHMX AXepenax — pee-
CTPaLIMHUX NOCBIAYEHHAX Ta eNeKTPOHHUX Ka-
Tanorax nikapcbkmx 3acobiB, 3apeecTpoBaHmMX
B YkpaiHi (Hanpuknaa, Oepxpeectp J13 Ykpai-
HM, PharmUnion, Tabletki.ua, liki24.com). Ans
aHanisy 6yna obpaHa oaHa TOproBa Ha3Ba
KoXHoro MHH, wo HaBegeHa y Tabnuui 3, 3
ypaxyBaHHAM (akTy, WO caMe Ui npenapaTu
6ynun ineHTndiKoBaHi pecnoHAeHTaMu K Han-
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of Ukraine dated March 02, 2016, No. 285
[23]. Pharmacies, in turn, carry out produc-
tion, import, wholesale and retail trade in me-
dicinal products based on a license provided for
by the Resolution of the Cabinet of Ministers
of Ukraine dated November 30, 2016 No. 929
[24]. Thus, there are no special or specialized
licensing conditions specifically for the phar-
macotherapy of chronic pancreatitis - the cir-
culation of the relevant medicinal products is
regulated by general requirements for all types
of medical and pharmaceutical activities.

The introduction of information on the availabili-
ty of drugs for pharmacotherapy of chronic pan-
creatitis into the activities of primary health care
centers and other health care institutions will

Original research: Clinical sciences

ensure proper organization of the drug circula-
tion procedure at the stages of prescribing, pre-
scribing, storage, accounting, quality control,
transportation and dispensing in accordance
with the requirements of current legislation.

It was then of interest to conduct a market-
ing analysis of drugs for pharmacotherapy of
chronic pancreatitis (Table 3).

According to the results of the multidisciplinary
commission survey, among the medicines
used for pharmacotherapy of chronic pancre-
atitis, the distribution by release form was as
follows: tablets and capsules - 21.42% of pre-
scriptions; oral solutions - 14.28%; solutions
for injections or infusions - 28.57%; powders

Table 3

Marketing - analysis of drugs for pharmacotherapy of chronic pancreatitis

Ergocalciferol Ergocalciferol/ JSC “Vitamins”,

Ukraine

Imipenem + Synerpen / Sun Pharmaceutical
Cilastatin Industries Limited, India
Menadione Vikasol-Darnitsa / Pr]JSC “Pharma-

ceutical Firm “Darnitsa”, Ukraine

Meropenem Meropenem / Private Joint Stock

Company “Lekhim-Kharkiv”, Ukraine
Metronida-  Metronidazole/ Subsidiary “Pharma-
zole trade”, Ukraine
Pancreatin  Pancreatin / JSC “Vitamins”, Ukraine
Retinol Retinol acetate (Vitamin A) / PriJSC
“Technolog”, Ukraine
Tocopherol  Vitamin E 400-Sanofi / JSC “Saneka
Pharmaceuticals”, Slovak Republic
Phytomena- Kanavit/ HBM Pharma s.r.0., Slovak
dione Republic
Cefopera- Macrocef / NSPS Hebei Huamin
zone Pharmaceutical Company Limited,
China
Cefotaxime Cefotaxime-BHFZ/ Public Joint Stock

Company “Research and Production
Center “Borshchagov Chemical and
Pharmaceutical Plant”, Ukraine
Ceftriaxone / Private Joint Stock
Company “Lekhim-Kharkiv”, Ukraine
Cefuroxime-BHFZ / Public Joint Stock
Company “Research and Production
Center “Borshchagov Chemical and
Pharmaceutical Plant”, Ukraine

Cyprinol / KRKA, Slovenia

Ceftriaxone

Cefuroxime

Ciprofloxacin

Trade name / Dosage form, amount per unit
Manufacturer

Registration Certifi-
cate, Validity Period
UA/5393/01/01 unlim-
ited from 22.12.2016

UA/9191/01/01 unlim-
ited from 04.02.2020

1 ml of solution contains ergocalcif-
erol 1.25 mg

1 vial of powder for solution for infu-
sion contains imipenem 530.10 mg;
cilastatin sodium salt 530.70 mg
1 ml of solution for injection con-
tains vikasol (menadione sodium
bisulfite) 10 mg
1 vial of powder for solution for injec-
tion contains meropenem 500 mg
100 ml of solution for infusion con-
tains metronidazole 0.5 g
1 tablet contains pancreatin 250
mg
1 ml of solution contains retinol
acetate 34.4 mg
1 capsule contains 400 mg of to-
copherol acetate

UA/6004/01/01 unlim-
ited from 06.04.2017

UA/11213/01/02 unlim-
ited from 23.04.2020

UA/4555/01/01 unlim-
ited from 30.12.2016
UA/0337/01/03 unlim-
ited from 01.10.2018
UA/6646/01/01 unlim-
ited from 25.07.2017
UA/3392/01/02 unlim-
ited from 21.03.2019

1 ml of solution for injection con- UA/12630/01/01
tains phytomenadione 10 mg unlimited from
08.11.2017

1 vial of powder for solution for injec-
tion contains: cefoperazone sodium
500 mg, sulbactam sodium 500 mg

