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Aim. To evaluate the availability and affordability of medicines used to treat of cardiovascular diseases (CVD) in several regions of the Russian
Federation with different climatic, geographic, economic and demographic characteristics.

Material and methods. The study was conducted in 6 regional capitals, chosen to differ in geographically, economically, and demographically. In
each city, 5 pharmacies providing free medicines to certain categories of citizens (beneficiaries) and 5 private pharmacies serving anyone were
selected at random. Medicine availability was assessed in all pharmacies, along with price only in the private pharmacies. Data were obtained for both
original drug and appropriate generics. A list of 25 of the most frequently prescribed medicines for cardiovascular diseases was compiled.

Results. Some general findings emerged. With the existence of a generic drug, the original drug was not available in the pharmacy supplying
beneficiaries. Diuretics, as well as some ACE inhibitors, are not available in a number of pharmacies for beneficiaries. Enalapril in most licensed
pharmacies is represented by generics, lisinopril in a number of cities is represented by both the original drug and generics. The presence of sartans
was much lower than ACE inhibitors. Bisoprolol was most common beta-blocker. Calcium antagonists: if amlodipine was present in all licensed phar-
macies, at list as generic, then nifedipine was not available in many licensed pharmacies. Among antiplatelet agents, aspirin was available in most
pharmacies, and clopidogrel was mostly represented by generics. As for statins, only simvastatin could be found in almost all pharmacies. When
analyzing the cost of drugs in licensed pharmacies, it was found that drugs containing furosemide are the cheapest among generics — about 17
rubles. The most expensive treatment with generics of rosuvastatin — about 4,374 rubles a month. The most expensive original medicine was also ro-
suvastatin — about 4,500 rubles for 30 tablets, the cheapest — the original drug of furosemide — about 35 rubles. On average, the cost of CVD
treatment with major classes of drugs, including ACE inhibitor, beta-blocker, antiplatelet drug and statin, is 1,921.9 rubles per month.

Conclusion. The basic cardiovascular medicines were characterized by a relatively high availability in 6 regions of the Russian Federation included in
the analysis both by the criterion of the availability of drugs and by the criterion of the minimum price.

Keywords: availability of medicines, affordability of medicines, treatment of cardiovascular diseases, pharmacies for beneficiaries, licensed
pharmacies.
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Lenb. OUEHUTb HanM4Me 1 LOCTYNMHOCTb NIEKAPCTBEHHbIX MPENapaToB s JleYeHUs CepAeHHO-COCyanCTbIX 3aboneBaHmin (CC3) B HECKOMbKMX
pervoHax Poccuirckon @efepaumn (PD) ¢ pasnuiHbIMA KIMMaTO-reorpaduHeckimMm, SKOHOMUHECKMMI 1 AeMOTPadUHECKMI XapaKTepPUCTKaMU.
Martepuan u metoapbl. VccnefoBaHme 6610 NPOBELEHO B 6 aAMUHUCTPATUBHbIX LIEHTPaX C PasfMyHbIMK KITMMATO-reorpadnyeckMm, SKOHOMMYe-
CKMMU 1 AeMorpadryeckMMU XapakTepucTMkamm. bbinm oTobpaHbl 5 NbroTHbIX anTek, NpefoCTaBNSIOLLIX HEKOTOPBIM KaTeropmuam rpaxaaH bec-
nnaTHble NekapCTBEHHbIe NMpenapatbl, a Takke 5 NULEH3NPYeMbIX anTek, 00CNyXKMBAIOLMX BCEX MpaxXAaH, HAaXOAAMXCS Ha TEPPUTOPUN LaHHOTO
cybbekta PO. Mpu 3TOM CTOMMOCTL MpPenapaToB OLEHMBANACh TOMbKO B JIMLEH3MpPYeMbIX antekax. bbinv cobpaHbl AaHHble 06 OpUrMHaNbHOM
npenapare 1 0 COOTBETCTBYIOLLMX [)KEHEpMKax B TOM Xe [03e, He3aBMCMMO OT Kflacca npenapata uiam Kateropuu anteku. MNpensaputensHo Obin
CHOPMMPOBaAH CMUCOK, COCTOALLMI 13 25 NeKapCTBEHHbIX MpenapaTos, Hanbornee YacTo Ha3Ha4YaeMblxX NpU CePAEHHO-COCYANCTbIX 3a00NeBaHMAX.
PesynbTaTtbl. AHanM3 Hannyvs NpenapaToB Nokasan obLLylo 3aKOHOMEPHOCTb — MPW CyLLLEeCTBOBaHMM NpenapaTa-AXeHepuKka B SIbroTHOM anTeke
OPUrVHanbHbIV NpenapaT oTCyTCTBYET. LMYypPeTnKI, Takke Kak 1 HEKOTOpble MHIMbuTopbl ATMM, OTCYTCTBYIOT B psie NbrOTHBIX anTeK. DHananpun 8
OOMbLUMHCTBE KOMMEPYECKNX anTek NpeAcTaBneH AXeHepykamu, MM3UHONPUN B psLe rOPOAoB NPeACTaBeH Kak OPUrMHANoM, Tak U AKeHeprUKaMu.
CapTaHOB B HanM4mMM 3aMEeTHO MeHbLLE, Yem MHIMbuTopos AMN®. 13 BeTta-agpeHoON0OKaTOPOB Hallle BCEro BCTpeYaeTcs b1conposnon. AHTaroHNCTbI
KanbLMs: ecniv aMAOANMIH MPUCYTCTBYET BO BCEX KOMMEPYECKMX anTekax Kak MUHUMYM B BUAE IXKEHepPUKa, TO HUDEAVNNH — NLb B HEKOTOPbIX.
Cpepv aHTMarperaHToB acnypyH MMEeEeTCs B Hanny1m B OONbLUMHCTBE anTek, a KIonuAOrpen, B OCHOBHOM, NpeAcTaBneH AXeHeprkamu. YTo KacaeTcs
CTaTMHOB, TO TOJNBKO CMMBACTATVH MOXHO HaNTV NMPaKTUYeCKM BO BCEX anTekax. [1pn aHanm3e CToMMOCTW NpenapaToB B KOMMEPYECKMX anTekax 0b-
Hapy>eHo, 4TO cpeau NpenapaToB-AXXeHePVKOB AeLLeBe BCEro CTOAT Npenaparbl, cofepxallie dpypocemu — okono 17 pyb. [lopoxe Bcero obom-
LETCA NeveHve npenapaTtamm-axeHeprkamm po3yBactaTiHa — okono 4374 pyb B Mec. CaMbiM JOPOrMM OpUrHanbHbIM MPenapaToM Takxke SBfseTcs
po3yBacTaTuH — okono 4500 py6 3a 30 TabneTok, caMbiM AeLLeBbIM — OPUTMHaNbHbIM NpenapaT dypoceMmnaa — okono 35 pyb. B cpeaHem cToMMocTb
neyeHns CC3 0CHOBHbIMM Knaccamu npenapaTos, B TOM Yncne, MHrmbutopom AN, Geta-anpeHoOnoKkaTopoM, aHTHUarperaHToM 1 CTaTMHOM B MeC
coctasnseT 1921,9 pyo.

