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Knunuueckas npakmuxa u KOHMeHM-aHAIU3 HAYYHOU TUMEPAMYPbl CEUOEMENbCMBYIONM 0 MOM, YO O/ 1e4eHUs
UMMYHHOBOCRAUMENLHO20 3A001e8aHUs I06eHUTbHBII peemamoudnbiil apmpum (FOPA) nedocmamouno ucnonws3sosa-
HUe Mmonbko basuchvix jekapcmeennvix npenapamos (JII1). Llenv uccnedosanus. Hsyuenue opeanuzayuu papmaro-
mepanuu 6onvhvix FOPA eenno-unocenepuvimu ouonozuveckumu npenapamamu (I'BII), nenocpedcmeento 6o30eli-
CMEYIOWUMU HA UMMYHHbLE npoyecchbl opeanusmad. Mamepuanwvt u memoowt. Teopusi MmapKemuHnea, KOHMEHM-AHANU3,
ABC-ananus, coyuonozuueckuii onpoc, gpapmarxosxonomuueckue memoosi. Pesynomamot u oécysycoenue. B 3asucu-
Mocmu 0m UHOUBUOYANLHBIX OCODEHHOCHEN NAYUEHMO8 KIUHUYECKAs Kapmuna 3a001e6anus MONCem nposasismocs
Nno-pasHomy, umo mpebyem o060CHO8aHUs Heobx00umblx cxem gapmakomepanuu I MBIl na kaxcoom uz smanos je-
uenus. B xooe uzyuenus opeanusayuu gapmayesmuieckol NOMowU Ha CIayuoOHapHOM dmane Hamu 0CyuecmeeHbl
Koumenm-ananu3z 175 ucmopuii 6onesunu nayueHmos kapouonoz2uyeckoeo omoenenus I'BY3 «Upkymckas eocyoap-
cmeenHas obracmuas oemckas KiuHuyeckas oonvruyay (MOIKE) 6 sospacme om 2 00 17 nem 6 Ounamuke 3a pso iem
(2015-2017 2e.) u sxcnepmuas oyenka spavamu cmenenu gocmpebosanrocmu I UBI1. Ananuz nposedenus ghapmaro-
mepanuu ceudemenvcmsyem o mom, umo I UBIT ucnonv3yiomes 6 kawecmsee MOHOMepanuu npu HATU4UY y NAYUeHmos
HenepeHocuMocmu 0a3uUcHvIX Uiy 8 komniekce ¢ oazucuvimu JII1. Cpaszy nauunamo nevenue I MBI nepayuonansho
8 BUOY BO3MOIICHO20 BO3HUKHOBEHUS NOOOUHBIX dhheKkmos u ux gvicokou cmoumocmu. Kax 6 ycnosusx cmayuonapa,
MaxK u Ha amby1amopHom smane (KOHMeEHM-aAHAIU3 OMYEMO8 pe2uoHaIbHo20 Munucmepcmea 30pagooxpanenis no
JIb2OMHOMY JIeKAPCMBEHHOMY 0DecneyeHuio 0emeli-uH8aiuoo8) Hauboiee 60cmpebo8ansl cxemvl hapmakomepanuu,
sxaroyarowue credyrowue I UBII: Aoanumymad, Abamayenm, Ungnuxcumad, Toyuruszymab, Imanepyenm. 3aKiio-
uenue. Mzyuenue opeanusayuu ghapmaxomepanuu ¢ ucnoavsosanuem I' MBI, oyenxa spauen-okcnepmos, pe3ynoma-
Mbl MAPKEMUH208020 AHANU3ZA PESUOHANLHO2O (PapMaALesmUYecko20 PblHKA NO360MUIU 0DOCHOBAMb U NPEONOACUND
DPAYUOHATIbHBILL ACCOpMUMEHMHbLL nopmeens dannou epynnul JII1 0na neuenus paznuunvix eapuarmog FOPA, ¢ yue-
mom Yerogou cocmaeasiouel, npumenumensvro k MUpkymckou oonacmu. Ilonyuennvie pesynomamol mo2ym Ovlime
UCNONL306AHbL NPU POPMUPOBAHUU TIEKAPCMBEHHO20 0100HCeMa MEOUYUHCKUX OP2AHUAYUL PEeCUOHA.

Kntouegvie cnosa: 106enunbhblil peMamouoHslii. apmpum, KOHMeEHM-aHAIU3, 2eHHO-UHdICEHepHble Ouonocuye-
CKUe npenapamsl, acCOpmMuMeHmHbulll Nopm@einb, YeHoBAs. COCMABAIOW A
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Clinical practice and content analysis of scientific literature indicate that for treatment of the immune-inflamma-
tory disease called juvenile rheumatoid arthritis (JRA), the use of only basic medicines (BM) is not sufficient. The aim
of the study is the organization of pharmacotherapy of JRA patients by genetically engineered biological preparations
(GEBP), affecting the immune processes of the body directly. Materials and methods: the theory of marketing, content
analysis, the ABC-analysis, sociological survey, pharmacoeconomic methods. Results and discussion. Depending on
the individual characteristics of patients, the clinical picture of the disease can manifest itself in different ways, which
requires justification of the necessary schemes of GEBP pharmacotherapy at each stage of the carried out treatment.
In the course of studying the organization of pharmaceutical assistance at the inpatient stage, we carried out a content
analysis of 175 medical records of the patients (aged 2—17 years old) of the cardiologic department of Irkutsk State
Children’s Clinical Hospital, in the dynamics of a few years (2015-2017), and the expert assessment of the degree of
GEBP demand was carried out by the doctors. The analysis of the pharmacotherapy has shown that GEBP is used as
monotherapy in patients with intolerance to basic medicines or to combinations with basic medicines. It is irrational
to start the GIBP treatment immediately because of possible side effects and their high cost. According to the content
analysis of the reports of the regional Ministry of Health on preferential drug provision of handicapped children,
both in hospital and at outpatient treatment stage, the pharmacotherapy schemes including Adalimumab, Abatacept,
Infliximab, Tocilizumab, Etanercept are most in demand. Conclusion. The study of the organization of GEBP phar-
macotherapy, the expert assessment carried out by the doctors, the results of the marketing analysis of the regional
pharmaceutical market made it possible to substantiate and propose a rational assortment portfolio of this group of
medicines for treatment of various JRA options, taking into account the price component in the Irkutsk region. The

obtained results can be used for the formation of the medicinal budget of medical organizations in the region.
Keywords: juvenile rheumatoid arthritis, content analysis, genetically engineered biological preparations

(GEBP), assortment portfolio, price component

Beenenue. SIBsACH TSOKEIBIM UIMMYHOBOCHATUTENb-
HBIM 3200JIeBaHNEM, IOBEHHJIbHBII PEBMATOUIHBIN apTpUT
(FOPA) noBonbHO pacripocTpaneH. B mocienaue roas! 3a-
6oneBaemocts aereir FOPA, o nanusiM Poccrara, Ha Tep-
putopun Mpkyrckoit obnactu cocrasisier 72,55 na 100
ThIC. JIETEH, a YUCIEHHOCTh MHBAJIUIOB JAETCTBA MO 3TOU
npuuune pocruraet 13,2% [1, 2]. JlaHHbIe KOHTEHT-aHa-
JIN3a HAy4YHOU JIuTepaTypsl [3, 4, 5, 6] ¥ pe3ynbraToB KiH-
HUYeCKOM npakTuku [7, 8, 9, 10] cBUIETENBCTBYIOT O TOM,
yro jurs Jiedenus FOPA ncrionp30BaHne TOIBKO Oa3MCHBIX
nekapcTBeHHbIX mnpenaparos (JIIT) wemocrarouno. 3Ha-
YUMBIM COOBITHEM CTaJI0 CO3JaHKe NMPUHIMIIHAIBHO HO-
BBIX MPOTHBOBOCHAJIMTEIBHBIX CPEACTB, 0ObEINHEHHBIX
TEPMUHOM «TCHHO-WH)KEHEPHBIC OMOJIOrMYECKHUE Ipera-
pare» (I'MBIT), HemocpencTBeHHO BO3AEHCTBYIOMIMX HA
MEXaHM3M HMMYHOIIATOTeHe3a JaHHOIo 3a00JeBaHUs |
CYIIECTBEHHO MOBBIMIAIONIMX KaK Pe3yJbTaThl (apMaxo-
Tepariuy, Tak ¥ KauecTBO *HU3HH nanuentos [11, 12, 13].

