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A CLUSTER APPROACH IN THE MODELING OF EYE CARE SERVICE IMPROVEMENT 
T.V. Yeremeyeva1,2, A.B. Zimenkovsky1 

Danylo Halytsky Lviv National Medical University, Lviv, Ukraine 
Prof. Zagursky Eye Surgery Center, Lutsk, Ukraine 

e-mail: azimenkovsky@ukr.net 
The aim of the research: The creation of medical and social innovation cluster for improving the eye care 
quality in the center. 
Materials and methods: The center is a clinical and scientific research base. The object of the research: a 
professional activity of the center modeled in a cluster format. The methods applied: a system approach, a 
comparative analysis, a bibliosemantic approach, modeling, a cluster approach.  
Results: The developed medical and social cluster model for improving the eye care quality has proved a really 
effective way for cooperation of health care institutions of different ownership, directions, locations, including 
those which are situated abroad. 
Conclusions: 

1. The cluster approach in creating the optimization model for Zagursky Eye Surgery Center activity 
enables: 1) cluster operation as a system for obtaining the synergy manifested by significantly greater 
clinical and economic effects than functioning of individual components (health facilities and institu-
tions); 2) simplifying the access of institutions, i.e. cluster members to the resources; 3) improving the 
efficiency of services (health, teaching, etc.) through more sustainable logistics links between institu-
tions within the cluster; 4) facilitating planning and forecasting of information technology innovations, 
new medical technologies, the creation of registers and databases, etc. 

2. The developed cluster model of health care quality improvement, particularly in ophthalmology, has 
proved a really effective way for cooperation of health care institutions of different ownership, direc-
tions, locations, including those which are situated abroad. 

References: [1] Voynarenko M.P. (2011), Clusters in institutional economics [in ukr.], Khmelnitsky: KNU, Triada-M; [2] Report 
on the activities of the Section of the economic competitiveness development based on the cluster model of the Union of Econ-
omists of Ukraine (2012), [in ukr.], available at: http://ucluster.org/blog/2012/06/struktura-klasternikh-sistem-poregio nakh-
ukraini; [3] Ivanchenko G.V. (2013), Efficient Economy [in ukr.], №3, available at: http://www.economy.nayka.com.ua; [4  Kara-
petyan E. (2010), Socio-economic problems and the state [in ukr.], Vol. 2(5), available at: http://sepd.tntu.edu.ua/images/ sto-
ries/pdf/2011/11keetpk.pdf; [5] Marshall A. (1993), Principles of Economics: in 3 volumes [in rus.], Vol.1, Moscow; [6] Nekra-sova 
L.A., Popenko S.O. (2014), Economy: Realities of time [in ukr.], Vol. 2 (12), p.132-138; [7] Porter M. (2005), Competition [in 
rus.], Publishing House «Williams»; [8] Porter M. (1993), International competition: competitive advantages of countries [in 
rus.], International relations; [9] Sokolenko S.I. (2004), Clusters in the global economy, [in ukr.], Logos. 
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S.L. Rachkevych2, A.D. Kvit1 

Danylo Halytsky Lviv National Medical University1,Lviv, Ukraine 

Lviv Emergency Hospital2, Lviv, Ukraine 
e-mail: adrian_kvit@yahoo.pl 

The aim of the research: improvement of treatment quality for patients with acute surgical pathologies and 
abdominal traumas by facilitating diagnosis verification, due to videolaparoscopic treatment efficiency analysis, 
comparative estimation of endovideosurgical and conventional surgical methods, as well as expediency evalua-
tion of the urgent video endoscopic department establishment at the Lviv Emergency Hospital.  
Materials and methods: The study of urgent video laparoscopic operations’ quantity, their sensitivity, reliabil-
ity, and informational content, as well as economical expediency during 5 years (2011-2015) was conducted. 
Results: The statistic analysis of urgent mini-invasive operations for the last 5 years revealed the following 
results: there were 160 operations in 2011, 134 – in 2012, 201 – in 2013, 187 – in 2014; 46 operations – in the 1st 
quarter of 2015, with therapeutic laparoscopies being prevalent. Surgical treatment in the specialized urgent 
endovideosurgical department enabled to decrease costs for diagnostics, therapy and rehabilitation (to 34%) as 
well as increase in 1,8 times the effectiveness of using hospital beds.  
Conclusions: The developed model of the urgent endovideosurgical aid organization and studying its function-
ing proved that implementation of video laparoscopic technologies into the diagnostic and therapeutic standards 
is reasonable and facilitates prompt verification of the diagnosis, decreases the number of unnecessary laparo-
tomies, as well as the morbidity and mortality rates, improves the treatment results of acute surgical patholo-
gies and abdominal trauma patients’, reduces the length of hospitalization, and therefore, is economically expe-
dient.  
References: [1] Bychkov S.A., Hrynev R.N. (2006), The Journal of V. N. Karazin Kharkiv National University. Series: Medi-
cine [in rus.], 13 (738), available at: http://dspace.univer.kharkov. ua/handle/123456789/4377; [2] Kvit A.D., Kunovs`kyy V.V. 
(2013), Clinical Pharmacy, Phramcotherapy and Medical Standardization [in ukr.], 3-4, 19-23.; [3] Ermolov A.S., Belyaev A.A., 
Yartsev P.A. (2007), Surgary [in rus.], 7, 57-59; [4] Mazurenko O.V. (2013), Medicine of emergency conditions [in ukr.], 2(49), 
67-70; [5] Matviychuk B.O., Kvit A.D. (2014), Ukrainian Journal of Surgery [in ukr.], 1 (24), 54-61; [6] Husak V.K., Miminoshvi-
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li O.I., Nikonova O.A. (2001), Hospital Surgery [in ukr.], 2, 111-113.; [7] Standards of health care for patients with urgent 
surgical diseases of the abdominal cavity. Order of Ministry of Health care in Ukraine (№297, 02.04.2010) [in ukr.], available 
at: www.rada.gov.ua; [8] Hodos G.V. (2006), Endovideosurgery of urgent abdominal diseases, thesis of dissertation [in rus.], 
Moscow; [9] Yudin V.Ye. (2004), Diagnostic and medical videolaparoscopy in acute surgical diseases of the abdominal cavity; 
clinical relevance and cost-effectiveness, thesis of dissertation [in rus.], Moscow; [10] Hussain A. (2014), Sch. J. App. Med. Sci., 
2, 1355-1357; [11] Mandala V. (2011), The Role of Laparoscopy in Emergency Abdominal Surgery: Updates in Surgery, Springer 
Science & Business Media; [12] Chachkhiani I., Gurlich R., Maruna P., Frasko R, Lindner J. (2005), Physiol. Res., 54, 279-285.; 
[13] Balen E., Herrera J., Miranda C., Tarifa A, Zazpe C, Lera JM. (2005), An. Sist. Sanit. Navar., 28, 81-92.  
 
