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[IPE2HUAEHT VEPAIHH | BOJIOIMMHP 3ETEHCBEIN

OdimiEe iETepEET-IPaSCTARHANTES

HOEHHH T BEIJEC JOR¥MEHTH IIPESHIEHT O IC IIF

FOEIODEAREHEE KOHCTETYINE YEDIiEH ] B JuEyMeHETH

l'oaosEa JOoEVMEHTH YEazm

VKA3 ITPEBUJIEHTA YKPAIHU N2648/2019

ITpo JeHb De3MeKH NALIEHTIE

BH3HaKTH 3afe3neyeHHA Oe3NeKH NAIEHTIE 0OHKM 13 BAF THEHY e2MeHTIE HaJaHHA
AKICHOI MeTHYHOL JONOMOTH Ta MATPHMVIOEH pilleHHEA 72-1 cecil BrecBITEROL acaMOel
OXOPOHH 300DOE'H, IOCTAHOER. A

1. ¥cTagoBHTH B VEpaiHi Jedt 0e3nerl DauicHTiE, AKHE BiT3HA9aTH IOpiMHO 17 BePecHA 1 V
BrecBITHIE JeHE 3afe3neseEHA Oe3NeKH DAllEHTIE.

2, Ileii Vraz Hadipac SHEEOCT] 3 JHA Horo onvOIiKyVEAHHA.
IIpe3nieHT YEpaiHn B.3EJIEHCHBKHI

4 BEPECHA 2010 DOKY



HYACTOTA HIP

* Cepep, nauieHTiB, AKI 3HAXOAUNIUCb HA CTALLIOHAPHOMY NIiKYBaHHI Y
CTauioHapi 4 piBHSA

*y 6,23%
*y 81,57% mornu 6yt nonepenKeHi.
* cepep, HUX - y 7,01% - TAXKi (cepno3Hi)

Geer MI(1), Koul PA(2), Tanki SA(3), Shah MY (4). Frequency, types, severity,
preventability and costs of Adverse Drug Reactions at a tertiary care hospital. ]
Pharmacol Toxicol Methods. 2016 Apr 20. pii: S1056-8719(16)30038-7. doi:
10.1016/j.vascn.2016.04.011. [Epub ahead of print]



OAPMAKOEKOHOMIKA HIP

* HMP y cTtauioHapi gna 1 nauieHTta - $2,401
* 3pocTaHHA Ha 19.86 % 3aranbHUX BUTpPAT
* 3pocTaHHA Ha 8,25% TepMmiHiB nepebyBaHHA y cTauioHapi

Khan LM Comparative epidemiology of hospital-acquired adverse drug reactions in
adults and children and their impact on cost and hospital stay--a systematic review.
Eur | Clin Pharmacol. 2013 Dec;69(12):1985-96.



http://www.ncbi.nlm.nih.gov/pubmed/?term=Khan LM[Author]&cauthor=true&cauthor_uid=23955174
http://www.ncbi.nlm.nih.gov/pubmed/23955174
http://www.ncbi.nlm.nih.gov/pubmed/23955174

GATAJIBHI HIMP

* JlikapcbKi 3acobu
—CNPUYNHUAU cmepTb Y 146 nauieHTiB (10,5%)

—cnpuanmn cmepTti y 110 nauieHTis (7,9%).

Pardo Cabello AJ et al. Drug-related mortality among inpatients: a retrospective observational
study. Eur J Clin Pharmacol. 2016 Jun;72(6):731-6. doi: 10.1007/s00228-016-2026-0. Epub 2016 Feb 20.
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Global Launch of WHO's Third Global Patient
Safety Challenge - Medication Without Harm

Big noMu/10K 3aCTOCYBaHHA NiKapCbKUX 3acobiB:
- WopivyHo auwe B CLA wkoga 3a40poB'to 1,3 M/H. OCib.
- LLOAHA NOMMPAE 1 NI0AUHA.



w7 3  English Francais Pycckmin  Espaiiol
{@ World Health
Organization
| D0O002E@
centre Publications  Couniries Programmes Govemnmance About WHO _