B atoli cBA3U BecbMa aKTyallbHO TaKO€ MHHOBAIM-
OHHOE HalpaBJIEHHUE, KaK pallOHAIbHOE HCIOIb30BaHUE
I'BII, BO3nmEHCTBYIOIUX Ha yCTPaHEHUE HAPYIICHUS
HMMMYHHBIX IIPOLIECCOB OpraHu3Ma. Yuuteisas, uto FOPA
BEJIET K BeChbMa TSKEJIBIM COLMAIBHBIM MOCIEACTBUSAM,
CBSI3aHHBIM C YBEJIIMUYECHHEM PAcXO0B Ha 00CITy)KUBAHUC
0O0JBHBIX W BBICOKOH cTtomMocThio ['MBII, 3HauuTeNb-

HBIH BKJIa] B COBEPLICHCTBOBAHUE TAKTHKH (papMakoTe-
paruy MOXeT BHECTH ONTUMHM3AIMs (papManeBTH4YeCcKOi
nomorny (PI1) raHHOMY KOHTHHIeHTY marueHToB [11].

Hesblo HaCTOAIIErO HCCIEIOBAHUS SABIIATIOCH U3yUe-
Hue opranuzanuu apmaxorepanuu FOPA ¢ ncrnons3oBa-
nueM ['MBII, skcniepTHOH OLIEHKH X BOCTPEOOBAHHOCTH
C y4eTOM LIEHOBOM COCTABIISIOIICH JUIst 000CHOBaHUS pa-
LIMOHAJILHOTO aCCOPTUMEHTHOTO ropTderns ganubix JIIT.

Marepuanbsl U MeToAbl. MeTonu4eckoii 0CHOBOM
HCCIIEIOBaHUS CIYXKHUJIU OCHOBHBIE MOJOXKEHUS MapKe-
TUHTa, KOHTeHT-aHanu3 u ABC-ananus, conuonoruye-
CKHil oIpoc (aHKeTHpOBaHUE Bpadei-aKcneproB), ap-
MaKOKOHOMHUYECKHE METO/IBL.

ConeprkaTenbHbI aHANU3 OAHOPOIHBIX JTOKYMEH-
TOB (MEAMLUHCKUX KapT, HomeHkiaTypsl JIII, HaydHbIX
myOMKayii) SBJISIETCSl COCTABHOM 4acThlO KOHTEHT-a-
Hanu3a. JlaHHBINA BUJ aHAINU3a U3y4aeT JOKYMEHTHI B UX
couuanbHOM KoHTekcre. IIpu mpoBeneHMHM KOHTEHT-a-
HaJIM3a BBIAEISIETCS HECKONBKO CTaJMi, BKIIIOYAIOMIUX
(OpMYIIMPOBKY TEMBI, TOCTAHOBKY 3a1ad ¥ (HopMupo-
BaHUE TUINOTE3bl MCCIENOBAaHUsS, ONpEAETIeHUEe KaTero-
puM aHanu3a — HaubOojee OOIIMX, KIIIOUEBBIX MTOHSATHH,
COOTBETCTBYIOLIMX 3ajadaM HccieqoBaHus. OCHOBHBIM
pabo4nM JOKYMEHTOM JIaHHOTO BH/a UCCIICJOBAHUS SIB-
JIeTCs TaOuIla KOHTeHT-aHau3a [14].

569



Opzanuzayusn u IKOHOMUKA hapmayeemuueckozo oena
Organization and Economy of Pharmacy

Dapmayus u papmaronoeus T. 5 Ne 6, 2017

Merton, OCHOBaHHBIN Ha JEJIEHUM COBOKYITHOCTH HU3Y-
YaeMbIX 0OBEKTOB Ha TPYIIIBI 110 YAETHHOMY BECY COOTBET-
CTBYIOILICTO TIOKA3aressi ¥ TEM CaMbIM OOECIEeUMBAIOLINI
TOYHOE OIHCcaHue 3arpar, seisiercs ABC-anamizom. Meto-
JIVKa MTPOBE/ICHNS TAKOTO aHaM3a OazupyeTcst Ha (GOpMHPO-
BaHUU 3 TPYMI UccieayeMbix 00beKToB (A, B, C). Ipyrma
A Brmouaet JIIT, Ha proOpeTeHne KOTOPBIX PaCcCXOMyeTcs
He meHee 70-80% ot oOrieit cymMMBI 3aTpar Ha 3TH IIENH.
I'pynma B Brmouaer JII, Ha nproOpeTeHne KOTOPBIX pac-
xomyercst He MeHee 15-20% ot oOrmel cyMMBI JEHEKHBIX
3arpar. [ pynma C Bxmoyaet JIIT, Ha mprobpeTenne KOTOphIX
pacxonyercst He MeHee 5—10% ot o0meii cymms 3atpar [ 15].

BripaboTke HajiexKalero MHCTPYMEHTa yIpaBlie-
HUSI [TPOIIECCOM OKa3aHusi (papMareBTHYeCKON TOMOIIH
CIOCOOCTBYET MPOBEJICHUE COLMOJIOTHYECKHX OIPOCOB
YYacTHHKOB M mapTHepoB cdepbl odopora JIII. Oxnum
U3 JICHCTBEHHBIX METOJIOB COIIMOJIOTHYECKOro oIpoca
SIBJISICTCS €ro MpoBezieHue B (opMe BHIOOPOUYHOTO aH-
KeTHpoBaHUA. B cooTBeTcTBMU ¢ M30paHHON TeMmaru-

KO pa3pabaTbiBaeMasi aHKeTa BKJIIOUAET HEOOXOTUMBIC
BOIMPOCHl BBOJHOTO, OCHOBHOTO M 3aKIIOYMTEIHLHOIO
610k0B. TakuM 00pa3oM, OTBETH PECIOHJICHTOB Ha CO-
CTaBJICHHBIN HCCIE0BaTEIeM CIIMCOK BOMPOCOB aHKe-
ThbI CIIY’KaT UCXOJHBIM OSMIIUPUYCCKHUM MAaTCpUaJIoOM I
aHanmm3a u 006006menus [16].

PesyabTarsl M 00cy:xaenne. Kak ormeuanocs panee,
neuenne 6onpHBIX FOPA ocymiecTBiseTcs KOMIUIEKCHO
HE TOJIBKO B CTAallMOHAPHBIX, HO U B aM6yJ'IaTOpHBIX ycC-
noBUAX. B Xone u3ydeHuns opranuzanum hapMareBTuie-
ckoii momoru 60eHeIM FOPA Ha crarmoHapHOM 3Tare
HaMH MIPOBE/ICH KOHTEHT-aHanu3 175 uctopuit 0one3Hu
kapauonorunueckoro otnenenus ['bY3 «MpkyTckas ro-
CylapcTBeHHasi 00JacTHasl JAeTCKas KJIMHUYEecKast O0Jib-
HHUIIa» B Bo3pacTe oT 2 g0 17 net 3a nepuon 2015-2017
IT. B cOOTBETCTBUHU C BO3pACTHOW NEepuoaU3aleil Bce
OoJbHBIC OBUTH pa3JielieHbl Ha 3 TPYIIIbL: JOUIKOIbHBIH
(2-7 7ner), miagmuit mKoneHbIN (7—12 5€eT) u moapocT-
xoBbIit (12—17 net) Bo3pact (Tabam. 1).