3aknioyeHune. OCHOBHble CepAEHHO-COCYANCTbIE MPenapaThl XapakTepr3yloTcs OTHOCUTENBHO BbICOKOW AOCTYMHOCTBIO B 6-TW BKMIOYEHHbIX B aHaM3
pervioHax PO kak No KpUTepuio Hanu4us NpenapaTtos, Tak U Mo KPUTEPUIO MUHMMATbHOM LieHbI.

KnioueBble cnoBa: Hanu4me nNpenapatos, AOCTYMHOCTb NPernapaToB, feveHrie CepaedHo-CoCYaANCTbIX 3a00NeBaHNIA, NbroTHbIE anTeku, KOMMepHeckmne
anTeku.
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The increase of life expectancy in the Russian Fed- MNoBbIWeHVE OXMAAEMOW MPOOOIIKUTENBHOCTI XMU3HU B

eration (RF) observed in recent decades is due to
several factors, one of which is an increase in the
survival rate of the elderly, due to a decrease in mor-
tality from chronic noncommunicable diseases, es-
pecially from cardiovascular diseases (CVD) [1]. Nev-
ertheless, the death rate in the RF is significantly
higher in comparison with other countries with the
same level of development [2].

Progress in reducing mortality reflects better di-
agnosis, treatment and control of major diseases
such as arterial hypertension, heart failure and
angina, as well as secondary prevention of coronary
heart disease [3]. However, this progress varies, partly
due to differences in the availability and affordability
of drugs [4]. Affordability is the possibility to buy
medicines by citizens who have no benefits.

State medical institutions in the RF provide free

Poccuinckon ®epepaunm (PD), HabnioaatoLieecs B nocnefHue
LecaTuneTms, oObACHAETCH HECKONbKMMN akTopamm, OfuH
113 KOTOPbIX — MOBbILLIEHME BbIXXMBAEMOCTY MOXMAbIX NOAEN,
00YCNOBNEHHOE CHUXEHUEM CMEPTHOCTI OT XPOHNYECKUX He-
NHMEKLMOHHbIX GonesHelr, 0CObeHHO OT cepaeyHo-cocyan-
cTbiX 3aboneBaHuin (CC3) [1]. TeM He MeHee, nokasaTenb
cMepTHOCTM B PD 3Ha4YMTENbHO BbILe MO CPAaBHEHWMIO C ApY-
rIMK CTPaHaMU C TakKUM e YPOBHeEM pa3BuTums [2].
VlccnenoBaHms, npoBefeHHble B PasnMyHbIX CTPaHax MMpPa,
nokasanu, Y4To NoA0OHbIE U3MEHeHMS DbINK CBA3aHbI C yYllen
[MArHOCTVKOW, NeYeHneM U KOHTPOMeM OCHOBHbIX 3abone-
BaHWM, TaKMX KaK apTepuanbHas rmnepToHns, CepaeyHas He-
[OCTaTO4YHOCTb U CTEHOKAPAMS, a Takke C NpoBefeHVEeEM pas-
JINYHBIX Mep MO BTOPUYHOW NPOMUAAKTMKE ULLEeMUYECKON
DonesHn cepaua [3]. OaHako bbiNo 0bHapYXKeHOo, YTO CyLe-
CTBYIOT GonbLUe pa3nnymsa B 3dEKTUBHOCT Mep, Hanpas-
NEeHHbIX Ha bopbby ¢ CC3, 4TO OTHACTM CBA3AHO C Pa3NMYMAMMN
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medical treatment to all patients but, once dis-
charged, only some are entitled to free medications
or at a 50% discount. Those eligible are defined in
the Law from 1994. They include children in large
families who are under a certain age (3 or 6 depend-
ing on family size), those receiving the minimum
pension, invalids, veterans of the Great Patriotic War
and other military operations, and those involved in
the Chernobyl disaster. Entitlement extends to im-
mediate family members. Since 2008, they can
choose to receive free or subsidized medications or
monetary benefits, under the "Supplementary Drug
Provision" (DLO) program [5]. In practice, an increas-
ing number of the 19 million potential beneficiaries
choose the latter, so now less than 4 million people
receive free drugs, for several reasons [6]. First, free
and subsidized medicines are available only in certain
pharmacies in specific medical institutions. Secondly,
itis commonly believed that essential drugs are often
unavailable in these pharmacies. Those choosing
monetary compensation can thus obtain their med-
icines from private pharmacies, albeit at additional
cost.

The aim of this study is to evaluate the availability
and affordability of medicines used to treat cardio-
vascular diseases in six regions of the RF with different
climatic, geographic, economic and demographic
characteristics.

Material and methods

A list of 25 of the most commonly used cardio-
vascular medicines was compiled using several
sources, including the "List of Essential Medicines”
[7], the "Russian Register of Medicines"
(https://grls.rosminzdrav.ru), and the "List of Vital
and Essential Drugs for Medical Use for 2017" [8]
and also rating of drugs published every month by
independent companies [9] (Table 1).

The study to assess the availability and affordability
of these medicines was conducted in 6 regions of
the RF with different climatic, geographic, economic
and demographic characteristics, according to a uni-
fied protocol developed by the World Health Organ-
ization (WHO) [10]. For this purpose, 1-2 regions
were selected from 5 federal districts: Altai Territory
(Siberian Federal District), Belgorod Region (Central
Federal District), Vologda Region (North-Western
Federal District), Kirov and Samara Regions (Volga
Federal District), Khabarovsk Territory (Far Eastern
Federal District). In each of the regions, the study
was conducted in the administrative center: Barnaul,
Belgorod, Vologda, Kirov, Samara, and Khabarovsk.
In each region, the study was conducted by staff
from selected medical organizations. Before the start

B OOCTYMHOCTN U HanM4yMK NeKapCTBEHHbIX NpenapaTos [4].
Mof OOCTYNMHOCTbIO CnefyeT NOHMMaTb BO3MOXHOCTb Npu-
obpeTeHMs NpenapaToB 3a AeHexXHble CPeACTBa rpaXkaaHamu,
He OTHOCSLLMMMWCA K NbrOTHbIM KaTeropusiMm.

