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Epidemiological data indicate the widespread dissemination and constant dynamics of the incidence rate of herpesvirus
infections due to a variety of forms and transmission paths of the virus, highly contagious and life-long persistence of the
herpes virus in the body of the infected persons and the lack of effectiveness of existing treatments. Acyclic guanosine derivatives
are the main group of antiviral drugs traditionally used for the causal treatment of herpes infections. They have a number
of disadvantages, in particular formation of the virus resistance in a long-term use, the need to involve immunotherapy,
as well as the high cost of treatment. The accumulated clinical experience with the original Ukrainian drug Proteflazid®
(drops) in treating viral infections, including HHV- infections, shows its high clinical efficacy and safety. A relative estima-
tion of the course treatment costs of herpes-induced infections using antiviral drugs has demonstrated the economic expe-
diency of Proteflazid® with the purpose of treatment and maintenance therapy. Proteflazid® takes the medium sized niche
among other antiherpetic drugs. In addition, due to the multi-vector nature of its pharmacodynamic effects (direct anti-
viral, immunomodulating, interferon-stimulating, antioxidant, apoptosis-modulating, etc.) Proteflazid® allows to exclude
antioxidants, immunomodulators from the antiherpetic therapy scheme, or to adjust their use, and it can significantly
reduce the cost per a course of treatment.

mong the viral diseases

herpesvirus infections are
the most commonly encountered
due to the widespread dissemina-
tion of viruses, a variety of trans-
mission paths of the virus, highly
contagious and life-long persisten-
ce of the herpes virus in the body
of the infected persons and the
lack of effectiveness of existing
treatments [19, 34]. The inciden-
ce of herpes infection is difficult
to quantify, partly because of un-
recognized or asymptomatic course
of the disease. Nevertheless, the
incidence of herpes infections in
the North American and European
populations is between 5 and 24
per 100 people per year [30].
Herpes viruses (HHV) are wide-
spread in the industrialized count-
ries. According to the epidemio-
logical studies conducted in Euro-
pe, the USA and Canada, 95% of
immunocompetent persons aged
50 years and older are seroposi-
tive for varicella zoster virus, and
therefore, at risk of developing
herpes zoster disease [27]. It has
been also shown that the average
age of adults infected with her-

pes zoster is 59.4 years, and 68%
of cases occur in people aged 50
years and older. The incidence in
women was significantly higher
than that in men [33, 34]. Up to
45% of the population between
the ages of 6 months to 79 years
is seropositive for cytomegalovi-
rus infections [21].

Getting into the human body
the herpes virus stays in it for life,
staying in a latent or persistent
state and undergoing reactivation
in favourable conditions. In this
way a chronic, latent, recurrent
or progressive infection and its
complications is formed; it may
cause temporary disability, the de-
velopment of cancer and other
complications, as well as disability
or death [4]. The herpes infection
disease leads to significant eco-
nomic losses associated with both
the incapacity of the patient, and
difficulties and the duration of treat-
ment of the disease [11]. This is
due, first of all, to the complexity
of the strategy of parasitism and
opportunistic properties of these
pathogens, multiple organ lesions,
the presence of numerous com-
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plications and multi-vector nature
of some lesions [4]. It is known
that the main differences of the
replicative cycle of the herpes fa-
mily viruses are associated with
the more complex structure of the
genome compared to other DNA-
containing viruses. Thus, these vi-
ral agent genes, which encode the
protein structure, make up only
15% of the DNA since most of the
genome is occupied by genes, which
are responsible for the synthesis
of enzymes and regulatory pro-
teins. This makes it possible to
show the herpes viruses parasi-
tizing action, including the pos-
sibility of latent, persistent and
reactivated state in the infected
organism [4].