1 vial of powder for solution for in-
jection contains cefotaxime 500 mg

1 vial of powder for solution for
injection contains ceftriaxone 1.0 g
1 vial of powder for solution for in-
jection contains 750 mg cefuroxime

1 tablet contains 250 mg ciproflox-
acin

265

UA/8972/01/01 unlim-
ited from 20.07.2020

UA/4252/01/01 unlim-
ited from 17.09.2020

UA/13240/01/01 unlim-
ited from 04.10.2018

UA/0565/01/02 unlim-
ited from 01.08.2018

UA/0678/02/02 unlim-
ited from 21.04.2021
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yacTille BUKOPUCTOBYBaHI B KJiHIYHIM NpakTu-
ui. Bubip KOHKpeTHOro BMpobHWKA 3yMmoBne-
HUI TUM, WO Lel npenapaT MaB HeobMexeHni
TepMiH pAii peecTpauinHoro noceig4yeHHsa Ta
6yB [OCTYMHMN Ha YyKpaiHCbkOMY dapMale-
BTUYHOMY PWHKY Ha MOMEHT NMpOBeAEeHHS [0-
cnigpkeHHd4. BogHouac, aBTopu CTaTTi BU3Ha-
I0Tb, WO BWKOPUCTAaHHA OAHOr0 TOProBOro
HaliMeHyBaHHS OBMeXy€e penpe3eHTaTMBHICTb
(apMaKoeKOHOMIYHOI OUiHKM. Y nodanblumx

Original research: Clinical sciences

OOCNIAXEHHAX A0UiINbHO po3WnpuUTn BUBIpKY 3
BUKOPUCTAHHSAM CepefHbO3BaXKeHUX po3api6-
HMX abo ryptoBux UuiH. LliHW BKasaHi cTaHOM
Ha 15 noToro 2025 poky. Ha uwo gaTty Kypc
ponapa CLWIA 3a gaHummn HBY ctaHosuB 38.25
rpH/1 USD.

Ak 3acsiguvnu pesynbtatv ABC-aHanisy, no
kateropii A 6ynu BigHeceHi npenapaTu, BUKO-
pUCTaHHA AKuUX gopiBHioBano 82.21% Biag 3a-

Tabavysa 3

MapkeTuHr-aHanis sikapcbkux 3acob6is
ana papMmakoTepanii cynposoay XpOHIYHOro NnaHKpeaTuTy

Trade name /
Manufacturer

i Ergocalciferol Eprokanbundepon/
AT «BiTaMiHn», YKpaiHa
2. Imipenem + CuHepneH /CaH ®apMacbloTukan
Cilastatin IHpacTpis JlimiTen, IHAis
3. Menadione  Bikacon-AapHuus /TMpAT «®apmaue-
BTMYHa dipMa «[apHuusa», YkpaiHa
4. Meropenem MeponeHeM /lNpuBaTHe akuioHep-
He ToBapuCTBO «JlekxiM-XapkiB»,
YKkpaiHa
Metronida- MeTpoHigason/[o4ipHE NiaANpUEMCTBO
zole «@apmaTpeng», YkpaiHa
E Pancreatin  MaHkpeaTuH /AT «BitamiHn», YkpaiHa
7. Retinol PetnHony auetat (BitamiH A) /MpAT
«TexHonor», YKkpaiHa
Tocopherol BitamiH E 400-CaHodi /AT «CaHeka
®dapmacbioTikan3», CnoBaubka Pec-
nybnika
Phytomena- KaHasiT/EuBiEM ®apma c.p.o., Cno-
dione Baubka Pecnybnika
iLof Cefopera- Makpoued /HCIC Xeben XyamiH
zone ®apmacbloTikan KomnaHi Jlimiten,
Kutan
i Cefotaxime LledoTakcnm-bX®D3/My6niyHe akuio-
HepHe ToBapucTBo «HaykoBo-BMpO6-
HUYM LeHTp «bopliariBcbkuii XiMmi-
KO-hapMaLeBTUYHUI 3aBOA>», YKpaiHa
172 Ceftriaxone  LedTpuakcoH /MpuBaTHe akuioHep-
He ToBapucTBO «JlekxiMm — XapkiB»,
YkpaiHa
el Cefuroxime  LedypokcuMm-BX®3/MybniyHe akuio-
HepHe ToBapucTBo «HaykoBo-BMpO6-
HUYKMI LeHTp «BopliariBCbknin ximi-
Ko-thapMaLeBTUYHWI 3aBoa», YKpaiHa
2 Ciprofloxacin UunnpuHon /
KPKA, CnoseHis

1 MN pO34YMHY MICTUTb eprokasnbLm-

1 M po34MHY AN iH'EKUIN MICTUTb

1 kancyna Mictutb 400 Mr Tokode-

ANns iH'ekuUin MicTUTb LedoTakcumy

Ans in'ekuin mictutb Ledypokcumy

1 Tabnetka Mictutb 250 Mr umnpo-

Dosage form,
strength,
amount per unit

PeecTpauiliHe nocBia-
YeHHSA
TepMiH aii

UA/5393/01/01 Heo06-
MexeHun 3 22.12.2016

UA/9191/01/01 Heo6-
MexeHun 3 04.02.2020

depony 1,25 mr
1 nakoH NOPOLUKY AN PO3YMHY
ANns iHdy3ih MicTUTb iMineHeM

530,10 Mr; umnacraTMHy HaTpieBa

cinb 530,70 mr

UA/6004/01/01 Heob-
Bikacony (MeHaaioHy HaTpito 6i- MexeHun 3 06.04.2017

cynbdity) 10 mMr

1 (nakoH NOPOLLKY 4SS PO3UUHY UA/11213/01/02
ANs iH'EKUIN MICTUTb MeponeHeMy HeobMexeHun 3
500 mr 23.04.2020

