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Abstract. Disorders involving impaired gastrointestinal peristalsis are widely prevalent both globally and in
Ukraine. Propulsives drugs, which enhance the motor activity of the gastrointestinal tract and prevent antiperistaltic
contractions of the intestinal smooth muscle, are used in the treatment of such conditions. This study aimed to assess
the outpatient consumption of medicinal products classified under group A03F propulsives in Ukraine between 2020
and 2022, in comparison with published data on the use of the same drug group in Norway, Estonia, Lithuania, and
Latvia. Consumption volumes were determined using the ATC/DDD methodology and expressed in DDDs per 1,000
inhabitants per day (DIDs). The results were compared with corresponding published statistical data from Norway and
the Baltic countries. The findings indicated that the consumption of medicines in group A03F ranged from 0.98 to 1.21
DIDs over the study period, with a decrease observed in 2022. Ukraine differed only slightly from Norway and the Baltic
states in terms of the consumption levels of these medicines. The leading position in the consumption of A03F group
medicines varied by year: in 2020 - Norway; in 2021 - both Ukraine and Norway; and in 2022 - Lithuania. The lowest
consumption volumes were recorded in Estonia. During the study period, domperidone was the most commonly used
propulsives in Ukraine, while metoclopramide was most widely used in Norway and the Baltic countries. A comparative
assessment of approaches to the use of propulsives in these countries was conducted. The findings may be used to
determine the level of access in Ukraine to essential medicines for patients with gastrointestinal motility disorders and
to support decision-making by healthcare authorities regarding regulatory measures
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Introduction

Disorders of peristalsis play a significant role in the  Epidemiology Study (RFGES), the global prevalence of func-
patho-genesis of many gastrointestinal (GI) diseases and  tional GI disorders averages 40.3%. These conditions have
conditions. According to the Rome Foundation Global substantial economic implications for healthcare systems
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and adversely affect patients’ quality of life [1]. As report-
ed by A. Vernon-Roberts et al. [2], functional GI disorders
account for approximately 5% of visits to primary care phy-
sicians and are a common reason for referrals to tertiary
care services for further investigation or to exclude serious
organic diseases. A. Fikree et al. [3] note that such disor-
ders are associated with 30% of outpatient gastroenterol-
ogy consultations and represent 12% of the workload in
primary care. Motor function disorders occur in patients of
various ages and sexes, although they are more frequently
observed in women than in men. According to Y.V. Karuli-
na [4], such disorders are present in over 30% of paediatric
patients with digestive system pathologies. These findings
highlight the relevance of investigating the population-lev-
el consumption of medicines used to treat gastrointestinal
peristalsis disorders.

Propulsives are the treatment of choice for GI motili-
ty disorders. Through various mechanisms of action, they
enhance GI motor activity, prevent antiperistaltic contrac-
tions of the intestinal smooth muscle, and are used as part
of first-line therapy for functional GI disorders. According
to V.V. Chernyavskyi & L.L. Pavlovskyi [5], medicines from
this group are considered a cornerstone of pharmacother-
apy and are prioritised in the treatment of functional dys-
pepsia with predominant postprandial distress syndrome.
In a study on approaches to prokinetic therapy for gastric
motility disorders conducted by M. Camilleri et al. [6], it
was found that propulsives are prescribed as the first phar-
macological option following dietary advice, due to their
ability to improve gastric emptying and alleviate symptoms
of gastroparesis. An expert review by the European Society
of Neurogastroenterology and Motility and the American
Neurogastroenterology and Motility Society, as presented
by S. Bor et al. [7], emphasised that medicines in this group
improve GI motility both regionally and throughout the in-
testine. Each agent has specific advantages and limitations,
as well as a distinct safety profile. These findings are sup-
ported by research conducted by Y.V. Nikiforova [8], which
explored the clinical use of propulsives. In particular, the
study highlighted the role of domperidone in the treatment
of functional dyspepsia and gastro-oesophageal reflux dis-
ease, as well as its potential use following gastric resection,
during cytostatic therapy, and in diabetic gastroparesis.