Due to the complexity of her-
pes treatment the cost of antiher-
petic therapy, which is determi-
ned by the cost of drugs and du-
ration of their use for the treat-
ment of the disease and its com-
plications and/or prophylactic
use, is of significant importance.
For example, the cost of Herpes
Zoster (Varicella zoster - VZV,
HHV III) therapy in France is
4206 € and more per a relapse;
direct costs associated with the
treatment of postherpetic neu-
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Table 1
Drugs used for treatment of herpes infections
Parameter Proteflazid Acyclovir Valacyclovir Ganciclovir Famciclovir
. I High, more 100 Moderate, 50- o : o
Bioavailability than 80% Low, 8-10% 60% Low, up to10% | High, up to 77%
T'%,h 5-9 2-3 >3 3-4 2-2.8
Antiviral,
immuno-
Pharmacodynamic effects stlmulgtlng, Antiviral Antiviral Antiviral Antiviral
antioxidant,
apoptosis-
modulating
HSV I + + + - -
HSV II; + + + - +
'fndifcations HHV Il - VZV + + + - +
Dens HHV IV - EBV + - - - -
iseases
caused by HHVV - CMV + - + + -
viruses: HHV VI - - - - -
HHV VII - - - _ _
HHV VIII - - - _ _
The presence of resistance - + + + +
Children Since birth Over 2 years Over 12years | Over12years | Over 12 years
Pregnancy / lactation Permitted Undes.lre.nble / Undesirable Prohibited Undesirable
prohibited
Dosage form Drops Tablets Tablets Tablets Tablets

ralgia in Sweden are up to € 939,
or more than 19 million € per
100 000 population [17, 29].

Over the past decade a signi-
ficant number of antiherpetic drugs,
which are different in origin (na-
tural, synthetic), the structure and
properties, has been introduced
in clinical practice [23]. Herbal
drugs have been also applied in
the treatment of herpes infec-
tions. Among them Proteflazid® -
the Ukrainian original drug with
the antiviral effect due to flavo-
noid glycosides containing in wild
grasses of Deschampsia caespito-
sa L. and Calamagrostis epigeios L.
should be mentioned [1, 5, 28].
Thanks to the direct antiviral ac-
tion, as well as the ability of bio-
logically active substances of Pro-
teflazid to activate the humoral and
cellular immunity and induce the
synthesis of endogenous interfe-
ron, the drug has shown a high
clinical efficacy in the treatment
of viral infections, including those
caused by HHV.

Table 1 shows the main drugs
traditionally used to treat herpes

infections. According to the mo-
dern requirements the ideal an-
tiviral agent should have a wide
spectrum of the antiherpetic ac-
tion (the activity against herpes
viruses I and II types, Varicella
zoster (VZV - HHV III), Epstein-
Barr (EBV - HHV 1V), cytomega-
lovirus (CMV - HHV V) and etc.),
low toxicity, the absence of adver-
se effects on the immune system,
a good ability to penetrate a cell,
act on a virus with a high selecti-
vity, have the minimal general cy-
totoxicity, do not induce resistance
and do not cumulate in the orga-
nism. The pharmacokinetic cha-
racteristics of antiherpetic drugs
such as the rapid achievement of
the infected cells, the prolonged
presence of the drug in the active
form, as well as ease of the dos-
ing regimen (1-2 times daily), are
also important. Specific require-
ments are imposed to safety — an
antiherpetic drug must be safe in
short-term use (especially in the el-
derly, pregnant women and child-
ren, including newborns), and in
a long-term suppressive therapy.

As a rule, all antiviral drugs
have low toxicity - their LD, va-
lue ranges from 2.000 mg/kg to
20.000 mg/kg after a single intra-
gastric introduction in animals [24].
However, a lot of them have a wide
spectrum of undesirable side re-
actions, in particular, ganciclovir
possesses significant toxic effects,
and the expressed hematotoxici-
ty (thrombocytopenia, neutrope-
nia, etc.) is inherent to it. It should
be also noted that because of the
high toxicity and mutagenic acti-
vity of antiviral drugs the effecti-
ve methods of contraception should
be used by patients of the repro-
ductive age during the treatment
and up to 90 days after the end
of therapy [26]. To some extent
it narrows the niche of the drug
use (severe cases of cytomegalo-
virus infection (CMV), infections
in transplantation, patients with
HIV/AIDS, etc.) [15, 25]. Inade-
quate study or any potential ne-
gative effect significantly restrict
the use of most antiherpetic drugs
in children and women during
pregnancy and lactation when the
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practical therapist faces the pro-
blem of assessing the “risk-bene-
fit” for the patient. In pediatrics,
especially in young children, the
assortment of antiherpetic drugs
is markedly narrow and often li-
mited to acyclovir (over 2 years),
inosine pranobex (over one year),
as well as Proteflazid®, which can
be used from the first days of the
child’s life [28]. It should be noted
that only Proteflazid® has no di-
rect contraindications for use du-
ring pregnancy and lactation [5].