Taénuuya 1 — Bo3pacmuasa xapakmepucmuka oemeii,
001bHBIX 106€HUNLHBIM PEEMAMOUOHBIM apmpumom (n=175)

Bo3spact

ITokazarenn 2-7 ner

7-12 net 12-17

abc. %

aobc.

% aoc. %

Komnunuect Bo 36 20,6% 52

29,7% 87 49,7

Kak cnmemyer m3 tabmumbl 1, cpeam HCCIeTyeMBIX
175 manmeHTOB, HANOOJIBIIIEE YUCTIO OOILHBIX COCTABIIS-
IOT JIETH MTOJPOCTKOBOTO Bo3pacta — 87 e (61,14%).

B 3aBHCHMOCTH OT MHIAMBHyaIbHBIX 0COOCHHOCTEH
MAIFCHTOB KJIMHUYECKash KapTUHa 3a00JeBaHMs, BKITIO-
qast ero (opMy M XapakTep TEUeHHs, CTCIICHh aKTHBHO-
CTH ¥ CTETICHb (DYHKIIMOHATBHBIX HAPYIICHUH, HATHIHE
peBMaTongHOTO (pakTOopa, B KPOBH MOJKET MPOSBISATHCS
mo-pasHomy. IlomoOnas cmenn¢uka 3a060IeBacMOCTH
TpeOyeT AeTaTbHOTO aHAIN3a U KIMHHYECKOTo 000CHO-
BaHUs HEOOXOIMMBIX cXxeM (apmaxorepanud [3, 17].

C oTOH 1eNBIo, B X0e U3YUYCHHUS OpraHu3anuu dap-
MareBTH4Ieckoi momomu 6ompHeIM FOPA Hamu n3ydeHa
npaktuka ucnosnb3osanus JIII. Ilonyuyennslie pesynbra-
Thl, COBMECTHO C OLIEHKOW JAaHHON BpadyaMu-dKCIepTa-
MM, TIO3BOJIMJIM C TO3WIUN JIOKA3aTeIbHONH MEIUIIMHBI
000CHOBaTh M TPEMIOKUTE 4 Hambosnee PPEeKTUBHEIC
CXeMBI (papMaKOTeparyH, MPeIyCMaTPHBAIONINE UCTIONb-
3oBanme kak JII1 Ga3wmcHOM Tepammu, Tak ¥ WHHOBAIIU-
onnsle — ' MBII. CTpyKTypHO MOCTPOCHUE JAaHHBIX CXEM
(apMakoTepanuu MOXXET OBITH TPEICTABICHO CIEAYIO-
M o0paszom:

Cxema 1: ncnoab30Banue TOJIbKO 0asucHbIX JIIT;

Cxema 2: coueTaHHOE UCIOJIb30BaHue 0a3ucHbIx JITT
u rmoxoxopTuron 0B (I'K);

Cxema 3: coueTaHHOE UCIOJIb30BaHue 0a3ucHbIxX JITT
u I'"BII,

Cxewma 4: ucrnonp3oBanue Tojask0 'MBIT.

[IpencraBneHHBIE CXEMBI JICUCHHUS TOAPA3yMEBAIOT
npumenerne JII1 cnemyrommx rpymm: 6asucusie JIIT, 'K
u I'MBIl. AccopTUMeHTHas JIMHEHKa KaKIOW M3 3TUX
rpynn Bkirouaer cienyromue JIIT:
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basucnvie JII1: (XunommHOBBIC): ['Mapokcuxiopo-
xuH u XnopoxuH; Metorpekcar; Cynbdacanasus; Jled-
mynomun (Apasa); Lukmodochamun;, Luxmocmopun
(CaamumumuH, CaHauMUIHHEOpaN); A3aTHONPHH,
Muxogenomatamodpernn (Cemrcenrt); IleHumumaMua
(Kympenmn); Conu 301o0Ta (IPaKTHYECKH HE UCHOIB3Y-
eTcs);

Lnrokokopmuxoudwt. Tlpeman3onon (BHYTps); Me-
THJIIPEHU30JIOH (BHYTPUBEHHO); MeTHINpeTHN30I0H
(BHyTpHCYCTaBHO); berameTra3oH (BHYTpHUCYCTaBHO);

I'Ubll: Nudpmukcumad (Pemuxkeiin) [18]; Amamu-
Mymab (Xymupa) [19, 20]; Dranepuent (Jubpen) [21];
Heprommzymad meron (Cumsus); [omumymad (Cummo-
un); Tommmusymad (Axrempa) [22, 23, 24]; Puryxcu-
Mab (Mabtepa); Abaranent (Opencus); TodpauuTuaNO
(AxBunyc); Anakunpa (Kunreper) [24, 25].

B cmyugae o6ocTpenns 3a0oneBaHus MAIEHTAM Ha-
3HAYAIOT TEPAIHIO, BKIIOYAIOILYI0 CHMITOMATHIECKOE U
raToreHeTndeckoe jgedenue [3, 19, 26].

B cooTBeTcTBUY ¢ IpOrpaMMOi UCCIEA0BaHUS HAMU
YCTaHOBJIEHa TaKTHKa MpOBeAEHHs (hapmaxorepannu
IOPA nHa cranmonapHOM m aMOynaTopHOM 3Tamax. (s
3TOTO, IIOMUMO KOHTEHT-aHaIn3a UcTopuii 00jIe3HN cTa-
MOHAPHBIX OOJBHBIX, OCYIIECTBICHA OIIEHKa obecreye-
HUSI JIEKAPCTBEHHOW Tepanuu aMmOylnaTOPHBIX OONIBHBIX,
xotopsle obecreunBatotcst JIII 3a cuer cpemctB dene-
panbHOTO Oromkera. O6paboTKa MOMYYSHHBIX JaHHBIX
MI0Ka3asa, 970 OOJIBIIMHCTBO MAIMEHTOB IPOXOAST TOJb-
Ko OazucHyto Tepanuo — 57 gen. (32,57%). Haumenee
pacIpocTpaHeHbl CXeMbl (hapMakoTepanuy, BKIOYA0-
1€ MPOBEJEHUE TOJIBKO HHHOBALIMOHHON MOHOTEPAITUH
I'MBIT — 29 gen. (16,57%) (tabm. 2.).
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Tabnuya 2 — Cxemol hapmakomepanuu 106eHUNLHO20 PEEMAMOUOHO20 APMPUMA
HA CIAUUOHAPHOM IMane 1e4eHus

Ne i/m [IpumensiemMble TeKapCTBEHHbIEC IPEapaThl KOHqu:ziO AeTer, Jomns, %
1 BasucHble 1ekapCTBEHHBIE MPenaparsl 57 32,6
2 bazucHble ekapcTBEHHBIE MTpenapaTbl U NIIOKOKOPTUKOMIbI 48 27,4
3 basucHble 1ekapCcTBEHHBIE IIpenapaTbl U FTEHHO-UHKEHEPHBIC 41 234
OMOJIOrNYeCKUe Mmpenaparsl
4 ['eHHO-WH)KEHEPHBIE OMOIOTHYCCKUE TIPETIapaThl 29 16,6
Htoro 175 100,0

