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Addressing the issue of pharmacotherapy quality assurance in modern medical practice is an urgent problem in the health system of Ukraine. The purpose of this paper is to assess the compliance of pharmacotherapy of hypertension with the provisions of industry standards in health care. 502 outpatient medical records of 15 CDHs in Ternopil region were used. The comparative assessment of compliance of pharmacotherapy in the outpatient setting with the provisions of the unified clinical protocol of medical care “Hypertension”, developed on the basis of evidence-based medicine and the fourth edition of the National Drug Formulary, as well as their local analogues was conducted. The first place in the structure of the used drugs was taken by the group of ACE inhibitors, all drugs in which accounted for 29.4% of the total number of prescriptions; the group of drugs – BBs – accounted for 14.0% in the structure of all prescriptions; drugs from the group of CCBs with the predominant influence on the blood vessels were quite actively prescribed (9.2% in the general structure). The groups of other recommended drugs were also used – diuretics (3.8%), ARBs II (1.3%), alpha-adrenergic blockers (0.2%) and combined drugs (3.5%). Thus, in general, the results of the analysis showed a high degree of compliance by practitioners of outpatient clinics with recommendations as to the prescription of drugs from the recommended formulary of the list and the current clinical protocol of treatment of hypertension as the most clinically effective and affordable for patients. 
Introduction. Addressing the issue of pharmacotherapy quality assurance in modern medical practice is an urgent problem in the health system of Ukraine. The purpose of this paper is to assess the compliance of pharmacotherapy of hypertension with the provisions of industry standards in health care.  

Materials and research methods. 502 outpatient medical records of 15 randomly selected CDHs in Ternopil region were used. Determination of demographic and health characteristics of the samples was carried out using the method of statistical analysis. The method of formal VEN analysis was used in relation to the unified clinical protocol of medical care (UCPMC) “Hypertension”, approved by the Ministry of Health of Ukraine, and the fourth edition of the National Drug Formulary (NDF) without singling out the category “Е”.
Results and discussion. The comparative assessment of compliance of pharmacotherapy in the outpatient setting with the provisions of the unified clinical protocol of medical care “Hypertension”, developed on the basis of evidence-based medicine and the fourth edition of the National Drug Formulary, as well as their local analogues was conducted. 

The group “V” – vital – includes drugs for treatment of hypertension and comorbidities, complications, recommended by UCPMC for or the primary level of care, and the group “N” includes the drugs missing from the recommendations of current protocols and NDF.

The distribution of patients, in whom efficiency of medical therapy has been studied, by sex and age was as follows: women accounted for 270 persons (53.8±2.2 %) of the sample, men – 232 (46.2±2.2 %) persons. The average age of patients was 60.2±10.6 years; the number of employed patients was 165 persons (32.9±2.1%) of the total sample.

The structure of cardiovascular disease included 11 (2.2±0.7 %) cases of isolated hypertension, 491 (97.8±0.7 %) cases of hypertension disease, including with coronary heart disease – 173 (35.2±2.2 %), with heart failure of various severity – 164 (33.4±2.1 %) cases. Concomitant diseases of various organs and systems were observed in 439 (87.5±1.5 %) patients.

The unified clinical protocol of hypertension treatment contains clear guidance on the basic principles of hypertension treatment: the use of antihypertensive drugs with proven efficacy to reduce the risk of cardiovascular complications (drugs of the I series for the initial and supportive antihypertensive therapy: diuretics, angiotensin-converting-enzyme inhibitors (ACE inhibitors), calcium channel blocker (CCBs), beta blockers (BBs), angiotensin receptor blockers – II (ARBs) both in a monotherapy and in combinations.
It is necessary to additionally prescribe (in the absence of contraindications) drug correction of dyslipidemia – statins at standard doses to all patients in the group at high/very high risk of complications, according to UCPMC recommendations. Acetylsalicylic acid at a dose of 75-100 mg is additionally prescribed to patients with an established diagnosis of cardiovascular disease in the absence of contraindications after achieving effective control of blood pressure (blood pressure is less than 140/90 mm Hg.). 