100 Mn po34unHy Ans iHdYy3in Mmic-
TATb MeTpoHigasony 0,5 r
1 TabneTka MiCTUTb NaHKpeaTuHY
250 mMr
1 MA pO34YMHY MICTUTb PEeTUHONY
auertaty 34,4 mr

UA/4555/01/01 Heo6-
MexeHun 3 30.12.2016
UA/0337/01/03 Heo0b6-
MexeHun 3 01.10.2018
UA/6646/01/01 Heob-
MexeHun 3 25.07.2017
UA/3392/01/02 Heo06-

pony auertarty MexxeHun 3 21.03.2019

1 MA po34YMHY ANS iH'EKUIN MICTUTb UA/12630/01/01
diTomeHagioHy 10 mr HeobmexeHun 3
08.11.2017

1 cnakoH MopoLUKY Ans NpuUro-
TyBaHHS PO34MHY ANS iH'EKUIN

UA/8972/01/01 Heob6-
MexeHun 3 20.07.2020

MiCTUTb: Ledonepa3oHy HaTpito 500

Mr, cynbbakTtamy Hatpito 500 Mr

1 dnakoH nopowky ana po3umHy UA/4252/01/01 Heob-

MexeHun 3 17.09.2020

500 mr
1 (pnakoH NOPOLLKY AN PO3UUHY UA/13240/01/01
ANA iH'EKUIN MICTUTb LedTpMakcoH HeobMexeHun 3
1,0r 04.10.2018

UA/0565/01/02 Heo6-
MexeHun 3 01.08.2018

1 pIaKOH MOPOLLKY 4SSt PO3UUHY

750 mr

UA/0678/02/02 Heob-

dnokcaumHy MexeHun 3 21.04.2021
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for injections/infusions - 35.71%. Thus, par-
enteral medicines prevail, which indicates the
severity of the disease and the need for inten-
sive therapy.

100% of the studied drugs have an unlimited
period of validity of registration certificates.

Ranking of manufacturers of the studied
drugs: India, China, Slovenia - 7.14% each,
Slovak Republic - 14.28%, Ukraine — 64.29%.

The next stage of the research was the con-
duct of pharmacoeconomic studies by means
of ABC/VED - analysis, which involves the dis-
tribution of drugs by the costs of pharmaco-
therapy and assessment of the effectiveness
of drug use in the conditions of a healthcare
institution (Tables 4, 5).

The prices indicated in Table 4 correspond to
the retail price of a package of medicines of a
specific manufacturer, which were available in
official sources - registration certificates and
electronic catalogs of medicines registered in
Ukraine (for example, the State Register of
Medicines of Ukraine, PharmUnion, Tabletki.
ua, liki24.com). One trade name of each INN
was selected for analysis, which is presented
in Table 3, since these drugs were identified
by respondents as the most frequently used in

Original research: Clinical sciences

clinical practice. The choice of a specific manu-
facturer is because this drug had an unlimited
period of validity of the registration certificate
and was available on the Ukrainian pharma-
ceutical market at the time of the study. How-
ever, the authors of the article recognize that
the use of a single trade name limits the rep-
resentativeness of the pharmacoeconomic as-
sessment. In further studies, it is advisable to
expand the sample by using weighted average
retail or wholesale prices. Prices are as of Feb-
ruary 15, 2025. On this date, the US dollar ex-
change rate according to the NBU was 38.25
UAH/1 USD.

As the results of the ABC analysis showed,
category A included drugs whose use was
82.21% of the total use; category B - 15.54%,
and category C - 2.25%.

Category A included 4 INNs of drugs (Cefoper-
azone, Phytomenadione, Meropenem, Imipen-
em + Cilastatin), the cost of which is 2185.35
UAH, which is 82.21% of the total cost of pa-
tient treatment.

Category B included 6 INNs of drugs (Cipro-
floxacin, Tocopherol, Menadione, Pancreatin,
Cefuroxime, Ceftriaxone), the total cost of
which is 413 UAH (15.54%).