Available literature provides limited data on the con-
sumption of medicines from the AO3F group, propulsives.
The existing data, obtained using the ATC/DDD methodol-
ogy, are primarily the results of previous studies conducted
on outpatient consumption of medicines from this group in
Ukraine and selected other countries during 2016-2018 [9].
Comparable studies on the consumption of propulsives, ex-
pressed in DDDs per 1,000 inhabitants per day, conducted
outside Ukraine are not found in the currently accessible
literature. Only hospital consumption data for the broader
A03 group, Drugs for functional gastrointestinal disorders,
are available — specifically for Romania (1998-2018), as re-
ported by M. Pana et al. [10], and for Moldova (2009-2013),
as documented by E.P. Bernaz [11].

Given the growing global relevance of gastrointestinal
motility disorders, continued investigation into the con-
sumption of AO3F group medicines in Ukraine is warrant-
ed, along with a comparative analysis of their use in other
countries. This study aimed to assess the outpatient con-
sumption of AO3F propulsives in Ukraine between 2020 and
2022, in comparison with published data on the same group
of medicines in Norway, Estonia, Lithuania, and Latvia.

Materials and Methods
The study period (2020-2022) was selected based on the
most recent available statistical data on outpatient con-
sumption of AO3F group medicines, propulsives, in the
countries chosen for comparison. Data from the pharma-
ceutical market research system “Proxima Research’/”Mo-
rion” provided by Morion Ltd were used to analyse the range
and volume of these medicines. This included information
on the number of international non-proprietary names
(INNs), trade names (TNs), and units of medicine sold.
To assess outpatient medicine consumption, the ATC/
DDD methodology was employed. This method is recog-
nised by the World Health Organization (WHO) as the
international standard in this field. The ATC/DDD meth-
odology is based on the Anatomical Therapeutic Chemi-
cal (ATC) classification system and the assumed average
maintenance dose per day for a medicine used for its main
indication in adults (Defined Daily Dose - DDD) [12, 13].
Compared to other approaches that measure consumption
in physical units (e.g. number of packages), the ATC/DDD
methodology calculates a relative indicator and is consid-
ered the most reliable for evaluating whether the structure of
medicine use aligns with the needs of the healthcare system.
It also allows for meaningful cross-country comparisons.
The DDD values for the INNs of the medicines were
obtained from the WHO website [14]. Where DDDs were
not available, the Prescribed Daily Dose (PDD) was cal-
culated using the official instructions for medical use. To
determine the volume of AO3F propulsives consumed in
Ukraine, the number of DDDs for each medicine was cal-
culated for each study year, followed by the calculation of
DDDs per 1,000 inhabitants per day (DIDs). This relative
indicator made it possible to estimate the number of DDDs
consumed daily by every 1,000 people in the population
over the study period. For the calculation of DIDs, popu-
lation data from the State Statistics Service of Ukraine [15]
were used, reflecting the available population as of 1 Jan-
uary for each respective year: 2020 — 41,902.4 thousand;
2021 — 41,588.4 thousand; 2022 — 41,167.3 thousand. The
formula applied for the calculation was:

DIDs = DDDs x 1,000/Population of Ukraine x 365 days, (1)

where DDDs is the number of defined daily doses con-
sumed in Ukraine in a given year.

To compare the volume, structure, and dynamics
of outpatient consumption of A03F group medicines in
Ukraine during 2020-2022 with other countries, Norway
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and the Baltic states (Lithuania, Latvia, and Estonia) were
selected. The selection criterion for these countries was the

availability of statistical data on outpatient consumption of

AO03F medicines during the same period, calculated using
the ATC/DDD methodology, as published for Norway [16],
Estonia [17], Lithuania [18], and Latvia [19].

Results and Discussion

At the first stage of the study, the range of A03F propul-
sives available on the Ukrainian pharmaceutical market
during 2020-2022 was analysed, and the number of INNs
and TNs recorded within the study period was deter-
mined. The findings are presented in Table 1. Analysis
of the Ukrainian pharmaceutical market revealed that

medicines in the AO3F group were represented by four
INNs between 2020 and 2022: domperidone, meto-
clopramide, itopride hydrochloride, and mosapride.
The number of TNs for prokinetic agents varied slight-
ly over the years, ranging from 33 to 34. Domperidone
products accounted for the majority (18-20 TNs), while
mosapride was represented by only one TN. Throughout
the study period, the market was predominantly com-
posed of Ukrainian-produced AO3F medicines. Notably,
no Ukrainian-manufactured trade names of mosapride
were present during this time. The price range per pack
for TNs of metoclopramide, domperidone, and itopride
hydrochloride was broad, providing options suitable for
patients with varying levels of purchasing power.