[ocyOapCTBeHHble MeauUMHCKME yupexaeHusa B PO npe-
JOCTaBNAT HecnnaTHoe MeaMKaMEHTO3HOe NleyYeHne naum-
eHTaM, Haxo4ALWMMCS Ha CTaLUMOHAPHOM fedeHnI. TeM He Me-
Hee, onpefeneHHas KaTeropus rpaxaaH — NbrotHas — nocne
BbIMMUCKM 13 CTaLMOHapa B COOTBETCTBMM C 3aKOHOM, MPUHATLIM
B 1994 1., nonxHa ObITb 0becneyeHa HeobXxoaNMbIMK Npena-
paTamMn Ha 6e3BO3Me34HOM OCHOBe WUNK Co ckmakor 50%.
JIbroTH1KaMK SIBASIKOTCA JETW M3 MHOTOAETHbBIX CeMell B BO3pacTe
[0 3 NIeT VN 6 NeT, NeHCNOHEePbI, MoSyvatoLLmMe MUHUManbHYO
NeHCMIo, MHBaNUAbI, y4acTHUKK Benunkon OTevecTBEHHOW
BOVIHBI 1 ApyrX BOEHHbIX OENCTBU U NNKBUAATOPbI Hep-
HODbINLCKOW KaTacTpOoMdbl, MPU 3TOM, NbroThl Tak>Ke MosyYatoT
nx Gnyxkaniime poacTBeHHMKM. Tak, B PO ¢ 2008 r. o Ha-
CTOSILLIETO BPEMEHW AeNCTBYET NporpaMma «ononHmUTENbHOrO
nekapcTBeHHoro obecnedexus» (AJ10), KoTopas AeueHTpa-
JIM30BaNa 3aKynKy NeKapCcTBEHHbIX CPEACTB A1 IbrOTHOW Ka-
Teropnn rpaxxaaH B pernoHax PO. DTa kaTteropmsa rpaxgaH
MOXKET BblOpaTh NMbo HBecrnnatHoe nekapcTBeHHoe obecreveHe,
nnMbo feHexHyio komMneHcaumio [5]. Ha npakTuke Bce bonbliee
41cno 13 19 MITH NOTeHUMaNbHbIX TEFOTHUKOB BbIOMPAIOT Mo-
cnefiHee, NO3TOMY CeMyac MeHee 4 MIH YenoBek MosyyatoT
DecnnaTHble npenapatbl [6]. 9TO MOXET ObITb CBA3aHO C He-
CKONbKMMW NpUYMHaMK. Bo-nepBbix, becnnatHble 1 cybcuan-
pyeMble NekapCTBEHHble CPeCcTBa AOCTYMHbI TOMbKO B Onpe-
JeneHHbIX anTekax B KOHKPETHbIX MEANUMHCKUX YHPEXOEHNSX.
Bo-BTOpbIX, MO CIOBaM NKL, MPUHAANEXALUMX K IbFrOTHOM Ka-
TEropuu rpaxaaH, OHW BbIOMPAIOT AEHEXHYIO KOMMeHcaLmio
113-3a OTCYTCTBISA HEOOXOAMMBIX MPENAPATOB B JIbFOTHOM arnTeke,
4TO TpebyeT Honee yrnydNeHHOro U3y4eHus.

TakM 00pa3oM, LLenbio HACTOSLLENO UCCelOBaHNSA CTana
OLeHKa Hannyns 1 AOCTYyNHOCTW NIeKapCTBEHHbIX MPenapaToB
LN IeYeHns cepeqHo-CoCyanCTbIX 3a00NeBaHNN B HECKOSb-
KX pervoHax PO ¢ pasnnyHbIMU KIIMMATO-reorpachu4eckmnmu,
3KOHOMMYECKMMM 1 AeMOTPapUHECKUMU XapakTePUCTUKaMN.

MaTepman M MeTobl

Ha ocHoBaHUWM «[lepeyHa OCHOBHbIX JleKapCTBEHHbIX
cpepcte» [7], «locymapCTBEHHOIO peecTpa fekapCTBEHHbIX
cpencte» (https://grls.rosminzdrav.ru), «MepeyHs X13HEHHO
HEOOXOANMBIX 1 BaXKHEWLLX NeKapCTBEHHbBIX MPEenapaTos As
MeOMUMHCKOro npumeHerHms Ha 2017 r» [8], a Takxe peu-
TWHTa NIeKapcTB, NyONMKYeMoro Kaxabli MeC He3aBUCUMbIMU
akcneptamu [9], Obin chOpPMMUPOBAH CMIUCOK, COCTOSILLMIA N3
25 nekapcTBeHHbIX MpenapaTos, Hauboree 4acTo Ha3Havae-
MbIX MPW CepaeHHO-COCYaUCTbIX 3aboneBaHmsax (Tabn. 1).

WccnenoBaHye No oueHKe JOCTYMHOCT U HAaNnYMIO 3TUX
NeKapCTBEHHbIX CpeacTB Oblno NpoBefeHo B 6 pernoHax PO
C PasNMYHbIMUK KIIMMAaTO-reorpauyeckMmMmy, 3KOHOMUYe-
CKVMW 1 geMorpamnyHeckMm XapakTepmcTmkaMm cornacHo
YHUDULMPOBAHHOMY MPOTOKOJY, pa3pabotaHHOMY Bcemump-
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Table 1. List of drugs most often prescribed for cardiovascular disease
Tabnuua 1. Cnucok npenapaTos, Hanbonee YacTo Ha3HavYaeMbIX NPU CEPAEYHO-COCYAMCTLIX 3aboneBaHmsX

Group of drugs / [pynna npenapatos

International non-proprietary name / MexayHapofHoe HenateHToBaHHOe HaMMeHoBaHe

Diuretics / [inypetvkn

Furosemide, hydrochlorothiazide, indapamide, spironolactone

Beta-blockers / bera-anpenobnokatopel

Bisoprolol, atenolol, metoprolol (succinate), carvedilol, nebivolol

ACE inhibitors / Vkruburopsl AT

Perindopril, enalapril, fosinopril, lisinopril

Calcium channel blockers / brokaTops! KanbLiveBbIx kaHanos

Amlodipine, nifedipine

Angiotensin Il antagonists / AHTaroHCTbI aHrvoTeH3uHa Il

Losartan, valsartan, olmesartan

Antiplatelet drugs / AHTiarperaHTl

Clopidogrel, ticagrelor, acetylsalicilic acid

Statins / CraTuHbl

Atorvastatin, simvastatin, rosuvastatin, fluvastatin

ACE inhibitors - angiotensin-converting enzyme inhibitors

VHrvbuTops! AM® — MHTVOUTOpbI aHTVIOTE3VHMPEBPALLIAIOLLET (hepMeHTa

of the study, all participants underwent full-time
and/or distance learning courses conducted by the
staff from the National Medical Research Center for
Preventive Medicine to standardize the collection of
data into a specially developed Registration Form,
and then data entry into the single database for
analysis.

The study was conducted in pharmacies providing
free medicines to welfare beneficiaries, as well as in
licensed pharmacies serving all citizens who live on
the territory of this subject of the RF. The cost of the
medicines was assessed only in licensed pharmacies.

The 14 pharmacies in various districts from each
center were selected: 5 for beneficiaries and 5 of li-
censed. Recognizing that any pharmacy was vulner-
able to transient logistic problems, whereby patients
would look in a neighboring outlet, 2 substitutes
were identified in each of the categories, to be visited
should the initial one lack >50% of the medicines
on the list.

The researchers were provided with documenta-
tion on the availability and price of the studied drugs
on the day of the visit. Data in all regions was col-
lected in August 2017. The data was collected on
the second week of the month on Wednesday or
Thursday. The drug was considered as «available» if
it could be purchased or obtained by the researcher
in the selected pharmacy on the day of the visit with-
out prior order or waiting. In licensed pharmacies
the price was recorded in rubles for one pack regard-
less to the number and dosage of tablets. All evalu-
ated drugs were in a single dosage form — in the
form of tablets. At the same time, the presence of
the studied drug in a different dosage, according to
the protocol, was the exclusion criterion. In each
pharmacy, data was collected on both the original
drug and the generic equivalent, at the same dose.
Some medicines are, however, only available in the
RF in one of these forms.