As noted above, when choos-
ing a medication the pharmaco-
kinetic properties of drugs are im-
portant as they determine the rate
and completeness of delivering an
active agent to the target. As arule,
acyclic guanosine analogues, among
which is the “golden standard” of
antiherpetic drugs - acyclovir, re-
veal a low bioavailability [22].
Actually most antiherpetic drugs
widely used in the clinical practi-
ce are acyclovir modifications ob-
tained in order to increase its bio-
availability while preserving the
activity that is at least not inferior
to that of acyclovir [7]. Another
important pharmacokinetic cha-
racteristic, which determines the
efficacy and frequency of prescri-
bing an antiherpetic drug is its eli-
mination half-life [31]. In this as-
pect, proteflazid exceeds acyclo-
vir and other antiherpetic drugs
since its T1/2 of about 12 hours
determines its therapeutic fre-
quency - twice a day. Antiherpetic
drugs used at the pharmaceuti-
cal market of UKkraine, except pen-
ciclovir, which found the optimal
use in external applications, and
foscarnet commonly used in re-
sistance of strains to other drugs
in the form of injection, are ar-
ranged in the following order
by the level of bioavailability:
proteflazid = famciclovir > vala-
cyclovir > ganciclovir > acyclovir
(Table 1).

Another important requirement
for antiherpetic drugs is the range
of the antiviral action [18]. It is well
known that modern antiviral drugs
should have a high specificity to

the causative agents of herpes in-
fections - herpes simplex virus |
and Il (HSV I and HSV II), CMV, EBV,
human herpes virus type VI A
(HHV VI A) and VI B (HHV VI B),
etc. Generally, most antiherpetic
agents have the activity against
different strains of herpes viruses
differing on sensitivity to them,
and it determines the choice of a
drug for the treatment of the dis-
ease. It is known that ganciclovir
unlike acyclovir, famciclovir, pro-
teflazid and other drugs is more
effective against cytomegalovirus
infection rather than for the treat-
ment of herpes simplex virus [9,
20, 26]. It has been shown that
most EBV-infection symptoms are
not associated with the direct cy-
topathic effect of the virus in the
infected tissues, but with the in-
direct immunopathological respon-
se to EBV-infected B-lymphocytes
circulating in the blood and be-
ing in the cells of the affected or-
gans. That is why the nucleoside
analogues (acyclovir, ganciclovir,
etc.) and polymerase inhibitors
(foscarnet) inhibiting the repli-
cation of EBV and reducing the
content of the virus in saliva (but
not sanitizing it entirely) do not
have a clinical effect on severity
and duration of symptoms of the
EBV-infection, particularly in in-
fectious mononucleosis. In this
context, a significant advantage
of proteflazid over other antiher-
petic drugs is the fact that it has
the immunomodulating effect that
potentiates the clinical efficacy [5,
28]. The attention should be paid
to a serious drawback, which all
acyclic nucleosides without excep-
tion have: by their mechanism of
action they inhibit only actively
reproducing (replicating) herpes-
viruses. Consequently, even the
most efficient course of a single
use of a chemotherapeutic agent
in no way does not prevent a pos-
sible recurrence of the same her-
pes virus infection, or, moreover, a
new herpesvirus infection by the
related strain or a new type of
herpesvirus. This is probably the
most serious limitations of the

existing chemotherapy of herpes-
virus infections [2]. It should be
also noted a significant resistan-
ce to acyclovir and other acyclic
nucleosides in patients (up to 10%),
but concerning proteflazid such
data are not available [7]. Thus,
in the practice of choosing the op-
timal antiherpetic drug and tak-
ing into account all of the above,
the range of products consider-
ably narrows and largely deter-
mined by the price of the drug,
more specifically by the cost of
the course of treatment giving the
best result.