Table 1. Range of AO3F propulsives on the Ukrainian pharmaceutical market in 2020-2022

Number of TN Number of Ukrainian/ . . .
ATC{::;‘;'::? of of medicines imported TNof medicines FLE bk et Gy Lz Loz, LG
2020 | 2021 {2022 | 2020 2021 2022 2020 2021 2022
AO3FAOT . 7 7 7 5/2 5/2 5/2 38.24-533.16 40.91-576.59 48.89-620.87
Metoclopramide
AO3FAO3 20 | 18 | 18 | 14/6 | 12/6 | 12/6 | 11.67-189.77 | 21.68-199.70 | 26.87-245.35
Domperidone
. AO3FAO7 . 6 7 8 1/5 2/5 2/6 111.59-641.80 115.39-656.51 133.39-855.36
Itopride hydrochloride
A03FAQ9 1 1 1 0/1 0/1 0/1 158.68 173.73 217.81
Mosapride
Total 34 33 34 20/14 19/14 19/15 11.67-641.80 21.68-656.51 26.87-855.36

Source: compiled by the authors based on original research

In Ukraine, the use of prokinetic agents is regulat-
ed by current unified clinical protocols for the medical
management of patients with gastro-oesophageal reflux
disease and dyspepsia [20, 21], as well as the new clin-
ical protocol “Guidelines 00172. Nausea and Vomiting,
developed by international experts [22]. Trade names
of metoclopramide, a representative of this pharmaco-
logical group, are included in the Affordable Medicines
programme, according to the List of Medicinal Products
subject to reimbursement under the state-guaranteed
healthcare scheme [23]. The next stage of the study in-
volved calculating DDDs per 1,000 inhabitants per day
(DIDs) for AO3F propulsives available on the Ukrainian
pharmaceutical market during the study period, with the

DDDs per 1,000 inhabitants per day

aim of assessing the volume, structure and trends in their
outpatient use. The results showed that consumption lev-
els of AO3F propulsives in Ukraine over 2020-2022 were
as follows: 2020 - 1.08 DIDs; 2021 - 1.21 DIDs; 2022 -
0.98 DIDs. Consumption figures for this medicine group
varied annually, with the lowest value recorded in 2022
compared to previous years. Based on these findings, cal-
culated per 1,000 Ukrainian inhabitants, it can be con-
cluded that approximately 0.10%-0.12% of the Ukrainian
population consumed one Defined Daily Dose (DDD) of
a propulsives each day throughout the respective years.
The consumption volumes of the INN of medicines be-
longing to the AO3F group in Ukraine during 2020-2022
are shown in Figure 1.
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Figure 1. Outpatient consumption of AO3F propulsives in Ukraine by INN, 2020-2022
Source: compiled by the authors based on original research
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The highest consumption volumes in 2020-2022 were
recorded for domperidone, which accounted on average for
49% of the total consumption of AO3F medicines. This can
be attributed to the wide availability of low-cost generics in
the Ukrainian pharmaceutical market. These findings are
consistent with data from the “PharmXplorer” market re-
search system by Proxima Research, which listed domperi-
done among the top 10 most frequently prescribed INNs by
gastroenterologists for digestive disorders in 2022 [24]. The
lowest consumption volumes were observed for mosapride.

During 2020-2021, the consumption of all AO3F propul-
sives increased, but in 2022, there was a decline, coinciding
with the onset of russia’s full-scale invasion of Ukraine. This
decrease may be linked to the significant migration of the
Ukrainian population to other countries.

The next stage of the study involved comparing the
results of outpatient consumption of AO3F propulsives in
Ukraine with published statistical data for 2020-2022 from
Norway, Estonia, Lithuania and Latvia. The results are pre-
sented in Table 2.