 
UDC: 615.035/.036.8:303.62 
ASSESSMENT OF PHARMACOTHERAPY QUALITY IN CURRENT CLINICAL PRACTICE  DUE TO 
THE RESULTS OF THE QUESTIONNAIRE SURVEY (ON EXAMPLE OF PARKINSON’S DISEASE) 

K.V. Kostyana1, Ya.Ye. Sanotsky2, L.V. Fedoryshyn2, A.O. Tyutko2, O.O. Piven1 
Danylo Halytsky Lviv National Medical University1, Lviv, Ukraine 

Lviv Regional Clinical Hospital2, Lviv, Ukraine 
e-mail: katya.kostyana@gmail.com 

The aim of the research: to estimate quality of Parkinson’s disease pharmacotherapy, to assess rationality of 
Antiparkinsonian agents administration, to determine patients’ adherence to pharmacotherapy in current clini-
cal practice. 
Materials and methods: Research objects were questionnaires of patients with Parkinson’s disease (n=37) 
compiled according to specially designed protocol, National drug register, instructions for drug administration. 
The survey was carried out at a Lviv hospital during September 2013 – February 2014. Methods applied: ques-
tionnaire survey, statistical, analytical and comparative, bibliographic. 
Results: adherence to pharmacotherapy was estimated in patients with Parkinson’s disease in current clinical 
and neurological practice. The rationality of prescribing medications, real and potential drug-related problems 
were identified. The quality of Parkinson’s disease pharmacotherapy was evaluated. The necessity of providing 
neurologists and patients suffering from Parkinson’s disease with pharmaceutical care regarding administra-
tion of medications was grounded. 
Conclusions: 

1. The results of the study proved adequate quality of prescribed pharmacotherapy, though  there were 
cases of self-treatment (40,5%), missing a dose (16,2%), non-adherencetoadiet (86,5%), non-adherence 
to treatment regimen on the whole (16,2%). 

2. The obtained data of the questionnaire prove lack of patients’ responsibility concerning diet and presc-
ribed medications, as well as non-adherence to treatment regimen. One should improve physician’s 
control concerning patients’ adherence to pharmacotherapy, particularly in case of Parkinson’s disease.  

3. We believe that providing patients who constantly use certain medications (including Antiparkinsonian 
agents) with information about the risks of serious and dangerous interactions between medications for 
basic pharmacotherapy and other means (drugs for concomitant treatment, nutritional supplements, 
homeopathic agents, food, etc.) requires further study and development of appropriate guidelines.  

4. The results of the study prove the necessity of providing physicians and patients with special clinical 
pharmacists' recommendations concerning rational prescribing and administration of Antiparkinsonian 
agents, especially in cases of comorbidity and combined pharmacotherapeutic correction. This clinical 
and pharmaceutical intervention, in our opinion, is reasonable and may help to prevent drug-related 
problems. 

References: [1] Kryzhanovskiy G.N., Karaban I.N., Magayeva S.V. (2002), Parkinson's Disease (etiology, pathogenesis, clinical 
manifestations, diagnosis, treatment, prevention) [in rus.], Moscow: Medicine; [2] State Register of medicines Ukraine (2015), 
[in ukr.], available at: http://www.drlz.kiev.ua; [3] Zimenkovsky A.B., Nastyukha Yu.S., Boretska O.B. (2014), Clinical Pharma-
cy, Pharmacotherapy and Medical Standardization [in ukr.], 3-4, 78-83; [4] Husev E.Y., Konovalov A.N., Hekht A.B. (2008) 
Clinical guidelines. Neurology and Neurosurgery [in rus.], Moscow: GEOTAR-Media; [5] Skoromets A.A., Skoromets A.P., Sko-
romets T.A. (2008), Nervous Diseases: Textbook [in rus.], Moscow: Medpress-inform; [6] Trufanov Ye.O., Holovchenko Yu.I., 
Sukhoverska O.M. (2012), International Neurology journal [in ukr.], 7 (53), 42-46; [7] Trufanov Ye.O. (2011), International 
Neurology journal [in ukr.], 7 (45), 65-68; [8] Khobzey M.K., Zinchenko O.M., Holubchykov M.V., Mishchenko T.S. (2011), State 
of neurologic Service of Ukraine in 2010 [in ukr.], 16; [9] Shtok V.N., Ivanova-Smolenskaya I.A., Levin O.S. (2002), Extra-
pyramidal disorders. Guidelines for the diagnosis and treatment [in rus.], Moscow: Medpress-inform; [10] Shtok V.N. (2010), 
Pharmacotherapy in Neuroscience: A Practical Guide [in rus.], Moscow: Medical information agency; [11] Grosset D.G., Antoni-
ni A., Canesi, M. (2009) Movement Disorders, 24, 826-832, available at: http://dx.doi.org/10.1002/mds.22112; [12] Adherence to 
long-term therapies. World Health Organization (2003), available at: http://apps.who.int/iris/bitstream/10665/42682/1/ 
9241545 992.pdf; [13] Chadwick B., Waller D.G. , Edwards J.G. (2005) Advances in Psychiatric Treatment, 11, 440-449; [14] 