How OpraHuzaumen 3apasooxpareHis (BO3) [10]. Ons storo
B 5 dhefepanbHbix okpyrax Obin oTobpaHbl Mo 1-2 pervoHa:
AnTanckuin kpan (Cubupcknin heiepanbHbivi okpyr), benro-
pofckas obnactb (LleHTpanbHbIi henepanbHbii okpyr), Bo-
norofckas 0bnactb (CeBepo-3anafiHbli efiepanbHbI OKpyr),
Knposckas obnacts (MprBonxcknin denepanbHbin oKpyr),
Camapckas obnacts (MpUBOMXCKMIA hefaepanbHbIi OKpyr),
Xabaposckui kpaw (LanbHeBOCTOUHbIN hedepanbHbIA OKpyr).
B KaX[OM 13 PErMOHOB B NCCIEOBaHME BKITIOYEH aMUHU-
CTpaTMBHbIV LeHTp: bapHayn, benropog, Bonoraa, Knpos, Ca-
Mapa, XabapoBcK. B kax40M pernoHe nccnefoBaHve NpoBo-
OUNOCb  COTPYAHMKAMK  OTODpaHHbIX  MeAULIMHCKMX
ydpexaeHuin. Bce yHacTHUKN Nepep, HavyanoM 1UccefoBaHmns
MPOLLM O4HBIV U /UAN ANCTAHLMOHHBIV KypC 0By4eHms co-
TpyaHukamu HMWLL MM ons ctaHpapTysaunmn cbopa U BHe-
CeHUs AaHHbIX B CNeuranbHO pa3paboTtaHHyto PercrpaumoH-
Hylo hopMy, a 3aTeM — B efMHYI0 a3y AaHHbIX AN aHaNW3a.
OcHoBHOe TpeboBaHWe, NpebABAsSeMOe K UCCIeoBaTeNAM,
— Hanu4re obpa3oBaHUs He HIXKe CPefHero.

VlccnenoBaHme NPoBOAMIOCh B NbIOTHbIX anTekax, npeao-
CTaBNSIOLLMX HEKOTOPbIM KaTeropmsam rpaxaaH becnnatHble
NeKapCTBEHHbIe Mpenapartbl, a Takke B IMLEH3MpYeMbIX ar-
Tekax, 00CY>XXMBAIOLLIX BCEX MPaXK[aH, HAXOAALWMXCA Ha Tep-
pUTOPWK AaHHoro cydbekTa PD. MNpm 3TOM CTOMMOCTb Npena-
paTOB OLEHMBANACh TONBbKO B NIULIEH3MPYEMBIX anTeKax.

[ns npoBeneHua UccnenoBaHmsa Obiny oTobpaHbl no 14
anTek B pa3fIMYHbIX PaioHax B Kax/aoM 13 cyobekTos PXO:

5 anTe4HbIX OpraHM3aumii, y4acTByoLMX B obecneyeHunm
NbrOTHbIX KaTeropui rpaxkaaH, pacrnonoXeHHbIX B Henocpes -
CTBEHHOW BNM30CTI OT MEAMLIMHCKMX OpraHm3aumi (6onbHUL,
NONMKINHVIK U T.0.) B Pa3HbIX panioHax ropoaa;

2 anTeyHble OpraHM3aLmMn, yHacTeyoLme B obecnedeHmnm
NbrOTHbIX KAaTEropuM rpaxkaaH, B Ka4eCTBe pe3epBHbIX Ha Cly-
4amr, ecnv B BbIOPaHHOW amnTeyHor opraHM3aumm OOCTymnHO
MeHee 50% npenapaToB 13 aHaNV3MPYEMOro NepeyHs;

5 NNLEH3MPYEMbIX aNTeYHbIX OpraHmM3aLmm, obcyxmBeato-
LMX BCE KATEropmm rpaxkaaH 1 pacrosoXeHHbIX Takxe B He-
nocpeacTBEHHON BNM30CTM OT BbIOPAHHOW paHee NbroTHOM
anTeku;
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It should be noted that, according to the changes
in the Federal Law from December 22, 2014 N429-
FZ "On Amendments to the Federal Law "On the Cir-
culation of Medicines", from January 1, 2017 the
concept «original medicinal drug» was replaced by
the concept «reference drug», and the term “generic”
was changed to “reproduced drug”. However, in this
study we use the terms “original drug” and “generic”
that are more familiar to the medical community.

Statistical analysis was carried out using the sta-
tistical analysis and information delivery package —
STATA (Data Analysis and Statistical Software) 14
version. In this paper we report standard descriptive
statistics. The monthly cost of treatment was calcu-
lated by multiplying the cost for one tablet on the
number of tablets per day by 30 days per month.

Results

If a pharmacy supplying beneficiaries had a
generic medicine, the original drug was not
available.

There were no diuretics in a number of pharma-
cies for beneficiaries, in licensed pharmacies the pres-
ence of indapamide was highest (Table 2). Among
beta-blockers — the greatest availability was for biso-
prolol, whereas nebivolol was absent in a number of
licensed pharmacies, not all pharmacies have
carvedilol. Among the ACE inhibitors, enalapril in
most of licensed pharmacies was represented by
generics, lisinopril in a number of cities was repre-
sented by both the original medicine and generics.
Fosinopril and perindopril were not available in a
number of pharmacies for beneficiaries, but in the
licensed pharmacies the availability was noticeably
lower. The presence of sartans was markedly lower
than of ACE inhibitors — olmesartan and valsartan
were absent in almost all pharmacies for beneficiaries
and in a number of licensed pharmacies. Losartan
was represented primarily by generics. Calcium an-
tagonists: if amlodipine was present in all licensed
pharmacies at list as generic, then nifedipine (there
was no original drug) — only in some. Among an-
tiplatelet agents, acetylsalicylic acid (there was no
original drug) was absent in four of the five phar-
macies for beneficiaries in Belgorod, and in three of
ones in Khabarovsk. Clopidogrel in Kirov, Samara,
Vologda was represented only by the generics, and
there was practically no original drug of ticagrelor
(generic drugs do not exist) in pharmacies. As for
statins, the picture was not homogeneous — there
was almost no fluvastatin (generic drugs do not ex-
ist), but atorvastatin and rosuvastatin were absent
in a number of discount pharmacies. The greatest
presence in this group was for simvastatin.

2 anTeyHble OpraHmM3aumun, obcTyK1BaloLLVe BCe KaTero-
pPUW rpaxaaH, B Ka4ecTBe pe3epBHbIX Ha ClyyYaun, eciv B Bbl-
©paHHOM anTe4HOM opraHM3aLMm AocTynHo MeHee 50% npe-
napaToB V13 aHaIU3MPyeMOro NepeyHs.