Table 2. Volume and structure of consumption (DDDs per 1,000 inhabitants per day)
of AO3F propulsives in Ukraine, Norway, Estonia, Lithuania, Latvia in 2020-2022

Indicator (DDDs per 1,000 inhabitants per day - DIDs)/country/years
No.| ATC code,INN of medicines Ukraine Norway Estonia Lithuania Latvia

2020 | 2021 | 2022 | 2020 | 2021 | 2022 | 2020 | 2021 | 2022 | 2020 | 2021 | 2022 | 2020 | 2021 | 2022
1 AO3FAO01 Metoclopramide 0.37|0.42 | 0.35|1.13 | 1.20 | 1.26 | 0.80 | 0.84 | 0.89 | 0.87 | 0.85 | 0.96 | 0.70 | 0.74 | 0.76
2 AO3FA03 Domperidone 0.56 | 0.58 | 0.46 | 0.01 | 0.01 | 0.01 | 0.01 | 0.02 | 0.02 | 0.17 | 0.19 | 0.22 | 0.31 | 0.31 | 0.31

3 | AO3FAQ7 Itopride hydrochloride | 0.13 | 0.18 | 0.15 | - - - - - - - 1024 - - -

4 AO3FAQ9 Mosapride 0.02 | 0.03 | 0.02 | - - - - - - - - - - -
Total 1.08 | 1.21 | 0.98 | 1.14 | 1.21 | 1.27 | 0.81 | 0.86 | 0.91 | 1.04 | 1.04 | 1.42 | 1.01 | 1.05 | 1.07

Source: compiled by the authors based on original research and data [16-19]

During the study period, a nearly identical propor-
tion of the population in each of the countries examined
consumed 1 DDD of one of the prokinetic agents daily:
Norway — between 0.11% and 0.13%, Lithuania — between
0.10% and 0.14%, Latvia — between 0.10% and 0.11%, and
Estonia — between 0.08% and 0.09%. Leadership in the vol-
ume of A03F propulsives consumption shifted across coun-
tries during the period: in 2020, Norway ranked highest; in
2021, Ukraine and Norway shared the lead; and in 2022,
Lithuania recorded the highest levels. Estonia consistently
reported the lowest consumption volumes throughout the
entire study period. Across all countries, the consumption
of AO3F propulsives fluctuated over time. In 2022, a decrease
in consumption was observed in Ukraine, while Norway,
Estonia, Latvia, and Lithuania recorded increases. Notably,
Lithuania experienced a 1.3-fold increase in 2022 com-
pared with 2020 and 2021, possibly due to an expansion in
the range of available INNs of prokinetic agents in that year.

An analysis of the consumption structure of this group
of medicinal products revealed that four substances were
used in Ukraine (metoclopramide, domperidone, itopride
hydrochloride, and mosapride). According to published sta-
tistical data from Norway [16], Estonia [17], and Latvia [19],
only two INNs (domperidone and metoclopramide) were
recorded over the three-year study period. In Lithuania, only
two INNs (domperidone and metoclopramide) were used
during 2020-2021, while in 2022, data on the consumption
of three INNs (domperidone, metoclopramide, and itopride
hydrochloride) were reported [18]. In Ukraine, domperi-
done was the clear leader in terms of consumption volume,
whereas in the other four European countries studied, met-
oclopramide was most frequently used. This indicates dif-
fering national approaches to the use of AO3F propulsives.

Ambulatory consumption of A03F group medicinal
products has been the subject of relatively limited aca-
demic investigation. Available literature includes data only
from a previous study by the authors on the use of this
group of medicinal products in 2016-2018 in Ukraine and
selected European countries (Norway, Estonia, Lithuania,
and Latvia) [9], with no additional research findings re-
ported by other scholars.

