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$APMAKOIIMNITEMNOJIOTUYECKOE MCCIIENOBAHUE
AHTUTUIIEPTEHSVBHOTI'O JIEUEHVS B I[IOJIMKIIMHUKE
B.II. Boosmuenko' (mori., x. M. H.), C.B. Comug’, II.B. Kasaxerud ,
T.A. Kopugx®  (morj., K. M. H.), B.B. Cavaumko'

'TPOMHEHCKYIT TOCYIAPCTBEHHEI MEIVIIMHCKIA YHBEPCUTET
’TepprTopHalibHOE MeMLIMHCKOoe obbemHerre Nol . T'pomHo

Tocneonee decsimunemue ommeyeHo ygenuyeHuem Koau4ecmsd pasHooopasHblX 2UNOMEH3UBHBIX CPeOCmS, Npediazd-
eMbIX (hapmayesmuyeckum poiHKom 075 levenus apmepuanvroli cunepmenzuu (AI). Pempocnexmuenomy ananusy noo-
seperymol ambyramopuwie kapmol 250 6onvuvix ¢ AI' [ — 11l cmenenu, obpamuswuxcs 6 nonukaunuxy Nel 1-eo TMO 0o
anpens 2003 2. Hccnedosanue cmasuio yeivio uzyuums nepeyets 1eKapcmes, 6Ka4as mopeosvle Ha36aHUs, NPUMeHsie-
mble 0ns nevenust AL, u wupomy ux npumenenus 6 amoyramopHuix yciogusx. OOHapysiceHo, Ymo 6ce UChoib3yembie OJisl
neuenus AT nexapemeennvie seujecmaa, noopaz0eisiiuch Ha nimo SPynn (8 CKOOKAX YKA3aH npoyern GOTbHbIX, KOMOPbIM
ObLIu HasHauenvl smu cpeocmea). 1) uneudumopwr AIID (60.4%); 2) f-adpenobnokamoput (36.8%); 3) ouypemuxu (29.6%);
4) anmazonucmul kanvyus (28.6%); 5) npouue — yenmpanvhvle anmuadpenepeuyeckue cpedcmsa (2%) u Komounupogam-
Hble 2UNOmeH3UsHble cpedcmea, cooepoicawyue pesepnun (1.6%). Taxas cmpykmypa anmueunepmen3ueHo20 1e4eHust Co-
omeemcmeyem co8pemeHHbIM npedcmasienusm. B mo sice epemsi nedocmamounulii 66100p npenapamos 6 Kaxicoou gap-
MAKONOSUYECKOTL 2PYNne 3a8Ucum om 3KOHOMUYECKUX NPULUH, NOCKOAbKY HASHAYANUCH UCKTIIOYUMETIbHO Hedopoaue -
kapcmea. Huskuil nokazamens Ha3HAUeHUss MOYE2OHHBIX GeUyeCmE Modicem Oblmb 0ObACHEH WUUPOKO BbLIMYIOWUM Cpedu
epaueti MHeHueM, Ymo OUypemuKu ciedyem Ha3Havyams moabKo Npu HaIuduy OméeKos.

Kniouesvle cnosa: apmepuanvras sunepmensus, (hapmakodnuoeMuorocust, NOMUKIUHUKA, uneubumopvl AIID, [-ao-
PEHOONOKAMOpbL, AHMALOHUCHIBL KAbYUSL, OUYPEMUKU.

Retrospective analysis of 250 case histories of patients with hypertension treated in out-patient hospital was done. The
goal of the present study was the investigation of the hypotensive drugs used in out-patient hospital. It was revealed that
the following five pharmacological groups of drugs were used for the treatment of hypertension in out-patients:
1) ACE inhibitors, 2) B-blockers; 3) diuretics,; 4) calcium channel blockers; 5) others. Such positive fact that modern
antihypertensive drugs prevailed in the treatment was noted. Only cheap drugs were used. This can be explained by some
economic factors. Comparatively low index of administration of diuretics can be explained by prevalent opinion both
among physicians and patients that diuretics should be administered only in edema.

