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Introduction

Drugs play a vital and multifaceted role in healthcare
provision, serving as one of the most effective tools for
curing diseases, managing symptoms, preventing com-
plications, and improving patients’ overall quality of life.
When used appropriately - guided by clinical protocols,
accurate diagnosis, and patient-specific considerations -
drugs contribute to faster recovery, reduced morbidity,
and enhanced well-being. Their widespread application
across nearly all branches of medicine underscores their
centrality in both individual treatment plans and broad-
er public health strategies. Despite their therapeutic po-
tential, the irrational use of drugs remains a persistent
and serious global concern. According to the World
Health Organization (WHO), more than 50% of all drugs
are prescribed, dispensed, or sold inappropriately, and
nearly half of all patients fail to take their drugs correct-
ly - whether due to misunderstanding instructions, skip-
ping doses, or discontinuing treatment prematurely [16].
These patterns undermine treatment effectiveness, raise
safety risks, and strain healthcare budgets, especially in
low-resource settings.

The problem is particularly acute in developing coun-
tries, where healthcare systems often face structural
limitations, workforce shortages, and insufficient regula-
tory oversight. In many such contexts, mechanisms for
monitoring and evaluating drug use are either under-
developed or entirely absent, resulting in widespread
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inappropriate prescribing and dispensing practices. Ad-
dressing this challenge is essential not only for improv-
ing the quality and safety of medical care but also for en-
suring the efficient use of scarce healthcare resources.
As Ofori-Asenso et al. (2016) emphasize, rational drug
use leads to better clinical outcomes, reduces unneces-
sary expenditures, and strengthens the sustainability of
healthcare systems. In environments where budgets are
constrained and demand for services is high, optimizing
pharmaceutical practices becomes a strategic priority for
both public health and economic stability [12].

Pharmaceutical spending continues to represent a
substantial portion of healthcare expenditures, particu-
larly in developing countries. In some cases, up to 70%
of the total healthcare budget may be allocated to drugs,
reflecting both the centrality of pharmacotherapy and the
inefficiencies in procurement, distribution, and prescrib-
ing. The high cost of drugs, limited access to generics,
and fragmented insurance coverage further intensify the
financial burden on organizations and patients alike. In
contrast, high-income countries typically spend around
10% of their healthcare budgets on pharmaceuticals, sup-
ported by robust insurance systems, widespread avail-
ability of generics, centralized purchasing mechanisms,
and strong requlatory frameworks [13]. These structural
differences highlight the importance of promoting ratio-
nal drug use and improving accessibility as key pillars of
health policy and system reform.

The urgency of this issue is further underscored by
the predominance of drug therapy in clinical practice. Ap-
proximately 95% of treatment regimens rely on drugs,
making pharmacotherapy the primary modality in both
outpatient and inpatient care. In hospital settings, this
reliance translates into a significant portion of budgets
being devoted to pharmaceuticals. For inpatient medical
organizations operating under limited financial resourc-
es, this creates substantial pressure on public funding
and challenges the sustainability of care delivery systems
[17].
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Given that existing healthcare financing often fails
to fully meet the needs of hospitalized patients, the ra-
tional and efficient use of drugs becomes not only a
clinical necessity but also a fiscal imperative. Optimizing
pharmaceutical expenditures is essential to ensure that
limited resources are used effectively and equitably. In
this context, it is particularly noteworthy that no clinical
and economic studies have yet been conducted in Arme-
nia to assess drug utilization at the inpatient level. The
absence of such research represents a critical gap, as
evidence-based insights are essential for improving the
quality of drug provision and enhancing the efficiency of
healthcare services.

In this regard, the purpose of this research is to ana-
lyze the drug supply system using the example of a spe-
cialized medical organization.

Materials and Methods

The research used data covering a period of one
year and is provided by a specialized medical organiza-
tion operating in the Republic of Armenia. The database
included the trade names, dosages, quantities, and mon-
etary value of the drugs used.