Patient safety

Global campaign: Medication Without Harm

I ) Medication Without Harm campaign was launched in Brisbane on
WHO: Medication Withou... G - 10 October 2017. The call for action of the global campaign is
\\/ ‘KNOW. CHECK. ASK." Everyone, including patients and health
care professionals, has a role to play in ensuring medication safety.
Campaign materials are available to download in all WHO official

languages.
your patient Medication Without Harm: WHO's Third Global Patient Safety
if they Challenge

understand

Global Campaign: Materials

10 YKOBTHA 2017 POKY — cTapT KomnaHii BOO3 «/liku 6e3 wukogn»

3a 5 POKiB 3MEHLIUTU CMEPTHICTb BHaC/NigOK HEeNnpaBU/IbHOro
3aCTOCYBaHHA NiKapCbKUX 3acobiB y 2 pa3su



Masnoon et al. BMC Geratrics [2017) 17:230

DOI 10.1186/512877-017-0621-2 BMC Gerlatrlcs

L

What is polypharmacy? A systematic review @
of definitions

Nashwa Masnoon'~'®, Sepehr Shakib™, Lisa Kalisch-Ellett’ and Gillian E.-Cau;ll"rzﬁ_,*u"1

e «noninparmasia» (rpeu. poly — 6arato + pragma —
npeamer, piy) — ogHo4YacHe NPU3HAYEHHA NaLUIEHTY Y
BeJ/IMKil KiNbKOCTi NiKapcbKux 3acobis i/abo iHwWuXx
NiKyBaNbHUX npoueayp.

* «nonipapmauifa» - BAKOPUCTAHHA 6araTto NikapCbKUxX
3acobis.



HAP Y AITEX BHACNIAOK B3AEMOAJI N13

Physiologic End-Effect Gount %

Respiratory depression 926 087 2066
Bleeding 218010 4 86
OT interval prolongation 198 185 4 .42
CNS or respiratory depression 159 000 3.99
Hyperkalemia 128 098 2.86
Gastrointestinal bleeding 75 045 1.67
Postural hypotension 1215 1.59
Cardiotoxicity 54 231 1.21
Hypokalemia 48 203 1.08
Nephrotoxicity 45 466 1.01

Alteration of pharmacologic agent

Iron absorption/availability 164 566 367
Diuretic 115 721 258
Tacrolimus 92 896 207
Digoxin 73 340 1.64
Aminoglycoside 75 085 1.63
Antihypertensive 61 907 1.38
Lansoprazole 61 458 1.37
Propofol 58 152 1.30
Cyclosporine 57 589 1.28
Rocuronium 47 101 1.05

Feinstein J. et al. Potential Drug - Drug Interactions in Infant, Child, and Adolescent Patients in
Children's Hospitals. Pediatrics. 2015, 135 (1): €99-108.



PVI3VIK BUHVUKHEHHS B3AE€MO/III ITKAPCBKVX 3ACOBIB YV IITEN

KinbKicTb nikapcbkux 3acobis

Unadjusted OR (95%Cl)

Adjusted
OR(95%Cl)

1-4 1.00 1.00
5-9 4.47(4.21-4.74) 5.31(4.95-5.71)
>10 44.94(41.75-48.38) 37.42(34.35-40.77)

Tpusanictb nepebyBaHHA y cTauioHapi (aHi)

1 1.00 1.00
2-3 1.88(1.79-1.98) 1.70(1.59-1.82)
4-7 3.44(3.23-3.66) 3.83(3.53-4.16)
8-14 8.06(7.31-8.88) 9.24(8.15-10.48)
15-30 14.89(12.74-17.40) 17.30(14.16-21.13)
>30 24.43(19.50-30.61) 36.97(28.11-48.61)

Dai D. et al. Epidemiology of Polypharmacy and Potential Drug-Drug Interactions among Pediatric Patients
in Intensive Care Units of U.S. Children’s Hospitals. Pediatr Crit Care Med. 2016 May ; 17(5): e218-e228.