Keywords: arterial hypertension, pharmacoepidemiology, polyclinic, ACE inhibitors, -blockers, diuretics, calcium
channel blockers.

Beenenue
AprepuanbHas runeprensus (Al) siBnsercs camoit
pacnpocTpaHEHHON B MUPE CEPACUHO-COCYIUCTOU Ta-

HBIX CPEICTB, YTO COIIPOBOXKAAETCS YBEIUUEHUEM KO-
JIMYECTBa Pa3HOOOPA3HBIX TMIIOTEH3UBHBIX CPE/ICTB,

TOJIOTHEH, KOTOpasi B 3HAYMTENLHON Mepe orpesiens-
€T CTPYKTYpy 3a00J1€Ba€MOCTH U CMEPTHOCTH OT JIaH-
HoW rpymbl 3aboneBanuit [3]. Tak, Mo poccuiickum
JIAHHBIM, CTaHJIAPTU3UPOBAHHAS 110 BO3PACTY PaCIpo-
ctpanénHocts Al cocrapisier cpeau Myx4uuH 39.2%,
a cpemu xeHImH 41.1% 1 pacTeT mpooOpIHOHATBHO
YBEJIMYCHHUIO Bo3pacTa jrozei [ 1, 2, 3, 6]. Dddexrus-
HOCTB JieueHusi A" 3aBUCHT OT psiaa (aKTOPOB: BO3-
pacra, nona, crenenu Al, ajekBaTHOCTH MpUMEHsIe-
Mol (hapMakoTepanuu, KOMIUTAYHTHOCTH U Jip [2, 9].
[ocnennee necsaTuaeTHe OTMEUEHO MPUHITUTTHAIBHbI-
MU U3MCHEHUSIMHU B 00JaCTH apceHasa JieKapCTBEH-

npemaraeMeix (apMarieBTHIeCKiM pbiHKoM. OnHa-
KO BHEIPEHUIO B MOBCETHEBHYIO KJIMHIYECKYIO MpaK-
THKY HOBBIX JIEKAPCTB 3a4acTyIO MPENATCTBYET BHICO-
Kasg CTOMMOCTh TaKOro aHTUTHMIIEPTEH3UBHOIO Jieue-
Hus. Hapsay c atum B CHI umerorces TpagunrioHHbIe
cpencrta st edenns Al (peseprinH u OIHM3KUE 1O
CBOWCTBaM K HeMy IpernapaTsl, KIIOHUAWH U JIp.), KO-
TOpBIE UCTIONB3YIOTCS 3a PyOeKOM O4eHb OrpaHUYCH-
HO. B cBsI31 cO BCeM BBIIIEU3TI0KEHHBIM IPEICTaBIIS-
ercs MOJIe3HBIM U3YYUTh aHTUTUIIEPTEeH3UBHOE JIede-
HUE B aMOYIIaTOPHBIX YCIOBUSX (TIOMUKIMHUKE).

Boosuuenko Bnaoumup Ilemposuu — K. M. H., Ooyenm Kagheopsl papmaxonozuu
Kopwak Tamvana Anekcandposna— K. m. H., 00yeHm Kagedpul papmaxonozuu
Cosya Cepzeii Braoumupoesuu — 2nagusiii épay noaukaunuxu Nel TMO Nol
Cemawko Bacunuii Bacunvesuu - cmyoenm neueonozo gpaxynomema 4-20 Kypca
Kazaxesuu /lenuc Banepvesuu - cmyoenm neueonozo axynsmema 5-20 Kypca
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Martepuaabl U MeTOIbI

PerpocniekTuBHOMY aHanu3y
MOJBEPTHYTh aMOyJIaTOpHBIC
kapthl 250 6onbHbIX ¢ Al 1 — 11T
CTEIIECHH, OOPATUBIIKMXCS B TOJIH-
kiuHUKY Nel 1-ro TMO no anpe-
as 2003 1. dus obpabotku pe-
3yJIBTaTOB OTOOpPAHBI TONBKO TE
aMOyJTaTOpPHBIC KapThl, ¢ JUar-
HO3 Al siBnsieTcst OCHOBHBIM. V-
ClleIOBaHUE CTABUJIO LIENBIO U3Y-
YUTh NIEPEUCHb JICKAPCTB, BKIIIO-
Yasi TOProBbIC HA3BAHMUSI, IPHUME-
HsieMble Juis JiedeHus Al v mm-
pPOTY WX TIPUMEHEHHs B aMOyra-
TOPHBIX YCIIOBHSIX.