Horne R., Weinman J., Barber N. (2005), Concordance, adherence and compliance in medicine taking. Report for the National 
Co-ordinating Centre for NHS Service Delivery and Organisation R & D (NCCSDO); [15] Alves G., Forsaa E.B., Pedersen K.F. 
(2008), Journal of Neurology, 255, Suppl. 5, 18-32; [16] Lavsa S.M., Holzworth A., Ansani N.T. (2011), Journal of the American 
Pharmacists Association, 51(1), 90-94, available at: http://www.medscape.com/viewarticle/735837; [17] Leopold N.A., Polans-
ky M., Hurka M.R. (2004), Movement Disorders, 19, 513-517, available at: http://dx.doi.org/10.1002/mds.20041; [18] Kulkar-
ni A.S., Balkrishnan R., Anderson R.T. (2009), Movement Disorders, 23, 359-365, available at: http://dx.doi.org/10.1002/ 
mds.21831; [19] Osterberg L., Blaschke T. (2005), N. Engl. J. Med., 353 (5), 487-497; [20] Martin W., Suchowersky O., Burns K.K., 
Jonsson E. (2010), Parkinson Disease, Weinheim: WILEY-VCH Verlag GmbH & Co. KGaA; [21] Fritsch Th., Smyth K.A., Wal-
len-dal M.S. (2012), Southern Medical Journal, 105 (12), 650-656; [22] Valldeoriola F., Coronell C., Pont C. (2011), European 
Journal of Neurology, 13, 980-987, available at: http://dx.doi.org/10.1111/j.1468-1331.2010.03320; [23] Daley D.J., Myint P.K., 
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Gray R.J., Deane K.H. (2012), Parkinsonism & Related Disorders, 18, 1053-1061, available at: http://dx.doi.org/10.10 
16/j.parkreldis. 2012.09.004; [24] Fahn S., Marsden C.D., Calne D.B., Goldstein M. (1987), Recent Developments in Parkinson's 
Disease, Florham Park, NJ: Macmillan Healthcare Information. 153-163, 293-304. 
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The aim of the research: to search, analyze and systematize the information on available treatment regimens 
for uterine dysfunction in preterm labor. 
Materials and methods: The analysis of Internet resources, Ukrainian professional scientific periodicals, 
foreign professional publications, medical database of Medline. Information search, bibliographical, analytical 
and comparative methods have been used. 
Results: 30% of preterm labor are characterized by abnormal course. Rapid and precipitate labors are common-
ly encountered. Numerous agents have been advocated as suppressors of uterine contractions. Those in current 
use include beta-agonists, calcium channel blockers, oxytocin receptor antagonists, prostaglandin synthetase 
inhibitors, nitric oxide donors and magnesium sulphate. Beta-adrenergic agonists have been studied in several 
randomized controlled trials. Hexoprenalin is the most commonly used in preterm labor. Terbutaline and salbu-
tamol are applied for the management of acute tachysystole with an abnormal fetal heart-rate pattern. The 
oxytocin receptor antagonists (atosiban) have not been studied in trials as an intranatal tocolytic due to their 
expensiveness. Calcium-channel blockers are used for acute tocolysis. The studies of intranatal using magne-
sium for regulation of uterine contractility can be considered perspective. Nitroglycerin (nitric oxide donor) can 
be applied for treatment of intranatal uterine dysfunction as well. 
Prolonged labor is rarely encountered. However, it does occur. The oxytocin and misoprostol can be used for 
augmentation of labor. Since misoprostol is not approved in Ukraine for administration in labor, intravenous 
oxytocin is more acceptable for augmentation. 
Conclusions: The reliable and safe methods for labor activity regulation in cases of uterine dysfunction in 
preterm labor have not yet been developed. 
References: [1] Golyanovsky O.V., Chernov A.V. (2012), Women's Health [in rus.], 1, 75-78; [2] Clinical protocol for obstetric ca-
re «Preterm Labor». Order of Ministry of Health care in Ukraine (№624, 03.11.2008), available at: https://www.moz.gov.ua/ua/ 
portal/dn_20081103_624.html; [3] Kravchenko Ye.N., Bashmakova N.V. (2008), Russian Bulletin of obstetrician-gynecologist [in 
rus.], 2, 25-29; [4] Kuzmina O.A. (2005), International Journal of Medicine [in rus.], 4, 61-64; [5] Kuzmina O.A. (2009), Pathoge-
netic bases excessively strong and discoordination labor activity and correction by their application antagonistic calcium 
(clinical-experimental research), thesis of dissertation [in ukr.], Kharkiv; [6] Mukhtarova A.V.K. (2011), The efficiency of ante- 
and intranatal tocolysis in outcomes’ improvement of premature deliveries, thesis of dissertation [in rus.], Moscow; [7] Potapov 
V.A. (2014), Women's Health [in rus.], 2, 17-20; [8] Radzinsky V.E., Kostin I.N. (2009), Obstetrics and gynecology [in rus.], 4, 
99-103; [9] Radzinsky V.E., Galina T.V., Kirbasova N. (2015), The uterine contractile activity can be controlled. Issues of obste-
tric universe. Information letter [in rus.], Moscow: Status Praesens; [10] Serov O.F., Chernigov I.V., Sedaya L.V. (2015), Obste-
trics and gynecology [in rus.], 4, 2-36; [11] Shalina R., Zvereva A., Breusenko L. (2012), Russian Bulletin of obstetrician-
gynecologist [in rus.], 4, 49-54; [12] Hinshaw K., Simpson S., Cummings S. (2008), BJOG, 115, 1289-1296; [13] Adjusted doses of 
oral misoprostol for treating slow progress in labour. Cochrane Database Syst. Rev. (2013), available at: http://www.ncbi. 
nlm.nih.gov/pubmedhealth/PMH0059274/; [14] The Magnesium sulfate before antici-pated preterm birth for neuroprotection. 
Guideline (2010), Obstet. Gynecol., 115, 669-671; [15] Chandraharan E., Arulkumaran S. (2005), Curr. Opin. Obstet. Gynecol., 
17(2), 151-156; [16] Costantine M.M., Weiner S.J. (2009), Obstet. Gynecol., 114, 354-364.; [17] Rose C.H., McWeeney D.T., 
Brost B.C.  (2010), Am. J. Obstet. Gynecol., 203, 250-255; [18] Nensi A., De Silva D.A. (2014), J. Obstet. Gynaecol. Can., 36(12), 
1055-1064; [19] Ekerhovd E., Bullarbo M. (2008), Acta Obstet. Gynecol. Scand., №87(2), 222-225; [20] Henderson C.E., Scripse-
ma N. (2012), Obstet. Gynecol., 119(4), 869; [21] Magnesium sulphate for women at risk of preterm birth for neuroprotection of 
the fetus (review). Cochrane Database Syst. Rev. (2009), available at: http://www.cochrane.org/CD004661/PREG_ magnesium-
sulphate-for-women-at-risk-of-preterm-birth-for-neuroprotection-of-the-fetus; [22] Management of Labor. Institute for Clinical 
Systems Improvement (2013), available at: https://www.icsi.org/asset/br063k/LaborMgmt.pdf; [23] Matsuda C., Hayashi S., 
Kinouchi K. (2013), Masui, 62(4), 390-394; [24] Papatsonis D.N., Geijn V., Ader H.J. (1997), Obstet. Gynecol., №90, 230-234; 
[25] Royal College of Obstetricians and Gynecologists. Tocolysis – Threatened Premature Labour and Inhibition of Established 
Labour: RCOG. (2008), available at: http://www.grhc.org.au/document-libra ry/doc_download/190-tocolysis-preterm-labour-
and-inhibition-of-established-labour; [26] Royal College of Obstetricians and Gynecologists. Tocolysis for women in preterm 
labour. Green-top Guideline No. 1b. London: RCOG. (2011), available at: https://www.rcog.org.uk/en/guidelines-research-ser 
vices/guidelines/gtg1b; [27] SOGC.Clinical practice guideline №258: Magnesium Sulphate for Fetal Neuroprotection. (2011), 
available at: http://sogc.org/guidelines/magnesium-sulphate-for-fetal-neuroprotection/; [28] South Australian Perinatal Practice. 
Guidelines – Тocolysis for uterine hypercontractility (2014), available at: http://www.sahealth.sa.gov.au/wps/wcm /connect/ 
f3098b004eedf85ab781b76a7ac0d6e4/Tocolysis+for+uterine+hypercontractility_July2014.pdf?MOD=AJPERES&CACHEID=f 
3098b004eedf85ab781b76a7ac0d6e4; [29] The Royal Australian and New Zealand College of Obstetricians and Gynaecologists. 
College Statement: The use of nifedipine in obstetrics. (2008), available at: http://www.ranzcog.edu.au/publications/col leges 
tatements.shtml; [30] WHO recommendations for augmentation of labour (2014), available at: http://apps.who.int/iris/bit 
stream/1066 5/112825/1/9789241507363_eng.pdf 
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UDC: 615.453.62:615.281.8 
RATIONAL CHOICE OF EXCIPIENTS FOR IMPROVING THE COMPOSITION AND TECHNOLOGY  

