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THE FREQUENCY AND VEN-ANALYSIS OF PHARMACOTHERAPY
IN CHILDREN WITH ARVI IN THE HEALTHCARE INSTITUTION
OF THE POLTAVA REGION

Acute respiratory viral infections (ARVI) are diseases that have important medico-social importance since they are
associated with a wide distribution among the population, the risk of complications, reduced quality of life of patients,
and high total cost of treatment.

Aim. To assess the quality of pharmacotherapy: the frequency of prescribing drugs for children with ARVI in the health-
care institution of the Poltava region and the correspondence of drug prescriptions to clinical protocols for providing
medical care and the State Formulary of Medicines of Ukraine (SFMU).

Materials and methods. The quality assessment of pharmacotherapy of children with ARVI was performed using
auxiliary clinical and economic methods - the frequency and formal VEN-analyses.

Results. The main directions of pharmacotherapy of children with ARVI in one of the healthcare institution of the Pol-
tava region correspond to the unified clinical protocol of the primary care for adults and children with ARVI and clinical
protocols for pharmacotherapy of concomitant diseases. Using the formal VEN-analysis it has been determined that the
majority of INN drugs prescribed are recommended by clinical protocols for pharmacotherapy of the main (ARVI) and
associated diseases registered in patients, and are available in the SFMU (87.50 and 54.69 %, respectively).

Conclusions. The formal VEN analysis has shown that the ARVI pharmacotherapy correction is needed in the health-
care institution of the Poltava region studied since a significant part of the INN drugs prescribed is absent in the SFMU
(45.31 %) and in clinical protocols for the primary pharmacotherapy (ARVI) and associated diseases (17.19 %). In both
medical and technological documents there are no 12.50 % of INNs prescribed. For them 11.74 % of funds (4808.81 UAH)
were spent by parents of sick children; they were prescribed 8.74 % times (38 prescriptions) of the total number of
prescriptions - 431.
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HayioHanvHull hapmayesmuytuii yHigepcumem
IHcmumym nideuwenus keasigikayii cneyianicmie gpapmayii HayioHasibHo20 dpapmayesmuyHo2o
yHigepcumemy*

YacroTHuii Ta VEN-aHai3 ¢papmakoTtepanii giteii 3 'PBI B 3ak/1azi 0XopoHM 310pOB’s
IlosrTaBCHKOI 06.J1aCTi

TocTpi pecnipaTopHi BipycHi indekuii (TPBI) HanexaTh 0 3aXBOPIOBAHb, 1110 MAIOTh BaXKJIMBe MeJUKO-Coljja/IbHe 3Ha-
YeHHS, OCKIJIbKU NOB’si3aHi 3 LIMPOKKUM PO3IMOBCIO/XKEHHSIM cepeJi HaceJleHHs, pPU3UKOM BUHUKHEHHS YCKJ/IaJHEHb,
3HW)KEHHSAM IKOCTI )KUTTSA NALLIEHTIB, BACOKOIO 3araJIbHOI0 BAPTICTIO JIIKyBaHHS.

MerTa: oniHKa iKOCTi papMakoTeparii, 30KpeMa 4aCTOTU NpU3HAYEHb JiKapcbKux 3aco6iB (JI13) aitam 3 'PBl y 3ak.a-
ni oxopon# 310poB’s (303) [TosrTaBcbKoi 06.1acTi Ta BignmoBigHOCTI Mpu3HadeHsb JI3 KJIiHIYHUM NPOTOKOJIaM Ha/IaHHS
MeJ4yHOI sonomoru Ta JleprkaBHOMY GopMyssipy JlikapcbKux 3aco6iB Ykpainu (A PJI13Y).

Marepiaau Ta MeToau. OniHKy sfiKocTi dapmakoTepanii fgitelt 3 'PBI npoBoguiu 3 BUKOPUCTAHHAM JONOMIXHUX
KJIIHIKO-eKOHOMIYHHX METO/IiB — 4aCTOTHOI0 Ta «popMasbHoro» VEN-aHasi3iB.

