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The results of the clinical and economic analysis of pharmaceutical provision of patients with depressive disorders in the de-
partments of the specialized healthcare institution in 2015 are presented. It has been found that drugs for the pathogenetic 
treatment of depression account for the greatest number of medical prescriptions in the structure of drug consumption. 
Thus, according to the results of studies the greatest number of prescriptions and the highest amount of drug consumption 
are per three antidepressants. More than half of the resource has been spent on consumption of drugs that are essential by 
the requirements of the regulatory framework regulating the issues of medical care to patients with depressive disorders. 
Taking into account the fact that a significant number of the patients who underwent inpatient treatment had a recur-
rent nature of the disease further pharmacoepidemiological studies of the drug consumption should be expedient, namely 
determination of the rationality of prescribing drugs with the antidepressant action using the ATC-DDD methodology.

The urgency of the problem 
of depressions is caused by  

their prevalence, significant influ- 
ence on the quality of life, social  
functioning of a person in almost  
all areas of life: employment, fa- 
mily, social contacts. Depression 
refers to diseases that are accom- 
panied by severe medical and soci- 
al consequences, including disabi- 
lity, suicide, and economic losses.  
Indicators of disability in depres- 
sive disorders exceed similar in- 
dicators in cerebrovascular and  
cardiovascular diseases. According  
to the WHO protocol by 2020 de- 
pression will occupy the second  
place after ischemic heart disease  
among the causes of disability. 
In accordance with the existing 
standards of medical care of pa-
tients with depression the main 
method of treatment is pharma- 
cotherapy with antidepressants of  
the latest generation [6]. The cur- 
rent standards of medical care of 
patients with depression include 
prescriptions of antidepressants  
of the last generation. Modern me- 
dicines have a sufficient level of 
evidence of efficacy and safety, but  
they are preferably expensive. The  
last fact should be considered for  

the patients who require treat- 
ment for a long time. Development  
of activities to provide availabi- 
lity of the treatment of patients 
based on the results of the clini-
cal and economic analysis (CEA) 
is of particular relevance in this 
case.

Therefore, the aim of this work  
was to carry out the comprehen- 
sive clinical and economic analy-
sis of the state of pharmaceutical  
provision for patients with depres- 
sive disorders who underwent in- 
patient treatment in a specialized  
healthcare institution.

Materials and Methods 

The object of the research was  
the data of 196 medication admi- 
nistration records of the patients 
with depressive disorders treated  
in the departments of the health-
care institution in 2015.

CEA of pharmaceutical provi- 
sion of patients with depressive  
disorder ABC-, VEN- and frequen- 
cy analysis were carried out ac- 
cording to the methods developed  
and tested by domestic scientists  
of the Department of Organiza- 
tion and Economics of Pharmacy 
of the NUPh under the supervi-

sion of professor A.S.Nemchenko. 
First of all, frequency analysis in-
volves determining the frequen-
cy of prescriptions of different ty- 
pes of drugs according to the data  
of medication administration re- 
cords. According to the ABC ana- 
lysis all drugs were divided by the  
level of their investment into three  
groups: A – the most expensive drugs  
(80.0% of the total drug consump- 
tion for a certain period of time); 
B – average-cost drugs (15.0%); 
C – low-cost drugs (5.0%) [7]. 
The formal approach to determi- 
ne the possibility of including drugs  
in groups (VEN-analysis) was used.  
Thus, group V included drugs that  
were the part of the National List  
of essential medicines and medi-
cal devices (decree of CMU from 
25.03.2009 No. 333, Budget list 
of drugs (decree of CMU from 
05.09.1996 No. 1071 “On the pro- 
cedure of drug purchase by health- 
care institutions financed from the  
budget” amended in accordance  
with the Orders of MPH of Ukrai- 
ne dated from 27.08.2010 No. 631,  
26.04.2011, No. 170, 5.03.2012,  
No. 79, 7.03.2013 No. 105, the State  
Formulary of drugs of the VIIth edi- 
tion and unified clinical protocol  
of the primary, secondary (specia- 
lized) and tertiary (highly specia- 
lized) medical care “Depression 
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(mild, moderate, severe depres-
sive episodes without the soma- 
tic symptom or with the somatic 
syndrome, recurrent depressive  
disorder, dysthymia” (Order of MPH  
of Ukraine dated from December 
25, 2014 No. 1003). Group E in-
cluded the names of drugs, which 
were absent in the National List of 
essential drugs and medical de- 
vices and present in all other do- 
cuments, and group N included all  
the other names of drugs [4, 5].  
To calculate the amount of expen- 
diture the data from the account-
ing documentation of the health-
care institution were used. 