Pe3yabTaThl H 00CyXKaeHHE

BoapmMHCTBO ITAaIIMEHTOB CO-
CTaBJISIIH XKEeHIMUHBI (63.6%).
Bospact 6onbHBIX OBLT: @) MOJIO-
xe 40 net (10.8%); 6) 40-60 ner
(66.4%) u B) crapme 60 met
(22.8%). IlepBas crenenp Al
npeo0iiagana JIMIIb B TPYIIIIE «a»
(59.2% mnanumentoB). B rpymmax
«O» ¥ «B)» TOMUHHUPOBaJa BTOpast
crenenb Al (80.7% u 57.9%, co-
OTBETCTBEHHO), U JUATHO3 Tpe-
Thell crenean Al ObUT BBICTaB-
neH y 7.8% manueHToB TpyIbl
«Oo» 1y 28.1 % nanueHToB rpym-
MBI «BY». Bce ncnomnb3yemble st
nedenusi A" iekapcTBeHHBIC Be-
IIECTBA IMOIPA3IEIISUIUCh Ha TISITh
rpyr (B CKOOKax yKazaH IpOICHT
OONBHBIX, KOTOPBIM OBUTH Ha3Ha-
YeHBI OTH CpeACTBa): 1) HHTHOU-
topel AIID (60.4%); 2) B-anpe-
HoOmokaTopsl (36.8%); 3) nuype-
TUKH (29.6%); 4) aHTarOHUCTHI
kanbus (28.6%); 5) npoune —
HEHTpalbHbIE aHTHAAPCHEPTH-
yeckue cpenctea (2%) u koMOu-
HUPOBAaHHBIC THUIOTEH3UBHBIC
CpelCTBa, CoJepIKaIUe Pe3ePIIHH
(1.6%). Kax npaBmuio, B I creme-
Hu Al mpruMeHsu1ach MOHOTEpa-

nusa MnmpeacTaBUTEIIEM O)Z[HOi/’I M3 BBINICYKAa3aHHBIX

Tabnuya 1
Ipenapat Pexxum no3upoBanus Kousmuectso (B %) naru-
€HTOB, MPUHUMABIIIUX
penapat
HNuruouropst AIID
1. OHananpun 2.5-20 mr 1-3 p/n* 74.2
2. bepmunpun 2.5-20 mr 1-2 p/n 15.9
3. DHam 2.5-20 mr 1-3 p/n 12.6
4. NuBopun 2.5-20 mr 1-2 p/n 2.7
5. Kanronpun 12.5-50 mr 1-3 p/n 19.2
B-anpenoda0KkaTOPLI
6. AHanpuiuH 20 —-80 mr 1-2 p/n 14
7.ATtenonon 25-100 mr 1-2 p/n 61
8. Metonpomnon 25-100 mr 1-2 p/n 0.8
JAuyperuku
9. ®ypocemun 40-80 mr 2p/ u** 22.8
10. T'unotnasun 12.5-25 mr 3p/n 8.0
11. AnpakToH 25 —100 mr 3p/n 0.8
AHTATOHMCTBI KAJIbIMSA
12. ®enurnauu 10 mMr 3 p/n 17.2
13. Hudenumun 10 mr 2-3 p/nt 2.8
14. Iuntnazem 30-60 mr 1-3 p/n 4.8
15. Bepanamui 40-80 mr 1-3 p/n 4.0
IIpoune
16. Ko enmnu 0.15wmr 1-3 p/n 32
17. Anenbdan 1 Tabsetka 3p/n 1.6
* - p/n (pa3 B ieHB)
** _p/H (pa3 B HEJIEIIO)
Tabnuya 2
[Ipenapar Pexum Pexomenayemslit pexxum
JI03UPOBAHUS nosupoBanus [11, 12]
Huruouropsi AIID
1. DHananpun 2.5-20 mr 1-3 p/n* | 2.5 =20 mr 1-2 p/nt