PesyabraTtu. OcHOBHI HanpsiMku papmakoTepanii fgiTeit 3 'PBI B ogHoMy 3 303 IlosiTaBchKOi 06J1acTi BifjlIOBi1al0Th
yHi}piKOBaHOMY KJIIHIYHOMY NMPOTOKOJIy TepBUHHOI Meu4uHOi gonomMorH (YKIIIIM/) nopocaum ta aitam 3 I'PBI Ta
KJIHIYHUM NpoTOKo/1aM dpapMakoTepanii CymyTHIX 3aXBOpIoBaHb. |3 BUKOpUCTAaHHAM «dopManbHOro» VEN-aHaizy
BU3HAYeHO, 1[0 6inpuicTh npusHadyeHux MHH JI3 pekoMeH/10BaHa KJIiHIYHUMU NPOTOKOJIaMU AJs1 dapMaKoTepamil
ocHoBHoro (I'PBI) i cynmyTHiX 3aXBOpIOBaHb, 1110 OyJIM 3apeECTPOBaHi B 06CTe)XXeHUX NallieHTiB, Ta HasABHI B JOJI3Y
(BimmosimHO 87,50 Ta 54,69 %).

BucHoBKkH. [IpoBegenuit VEN-aHasi3 nokasas, 1110 Heo6xiiHa kopekuist ¢papmakoTepanii [PBI B gocaimkysanomy 303
[TonTaBchKoi 06.1aCTi, OCKiIbLKY 3HAaYHA YacTuHA npusHadyeHux MHH JI3 BigcyThsa B JPJI3Y (45,31 %) Ta B YKIIIIM/]
JlopocauM Ta AiTsM, xBopuM Ha ['PBI, Ta B k/iHiYHUX NpOTOKOJIaX JiKyBaHHSA CyNyTHIiX 3axBopioBaHb (17,19 %).
B 060x Me/JKO-TeXHOJIOTIYHUX AOKyMeHTax BifcyTHi 12,50 % npusHadyBanux MHH, Ha ski BuTpaueno 11,74 % xo-
wTiB (4808,81 rpH) 6aThKIB XBOpUX JiTel Ta ski npru3Havanucs 8,74 % pasiB (38 mpusHaveHb) BiJ| 3arasbHOI Kijlb-
KOCTi Npu3Ha4yeHb - 431.

Karwouosi caoea: roctpi pecniipaTopHi BipycHi iHdekii; kiiHiKo-ekoHOMiuHUH aHani3; VEN-aHasni3; yacToTHUM aHami3
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HayuoHanwsHblll hapmayesmuueckull yHugepcumem
Hucmumym nosvlwenus keaaugukayuu cheyuaaucmos gapmayuu HayuornanrvHozo gpapmayesmuueckozo
YHusepcumema*

YacrotHbiii u VEN-aHanu3 ¢gapmakorepanum Aeteii c OPBU B yupexaeHUHU 3JpaBoOXpaHeHUs
IloTaBCKOM 061aCTH

OcTpble pecniupaTopHble BUpycHble HHPeKLuu (OPBH) oTHOCATCA K 3a60/1€eBaHUAM, KOTOPble UMEIOT BaXKHOE MeJIH-
KO-COL[MaJ/IbHO€E 3HAU€EHHE, IOCKOJIbKY CBSI3aHbI C IIMPOKUM paclpoCTPAaHEHUEM CPeIM HaceJIeHHs], PUCKOM BO3HHUK-
HOBEHUS OCJIOKHEHUH, CHUPKEHHEM KayeCTBa XU3HHU NMaLMeHTOB, BBICOKOH 0611l CTOMMOCTbIO JIeYEHHSI.