Processing of statistical data  
was carried out using the Micro- 
soft Office Excel 2010 tabular pro- 
cessor and standard programs of  
applied statistical analysis Stati- 
stica 6.0.

Results and Discussion

At the first stage of our studies  
the analysis of the socio-demo-
graphic structure of patients ac- 
cording to various parameters (age,  
gender, social status, place of re- 
sidence, the presence of comor-
bidities) was conducted. The age 
of the patients hospitalized was 
from 28 to 60 years. It was found 
that, in general, the patients were  
mostly women (62.2%), and it was  
consistent with the literature data.  
A significant number of patients  
(81.3%) had the recurrent natu- 
re of the disease; only 7 (3.57%) pa-
tients underwent in-patient treat- 
ment for the first time. At the pla- 
ce of permanent residence urban  
residents (73.98% of the total num- 
ber of patients) comprised the vast  
majority. Among the patients, the  
proportion of employees was 
41.67%; the percentage of the 
most socially vulnerable people 
(pensioners, temporarily unem-
ployed, I-II group disabled) was 
53.1%. The state almost of all pa- 
tients was accompanied with con- 
comitant comorbidity diseases.

According to the data from me- 
dication administration records 
the analysis of the frequency of 
drug prescriptions was carried out.  

It was found that doctors made 
1078 prescriptions of 60 names  
of drugs according to INN (“Inter- 
national Nonproprietary Name”),  
and there were 89 drugs by tra- 
de names. 

The results of frequency ana- 
lysis of prescriptions obtained al- 
low to assert that patients with de- 
pressive disorders were primari- 
ly prescribed drugs with the pa- 
thogenetic action. Antidepressant  
drugs have the largest number of  
medicinal prescriptions. Moreover,  
according to INN three drugs, na- 
mely sertraline (69 prescriptions  
or 35.2% of all patients), fluoxe-
tine (59 prescriptions – 30.1%), 
fluvoxamine (41 prescriptions –  
20.92%) had the highest rates of  
prescriptions. Taking into account  
the clinical condition of the patient 
such drugs as diazepam (39 pre- 
scriptions – 18.84%), galoperidol  
(33 prescriptions – 16.84%), clo- 
zapine (31 prescriptions – 15.82%),  
oxazepam (29 prescriptions – 
14.8%) were prescribed accord-
ing to INN. In general, the group of 
drugs “Drugs that affect the ner- 
vous system” included 537 pre-
scriptions or 49.81% of their to-
tal number. According to INN the 
number of drugs of the pharmaco-
therapeutic group specified was  
25 or 41.7% of the range. Correc- 
tion of somatic autonomic disor-
ders also required prescription of  
various drugs (35 or 58.3% of the  
total range).

The next stage of the research  
was to rank drugs by actual drug 
prescription and their distribu-
tion by the ABC groups. Group A  
contained drugs, which consump- 
tion was 102912.38 UAH, or 79.55%  
of the total consumption, group B –  
20039.13 UAH (15.49%), and 
group C – 6416.67 UAH (4.96%), 
respectively.

Group A included 10 drugs ac- 
cording to INN (16.7% of the ran- 
ge studied), its bulk were drugs  
affecting the nervous system. Accor- 
ding to INN group B was formed 
of 26 drugs (43.3%), belonging to  
different pharmacological groups,  
and group C consisted of 24 

drugs (40.0%). It should be noted  
that group C included drugs in- 
tended for the treatment of co-
morbidity in patients with de-
pressive disorders.

An important characteristic of  
the pharmaceutical provision sta- 
te of patients is that in the struc-
ture of drug consumption the na- 
mes used in pathogenetic treat-
ment of depressive disorders do- 
minate. The consumption indicator  
calculated according to this group  
is 90208.42 UAH (69.73% of the 
total consumption indicator).

According to the results of VEN- 
analysis it was found that most 
drugs (43.3% of the range) were  
important. The proportion of drugs  
with the status N is 33.33%, for 
them 4.96% of the costs associa- 
ted with the pharmaceutical pro- 
vision of patients was spent. 
Thus, there is a need to find the 
ways for further optimization of 
the costs for non-essential drugs.

The results of the complex CEA  
have proven that the largest sha- 
re of expenditure (51.89%) is re- 
lated to the pharmaceutical pro-
vision of patients with depressi- 
ve disorders. According to INN it  
comprises 5 drugs, which are the 
most expensive and essential; the  
total number of prescriptions is 
247, or 22.91% of all prescrip-
tions.