OF «AMIZONE» TABLETS 
S.М. Gureyeva  

JOIN-Stockcompany «Farmak», Kyiv ,Ukraine 
e-mail: s_gureeva@ukr.net 

The aim of the research: Improvement of formulation and technology of «Amizone» tablets. This paper 
presents the first stage of development. 
Material and methods: Tablets are prepared by wet granulation. 16 excipients of 4 groups were selected: 
fillers, disintegrants, binders and lubricants. Greek and Latin square was applied to study the influence of 4 
factors on 4 levels. Model granules and tablets were studied by main pharmacotechnological parameters using 
the methods of the State Pharmacopoeia of Ukraine (SPU). The results of experimental studies were evaluated 
by analysis of variance, rows of advantages and column diagrams were formed for visual demonstration. 
Results: Composition of «Amizone» tablet-cores were improved by adding new excipients. Improvement of com-
position and technology of «Amizone» tablets involved 3 stages. The qualitative composition of tablet-cores was 
substantiated at the 1st stage of developing film-coated tablets. The optimal composition and technology of tab-
let-cores were elaborated at the 2nd stage. The composition and film coating technology were worked out at the 
3rd stage. Due to the results of previous studies, it was determined that «Amizone» tablets should be produced 
by wet granulation. It was necessary to choose appropriate excipients: fillers, disintegrants, binders and lubri-
cants. According to the analysis of variance and average significant factors levels, rows of advantages and col-
umn charts were formed to study the impact of factors on the basic parameters of quality in model mixtures and 
tablets. Sucrose or lactose blend of microcrystalline cellulose 101 were selected as appropriate fillers for further 
experiment. The following disintegrants: croscarmellose sodium and crospovidone XL 10 revealed the most sig-
nificant effects on the general index – the desirability function. Croscarmellose sodium was selected as proper 
disintegrant for further research to develop the optimal composition of «Amizone» tablet. 
Conclusions: The outcomes of the study enabled rational choice of excipients for further study for elaboration 
and manufacturing of optimal composition of «Amizone» coated tablets. The following excipients were selected 
for further experiment due to the results of the 1st stage of the study: lactose blend of microcrystalline cellulose 
101, croscarmellose sodium, polyvinylpyrrolidone 17 PF and calcium stearate. 
References: [1] The State Pharmacopoeia of Ukraine (2001) [in rus.], Kharkiv: Rireg; [2] Gureyeva S.M., Demchuk M.B., Hro-
shovyy T.A. (2013), Pharmaceutical review [in ukr.], 1(25), 63-68; [3] Gureyeva S.M. (2013), Pharmacom [in ukr.], 2, 20-24; [4] 