The therapy of herpes diseases,
depending on their complexity, is
long, and usually it is not limited
to one drug. Duration of the the-
rapy of herpetic infection is de-
termined approximately and de-
pends on many factors (severity
of the disease, the immune sys-
tem, the properties of the anti-
herpetic drug, etc.). The clinical
experience shows that treatment
of herpes infections (in particu-
lar, HHV 1II-V types) is divided
into a number of stages [8, 10].
The first stage is the treatment
in the acute phase of the disease
(or relapse). The antiviral drugs
often prescribed topically and
orally (parenterally) at the same
time are used for the treatment,
the course of treatment usually
lasts for 5-10 days. The second
phase is the treatment in remis-
sion. After decline of the main cli-
nical manifestations in order to
stimulate completeness of the im-
mune response immunomodula-
tors or herbal adaptogens are used.
Drugs of interferon or inducers
of their products are also used;
symptomatic, health-promoting,
physiotherapeutic treatment, and
sanitation of sites of infection are
performed; the therapy of chro-
nic inflammatory diseases con-
tinues. The phase duration is 30-
60 days, depending on the clini-
cal and laboratory parameters of
the disease activity [2, 4, 32]. Spe-
cific antiviral drugs are the main
products at the first stage, and
are also used at the second stage
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The cost of treatment of herpes virus infections

Table 2

The average
Drug, dose retail price Nosology A course of treatment Cost of a course
per a pack
herpes zoster | drops twice a day for 3 days; 12-15 drops
Proteflazid®, | ~11$ / cMv twice a day for the following 2-4 weeks; 33¢ /830 UAH
30 ml 274 UAH Infectious Maintenance therapy: 10 drops a day for
mononucleosis | 2-4 months without interruption
800 mg 5 times a day for 7 days; from 7$ (175 UAH)
Acyclovir, from 0,9% Combination Therapy: additionally, interferon |to 40$ (1000 UAH)
200 mg, (22 UAH) to herpes zoster | alfa-2b 1 million IU intramuscularly + 2 million | additionally
No. 20 5,6S (140 UAH) IU subcutaneously into several points around |from 138 $
the area, up to 7 days (~3470 UAH)
1000 mg for 7 days;
Cc_melnatlon Therapy:.addl.tlonally, immuno- | 5 (~1250 UAH)
| from 5,2$ herpes zoster stimulant (e.g. polyoxidonium 6 mg / day) for additionally
Valacyclovir, (131 UAH) 5 days; antioxidants (vitamin Band C groups) |, "/ $ (~1000 UAH)
500 mg to 9% intramuscularly five times at intervals every
No.10 (230 UAH) other day
[@Y\Y 2000 mg four times a day for 90 days 5205 (~13000 UAH)
Ganciclovir, {:%nagg%iH) from 4005
450 mg, t0 6505 cmv 900 mg (2 tablets a day) for 21 days (10 000 UAH) to
No. 60 (16 500 UAH) 6505 (16 500 UAH)
Famciclovir 107%
500 mg, UAH herpes zoster | 1500 mg (3 tablets a day) for 7 days 1605(~4050 UAH)
No. 14 (~2700 UAH)

of the therapy. Taking into ac-
count duration and complexity of
herpes treatment the cost of treat-
ment, as well as prophylactic use
of antiherpetic drugs, are the main
factors. The cost of drugs for
treating herpes varies from tens
to thousands of US §$ (foscarnet).
Considering the low purchasing
power of the Ukrainian popula-
tion the basic price segment of
drugs for treating herpes simplex
based on the cost of the pack is
about $ 60. Today the range of pro-
ducts for the treatment of infec-
tions caused by herpes viruses is
limited by the list given in Table 2.