The cost parameters of the 
annual drug consumption cal-
culated per a patient were from 
237,15 UAH to 1398,47 UAH. 
Moreover, medical prescriptions 
had an individual character and 
were in agreement with clinical  
guidelines. These significant va- 
riations in cost parameters of drug  
consumption per a patient deter- 
mines the feasibility of further  
pharmacoeconomic studies aimed  
at selecting optimal treatment re- 
gimens for patients with depres-
sive disorders.

CONCLUSIONS
1. It has been found that whi- 

le patients underwent the treat-
ment in the departments of a spe- 
cialized healthcare institution 
60 drugs were used according to  
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INN, and 1078 drug prescriptions 
were made by doctors.

2. Frequency analysis of me- 
dical prescriptions has showed that  
the greatest number of prescrip- 
tions (537 prescriptions or 49.81%  
of the total prescriptions) is of 
the group “Drugs that affect the 
nervous system”, the number of 
drugs according to INN is 25 or 
41.7% of the range.

3. The total rate of consump-
tion for patients with depressive 
disorders was 129368.17 UAH. 
According to the ABC analysis 
group A (the most expensive) 
includes 10 drugs that affect the 
nervous system according to INN.

4. VEN-analysis has showed that  
among the range of the drugs pre- 
scribed to the patients with de- 
pressive disorders the share of the  

vital drugs is 13.3%, essential 
drugs – 53.3% and non-essential 
drugs – 33.3%.

5. An important direction for  
future research is to conduct phar- 
macoepidemiological studies of 
drug consumption, namely de-
termination of the rationality of 
prescribing drugs with the anti-
depressant action using the ATC-
DDD methodology.
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КЛІНІКО-ЕКОНОМІЧНИЙ АНАЛІЗ ФАРМАЦЕВТИЧНОГО ЗАБЕЗПЕЧЕННЯ ХВОРИХ НА ДЕПРЕСИВНІ РОЗЛАДИ 
В УМОВАХ СТАЦІОНАРУ

О.С.Яковлєва

Запорізький державний медичний університет

Ключові слова: депресія; клініко-економічний аналіз; фармацевтичне забезпечення хворих на депресивні розлади

Представлені результати клініко-економічного аналізу фармацевтичного забезпечення хворих на депресивні 
розлади у відділеннях спеціалізованого закладу охорони здоров’я у 2015 році. Встановлено, що у структурі спожи-
вання препаратів найбільша кількість лікарських призначень припадає на лікарські засоби для патогенетично-
го лікування депресії. Так, за результатами досліджень на три лікарських засоби антидепресивної дії припадає 
найбільша кількість призначень та найбільші витрати. Більше половини ресурсів було витрачено на спожи-
вання препаратів, необхідних за вимогами нормативно-правової бази, яка регулює питання надання медичної 
допомоги хворим на депресивні розлади. Враховуючи той факт, що значна кількість хворих, які перебували на 
стаціонарному лікуванні, має рецидивуючий характер перебігу захворювання, у подальшому необхідні фарма-
коепідеміологічні дослідження споживання лікарських засобів, а саме визначення раціональності призначень 
лікарських засобів антидепресивної дії за допомогою АТС-DDD методології.

КЛИНИКО-ЭКОНОМИЧЕСКИЙ АНАЛИЗ ФАРМАЦЕВТИЧЕСКОГО ОБЕСПЕЧЕНИЯ БОЛЬНЫХ С ДЕПРЕССИВНЫМИ 
РАССТРОЙСТВАМИ В УСЛОВИЯХ СТАЦИОНАРА
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Ключевые слова: депрессия; клинико-экономический анализ; фармацевтическое обеспечение больных с депрессивными 
расстройствами

Представлены результаты клинико-экономического анализа фармацевтического обеспечения больных с де-
прессивными расстройствами в отделениях специализированных учреждений здравоохранения в 2015 году. 
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Установлено, что в структуре потребления препаратов наибольшее количество врачебных назначений при-
ходится на лекарственные средства для патогенетического лечения депрессии. Так, по результатам иссле-
дований на три лекарственных средства антидепрессивного действия приходится наибольшее количество 
назначений и наибольшие затраты. Более половины ресурсов было потрачено на потребление препаратов, ко-
торые являются необходимыми по требованиям нормативно-правовой базы, регулирующей вопросы оказания 
медицинской помощи больным с депрессивными расстройствами. Учитывая тот факт, что значительное ко-
личество больных, которые находились на стационарном лечении, имеет рецидивирующий характер течения 
заболевания, в дальнейшем необходимы фармакоэпидемиологические исследования потребления лекарствен-
ных средств, а именно определение рациональности назначений лекарственных средств антидепрессивного 
действия с помощью АТС-DDD методологии.
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