Content analysis and segmental analysis were used
during the study, as well as a number of clinical-economic
methods: ABC/VEN analysis, ATC/DDD methodology, and
DU90% analysis.

ABC analysis: The aim of this analysis is to intro-
duce a systematic approach to improving the quality and
cost-effectiveness of drug treatment management. It is
a retrospective method used to assess the rationality of
the allocation of financial resources by classifying drugs
into three groups: A, B and C, according to their actually
use during a given period:

® Class A-drugs that account for about 80% of to-

tal costs;

® Class B - drugs that account for about 15% of

total costs;

® Class C-drugs that account for about 5% of total

costs.

This approach allows for centralizing control over
drugs with high cost impact and optimizing the procure-
ment management process [2, 4, 71].

VEN analysis: This analysis assesses the effective-
ness and priority of drug therapy by ranking drugs accord-
ing to their degree of vital necessity.

@ V (Vital) - vital drugs, life-saving or maintaining

vital functions;

© E (Essential) - essential drugs, effective but not
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life-saving;

€ N (Non-essential) - non-essential drugs, of ques-
tionable effectiveness or high cost compared to
therapeutic benefit.

This method allows for the assessment of the appro-
priate allocation of financial resources in the treatment
of various diseases. The formal method was used for the
classification of VEN during the study [1, 2,4, 7, 8, 11].

The first step in the ATC/DDD methodology is to clas-
sify drugs according to the ATC classification. For each
drug that has an ATC code, the WHO Collaborating Centre
for Drug Statistics Methodology defines its DDD (Defined
Daily Dose). According to the WHO definition, “DDD is
the estimated average daily dose used for the main in-
dication of the drug in adults” (adult: 70 kg body weight).
This method allows for a standardized assessment of
the intensity of drug use over different periods of time,
regardless of the dosages used. During the research, a
table was created, where the ATC codes of the drugs, the
corresponding DDDs were indicated, and the quantitative
indicator of the use of each drug was calculated [9, 10,
14, 15].

DU90% analysis: After the ATC/DDD classification,
a quantitative drug utilization analysis method, DU90%,
was applied. This approach allows us to identify the drugs
that account for 90% of total usage (DU90% group) and
to separate those that are rarely used (DU 10%).

The cost of a defined daily dose was calculated by
dividing the cost of a given drug by the number of DDDs
used. This indicator allows for a comparison of the cost-ef-
fectiveness of frequently and infrequently used drugs.
DU90% analysis was also combined with ABC/VEN anal-
ysis, providing a combined assessment of drug utilization
and financial resources [5, 6].

Results

As a result of the study, a list of drugs purchased
and used by the medical organization during the year was
compiled, which included the trade names, quantities,
and unit prices of the drugs. The international non-propri-
etary names (INNs) of all drugs were identified in to form
a working database.

An ATC classification of the drugs used was per-
formed. ATC codes were identified using official lists [15].
Atotal of 193 drugs (by INN) were used. The largest ther-
apeutic groups were:

® Cardiovascular drugs (C): 19.69%;

€ Blood drugs (B): 17.62%;

® Alimentary system drugs (A): 16.58%.




Table 1.
Results of ABC/VEN analysis of drugs used in a specialized medical organization for 1 year