Drug interaction/ Patient

KIJTBKICTD JI3 TA IIOTEHIIIMHI B3AEMO/II Yy OITEN 3
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Masukawa Y. et al. Drug interactions in children with respiratory diseases in the pediatric unit of
a teaching hospital in Brazil. Rev Cubana Pediatr. 2016;88(2)




NONIPAPMALIA Y NALUIEHTIB NOXU/OIO BIKY

Author/Year Setting/Countrv/Sample Polypharmacy Results Most Common Types of Medication
Class/Individual Medications
Qato 2008 Ambulatory/USA/N=2976 37.1% men and 36% women aged 75+ hydrochlorthiazide, atorvastatin,
used at least 5 RX medications; levothyroxine, lisinopril. metoprolol,
46% took an OTC medication and 52% simvastatin, atenolol, amlodipine,
dietary supplements metformin_ furosemide
Rossi1, 2007 Ambulatory/USA/ N=128 58.6% took 1+ unnecessary dmgs central nervous system, gastrointestinal,
vitamins
Hajjar 2005 Hospital/USA/Mm=384 37.2% =9 drugs 41 4% 5-8 drugs 21 4% | gastrointestinal, central nervous system,

1-4 drugs:
58.6% took 1+ unnecessary drugs

and therapeutic nutrients/minerals
H> blockers, laxatives, genitourinary

antispasmodics, tricyclic antidepressants

Nobili , 2011

Hospital/Ttaly/n=1332

Admission-51.9% on 5+;
Discharge-67% on 5+

antithrombotics. gastromtestinal diuretics,
ace1, beta-blockers, lipid and non-nsulin
glucose lowenng rxs. digoxin

Dwyer ., 2009

Nursing Home/USA/N= 13,507

39 7% on 9+ meds

laxatives, acid/peptic disorders,
antidepressants, antipsychotics/antimanics,
non-narcotic pain relievers, antipyretics,
antiarthritics

Bronslall, 2012

MNursing Home/Canada/m=>64 395

15.5% on 9+ medications

diuretics, pp1, acel, beta-blockers,
benzodiazepmes, ssnis, ccb,
antipsychotics, statins, opioids

Robert L. Maher Jr et al. Clinical Consequences of Polypharmacy in Elderly . Expert Opin Drug Saf. 2014 January ; 13(1):
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Clinical Consequences of Polypharmacy in Elderly
Robert L. Maher Jr, PharmD [Assistant Professor],
Study Setting Patients/Inclusion Criteria Intervention (Duration) Process Measures (I vs. C) Clinical Outcome Measures
Ivs. C)
Pharmacist Interventions
Hanlon, 1996 1 VA general medicine 208 age =65 taking =5 medications Pharmacist review, written dmg 1 MAT score (12.8 vs. 16.7, NS differences in HRQOL or
climic, USA recommendations to PCP and patient P=001) (Lower is better) ADEs (30%: vs. 40°%) or;
counseling at each clinic visit; (12 health care costs (37873 vs.
months) $£3926)
Erska, 2001 6 general practices, 332 age =65 with =4 medications and Pharmacist review of medication related | 1 reselution of monitoring NS5 differences in medication
Scotland =2 chromic disease states 1ssues; pharmacist implemented issues, ineffective therapy costs, HRQOL, climic visits,
recommendations agreed to by patient's (83% wvs. 41%, P=001) hospitalizations
GP; 3mos
Crotty, 2004 85 LTCFs, Australia 110 hospitalized patients age =63 Pharmacist summary of medications at Better MAT score (2.5vs 6.5, | | pain, NS differences in
transferred to a LTCF; Average # of hospital dfe given to commumnity p==<0.001) ADEs, falls, mehbility,
medications 8.7 pharmacist, MD and nurse; Pharmacist behavier, confusion, ERS
conducted drug review discussed at case hospitalizations
conference
Mulfidizciplinary | Team Intervention
Schmader, 2004 | Clinics at 11 VA medical | 834 frail persons age =65 after hospital | Multidisciplinary, protocel-driven GEM | NS difference m # of NS difference in all ADEs
centers, USA discharge (mean =10 medications) clime; (12 months) unnecessary drugs, # of (RE. 1.03; P=75).] nisk of
imappropriate drugs, or MAI | senious ADEs (RRE 0.65; P=
score (P=23 for each), | 02)
number of conditions with
omitted drags (] 0.2 vs. 101,
P=001)
Crotty, 2004 10 LTCFs, Australia 154 patients age =63 with mean =3.9 Case conference with MDs, pharmacist, 1 change in MAT score (4.1 NS5 differences in behavior
medications care worker, dementia expert vs 0.4, P<001)