Iles1b10 paGoOTHI CTasIa OLleHKa KayecTBa ¢papMaKoTepanuu: YaCTOThl Ha3HAYeHUH JlekapcTBeHHbIX cpefcTB (JIC) ge-
TaM ¢ OPBU B yupexaeHuu 3paBooxpaHeHus (Y3) [losnTaBckod 06J1acTH U COOTBETCTBUS HazHayeHUH JIC KJAUHU-
YeCKHUM NPOTOKOJIaM OKa3aHHUsA MeAULMHCKON noMoIu u ['ocyAapcTBeHHOMY GOpPMYJIApY JleKapCTBEHHBIX CPEJICTB
Ykpaunsr (I'OJICY).

MaTepuasibl M MeTOAbL. OLleHKY KauecTBa papMmakoTepanuu geteit ¢ OPBU npoBoAu/u ¢ ucnob30BaHUEM BCIIOMO-
raTeJbHbIX KJIMHUKO-3KOHOMHUYECKHX METO/I0B — YaCTOTHOTO U «popMaibHoro» VEN-aHa1n30B.

PesysnbTaThl. OcCHOBHbIe HanpaB/aeHus GpapmakoTepanuu geteit ¢ OPBU B ogHoM u3 Y3 [loaTaBCKOM 06/1aCTH COOT-
BETCTBYIOT YHUUIMPOBAHHOMY KJIMHHUYECKOMY MPOTOKOJIY TEPBUYHON MeJUIIMHCKON MOMOIIH B3POCJIBIM U JIETAM,
60sbHBIM OPBY, 1 KJIMHUYECKHM NPOTOKOIaM papMaKoTepaIy COMyTCTBYIOIMX 3a601eBaHUH. C HCII0/Ib30BaHUEM
«popmanbHoro» VEN-aHausa onpejesieHo, YTO 60/IbIIHHCTBO Ha3HaueHHbIX MHH JIC pekoMeHA0BaHO KJIUMHUYE-
CKHMMU IPOTOKOJIaMHU /151 dapMakoTepanuu ocHoBHoro (OPBH) u conyTcTBylonux 3a6o1eBaHUH, 3aperucTpUpoOBaH-
HbIX ¥ anueHToB, U uMetoTcst B [PJICY (coorBeTcTBeHHO 87,50 11 54,69 %) .

BoiBoapl. [IpoBeieHHbIN «popManbHbIii» VEN-aHain3 nokasals, 4To Heo6xoMa koppekuus papmakorepanuu OPBU B
ucciaeayemoM Y3 [losTaBckoi 06/1aCTH, TOCKOJIbKY 3HAaUNTe/IbHAsA YacTh Ha3HaueHHbIX MHH JIC otcyTctByeT B [OJICY
(45,31 %) v B KJIMHUYECKUX IPOTOKOJIaX g dapMakoTepanuu ocHoBHoro (OPBU) u conyTcTByo1 KX 3a601eBaHU I
(17,19 %). B 0601x MeMKO-TEXHOJOTHYECKUX JOKYMeHTaxX oTCyTCTBYIOT 12,50 % HasHayaeMblx MHH, Ha koTopble
notpayeHo 11,74 % cpexcts (4808,81 rpH) poauTesieil 60JbHBIX leTel U KOTOpble Ha3HavYaIuch 8,74 % pa3 (38 Ha-
3HAYEeHUH) OT 00ILero KOJIMYeCTBA Ha3HAYeHUH — 431.

Kniouessle cs108a: ocTpble peciipaTOpHble BUPYCHble HHPEKLUU; KIMHHUKO-3KOHOMUYecKui aHanu3; VEN-aHanus;

YaCTOTHBIN aHaJIU3

An acute respiratory viral infection (ARVI) is
one of the most important medical and so-
cial problem of modern society and a common cause
of disease incidence at an early age [1]. According
to the International Statistical Classification of Di-
seases and Related Health Problems (ISCD) 10 and
11 examinations of ARVI belong to Acute Respiratory
Infections (ARI). In other words, ARVI is a general
name of any respiratory virus infection. ARVIs in-
clude all viral infections characterized by a com-
mon toxic syndrome and a predominant blennosis
of respiratory passages [2]. The WHO experts point
out that this most commonly occurring disease in
the human population in recent years has a steady
increasing tendency. The aerial transmission of the
pathogen, high sensitivity of the population to vir-
tually all the causative agents of ARVI causes the
main epidemiological condition - the rate of their
spread [3].