Acyclovir takes one of the cent-
ral places in the treatment of her-
petic infections; it is presented at
the Ukrainian market by a signi-
ficant number of manufacturers
(company “Stada Arzneimittel AG”,
Germany; JSC “Lekhim-Kharkiv”,
corporation “Arterium”, Ukraine,
etc.). The average retail price of
acyclovir drugs in Ukraine (as for

March 2016) ranged from 0.9-1.1 $
(22-28 UAH) per a pack of domes-
tic producers (Acyclovir, 200 mg,
No. 20 produced by Pr]JSC “Phar-
maceutical Firm “Darnitsa”, Ukrai-
ne) to 5.6 $ (140 UAH) of foreign
manufacturers (Acyclovir, 200 mg,
No. 25 produced by “Stada Arznei-
mittel AG”, Germany) [6]. As arule,
duration of the acyclovir treatment
for herpes zoster (the acute pha-
se of the disease) is up to seven
days. The frequency of administra-
tion of the drug - 800 mg 5 times
a day - is associated with poor
pharmacokinetic properties and
often requires the immunomo-
dulatory therapy [22]. The cost of
the course of therapy in the acute
stage of the disease ranges from
$7to $40 (from 175 to 1000 UAH)
depending on the manufacturer
of the drug. There are actually pro-
portional expenses with preventi-
ve (anti-relapse) use of acyclovir.
Valacyclovir presented at the UKrai-
nian market by a number of ma-

nufacturers (JSC “Farmak”, Ukrai-
ne - Valavir®, JSC “Kyivmedpre-
parat”, Ukraine - Valtrovir, com-
pany by “GlaxoSmithKline”, UK -
Valtreks™, etc.), has better phar-
macokinetic properties, allowing
it to apply three times in the dose
of 1000 mg for 7 days in the treat-
ment of herpes zoster. The weighted
average cost of the drug varies de-
pending on the manufacturer -
from $ 5.2 (131 UAH) (Valtrovir,
500 mg, No.10) to $9 (230 UAH)
(Valtreks™, 500 mg, No. 10) [6],
so the cost of the course of valacy-
clovir therapy for herpes zoster
can be up to $ 50 (~ 1250 UAH).
Valacyclovir treatment of cyto-
megalovirus infection is longer
(90 days or more) and requires
the use of 2000 mg (4 tablets)
4 times a day. The cost of the
monthly course increases to $ 520
(~ 13,000 UAH) and higher [16, 22].
Ganciclovir exhibiting the highest
efficiency in different types of her-
pes infection is the drug of choice
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for treating cytomegalovirus in-
fection [31]. This drug is in the
highest price range, and it is re-
flected in the cost for the course
of treatment (Table 2). At the Uk-
rainian market the injectable form
of the drug dominates (Ganciclo-
vir-Farmeks — LLC “Farmeks Group’,
Ukraine; Cymevene, company
“FHoffmann-La Roche Ltd",
Switzerland), but there is also an
oral form (Valcyte 450 mg, No. 60),
the price of 1 package reaches
$ 650. For the treatment of cyto-
megalovirus infection the drug is
used in the dose of 900 mg (2 tab-
lets) for 21 days (~ 1 pack). Fam-
ciclovir (Famvir, “Novartis Phar-
maceutica SA”, Switzerland) re-
veals significant efficiency, but the
price range of the drug and the
need for treatment of herpes zos-
ter in the dose of 1500 mg (one
tablet three times a day) for 7 days
raise the cost of treatment up to
more than 100 $ (~ 4000 USD)
and higher [22].

[tis shown that guanosine de-
rivatives exhibit predominantly the
antiviral activity, and it requires
additional therapies, the use of an-
tioxidants (vitamins E and C) and,
if necessary - NSAIDs [3]. The base
of modern immunotherapy of her-
pesvirus infections is drugs of in-
terferon and immunoglobulins.
The purpose of such treatment,
except for certain indications, cor-
responds to a high level of evi-
dence. Immunotherapy can not
substitute antiviral chemothera-
py, but addition of immunother-
apeutic drugs can improve the
treatment efficacy, reduce the
course of treatment and prevent

induction of resistance to acyclic
guanosine analogues. However,
such polypharmacy complicates
the treatment of herpes virus in-
fections and often requires invol-
vement of the medical staff, sig-
nificantly increases the financial
costs of treatment [4]. For example,
the cost of human recombinant
interferon alfa-2a depending on
the dosage form, the dose and the
manufacturer is in the range from
$7t0$95 (from 180 to 2400 USD)
per a pack, and human recombi-
nant interferon alfa-2b - 5-34 5 $
(130 to 870 UAH). Hence, the cost
of treatment of herpes zoster with
the domestic acyclovir taking into
account the daily use of human
recombinant alpha-2b interferon
(Introferobion PJSC «Pharmstan-
dart-Biolik») according to the sche-
me of 1 mln of [U intramuscular-
ly, and 2 mln of IU subcutaneous-
ly into several points around the
affected area with duration up to
7 days increases the treatment
costs compared with acyclovir mo-
notherapy by more than 3 times.