Costs - absolute

QhSNHE3NFL

N¢ ATC code INN value in AMD* Costs: % | ABC | VEN
1 VO8ABO5 iopromide 82197132,00 |30,03% A N
2 VO8ABO02 iohexol 14915200,00 |5,45% A N
3 BO1ABO1 heparin 12718500,00 |4,65% A Vv
4 V09GB02 iodine ('1) human albumin 10808274,54 | 3,95% A N
5 BO1ABOG nadroparin 9991610,00 3,65% A Vv
6 B0O5XA02 sodium bicarbonate 9392760,00 3,43% A E
7 BO5XA03 sodium chloride 8259725,20 3,02% A E
8 CO1CEO02 milrinone 7956000,00 291% A E
9 JO1CRO5 piperacillin and beta-lactamase inhibitor 7761000,00 2,84% A E
10 |VO3AB14 protamine 7515239,96 2,75% A Vv
11 BO1ACT6 eptifibatide 6467649,60 2,6% A \Y
12 |JOTDCO2 cefuroxime 5653091,18 2,07% A E
13 |BO5AA06 gelatin agents 5378983,40 1,97% A N
14 | CO1DA02 glyceryl trinitrate 5252832,00 1,92% A Vv
15 |JO1DHO2 meropenem 4874580,26 1,78% A \
16 |NO2BEO1 paracetamol 4650812,52 1,70% A E
17 |BO5XA01 potassium chloride 3775995,00 1,38% A Vv
18 |NO1ABO8 sevoflurane 3587500,00 1,31% A Vv
19 |JO1CRO2 amoxicillin and beta-lactamase inhibitor 3495898,75 1,28% A E
20 |C02DDO1 nitroprusside 2960352,00 1,08% A Vv
21 CO1CA04 dopamine 2812970,00 1,03% A Vv
22 | DO8AGO02 povidone-iodine 2651588,02 0,97% B N
23 |JOTXAO01 vancomycin 2639660,94 0,96% B Vv
24  |JOTMA14 moxifloxacin 2203850,00 0,81% B E
25 |A02BA03 famotidine 211640891 0,77% B E
26 |COTEAOI1 alprostadil 2023010,00 0,74% B \Y
27 |VO8ABO09 iodixanol 1988860,00 0,73% B N
28 |DO0O8AX08 ethanol 1958200,00 0,72% B N
29 |JOTMAO02 ciprofloxacin 1741541,23 0,64% B E
30 |NO1BBO02 lidocaine 1640709,50 0,60% B V
31 |A02BCO2 pantoprazole 1632389,01 0,60% B E
32 | NO1AX10 propofol 1600950,00 0,58% B Vv
33 |V06DB ey iarct:)?]:]gi?tt.irsm/s proteins/minerals Mita- 1131684400 | 0,48% B N
34 |BO1ABO0O5 enoxaparin 1306350,00 0,48% B Vv
35 |JOTDH51 imipenem and cilastatin 1190250,00 0,43% B Vv
36 |B05BCO1 mannitol 1167840,00 0,43% B N
37 |AT0ABO1 insulin (human) 1140000,00 0,42% B Vv
38 |NO5CM18 dexmedetomidine 1125300,00 0,41% B N
39 |CO1BDO1 amiodarone 1110787,45 0,41% B \Y
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Costs - absolute

N¢ ATC code INN value in AMD* Costs: % ABC | VEN
40 |BO1ACO4 clopidogrel 1087920,00 0,40% B Vv
41 AT0AEO4 insulin glargine 1072890,00 0,39% B V
42 | DO6BAO1 silver sulfadiazine 996321,60 0,36% B N
43 |BO5CX01 glucose 972259,43 0,36% B Vv
44 |JO2ACO1 fluconazole 945966,00 0,35% B E
45 | CT10AA05 atorvastatin 838955,05 0,31% B Vv
46 | A12CC ?fg;iﬂﬁg:f\ﬂg'ﬁf“s with subtherapeu- | ;2446 g9 0,28% B E
47 )01DD04 ceftriaxone 770040,00 0,28% B Vv
48 BO1AX05 fondaparinux 760000,00 0,28% B \
49 |VO7AB solvents and diluting agents 738276,00 0,27% B Vv
50 |B05BB02 electrolytes with carbohydrates 700740,00 0,26% B E
51 BOTAFO1 rivaroxaban 626892,00 0,23% B Vv
52 | CO3CAO01 furosemide 571783,50 0,21% B \Y
53 |JOTXX08 linezolid 550200,00 0,20% C Vv
54 |AT12CCO2 magnesium sulfate 525189,60 0,19% C Vv
55 NO1BB10 levobupivacaine 403560,00 0,15% C V
56 | CO1CAO07 dobutamine 397800,00 0,15% C \
57 |BO3AC Iron, parenteral preparations 387000,00 0,14% C E
193 |AT1DAO1 thiamine (vit B1) 19,92 0,00001% |C Vv

Total - 273688610,92 |100,00% - -

*AMD is the currency of Armenia (1$ ~ 390 AMD)

Among cardiovascular drugs, the most frequently
used were drugs for the cardiac therapy (group CO1).