Melnikova T.I., Deyeva E.G., Amosova I.V. (2013), Health of Ukraine [in ukr.], 17, 40-41; [5] Hroshovyy T.A. [ed.] (2008), Ma-
thematical planning of experiment in scientific research in pharmacy [in ukr.], Ternopil: Ternopil State Medical University; [6] 

Kushniruk V.M., Heorhiyants V.A., Harna N.V. (2013), Pharmaceutical review [in ukr.], 4, 12-15; [7] Beley N.M., Vasenda M.M., 
Hroshovyy T.A., Hureyeva S.M. (2009), Pharmaceutical review [in ukr.], 4(12), 77-80; [8] Yadlovskyi O., Bukhtiarova T., Bobkova L. 
(2014), Scientific Journal of the Faculty of Medicine, 31(1),41-49. 
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METHODICAL PRINCIPLES OF PHARMACEUTICAL CARE FOR PATIENTS  
WITH ORPHAN DISEASES IN EMERGENCY SITUATIONS 

P.V. Oliynyk 
Danylo Halytsky Lviv National Medical University, Lviv, Ukraine 

e-mail: olinikpetr@mail.ru 
The aim of the research: Development of approaches to pharmaceutical care organization for patients with 
orphan diseases in  peacetime and wartime emergencies. 
Materials and methods: The study used methods of observation and generalization, synthesis and formaliza-
tion of content analysis. The subject of the study involved clinical protocols of treatment for orphan diseases, 
normative and legal acts and documents concerning social and economic principles of state adminis-tration on 
pharmaceutical care of the population. 
Results: The conceptual model of the pharmaceutical care for patients with orphan diseases in peacetime and 
wartime emergencies was developed. The necessity of creation of State Medical-Genetic Center, State registry of 
patients and the development of  national interactive telemedicine network was substantiated with the aim of 
adequate pharmaceutical care due to the formed list of medicines and foodstuffs for patients with rare diseases. 
Conclusion: A methodical approach and the conceptual model of pharmaceutical care for patients with rare 
diseases in conditions of peacetime and wartime emergencies were elaborated. The necessity of creation of the 
State Medical and Genetic center and a network of regional medical and genetic centers was substantiated. 
References: [1] Conceptual foundations for creating a system of providing comprehensive care for children with rare diseases 
in Ukraine. Order of Ministry of Health care in Ukraine (№574, 30.07.2012) [in ukr.], available at: http://www.moz.gov.ua/ua/ 
portal/dn_20120730_574; [2] Nayshtetik Ye. (2009), News of medicine and pharmacy [in ukr.], 3-4, available at: http://www.mif-
ua.com/archive/article/779; [3] On amendments to the Basic Laws of Ukraine on public health concerning ensuring the pre-
vention and treatment of rare (orphan) diseases. The Law in Ukraine (№1213-VII, 15.04.2014) [in ukr.], available at: http:// 
zakon5.rada.gov.ua/laws/show/1213-18; [4] On approving the list of rare (orphan) diseases. Order of Ministry of Health care in 
Ukraine (№778, 27.10.2014) [in ukr.], available at: http://zakon4.rada.gov.ua/laws/show/z1439-14; [5] Shkrobanets I.D., Lastivka I.V., 
Polishchuk M.I. (2013), Neonatology, surgery and perinatal medicine [in ukr.], 2, 19-24; [6] Bearryman E. The EURORDIS 
Round Table of Companies (ERTC), available at: http://www.eurordis.-org/ru/news/redkie-zabolevaniya-kurs-na-globalnyi-
podkhod; [7] European Union Committee of Experts on Rare Diseases, available at: http://www.eucerd.eu/; [8] Orphan Drug 
Report 2014: Report research company «Evaluate Pharma», available at: http://info.evaluategro up.com/rs/evaluate phar-
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maltd/images/2014OD; [9] Recommendation on Ways to Improve Codification for Rare Diseases in Health Information Sys-
tems. Adopted at the 3rd meeting of the Commission Expert Group on Rare Diseases 12-13 November 2014, available at: 
http://www.orpha.net/actor/ EuropaNews/2014/141206.html. 
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DYNAMICS OF MORPHOMETRIC PARAMETERS OF RENAL DAMAGE IN BURN INJURY 
IN RATS AND THEIR CORRECTION BY HAES-LX-5%INFUSION SOLUTION 

O.A. Yakovleva1, O.N. Semenenko1, A.S. Stratiychuk2 
N.I. Pirogov Vinnitsa National Medical University1, Vinnitsa, Ukraine 

National Pathology Center of Ukraine2, Khmelnytsky, Ukraine 
e-mail: dr-yakovleva@inbox.ru 