Nccnenosatensm Obina npefocTaseHa foKyMeHTaLms no
HaNM4YMIO U LLeHe 13y4aeMblX NpenapaToB Ha AeHb BM3UTa.
[laHHble BO BCex pervoHax Obinn cobparbl B aBrycte 2017 1.
Onsa yHudmrkaumm noaxona nHdopmMaLms codrpanacs BO BTO-
pylo Hedemnmo Mec B cpefly Unu YeTBepr. JlekapcTBeHHbIN npe-
napaT CYUTaNCa «B HaNU4YMM» B Clydae, ecivi OH Mor ObITb
npuobpeTeH MK NonydeH nccnegosBaTenem B 0TOOpaHHOM
anTeyHoW OpraHM3aLmMM B AeHb nocelleHus 6e3 npensapu-
TENbHOro 3aKasa UMM oxugaHua. B rpade «ueHa menmnka-
MeHTa» (A1 KOMMepYeckmx anTek) Oblina ykasaHa ero nosHas
CTOMMOCTb B pybnsix 1 Konerkax 3a ynakoBky, He3aBMCMMO OT
Konm4ecTBa TabneTok B Hel. Bce oLeHVBaeMble NleKapCTBeH-
Hble cpefcTBa ObiNM B eAnHON nekapcTBeHHoW dhopMe — B
BuAe TabneTok. Npy 3TOM Hanu4ve 13y4aeMoro npenapata B
OpYyron [o3VpOoBKe, COMNacHO NPOTOKONY, ABMANOCH KpuTe-
pyiem UCKoYeHNs. bbinv cobpaHbl AaHHbIe 06 OpUrMHaNEHOM
npenapaTte M O COOTBETCTBYIOLLMX «IXKEHEepMKax» B TOM Xe
[03e, He3aBMCMMO OT Kiacca npenapata UM Kateropmm ar-
Tekn. TeM He MeHee, Ha Tepputopum PO y HeckonbKmx npe-
NapaToB OTCYTCTBYET MO0 OPUrMHANBHbIV Npenapar, Ui gxe-
HepuK.

Cnepyyet OTMETUTb, YTO, COMMAacHO M3MeHeHnam B Pepne-
panbHOM 3aKoHe oT 22 nekabps 2014 . Ne429-®3 «O BHe-
CeHuM n3MeHeHu B OeflepanbHbivt 3akoH «O6 obpalueHnn
JlekapcTBeHHbIX cpencrs», ¢ 1 aHBapa 2017 1. MOHATUE «Opn-
MMHanNbHOro NlekapCTBeHHOro Npenapata» OblNo 3aMeHeHO Ha
NoHATVE «pedepeHTHbIV TeKapCTBEHHbIM NpenapaT», a Tep-
MUH «IKEHEPUK» M3MEHEH Ha «BOCMPOM3BELEHHbIN NeKapcT-
BEHHbIV Npenapat». TeM He MeHee, B HACTOALLEM MCCNeaoBa-
HUWM Mbl UCMONb30BaNu Oonee NPUBbLIYHbIE MeANLUHCKOMY
COODLLECTBY TEPMUHbI «OPUrMHANbBHBIV NpenapaT» 1 «axe-
HepuK».

CratncTnHeckuy aHasm3 PesynsTaToB BbIMOSIHEH C MOMO-
LLIbIO NaKeTa CTaTUCTNHECKOro aHanmsa 1 AoCTaBKn MHPopMa-
umm — STATA (Data Analysis and Statistical Software) 14 Bep-
b, B OgaHHOM umccefoBaHWM UCMOSb30BaHbl MeTo4bl
CTaHAAPTHOM ONMCaTeNbHOM CTaTUCTUKM, B HaCTHOCTW, BbIYMC-
NeHne CpefHUX, CTaHAAPTHBIX OTKMOHEHWW 1N CTaHOAPTHbIX
OLWMOOK, 1 PaHroBbIX CTaTUCTUK. CTOMMOCTb NeYeHst IeKkapcT-
BEHHbIM MpenapaToM B MeC pacC4UTbIBanach NPomn3sefeHnem
CTOMMOCTY OLLHOM TabNeTKM B yKa3aHHOM [O3€ Ha KONMYECTBO
TabneToK B ieHb, COrNacHoO pekoMeHAAUMAM MO NPUMEHEHMIO
JaHHOro nNpenapaTta, Ha cpefHee KOMYeCTBO AHEN B MeC.

Pe3ynbTaThl
AHann3 Hannyns npenapaToB MOKa3as O6LLI,yPO 3aKOHO-
MePHOCTb — MNP CyLLecTBOBaHWK Mperapata-a>XeHeprka B
NIbroTHOW anTeke OpI/IFI/IHaJ'IbeIl;I npenapat OTCYyTCTBYET.
Mo4eroHHble npenapaTbl OTCYTCTBYIOT B PAAE JbIOTHbIX
anrtek, B KoMMep4decknx Hamnbonee BbICOKO npumcyTcresne MH-
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Table 2. The availability of drugs in preferential and commercial pharmacies of 6 regions
Tabnuua 2. Hannuve npenapaToB B NIbIOTHbIX M KOMMEPYECKMX anTeKax 6 perMmoHoB

INN / MHH Dosage (mg) Barnaul Khabarovsk Belgorod Vologda Kirov Samara
Jo3a (mr) bapHayn XabapoBck Benropop, Bonorpa Kupos Camapa
B L B L B L B L B L B L
0O0G 0G OG O G 0O0G 0G 0O0G 0O0G OG OG OG O G
Diuretics / [inypeTuku
Furosemide 40 T 4 4 5 0 2 5 5 o0 55 05 35 00 55 00 55
Hydrochlorothiazide 100 4 0 4 1 0 0 4 3 0o 4 50 00 50 00 30 0 2 5 1
Indapamide 15 35 45 05 55 05 55 05 55 05 55 0 2 55
Spironolactone 50 2 0 5 3 0 5 4 2 0 0 5 1 0 0 50 0 0 5 1 0 1 5 4
Beta-blockers / Bera-azipeHoGnokartopbl
Bisoprolol 10 35 45 05 55 05 55 05 45 05 55 0 3 55
Atenolol 50 2 - 5 0 5 0 5 5 4 0 3 0 5
Metoprolol (succinate) 50 4 5 5 5 5 5 5 o 0 55 05 2 5 02 53 0 2 5 5
Carvedilol 12,5 1 3 4 5 1T 0 5 o 0 05 05 04 02 05 0 1 55
Nebivolol 5 4 5 5 0 5 4 0 4 5 5 0 0 4 4 0 0 4 2 0 0 5 5
ACE inhibitors / WHrn6uTopbl AN®
Perindopril 5 3 4 4 4 5 0 5 2 00 52 5 0 50 00 51 1T 2 4 3
Enalapril 10 0 4 45 0 2 25 06 5 35 05 05 05 25 0 2 55
Fosinopril 20 1T 2 45 00 1 3 o0 53 05 2 4 00 3 4 0 0 5 4
Lisinopril 10 25 55 0 2 5 5 0o 4 55 05 55 04 55 0 1 55
Calcium channel blockers / Bnokatopbl KanbLieBbIX KaHanos
Amlodipine 5 25 45 05 45 0o 0 35 05 1 5 05 25 0 1 5
Nifedipine 30 -1 - 4 - 4 4 o - 2 -0 -0 -0 -2 -0 -1
Angiotensin Il antagonists / AHTaroHIcTbl aHroTeH3Ha Il
Losartan 100 0 4 45 0 3 1 5 o0 15 00 05 03 35 0 2 15
Valsartan 80 T 1 45 0 0 3 4 o1 15 00 05 00 05 00 1 5
Olmesartan 10 00 30 00 3 0 o 0 20 0O0O 2 0 0O0 20 00 40
Antiplatelet medicines / AHTuarperaHTb!
Clopidogrel 75 1T 4 4 5 05 5 5 0 5 5 5 0 5 3 5 0 5 0 5 0 4 5 5
Ticagrelor 90 2003 OR-3 O OF - DR 0 - 4
Acetylsalicilic acid 100 -5 - 5 - 3 5 f{ -5 -5 -5 - 4 - 5 - 4 - 5§
Statins / CTaTuHbl
Atorvastatin 20 1T 5 4 5 0 5 4 5 o 0o 04 05 05 02 25 0 3 55
Simvastatin 20 05 25 05 15 05 03 05 05 05 05 0 1 4 3
Rosuvastatin 20 T 1 4 5 0 0 4 5 o 0 45 05 1 4 040 05 0 2 25
Fluvastatin 80 0o - 0 - 0 - 3 0 0 0 0 0 0 0 0