Then, an ABC analysis was conducted based on the
costs of purchasing the drugs. The drugs were classified
as follows:

© Class A: 21 drugs (10.88%), which accounted for

about 80% of total costs;

© (lass B: 31 drugs (16.06%), which accounted for

about 15% of total costs;

© Class C: 141 drugs (73.06%), which accounted

for about 5% of total costs.

The VEN classification was performed using a formal
method based on the clinical guidelines for the treatment
of cardiovascular diseases [3]. Of the 193 INN drugs,
there were:

@ Vital (V): 39.38%;

® Essential (E): 37.31%;

® Non-essential (N): 23.31% (table 1).

The percentage results of the ABC/VEN analysis are
presented in tabular form (Table 2).
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Table 2.
ABC/VEN analysis results of drugs in percentages
VEN | Number of

ABC INNs v E N
A 21 47,62% | 33,33% | 19,05%
B 31 54,84% | 22,58% | 22,58%
C 141 34,75% | 41,14% | 24,11%

In the ATC/DDD and DU90% analyses, drugs that did
not have a defined daily dose (DDD) were excluded. In
total, the remaining 129 drugs were included in the anal-
ysis. For each drug, the number of defined daily doses
(NDDD) used and its percentage contribution to the total
NDDD were calculated.

Based on the NDDD, drugs were classified into the
following groups:

©® DU90% group: 32 INN drugs;

©® DU10% group: the remaining 97 drugs.

The cost per DDD was calculated separately for each
drug, as well as for the DU90% and DU10% groups, al-




Table 3.
Results of drug DDD and DU90% analysis

QhSNHE3NFL

DU90% /
DU10%

% in total Cost of
NDDD 1DDD

1 CO3CAO01 furosemide 40 35588,50 14,96% 16,07
2 C10AAOQ5 atorvastatin 20 23636,00 |9,93% 35,49
3 CO1DAO02 glyceryl trinitrate 5 15877,60 |6,67% 330,83
4 JOT1DCO02 cefuroxime 500 12848,50 5,40% 439,98
5 A02BCO2 pantoprazole 40 1227150 |5,16% 133,02
6 BO1ACO4 clopidogrel 75 12088,00 |5,08% 90,00
7 CO9AA01 captopril 50 11587,75 |4,87% 7,60
8 CO1CA24 epinephrine 0.5 7800,52 3,28% 37,09
9 CO8CAO01 amlodipine 5 7252,00 3,05% 14,01
10 Co1BDO1 amiodarone 200 6922,50 2,91% 160,46
11 H02AB02 dexamethasone 15 6858,67 2,88% 25,44
12 A12CCO2 magnesium sulfate 3000 6045,00 2,54% 86,88
13 JOTMAO02 ciprofloxacin 1000 4602,25 1,93% 8,50
14 COTEAO1 alprostadil 0.5 4480,00 1,88% 451,56
15 A02BA03 famotidine 40 4417,00 1,86% 479,15
16 BO1ABO1 heparin ;8000 4170,00 1,75% 3050,00
17 CO7ABO7 bisoprolol 10 3953,44 1,66% 42,00
18 CO1CAO06 phenylephrine 4 3655,00 1,54% 42,00
19 BO3BAO1 cyanocobalamin 0,02 3525,00 1,48% 0,75
20 AO6AD11 lactulose 6700 2986,57 1,26% 92,41
21 BO1ABOG6 nadroparin 2,85TU | 2616,00 1,10% 3819,42
22 A10BB09 gliclazide 60 2423,00 1,02% 63,33
23 Joicroz  2MOMclin andbetaract fygo0 1217200 091% 160886
24 |JOTMA14 moxifloxacin 400 2129,50 0,90% 103491
25 CO3DAO01 spironolactone 75 1977,50 0,83% 78,00
26 B0O3BBO1 folic acid 0,4 1962,50 0,82% 1,20
27 CO02AC05 moxonidine 0,3 1930,67 0,81% 137,48
28 GO4CA02 tamsulosin 0,4 1818,50 0,76% 168,00
29 CO09CAO03 valsartan 80 1660,50 0,70% 53,16
30 RO5CBO1 acetylcysteine 500 1587,20 0,67% 212,35
31 BO1ABO5 enoxaparin 2TU 1500,00 0,63% 870,90
32 CO1CA04 dopamine 500 1468,80 0,62% 1915,15