The aim of the research: to analyze the dynamics of morphometric features of renal injury and their correc-
tion by HAES-LX-5% infusion solution in conditions of experimental skin burn of rats.  
Materials and methods: The skin burn was caused by placing 4 copper plates (two plates to the each side), 
which were preheated for 6 minutes in water  with constant temperature 100°С, on the lateral surfaces of the 
animal bodies. The total area of burn in rats of specified body mass was 21-23% during 10 sec. exposition; that 
was enough for causing the 3rd degree burn and the development of a medium level state of shock. The infusion 
therapy (for 380 rats) was performed by comparison of three correction diagrams: 0,9% NaCl, Lactoproteinum 
and Sorbitol (reference-medicine) and the medicine on the basis of Hydroxyethyl starch, by means of intraven-
ous injection into catheterized femoral vein for 7 days of observation, at the rate of 10 mg/kg body mass of rats, 
once a day.  
Results: Obtained results have indicated that the 7-day course of HAES-LX-5%complex solution administra-
tion effectively corrected the renal state, provided cytoprotective action. It was proved by measuring renal 
structure indices and by the evidence of healing processes. 
Conclusion: 

1. It has been determined for the first time that, according to morphometric indices, a severe heat 
injury in rats is accompanied by disorders of all renal structural elements, epithelial tissues and 
vessels, even in case of protective administration of normal saline 0,9% NaCl solution, including 
the most conspicuous manifestations during three days of observation. 

2. Pharmacological correction of the disorders for seven days with the infusion solution on the basis 
of Hydroxyethyl starch HAES-LX-5% significantly diminished the pathological symptoms of renal 
structure. 

3. The obtained results may indicate expediency of new infusion solution administration for protect-
ting renal functions due to its cytoprotective activity. 

References: [1] Horovenko N.G., Humenyuk N.I., Derkach N.N. (2008), Ukrainian chemotherapeutic Journal [in ukr.], 1-2(22), 
29-33; [2] Hunas I.V., Dzevulska I.V., Cherkasov E.V. (2014), Word of medicine and biology [in ukr.], 1(43), 111-118; [3] Yermo-
lov A.S., Smirnov S.V., Gerasimova L.I. (2009), Combustiology [in rus.], 1, 23-27; [4] Kozynets H.P., Osadcha O.I., Boyarska 
H.M. (2008), Clinical surgery [in ukr.], 1, 31-33; [5] Kondratsky B.O., Kolos O.P., Nektyehayev I.O. (2010), The G.A. Mozhayev 
Ukrainian journal of emergency medicine [in ukr.], 2, 56-58; [6] Kondratsky B.O., Novak V.L., Kondratsky Ya.B. (2012), Ukrai-
nian Journal of Hematology and Transfusion [in ukr.], 4, 206-209; [7] Semenenko O.N. (2015), Doctor-post-gra-duate student 
[in rus.], 2.1 (69), 25-29; [8] Chepky L.P. (2013), Medicine of emergency conditions [in rus.], 8, 43-48; [9] Yakovle-va O.A., Seme-
nenko O.N. (2014), Medicinal chemistry [in ukr.], 4(61), 115.  
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SHORT-TERM AND LONG-TERM OUTCOMES OF TREATMENT  
IN PATIENTS WITH BLEEDING COLORECTAL CANCER 

B.O. Matviychuk, Y.Z. Pater, Y.M. Knysh, V.T. Bochar. 
Danylo Halytsky Lviv National Medical University, Lviv, Ukraine 

e-mail: patery@ukr.net 
The aim of the research: to study the immediate and long-term outcomes of patients with colon cancer com-
plicated by bleeding. 
Materials and methods: A retrospective analysis of treatment outcomes in 85 patients with bleeding colorec-
tal cancer operated in 2008-2012 has been carried out. 
Results: Right-side localization of the bleeding tumor was found in 33 (38,8%) patients, left-side – in 52 
(61,2%), 9 (10,5%) of patients had a tumor of the rectum. Simultaneous cancer was diagnosed in one patient (a 
combination of sigmoid colon tumors and left flexure of the colon). According to the TNM (7 edition, 2009),the Ist 

stage of tumor was found in 1,2% of patients, the IInd stage – in 37,6%, the IIIrd and the IVth stage – in 31,7% 
and 29,4% of patients, respectively. The operation type was chosen due to the general state of the patient, com-
plications and stage of the neoplastic process. The postoperative mortality rate in patients with colorectal cancer 
was 9,3% and depended on blood loss severity and concomitant pathology. Radical surgery with adjuvant che-
motherapy enabled to reach 5-year survival in 64,8% patients with the IInd stage and in 48,1% of patients with 
the IIIrd stage. 
Conclusions: 

1. Intestinal bleeding in almost 1/3 of patients (29,1%) was caused by colorectal cancer.  
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2. Bleeding occurred at all stages of colon cancer. It was the first symptom in 41,2% patients that promp-
ted them to seek medical care. 

3. Radical surgeries in case of colorectal cancers complicated by bleeding enabled to reach 5-year survival 
in 64,8% of patients. 

References:[1] Belozerov І.V. (2013), Kharkiv surgical school [in ukr], 3, 142-143; [2] Boyko V.V., Kryvoruchko I.A., Krasivsky 
S.L. (2003), Surgery of Ukraine [in rus], 2, 63-64; [3] Dacenko B.M., Таmm Т. I., DacenkoO.B. (2011), Acta Medica Leopoliensia 
[in ukr], 2,37-41; [4] Scholefield J.H., MossS., Sufi F. (2002), Gut, 6, 840-844. 
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CLINICAL IMPLEMENTATION OF DIAGNOSTIC AND THERAPEUTIC ALGORITHM  
FOR TREATMENT OF PATIENTS WITH GASTROESOPHAGEAL REFLUX DISEASE  