10 HAMBUIBIII YACTUX B3AEMOIIN JI3, IIIO
ACOIITFOBAJIVICH I3 IIOBIYHMMW E®EKTAMM

dnykoHason + OHAaceTpoH 3pocCTa€E pU3MK NoJ0BKEeHHA iHTepsany QT

Auetuncaniumnosa Kucnora abo 3pocCTa€ YacToTa ractponarii

ibynpodeH + Ketoponak

Fikoniponar a6o arponiH + Kanito

3pocCTaE pu3nK nowKoaxXeHHA LLUKT
Xxnopup,

AppeHaniH abo JlonamiH abo ApTepianbHa rinepTeHsin

HopagpeHaniH + JliHe3onip,

Hitponpycup + CungeHadin MoTeHuitoBaHHA rinoTeHsii

MeTtoknonpamipg + NpomeTtasuH 3pOCTaE PU3UK eKCTpanipamigHux posnaais

Dai D. et al. Epidemiology of Polypharmacy and Potential Drug-Drug Interactions among Pediatric Patients
in Intensive Care Units of U.S. Children’s Hospitals. Pediatr Crit Care Med. 2016 May ; 17(5): e218-e228.



XapaKtepuctuka nonynauii (n = 1562).

Characteristics Value
Age, mean(Range) ys 85.2(80-104)
MNumber of drugs prescribed mean(SD) 9.56 +5.68
Number of prescriptions per patients

<5 469

5-10 532

11-20 447

=20 114
Range of drug prescriptions per patient 2-26
Number of comorbidities mean(SD) 4.3(3.7)
Type of comorbidity

Hypertension M(%) 813(52.1)
Ischaemic heart disease N(%:) 523(33.5)
Diabetes M(%) 382(24.5)
Pain N(%t) 448(28.7)
Chronic kidney disease N(%) 262(16.8)
Frail status N(%) 295(18.9)
Disability on ADL M(3%) 226(14.5)
Cognitively impaired N(%%) 202(12.9)

doi:10.1371/pournal pone. 01421231001

Wang R, Chen L, Fan L, Gao D, Liang Z, et al. (2015) Incidence and Effects of Polypharmacy on Clinical Outcome among Patients Aged 80+: A Five-

Year Follow-Up Study. PLOS ONE 10(11): e0142123. https://doi.org/10.1371/journal.pone.0142123
b W
L3
@-PLOS|ONE
. *

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0142123



https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0142123

Table 2. Changes (%) in functional ability (IADL test) and cognitive capacity (MMSE test) among survivors from

2009 to 2014.
Characterislics 2009 2009 2009 pvalue 2014 2014 2014 prvalue
NP P EP NP P EP
M= 459 H =532 M= 561 M = %G M= 54 M = 5E1

Age, mean|S0) ys 84.1{4.5) B3.9(4.0 B4.5(4.8) 0599  BBE.OW2) BE.6(4.9) 89.7(4.6) 0.006
Number of medications mean(SD)  3.23(1.21)  B.15(248)  16.30(607) <0001  379(1.98) 0BT(305) 1728702  <0.001
Number of comorbidities mean{SD)  2.5(1.2) 3.8(1.9) 6.6(2.4) <0001 2.9(1.5) 4.2(1.8) 6.9(2.6) <0,001
ADR(n) 57 74 102 <005 B2 828 115 <0.05
Falls{n) 86 108 121 <005 g2 120 140 <005
Frail(n) 143 156 166 0261 169 178 198 <005
Ch=abdityin) a1 (=B B2 <5 a8 86 a8 <105
Cognitive capacity(n) 66 72 58 0578 79 B8 a7 0.652