DU90%
(15505,99)
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Ne  ATC code INN (Dn?g? Nppp % itetal - Costor MO/
33 CO3CA04 torasemide 15 1466,67 0,62% 155,53
34 MO1AEO]1 ibuprofen 1200 1416,33 0,60% 52,43
35 BO1AAO3 warfarin 7,5 1368,60 0,58% 85,00
36 A11CCO5 colecailciferol 0,02 1036,88 0,44% 37,96
37 AO3FAOT1 metoclopramide 30 1022,33 0,43% 156,60
38 NO2BEO1 paracetamol 3000 983,30 0,41% 4729,80
39 AOGABO2 bisacodyl 10 896,25 0,38% 41,10
40 JOTXAO1 vancomycin 2000 859,00 0,36% 3072,95
41 N02BB02 metamizole sodium 3000 822,67 0,35% 113,40
42 CO1DA08 isosorbide dinitrate 60 801,17 0,34% 67,83
43 CO3AA03 hydrochlorothiazide 25 731,50 0,31% 12,02
44 CO9AA05 ramipril 2,5 672,00 0,28% 21,28
45 RO3AC02 salbutamol 0,8 625,00 0,26% 30,75 DU10Y%
46 |BO1AFO1 rivaroxaban 20 601,25 0,25% 104265 | 7803 ]°3’28)
47 AO3BAO1 atropine 1,5 598,67 0,25% 78,75
48 AT0ABO1 insulin (human) 40U 570,00 0,24% 2000,00
49 |J01DD04 ceftriaxone 2000 534,75 0,22% 1440,00
50 |JO2ACO1 fluconazole 200 534,63 0,22% 1769,38
51 A10AEO4 insulin glargine 40U 455,00 0,19% 2358,00
52 BO3AAQ7 ferrous sulfate 200 440,00 0,18% 21,25
53 CO1AA05 digoxin 0,25 401,50 0,17% 49,95
54 JOTDHO2 meropenem 3000 367,67 0,15% 13258,17
55 CO7AB12 nebivolol 5 354,00 0,15% 108,00
56 AOGABO5 castor oil 20000 345,00 0,15% 80,00
57 C02DDO01 nitroprusside 50 331,00 0,14% 8943,66
129 | CO1CX08 levosimendan 11 0,23 0,0001% |2115,74
Total 237906,80 |100,00% |796319,27 -
Table 4.
Results of combining ABC/VEN and DU90% analysis
N2 | ATC code INN ABC VEN
1 CO3CAO1 furosemide B Vv
2 CT10AA05 atorvastatin B Y
3 CO1DA02 glyceryl trinitrate A Vv
4 JO1DCO02 cefuroxime A E
5 A02BCO2 pantoprazole B E
6 BOTACO4 clopidogrel B Vv
7 CO9AAO01 captopril C \%
8 CO1CA24 epinephrine C Vv
C Vv
B Vv
C Vv
C Vv
C E