INN - International non-proprietary name, B - pharmacies for beneficiaries, L - licensed pharmacy, O - original drug, G - generics

MHH - MexpyHaponHoe HenateHToBaHHOE HavMeHOBaHMe, J1 - NbroTHas anTexa, K - kommepyeckas, O — opuriHanbHbIv Npenapar, [l - IKEHEpHK, «-» — He BbIMYCKaeTCA

It is important to note that in several pharmacies
some medicines at the time of the study were avail-
able, but in a different dosage, which was the crite-
rion for excluding this drug from the study.

When analyzing the cost of drugs in commercial
pharmacies, it was found that drugs containing
furosemide were the cheapest among generic drugs,
treatment with these drugs per month is about 17
rubles (Table 3). Treatment with rosuvastatin generic
drugs was the most expensive — about 4374 rubles

nanamuaa (tabn. 2). Cpeam beta-aapeHoONI0OKaTopoB — Yallle
BCEro OTMeYaeTcs Hanuymne B anTekax buconpornona, Torga
Kak HeOKBOMON OTCYTCTBYET B pAAe KOMMEPYECKMX anTek, He
BO BCeXx anTekax ecTb kapseaunon. Cpean Hrmbutopos AMM®
3Hananpun B 6ONbLINHCTBE KOMMEPYECKUX anTek npeacTas-
NeH AKeHepyrKaMu, IU3NHOMPUN B psie ropoAoB NpecTas-
NeH Kak OpUrMHanoM, Tak 1 axeHepukammn. MosmHonpun u
nepuHOONPU OTCYTCTBYIOT B PSde NbroTHbIX anTek, HO U B
KOMMepYeCKMX X Hann4me 3aMeTHO HUXe. Hanndne capta-
HOB 3aMETHO HIXe, YeM NHIMbuTopoB AMD — onMecapTaH U1
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Table 3. The cost of treatment with the original drug and a generic drug per month
Tabnuua 3. CTOMMOCTb Nle4eHNs OPUTrMHaNbHbLIM MPernapaToM U AKeHePUKOM B MecsLy

INN / MHH Dosage (mg) The price of treatment with a drug per month (rubles) / LieHa neyeHusi npenaparom B Mecsiy (py0)
[lo3a (mr) Original / OpurMHanbHbIi Npenapar Generic / [pkeHepuk
Minimum Average Maximum Minimum  Average Maximum
MuHumym  CpepHee Makcumym MuHumym  CpepHee Makcumym
Diuretics / [inypeTuku
Furosemide 40 30.7 34.9 58.7 8.1 172 32.8
Hydrochlorothiazide 100 64.2 83.5 96.4 37 415 50.5
Indapamide 1.5 325 364 407.5 10 114.2 228
Spironolactone 50 162 365.4 422.6 136 295.2 392
Beta-blockers / Bera-agpeHoGnokartopbl
Bisoprolol 10 267.6 321.6 365 13.8 169.3 460.3
Atenolol 50 26 66.6 114
Metoprolol (succinate) 50 159.6 560 681.6 34 157.8 636.4
Carvedilol 12.5 1082.6 1109 1148 72.5 380 712
Nebivolol 5 921.4 1079.3 1285.7 1232 470.7 1090.7
ACE Inhibitors / UHru6uTopbl ANG
Perindopril 5 167.2 476.4 604.6 106 2383 285
Enalapril 10 120 321.8 716 16.7 1773 353.1
Fosinopril 20 450 514.1 583.9 220.7 361.5 583.9
Lisinopril 10 257.1 608.9 690.9 42.6 242.9 825
Calcium channel blockers / Brokatopbl KanbLieBbIX KaHanos
Amlodipine 5 387.2 506.2 594.6 125 150.7 615
Nifedipine 30 157.5 216 558.2
Angiotensin Il antagonists / AHTaroHucTbl aHroTeH3Ha Il
Losartan 100 162.5 264.2 323.8 455 140.5 262.5
Valsartan 80 1481.8 1700.8 2102.2 106.4 2533 385.7
Olmesartan 10 516.4 572.1 691.6
Antiplatelet medicines / AHTuarperaTb!

Clopidogrel 75 2493.2 2971.8 3300 70 625 3241.7
Ticagrelor 90 1446.4 23334 2814.7
Acetylsalicilic acid 100 15 73.1 151.9

Statins / CTaTuHbl
Atorvastatin 20 11315 19305 2176 180 661.2 2198
Simvastatin 20 1086 1348.1 1495.7 1104 571.3 1138
Rosuvastatin 20 3163.9 39833 4456.1 213 756.7 4374.9
Fluvastatin 80 1685.1 1963.2 2102.2

INN - International non-proprietary name
MHH - MexayHapoaHoe HenaTeHToBaHHOE HalMeHOBaH e

for a month. The most expensive original drug was
also rosuvastatin preparation — about 4500 rubles
for 30 tablets, the cheapest — the original drug
furosemide — about 35 rubles. The greatest differ-
ence in the cost of the original drug and generics
was found in the group of preparations containing
valsartan, which averaged 1500 rubles. Interestingly,
the clopidogrel generic drugs can be bought both
for 70 rubles, and for 3241 rubles (45 times more
expensive), the same applies to rosuvastatin — the

BaJICapTaH OTCYTCBYIOT MOYTY BO BCEX JIbMOTHbIX anTekax u
paLe KoMMepyeckux. JlosapTaH npencrasneH npevmylle-
CTBEHHO OXKeHeprKaMu. AHTarOHUCTbI KanbLys: eCyii amno-
OVMH NPUCYTCTBYET BO BCEX KOMMEPYECKMX anTekax Kak Mu-
HUMYM B BMAE AXeHepyKa, TO HUheannmH (opuUrMHanbHoro
npenapaTa B COOTBETCTBYIOLLEN AO3MPOBKE HET) — NMLb B
HekoTopbIX. Cpen aHTUarperaHToB aLeTUncanmLumMnoBas Kmnc-
noTa (opUrMHaNbBHOrO NpenapaTa B COOTBETCTBYIOLLEN 103U~
POBKE HET) B COOTBETCTBYIOLLIEN [103€ OTCYTCTBYET B 4-X 13 5-
TV JNbroTHbIX anTek benropoga, 3-x — XabapoBcka.
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minimum price of which is 213 rubles, and the maximum
is 20 times more expensive. As for the original drugs, the
maximum difference in the price was observed for tica-
grelor — 1400 rubles.

