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The ongoing monitoring of the inpatient stage of treatment is the necessary condition for improving the quality of pharma-
cotherapy of such costly diseases as rheumatoid arthritis (RA) and optimizing the costs for its implementation. According to 
the data of 100 case histories of patients with RA the use of glucocorticoids (GCs), non-steroidal anti-inflammatory drugs 
(NSAIDs) and gastroprotective drug prevention of complications associated with their use at the inpatient stage of treat-
ment has been analyzed, and compliance of prescriptions with the provisions of the updated national unified clinical pro-
tocol of 2014 (UCPMC RA), as well as the recommendations of the European League Against Rheumatism (EULAR) in tak-
ing GCs and NSAIDs for rheumatoid diseases has been identified. It was formulated that GCs for systemic use and NSAIDs 
were prescribed according to the regimens specified in UCPMC RA and in compliance with the algorithm of the rational 
choice of NSAIDs for RA. It was determined that for the levels of prescriptions of GCs and NSAIDs set the gastroprotective 
drug prevention of complications associated with their use in the rheumatology department was carried out properly and 
according to the recommendations of UCPMC RA and EULAR. A high level of compliance by practitioners of a healthcare 
institution with the provisions of the current UCPMC RA has been determined, and it will allow both preventing in advance 
possible undesired effects of using GCs and NSAIDs and reducing the costs of their correction.

The ongoing monitoring of 
drug therapy at the inpa-

tient stage of treatment and its 
compliance with the provisions of 
the industry standards of health- 

care are significant steps to im- 
prove the quality of medical care  
and optimize the costs for its im- 
plementation. This analysis is espe- 
cially important for ICD diseases 
with costly treatment and those 
diseases that affect people of the  
working age. Rheumatoid arthri- 
tis (RA) is one of these diseases,  
its peak incidence occurs in wo- 
men aged 41 and men aged 45, 
i.e. the working age. According to  
epidemiological data approxima- 
tely 20-30% of patients lose effi-
ciency during the first 2-3 years of  
the disease, and up to 85% –within  
the following 8-11 years [4, 5]. 
According to estimates of most 
countries it is indirect costs (in 
particular those that are due to  
premature mortality, deteriora-
tion of the life quality, payments 
on sick leaves and disability) that  
represent a significant share in the  
expenditure pattern of RA [7, 8].

The updated national unified  
clinical protocol of medical care  
of 2014 (UCPMC RA) defines two  
areas of drug therapy for RA: 1) mo- 
dification of the disease process 
aimed at slowing or stopping the 
radiographic progression, which 
is closely correlated with the ex-
pression of functional disorders; 
2) reduction of symptoms with 
priority of pain relief in RA pa-
tients [5]. Glucocorticoids (GCs), 
non-steroidal anti-inflammatory  
drugs (NSAIDs) and analgesics are  
prescribed to reduce quickly ex-
acerbation and suppression of the  
pain syndrome intensity in joints.

When using GCs the necessi- 
ty for mandatory risk assessment  
of side effects development asso- 
ciated with their administration,  
and determination of the presen- 
ce of comorbidities in the patient  
are specified in the evidence-based  
recommendations of the Euro- 
pean League Against Rheumatism  
(EULAR). Attention is paid to the 
presence of the parallel treatment  
of NSAIDs, hypertension, gastric 
ulcer and duodenal ulcer, diabe- 

tes, chronic infections, bone frac- 
tures, etc. It is recommended to  
prescribe gastroprotective drugs 
(proton pump inhibitors (PPIs) 
or Misoprostol) to patients who 
are treated with GCs and conco- 
mitant NSAIDs, or as an alterna-
tive patients can be transferred to  
a selective inhibitor of cyclooxy-
genase-2 (the І-st level of eviden- 
ce, with 95% CI: 91 (84-98), which  
is not characterized by gastroto- 
xicity [6].

The algorithm of the rational 
choice of a particular NSAID and  
the concomitant therapy (PPIs, ace- 
tylsalicylic acid) is shown in de-
tail in UCPMC RA (2014). It is no- 
ted that selection of both classi-
cal NSAIDs, and COX-2 specific in- 
hibitors without/or with PPIs de- 
pends on the presence and the 
number of risk factors in the GIT  
(previous events in the upper sec- 
tions of the GIT, the age ≥ 65 years  
old, chronic administration of 
NSAIDs, concomitant use of GCs  
or aspirin) and in the CVS. In UCPMC  
RA there are also cases when pre- 
scription of any NSAIDs should 
be avoided [5].