9 CO8CAO1 amlodipine

10 |CO1BDO1 amiodarone

11 HO02ABO02 dexamethasone
12 |A12CC02 magnesium sulfate
13 |JOTMAO2 ciprofloxacin
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N¢ ATC code INN
14 |COTEAO1 alprostadil B \Y
15 | A02BA03 famotidine B E
16 |BOTABO]1 heparin A Y
17 | CO7ABO7 bisoprolol C Vv
18 |COTCA0G6 phenylephrine C Vv
19 |BO3BAO01 cyanocobalamin C E
20 |AO6ADI11 lactulose @ E
21 BO1ABO6 nadroparin A \Y
22 |A10BB09 gliclazide @ E
23 |JOTCRO2 amoxicillin and beta-lactamase inhibitor A E
24 |JOTMA14 moxifloxacin B E
25 | CO3DAO01 spironolactone C Vv
26 |BO3BBO1 folic acid C E
27 | CO2AC05 moxonidine C E
28 | G04CA02 tamsulosin @ N
29 |CO9CA03 valsartan @ Vv
30 |RO5CBO1 acetylcysteine C E
31 BO1ABO5 enoxaparin B Vv
32 | COICA04 dopamine A \Y

lowing for comparative analysis. Full data are presented
in Table 3.

At the end, a combined analysis was conducted, com-
bining the ABC/VEN and DU90% methods. Table 4 shows
the correspondence of the drugs included in the DU90%
group to their ABC/VEN classification.

Discussion

The results of the research present a structural pic-
ture of drug use based on data from the specialized med-
ical organization of Armenia. As a result of applying the
ATC classification, it was found out that the therapeutic
focus in the medical organization is mainly focused on
drugs for the cardiovascular, hematopoietic and digestive
systems, which reflects the main clinical directions and
pathological structure of inpatient treatment.

ABC analysis showed that the majority of drug ex-
penditures are concentrated on a limited number of
drugs (Class A), which is consistent with international
trends in terms of targeted resource allocation. Among
Class A drugs, vital (47.62%) and essential (33.33%)
drugs are dominated by VEN classification, but there are
also non-essential (19.05%) drugs with a significant cost
weight. This indicates that some non-priority drugs can
have a significant financial impact without clinical neces-

sity. Among Class B drugs, vital drugs are also dominated
(54.84%), but the share of non-essential drugs (22.58%)
remains significant. In Class C, where the number of drugs
is large, essential (41.14%) and non-essential (24.11%)
drugs are dominated by VEN classification, indicating the
presence of less important but significant drugs in terms
of volume.

Overall, the results of the VEN classification analysis
show that the procurement structure is dominated by vi-
tal and essential drugs, but the presence of non-essential
drugs in high-cost groups may affect the efficient alloca-
tion of resources. This highlights the need for periodic re-
view and optimization of procurement policies based on
clinical priorities.

DU90% analysis showed that the most frequently
used drugs (DU90%) are characterized by a significant-
ly lower single DDD value compared to the rarely used
group (DU10%). This indicates a tendency to prioritize
the use of clinically necessary and financially affordable
drugs. Combined analysis of ABC/VEN and DU90% meth-
ods showed that most of the drugs in the DU90% group
are classified as vital (V) or essential (E) groups according
to the VEN classification, and have a medium or low cost
weight according to the ABC classification. Only one of
the 32 drugs is not classified as therapeutically justified
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groups, being included in the non-essential (N) group.

Conclusions

The research is based on the methodological ap-
proaches recommended by the WHO (ATC, ABC/VEN,
DU90%), allowing for a comprehensive assessment of
the structure of drug selection, procurement and use, us-
ing the example of a specialized medical organization in
Armenia.

ATC analysis showed that the organization’s thera-
peutic activities are focused on cardiovascular, hemato-
poietic and digestive system drugs.

ABC analysis revealed that the majority of drug costs
are accounted for by a limited number of drugs (Class A).

ABC/VEN analysis identified non-essential (N) VEN
drugs, especially in high-cost groups, which may affect
the efficient allocation of resources and require a review
of the procurement strategy based on clinical need.

DU90% analysis indicates that frequently used drugs
are clinically justified and financially affordable.
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AHANIN3 CUCTEMbI JIEKAPCTBEHHOIO OBECMNEYEHMNA HA NMPNMEPE CNELMAJIN3NPOBAHHON

MEANUNHCKOWN OPTAHN3ALMN B APMEHNN

YaxosiH A.A., CaaksH A.E.