On average, the cost of CVD treatment for the main
classes of drugs, including ACE inhibitor, beta-blocker,
antiplatelet agent and statin, was 1921.9 rubles per
month (Fig. 1). And, if the drugs were original, then the
average price increased to 5902.2 rubles, and in case of
buying only generics — dropped to 1299.4 rubles. Inter-
esting, that the minimum price of drugs from 4 groups in
the complex was 142 rubles. The most expensive pur-
chase of these drugs was in Vologda, the cheapest — in
Kirov. In this case, if one bought all the original drugs in
Vologda, then their cost on average would be about 8700
rubles, while generics would cost 5.8 times cheaper. In
Kirov, the original drugs in the complex would cost as
much as 2834 rubles, and generics — 3772 rubles. It
was interesting that if the highest cost of the original
drugs was noted in Vologda, then for generics — in
Khabarovsk. At the same time, the minimum price of
generics was also in Khabarovsk.

Discussion

The Russian government has identified access to af-
fordable medicines as a major priority for its healthcare
reforms. For this goal the Federal Supplementary Drug
Provision (DLO) program, designed to provide free or sub-
sidized drugs from the regularly updated List of Medicines
for certain categories of citizens eligible for state aid, has
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PucyHok 1. PacyeT cpefiHen CTOMMOCTM NleYeHU sl B MecsLy
OCHOBHbIMU KflaccaMu rnpenapaTtoB
(MHrMBUTOp AMNd+6eTa-anpeHobnokaTop+
aHrmarperaHT+CcraTuH)

Figure 1. Calculation of the average cost of monthly

treatment with the main classes of drugs
(ACE inhibitor+beta-blocker+antiplatelet
medicine+statin)

Knonunporpen B Knpose, Camape, Bonorge npefcrasneH
TONBKO OXEHEPUKOM, a OPUrMHANbLHOIo npenapata T-
Karpenopa (OXeHeprKOB HeT) B anTekax MpakTU4ecku
HeT. 4YTO KacaeTcs CTaTMHOB, TO KapTVHa HEOQHOPOAHAs
— MOYTWN HUTOe HeT bnyBacTaTnHa (OXKEeHepUKOB HET),
HO M aTOPBACTAaTVH W PO3YBaCTaTUH OTCYTCTBYIOT B psae
NbFOTHbIX anTek. Hanbonbluee NpUCYTCTBME B 3TOW
rpynne — y cMmBacTaTuHa.

BaXKHO OTMETUTb, HTO B HECKOMbKMX anTekax 13yyae-
Mble npenapaTbl Ha MOMEHT LUCCNefoBaHNS ObIY B Ha-
NNYNK, HO B APYrOM AO3NPOBKE, HTO ABMSETCA KpUTEPUEM
NCKIIOYEHNS JAHHOTO NNIeKapCTBEHHOIO BELLEeCTBa 13 UC-
CnefoBaHMA.

Mpn aHanv3e CTOMMOCTV MPenapaToB B KOMMepYe-
CKMX anTekax obHapyKeHo, YTO CPea NpenapaToB-axe-
HepKKOB AellieBne BCEro CTOAT Npenapathbl, COAepxallyme
dypoceMum, NeyeHme AaHHbIMK NpenapaTaMm B Mec CO-
crasnset okono 17 pyb (1abn. 3). lopoxe Bcero obon-
0EeTCA NNleveHre npenapataMm-axKeHeprikaMim po3yBacTa-
TMHa — okono 4374 pyb B mMec. CaMbiM [OPOrnMm
OpPUIMHAaNbHbIM NPenapaToM Takxe ABAETCA po3yBacTa-
TWH — okono 4500 py0 3a 30 TabneTok, caMbIM AeLleBbIM
— OpUrMHanbHbIN NpenapaT gypocemmuaa — okono 35
pyo. Hanbonblias pasHuLa CTOUMOCTU OPUTMHANBHOIO
npenapaTa v AXKeHepMKOB OTMeYeHa B rpynne npenapa-
TOB, COAEPXallMx BafcapTaH, KOTopas COCTaBUfia B
cpegHeM 1500 pyb. MpuyeMm, npenapaTbl-OXKeHEPUKN
Knonuaorpena MoxHo KynuTb Kak 3a 70 pyb, Tak 1 3a
3241 pyb (B 45 pa3 gopoxe), TO Xe U B OTHOLUEHUMU
PO3yBaCTaTMHA — MUHMMaJIbHas LLeHa KOTOPOro COCTaB-
nana 213 pyb, a MakcuManbsHas B 20 pa3 gopoxe. Yto
KacaeTcs OpUrHanNbHbIX MPenapaToB, TO MakCMMasbHas
Pa3HMLA B LieHe OTMeYeHa y npenapata TMkarpenopa —
1400 py0.

B cpenHem ctonmocTb neveHmsa CC3 OCHOBHbIMY Krac-
caMu npenapaTtos, B TOM 4ncne, nHrmoutopom AM®,
OeTta-aapeHobNoKaTOPOM, aHTUArperaHToOM 1 CTaTMHOM
B Mec coctaBnana 1921,9 py6 (puc. 1). Mpurdem, ecnu
npenapatbl ObINW OPUTMHANBHBIMW, TO CPEAHAS LieHa
Bo3pactana Ao 5902,2 pyb, a B ciyyae nokynkm TobKO
I>KeHepunKoB — CHxanacb o 1299,4 pyd. MuHnmans-
Has LeHa npenapaTtoB 13 4 rpynn B KOMMeKce COCTaB-
nsna 142 py6. Jlopoxe BCero nokymnka 3Tmx npernapaTtos
0bxoauTCs xutenamM Bonorapl, AeLliesne — KMPOBYaHaM.
Mpwv 3TOM, ecnv NprobpeTaTb BCe OPUrMHabHble npe-
napaTbl B Bonorae, T0 X CTOMMOCTb B CpeAHEM COCTaBUT
okono 8700 pyb, Toraa Kak axeHeprkim obonaytca s 5,8
pa3 fewesne. B Knpose opurrHanbHble npenaparsl B
Komnnekce OyayT Makc1mMarbHo cToutb 2834 pyb, a oxe-
Hepukn — 3772 pyb. Mpryem, ecniv camas BbiCoKast CToU-
MOCTb OPUIMHaNbHbIX MPENapaToB BblLeyKa3aHHbIX Knac-
COB OTMeYyeHa B Bonorge, TO [OXeHepuKoB — B
XabapoBcke. Mpu 3TOM, U MUHWUManbHas LeHa axeHe-
PVKOB BCTpeYasach Takxke B XabapoBcke.

Rational Pharmacotherapy in Cardiology 2018,14(6) / PaunoHanbHas ®@apmakotepanus B Kapanonornm 2018,14(6) 811



Affordability of Drugs for the Treatment of CVD
HoctynHocts npenapatos 414 nevyenus CC3

been developed [11]. However, some of those who
are eligible for these provisions have opted to take
the benefits in money instead in accordance with the
Federal Law No.122-FZ. They can then use the funds
provided to purchase drugs in licensed pharmacies.

The content analysis of media publications con-
ducted by the specialists of the Financial University
showed that the lack of medicines in pharmacies are
perceived by the people as the most frequent prob-
lem related to the health system (31%), followed
by increasing prices of drugs (25.5%), refusals by
physicians to prescribe the requested medicines to
patients (15%) and suggestions of doctors to a pa-
tient to purchase a particular medicine at his or her
own expense (13.7%) [12]. |.K. Petrukhin and V.A.
Kurkin, analyzing the program of preferential drug
provision in the Volga Federal District, noted signifi-
cant regional differences in funding for a single re-
cipient [13].