2. Kanrronpun

12.5-50 mr 1-3 p/nt

25-50 mr 2-3p/n

B-anpenod10KaTOPHI

3.IIponpanosnon (aHAIPUIIIH)

20—-80 mr 1-2 p/n

60-80 mr 2-3 p/n

4. ATeHOJI0

25-100 mr 1-2 p/n

50-100 mr 1 p/n

5. Metonposon

25-100 mr 1-2 p/n

50-150 mr 2-3 p/n

Juyperuxu

6. @ypocemun

40-80 mr 2p/ v**

40-80 mr 2 p/n

7. l'mppoxyoptrasug (THIOTHA3HT)

12.5-25 mr 3p/t

12.5-50 mr 1p/n

8.CIMpoHOIaKTOH (AIbJAKTOH)

25 -100 mr 3p/n

50-100 mr 2-3 p/n

AHTaroHMCThbI KaJlblusl

9. Hupemumin 10 mr 2-3 p/n Toneko  HpPOJOHTHpPO-
10. Inntuazem 30-60 mr 1-3 p/n_ | BarHBIE popmsl (1p/m)
11. Bepanammui 40-80 mr 1-3 p/m | 80-120 mr 3p/n

IIpoune
12. KinonuauH (ko¢enH) 0.15wmr 1-3 p/n 0.1-0.2 mr 2-3 p/n

13. KoMmOMHHMpOBaHHBIE pe3epIUH-
coziepkane npemnaparsl (agenbdan

1 p.)

1 Tabnertka 3p/n

1 Tabnerka 3 p/n [12]

* - p/n (pa3 B ieHB)
** _p/H (pa3 B HEZIEJIO)

rpyni, B crenensx I u [1I- komOuHanmel nekapcTBeH-
HBIX CPEJICTB (JIBa WIIM TPH BEUIECTBA M3 Pa3HbIX (ap-
MaKOJIOTMUYECKUX TPYIII), TpruéM 6% ManneHToB 1c-
MOJIb30BaTM KOMOMHUPOBAHHOE JIEYEHHE Jaxe de-

TBIpbMS TpenapaTtaMu (0 OHOMY IpPEICTaBUTENIO
13 BBIIIEYITOMAHYTHIX 4eThIpEX rpyn). [lomyduenHsie
pe3yABTaTH MpeICTaBlIeHBl B Tabmuie 1.

AHanu3 Mory4eHHbIX JAHHBIX MTO3BOJIII BBISIBUTH
CIIEAYIOIINE 3aKOHOMEPHOCTH. Bo-1epBbIX, JeueHue
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MPOBOIUTCSI, KaK PABHUIIO, PeNapaTaMy U3 IPYIIT HH-
rubutopoB AIlD, Gera-0mokaTopoB, aHTATOHHCTOB
KaJbIUsl U JUYPETUKOB, YTO COOTBETCTBYET TEHIICH-
[IUSIM MHPOBOM U poccUiickod mpakTtuku [4, 5, 7, 8].
Bo-BTOpBIX, TIPaKTUYECKH HE MPHUMEHSIOTCS COBpE-
MEHHBIE npenapatsl UHruouTopoB AIlD, B-anpenob-
JIOKATOPOB M aHTaroHUCTOB Kanblus. Her u npencra-
BHUTENIEH MHTMOMTOPOB aHTMOTeH3MH II-perenTopos.
Tax u3 npenaparoB rpynmbsl THTHOHTOpoB ATID He wc-
MONB3YIOTCS IEPHHIONPHIL, ()O3HHOIMPIIT, KBUHAIIPHIL,
TpaHaoaanpi. M3 rpymmel 6era-aapeHo010KaTopoB
OYCHb PENKO Ha3zHAYaJICs METOIPOJION U He Ha3zHava-
JIUCh BOBCE OMCOMPOJIOI, OETaKCOI0II, HEOMBAJION, Kap-
BeAWIION U Jp. VI3 aHTaroHWcToB Kajiblys HEe Ha3Ha-
YaJcs HU OJIUH U3 COBPEMEHHBIX JUTHIPOITUPHUIUHO-
BBIX TIPOM3BOIHBIX (aMJIOIUITHH, (PEIIOIUITNH, HCPAIU-
MIUH | JIp.), & IPUMEHSUICS TN HueuniH ((heHuru-
JIIH ) KOPOTKOTO AEHCTBUS. [{0Mst J1ypeTHKOB B THUIIO-
TEH3UBHOM JICUCHHHU ObLTa HEMTPOIIOPIIUOHAIbHA HU3-
Ka, TI0 CPaBHEHUIO C 3apyOexHOM npakTukoii [9, 10], u
Cpear HHUX IpeodIIaa MeTIeBol TUypeTuk Gypoce-
MUJI, a HE TPENCTABUTETN THA3UIHBIX JINYPETUKOB
(rumpoxiopTHasuI ¥ 1Ip. ). B-rperbux, KpaTHOCTH IpH-
€Ma | cpeTHIe CyTOYHBIE I03bI TTOJIaBIISIONIEr0 00Jhb-
NIMHCTBA THIOTEH3MBHBIX BEIIECTB HE COOTBETCTBY-
10T COBPEMEHHBIM PEKOMEHIAIHSAM TI0 (papMaKorepa-
nuu (cM. Tabnuiry 2).