ETY, Vincmumym @apmayuu, Kagpedpa hapmmexHonocuu U 3KOHOMUKU U yrpaessneHus hapmauuu

KnioueBble cnoBa: K/IUHUKO-3KOHOMUYECKUU GHG/U3, pauuo-
Ha/IbHOe ucnosb308aHue nexkapcme, ABC/VEN aHanus, memo-
donozus ATC/DDD, ananuz DU90%.

B naHHOM nccnepoBaHuy NpoBeAeHa OLEeHKa CMCTeMbI SIeKap-
CTBEHHOro obecnevyeHns Cneunmanu3npoBaHHON MeAWLMHCKON
OpraHv3aumun B ApMEHNN C NCMONb30BAHNEM KMHNKO-3KOHOMN-
yecKMx MeTomoB, pekoMeHaoBaHHbIXx BO3: ABC/VEN, ATC/DDD
1n DU90% aHann3oB. CchopmMmnpoBaHa 6a3a faHHbIX MO 3aKynKkam
33 OAWH oA, BKIKOYAKOLWAS TOProBble HaVMEHOBAHWUS, MeXay-
HapodHble HenaTeHTOBaHHble HanmeHoBaHuus (MHH), obvembl
noTpebneHns n CToMMoCTb NpenapaTos.

Knaccndmkaums ATC BeissBuna ncnons3osanne 193 MHH, ns
KOTOpbIX Hambonbwas aons (19,69%) npmxoantcs Ha cepoey-
HO-COCYANCTbIE CPeACTBa, YTO OTPaXKAeT KIMHNYEeCKne npropw-
TeTbl cTaunoHapa. ABC-aHanm3 nokasan BbICOKYI KOHLEHTpa-
LMIO 3a@TPaT Ha OrpaHNYeHHOM uncie npenapatos (rpynna A).
CornacHo VEN-knaccndumkaumn, B rpynne A npeobnapatoT »Kus-
HEHHO BaxHble (47,62%) n ocHoBHble (33,33%) nekapcrBeH-

Hble cpeacTBa. OgHAKO HanMure BTOPOCTENEHHbIX NpenapaToB
(19,05%) B BbICOKO3ATpATHOW rpynne yKa3biBaeT Ha Heobxoau-
MOCTb ONTMMM3ALMM CTPATErK 3aKYMOK.

DU90% aHanu3 noatBepann GUHAHCOBYHO AOCTYMHOCTb Han-
6onee 4yacto MCNoOb3yeMbIX NeKapCTB (HM3Kas CTOMMOCTb 3a
DDD). KombuHrposaHHbIn aHanv3 ABC/VEN n DU90% nokasan,
yTo nopasnsoLlee 60NbLMHCTBO BOCTpeboBaHHbIX MpenapaTos
COOTBETCTBYIOT K/MHWYECKMM MPUOPUTETAM M MMEIOT HU3KYHO
VNN CPEAHIO0 CTOMMOCTHYIO Harpy3Ky.

MonyyeHHble pe3ynbTaTbl MOATBEPXKAAT 3(PPEKTUBHOCTbL
LaHHbIX MeTofoB AN ayavuTa O0NbHWUYHOTO NleKapCTBEHHO-
ro obecnevenns. OHW MOTyT C/YXXMTb OCHOBOW AN NPUHSATMS
yNpaB/feHYeCKNX peLleHni 1 COBEPLUEHCTBOBAHWS MONUTVKA
3aKynoK. PerynspHbii MOHUTOPUHT C NPUMEHEeHNEM AAHHbIX NH-
CTPyMeHTOB Heobxoanm ansg obecneyeHns Npo3payHOCTU Bbl-
6opa nekapcTB 1 3(PPEKTNBHOrO pacnpeneneHs pecypcos B
3[paBOOXPAHEHNMN.
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