The aim of our study was to 
analyze the use of GCs, NSAIDs and  

О.M.Kyrychenko – Candidate of Pharmacy (PhD), associate professor of the Department 
of Pharmacoeconomics of the National University of Pharmacy (Kharkiv)



CLINICAL PHARMACY. – 2016. – Vol. 20, No. 2 39ISSN 1562-725X

gastroprotective drug prevention  
of complications associated with 
the use of GCs, NSAIDs in pati- 
ents with RA at the inpatient sta- 
ge of treatment and to determi- 
ne whether prescriptions are com- 
plied with the recommendations  
of EULAR and UCPMC RA of 2014.

Materials and Methods

The objects of the study were 
case histories of patients with RA 
who were treated in the rheuma-
tology department of one of the 
regional clinical hospital. The fol- 
lowing methods of research were  
used: a retrospective analysis of 
case histories and drug adminis-
tration records of patients with 
RA; a supplementary method of 
clinical and economic analysis – 
frequency analysis, which at the 
inpatient treatment stage deter-
mines the proportion of patients 
who this or that pharmacothera-
peutic group and/or drug (drugs)  
were prescribed to [6]; analytical  
(analysis of the EULAR recommen- 
dations for treating RA and the 
RA National Clinical Guidelines 
of 2014 (UCPMC RA)).

Results and Discussion

100 Case histories of patients  
with RA were analyzed, and 21 pa- 
tients were diagnosed with the first 
stage of the disease (the process  
activity DAS28 <3.2), 67 and 12 pa- 
tients – with the second stage 
(DAS28 3.2-5.1) and the third sta- 
ge (DAS28>5.1), respectively. Conco- 
mitant diseases of the endocrine, 
cardiovascular, musculoskeletal  
and nervous systems were obser- 
ved in the study range of case his-
tories. The largest group (35.9% 
of all comorbidities) consisted of 
pathologies of the musculoskele- 
tal system, namely spondylarthro- 
sis, primary and secondary osteo- 
arthritis, generalized osteoporo-
sis, etc. The second place among 
all the comorbidities in RA pati- 
ents is taken by diseases of the 
endocrine system, among which 
the most patients (34.6%) have a  
diagnosis of “glucocorticoid de-
pendence.” 

The frequency analysis con-
ducted by these drug administra- 
tion records made it possible to 
determine the proportion of pa-
tients who GCs, NSAIDs and PPIs 
were prescribed to.

According to the data of the  
frequency analysis at the inpati- 
ent stage of treatment GCs were 
prescribed to the patients with 
RA diagnosed with the І, ІІ and ІІІ 
stage of the disease in 123.81%, 
137.31% and 183.34% cases, re-
spectively (Table). That is for the 
part of the patients various GC 
treatment regimens were used si- 
multaneously or one after another:  
pulse therapy, combination back-
ground therapy (methotrexate + 
GCs orally) and local therapy. For 
rapid inhibition of the inflamma-
tory activity and induction of re- 
mission in 28% of the RA pati- 
ents with the stage I, in 59.7% and  
100% of the patients with the sta- 
ge II and III, respectively, the GC  
pulse therapy was used. It is be- 
lieved that in contrast to the re- 
gular hormone therapy the GC pul- 
se therapy causes no persistent side  
effects, no hormonal dependence  
and does not inhibit the adreno-
cortical function [1]. In practice, 
various regimens of the pulse the- 
rapy are used, and among them 
the methylprednisolone therapy  
(1.000 mg intravenously) has pro- 
ven its efficacy in many studies [8]. 
Simultaneously with the aim of sta- 
bilizing the remission the second 

line of therapy – methotrexate +  
GCs (orally) – was prescribed. GCs  
were also used for topical appli- 
cation (intra-articular) as the ad- 
ditional method of eliminating RA  
complications.

The NSAIDs therapy was re-
ceived by 100% of patients with 
the stage І of RA. Only parenteral  
forms of NSAIDs were prescribed to  
these patients; among them 57.14%  
were non-selective (n-NSAIDs), na- 
mely – diclofenac, and 42.86% – 
moderately selective in relation 
to COX-2 (ms-NSAIDs) – meloxi-
cam. NSAIDs were prescribed to  
the majority (71.42%) of patients  
with the stage I of RA in combina- 
tion with PPIs (pantoprazole and  
omeprazole). Taking into account  
the algorithm of the rational choice  
of NSAIDs presented in UCPMC RA,  
IPPs were not probably prescri- 
bed to other patients in the ab-
sence of risk factors in GIT and 
CVS, or vice versa – when com-
bining of the high CVS and GIT 
risks. The presence of the own 
class-specific side effects in PPIs 
(the increased risk of intestinal 
infections, pneumonia, progres-
sion of osteoporosis, etc.) is also 
considered to be a contraindica-
tion for their use [2].

