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Summary. The article presents the results of a study of herbal medicines for the treatment of cardiovascular
diseases. We studied the motivational preferences of consumers. To obtain representative data in the course of
sociological research methods used the method of random sampling without repetitions.
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Introduction. More than 59% of herbal medicines for the
treatment of cardiovascular diseases (CVD) are prescription
drugs vacation, which allows the public to buy their own. In
this regard, we have studied the motivational preferences of
consumers. To obtain representative data in the course of
sociological research methods appropriate to use the method
of random sampling bezpovtornoyi. Calculating the number
of respondents was determined by the formula [1]:

t2xG*N
AsN+t2xG2

where: n — sample size;
N — chyselnist the population;
G,- dispersion or measure of dispersion investigated
the features that characterize the deviation from the
average values in the general population;
t — confidence coefficient (criterion of authenticity)
(t=2atJ1=0,95);
N —maximal sampling error.

Thus, it was necessary to ask the 400 respondents to
explore the regional market drugs Poland, used in CVD. Since
the number of sample calculations we used the estimated
number of degree choice and number of users for
representative data we have arbitrarily increased [2].

Results and discussion. Sociological survey was carried
out in different forms of ownership pharmacies, clinics and
hospitals (87 hospitals and 104 pharmacy branches). As a

result of processing forms was compiled socio-demo-
graphic portrait of the consumer medicines CVD, which
is used to treat cardiovascular diseases, presented in
Table 1.

As the data presented in Table 1, the social-demographic
profile of consumers of herbal medicines can be described
as follows: more than half (62.5%) — are women, 37.5% —
men.

The largest percentage were ages 45 to 55 years (31.6%)
and over 55 (34.4%).

As the of data presented in Figure 1, the majority of
respondents — pensioners, employees and workers. Far
fewer visitors among pharmacy students and persons
engaged in entrepreneurial activity.

In addition, it was found that the highest percentage of
respondents were university graduates.

As the results of the analysis, most of those polled
respondents with income value from 3 to 6 thousand UA.

Thus, as a result of the research found that the modern
consumer — a woman, a resident of the city, aged 55 years
and above, having higher education, the level of income —
from 3.0 to 6.0 thousand UA. (Figure 1).

Next, we examined the motivations of consumers when
choosing herbal medicines for the treatment of cardio-
vascular diseases.

According to respondents, approximately equal factors
when buying herbal medicines is a reasonable price,
therapeutic efficacy and minimal side effects.
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Table 1.
Socio-demographic characteristics of consumers of herbal medicines used in the CVD
Socio-demographic characteristics - Consumers with CYD -
quantity, people specific weight, %

Gender:
males 188 37.5
women 312 62,5
Age:
25 years 14 2.8
25 to 35 years 67 13,4
35 to 45 years 111 22
45 to 55 years 136 272
over 55 years 172 34,5
Place of residence:
city 338 67,7
village 162 32
Social status:
servants 5 0,5
Working 152 19,1
students 95 2.8
pensioners 14 35,1
businessmen 176 104
other 52 2.1
Education:
higher 211 58 42,2
incomplete higher 17160 11,6
specialized secondary 342
education High school 12,0
Income:
less than 1500 UA. 76 198 206 15,3
1500 to 3000 UA. 20 39.7
3001 to 6000 UA. 41,3
more than 6000 UA. 3,7

Women
62,5%

Level of income
from 3 to 6

thousand

Higher education -

42.2%

Fig.1. The socio-demographic profile of consumers of herbal
medicines used in cardiovascular diseases [3]

Half of the respondents in the consumer use of medicinal
plants in the treatment process water extraction prefer:
infusions, decoctions. Almost a third of respondents uses
plant material in the form of tinctures. No more than 10% of
visitors prefer pharmacies liquid extract or novogalenovyh
drugs even fewer respondents — extracts oil and other
dosage forms. Most respondents (70.3%) buy herbs in
pharmacies. In the questionnaire for consumers has been
given 64 names, of which the dominant (75.1%) were 30
plants and their products (Table 2).

As aresult of studies, we found that patients with cardio-
vascular disease using a limited range of drugs that is pro-
bably due to insufficient awareness of the drug or its high
cost [1].

According to all three categories of respondents — the
price is a factor in the acquisition of herbal drugs by
consumers and certainly affects their prescription. Therefore
it was decided to Rankings herbal medicines, used to treat
cardiovascular diseases by price indicator. The data
presented in Table 3.

Conclusion. The analysis showed that most of the range
of herbal medicines has a price limit within 50 UA (mostly
domestically produced drugs, drops and tablets). From this we
can conclude that the herbal medicines used to treat
cardiovascular diseases available to consumers and most
often prescribed by the doctor.