Analysis of the data showed that the drugs, that are not in the industry protocol / drug formulary (group “N”), were prescribed a total of 38 times, accounting for only 3.3 % of the total number of prescriptions of drugs. Thus, the data showed a high level of commitment of doctors in outpatient clinics to use formulary list in practice. 

Analysis of the results of assessing the quality of pharmacotherapy using the frequency analysis showed that the drugs that are the leaders by the multiplicity of use belonged to the pharmacological groups, recommended by current UCPMC “Hypertension” (Table 1).

The first place in the structure of the used drugs was taken by the group of ACE inhibitors, all drugs in which accounted for 29.4% of the total number of prescriptions; the group of drugs – BBs – accounted for 14.0% in the structure of all prescriptions; drugs from the group of CCBs with the predominant influence on the blood vessels were quite actively prescribed (9.2% in the general structure). The groups of other recommended drugs were also used – diuretics (3.8%), ARBs II (1.3%), alpha-adrenergic blockers (0.2%) and combined drugs (3.5%).

As shown by the analysis data, doctors used primarily first-line drugs, the proportion of all groups of which was 61.2% in the overall structure of prescriptions. This meant a high level of clinical efficacy of initial therapy and supportive treatment, due to which the need for the prescription of more active second-line drugs at the outpatient stage remained insignificant. 

The average number of drugs used for the treatment of hypertension per patient of the sample – two drugs – confirmed that doctors used mainly two-component antihypertensive monotherapy, which corresponded to the recommendations for primary level of health assistance, but did not preclude the prescription of finished dosage forms of combined drugs.

The proportion of drugs used for the treatment of comorbidities was only 14.6%, indicating the purposeful nature of treatment according to the said disease entity and, accordingly, the cost of it.
The most commonly used drugs for the treatment of actually hypertension were lisinopril (11.8% in the overall structure of prescriptions), bisoprolol (9.1%), enalapril (9.0%), dipyridamole with acetylsalicylic acid (7.4%) and amlodipine (5.5%). 

Careful analysis of the quality of prescriptions showed that the volume of use of antithrombotic agents and statins did not correspond fully to the needs of patients: according to the protocol, antithrombotic agents should be prescribed to almost all patients after being diagnosed with cardiovascular disease, but were prescribed only in 161 (14.1% ) cases, and statins – in the presence of high / very high risk of complications and adverse outcomes, as well as diabetes mellitus, and in the sample they amounted to 392 (74% of the total number of patients), but were prescribed only to 76 patients, or 6.6% of cases that is much less than the needs. Volumes of prescriptions of diuretics recommended by UCPMC as a strategic choice of treatment should be recognized low – only in 3.8% of cases. At the same time, the recommended primary prescription of thiazide and thiazide-like diuretics was observed only in 15 (34.9%) of 43 prescriptions cases of drugs in this group. In other cases, loop diuretics were used – in 17 (39.5%) cases, and aldosterone antagonists – in 11 (25.6%) cases. 

Conclusions. Thus, in general, the results of the analysis showed a high degree of compliance by practitioners of outpatient clinics with recommendations as to the prescription of drugs from the recommended formulary of the list and the current clinical protocol of treatment of hypertension as the most clinically effective and affordable for patients. However, there were resources left to improve real clinical practice of treating this disease.
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Table 1.

The structure of prescriptions of drug groups for the treatment of hypertension in the outpatient setting (2012)

	Pharmacological group
	The proportion of prescriptions of drug groups for the treatment of hypertension (%)

	1
	2

	ACE inhibitors
	29.4

	Drugs for the treatment of comorbidities
	14.6

	β-blockers
	14.0

	Drugs affecting

blood coagulation and platelet function
	14.1

	Combined antihypertensive drugs
	3.5

	Calcium antagonists
	9.2

	Combined β- a- adrenergic blockers
	-

	Lipid-lowering drugs
	6.6

	Nitrates (drugs that improve blood flow and myocardial metabolism)
	-

	Diuretics
	3.8

	Angiotensin receptor blockers II
	1.3

	α- adrenergic blockers
	0.2

	Missing from NDF
	3.3

	Total
	100.0
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