A comparison of the results of propulsives consump-
tion in Ukraine during 2020-2022, as presented in the cur-
rent study, with those from the earlier analogous study [9],
indicates that there were no significant changes in con-
sumption levels of this group of medicinal products over
the six-year observation period: 1.03 in 2016, 1.15 in 2017,
1.27in 2018 [9], 1.08 in 2020, 1.21 in 2021, and 0.98 in 2022.
While Ukraine led in the consumption of these medicines
among the studied European countries in 2018, it held low-
er positions in the rankings in 2016-2017 and 2020-2022.
However, the overall differences in consumption volumes
across the countries were relatively minor. Estonia consist-
ently recorded the lowest values for DDDs per 1,000 in-
habitants per day for this group of medicines across both
study periods (2016-2018 and 2020-2022). Over time, the
proportion of the population taking 1 DDD of a propulsives
daily remained largely unchanged in Ukraine, Norway, and
the Baltic states, ranging from 0.10% to 0.12% in Ukraine
during both the 2016-2018 and 2020-2022 periods. Norway
recorded a daily consumption rate of 0.11% during 2016-
2018, increasing slightly to between 0.11% and 0.13% in
2020-2022. In Lithuania, the proportion ranged from 0.12%
to 0.14% in 2016-2018, and from 0.10% to 0.14% in 2020-
2022. In Latvia, it varied between 0.11% and 0.13% during
2016-2018 and between 0.10% and 0.11% in 2020-2022.
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Estonia consistently showed the lowest values, from 0.08%
to 0.09%, across both periods. Notably, changes in the ap-
proach to the use of AO3F propulsives were observed only
in Lithuania. In 2022, the use of itopride hydrochloride was
introduced in the country, which may be attributed to its
favourable safety profile compared with other propulsives.
This advantage was explicitly highlighted in the Rome IV
criteria for functional gastrointestinal disorders [25]. The
leading substances by the number of consumed DDDs re-
mained unchanged in 2020-2022: in Ukraine, domperidone
was predominant, while in Norway and the Baltic states,
metoclopramide maintained its leading position. These two
medicines are the most widely known and well-researched
representatives of the propulsives [5, 6].

Metoclopramide and domperidone are both dopa-
mine receptor antagonists; however, they differ in chemi-
cal structure, and consequently in their safety profiles and
clinical applications [26-28]. Metoclopramide inhibits cen-
tral dopamine D2 and serotonin 5-HT3 receptors, blocks
intestinal D2 and muscarinic receptors, and acts as an ag-
onist at peripheral 5-HT4 serotonin receptors. According
to V.V. Chernyavskyi & L.L. Pavlovskyi [5], who examined
the use of propulsives in the management of functional gas-
troduodenal disorders, metoclopramide is primarily em-
ployed as an anti-nausea and antiemetic agent. In the opin-
ion of S.M. Tkach & A.E. Dorofieiev [26], who conducted a
comparative analysis of the efficacy and safety of dopamine
receptor antagonists in gastrointestinal disorders, metoclo-
pramide is considered a weak stimulant of intestinal peri-
stalsis and is most frequently prescribed for gastroparesis
of various origins. According to M.A. Kalas et al. [27], who
investigated the mechanism of action and safety profile of
metoclopramide, it is regarded as the only medicine ap-
proved by the FDA in the past 40 years specifically for the
treatment of gastroparesis.

According to a study by Y.V. Nikiforova [8] on the
role and place of domperidone in contemporary clini-
cal practice, domperidone is considered the treatment of
choice for managing peristaltic disorders and is included
in combination therapy regimens for GI disease. Dom-
peridone belongs to the benzimidazole class and acts as a
peripheral D2-receptor antagonist. These receptors medi-
ate dopamine’s predominantly inhibitory effect on smooth
muscle by interacting with the cholinergic system [26]. As
reported by H.V. Osiodlo & O.O. Fedorova [25], domperi-
done does not cross the blood-brain barrier and therefore
does not cause many of the central adverse effects asso-
ciated with metoclopramide, such as extrapyramidal dis-
orders, headache, dizziness or drowsiness. According to
V.V. Chernyavskyi & L.L. Pavlovskyi [5], the most clinically
significant adverse reactions associated with domperidone
involve the cardiovascular system. These include sudden
cardiac death, QT interval prolongation, severe ventricu-
lar arrhythmias and torsade de pointes tachycardia. As a
result, the use of domperidone has been restricted in many
countries [26], prompting numerous clinical studies on
its cardiovascular safety. These studies have supported