Today drugs with the multi-
vector activity (direct antiviral, im-
munomodulating, interferon-sti-
mulating, antioxidant, apoptosis-
modulating, etc.) against herpes
virus infection are of considerable
interest. Proteflazid® possesses
these pharmacodynamic proper-
ties; its distinctive feature is its
natural origin providing tropism
to the human body and a high sa-
fety profile, therefore, this drug can
be prescribed in pregnancy and
lactation, as well as for children
from birth. In addition, Protefla-
zid® takes the medium sized niche
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MPOTE®J/IA3H/I®: KJITHIKO-EKOHOMIYHE OBTPYHTYBAHHA 3ACTOCYBAHHSA Y TEPAII TEPIIETUYHOT IHPEKIIT|
LA.3ynauneys, T.C.Caxaposa
HayioHaavHull ghapmayeemuyHuii yHigepcumem

Katouosi cnoea: zepnemuyHa iHgekyisi; npomusipycHi npenapamu; ayukaivHi Hykaeo3udu; [Ipomegaazud®; kainiuHa
epekmugHicmyb; sapmicme AIKYy8AHHS

EnidemiosoziuHi daHi c8iduams npo 3HaA4He NOWUPEHHS | cmaslicmb 8UCOKOT QUHAMIKU 3pOCMAHHS 3aX80pHEAHOCMI HA
2epnecsipycHy iH@ekyiio, ujo 06ymos1eHo piHoMaHimHicmio opm eipycy i wiisxis tlo2o nepedadi, BUCOKOI0 KOHMA2I03-
Hicmio, 008IUHOI0 nepcucmeHyicto gipycy 8 opeauiami iHgikogaHux i HedocmamHvbol0 eheKmusHicmMI0 ICHYOYUX Memo-
die s1ikysaHHs. OCHOBHOM 2pynor npomusipycHuUx npenapamis, ki mpaduyiiiHo 3acmocogyrombsbcsl 0151 emiomponHoz20
NIKYy8aHHA 2epnemuyHoi iHpekyii, € ayukaiuHi noxioHi 2yaHo3uHy, ceped Hedo.1iKie skux 8i03Ha4armuvcst PopMye8aHHs
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pe3ucmeHmHocmi npu Mpuea.iomy 3acmocysaHHti, Heo6xioHicmb 3a/1y4eHHs iMyHomepanii, a makodxc 8UCOKa sapmicms
NIKy8aHHA. 024180 AimepamypHUX 0aHUX 3 KAIHIYH020 docgidy 3acmocy8aHHA 0PURIHA/IbHO20 8IMYU3HAHO20 npenapamy
IIpomegpnazud® (kpanai) npu AikyeamHi 8ipycHux iHgeryitl, y momy uucai cnpuauneHux HHV, cgiduums Ha kopucmo tio2o
epekmusHocmi ma 6esneku. [Ipu nposedeHHI Nopi8HANbHOI OYIHKU 8apmocmi Kypco8o2o NiKy8aHHs 2epneciHdyKo8aHux
3aX60pHBAHD [3 3ACMOCY8AHHAM NPOMUBIPYCHUX Npenapamis noka3aHa ekoHOMi4HO 062pyHMo8aHa doyinbHicmb u-
kopucmauHsi [lpomeaazudy® (kpanai) 3 AikysaibHow Memoro i 045 niompumyruoi mepanii. [Ipomegaazud® 3atimae
cepedHbosapmicHy Hiuly ceped IHWUX AHMU2epneMu4HUX npenapamis, KpiM moao, 3a80aKu pisHocnpsmosaHocmi 0if
gidHOCHO 2epnecsipycHoi ingekyii (npsima npomueipycHa, iMyHOKopu2y8aabHa, iHmepg@epoHCmuMya08aabHA, AHMUOK-
cudaHmHa, anonmo3mo0dy1108a1bHA MOW0) 3aCMOCY8AHHA npenapamy 3abe3ne4ye 3MeHueHHs nompebu 8 cynymHiil
imMyHomepanii i 00380/151€ icmMoMHO 3HU3UMU 8apmMicmb BUMPAM HA KYPC AIKYBAHHSL.

