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Clinical and economical analysis of pharmacotherapy at patients with CG in a given HCI in Kharkov has been carried out. As many as 105 histories disease of patients with CG aged from 35 to 59 years have been analyzed. Research lasted 6 months in 2013. According to “formal” VEN-analysis the most part of all medicines which were prescribed to the patients with CG in a given HCI in Kharkov was given in SFU that consisted 87, 23 %. On the basis of frequency analysis results it has been stated that mentioned medicines are the most part of medicines prescriptions, namely, 91, 15 %. According to ABC-analysis it has been determined that the major part of costs (86, 00 %) connected with pharmacotherapy of patients with CG has been spent on them. Both means for optimization of pharmacotherapy of CG in a given HCI in Kharkov and costs for carrying them out have been proposed. Generally, prescribed pharmacotherapy can be considered as rational both from the clinical and economical points of view. Using indicators of formulary system monitoring, evaluation of its introduction level in a given HCI in Kharkov has been presented. The quantity of medical prescriptions given in SFU from the total quantity of prescriptions (indicator of the process) was 87, 23 %, but the quantity of medical prescriptions for 1 patient (indicator of the result) was 7,7. The outcomes show both an insufficient level of the FS introduction in this HCI and the urgency of the further correction of pharmacotherapy of the patients with CG according to SFU as well as the rationalization of medical prescriptions for one individual patient.
Introduction. Medical prescription estimation in real clinical practice is needed to solve issues concerning the quality of medical aid. Carrying out the clinical-economical analysis of the disease pharmacotherapy is required to provide rational using of health care system budget and individual patients. This analysis allows estimating simultaneously the rational using of both customers’ costs for medical aid and medications [6-8,10-13]. In conditions of introduction the Formulary System (FS) in Ukraine the results of clinical-economical analysis take a great importance for domestic health care system because they help to estimate the quality of prescribed pharmacotherapy both in health care institutions (HCI) and outpatient.
The aim of this work is to estimate the qualities of chronic gastritis (CG) pharmacotherapy in one of HCI in Kharkov. 

Investigation tasks:

1. Clinical-economical analysis of CG pharmacotherapy in hospital.

2. Estimation of FS introduction level in certain HCI.

Materials and Methods.  Retrospective analysis of medical prescriptions has been carried out on the basis of 105 histories disease of patients with CG aged from 35 to 59 years (63 men and 42 women), who took the treatment in the therapeutic department of one of HCI in Kharkov. Research lasted 6 months (from January to June 2013). The main diagnosis was CG with high level acidity. Simultaneous diseases, except CG, such as chronic cholecystitis (37 %), chronic pancreatitis (3%), hypertensive disease (9%), iron deficiency anemia (6%), β-12 deficiency anemia (6%) have been mentioned in researched disease histories. The average duration of patients’ staying in hospital was 12 days. 
Clinical economical analysis of pharmacotherapy at patients with CG in a given HCI in Kharkov has been carried out by means of ABC-, VEN- and frequency analyses [2,9,14]. ABC-analysis provides the range of medications depending upon the cost share on each of them in total costs structure being divided into 3 groups: A – medications which take 80 % of costs, B – those that need 15 % of costs, C – those, costs on which are 5 % of total costs on all researched medications. Frequency analysis allows estimation of the frequency of that or other medication using while treating the patients with a certain disease, but VEN-analysis allows medications to be divided into 3 groups according to the importance for treating a disease: V – vital, E – essential, N – non-essential. The conclusion whether this medication is one of those 3 groups is done on the basis of the outcomes of expert or formal VEN-analysis [2]. In this work VEN-analysis has been carried out according to the “formal feature”, that is, the existence of medication in current State Formulary of Ukraine (SFU) (the 5-th issue) [1]. Being in this given document SFU, medication got the index “V”, not being in SFU – “N” [2]. To determine the costs on the treatment with medications, being prescribed to the patients with CG the average price on them in the research period in pharmacy chain of Ukraine was used [5].
The evaluation of the FS introduction in this HCI in Kharkov has been carried out with the help of FS indicators monitoring [3]. Both the indicator of process (the quantity of medical prescriptions from SFU from total quantity of prescriptions; it must be about 100 %) and the indicator of the result (the average quantity of medical prescriptions to 1 patient; a positive indicator of medications prescriptions taking: 3-4). 
Results and Discussion. According to the disease histories of patients with CG 47 trade name (TN) of medications (39 international non-patent names (INN)) from 21 pharmacological groups have been determined. The ratio of import and domestic medications was as much as 1, 5 : 1.

According to “formal” VEN-analysis the most part of all medications which were prescribed to the patients with CG in a given HCI in Kharkov was given in SFU that consisted 87, 23 %. Taking into account the fact that the quantity of medical prescriptions existing in SFU from the total quantity of prescriptions must be about 100 %, taken results prove the insufficient rate of the FS introduction in a given HCI and lead to the necessity of medical prescriptions correction according to SFU. 