Today, a significant number of acute respiratory
viral infections, which belong to 9 different groups
of viruses, are known; they are influenza, parainflu-
enza, adeno-, RC- (respiratory syncytial), pycorna-,
coronary-, reo-, entero-, rhino- and herpesvirus
closely associated with diseases of the human res-
piratory tract causing the progression of ARVI [2].

The objective inability to apply methods of spe-
cific diagnosis for etiological interpretation of each
disease case does not allow identifying the current
prevalence rate of both the acute respiratory viral
infection (ARVI), and the acute respiratory infection

(ARI) of other etiology (legionella, mycoplasmal, COCs,
Rickettsia, etc.). The prevalence of these diseases
across the globe, the involvement of many people
into the epidemic process, sometimes severe con-
sequences, significant economic damages determine
the relevance of respiratory infections for humanity.

For the treatment of ARVI both in adults and
children in Ukraine, a unified clinical protocol for
the primary care (UCPPC) “Acute respiratory in-
fections” for adults and children was introduced
into medical practice (the Order of the Ministry
of Health of Ukraine No. 499 dated 16.07.2014).
According to this clinical protocol, the following
diseases of the upper and central respiratory air-
ways are classified as ARVI [4]: acute nasopharyn-
gitis (nasal catarrh) (J00); acute sinusitis (J01); acu-
te pharyngitis (J02); acute tonsillitis (J03); acute
laryngitis and tracheitis (J04); upper respiration
tract infections of multiple localizations (J06); acu-
te bronchitis (J20); acute bronchiolitis (J21); acute
respiratory infections of the central airway (not
classified) (J22).

The complex treatment of acute respiratory vi-
ral infections includes etiotropic, pathogenetic and
symptomatic therapy [1]. Pharmaceutical products of
etiotropic therapy of ARVI include antiviral drugs
(AVD) [5].

Although it is known that ARVI are typically
caused by viruses, but today there is no sufficient-
ly reliable information on the efficiency of all AVD
registered in Ukraine. Therefore, AVD for systemic
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use in UCPPC “Acute respiratory infections” for adults
and children [4] are not recommended for the treat-
ment of acute respiratory viral infections, except
for oseltamivir and zanamivir recommended by the
Unified clinical protocol of the primary, secondary
(specialized) medical care for adults and children
“Influenza” for medicinal treatment of influenza.
The pathogenetic therapy of ARVI includes pre-
scription of antipyretics and non-steroidal anti-
inflammatory drugs. As the circumstances require,
mucolytics, local antiseptics can be used as drugs
of the symptomatic therapy in acute respiratory
viral infections.

High incidence of disease and high cost of treat-
ment of ARVI and its complications indicate that
they have important medical and socio-economic
significance. There is also a need for pharmacoeco-
nomic approaches to the drug alternatives for phar-
macotherapy of patients. The analysis of recent stu-
dies and publications has shown that research on
clinical and economic analysis of various diseases in
children is mainly devoted to the rationalization of
costs for pharmacotherapy. However, special atten-
tion was not paid to the quality assessment of phar-
macotherapy for acute respiratory infections in child-
ren according to the requirements of medical and
technological documents of the Ministry of Health
of Ukraine: the State Formulary of Medicines of Uk-
raine (SFMU) and UCPPC for adults and children
with ARVI. This indicates the consideration of this
question with the purpose of analyzing the corre-
spondence of drugs to the abovementioned docu-
ments regulating the quality of pharmacotherapy
of patients.

The aim of this work is to assess the quality of
pharmacotherapy: the frequency of prescribing drugs
for children with ARVI in one healthcare institu-
tion of the Poltava region and the correspondence
of drug prescriptions to the existing clinical proto-
cols for providing medical care and the SFMU.