MPOTE®/IA3U/I®: KTUHUKO-3KOHOMUYECKOE OBOCHOBAHUE ITPUMEHEHHUS B TEPAIIMU FEPIIETUYECKOM
WHPEKIINH

H.A.3ynaney, T.C.Caxaposa
HayuoHaawHblll hapmayeemuyeckuii yHugepcumem

Kaiouesvle caosa: cepnemuveckas LlHqiEKL{u.ﬂ,' npomueosupyCHbsle npenapamesl;, dyuk/au4eckue HyK/I€O3uabl,' Hpome(ﬁﬂa3ud®;
K/AUHU4Yeckas 3¢¢€Kmu8HOCmb,‘ cCmoumocms sieyeHusl

Snudemuosozuveckue 0aHHble ceudemeabemayom o WUPOKOM pacnpoCmMpaHeHuu u ycmoi4ugo ebicOKOl JUHaMUKe po-
cma 3a6o.1egaemocmu 2epneceupycHoll uHgekyuell, umo 06yc108/1eH0 pasHoobpasuem hopm supyca u nymeli e2o nepe-
dauu, 8bICOKOLl KOHMA2UO3HOCMbIO, NOXCUSHEHHOU nepcucmeHyueli 8Upyca 8 opeaHu3me UHGUYUPOBAHHbIX U Hedocma-
mouHoll agppekmusHocmbro cyujecmayrowux Memodos severus. OCHOBHOU 2pynnoii npomueo8upycHuIX Npenapamos,
mpaduyuoHHO NpuMeHsieMblX 0151 IMUOMPONHO20 JeHeHUs: cepnemuyeckoll UHPeKyuu, 18,1910mcsl ayukaudeckue npo-
U3800HblE 2yAHO3UHA, cpedu HeAOCMAMKO8 KOmMopblX 0mMeyaromcs GopmMuposaHue peaucmeHmHocmu npu 0aumesnb-
HOM NpuUMeHeHUU, Heo6X00uMOCMb NOOKAHYEHUS UMMYHOMepanuu, a makxie 8blCOKAsA CMouMocms aeveHus. 0630p
AUMepamypHbslx 0QHHbIX N0 KAUHUYECKOMY Onblmy NpuMeHeHUs Opu2uHa/1bHo20 omevyecmeeHHo20 npenapama Ilpo-
megaazud® (kanau) npu seveHuu 8UpycHovIX UHPeKyull, 8 mom 1ucse 8bi3sanHbix HHV, ceudemenbcmayem 8 noab3y
e20 appekmusHocmu u 6esonacHocmu. I[Ipu cpagHumeNbHOIU OYyeHKe CMouMOCmu Kypcogozo Jie4eHus 2epnecuHadyyupo-
8AHHbBIX 3060/1€8aAHULI C NPUMEHEHUEM NPOMUBOBUPYCHBIX NPeNapamos NOKa3aHd IKOHOMUYECKAS! Yeaeco06pasHoCcmb
ucnosvzosanus llpomegaazuda® c seve6Holl Yeawvio u 415 noddepacugaroujeti mepanuu. [Ipomegaa3ud® 3anumaem
cpedHecmouMOCmHy0 HUuLy cpedu dpyaux aHmuzepnemu4eckux npenapamos, Kpome mozo, 61a200apsi MHO208eKMop-
Hocmu delicmeusi 8 omHoweHuU 2epnecgupycHoll uHgexkyuu (npsmoe npomueosuUpycHoe, UMMYHOKOppU2upyouee, UH-
mepdgepoH-cmumyaupyouee, aHmuoKCUOAHMHOe, anonmosmodyaupyroujee u 0p.) npumeHeHue npenapama obecnevu-
eaem CHudceHUe nompe6HOCMuU 8 conymcemayrwell UMMyHOMepanuu U N0360/5em CyuwecCmeeHHo CHU3UMs CMouMocmb
3ampam Ha Kypc Je4eHusl.
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