Vcxonst U3 MaHHBIX TaOMMIBI 2, MOYKHO 3aKIIIOUHTH,
yro npuMeHenue 6a3ucHbIX JII1 B nevenun KOPA Boimon-
HSCT HEMAIOBAXHYFO poib: 0asucHsie JIIT ucnonb3yrores
Kak B KaueCTBE MOHOTEpAIHH, Tak U B Komrmiekce ¢ ['K
wm ['UBII. Ocoboe BHMMaHHE B XOI€ HCCIEIOBAHUS
OBUTO yZENeHO PacCMOTPEHHIO MapaMeTpOB U YCIIOBHH,
HEOOXOAWMBIX [UIS OpraHM3alliy pPaIoOHAJIBHON (hap-
makorepanuu ¢ ucnonb3zoBanuem [ MBI Ilomyuyennsie
pe3ynbTaThl CBUAETENILCTBYIOT 0 ToM, 4To I'MIBII npume-
HSIOTCA B Ka4eCTBE MOHOTEPAIUHU TOJIBKO B ClIy4yae ycTa-
HOBJICHHS Y TIAIIMEHTOB (haKTOB HETIEPEHOCUMOCTH Oa3uc-
HeIx JITT. CrietyeT noq4epKHyTh, 4TO TOJIBKO B OTAEIBHBIX
Clly4dasiX OHM MCHOJIB3YIOTCSI B BUJIE MOHOTEPANHU WX B
xomruiekce ¢ 6asucHbiME JIIT. B memom I'MBIT Ha3zHava-
FOTCSI TIPH HEOCTAaTOYHON A(PPEKTUBHOCTH MPEAIICCTBY-
romel apmakoTepamun. [Ipy 3TOM ciiemyeT OTMETHTH,
9TO cpasy HaumHaTh JiedeHne FOPA HemocpencTBeHHO C
ncnonb3oanueM MBI HepanuoHanbHO, BBUIY MX BbI-
COKOH CTOMMOCTH 1 BOMOYKHOTO TIPOSIBJICHUS CEPHhE3HBIX
HEXKeNIaTe/IbHBIX T000YHBIX d¢dexros [11].

JlanpHeNIIMi MapKeTUHIOBBIA aHAJIM3 I03BOJINIL
ONpEAENIUTh cTeneHb no3unuuonuposanus ' MBIT qis ne-
YeHHsI ayTOUMMYHHBIX 3a00JIeBaHUH Ha PErMOHAILHOM
¢dapmanesruueckoM poiake (OP). JlanHble npoBeseHHO-

rO MapKeTHHTOBOTO aHajH3a, Y4eT BOCTPEOOBAHHOCTH
Bpadamu ['IBII no3Bonuau BeIABUTE U YCTAaHOBUTb, YTO
st medeHns FOPA BO3MOXKHO | 1ienecooOpasHO Hc-
MoJb30BaHue cieaytomux 4 (apmakoTeparneBTHIecKuX
rpymm (OTT) sTol TpymIsl CpeCTB: HHTHOUTOPOB (ak-
Topa Hekposa omyxoiu o (PHOw), HHrHOUTOpOB HHTEP-
JIeWKWHA, MOHOKJIOHAIBHBIX AHTUTET M CEJIEKTHBHBIX
NMMYHOJETIPECCAHTOB.

[Tepeuncnennsie @TT Bximrouatot 12 JIIT, 10 u3 xoto-
pbix Haubomnee 3¢ dexTuBHbI 1ist nedenust FOPA. Ananu3
JIeITENILHOCTH JTUCTPUOBIOTOPCKOTO 3BEHA CBHJIETEINb-
CTBYET 0 TOM, 4TO B MpKyTckoii obnactu u3 10 HanGosnee
s¢dexrusubix 'MBI1, BocTpeOOBaHBI M IIUPOKO HCIOJb-
3YIOTCSI TOJIBKO 6 HauMeHoBaHui: MHparkcumad (Pemu-
keitn), Ananumymab (Xymupa), Dranepuent (OHOpen),
Abaranent (Opencus), Tormmmuzymad (Axkrempa), Tomm-
mymab (Cummonn). JlaHHOE 0OCTOSTENHCTBO TIO3BOIISET
MIPUITH K BBIBOAY O TOM, YTO B HACTOSINEE BPEMs Ha pe-
ruoHanbHOM ®DP accoprumenTHsiii kouTyp I'MBII npen-
CTaBJICH U UCIIOJIB3YETCs HE B MOJHOM Mepe. B 31oi1 cBs-
31 3HAYUTEIIHHBIM UHTEPEC MPEACTABIISICT UCCIICI0BAHUE
ucnonb3oBanus 'MBII Ha cTanmoHapHOM 3Tarie JieueHus
IOPA B qunamuke 3a psp et (2015-2017 rr). Iomyuen-
HBIE pe3yJIbTaThl IIPEJICTABICHBI B TalnuIe 3.

Taonuya 3 — Yucno nayuenmog ¢ 106eHUILHBIM PEEMAMOUOHBIM APMPUNIOM,
ROyUAIOWUX 2EHHO-UHIICEHEPHbLE DUOI02UYECKUE RPEeNnapamsl 8 yCa106UAX CMAyLoHapa

Hanenosasme fexap- KonnyecTBo manueHToB
CTBEHHOTO Mpenapara 2015 ron 2016 ron 2017 ron
aoc. % aoc. % aoc. %

A anumymat 3 21,43 4 23,53 3 16,67
AbOararent 5 35,71 4 23,53 4 22,22
Toumnuzymad 4 28,57 8 47,06 8 44,44
DTaHeprenT 2 14,28 2 11,76 2 11,11
Wudamnkcumad — — — — 1 5,56
Hroro 14 100,0 18 100, 0 18 100,0

W3 naHHBIX TaOMUIIBEI 3 CIIEAYET, YTO 3a HCCIEMye-
MBII TIEPUOJ PETMOHAJIBHBIM ACCOPTUMEHTHBIH KOHTYP
I'UBII, npumensemsix npu FOPA, npakTiuecku He n3Me-
HUJICSI, XOTS KOJTMYECTBO TaKUX MAIMEHTOB U3MEHSIOChH
HE TOJIBKO OTHOCHUTEIBHO Kaxa0ro ucnonszyemoro JIIT,
HO U CYMMAapHBIX 3HAUYCHHH.

Tax, ecnu ynciio nauueHTos, nony4dasiux I'UBIL, B
2015 r. cocrasisio 14 yen., o B 2016 u 2017 rr. oHO 110-
crurio 18 ven., a mpupoct ucnonb3oBanus MBI yse-
muamwics 1o 28,6%. Haubonpmmit poct (IpakTHUSCKU
B 2 pasa) MCHoJIb30BaHMs HaOmonaeTcs mo takomy JIII,
kak Toumnmm3ymab (¢ 4 gen. 10 8 gedn.).

Ha 3aBepmiaromem 3Tame HCCIEAOBAHUS HaMU C
HCIIOJIb30BAHUEM KOMIIBIOTEPHON aHAJIUTUYECKOM Ipo-
rpamMMbl «PapMKOMaHIMP» TPOBEICH MOHUTOPHHT LIEH
Ha 'UBII Ha pernonansHoM OP. Pe3ynprarel MOHUTOPU-
poBaHus 11eH 1 poBeneHHOr0 ABC-aHanm3a mo3Boamim
YCTaHOBHUTbH 3aTpaThl Ha NPOBEJICHUE (hapmarkoTepannuu
FOPA ¢ ncnonp3oBanmem ['MBII. TTockompKy cxeMsl Jie-
yenuss I'UBII noapasymeBaroT B CpeJHEM IPOBEACHHE
OJTHOM MHBEKIIUH B MECSI], BCE PACUCTHI OCYIIECTBICHBI
OTHOCHTEIBHO OTHOKPATHOTO Tiprema (Tadi. 4).
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Taonuuya 4 — Pesynomamut ABC-ananu3a ucnonb308aHus 2eHHO-UHMCEHEPHBIX OU0102UYeCKUX NPEenapamos
Ha cCMAayuoHapHoM smane

HaumenoBanue CpemneromoBas Ilena 1 Tonosoit . Kiacc
No VYneapHbIN
JICKapCTBECHHOTO MOTPEOHOCTH, npreMa, obopor, 0 JICKapCTBEHHOTO
n/m . . Bec, %
mpernapara TIPUEMBI, €I pyOmeit pyOmneit mpernapara
1 | Tormuzymab 84 42330= 3.555720= 47,81 A
2 | AGaramenr 48 35519= 1.704912= 22,92 A
3 | Amanumymao 36 40150= 1.445400= 19,43 B
4 | Vadmukcnmad 12 47850= 574200= 7,72 C
5 | Draneprent 24 6570,38 157689,12 2,12 C

Kak cnenyer u3 Tabnuibl 4, HANOOBIINAN 00BEM 3a-
Tpar Habmonaercs npu ucrnons3zosanuu JIIT Tonmmm3y-
Mab — 3 555 720 TbIC.py0., uTO cocrasuser 47,81% ot
BCero oObeMa 3arpar OIO/KETHBIX 3aTpaT Ha OTH IEIIH.