its continued use with strict precautions. A cohort study
by A. Cowan et al. [28] found a low risk of hospitalisa-
tion due to ventricular arrhythmia following a 30-day
course of outpatient treatment with domperidone. No
significant difference in risk levels was identified between
domperidone and metoclopramide. According to oth-
er researchers [25], significant adverse effects associated
with domperidone include elevated serum prolactin lev-
els and the development of gynaecomastia, galactorrhoea
and amenorrhoea. It is recommended that domperidone
be used at the lowest effective dose for the shortest dura-
tion necessary to control symptoms. This approach helps
minimise the risk of adverse effects, as demonstrated in
the study by S. Alkhowaiter et al. [29], which investigated
the treatment of chronic GI motility disorders in patients
with systemic sclerosis. These adverse effects may have in-
fluenced the level of domperidone consumption observed
in Norway, Estonia, Lithuania and Latvia, as established in
the present study. In Ukraine, the use of domperidone is
regulated by the current unified clinical protocols for the
management of patients with gastro-oesophageal reflux
disease and dyspepsia [20, 21].

The differences identified in the use of propulsives be-
tween Ukraine and the studied European countries high-
light the need for further investigation into the medical,
social, economic and political factors that affect the con-
sumption and therapeutic use of this group of medicines
across different countries. Relevant areas for exploration
include clinical prescribing practices, the structure and pol-
icies of national healthcare systems, regulatory frameworks
for medical care, medicine availability, patient awareness of
treatment, and adherence to prescribed therapies. The find-
ings from such studies could be valuable for healthcare pol-
icymakers and may contribute to improving medical and
pharmaceutical care for patients with GI motility disorders.

Conclusions

Using the ATC/DDD methodology, an assessment was
conducted of outpatient consumption of medicines in the
AO3F group, propulsives, in Ukraine during 2020-2022.
The results were compared with published data on the con-
sumption of this group of medicines in Norway and the
Baltic countries. During the study period, four INNs from
this group (metoclopramide, domperidone, itopride hy-
drochloride, and mosapride) were available on the Ukrain-
ian pharmaceutical market, represented by 33 to 34 TN of
medicines, mostly produced by Ukrainian manufacturers.
Outpatient consumption volumes of propulsives, measured
by the number of DDDs consumed, varied in Ukraine dur-
ing the study period, with a 19% decrease recorded in 2022
compared to 2021. This decline may be attributed to the
mass migration of the population abroad following the out-
break of full-scale war in the country.

The level of outpatient consumption of propulsives
in Ukraine during 2020-2022 differed only slightly from
that in Norway and the Baltic countries. Throughout the
study period, the consumption of medicines in this group
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fluctuated across all these countries, with the highest levels
recorded in different countries in different years — Norway,
Ukraine, and Lithuania. The lowest level of consumption
during 2020-2022 was observed in Estonia. In contrast to
Ukraine, a general upward trend in outpatient consump-
tion of propulsives was noted in Norway and the Baltic
countries, possibly reflecting gradual improvements in the
diagnosis of functional bowel disorders and increased at-
tention to patients’ quality of life.

In terms of structure, outpatient consumption of med-
icines in the AO3F propulsives in Ukraine differed sig-
nificantly from that in Norway and the Baltic countries.
In Ukraine, domperidone was the most commonly pre-
scribed, whereas metoclopramide predominated in Nor-
way and the Baltic states. Unlike Ukraine, clinical practice
in Norway, Estonia, and Latvia was limited to TNs based on
only two INNs (domperidone and metoclopramide), while
in Lithuania, three INNs (domperidone, metoclopramide,
and itopride hydrochloride) were used. These differences
reflect varying approaches to the treatment of conditions
associated with gastrointestinal motility disorders and the
use of this group of medicines across the studied countries,

which are shaped by national clinical guidelines, medical
traditions, and medicine availability.