The proportion of patients with  
RA of ІІ and ІІІ stage who re-
ceived NSAIDs was 88.06% and  
100%, respectively. Among paren- 
teral forms of NSAIDs, ms-NSAIDs  
and n-NSAIDs were used in 75% and  

Table
Frequency of prescriptions (%) of drugs of groups  

А02, Н02 and М01 to patients with rheumatoid arthritis 
according to the data of the drug administration records  

taking into account the stages of the disease

АТС group

Frequency of prescriptions (in %)

Stages of RA

І stage ІІ stage ІІІ stage

А02 – drugs for the treatment 
of acid-related diseases 71.42 % 91.04% 91.66%

Н02 – GCs for systemic use 123.81% 137.31% 183.34%
М01 – anti-inflammatory 
antirheumatic drugs 100% 88.06% 100%
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85.7% cases, respectively. Among  
oral dosage forms ms-NSAIDs (Ni- 
mesulide) and selective NSAIDs 
(Celecoxib) were used in 100% 
of cases.

In the above levels of pre-
scriptions of NSAIDs and GCs in  
patients with stages ІІ and ІІІ of  
RA the drug gastroprotective the- 
rapy with PPIs (pantoprazole, ome- 
prazole, esomeprazole) was used  
in 91.04% and 91.66% cases, re-
spectively.

All NSAIDs prescribed in the 
healthcare institution, except for 
Nimesulide, are specified in the 
recommendations of UCPMC RA 
concerning the balanced use of 
NSAIDs for rheumatic diseases.  
It should be noted that Nimesu- 
lide is presented in National Drug  
Formularies of the 5th and 7th edi- 
tions (2013-2015) with the recom- 
mendations for the symptomatic 
treatment of the pain syndrome 
in case of RA, osteoarthritis and  
other diseases of the musculoske- 
letal system. It is considered that  
tolerability of Nimesulide is better  
compared to n-NSAIDs. However, 
as to development of GIT bleed-
ing and perforations, Nimesulide 
has no advantages over traditio-
nal NSAIDs [2].

Thus, the data of the structu- 
re of NSAIDs prescriptions analy- 
zed indicate a balanced approach 
of medical practitioners to their 
choice and compliance with the 
provisions of UCPMC RA (2014) 
for the rational choice of NSAIDs 
for rheumatic diseases, as well 
as the recommendations of the 
National Drug Formulary.

Taking into account the amount 
of the PPIs administration this 
group of drugs was probably pre- 
scribed in the presence of clear in- 
dications to their use. One should  
be also considered the class-speci- 
fic undesired side effects of these 
drugs (progression of osteoporo- 
sis, increased risk of intestinal in- 
fections, etc.), as well as the fact  
that 24% of patients were diagno- 
sed with glucocorticoid-induced 
osteoporosis together with RA, 
and 54% – with hormonal de-
pendence.

CONCLUSIONS
According to the data of 100 

case histories of patients with RA  
the analysis of the use of GCs, 
NSAIDs and the gastroprotective  
drug prevention of complications  
associated with their use has iden- 
tified compliance of prescriptions  
with the provisions of the upda- 

ted national unified clinical pro- 
tocol of 2014, as well as the EULAR  
in taking GCs and NSAIDs in RA. 
These prescriptions were conduc- 
ted taking into account risk fac-
tors for development of side ef- 
fects associated with administra- 
tion of GCs and NSAIDs, the pre-
sence of concomitant diseases in 
patients, as well as according to 
the regimens specified in UCPMC 
RA and in compliance with the 
algorithm of the rational choice 
of NSAIDs for RA.

It has been determined that 
for the levels of prescriptions of 
GCs and NSAIDs set the gastropro- 
tective drug prevention of com-
plications associated with their 
use in the rheumatology depart-
ment was carried out in com-
pliance with the provisions of 
UCPMC RA and EULAR.