COMPLICATED BY HEMORRHAGE 
A.A. Hurayevskyy, A.R. Stasyshyn 

Danylo Halytsky Lviv National Medical University 
e-mail: astasyshyn@i.ua 

The aim of the research: to evaluate the clinical implementation of diagnostic and therapeutic algorithm for 
treatment of complicated gastroesophageal reflux disease. 
Materials and methods: the treatment outcomes of 105 (64 men, 41 women) patients operated in the clinic of 
surgery and endoscopy during 2009-2014 were analyzed. Patients ranged in age from 26 to 72 years (average 
age was 49±5,2 years).The diagnostic and therapeutic algorithm of complicated GERD (model of clinical protocol 
for medical care in complicated GERD) was elaborated. Los Angeles-based classification was applied to describe 
the changes in the esophagus with reflux esophagitis. Videoendoscopy, chromoscopy, targeted biopsy were per-
formed to identify areas of intestinal metaplasia of the epithelium in the lower third of the esophagus. Likert 
questionnaire was used with adding nocturnal  atypical symptoms and standardized survey by DeMeester scale 
in addition to common GERD complaints. Quality of life index calculation was performed using Gastro Intestin-
al Quality of Life Index. The following methods were used: modeling, clinical, analytical and comparative, stan-
dardization, questionnaires, tools. 
Results: The complications of GERD involved: peptic ulcer of the esophagus was diagnosed in 9 (8,6%), peptic 
esophageal stricture – in 2 (1,9%), Barrett's esophagus – in 4 (3,8%), esophageal-gastric bleeding – in 15 (14,3 %) 
patients, Malory-Weiss syndrome – in 8, erosive and ulcer bleeding – in 7 patients. Hiatal hernia was diagnosed 
in 95 (90,5%) patients (sliding hernia – in 85 (89,5%), paraesophageal hernia – in 2 (2,1%) mixed hernia – in 8 
(8,4%) cases). 105 patients were operated by videolaparoscopic method. Nissen fundoplication was performed in 
89 (84,7%) patients, Toupe fundoplication – in 12 (11,4%), Nissen-Rosetti fundoplication – in 4 (3,8%). A com-
bined hemostasis (coagulation argon + injection) with infusional hemostatic, antiulcer therapy was performed in 
10 patients with acute bleeding of the upper gastrointestinal tract. Blackmore probe was successfully applied in 
2 patients with Malory-Weiss syndrome with recurrent bleeding. Operations were performed in 1,5-2 months. 
All patients with peptic ulcer of the esophagus received proton pump inhibitors (PPIs) and prokinetics. Videola-
paroscopic antireflux surgery was made in 4-16 weeks of conservative treatment. Balloon dilatation and con-
servative treatment was carried out for 12 weeks in 2 patients with peptic stricture of the esophagus. Then the 
patients were operated. Argonoplasmous coagulation was applied in 3 patients with verified Barrett esophagus. 
Proton pump inhibitors were administered for 8-12 weeks before surgery and for 2 –after it. There was no recur-
rence of GERD in any case in 12 months following operations. Epithelial regeneration occurred in 3 months 
following operations in all patients with Barrett esophagus. There were no cases of adenocarcinoma in 12 
months. quality of life index increased in comparison with preoperative indicator (from 75 to 97 ± 6,4 ± 5,2.) 
Conclusion: 

1. The complications of GERD included: esophageal-gastric bleeding was diagnosed in 15 (14,3%) 
patients; hiatal hernia was diagnosed in 95 (90,5%) patients (sliding hernia – in 85 (89,5%), 
paraesophageal hernia – 2 (2,1%), mixed hernia – in 8 (8,4%) cases).  

2. Performing combined hemostasis (injection + argon coagulation) with infusional hemostatic, 
antiulcer therapy enabled to stop the bleeding and to prepare patients for routine surgery.  

3. Developed diagnostic and therapeutic algorithm facilitated systematization and objectification of 
changes in complicated GERD, facilitated prompt diagnostics and choice of differentiated 
treatment tactics and improved QOL of patients.  

References: [1] Hrubnyk Yu.V., Timokhin Yu.T., Fomenko V.A. (2003), Hospital Surgery [in ukr.], 2, 148-149; [2] Shkvar-
kovskyy I.V. (2009), Zaporizhia Medical Journal [in ukr.], 1, 69-73; [3] Guyatt G., Townsend M., Berman I., Keller J.L. (1987), J. 
Chron. Dis., 40, 1129-1233; [4] DeMeester T.R., Johnson L.S., Joseph G.J., Toscano M.S. (1976), Ann. Surg., 184, 459-470; 
[5] DeVault K.R., Castell D.O. (1999), Am. J. Gastroenterol., 94, 1434-1442; [6] Lund ell L., Dent J., Bennett J. (1999), Gut.,45, 
172-180; [7] Stefanidis D., Hope W.W., Kohn G.P. (2010), Surgical endoscopy, 11, 789-797. 
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CURRENT ASPECTS OF ULCERATIVE GASTRODUODENAL BLEEDING TREATMENT 

B.O. Matvijchuk, Ya.A. Korol, S.T. Fedorenko, M.R. Bubnjak 
Danylo Halytsky Lviv National Medical University, Lviv, Ukraine 

e-mail: surgeryfpdo@ukr.net 
The aim of the research: to analyze the results of implementing modern treatment strategy for ulcerative 
gastroduodenal bleeding at Lviv city center of treatment and prevention of gastrointestinal bleeding.  
Materials and methods: We analyzed the treatment of 7667 patients with the pathology, including 6278 
(81,9%) patients receiving conservative treatment and 1,389 (18,1%) undergoing surgery. During the last 15 
years, we have applied pharmacotherapeutic and endoscopic tactics according to international guidelines for the 
treatment of nonvaricosal gastrointestinal bleeding (2009). The following methods have been used: system anal-
ysis, clinical and instrumental investigation, statistical analysis. 
Results: The tactics for management of nonvaricosal gastrointestinal bleeding enabled to achieve significant 
results, namely: number of surgeries was decreased from 44,7% to 6,7%, total mortality rate reduced from 30% 
to 3,4%, mortality rate from gastric or duodenal ulcer complicated by bleeding diminished from 14% to 1,5%, 
rebleeding rate – from 21,9% to 8,1%. 
Conclusion: 