During the research period, 813 medical prescriptions to the patients with CG were registered in this therapeutic department, that is, on average 7,7 medications per 1 patient. It should be noted that from them 3-4 medications each patient got only on the basis of antyhelicobacter therapy of CG with high level of acidity. Considering that the Order of Ministry of Health Care of Ukraine № 918 October, 28 2010 [3] limits the quantity of prescriptions to 1 patient till 3-4 medications, taken outcomes prove the existence of polypragmasy, stated in all researched histories of disease and irrational pharmacotherapy (according to this indicator) of each individual patient having CG in this department. But medications given in SFU were the most part of medication prescriptions (91,15 %) that allows stating the fact, that in total, from the clinical point of view, medical prescriptions to the patients with CG in this department were rational. The main directions of pharmacotherapy of patients with CG with high level of acidity in this department corresponded to the current Clinical Protocol of treating the disease in Ukraine [4]. The high frequency of prescriptions has been stated for medications which were included into the schemes of antyhelicobacter therapy, namely, antibacterial medications (28,04 % from total quantity of medical prescriptions to the patients with CG), medications for treating peptic ulcer (PU) and gastroesophageal reflux disease (GERD) (16,24 %), inhibitors of proton pomp (IPP) (12,91 %). The following representatives of the given groups of medications were the leaders according to the frequency of prescriptions among INN (bismuth substitrat, metranidazole, amoxillin, clarithromycin, omeprazole) and TN (“De-nol”, tabl. 120 mg № 56, “Astellas Pharma”; “Amoxicillin”, caps. 0,5 g №20, СJSC “Lekhim-Kharkov”; “Metronidazole-Zdorovja”, tabl. 0,25 g №20, “LTD PHC “Zdorovja”; “Omeprazole”, caps. 0,02 g № 30, JSC “Pharmac”; “Clarithromycin -Zdorovja”, tabl. 500 mg №14, “LTD PHC “Zdorovja”) (table 1). The medication “De-Nol” (tabl. 120 mg №56, “Astellas Pharma”) – 9,96 % from the total quantity of prescriptions, which is the representative of the group “Other medications for the treatment PU and GERD” took the first place according to the frequency rating. 
More than a half of major costs was spent on etiotropic and pathogenic therapy of the main disease, namely CG, prevention of antibioticotherapy complications from the gastrointestinal tract. The highest costs were spent by taking medications-leaders according to the frequency of prescriptions used on the basis of antyhelicobacter therapy of CG (antibacterial medications (26,94 %)), other means of the treatment PU and GERD (26,01 %), IPP (6,38 %)) as well as probiotics (6,27 %). Both the main and most important place of antyhelicobacter therapy of the treatment CG with high level of acidity associated with Helicobacter pylory and the fact that 86,00 % of the total costs were spent on the medications given in SFU prove that the major part of costs was spent rationally on the medications having an evidence base of effectiveness and recommended to be used.
The division TN of medications into the ABC-groups was the following, group A – 15 medications with 79,48 % of costs from the total costs sum on all researched medications; group B – 14 medications (15,08 % of costs), group C – 18 medications (5,44 % of costs). The most costly TN-leaders (according to ABC-rating) in group A are 5 medications (table 2) such as a representative of the group “Other medications for the treatment PU and GERD”, “De-nol”, antibacterial medications “Clarithromycin-Zdorovja” and “Amoxicillin”, a probiotic “Entorejermina”, the electrolytes solution “Reosorbilact”. The total sum of costs for pharmacotherapy of patients with CG using all above-mentioned medications is 49,36 % of total sum costs spent on medications, that is approximately a half of all costs. The leader of ABC-rating according to TN became a representative of the group “Other medications for the treatment PU and GERD” “De-nol” (“Astellas Pharma Europe”, tabl. 120 mg № 56) which is 20,75 % of total sum costs. The price of its packing being 138,88 UAN and the costs for the cure of 1 patient being 122,70 UAN were ones of the highest among researched medications. The considerable costs (5,7 %) on the representative of electrolytes solutions “Reocorbilact” (“Yuriya-Pharm”, solution for infusions 200 ml) which was prescribed to 21 patients (2,58 % prescriptions) and had a sufficient high cost for cure of 1 patient (130,05 UAN) came into notice. The direct indications to use this medication for the therapy of CG and accompanying disease resisted among treated patients were absent [4]. The limitation of this medication use among patients with CG (except the indications of the corresponding accompanying pathology is required). 