B xozme mccienoBaHMs HAMM TakKe YYTEHO, 4TO
YacTh OOJBHBIX MPU aMOyJIaTOPHOM JICUCHHH ITPOJIOII-
xaroT (papmakorepanuio, noiayvast Heooxoaumere [ MBI1
B TEPPHUTOPHAIBHBIX (DapMaIleBTUYECKUX (ANTECYHBIX)
OpraHn3ausIX 1o JIMHUK (e/iepalbHbIX JIBIOTHUKOB. B
9TOH CBSI3W JuId ydera odmiero oobema pacxoza Oroj-

JKETHBIX CPEJICTB, HAMHU OBLI IPOBE/ICH KOHTEHT-aHAIIN3
OTYETHBIX JAaHHBIX MUHHCTEPCTBA 3PAaBOOXPAHCHHS
WpkyTckoil obnacTh, KacalomMXcs JBIOTHOTO JieKap-
CTBEHHOTO O0CCICUCHUs JAeTeH-UHBAIHIOB (00JacT-
nas nporpamma /IJIO/OHJIC) B nunaMuke 3a psia JeT
(20152017 rr.). Ipu ¢ukcupoBannu ceegeHUN 3a
2017 r. HaMH UCHOJB30BaHBI JaHHBIC YTBEPKACHHON
001aCTHO¥ r0/10BOH 3asIBKH Ha MOCTABKY HEOOXOIUMBIX
I'MBIT B 2017 r., mosryueHHBIE PE3YNBTATHI IPEACTABIIE-
HBI B Ta0Onume 5.

Tabnuya 5 — Coomnowenue uucna 60MbHHIX 106EHUILHBIM PEEMAMOUOHBIM APMPUMOM
U KOIUYECMEa UCHOIb3YEMbIX 2EHHO-UHIICEHEPHBIX DUOI02UYEeCKUX NPERAPAMO8 8 COOMEEMCMEuU
¢ 001acmMHOU NPOZPAMMOIL OONOTHUMETbHOZ0 J1eKAPCMBEHH020 0Dechneuenus/odecneyeHus HeodxXooumMvimu
J1eKapCmEeHHbIMU CPEOCEAMU

HaumenoBanue Koauuectso, ex.
JIEKApCTBEHHOTO 2015 rox 2016 rox 2017 rox
npernapara ITanuenToB YmakoBok ITannenTon YmakoBok ITannenTon YmakoBok
A manumymat 1 4 9 69 10 122
Wudamnkcumad 2 18 3 23 1 12
DTtaHepuent - — 16 111 12 198
Htoro 3 22 28 203 23 332

JlaHHBIE TAONMMIBI 5 CBUACTEIBCTBYIOT O TOM, YTO
3a uccuenyemblid nepuoa yucio 6oibpHeIX FOPA, momy-
YAOIIUX B COOTBETCTBHH C JICHCTBYIOIICH OOIACTHOM
nporpammoit JIJIO/OHJIC, Bo3pocio ¢ 3 mo 23 yeno-
Bek. Taroke BO3pOCIIO M KOJMYECTBO YITAKOBOK JaHHBIX
I'BII, oTiyckaeMbIX Ha TbFOTHBIX YCIOBUSX — ¢ 22 yma-
koBOK (2015 1) mo 332 ymakoBok (2017 r.).

[Ipu 3TOM ClleslyeT OTMETHTh, YTO acCCOPTHMEHT-
HBI KOHTYp, paccmarpuBaembix ['MBII, Bo3zpoc Ha 1
naumenoBanue — JIIT DTanepuent. DToT npemnapar 3a-
HUMAET JIUJNPYIOILYIO MO3HIUIO KaK [0 YHCITy MalHeH-

TOB, KOTOPBIM €r0 BBIMKCHIBAIOT, TAK M MO KOJIUYCCTBY
YIAaKOBOK, OTIYCKACMBIX OOJIBHBIM. 3HAUUTEIBHBIN
npupocT BocTpeboBanHoctu Takoro MBIl xak Dra-
HEPIICT, OOBSICHICTCS €r0 BBICOKOH A(PPEKTUBHOCTHIO,
JIOCTaTOYHO PEIKUMHU MPOSBICHUSIMH HEXKEIATCIbHBIX
peaKIuii U HU3KOH CTOUMOCTBEO OTHOCHTEIIBHO JIPYTHX
JIIT [8].

YcTaHOBICHHBIH 00bEM OFOIPKETHBIX CPEJICTB, 3a-
TPAYCHHBIX HA PEATU3AIMI0 OONACTHOH MPOrpaMMbI
JJIO (OHJIC) manst meteit, 6onpabIx KOPA, mpencrasieH
B Tabnuue 6.

Tabnuua 6 — 3ampamol Ha RpUOOPemMeHUE 2EHHO-UHICEHEPHBIX OULOT0ZUYECKUX NPENAPAMOE 6 COOMEENCIEUN C
Hpxymckoit o6nacmmuoit npozpammoii 0OnOTHUMENbHOZ0 JIeKAPCMEEHHO20 0DecneueHus/
obecneuenus HeOOXOOUMbBIMU JIEKAPCMBEHHBIMU cpedcmeamu 3a nepuod 2015-2017 z..

HaumenoBanue nexap- KonuvecTBo ymakoBoK, Ilena 1 ynakoBkw, Cymma 3arpar,
CTBEHHOIO IIpenapara el. py6meit pyoueit
A manumymat 195 80300 15.658500
Wudaukcumad 53 47850 2.536050
DTra"epuent 309 26281,50 8.120983,50
Wroro 557 26.315533,50
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CornnacHo TaHHBIM, TIPEICTABICHHBIM B TaOIHIIE 6, 32
nccnenyembii nepuon (2015-2017 rr.), Ha nproOpeTeHne
T'UBII ayist neuenus FOPA u3 denepanbroro 6romkera Hp-
KyTCKOH 00mactu 0b1710 BhIeneHo 26 315 534 twic.pyo.

[Ipu ycTaHOBIEHHM CTEHEHH BOCTPEOOBAHHOCTH
I'MBIl nmnst paccMmaTpuBaeMOM KaTeropuu OONBHBIX H
LIEHOBOM cocTaBistomel HaMu ocymiecTieH nx ABC-
aHanm3 (Tabmn. 7).

Taonuua 7 — Pesynomamot ABC-ananu3a 2eHHO-UHICCHEPHBIX OUOI0ZUYECKUX NPEnapamos,
OMNYCKAEMBIX HA JIb2OMHBIX YCI0GUAX (001ACMHAS NPOZPAMMA OOROTHUMETbHOZ0
JIeKapCmeeHH020 obecneueHus/00ecnedyeHus HeoOX00UMbIMU 1eKAPCMEEHHBIMU CPEOCHEAMUL)

No HaumenoBanue CpenneronoBasi |llena 1 ymakoBku,| TomoBoii VYnens- Kiacc
/i JICKAPCTBCHHOTO MOTPEOHOCTH, pyoneit 00opor, HBII BEC, | JICKAPCTBCHHOTO
npemnapara YITAKOBOK pyoueit % npenapara
1 Ananumyma0 65 80300= 5.219500= 59,4 A
Nudiarkcumad 18 47850= 861300= 9,8 C
3 DraHepuent 103 26281,50= 2.706994,5 30,8 B

JlanHble TaOMUIBI 7 CBUACTEIBCTBYIOT O TOM, YTO
nipu 3akynke ['MBIT nuist nprorHoro obecrieuenus namu-
eHTOB, OonbHBIX FOPA, HanbonbmIMii 00BEM 3aTpar — 110
59,4%, HanpaBieH Ha 3aKyNKy TaKOTO WHHOBAaIIMOHHOTO
I'BII, kak JIIT Ananumyma0.