Table 4

ABC- analysis of drugs for pharmacotherapy of CP support

No. INN ABC category
1. Cefoperazone 1081.05 40.67 A
2. Phytomenadione 573.50 21.58 A
3. Meropenem 297.89 11.21 A
4, Imipenem + Cilastatin 232.91 8.76 A
5. Total by category A 2185.35 82.21
6. Ciprofloxacin 131.94 4.96 B
7. Tocopherol 107.66 4.05 B
8. Menadione 74.65 2.82 B
9. Pancreatin 46.74 1.76 B
10. Cefuroxime 26.70 1.00 B
11. Ceftriaxone 25.31 0.95 B
12. Total by category B 413 15.54
13. Total by categories AB: 2598.35 97.75
14. Ergocalciferol 17.11 0.64 C
15. Retinol 16.09 0.61 Cc
16. Metronidazole 14.31 0.54 C
17. Cefotaxime 12.30 0.46 C
18. Total by category C: 59.81 2.25
19. Total by categories ABC: 2658.16 100.00
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Tabanysi 4

ABC-aHani3 nikapcbknx 3acobiB
ans hapMmakoTepanii cynposoay XpOHiYHOro nNaHKkpeaTuTty

- Cefoperazone 1081.05 40.67 A
B Phytomenadione 573.50 21.58 A
] Meropenem 297.89 11.21 A
- Imipenem + Cilastatin 232.91 8.76 A
] Pa3oM 3a kaTeropieio A 2185.35 82.21

6. Ciprofloxacin 131.94 4.96 B
] Tocopherol 107.66 4.05 B
e Menadione 74.65 2.82 B
e Pancreatin 46.74 1.76 B
10, Cefuroxime 26.70 1.00 B
11 Ceftriaxone 25.31 0.95 B
12, Pa30M 3a kaTeropieio B 413 15.54

- Pasom 3a kaTeropismun AB: 2598.35 97.75

14, Ergocalciferol 17.11 0.64 C
15, Retinol 16.09 0.61 C
16, Metronidazole 14.31 0.54 C
17, Cefotaxime 12.30 0.46 C
- Pasom 3a karteropieto C: 59.81 2.25

- Pa3om 3a kateropiamu ABC: 2658.16 100.00

Tabanysa 5

raJibHOro NoOKa3HuMKa 3aCToCyBaHH4A, OO0 KaTe-

ropii B — 15.54%, a po kateropii C - 2.25%. VED-aHani3 nikapcbknx 3aco6is

ana dbapMmakoTtepanii cynposogy

Jo cknagy kateropii A ysinwnm 4 MHH XPOHIYHOrO NaHKpeaTUTy

(Cefoperazone, Phytomenadione, Meropenem,

Imipenem + Cilastatin), BapTicTb sikux cTaHo- Ne Tradename  Kareropis VED
BUTb 2185.35 UAH, a Le 82.21% Big 3aranb- ke Imipenem + Cilastatin v
HOT KifIbKOCTi BUTpPAT Ha NiKyBaHHS NauieHTa. 2 ULEIOREEN] A/

- Metronidazole \"
[o cknagy karteropii B ysiwnm 6 MHH 4 iEoEnadieie Y
(Ciprofloxacin, Tocopherol, Menadione, 5 CORERIE y
Pancreatin, Cefuroxime, Ceftriaxone) 3aranbHa 6 iproiiEd /
BapTICTb AKMX CTaHOBUTb — 413 UAH (15.54%). 7 Ergocalciferol E

- Menadione E
[o cknagy kateropii C — 4 MHH (Ergocalciferol, = Pa:Ctr,eatl'" E
Retinol, Metronidazole, Cefotaxime) BapTicTio a1 - N ':O | £
- 59.81 UAH (2.25 %). QCOPMENo

- Cefoperazone E
[na nopanbLllioro AOCNIAXEHHA | BUKOHAHHSA - E:;grlzzion:: E
VED-aHanisy 6yno nposeaeHe A0AaTKOBE aHKe-
TYBaHHA MyNbTUAUCUMUMAIHAPHOI KOMICIT 3aassa
po3snoainy npenapartis Ansa dapmakotepanii cy- O6roBopeHHA
NpoBOAY XPOHIYHOro NMaHKpeaTUTy 3a KaTeropi- 3a pesynbtatamm VED-aHanisy My BCTaHOBUIN,
aMmun: V — XUTTEBO HeobxiaHi; E — HeobxigHi; D wo 6 MHH (Imipenem + Cilastatin, Meropenem,
— APYropsifiHi, HeBaxnmBi. B aHKeTyBaHHI B3 Metronidazole, Phytomenadione, Cefotaxime,
yyaTb Nikapi pi3HMX cneuianbHOCTEN, WO BOHU Ciprofloxacin) HanexaTtb po kateropii V. [o
NpoBOAATb hapMakoTepanito CynpoBoAy XPOHiy- kateropii E Hanexuts 8 MHH (Ergocalciferol,
HOro naHkpeatuTty. Jlikapi posnoainuaun npena- Menadione, Pancreatin, Retinol, Tocopherol,
paTu 3a KaTeropisiMm, K HaBeAaeHo y Tabnuui 5. Cefoperazone, Ceftriaxone, Cefuroxime).
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Category C included 4 INNs of drugs (Ergo-
calciferol, Retinol, Metronidazole, Cefotaxime)
with a cost of 59.81 UAH (2.25%).

For further research and VED analysis, an
additional questionnaire was conducted by a
multidisciplinary commission to classify drugs
for pharmacotherapy of CP support into cate-
gories: V - vital; E - essential; D - desirable,

VED analysis of drugs
for pharmacotherapy of CP support

Original research: Clinical sciences

Discussion

According to the results of the VED analysis,
found that six INNs of drugs (Imipenem +
Cilastatin, Meropenem, Metronidazole, Phy-
tomenadione, Cefotaxime, Ciprofloxacin) be-
long to category V. Eight INNs of drugs belong
to category E (Ergocalciferol, Menadione, Pan-
creatin, Retinol, Tocopherol, Cefoperazone,
Ceftriaxone, Cefuroxime).