MP, Mon-polyphamacy; P, Polyphamacy; EP, Excastive Polyphamasy; ADR, Adverse Drug Reactions. p-Values for categoncal vanables werns
pasuwred with a chi-square (x*) 1851 and for continuous variables with ANOVA

dhoi: 10137 ournal pon. 04 21 23,1002

Wang R, Chen L, Fan L, Gao D, Liang Z, et al. (2015) Incidence and Effects of Polypharmacy on Clinical Outcome among Patients Aged 80+: A Five-

Year Follow-Up Study. PLOS ONE 10(11): e0142123. https://doi.org/10.1371/journal.pone.0142123
b W
L3
@-PLOS|ONE
. *

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0142123



https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0142123

Oulcomes

ADR
Falls

Frailty

Drigaablity
Cognitive capacity
Mortality

Table 3. ORs of different outcomes in relation to number of medications.

Unadjusted OR (95%: CI)

1.21(1.17,1.28)
1.18{1.10,1.26)
1.281.21,1.37)
1 A8(1.09,1.24)
0.87(0.81,1.09)
1.19(1.12,1.23)

Pl
=i 000 1
=000
<00
=000
0.56
=<0 1

Age adjusted OR (25% Cl)

1.25(1.13,1.33)
1.15(1.13,1.21)
1.23(1.18,1.32)
1.13(1.08,1.18)
0.95(0.90,1.02)
1.14({1.08,1.19)

Pl uni
<l
=00
<000
<. (e
0.4
<l

*Adjusted OR{95% CI)

1.09(1.02,1.15)
1.08(1.01,1.16)
1.06(1.02,1.11)
1.04(1.02,1.15)
0.98(0.92,1.05)
1.06(1.00,1.15)

ADR, Adverse Drug Reactions, Cl.Conlidance inerval, OR, odds ratio. ORS are for risk with incréasing of medications by one.
* Adjusted for age, type of medications and comorbiditios,

doi: 10,1371 foumal pone. 01421239003

P-value
<0.0001
<0.0001
0,003
<0.0001
0.55
0.0008

Wang R, Chen L, Fan L, Gao D, Liang Z, et al. (2015) Incidence and Effects of Polypharmacy on Clinical Outcome among Patients Aged 80+: A Five-
Year Follow-Up Study. PLOS ONE 10(11): e0142123. https://doi.org/10.1371/journal.pone.0142123
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0142123

®PLOS|ONE


https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0142123

CepepHA KinbKicTb NiKapCcbKnx 3acobiB Ha Kypc
dapmaKoTepanii B YKpaiHi

2015-2016 2016-2017 2017-2018

5,29 5,44 5,31

3a gaHumu AEL MO3 YKpaiHum




CepepHsA KiNbKicTb NiKapCbKUX 3ac0biB Ha Kypc
dapmakoTepanii B YKpaiHi

0 - 3,54
6 5 5
5 6 6
4 4 4
6 4 4
6 6 6
4,5 4,8 4,9
5 5 -
5 - -
- - 6
8,15 6,65 5,6
5,2 8 7
6 6

4 4 4
4,5 5 5
7 7 10
5 - .
0 0 5
6 6 6
5 1 1
2 5 5
7 7 .
4,5 4,5 4,5

3a gaHumu AEL MO3 YKpaiHum



PESYJIBTATU AOCNIAMEHHA 100 MNMAUIEHTIB, AKI
OTPUMYBAJIN AHTUBAKTEPIAJIbBHY TEPANIO

KinbKicTb nikapcbKux KinbKictb nayieHTiB
3acobis
3

3

4 7
5 19
6 16
7 24
3 19
9 4
10 5
11 5

B cepegHbomy 6,83+1,82 nikapcbKux 3acobis
Xantosuy M.B., NoTtackanosa B.C., KyuyepeHko O.M., 2019