B 3aBepiieHnu uccneaoBanusl, pyKoBOICTBYSICH PE3yIlb-
TaramMy KOHTeHT-aHanmza 175 mcropuii 0ore3HH OONBHBIX
nereii, ABC-ananuza I'MBII Ha cranmoHapHOoM JTare jede-

HMSI U KOHTEHT-aHaJI3a OTYETHBIX JaHHBIX MUHHCTEpCTBA
31paBooxpaHeHnst MpkyTckoit o0racTH, Kacarolmxcst JIbroT-
HOTO JICKAPCTBEHHOTO 00ECTIeUeHHs JIeTeH-NHBAIUIOB (00-
nactHas nporpamma JIJIO/OHJIC) B muHaMuKe 3a psif JieT,
HTOraMu MapKeTUHIOBOro aHaymsa Mpkyrckoro OP, naHHbI-
MH Bpa4ei-9KCrepToB, HaMu C(HOPMHUPOBAH U TPEIVIOKEH
parmoHanbHbIA  accoprumenTHbIi Toprdens [MBIT s
neuenust FOPA ¢ yuetoM 1ieHOBO# cocTaBisiroiieii (Taom. 8).

Tabnuya 8 — Payuonanvnulii accopmumeHmuulii nOpmeny 2eHHO-UHHCCHEPHBIX OUOI02UHECKUX NPEnapamos
07151 leueHUs 106EHUIbHO20 PEGMAMOUOHO020 APMPUMA, C YUEHIOM UEHOBOI COCMABIAIOWell

HaumenoBanune Ilena 1 ynakoBku,

Ne n/m ®dopma BbITyCKa N
JICKaPCTBEHHOTO ITpernapara pyouneit
1 Tormnuzymab Awmr. 20mr/mit 4 mit Nel 14 110=

2 OraHepuent Awm. mmo¢. 25 mr Ne4 26 281,50
3 Abararent Awmm. 125mr/mt 1,007 v Ned 71 038=
4 A anumymat Awmi. 40 mr/0,8 mi Ne2 80 300=
5 Nudnukcumad Awmi. auod. 100 mr Nel 47 850=

Kak cremyer w3 Talmuisl 8, MpPEAIOKESHHBIH ac-
coptuMeHTHBIN noptdens 'MBII, Brmowaronmit 5 JIIT,
COJICPYKHT TTOJIHYIO HH(POPMAIHIO 0 HanboJiee BOCTpeOo-
BaHHBIX 1 3(dexTuBHbIX MBI, npuMeHsieMbIX Kak Ha
CTAIIMOHAPHOM, TaK ¥ Ha aMOyJIaTOPHOM JTarax JICUCHUs
IOPA, dopmax BeIITycKa ¥ CTOUMOCTH IIPEMapaToB.

[Tomy4yeHHbIE TaHHBIC COOTBETCTBYIOT pE3yJbTaTaM
paHee IPOBEACHHOTO B pernoHe uccienoBanus [2]. OHu
TaK)Ke KOPPENUPYIOTCS ¢ MHEHHEM BEIYyIIMX YYEHBIX
CTpaHsbI 10 JaHHOMY Buay (apmakorepanuu [5].

3akiarouenne. Takum oOpa3oM, pe3ylbTaThl IPOBe-
JICHHOTO MCCJIC0OBAHMUS TTO3BOJIMIN C YUETOM KIMHHUYE-
CKOM 3HAYMMOCTH OLICHUTh OpraHu3auio GapMareBTu-
4yeckoil oMo npu papmarkoreparnuu 6onbHbIx FOPA
TeHHO-UH)KEHEPHBIMH OMOJOIMYECKUMH TpernapaTamMmu
Ha CTAI[MOHAPHOM M aMOyJIaTOpPHOM d3Tamax JICUeHHS.

JlaHHbBIE KOHTEeHT-aHanu3a 175 ucropuii 00yIe3HN AeTeH
HOJIKbB B Bo3pacTe oT 2 1o 17 JeT 1 KOHTeHT-aHAIHN3a
OTUCTHBIX JAHHBIX MMHHCTEPCTBA 3APABOOXPAHCHUS
HpxkyTckoil obmacTu, Kacarommuxcs JBFOTHOTO JIeKap-
CTBEHHOTO oOecreueHus jaeTel-uHBanuaoB (o0mact-
Hast nporpamma JIJIO/OHJIC) B nuHamuke 3a psia JieT
(20152017 rr.), omeHka Bpa4yeii-3KCIIEPTOB, HTOTH
MapKEeTHHIOBOIO aHaiau3a peruoHanbHoro ®P mo3so-
JIMJIH, C TO3ULMHI JTOKa3aTeJbHONM MEIUIMHBI, 000CHO-
BaTh U NPEAIOKUTH PAIlMOHATBHBIN acCOPTUMEHTHBII
noptdens [MBIT ans nedyeHus: pa3nuuHbIX BapHAHTOB
IOPA, ¢ yderoMm IeHOBO# cocTaBisioNIeH, MPUMEHH-
TeTbHO K pernoHy. IlomyueHHBIE pe3yabTaThl MOTYT
OBITH UCIIOJIL30BAHbI MIPHU (POPMUPOBAHHUHU JIEKAPCTBEH-
HOTO OIO/KeTa MEIUIIMHCKUX opranu3anuii UpkyTckoit
oOnacTH.

Introduction. Being a serious immune-inflam-
matory disease, juvenile rheumatoid arthritis (JRA) is
quite widely-spread. According to the data of Federal
State Statistics Service, the incidence of juvenile rheu-
matoid arthritis in the Irkutsk region is 72.55 per 100
thousand children, and for this reason the number of
disabled children reaches 13.2% [1, 2]. The data from
the content analysis of scientific literature [3, 4, 5, 6]

and the results of clinical practice [7, 8, 9, 10] indicate
that JRA treatment by only basic medicines (BM) is not
sufficient.

Creation of principally new anti-inflammatory med-
icines, united by the term “genetically engineered bio-
logical preparations” (GEBP), directly affecting the
mechanism of immunopathogenesis of the disease and
significantly increasing both the results of pharmaco-
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therapy and the quality of patients’ life, has become a
high-profile event [11, 12, 13].

In this regard, such an innovative direction as the ra-
tional use of GEBP, affecting the elimination of the im-
mune system disorders, is of high priority. Taking into
consideration that JRA leads to very serious social conse-
quences associated with an increase in the cost of patient
care and the high cost of GEBP, the optimization of phar-
maceutical assistance (PhA) to this patient population
[11] can make a significant contribution to improving the
tactics of pharmacotherapy.

The aim of this work was to study the organization
of JRA pharmacotherapy on the basis of GEBP, an ex-
pert assessment of their relevance, taking into account
the price component to substantiate a rational assortment
portfolio of the medicines.

Materials and methods. The main principles of mar-
keting, the content analysis and the ABC-analysis, a so-
ciological survey by medical experts, pharmacoeconomic
methods served as a methodological basis for the study.

A content-related analysis of homogeneous docu-
ments (medical records, medicinal preparations’ nomen-
clature, scientific publications) is an integral part of con-
tent analysis. This type of analysis examines documents
in their social context.