Materials and methods

To achieve this aim, a retrospective analysis of
the prescription leaflets for children suffering from
ARVI was performed; the frequency of drug pre-
scription to a patient was determined. According
to the results of the formal VEN-analysis the corre-
spondence of the treatment of ARVI in the health-
care institution studied to the requirements of mo-
dern UCPPC was assessed in adults and children
with ARVI [6]. The SFMU, edition 8 (2016), and the
UCPPC for adults and children with ARVI (2014)
were chosen as pharmacotherapy standards [4].

Results and discussion

In total, 66 prescription leaflets of pediatric pa-
tients with ARVI (age - 3 months to 16 years old)
undergoing their treatment in the healthcare insti-

tution of the Poltava region studied were analyzed
during 2016. Prescription leaflets were considered
by the following criteria: the number of case histo-
ries, the sex and age of pediatric patients, duration
of the hospital stay, the number of drug prescriptions
to one child, the number of concomitant diseases.

As a result of the retrospective analysis of case
histories it was found that along with the ARVI di-
agnosis in children physicians indicated the name
of a exact disease of the respiratory system, name-
ly acute sinusitis (24 patients), acute otitis media
(11 patients), acute pharyngitis (8 patients), and
acute laryngitis (10 patients). Except for the prior
disease in case histories of diseases in children, there
were the following concomitant diseases: oral mo-
niliasis (1 patient), bronchial asthma (1 patient).
During the research period, no sick child was diag-
nosed with “influenza”, which allowed conducting
the clinical and economic analysis with the recom-
mendations for the use of drugs in accordance with
the UCPPC for adults and children with ARV], not in-
cluding the clinical protocol for patients with influenza.
For children with ARVI, 92 trade names (TN) of drugs
were prescribed on the basis of 63 INN of drugs and
1 dietary food supplement belonging to 19 pharma-
cotherapeutic groups. These drugs were prescribed
to children 431 times. In total, 40960.89 UAH were
spent for the pharmacotherapy of patients in the health-
care institution of the Poltava region. The average num-
ber of prescriptions for one sick child was 6 (the ma-
ximum number - 12, the minimum number - 3).
This fact confirms that physicians practice polyphar-
macy in this healthcare institution. Such number of
prescriptions may be associated with severe pro-
gression of the disease or the presence of comor-
bidities.

The first stage of this work was the frequency
analysis conducted by pharmacotherapeutic (PT)
groups and INN drugs. The analysis of medical pre-
scriptions for children with ARVI conducted showed
that the TOP-10 leaders among PT groups were an-
tiseptics used in throat diseases (62 prescriptions);
antimicrobial agents for systemic use (47 prescrip-
tions); pharmaceutical products used in diseases of
the nasal cavity (42 prescriptions); antiviral drugs
for systemic use (34 prescriptions); combined ho-
meopathic products (31 prescriptions); drugs used
in cough and colds (27 prescriptions); non-steroidal
anti-inflammatory drugs (21 prescriptions); anal-
gesics-antipyretics (21 prescriptions); antihistami-
nes for systemic use (9 prescriptions). Among the
abovementioned TOP-10 leaders, 8 PT groups (other
than antiviral and combined homeopathic products)
were used according to the UCPPC for adults and
children with ARVI [4].