BoiBoabI

1. [TonoXuTENbHBIM SBIISIETCS TOT (DAKT, YTO B IIe-
JIOM CTPYKTypa aHTUTUTIIEPTEH3UBHOT'O JICUSHHUS COOT-
BETCTBYET COBPEMEHHBIM IMPEICTABICHUSM, T.€. MPH
AT HazHavaroTCs MpeaCcTaBUTeIN HHTHOUTOpOB ATID,
OeTa-0JI0KaTOPOB, TUYPETUKOB U AHTATOHUCTOB KaJlb-
IIUS B BHJIC MOHOTEPAITUHU MM B KOMOWHAITHSIX.

2. Manebrit BBIOOp MpenapaToB B Kaxk 104 (hapMako-
JIOTUYECKOHN TPYIINE MOKET OBITH OOBSICHEH IKOHOMH-
YeCKHMHU MPUYUHAMH, T. K. BCE MPEACTABICHHBIC B
JTAHHOM HCCIIC/IOBAHUY TIperapaThl HeJOpOTHe.

3. CpaBHUTEIHHO HU3KH TTOKA3aTeIh Ha3HAUCHUS
JTMYPETUKOB MOXKET OBITh OOBSCHEH IIUPOKO OBITYFO-
MM CpeIH Bpaueli MHEHHUEM, YTO JHYPETUKHU CIIETY-
€T Ha3HA4YaTh TOJBKO MPH HAINYHH OTEKOB.
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Resume
PHARMACOEPIDEMIOLOGICAL STUDY OF
ANTIHYPERTENSIVE TREATMENT IN
OUTPATIENT HOSPITAL
V. P. Vdovichenko, S. V. Sovtsa, D. V. Kazakevich,
T. A. Korshak, V. V. Semashko

Retrospective analysis of 250 case histories of
patients with hypertension treated in out-patient
hospital was done. The goal of the present study was
the investigation of the hypotensive drugs used in
outpatient hospital. It was revealed that the following
five pharmacological groups of drugs were used for
the treatment of hypertension in out-patients: 1) ACE
inhibitors; 2) B-blockers; 3) diuretics; 4) calcium
channel blockers; 5) others. Although modern21
antihypertensive drugs prevailed in the treatment of
hypertension there were not used relatively expensive
drugs, such us inhibitors of receptors to angiotensin-

II, some of modern ACE inhibitors and [(3-blockers.

Furosemide prevailed among diuretics. These facts can

be explained by economic reasons. The dosage of most

drugs used does not correspond to current
recommendations in pharmacology. The index of
administration of diuretics was comparatively low. The
situation in the treatment of hypertension can be
improved by making new pharmacoeconomic
investigations and decisions and by raising up the level

of knowledge on this problem in health care specialists.