While carrying out the content analysis, several stages
were emphasized: formulation of the topic, formulation of
the problems and research hypothesis, the definition of the
category of analysis. These are the general key concepts that
correspond to the research tasks. The main working docu-
ment of this research type is the Content analysis table [14].

The method based on dividing the totality of the
studied objects into groups according to the specific

weight of the corresponding indicator and thus providing
an accurate description of costs is an ABC analysis. The
method of carrying out such an analysis is based on the
formation of 3 groups of investigated objects (A, B, C).
Group A includes the medicines, comprising at least 70—
80% of the total costs. Group B includes the medicines,
comprising at least 15-20% of the total amount of mon-
ey costs. Group C includes the medicines, comprising at
least 5—10% of the total cost [15].

Carrying out sociological surveys of participants and
partners in the sphere of the medicines’ turnover pro-
motes the development of an appropriate tool for manag-
ing the process of providing pharmaceutical assistance.

One of the most effective methods of a sociolog-
ical survey is its conduction in the form of a selective
questionnaire. In accordance with the selected topics,
the questionnaire includes the necessary introductory
questions, main and final blocks. Thus, the respondents’
answers to the list of questions of the questionnaire com-
piled by the researcher, serve as the initial empirical ma-
terial for the analysis and generalization [16].

Results and discussion. As notified before, treat-
ment of JRA patients was carried out in a complex man-
ner not only in inpatient, but also in outpatient settings.
During the study of the organization of pharmaceutical
care for JRA patients at the inpatient stage, we carried out
a content analysis of 175 medical records of the patients
(aged 2-17 years old) of the cardiologic department of
Irkutsk State Children’s Clinical Hospital, in the dynam-
ics of a few years (2015-2017). In accordance with the
age period, all the patients were divided into 3 groups:
pre-school (2—7 years), junior school (7-12 years) and
adolescent (12—17 years) (See Table 1).

Table 1 — Age characteristics of the children with juvenile rheumatoid arthritis (n = 175)

Age of patients

2-7 years-old 7—12 years old 12—17 years old
Indexes Absolute Absolute Absolute
number of Percentage number of Percentage number of Percentage
patients patients patients
Amount 36 20.6% 52 29.7% 87 49.7

As it follows from Table 1, among the examined 175
patients the greatest number of them are the children of
the adolescent age — 87 people, i.e. 49.7%.

According to the individual characteristics of the pa-
tients, the clinical picture of the disease with its shape
and nature of the course, the degree of activity and the
degree of functional disorders, the presence of rheuma-
toid factor in blood can manifest itself in different ways.
This specificity of morbidity requires a detailed analysis
and clinical justification of the necessary pharmacother-
apy schemes [3, 17].

For that purpose, during the study of the organiza-
tion of pharmaceutical care for JRA patients, we studied
the practice of using medicines. The obtained results,
alongside with the assessment given by the expert phy-
sicians, allowed to substantiate and suggest the most ef-
fective pharmacotherapy regimens, based on the use of
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both-basic medicines therapy and innovative, i.e. GEBP.
Structurally, these pharmacotherapy schemes can be rep-
resented as follows:

Scheme 1: the use of only basic medicines;

Scheme 2: the combined use of basic medicines and
glucocorticoids (GC);

Scheme 3: the combined use of basic medicines and
GEBP;

Scheme 4: the use of only GEBP.

The presented treatment regimens include the use
of medicines in the following groups: basic medicines,
(GC); and GEBP. The assortment line of each of these
groups includes the following medicines.

Basic medicines: (Quinoline): Hydroxychloroquine
and Chloroquine; Methotrexate; Sulfasalazine; Lefluno-
mide (Arava); Cyclophosphamide; Ciclosporin (Sandi-
mycin, Sandimycinneoral); Azathioprine; Mycopheno-
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late-amofetil (Sellsept); Penicillamine (Kuprenil); Gold
salts (almost not used).

Glucocorticoids: Prednisolone (inside); Methylpred-
nisolone (intravenously); Methylprednisolone (intraar-
ticular); Betamethasone (intraarticular).

GEBP: Infliximab (Remicade) [18]; Adalimumab (Hu-
mira) [19, 20]; Etanercept (Enbrel) [21]; Certolizumab Pegol
(Sym.); Golimumab (Simponi); Tocilizumab (Actemra) [22,
23, 24]; Rituximab (MabThera); Abatacept (Orensia); Tofaci-
tinib (Yaquinus); Anakinra (the Kinneret) [24, 25].

In case of exacerbation of the disease, the patients
are prescribed the therapy, including symptomatic and
pathogenetic treatment [3, 18, 26].

In accordance with the research program, we estab-
lished the tactics of carrying out JRA pharmacotherapy
at inpatient and outpatient stages. For this purpose, in
addition to the content analysis of medical records of in-
patients, an assessment of the provision of outpatients’
drug therapy for who were provided with medicines at
the expense of the federal budget was made. The pro-
cessing of the obtained data showed that the majority
of patients undergo only basic therapy — 57 people, i.e.
32.57%. The pharmacotherapy schemes, including the
implementation of only innovative monotherapy GEBP
are the least widespread — 29 people, i.c. 16.57% (See
Table 2).

Table 2 — Diagrams of pharmacotherapy of juvenile rheumatoid arthritis at the inpatient stage of treatment

Ne Applied medicines Number of children Share of,%
1 Basic medicines (BM) 57 32.6
2 Basic medicines (BM) and glucocorticoids (GC) 48 27.4
3 Basic medicines (BM) and genetically engineered biological 41 23.4
preparations (GEBP)
4 Genetically engineered biological preparations (GEBP) 29 16.6
Total 175 100.0

Based on the data of Table 2, it can be concluded
that the use of basic medicines in the treatment of JRA
performs an important role: basic medicines are used as
a monotherapy, or in combination with (GC) or GEBP.
During the study a particular attention was paid to the
consideration of parameters and conditions necessary for
the organization of rational pharmacotherapy with the
use of GEBP. The obtained results indicate that GEBP
are used as monotherapy only in case of establishing
the facts of intolerance of basic medicines in patients.
It should be emphasized that they are used in the form
of monotherapy or in combination with basic medicines
only in individual cases. In general, GEBP are prescribed
when insufficient effectiveness of previous pharmaco-
therapy takes place. At the same time, it should be noted
that it is irrational to start treatment of JRA using GEBP
immediate, because of their high cost and possible unde-
sirable serious side effects [11].

Further marketing analysis allowed to determine the
degree of positioning GEBP for treatment of autoimmune
diseases in the regional pharmaceutical market. The data
of the conducted marketing analysis, the accountability

of GEBP doctors allowed to identify and establish that it
is possible and appropriate to use the following 4 phar-
macotherapeutic groups of this group of agents: tumor
necrosis factor o (TNFa) inhibitors, interleukin inhibi-
tors, monoclonal antibodies and selective immunosup-
pressants.

The listed pharmacotherapeutic groups include 12
medicines, 10 of which are most effective for treatment
of JRA.

The analysis of the activities of the distribution link
indicates that in the Irkutsk region only 6 items of the
10 most effective GEBP are most in demand and widely
used: Infliximab (Remicade), Adalimumab (Humira),
Etanercept (Enbrel), Abatacept (Orensia), Tocilizumab
(Actemra), Golimumab (Simponi). This circumstance
makes it possible to come to the conclusion that at the
present time at the regional FR the assortment outline
of GEBP is represented and used not fully. In this con-
nection, the study of the use of GIBP in the stationary
phase of JRA treatment in a number of years (2015—
2017) is of considerable interest. The results are shown
in Table 3.