HEBE3IEYHI NOEAHAHHA AHTUBIOTNKIB

JNlikapcbkumn JlikapcbKkumn MexaHi3m Pe3ynbrar KinbKictb
3aci6 1 3aci6 1 B3aEMOA,ii B3aEMOA,ii NawuieHTIB

NleBodnokcaymH HMA3 IHriGiuin 3pocTae 12
CYP 2C9 KOHLUEHTpaLia B
Kposi HIM/13
LUnnpodpnokcaumH KnaputpomiunH CuHepriam Mogosx QT 1
HMP

Xantosuy M.B., NoTtackanosa B.C., KyuyepeHko O.M., 2019



PESYZIbTATU AOCNIAMEHHA 103 NAUIEHTIB

KAPAIONOMNYHOIO BlLAAITEHHA
2 1
4 2
5 17
6 16
7 40
8 10
9 11
10 1
11 2
12 1

B cepegHbomy 6,95+1,65 nikapcbKkux 3acobis

Xatimosuy M.B., Tlomackanoea B.C., oniHcoKa C.b., TiopiH A.1., 2019



HEBE3MNEYHI NOEAHAHHA AHTUTINEPTEH3UBHNX
JNIKAPCbKUX 3ACOBIB

JNlikapCbKum JNlikapCbKum Pe3ynbrart B3aemogaii KinbKictb
3aci6 1 3aci6 2 nawuieHTIB
Mpenapat IHribiTop AM® Finepkaniemis 3
Kanito abo BPA
bb bBK MapinHa AT 2

3HUXKEHHA IHOTPOMHOI PYHKUT

HM13 AHTUrINEp- Miaom AT 11
TEH3UBHUM

Xatimosuy M.B., lomackanoea B.C., foniHcbKa C.b., TiopiH A.1., 2019



HABYA/IBHI MIPOTPAMM (H.r.) 3 KNIHIYHOT ®PAPMAKONOTT
(KNIHIYHOT ®APMALLT) y 2019 pouj

250

200

150
W CPC
- :

100 [MpaKTUYHI 3aHATTA
W Jlekuii

50

JlikyBanbHa crnpasa MepgundHa dapmauin

NCUXONOTIA




®AKTOPWU, LLLIO OBYMOBIIOKOTb NONIPAPMALIKO

* MonimopbigHicTb
* TAXKKMU CTaH NauieHTa

* BiacyTHICTb nikapcbKoi cneuianisauii «KAIHIYHA
dapmakonoria»

* HuU3bKuM piBeHb cnisnpaui mixK nikapamu i nposisopamm
* Towo
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I[HKO/IM KOHCYNbTYOCH 13 MPOBI3OPOM ANA
NMPUWNHATTA PilLEHHA NMPO NPU3HAYeHHA J13
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[MepeBa)KHO A NpPU3Ha4ato Ha KypC
dapmakoTepanii

m1-213
m3-5/3
m5-713




Mpu BMBOPI NikapcbKnx 3acobiB A KOPUCTYIOCb

B HauioHanbHUM
nepenikom

W JlokanbHUM
dbopmynapom

® |Hwe




Mpun BnBOpi cxemun papmakoTepanii B nepuy
Yyepry A onNMpatocb Ha

B MiXKHapo4Hi NPOTOKOAN
W BnacHum gocsig,

W | npoTokonni gocsig,




BUCHOBKMU

* Jlikapi npy NPUAHATTI pileHHA y 62,3% BUNAAKIB KOPUCTYIOTbCA
MiXKHapogHUMM NPOTOKO/IAMM NiIKYBAaHHA NiKapCbKux 3acobis

* binbwicTb NiKapiB NPU3HAYAE HA KYPC NiKyBaHHA 3-5 NiKapCbKux
3acobis

* JlTokanbHum popmynapom ana Bubopy nikapcbKoro 3acoby
KopucTtyetbea 27,3% nikapis



OAaKyemo 3a ysary!

nik3061@gmail.com