No drugs were included in category D (desir-
able, secondary).

The distribution according to the results of the
VED analysis of the studied INNs of drugs for
pharmacotherapy of CP support is shown in
Fig. 1.

The studied drugs are included in pharmaco-
therapy in 43% (Imipenem + Cilastatin, Mero-

- Imipenem + Cilastatin \" . .
B Meropenem Vv penem, Metronidazole, Phytomenadione, Ce-
E Metronidazole v fotaxime, Ciprofloxacin) as vital (category V),
a4 Phytomenadione v in 57% (Ergocalciferol, Menadione, Pancreatin,
[5 | Cefotaxime v Retinol, Tocopherol, Cefoperazone, Ceftriax-
6 Ciprofloxacin v one, Cefuroxime) as essential (category E).
- Ergocalciferol E .
8 Menadione E Based on the conducted ABC/VED analysis, a
9. Pancreatin E matrix of the combined ABC/VED analysis was
10, Retinol E developed (Figure 2).
- Tocopherol E
12, Cefoperazone E The conducted studies show that:
13, Ceftriaxone E
14, Cefuroxime E INN drugs in category E accounted for the
most expenses 52.5%, in category V - 47.5%,
in category D - no expenses.
Vital:  Imipenem + Cilastatin, Meropenem,
Vv 13 % Metronidazole, Phytomenadione, Cefotaxime,
Ciprofloxacin
. Essential: Ergocalciferol, Menadione, Pancreatin,
E 57% Retinol, Tocopherol, Cefoperazone, Ceftriaxone,
Cefuroxime
D 0% Desirable: none
0 90

Figure. 1. Distribution according to the results of VED analysis of the studied drugs for pharmacotherapy of
CP support
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[o kateropii D (apyropsaHi, HeBa)knuBi) He
3apaxoBaHUMN XOAHUN NiKapCbKui 3acib.

Posnoain 3a pesynbtatamm VED-aHanisy po-
cnipxysaHnx MHH npenapartis ans dapmako-
Tepanii cynpoBoAy XPOHIYHOrO MaHKpeaTUTy
HaBeAEeHWUI Ha PUCYHKY 1.

JocnigxysaHi npenapatn y 43% (Imipenem
+ Cilastatin, Meropenem, Metronidazole,
Phytomenadione, Cefotaxime, Ciprofloxacin)
BiAHeceHi Ao dapMakoTepanii K XUTTEBO He-
0bxigHi (kateropia V), y 57% (Ergocalciferol,
Menadione, Pancreatin, Retinol, Tocopherol,
Cefoperazone, Ceftriaxone, Cefuroxime) - sk
HeobxigHi (kaTeropisa E).

Ha niagcrasi nposeaeHoro ABC/VED-aHanisy
6yna po3pobneHa maTpuus 3BepeHoro ABC/
VED-aHanisy (puc. 2).

m |m V m E " D

= |5 = =

i= o 0 o | [pun-
S | G| MpusHauenHs | | lpusHayeHHs | 5 -
o |8 9 12

o N3 ¥ N3 ¥

o o o o | HaJ13
g |5 = =

X %] UAH % |¥| UAH % |~ |UAH |%
A | 3| 1104.3 [41.54| 1 |1081.05|40.67 | - | - =
B |1]131.94 | 496 | 5| 281.06 |10.58| - | - =
C |2]| 26.61 1 2 33.2 1.25 | - | - =
Pa-. 6 [1262.85| 47.5 | 8 | 1395.10| 52.5 | - | - =
30M:

PucyHok 2. Matpuus 3segeHoro ABC/VED-aHanisy
nikapcbkunx 3acobie ans dapmakoTepanii cynposoay
XPOHIYHOr0 NaHKpeaTuTy

\ 43 %

E 57 %

D lo%

JKurreso HeoOXxiaHi:
Meropenem,
Cefotaxime, Ciprofloxacin

Original research: Clinical sciences
lMpoBeaeHi focniaAXeHHsa CBigvaTh, LWO:

MHH 3a kaTteropieto E npunagano Hanbinble
ButpaT (52.5%), 3a kaTeropieto V - 47.5%, 3a
KaTeropieto D - »XoAHUX BUTpaAT.

YacTka BMTpaT, WO npunagasna Ha npenapaTtu:

e 3a kateropiamn: A/V (41.54%) - Halbinb-
WKW MOKa3HWK Big 3arasbHOr0 MOKasHMKa
npusHayeHHs J13; A/E - 40.67%; A/D - 0%.

e 3a KaTteropieto B/V - 4.96%; 3a KaTeropiewo
B/E - 10.58 %; 3a kaTeropieto B/D - 0%.

e npenapaTu 3a kaTteropieto C Manu Taki nokas-
Hukn: C/V - 1%; C/E - 1,25%; C/D - 0%.