Analysis of the range of drugs for the treatment of CVD
plants must be supplemented by an analysis of market
saturation. As this analysis can be used ABC — and VEN —
analysis, which helps identify not only highly efficient, but
at the same time and most used herbal medicines for which
should be further forecasting consumption.
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Table 2.
List of medicinal plants and herbal drugs used in cardiovascular diseases
Ne | Name of herbal medicinal products | In % of respondents Ne Name of herbal medicinal products | In % of respondents
1. | Hawthorn tincture 54.1 16. Persen 21,3
2. | Valerian tincture 50,2 17. | Charges soothing 18,2
3. | Valerian extract 482 18. Eleutherococcus tincture 18,1
4. | Motherwort tincture 449 19. Ginseng tincture 17.8
5. | Peonies infusion 41,5 20. Pumpan 17.9
6. | Valokordin 37,7 21. | Andypal 16,9
7. | Korvalol 328 22. Kardiplant 16,8
8. | Validol 32,6 23. | Krystepin 16,6
9. | Valoserdyn 294 24, Corvaldin 16,4
10. | Valeodykramen 26,5 25. Pulsnorma 15,9
11. | Adelfan Ezidreks 253 26. Drops Zelenin 15,9
12. | Raunatin 235 27. Herovital 15,5
13. | Novo Passit 234 28. Motherwort extract 14,7
14. | Landysheva-valerian drops 223 29. | Aralia tincture 13,9
15. | Landysheva-pustyrykovi drops 22.3 30. | Eleutherococcus extract liquid 13,4
Table 3.
The distribution of herbal medicines in groups depending on price index
The price of drugs Name of products
Korvalol Zelenin drops
Kordiamin Strophantine
Up to 50 UA. Aralia tincture Tselanid
Hawthorn tincture Lily of the valley tincture
Valerian tincture Konvaliyno-valerian drops
Valerian extract Konvaliyno-drops Motherwort
Validol Peonies infusion
Eleutherococcus extract liquid Rhodiola extract liquid
Valokormid Raunatin
Digoxin
Adonis-brom Adelfan — Ezidreks
50 — 100 UA. Valokordin Novo Passyt
Doppelherts energotoniki Pumpan
Over 100 UA. Herovital Persen forte
Doppelherts Biovital Persen
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BMBYEHHA MOTUBALLIV | NEPEBAT
CMNMO>XMBAUIB NPU BUBOPI JTIKAPCbKUX
3ACOBIB POCJIMHHOIO MNOXOA>KEHHA
ONA NIKYBAHHA CEPLLEBO-CYAUHHUX
3AXBOPIOBAHb

CaxaHOa I.B., CamuHnsi M.JI.

HaujoHanbHut mMeduyHul yHieepcumem
imeHi O.0. boeomornbys, M. Kuis, YkpaiHa

Pe3tome. Y cTtaTTi npeactaBneHHi pesynstatv gocnia-
XKEHHs1 Nikapcbknx 3acobiB POCINMHHOIO MOXOMKEHHS ANs
NiKyBaHHSA CEpLEBO-CYANHHNX 3axBoptoBaHb. Ha gymky pec-
NOHAEHTIB, NPUONN3HO PIBHUMU YUHHUKAMMK MpU  KyniBni
nikapcbknx 3acobiB POCNMHHOIO MOXOMXKEHHA € AOCTYrMHa
LiHa, TepaneBTMYHA eEKTUBHICTL | MiHIMyM noGiYHUX
edekTiB.

KnrouyoBi cnosa: nikapcbki 3acobu pocnmHHOro noxop-
XEHHS1, MOTMBaLlif, nepesarn CNOXUBaYiB, MOKa3HUKM.

W3YYEHMUE MOTUBALIUIA U MPEQNOYTEHUN
NOTPEBUTEJIEN NPU BbIBOPE
NEKAPCTBEHHbIX CPEACTB PACTUTEJIbHOIO
NPOUCXO>XAEHUA ANA NEYEHUA CEPAEYHO-
COCYAUCTbIX 3ABONIEBAHUN

CaxaHOa N.B., CambiHs M.JI.

HayuoHanbHbIl MeduuyuHcKull  yHugepcumem
umeHu A.A. bozomornbya, 2. Kues, YkpauHa

Pestome. B cratbe npencTtaBneHbl pesynsratel UCCReno-
BaHWSI JEKAPCTBEHHbIX CPEACTB PAaCTUTESIbHOTO  MPOMCXOX-
JEHUs ONsi NeYeHUst CepAevHO-COCYaMCThIX 3aboneBaHui
Mo MHEeHMK PEeCnoOHAEHTOB, MPUMEPHO pPaBHbIMK  (PAKTO-
paMy NpW MOKYNKe JIeKapCTBEHHbIX CPEACTB PaCTUTENbHOMO
NPOUCXOXAEHNS  ABNAETCA [OCTyNHasi LeHa, TepaneBTu-
yeckasi 3(hPEKTUBHOCTb M MUHUMYM MOBOYHBbIX 3PdeKToB.

KnioyeBble cnoBa: nekapcTBeHHble CpeacTBa pactu-
TENbHOro MPOUCXOXAEHUS, MOTMBaLUS, NPELNOYTEHUS
notpebutenen, nokasatenu.
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