The frequency analysis showed that mucolytics
and expectorants were taken by 92 % of children,
antiseptic drugs - 94 % of pediatric patients; among
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Table
The secondary medical products, which are not included in medical regulatory
documents - SFMU (edition 8) and clinical protocols
N . INPN of the drug, | Trade name, pharmaceutical form, % of s t'he
o. | Pharmacological group ATC code manufacturin ( try) ioti expenditure
g company (country) | prescriptions | =7 © '
1 | Antidiarrheal microbial |Comb drug “Acidolac’, 10 sachets, 3 g, Chr. 0.40 0.48
drugs AO7F Hansen A / C (Denmark)
2 |Food supplements - “Lactiale’, capsules, No.30, “Farmak” 0.46 0.53
PJSC (Ukraine)
3 |Immunostimulating Tilorone “Amixin IC", 0.06 g, No. 3i, Ltd. 0.23 0.12
drugs for systemic use |LO3A X “Interchim” (Ukraine)
4 | Homeopathic products |Comb drug “Engystol’, tablets, No. 50, 0.93 4.00
LO3AX Biologis Heilmittel Heel, (Germany)
“Immunokind”, tablets, No. 150 0.46 0.68
Deutsche Homoeopathy-Union
DKU-Arznaymittel (Germany)
Seawater “Delufen’, nasal spray, 20 ml, 0.23 0.34
RO1AX10 Richard Bittner (Austria)
Comb drug “Anaferon for children” tablets, 0.46 0.61
RO3DX No. 20, Materia Medica Holding Ltd.,
(Ukraine)
Comb drug “Aflubin”, drops, 20 ml, 5.11 4,95
RO5X Richard Bittner (Ukraine)
5 |Polyvitamins Comb drug “Revit”, Pills No. 100, PJSC 0.46 0.03
A11BA “Technolog” (Ukraine)
Total 8.74 % 11.74 %

them phenol based antiseptics were taken by 35 %
of children. Combined homeopathic medicines were
very popular among doctors; they were prescribed
to 47 % of sick children. Half of children with ARVI
were prescribed a physiological solution of sodium
chloride in the form of a spray to provide the elimina-
tion therapy. Non-steroidal anti-inflammatory drugs
were prescribed to 32 % of children with acute res-
piratory infections. Many children (71 %) received
antimicrobials for systemic use, indicating the ad-
herence to acute respiratory infections associated
with a microbial infection.

The following drugs were the leaders (TOP-10)
by the frequency of prescriptions among INN: com-
bined homeopathic products (38 prescriptions), so-
dium chloride (33 prescriptions), ambroxol (28 pre-
scriptions), fenspiride (23 prescriptions), phenol
(23 prescriptions), inosine pranobex (22 prescrip-
tions), ibuprofen (21 prescriptions), paracetamol
(18 prescriptions), sulfamethoxazole and trime-
thoprim (15 prescriptions), amoxicillin (14 pre-
scriptions). Among 10 leaders almost all, except
for combined homeopathic products and inosin
pranobex, were recommended in the UCPPC for
adults and children with ARVI [4]. Thus, direc-
tions of the treatment in this healthcare institution
mainly corresponded to the current unified clinical
protocol.

The next stage of clinical and economic analy-
sis was the assessment of the importance of pre-
scribed drugs for pharmacotherapy of children with
ARVI by the results of the formal VEN analysis ac-
cording to medical regulatory documents: the SFMU
(edition 8) [6] and the UCPPC in adults and chil-
dren with ARVI [4]. Today, pharmacotherapy of pa-
tients must comply with medical and technologi-
cal documents for treating a certain disease, and
drugs should be prescribed by their presence in
the SFMU. To conduct the formal VEN analysis, the
drugs were divided into 2 groups: vital-essential
(group V) available in the SFMU and the secondary
ones - non-essential (group N).

The results obtained showed that among 63 INN
drugs prescribed and 1 dietary food supplement
35 INN (57.38 %) were in the SFMU, they were as-
signed the grade “V”, and 28 INN drugs and 1 di-
etary supplement (45.31 %) were classified as “N” -
the secondary drugs. The low index of compliance
with the pharmacotherapy of the SFMU is associated
with frequent prescription of drugs with a low level
of evidence-based effectiveness (herbal products,
antiviral, immunostimulating and homeopathic re-
medies) by doctors.