Pesynbtatn nposeaeHoro ABC/VED-aHanisy
cBigyaTb Mpo AOMiHYBAHHA MEBHOI rpynu Ji-
Kapcbkux 3acobis (3okpema kaTteropii A/V),
WO niATBEpAXYE iXHE Barome Micue y npak-
TUYHOMY 3aCTOCYBaHHi npu QapmakoTepanii
XPOHIYHOro naHkpeaTuTy. CXo0Xxi pe3ynbTatu
TakoX HaBeAeHi y pocnigxeHHi Beyer et al.
[3], me akueHT 3pobneHnit Ha HeobXigHOCTI
BM3HAUYEHHA MpPIOPUTETHOCTI NpenapaTiB Ha
OCHOBI KJ1iHIYHOT 3HAYYLLLOCTi Ta BapTOCTi.

CnisBigHowWeHHA MiX KaTeropismu A, B, C y Ha-
LIOMY aHanisi € TUNoOBUM 4119 MeANYHUX YCTaHOB
BTOPWHHOIO piBHS, Ae 6inbLuicTb BUTPAT 30Ccepe-
[>KeHa Ha HeBeNMKiIl KifbKOoCTi npenaparis. Lle
BiAMOBIAAE 3arasibHUM TEHAEHLIAM, ONUCaHUM Yy
CBIiTOBIM (papMaKOEKOHOMIYHin niTepaTypi.

BoaHouyac AocnigKeHHS Ma€e NneBHi 06MeXeH-
HSA: poO3paxyHKM BapTocTi 6ynM YMOBHUMMU,

Imipenem + Cilastatin,
Metronidazole, Phytomenadione,

Heobxiani: Ergocalciferol, Menadione, Pancreatin,
Retinol, Tocopherol, Cefoperazone, Ceftriaxone,
Cefuroxime

Apyropx,qﬂi: BiACYTHI

0 90

PucyHok 1. Po3noain 3a pesynbtatamMm VED-aHanizy gocniaXXyBaHUX Nikapcbknx 3acobis
ana dapmakoTepanii cyrnpoBoAy XPOHIYHOro NaHKpeaTuTy
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Vv E D

fall| o Fn Fo

@ | = Purpose = Purpose S | Purpose
o | c s =

2|5 5 g

83| uAH % |&| UAH % |&|UAH | %
A | 3] 1104.3 |41.54| 1 |1081.05| 40.67 | - | -

B |1]131.94 | 4.96 [5] 281.06 | 10.58 | - | -

c |2] 26.61 1 |2] 332 | 125 [-]| -

tT:I', 6|1262.85| 47.5 | 8|1395.10 | 52.5 |- | -

Figure 2. Matrix of the combined ABC-VED analysis of
drugs for the pharmacotherapy of CP support

The share of expenses that fell on drugs: by
categories: A/V (41.54%) - the largest indica-
tor of the total indicator of drug prescription;
for A/E - 40.67% and A/D - 0%. By category
B/V - 4.96%; by category B/E - 10.58% and
B/D - 0%.

Drugs in category C had the corresponding in-
dicators: C/V - 1%; C/E - 1.25%; C/D - 0%.

The results of the ABC/VED analysis indicate
the dominance of a certain group of drugs (in
particular, category A/V), which confirms their
significant place in practical use in the phar-
macotherapy of chronic pancreatitis. Simi-
lar results are also presented in the study by
Beyer et al. [3], where the emphasis is on the
need to prioritize drugs based on clinical sig-
nificance and cost.

The ratio between categories A, B, C in our
analysis is typical for secondary-level medical
institutions - most of the costs are concen-
trated on a small number of drugs. This cor-
responds to the general patterns described in
the world pharmacoeconomic literature.

At the same time, the study has certain lim-
itations: cost calculations were conditional,
based only on the prices of one trade name for
each INN, which does not allow extrapolating
the results to the national level. In addition,
the assessment of the clinical significance of
drugs was carried out based on an expert sur-
vey, which implies subjectivity.

The results demonstrate the importance of
integrating ABC/VED analysis into the drug
management processes in healthcare institu-
tions, for the development of local formular-
ies, internal prescribing protocols, and the de-
velopment of procurement strategies. Similar
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approaches are already being used in many
countries, including Germany, the UK, and In-
dia [28-30].

Further research should focus on a full phar-
macoeconomic analysis (cost-effectiveness,
cost-benefit), assessment of clinical outcomes
when using drugs from different categories,
as well as on regional analysis of drug avail-
ability.

In conclusions:
1.Optimization of CP pharmacotherapy is
possible through the comprehensive use
of ABC/VED analysis, which allows rational
distribution of costs and determines priority
drugs.

.A discrepancy was found between interna-
tional and national regulatory approaches
to the use of drugs in the treatment of CP,
which requires further improvement of the
regulatory framework.

.The largest share of the total conditional
cost in the analysis was occupied by drugs
of category A/V (41.54%), which indicates
their frequent presence among those drugs
that respondents noted as clinically priority.
The indicated costs are conditional and cal-
culated based on the retail price of the pack-
age of each drug of a specific manufacturer,
presented on the Ukrainian pharmaceutical
market as of February 15, 2025. Thus, the
results obtained are not calculations of the
actual cost of treatment or course therapy,
but demonstrate the ratio of the cost of in-
dividual drugs in the context of the ABC/
VED analysis. In further studies, it is advis-
able to expand the analysis by considering
the weighted average market prices and the
number of doses per course of treatment.

