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NEMNPECKPAUBUHI

NMPAKTUKa CHNXXeHNA 0O03bl U OTMEHbI
NMeKapCTBEeHHbLIX CpeancTB
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rMEBKPACH I AHBAPb20
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POCT NOTPEBJIEHUNA NEKAPCTB

2017 7O, POCCUA

e B Poccun npogaHo 6,3 mMnpA4.ynakoBoK (+6%) 1
e 629Mnpa. pybnen obvem pbiHKa (+8%) 43,6
e YMAKOBOK/rog Ha poCcCcUAHMHA
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U3BEbITOYHbLIN NMPUEM JIEKAPCTB

o B CLLA okono 100 TbIC.
4enoBeK ymumparT OT
NpaBUIIbHOIO Npuema
nekapcTB

e ElLle 100 TbIC. YMUpaIOT
n3-3a HenpaBUSIbHOIO

HopBexckoe
| | e NccnenoBaHne 9%/9%
FIMTepFéTUJe - COOCHOBATENb LLlaHC owmnbKkn npwn
Cochrane, rmaBa Cochrane e HA3HAYEHUSAX: 45%

Nordic, aBTop KHUrM «Deadly
Medicine and Organized Crime



NMOJIMTNPAT MA3UA

npuem bonee 5 rekapcTB

npuem bonblLue <y i
Heobxoanmoro




NMOJIMTNPAT MA3UA

PaCI'IpOCTpaHEHHOCTb noauvnparmasnin B LUOTI'IaH,D,MVI

Aaniekoe npolsioe 1995

«= M0/INNParmasus



KAK 3TO BbIrMAOUT B PEAJIbHOWU XXU3HWN?

e Bospact: crapue 60
e 4 XPOHUNYECKUX

oonesHu
e 10 «MNOCTOAHHbIX»

rekapcTB
e 4 «no TpeboBaHNIO»




NMOJTIUMPAIMA3UA
4TO MMEHHO OINACHO?

—

HEXEJIATEJIbHbIE

JIEKAPCTBEI
PEAKLWA

HbIE

A R
P



HEXEJIATEJIbHbIE JIEKAPCTBEHHbIE
PEAKLUWUWU (HIP)

N
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[MPEOCKASYEMDbI HEPEOCKA3YEMbIE
E (ECTbB (HET B

AHHOTALINN) AHHOTALININ)



NMPEOCKA3YEMAA HITP: KPOBOTEYEHUE

o babynsa npuHumana
BapdapuH -CHWXana
CBEpPTbIBAEMOCTb
KpOBMU

e Y HEe cHu3unacb
JoyHKUMA noYek

o [1ponsowno
KpoBOTEeYEeHne

CLASSIC!



HEMNPEOCKA3YEMAA HITP: MACTYPBALUUA

e Manbuunk, 6 nerT,

e ayTM3Mm [lpuHMMan
puUCnepuaoH, 3aTem —
e 3aMEHa Ha OJlaH3arnuH.

e [locne 3aMeHbl —
MacTypbauus.

e OTMeHa onaHaanuHa —
NpexHee noBegeHmne

NOT CLASSIC!



IOPUONYHECKAA JIOBYLUKA

100nNe3Hb =3-5ne|<ap'

2 bonesHun =6-10nekKkapcT
B
4 DonesHmn

12-207

MOW PEKOPA: 19 JIEKAPCTB



'PYNIbl PUCKA

a) HapyweHunsa oyHKLmnm
NeyYeHn N noyek

0) Jlrtoom ¢ MHOXXeCTBOM
3ab0oneBaHui

B) HeT nocTosHHOIO
Bpaya
r lNoxunbele noaun




MTOIN: HEXEJNATEIJIbH
AA NTEKAPCTBEHHAAP

EAKUMNA
I



KAK BOPOTbCA?
OEMNMPECKPAWUBWU

o A) MONMAOENPECKPAVBUE
MCMOSb30BaHNE YeK-MIUCTOE

Mcrnonb3oBaHne yHMBepPCcarbHbIX
anropuTMoB ‘

e b) NSOJIMPOBAHHL




MONUOENPECKPAUBUHT

«OTMEHAWUTE BCE!» (HET)

OopoH NapduHken — repunarp,
NUOHep nonuaenpeckKkpamnounHra

g

An evidence-based consensus exists for using the drug
for the indication given in its current dosing rate,
in this patient's age group and disability level, and
the benefit outweigh all possible known adverse effects

S
‘ NO / NOT SURE (T)
NO P
Indication seems valid and relevant
in this patient's age group and disability level D
R
YES u
G
YES Gt
Do the known possible adverse reactions of the drug 3
outweigh possible benefit in old, disabled patients? 1
F

1 NO
Any adverse symptoms or signs
that may be related to the drug?

1 NO
YES

Another drug that may be superior to the one In question

| I

Can the dosing rate be reduced with no significant risk?

"
)

1|

OCIT IMI-HO0OZTP» O+ ==

i NO YES

CONTINUE WITH THE SAME DOSING RATE REDUCE DOSE




D. GARFINKELETAL. 2018

NMNonupgenpecpkanbumH (CtaHpapTHOE

r rie4yeHue
(122 nauuneHTa) (55 naLuuneHTOoB)

83.4+5.3 neT 80.81+6.3 neT

[1o: 10 nekapcTB (8-12) 10 nekapcTB (8-12)

[locne: 4 nekapcTBa 11 nekapcTB (8-12)
(2-5)



D. GARFINKELETAL. 2018

Mapamerp Oenpeckpaibunr | Kowtpono P-value
(122 naumenra) (55 naumenros)

YAyJleHWe KOrHUTHBHOro cTatyca 7 0 0.0004
YAyuIeHHWe HacTPOeHUA 63 3 < 0.0001
YayylleHue KavecTsa cHa 55 4 <.0001
YayuweHue anneTtura 40 1 <,0001

CocyamcToie OCIOMHeHUA 12 18 0.0028



U30JIMPOBAHHbLIU OEMPECKPAUBUHT

CHMWXEHUE O0O3bl, OTMEHA NMONMHOCTbLIO UK SAMEHA
KNACCA NPENAPATOB HA BOJIEE BE3OIMNACHbIU

picsv | Resourcesv | ContactUs | Aboutv | A. As

Proton Pump Inhibitors

- Therapeutic Brief
74 (Aug 2018)

.