The results obtained indicate 
a high level of compliance by prac- 
titioners of a healthcare institu-
tion with the recommendations 
of the current clinical protocol of 
treatment of rheumatoid arthri-
tis, and it will allow both pre-
venting in advance possible un-
desired effects of using GCs and 
NSAIDs and reducing the costs 
of their correction. 
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ОЦІНКА ВІДПОВІДНОСТІ ФАРМАКОТЕРАПІЇ СТАЦІОНАРНОГО ЕТАПУ ЛІКУВАННЯ РЕВМАТОЇДНОГО АРТРИТУ 
ПОЛОЖЕННЯМ ГАЛУЗЕВИХ СТАНДАРТІВ 
О.М.Кириченко, Є.І.Хижка
Національний фармацевтичний університет
Ключові слова: ревматоїдний артрит; стаціонарний етап лікування; частотний аналіз; гастропротекторна 
медикаментозна профілактика

Постійний моніторинг стаціонарного етапу лікування є необхідним підходом до підвищення якості фармако-
терапії та оптимізації витрат на її реалізацію таких високовартісних у лікуванні захворювань як ревматоїд-
ний артрит (РА). За даними 100 історій хвороб пацієнтів з РА проведено аналіз використання глюкокортикоїдів 
(ГК), нестероїдних протизапальних та протиревматичних засобів (НППЗ) та гастропротекторної медика-
ментозної профілактики ускладнень, пов’язаних із їх застосуванням на стаціонарному етапі лікування та ви-
значено відповідність призначень положенням оновленого національного клінічного протоколу 2014 р. (УКПМД 
РА) та рекомендаціям Європейської антиревматичної ліги (EULAR) з використання ГК та НППЗ при ревмато-
їдних захворюваннях. Сформульовано, що призначення ГК для системного застосування та НППЗ проводилося 
за зазначеними в УКПМД РА схемами та з дотриманням алгоритму раціонального вибору НППЗ при РА. Визна-
чено, що при встановлених рівнях призначень ГК та НППЗ гастропротекторна медикаментозна профілактика 
ускладнень, пов’язаних із їх вживанням у ревматологічному відділенні, виконувалась належним чином та за 
рекомендаціями УКПМД РА та EULAR. Встановлено високий ступінь дотримання практикуючими лікарями за-
кладу охорони здоров’я положень діючого УКПМД РА, що дозволить як завчасно попереджати можливі небажані 
наслідки використання ГК та НППЗ, так і зменшувати витрати на їх корекцію. 

ОЦЕНКА СООТВЕТСТВИЯ ФАРМАКОТЕРАПИИ СТАЦИОНАРНОГО ЭТАПА ЛЕЧЕНИЯ РЕВМАТОИДНОГО АРТРИТА 
ПОЛОЖЕНИЯМ ОТРАСЛЕВЫХ СТАНДАРТОВ
О.Н.Кириченко, Е.И.Хижка
Национальный фармацевтический университет
Ключевые слова: ревматоидный артрит; стационарный этап лечения; частотный анализ; гастропротекторная 
медикаментозная профилактика

Постоянный мониторинг стационарного этапа лечения является необходимым условием повышения каче-
ства фармакотерапии и оптимизации затрат на ее реализацию таких дорогостоящих в лечении заболеваний 
как ревматоидный артрит (РА). По данным 100 историй болезни пациентов с РА проведен анализ использова-
ния глюкокортикоидов (ГК), нестероидных противовоспалительных средств (НПВС) и гастропротекторной 
медикаментозной профилактики осложнений, связанных с их применением на стационарном этапе лечения 
и определены соответствия назначений положениям обновленного национального клинического протокола 
2014 (УКПМП РА) и рекомендациям Европейской антиревматической лиги (EULAR) по использованию ГК и НПВС 
при ревматоидных заболеваниях. Сформулировано, что назначение ГК для системного применения и НПВС про-
водилось по указанным в УКПМП РА схемам и с соблюдением алгоритма рационального выбора НПВС при РА. 
Определено, что при установленных уровнях назначений ГК и НПВС гастропротекторная медикаментозная 
профилактика осложнений, связанных с их употреблением в ревматологическом отделении, выполнялась 
должным образом и по рекомендациям УКПМП РА и EULAR. Установлен высокий уровень соблюдения практику-
ющими врачами учреждения здравоохранения положений действующего УКПМП РА, что позволит как забла-
говременно предупреждать возможные нежелательные последствия использования ГК и НПВС, так и умень-
шать затраты на их коррекцию.
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