. The results obtained can be used to update
clinical protocols, improve national recom-
mendations, and develop strategies for fi-
nancing drugs for patients with CP.

Therefore, the study showed the effective-
ness of using ABC/VED analysis to improve
pharmacotherapy of chronic pancreatitis. It
was found that most costs fell on drugs of the
A/V category (41.54%), which confirms their
critical importance in treatment. The identi-
fied discrepancies between international and
national regulatory documents on the phar-
macotherapy of CP indicate the need to har-
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'PYHTYBanucs nvwe Ha uiHaxX o4HOro Topro-
BOr0 HalMeHyBaHHA AN KOXHOro MHH, wo He
[A€E MOXJ/IMBOCTI €KCTpanostoBaTN pe3yfbTaTu
Ha 3arasbHOHaLUioHanbHUI piBeHb. Kpim TOro,
OLHKY KNiHIYHOI 3HaYYLOCTI npenapaTiB 34iN-
CHIOBaNM Ha NiACTaBi €KCnepTHOro OonuTyBaH-
Hs, Wo nepenbavyae cyb6’eKTUBHICTb.

Pe3ynbTatu 3acBiAgvyloTb BaX/IMBICTb iHTerpa-
uii ABC/VED-aHanisy B npouecu ynpasiiHHS
nikapcbknmun 3acobamm B 3aknagax OXOPOHU
340pOoB’s, 30KkpeMa Ans opMyBaHHS NoKab-
HUX OPMYNApPIB, BHYTPILIHIX NPOTOKOJIB Npu-
3Ha4YeHHHA Ta HanpaulBaHHA 3aKyniBesbHUX
cTpaTerini. AHanoriyHi niaxoam BXe 3acToco-
BYlOTb ¥ 6araTbox KpaiHax, 3okpema B Himeu-
UmHi, Benukin bputaHii Ta IHaii [28-30].

Mopanbwi pgocnigxeHHs MatoTb 6yt 30cepe-
JXeHi Ha BCeOCsXXHOMY dapMaKoeKoHOMIY-
HOMY aHanisi (BapTicTb-edeKTUBHICTb, Bap-
TiICTb-KOPUCTb), OUiHUI K/iHIYHUX pe3ynbTaTiB
npu BWKOPUCTAHHI npenapaTiB pi3HUX KaTe-
ropin, a TakoX Ha perioHasibHOMYy aHanisi go-
CTYMHOCTI npenaparis.

BucHOBKM

1.0nTumizauisa dapmakoTepanii  XpOHiI4YHOro
MaHKpeaTuUTy MOX/MBA 3aBAAKU KOMIJIEK-
CHOMY BMKOpuCTaHHio ABC/VED-aHanisy, wo
[QA€ 3MOry pauioHasnibHO pO3MNoAiNATM BUTpa-
TV Ta BU3Ha4aTu NMpIiopuUTETHI NpenapaTu.

2.BudaBneHa HeBIiANOBIAHICTb MiXK MiXHapoa-
HUMW Ta HaUIOHANIbHUMU PErynaTtopHUMU
niagxoAamm LWOAO BUKOPUCTAHHA Mpenapa-
TiB Yy NiKyBaHHi XpOHiYHOro naHKpeaTuTy, a
ue nortpebye noaanbLWOro BAOCKOHANEHHS
HOpPMaTMBHO-NPaBoBOi 6a3u.

3.Hanbinbwa yacTtka 3aranbHOi YMOBHOI Bap-
TOCTi B aHanisi HanexXuTb NiKapCbKMM 3aco-
6am kaTteropii A/V (41.54%), wo cBig4YnTb
Mpo X YacTy MNPUCYTHICTb cepen TUX npe-
napartiB, fAKi pecrnoHAeHTW BiA3HAUMNU 9K
KNiHIYHO npiopuTeTHi. HaseAeHi BuUTpaTu
€ YMOBHIi Ta 6ynu po3paxoBaHi Ha niacTaB.i
po34piOHOT LiHM OAHOr0 NaKyBaHHSA KOX-
HOro Nikapcbkoro 3acoby KOHKPETHOro Bu-
pobHuKa, NpeacTaBAeHOro Ha yKpaiHCbKOMY
apmMaueBTUYHOMY PUHKY CTaHOM Ha 15 nto-
TOoro 2025 poky. ToMy oTpuMaHi pe3ynbTa-
TN He € po3paxyHKaMu aKTUYHOI BapTOCTI
NikyBaHHSa abo KypcoBOi Tepanii, a A4EMOH-
CTPYHOTb CMiBBiAHOLWEHHSA BAPTOCTi OKPEMUX
13 y koHTekcTi nposBeaeHoro ABC/VED-aHa-
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nizy. Y noganblinx AOCAIAXEHHAX A0UiINbHO
pO3WUPUTN aHanis 3 ypaxyBaHHAM cepen-
HbO3BaXXEHUX PUHKOBUX LiH i BpaxyBaHHS
KiNbKOCTi 403 Ha KypC NiKyBaHHS.