AOp. Bap6apa ®apenn, ABcTpanumuckme pekomeHaauum
KaHagckun uccnepgoBarersb



U30JNTMPOBAHHbIV OENPECKPAUBUHT
«MO-KAHAOCKW»

Why is patient taking a PPI?

If unsure, find out if history of endoscopy, if ever hospitalized for bleeding ulcer or if taking because of chronic

Indication still

unknown? NSAID use in past, if ever had heartburn or dyspepsia
- Mild to moderate esophagitis or - Peptic Ulcer Disease treated x 2-12 weeks (from NSAID; H. pylori) - Barrett's esophagus
- GERD treated x 4-8 weeks - Upper Gl symptoms without endoscopy; asymptomatic for 3 consecutive days + Chronic NSAID users with bleeding risk
(esophagitis healed, symptoms - ICU stress ulcer prophylaxis treated beyond ICU admission - Severe esophagitis
controlled) - Uncomplicated H. pylori treated x 2 weeks and asymptomatic - Documented history of bleeding Gl ulcer
| |
v v v v
Strong Recommendation (from Systematic Review and GRADE approach) E
(evidence suggests no increased risk in return of Cont | nue ppl
Decrease to lower dose i
symptoms compared to continuing higher dose), or Stop Ppl BT S
(daily until symptoms stop) (1/10 patients may considering deprescribing
Stop and use on-demand /. T on 4
. B
Monitor at 4 and 12 weeks
if verbal: 1 If non-verbal:
- Heartburn - Dyspepsia i - Lossof appetite - Weight loss
- Regurgitation - Epigastric pain E - Agitation
=
Use non-drug approaches . Manage occasional symptoms If symptoms relapse:
- Avoid meals 2-3 hours before s - Over-the-counter antacid, H2RA, PPI, alginate prn If symptoms persist x 3 - 7 days and
bedtime; elevate head of bed; 3 (ie. Tums®, Rolaids®, Zantac®, Olex®, Gaviscon®) interfere with nompla’c_tiyit’y,:l ima W
address if need for weightlossand ;. H2RA daily (weak recommendation - GRADE; 1/5 1) Test and treat for H. pylori

avoid dietary triggers patients may have symptoms return) 2) Consider return to prévious dose




U30JIMPOBAHHbIV OENPECKPAUBUHT
«MO-KAHAOCKW»

MHMMBUTOPDI
MPOTOHHOW NMOMIbI

A) OTMEHA U «NMPUEM T10O-
TPEBOBAHUIO»

B) «CITYCTUTBbCA HA
YPOBEHb HAXE»

B) CHV>XXEHWE OO3bl

M TEWMEPUHI

) KOPPEKU/A ONETHI




U30JNTMPOBAHHbIV OENPECKPAUBUHT
«MO-PYCCKW»

KITMHNYECKWE

PEKOMEHOALUWU T10
N3O0JTMPOBAHHOMY
OEMPECKPAVBUHTY

.l.

MONMMAENPECKPANBUHI
[P HEOBXOOMMOCTHU




KAK 9TO PABOTAET?

e [laumeHTKa 67 net
e OCHOBHbIE »anobbl: 00nb B cnuHe,

rOJI0OBOKpPY>XeHne, HeyCTONYNBOCTb
npu xoabbe, NoBbILLEHUE
apTepuanbHOro gaBreHus1, U3)ora,
bosib B XXMBOTE

o KonnuecTtBo nekapCcTBEHHbIX
cpeancts: 19

o ®opmyna metamunson Hatpua (HINBC,
3anpelleH B EBpone) obina B 3
npenaparax.




U30JNTMPOBAHHbLIV OENPECKPAUBUHT
«MO-PYCCKW»

23N 7%

e HeHaonexalue '“ < \’”/%’//% /'
Ha3Ha4YeHHbIX fiekapcTs: 19 Vit AR

OTMEeHeHO OAHOMOMEHTHO

(nonuaenpeckpanoduHr): 14

e [lpnynHa oTMeH®I:

e OTCYTCTBME MOoKa3aHuu

HEAMMEKTUBHOCTL Tepanum

Hann4yne oCrnoXXHEHUN

HasHa4yeHo: 2 nekapcTBa

IToro: 7 nekapcTB




KAK 9TO PABOTAET?

e TecT pucoBaHuMa 4YacoBs npu n 2 0)

NoCTyNneHnu W J
[laumeHTKa He morna:
BCTaTb 6€3 nomMoLlu C
KpoBaTu

nepemMellaTbcsa 6e3 TpocTu
MOCA-TecT 21 6ann

MMSE 24 6anna




KAK 9TO PABOTAET>

e TeCcT pucoBaHMA YacoB Npu ( /( ~ /U
BbINUCKe (Yepes3 6 aHeNn)

[launeHTKa Ha4vana:
BCTaTb 6€3 nomMmoLwu ¢
e KpOBaTU
e NepemMellatbca 6e3 TpocTu
Crabununsauma AL,
CHUXeHue bonu

MMSE 28 6anrnos (+4)

TecT 12 cnoB: 5+2, 4+2