The comparison of outcomes of ABC/frequency analyses has shown that the major costs connected with CG treatment in this HCI in Kharkov were spent on the prescribed medications. The group A medications were prescribed for about a half of the quantity of all patients (56,83 %).
According to the outcomes of ABC/VEN analysis most medications (73 %, 11 from 15 of group A medications) had the index “V”. There were absent in SFU such TN as the probiotic “Enterojemina” (“Sanofi-Aventis”, caps. № 12), a combined medication of IPP representative omeprazole “Domstal-O” (“Torrent”, caps. № 30), the medications of “Other medications influencing the digestion system and metabolic processes” group, namely, “Actovegin” (“Tаcеda”, solution for injection, 5 ml (200 mg) amp. № 5), “Solcoseril” (“Valeant Pharmaceuticals Switzerland”, solution for injection, 42,5 mg/ml 5 ml amp. № 5). Their use accompanied the considerable costs, accordingly, 6,27 %, 2,07 %, 3,22 % and 2,0 % from total costs sum. So the correction of doctors’ prescriptions of given medications is required. The medications of “Other medications influencing the digestion system and metabolic processes” group, namely, “Actovegin” and “Solcoseril” were excluded from the 5-th issue of SFU [1] during the current research and absent in Ukrainian clinical protocols of the CG treatment and accompanying diseases [4] which were diagnosed at the patients under the research. Moreover, there is the lack of the evidence base of mentioned medications effectiveness with these diseases in available data sources. Consequently, the exclusion of them from the schemes of treatment of the patients with CG in this department is possible. The probiotic “Entorejermina” and the combined medication “Domstаl-O” (omeprazole and domperidone) have the indications to be used at patients with CG with high level of acidity. Thus, their replacement on a medication-analogue with lower costs on cure and present in SFU may be advisable. For instance, the probiotic “Enterojermina” may be replaced by the probiotic “Biphy-form” (caps. № 30, “Ferrosan”). The economy of costs applying this cure for 1 patient on account of such a replacement is 65,70 UAN; accordingly, 100 patients – 6570 UAN. It should be noted, INN of the combined medication “Domstаl-O” components are present in the 5-th issue of SFU and presented by a great TN quantity during the current research but the mentioned combination and TN “Domstal-O” produced by “Torrent” is absent. Thence, the combination of monomedications of omeprazole and domperidone, for example, “Omeprazole” (caps. 0,02 g № 30, LTD «Pharmac») + “Domperidone-Stoma” (tabl. 10 mg №30, JSC “Stoma”) can be a possible alternative of this medication replacement. Using this combination the costs on cure of 1 patient are reduced by 20,07 UAN; accordingly, 100 patient – by 2007 UAN. 
The correction of medical prescriptions according to above-mentioned recommendations contributes the rational use of medications and costs for treatment the patients with CG in this HCI in Kharkov. 
Conclusions. According to ABC-, VEN- and frequency analyses the real pharmacotherapy, prescribed to patients with CG in researched HCI of Kharkov, in general, can be considered as rational both from clinical and economical points of view. But the outcomes show both an insufficient level of the FS introduction in this HCI and the urgency of the further correction of pharmacotherapy of the patients with CG according to SFU as well as the rationalization of medications prescriptions for one individual patient, which permits to rise the level of medical aid quality for patients. The outcomes of this carried out clinical and economical analysis can be the basis to improve the pharmacotherapy of CG in the mentioned HCI.
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Table 1

Medicines-leaders among TN according to frequency of 

prescriptions to patients with CG (according to frequency analysis outcomes)

	Place in rating
	Trend Name of the medicine, manufacturer
	Medicine’s form
	Price of one packing, UAN
	Frequency of prescriptions

	1.
	De-nol, “Astellas Pharma Europe”
	Tabl. 120 mg

№ 56
	138,88
	9,96

	2.
	Amoxicillin, CJSC “Lekhim-Kharkov”
	Сaps. 0,5 g

№ 20
	15,13
	9,59

	3.
	Metranidazole-Zdorovja, 

LTD PHC “Zdorovja”
	Tabl. 0,25 g

№ 20
	13,35
	8,12

	4.
	Omeprazole, JSC “Pharmac” 
	Сaps. 0,02 g

№ 30
	13,36
	4,43

	5.
	Clarithromycin -Zdorovja, 

LTD PHC “Zdorovja”
	Tabl. 500 mg

№ 14
	87,51
	4,06


Table  2

The most costly Medicines of group A (TOP -5) according to TN, 

 prescribed to patients with CG (according to ABC-analysis outcomes)

	Place in rating
	Trend Name of the medicine, manufacturer
	Medicine’s form
	Price of one packing, UAN
	Average cost of the treatment course for 1 patient, UAN
	Quantity of prescriptions
	Sum of costs for the medicine, UAN
	% from the total sum of costs

	1.
	De-nol, “Astellas Pharma Europe”
	Tabl. 120 mg

№ 56
	138,88
	122,7
	81
	9939,84
	20,75

	2.
	Clarithromycin -Zdorovja, LTD PHC “Zdorovja”
	Tabl. 500 mg 

№ 14
	87,51
	152,34
	33
	5027,18
	10,5

	3.
	Enterojermina, “Sanofi-Aventis”
	Caps. № 12
	81,09
	166,74
	18
	3001,26
	6,27

	4.
	Amoxicillin, CJSC “Lekhim-Kharkov”
	Сaps. 0,5 g

№ 20
	15,13
	37,71
	78
	2941,08
	6,14

	5.
	Reosorbilact, JSC “Yuriya-Pharm”
	Solution for infusions 
200 ml
	26,01
	130,05
	21
	2731,05
	5,7
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