.OTpuMaHi pesynbTaTv MOXYyTb 6yTK BUKOpMU-
CTaHi AN OHOBJIEHHS KJ/TIHIYHUX NMPOTOKOIIB,
BAOCKOHaNleHHS HauioHanbHUX pekoMeHaa-
Uih Ta HanpautoBaHHSA cTpaTerii diHaHcy-
BaHHSA dapMaueBTUYHOro 3abesnedyeHHs
ONA MALIENHTIB i3 XPOHIYHUM MaHKpPeaTUTOM.

OTxe, pocnigxeHHs 3acBigumno edbekTUBHICTb
BukopuctaHHa ABC/VED-aHanizy ana nonin-
WweHs dapmMakoTepanii XpoHIYHOro NaHkpeaTun-
Ty. My BCTaHOBWAK, WO 6iNbLiCTb BUTPAT NpuU-
nagae Ha npenapatn kateropii A/V (41,54%),
a ue NiATBEPAXYE IXHIO KPUTUYHY 3HAYYLWICTb
y NikyBaHHi. BuasneHi po36iXKHOCTI MiX MiX-
HapoAHWMMK Ta HaLUioHAa/IbBHUMU HOPMATUBHUMM
OOKyMeHTaMu wono dapmakoTepanii XpoHiy-
HOro NaHKpeaTUTy CBigYaTb NPO HeOobXiAHICTb
rapMoHisauii  KNiHiYHKMX pekoMeHZauin ansg
3abe3neyeHHs y3rog)XeHocTi nigxoais Ao ni-
KYBaHHS XPOHIYHOrO MaHKpeaTUTy Ha Hauio-
HaNbHOMY Ta MiKHapoAHOMY pPiBHAX, @ TaKoX
nepernsgy HopMaTuMBHO-NpaBoBoOi 6asu, wo
perynte obir nikapcbkmx 3acobis, i3 MeTow
NiagBULLLEHHSA TX AOCTYMHOCTI A/19 MaLi€HTIB.

OTpuMaHi pe3ynbTaT BigNoBiganTb AaHUM CY-
YaCHUX AOCMIAXEHb, WO NiATBEPAXYIOTb BaX-
NMBICTb (apMakOeKOHOMIYHOro aHanisy Aang
NigBULEHHS edeKTUBHOCTI NlikyBaHHA Ta pa-
LiOHaNbHOro BUKOPUCTaHHA pecypciB. 3acTo-
cyBaHHa ABC/VED-aHanizy € nepcnekTuBHUM
IHCTPYMEHTOM AJ19 BU3HAUYEHHSA MPIOpUTETHUX
npenaparTis, WO Moxe 6yTV BUKOPUCTaHWI B
OHOBJIEHHI HauioHanbHMX npoTokonis. [lo-
Aanblui AOCNIAXKEHHS MaloTb 6yTU CNpsMOBaHi
Ha OUIHKY AOBroCTPOKOBUX KJiHIYHUX Ta eKo-
HOMIYHMX HacnigkiB 3anpornoHOBaHWX NiAXo-
AiB, @ TaKOX Ha aHani3 AOCTYMHOCTI npenapa-
TiB Y Pi3HUX perioHax.

Cepea MOXNUBUX OBMeXeHb AOCAIAXEHHS Tpe-
6a BMOKpPEMUTM BUKOPUCTaHHA 0bBMexeHoro
nepeniky nikapcbkmx 3acobis, WO MOXe BNIN-
BaTW Ha 3aranbHi BUCHOBKU. KpiM TOro, ouiHka
edeKTUBHOCTI npenapaTiB BUKOHaHa Ha OCHO-
Bi €KCNepTHOro OMUTYBaHHSA, WO MOXE MIiCTU-
TN Cy6’'€EKTUBHUIA KOMMOHEHT. BpaxoBywouun Ui
dakTopn, HeobxigHi nmoganblli AOCIAXEHHS
ANa NigTBEPAXEHHA OTPUMAHUX pe3ynbTaTiB y
LUMPLUIOMY KOHTEKCTI KNiHIYHOT NpaKTUKHU.
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monize clinical recommendations to ensure
consistency of approaches to the treatment of
chronic pancreatitis at the national and inter-
national levels, as well as to review the reg-
ulatory framework governing the circulation
of medicines to increase their availability to
patients.

The results obtained are consistent with the
data of modern studies, confirming the im-
portance of pharmacoeconomic analysis for
improving the effectiveness of treatment and
rational use of resources. The use of ABC/VED
analysis is a promising tool for determining
priority drugs, which can be used in updat-
ing national protocols. Further studies should
be aimed at assessing the long-term clinical
and economic consequences of the proposed
approaches, as well as at analyzing the avail-

Original research: Clinical sciences

Among the possible limitations of the study,
it should be noted the use of a limited list of
drugs, which may affect the general conclu-
sions. In addition, the assessment of drug ef-
fectiveness was carried out based on an ex-
pert survey, which may contain a subjective
component. Given these factors, further stud-
ies are needed to confirm the results obtained
in the broader context of clinical practice.

Thus, the conducted ABC/VED analysis al-
lowed us to systematize the drugs used for
pharmacotherapy of chronic pancreatitis ac-
cording to the criteria of cost and clinical sig-
nificance, which can be used as an auxiliary
tool in making managerial and pharmaceutical
decisions within medical institutions.

ability of drugs in different regions.

10.

11.

12.

13.
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