The UCPPC for adults and children with ARVI
included 50 out of 63 INN drugs and 1 dietary food
supplement (78.13 %) of the total list of the pre-
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scribed medications, and 13 INN drugs and 1 die-
tary food supplement (21.87 %) were categorized
as “N” - the secondary drugs. After careful analy-
sis of 13 INN drugs and a dietary food supplement
that were not included in the UCPPC for adults and
children with ARVI it was found that 3 INN drugs
were recommended in the clinical protocols in pa-
tients with concomitant diseases: 2 INN drugs were
used for patients with candidiasis of the mucous
membrane of the oral cavity [8], one INN drug was
prescribed for children with bronchial asthma [9].
Thus, 10 INN drugs, as well as 1 dietary food sup-
plement “Lactiale” (17.19 %) were absent in all cli-
nical protocols analyzed.

Among all the drugs under research only 4 INN
drugs (6.25 %) were included in the UCPPC, only
21 INN drugs (32.82 %) were included into the cli-
nical protocols; there were 31 INN drugs (48.43 %)
simultaneously in the UCPPC (edition 8) and clini-
cal protocols, while 7 INN drugs and 1 dietary food
supplement (12.50 %) were absent in both medi-
cal and technological documents, such as clinical
protocols analyzed, and the UCPPC (edition 8).
These secondary preparations were included into
5 PT groups, and 11.74 % of the total funds were
spent on them. These drugs with the low evidence
base included an antidiarrheal agent “Acidolac”, an
immunostimulating drug “Amixin IC”, homeopathic
preparations “Engystol”, “Delufen”, “Immunokind”,
“Anaferon for children” and “Aflubin”, vitamins “Re-
vit” and dietary supplement “Lactiale” (Tab.).

All secondary medicinal products indicated were
rarely applied except for “Aflubin” that in total com-
posed 8.74 % of all medical prescriptions (38 pre-
scriptions). The overall costs for the secondary drugs
amounted to 4808.81 UAH of the total cost (11.74 %).
It would be wiser to use them more rationally - on
the vital preparations recommended in the corre-
sponding medical normative documents (the SFMU
and clinical protocols of treatment). Costs for the
homeopathic drug “Aflubin” often prescribed were
4.95 % (2027.96 UAH). Although the drug is safe
for children with ARV], its low evidence base of ef-
ficacy suggests that the expenditures spent are ir-

References

rational, which could be more rationally spent on
drugs with the proven clinical efficacy included in
medical and technological documents.

Thus, the results of the formal VEN analysis sho-
wed that the majority of prescribed drugs - 35 INN
drugs (54.69 %) were available in the SFMU (edi-
tion 8). This indicates that physicians in most cases
adhered to the modern standard of pharmacothera-
py - the “State Formulary of Medicines of Ukraine”
annually reviewed and updated. However, 11.74 %
of the funds (4808.81 UAH) of parents of sick chil-
dren for 9 drugs were spentirrationally - for drugs
with low efficiency, which were not recommended
in any of the medical and technological documents.

CONCLUSIONS

1. According to the results of the clinical and
economic analysis the principal directions of phar-
macotherapy of ARVI in children in this healthcare
institution generally corresponded to the unified
clinical protocol of the primary healthcare (UCPPC)
on acute respiratory infections in adults and chil-
dren.

2. The formal VEN analysis conducted has shown
that the ARVI pharmacotherapy correction is need-
ed in the healthcare institution of the Poltava re-
gion studied since a considerable part of the INN
drugs prescribed (45.31 %) is absent in the SFMU
and in the UCPPC in adults and children with ARI
and in clinical protocols with underlying diseases
(17.19 %). Both medical and technological docu-
ments do not contain 12.50 % of INN. For them,
11.74 % of funds (4808.81 UAH) were spent by pa-
rents of sick children; they were prescribed 8.74 %
times (38 prescriptions).

3. The optimization of pharmacotherapy in chil-
dren with ARVI in the healthcare institution and
finances for its implementation is generally possi-
ble at the expense of exclusion of the homeopathic
medicine “Aflubin” from treatment regimens; it is
often prescribed (5.11 %), expensive and absent in
clinical protocols and the SFMU, and its total cost
amounted to 2027.96 UAH (4.95 %).
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