Table 3 — The number of patients of juvenile rheumatoid arthritis receiving genetically engineered
biological preparations in hospital

Number of patients
Name of LP 2015 year 2016 year 2017 year
Absolute Percentage Absolute Percentage Absolute Percentage
Adalimumab 3 2143 4 23.53 3 16.67
Abatacept 5 35.71 4 23.53 4 22.22
Tocilizumab 4 28.57 8 47.06 8 44.44
Etanercept 2 14.28 2 11.76 2 11.11
Infliximab — — — — 1 5.56
Total: 14 100.0 18 100.0 18 100.0
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From the data of Table 3 it follows that during the pe-
riod under review the regional assortment of GEBP used
in JRA was practically unchanged, although the number
of such patients changed not only relative to each medi-
cine used, but also to the total values.

So, if the number of patients who received GEBP in
2015 was 14 people, in 2016 and 2017 it reached 18 people,
and the increase in the use of GEBP increased to 28.6%.
The greatest growth of use is observed for such medicines
as Tocilizumab (from 4 people to 8 people i.e. twice).

At the final stage of the study, we, using the com-
puter analytical program “Farmkomandir”, monitored
the prices for GEBP at the regional FR. The results of
price monitoring and the ABC-analysis made it possi-
ble to establish the costs of pharmacotherapy of JRA
using GEBP. Since the treatment regimens for GEBP
involve an average of one injection per month, all cal-
culations are performed with respect to a single dose
(Table 4).

Table 4 — Results of the ABC analysis of the use of genetically engineered biological preparations
in the stationary phase

. Average annual The price of 1 Annual Specific Class of
Ne Name of medicine .. S . ..
need, medication | admission, rub. | turnover, rub gravity,% medicine
1 Tocilizumab 84 42330= 3.555720= 47.81 A
2 Abatacept 48 35519= 1.704912= 22.92 A
3 |Adalimumab 36 40150= 1.445400= 19.43 B
4 |Infliximab 12 47850= 574200= 7.72 C
5 Etanercept 24 6570,38 157689,12 2.12 C

As it follows from Table 4, the largest amount of
costs is observed when using Tocilizumab — 3.555.720
thousand rubles, which is 47.81% of the total cost of bud-
get expenditures for these purposes.

In the course of the study, we also took into account
that some patients in out-patient treatment continue phar-
macotherapy, receiving the necessary GEBP in territori-
al pharmaceutical (pharmacy) organizations through the
federal benefit recipients. In this regard, in order to take

into account the total expenditure of budgetary funds,
we conducted a content analysis of the reporting data of
the Ministry of Health of the Irkutsk Region concerning
preferential drug provision for disabled children (the
regional ADP / PNM program) for a number of years
(2015-2017). When fixing the data for 2017, we used
the data of the approved regional annual application for
the supply of the required GEBP in 2017. The results are
shown in Table 5.

Table 5 — Ratio of the number of patients with juvenile rheumatoid arthritis and the number of genetically
engineered biological preparations used in accordance with the regional program of additional provision
(ADP) / provision with necessary medicines (PNM)

Name of Amount
dici 2015 year 2016 year 2017 year
medicines Patients Packages Patients Packages Patients Packages
Adalimumab 1 4 9 69 10 122
Infliximab 2 18 3 23 1 12
Etanercept - — 16 111 12 198
Hroro 3 22 28 203 23 332

The data in Table 5 indicate that during the study
period, the number of JRA patients receiving these
medicines in accordance with the current regional ADP /
PNM program, increased from 3 to 23 people. The number
of packages of GEBP data released on preferential terms
has also increased from 22 packs (2015) to 332 packs
(2017).

At the same time, it should be noted that the
assortment contour of the GEBP under consideration
has increased by 1 name — Etanercept. This drug takes

a leading position both in the number of patients taking
it and in the number of packages dispensed among the
patients. The significant increase in the demand for such
GEBP as Etanercept is explained by its high efficiency,
rather rare manifestations of undesirable reactions and its
low cost relative to other medicines [8].

The established amount of budget funds spent for the
implementation of the regional programs of additional drug
provision (ADP) / provision with necessary medicines
(PNM) of JRA children is presented in Table 6.

Table 6 — Costs for the purchase of genetically engineered biological products in accordance with the Irkutsk
regional program of additional drug provision/provision with necessary medicines for the period of 2015-2017

Name of LP Amount of packages Price of 1 package, rub Sum of costs, rub
Adalimumab 195 80 300 15 658 500
Infliximab 53 47 850 2 536 050
Etanercept 309 26 281.50 8 120 983.50
Total 557 26315 533.50
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According to the data presented in Table 6, during the
study period (2015-2017), for the acquisition of GEBP
for the treatment of JRA from the federal budget of the
Irkutsk region 26 315 534 thousand rubles was allocated.

When determining the degree of relevance of
GEBP for the patient category under consideration and
the price component, we carried out their ABC analysis
(Table 7).

Table 7 — Results of the ABC analysis of genetically engineered biological products released on preferential
terms (regional program of additional drug provision / provision with necessary drugs)

.. Average annual need | Price of 1 pack, Annual Specific Class of
Ne Name of medicine . ..
of packages rub. turnover, rub. weight,% medicine
1 Adalimumab 65 80 300= 5219 500= 59.4 A
2 Infliximab 18 47 850= 861 300= 9.8 C
3 Etanercept 103 26 281.50= 2 706 994.5 30.8 B

The data of Table 7 indicate that when purchasing
GEBP for preferential provision of JRA patients, the
largest amount of costs — up to 59.4% — is aimed at the
purchase of such an innovative GEBP as the medicine
called Adalimumab.

At the end of the study, guided by the results of
the content analysis of 175 medical records of sick
children, the ABC analysis of GEBP at the inpatient

stage of treatment and the content analysis of the report
data of the Ministry of Health of the Irkutsk region on
preferential drug provision for children with disabilities
(regional ADP / PNM program) for a number of years,
the results of the marketing analysis of Irkutsk FD, the
data of expert doctors, we have formed and proposed a
rational assortment portfolio of GEBP for the treatment
of JRA taking into account the price (Table 8).

Table 8 — Rational assortment portfolio of genetically engineered biological preparations for the treatment
of juvenile rheumatoid arthritis, taking into account the price component

Ne Name of LP Form of issue Price of 1 pack, rub.
1 Tocilizumab Amp. 20 mg/ml 4 ml Nel 14 110=
2 Etanercept Amp. lyoph. 25 mg Ned 26 281.50
3 Abatacept Amp. 125 mg/ml 1,007 ml Ne4 71 038=
4 Adalimumab Amp. 40 mg/0.8 ml Ne2 80 300=
5 Infliximab Amp. lyoph. 100 mg Nel 47 850=

As it follows from Table 8, the proposed assortment
portfolio of GEBP, including 5 medicines, contains com-
plete information on the most demanded and effective
GEBP used at both inpatient and outpatient stages of treat-
ment of JRA, the forms of release and the cost of medicines .

The data obtained are consistent with the results of
the previous study in the region [2]. They also correlate
with the opinion of the country’s leading scientists on
this type of pharmacotherapy [5].

Conclusion. Thus, the results of the study allowed
to assess the organization of pharmaceutical assistance in
the pharmacotherapy of JRA patients by genetically engi-
neered biological preparations at the inpatient and outpa-
tient stages, taking into account the clinical significance.

The given content analysis of 175 medical records of the
children at the age from 2 to 17 years old and the content
analysis of the reporting data of the Ministry of Health of
the Irkutsk region concerning preferential medical pro-
vision of children with disabilities (regional ADP/ PNM
program) in dynamics for a number of years (2015 - 2017
years), the evaluation of the expert doctors, the results
of the marketing analysis of the regional FD allowed,
from the positions of evidence-based medicine, to justify
and offer a rational assortment portfolio of GEBP for the
treatment of various JRA options, taking into account the
price component applied to the region. The obtained re-
sults can be used in the formation of the medicinal budget
of the medical organizations of the Irkutsk region.
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