The study findings may contribute to the development
of pharmaceutical policy and reimbursement systems for
AO3F group medicines in Ukraine within the framework of
outpatient care for gastrointestinal motility disorders. Giv-
en the widespread prevalence of such conditions among
the population of Ukraine and other countries, as well as
the observed variation in the use of propulsives across dif-
ferent nations, further research into the volume of AO3F
medicine consumption in Ukraine, and comparisons with
other countries in terms of consumption volume and struc-
ture, would be beneficial.
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AHoTauif. 3aXBOPIOBaHHA 3 PO3NafaMy IIEPUCTAIBTUKN IITYHKOBO-KMIIKOBOTO TPAaKTy 3HAYHO IIOLINPeHi cepef
HacelleHHA fIK B CBiTi, Tak i B YKpaini. IIpn ix miKyBaHHi 3aCTOCOBYIOTD IpenapaTy CTUMY/ATOPIB IePUCTAbTUKY, AKi
IIOCVWJIIOIOTh MOTOPHY aKTUBHICTb ITYHKOBO-KUIIKOBOI'O TPAKTY i 3a1106iraloTb aHTUIEPUCTAIBTUYHNM CKOPOYEHHAM
IJIaIKOI MyCKY/IaTypM B KUIIEYHNKY. MeTolo po60Ty 6y/a olliHKa aMOy/IaTOPHOTO CIIOXKMBAHHA TIKapChKUX 3aCO0iB IpyIn
AO03F «Crumynatopu nepucTanbTuky» y 2020-2022 pokax B YkpaiHi y IOpiBHAHHI 3 aHaJIOTiYHMMM ONy6TiKOBaHUMMU
TaHVIMU IIOJO CIIOXXVBAaHHA JIIKapCbKMX 3ac06iB 1i€l ) IpyIu B TaKux KpaiHax, Ak Hopseris, Ecronis, JIutsa Ta Jlarsis.
O6c¢caru cnoxuBaHHA IpemnapariB BusHadamu 3a ATC/DDD-Metoponorieio y mokasHukax «DDDs/1000 >xutenis/
menb» (ab6o DIDs). OTpuMani gaHi mopiBHIOBa/IM 3 aHAJIOTIYHMMY ONYO/IiKOBaHMMY CTaTUCTMYHUMY faHyumMy Hopserii
Ta Kpaid bantii. OCHOBHI pesynbTaTy HOCIiKeHHSA IIOKasaly, MO 00CATM CIOKUBaHHA JIKApCbKMX 3ac06iB rpymu
AO03F «CTMynATOpM IEepUCTAIBTUKI» MPOTATOM HOCiKyBaHoro nepiogy cranoswan 0,98-1,21 DIDs Ta B 2022 pomni
3MEHIIMINCh. YKpaiHa He3Ha4yHO BifipisHAmach Bif Hopserii Ta xpain banTii 3a piBHeM CIOXMBaHHA LIMX Ipenaparib.
IMosuwito nifepa 3a ob6cATaMM CIIOXXMBAHHA JIKapCbKUX 3aco6iB focmimxysanol rpymyu AO3F obiiManu pisHi kpainu:
2020 pix — Hopseris, 2021 pix — Ykpaina Ta Hopseris, 2022 pik - JIutBa. HariMeHIIi 00CATY CLIOXKVMBAaHHSA BCTAHOBJICHI B
Ectouii. JlifepoM 3a 06cAraMy CLIO>KMBaHHA y ZOCTIIXyBaHWil epion B Ykpaini 6yB noMiepunon, B Hopserii Ta kpaiHax
banTii — meToxknonpamiz,. [IpoBenena nopiBHANbHA OLliHKA MiIXO/iB 10 BUKOPUCTAHHA CTUMYIATOPIB NEPUCTANBTUKY B
nux KpaiHax. OTpuMaHi gaHi MOXXyTb Oy TV BUKOPMUCTaHI /I BCTAHOBJICHHA PiBHA 3a0e3Ie4eHOCTi B YkpaiHi nanieHTis
3 3aXBOPIOBAHHAMI, fKi CYIIPOBOPKYIOTbCS IIOPYIICHHAMY IIePUCTANIBTUKN ITYHKOBO-KVIIKOBOTO TPAKTy, 6a30BUMMU
IIpenapaTaMy I IX KOpeKIil, i [y NpuitHATTA BiAIIOBITHUX Pery/IATOPHUX pillleHb OpraHi3aTopaMyl OXOPOHM 3[JOPOB’s

Kntovosi cnoea: dapmanesTiyanii punok; ATC/DDD-MeTomomnoris; cCiokMBaHHsA JTIKapChbKUX 3ac006iB; MOPYIIEHH
NIepUCTATBTUKI IUTYHKOBO-KIIIKOBOTO TPAKTY; METOK/IOIPAMifj; JOMIEPH/IOH; iTOIPUAY TifipOXIOPU; MO3AIIpH,
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