1. Peptic ulcer is the main cause of upper non-varicosal gastrointestinal bleeding.  
2. Pharmacotherapeutic and endoscopic approach according to international recommendations on the 

management of patients with nonvaricosal upper gastrointestinal bleeding is predominantly applied.  
3. Surgery can be used after ineffective endoscopic hemostasis and pharmacotherapy.  
4. Urgent angioscopy embolization of bleeding vessels is a promising method and can be an alternative for 

surgery. 
References: [1] KondratenkoP., Smirnov N., Radenko Е. (2006), Acute bleeding in digestive tract. A Practical Guide [in rus.], 
Donetsk; [2] FominP., Zaporozhan S. (2010), Bulletin of Vinnitsa National Medical University [in ukr.], 14(1), 71-73; [3] Barkun 
A., Bardou M., Kuipersetal E. (2010), Ann. Intern. Med., 152, 101-113; [4] Brooks J., Warburton R., Beales I. L.P. (2013), Ther. 
Adv. Chronic. Dis., 4(5), 206-222.; [5] Cerulli M.A. (2014), Diseases/Conditions, available at: http://www.emedicine.medscape. 
com; [6] Laine L., Jensen D.M. (2012), Am. J. Gastroenterol. 107, 345-360. 
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ORGANIZATIONAL AND LEGAL PECULIARITIES OF CIRCULATION ORDER  
FOR CERTAIN CLASSIFICATION AND LAW GROUPS OF CONTROLLED MEDICINES  

IN UKRAINE DUE TO THE PRINCIPLES OF PHARMACEUTICAL LAW 
V.V. Shapovalov1,2,3, L.A. Komar4,V.A. Shapovalova1,V.V. Shapovalov5 
Kharkiv medical academy of postgraduate education1, Kharkiv,Ukraine 

Foundation of advocates of Ukraine2, Kharkiv,Ukraine 
Scientific and methodological council of pharmacy at the Department of healthcare of Kharkiv Regional State 

Administration3, Kharkiv, Ukraine 
State enterprise «State expert center of the Ministry of healthcare of Ukraine»4, Kyiv, Ukraine 

Department of healthcare of Kharkiv Regional State Administration5, Kharkiv, Ukraine 
e-mail:krisa83@bk.ru 

The aim of the research: was to substantiate classification of certain  medicines containing controlled active 
pharmaceutical ingredients on the basis of studying  organizational and legal peculiarities of circulation order 
for medications comprising small amounts of narcotics, psychotropic substances and precursors as active phar-
maceutical ingredients in Ukraine due to the principles  of pharmaceutical law. 
Material and methods: The UN Convention, EU Directives, Laws of Ukraine, legislation concerning rules 
circulation of combined drugs with controlled active pharmaceutical ingredients; 10 judgments of district courts 
regarding convicted persons, who have committed drug illegal circulation; sources of scientific literature; Inter-
net resources have been used. Research was conducted using legal, forensic and pharmaceutical, documentary 
and system analysis methods. 
Results: The classification of combined medicines due to the content of controlled active pharmaceutical ingre-
dients was offered on the basis of studying organizational and legal peculiarities of their circulation order in 
Ukraine. It was determined that there are no rules in Ukraine for importing and exporting  combined medicines 
containing narcotic and psychotropic ingredients for individuals. This stage of circulation requires regulation 
and improvement. 
Conclusions: It was recommended to use the principle of  attributing  combined  drugs to  a separate category 
of controlled drugs in developing  legal documents (laws, regulations, directives, guidelines), as well as in com-
piling lists of narcotic (psychotropic) combined drugs containing small quantities of controlled active pharma-
ceutical ingredients. 
References: [1] Chumak V.T., Trakhtenberh I.M., Shapovalova V.O. (2006), The algorithm determination of dispensing drugs 
that are in process of state registration or re-registration: guidelines [in ukr.], Kyiv; [2] Voloh D.S. (2013), Ukrainian Journal of 
psychoneurology [in ukr.], 2, 233-234; [3] Gudzenko A.O. (2008), Organizational and legal study of supervisory of combined 
drugs turnover, thesis of dissertation [in ukr.], Kyiv; [4] Arseniy Yatsenyuk requires from the head of the Ministry of Health 
care concrete results after three months (02.06.2015) [in ukr.], available at: http://www.kmu.gov.ua/control/uk/publish/ar 
ticle?art_id=248204397&cat_id=2442741; [5] Zimenkovsky A.B., Dumenko T.M., Boretska O.B. (2014), Clinical Pharmacy, Phar-
macotherapy and Medical Standardization [in ukr.], 3-4, 8-15; [6] Shapovalova V.O., Shapovalov V.V., Gudzenko A.O. (2006), 
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Journal of Pharmacology and Pharmacy [in ukr.], 10, 46-49; [7] Single Convention on Narcotic Drugs, 1961 [in ukr.], available 
at: http//licence.com.ua/content/view/6361/41/; [8] By Governmental Portal (02.06.2015) [in ukr.], available at: http://www.moz. 
gov. ua/ua/portal/pre_ 20150602_d.html; [9] On narcotic drugs, psychotropic substances and precursors. The Law in Ukraine 
№60/95-ВР (15.02.1995) [in ukr.], available at: http://zakon2.rada.gov.ua/laws/ show/60/95-вр; [10] On medical preparations, 
The Law in Ukraine №123/96-ВР (04.04.1996), [in ukr.], available at: http://zakon1.rada. gov.ua/laws/show/123/96-вр; [11] Con-
vention against illicit traffic in narcotic drugs (1988) [in ukr.], available at: http://www. ecad.ru/oon/oon71-00.html/; [12] Shapo-
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