In this study, the availability of drugs for the treat-
ment of CVD was analyzed in all participating re-
gions. It draws attention that in pharmacies for ben-
eficiaries there were mainly generic drugs. There was
also some regional variability in the availability of
drugs at the time of the study — for example, the
ACE inhibitor fosinopril was completely absent in the
pharmacies for beneficiaries of Belgorod and
Khabarovsk, and among the licensed pharmacies it
was available only in Belgorod — in each of five (both
original and generic), in Khabarovsk only in one
pharmacy there was the original drug, in three out
of five — generics.

It should be noted that in addition to the avail-
ability of drugs in the pharmacy, we assessed their
affordability, i.e. the cost. In this regard, all the ana-
lyzed drugs were in the same dosage for each item,
which was chosen based on the recommendations
on the use of the drug and in accordance with the
"List of Vital and Essential Drugs for Medical Use for
2017" [8]. At the same time, in some cases, at the
time of the study, appropriate preparations were
available in the pharmacy at other dosages, which,
according to the protocol, were not included in the
analysis. It should also be noted that the evaluation
of the fixed combinations of drugs widely used in
the treatment of CVD was not the objective of this
study.

In the analysis of affordability, it was found that
almost all drugs are represented both in licensed
pharmacies and pharmacies for beneficiaries, except
for pharmacies for beneficiaries in Belgorod, where
at the time of the study there were no calcium chan-
nel blockers, and in Vologda, where also there were
no antagonists of angiotensin Il receptors in phar-

OOcyxpaeHue

lNoBbllLEeHVe [OCTYMHOCTY NeKapCTBEHHbIX NPenapaToB —
O[HO 13 MMaBHbIX HanpaBneHnn peopMmMPOBaHMA CUCTEMDI
3npaBooxpaHeHuns B PO. C aton Lenbio Obina paspaboTaHa
®epnepanbHaa nporpammMa 10 oTAeNbHbIX KaTeropmim rpax-
OaH, MeloLLMX MPaBo Ha rocydapcTBeHHyo nomMollb [11],
npenapatamu 13 perynspHo obHoBmsiemMoro MepeyHs nekapcr-
BEHHbIX CPefCTB. BmecTe ¢ Tem, 4acTb 1L, VIMEIOLLMX NpaBo
Ha [1J10, oTka3biBaeTcsa oT npenapaTos, cornacHo Menepans-
HoMy 3akoHy N2122-M3 nonb3yacb NPaBoOM Ha MOHETM3aLMIO
nbrot. Takue naumeHTbl NpruobpeTaloT npenapatbl CaMOCTOs-
TeNbHO B KOMMepPYeCcKMX anTekax.

MNpoBefeHHbIN cneunanuctaMm OUHAHCOBOIO YHMBEPCU-
TeTa KOHTEHT-aHann3 nybnmkaLmm cpeacrts MacCoBOW MHGOpP-
MaLn nokasars, 4to Hanbonee 4Yacto (31%) HeonobpeHue
HaceneHus BbI3blBAET OTCYTCTBME NIeKapCTBEHHbIX NPenapaToB
B anTekax, Janee CledytoT pocT LeH Ha npenapatbl (25,5%),
0TKasbl B Bblgade JIbroTHbIX peLentos Meamkamu (15%), n
NpefnoXeHe Bpada NaLMEHTY KynUTb TbroTHbIV Npenapart 3a
cBovi c4eT (13,7%) [12] N.K. MeTpyxuHa 1 B.A. KypknH, aHa-
NN3MPYs NPOrPaMMY JSIbrOTHOIO NIeKapCTBEHHOMO 0becneYeHums
B [pMBOMKCKOM heiepalbHOM OKpyre, OTMETUNN 3Ha4YUMble
pervoHasnbHble OTAN4YKMA B (PMHAHCUPOBAHMM Ha OLHOIO fbro-
Tonosnyyatend [13].

B HacTofILLeM MCCNeoBaHWM Hanu4mMe NpenapaToB Ans
neyeHus cepaeqHO-COCYAMCTbIX 3a00NeBaHMI aHanM3poBa-
JTOCb BO BCEX PEMMOHAX-Y4aCTHMKAX, NPW 3TOM B JIbIrOTHbIX an-
TeKax B HanM4uu NperMyLLeCcTBEHHO ObINW Npenapatbl-axe-
HepuKkn. TakxXe OTMe4YaeTcs HekoTopasi pervoHasnbHas
Bapu1abesibHOCTb HaNMYMs NpenapaToB Ha MOMEHT UCCIIEA0-
BaHWs — TaK, Hanpumep, nHrnbutop AN® dosmHonpun nosn-
HOCTbIO OTCYTCTBOBAJ B JIbIOTHbIX anTekax benropopa 1 Xaba-
pOBCKa, a B KOMMep4eckinx Obin B Hanu4uu B benropofge — 8
Kaxzoon 13 5-tn (1 opurnHan, n oxeHepuk), B Xabaposcke
TONbKO B OAHOW Dbl OPUTMHaNbHbIN Npenapar, B 3-x 13 5-Tu
— IKEHEPUIKM.

Cnepnyet OTMETUTb, YTO, MOMMUMO HaNM4YUs NPEnapaTos B
anTeke, HaMW OLLeHMBAaNach UX OOCTYMHOCTb, T.e. CTOMMOCTb.
Bce aHanu3npyemble npenapatbl Obiv B OAMHAKOBOW [O3M-
POBKe MO KaXXZOMYy HaMEHOBaHMUIO, KOTopas Oblina BbiOpaHa
C Y4ETOM PeKOMEHAALIMM MO MPUMEHEHMIO NpenapaTa 1 B CO-
OTBETCTBUM C «[lepevyHeM XU3HEHHO HeoOXOoAMMbIX U Bax-
HeWLUMX NeKapCTBEHHbIX MpenapaToB 41 MEAMLMHCKOrO Npu-
MeHeHua Ha 2017 r» [8]. B HekoTopbIX Ciy4asx Ha MOMEHT
NCCNeloBaHNA B anTeke ObINM B HaNM4MKM COOTBETCTBYIOLLME
npenapaTbl B ApYrMx AO3MPOBKaXx, KOTOPble, COMMacHO npo-
TOKOS1y, B @aHanM3 He BKJIIOYaNMCh. Takxke crnegyet OTMEeTUTb,
YTO B 33[a4YM WCCNeAoBaHWA He BXOAMUO MU3yveHne DUKCU-
POBaHHbIX KOMOMHAUMI NEKaPCTBEHHbIX MPEnapaToB, WMPOKO
ncnonb3sytomxcs B neveHnm CC3.

Mpuv aHanm3e JOCTYNHOCTV OOHAPYXKEHO, YTO NPaKTNYeCKM
BCe NpenapaTbl NpeAcTaBneHbl Kak B KOMMEPHYECKMX anTekax,
TaK U B IbFOTHbIX, 3@ MCKIOYEHWEM NbroTHbIX anTek B benro-
poAe, rae Ha MOMEHT MCCNeoBaHWs OTCYTCTBOBaN Ofoka-
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macies for beneficiaries. Probably, this is because at
present the pharmaceutical industry offers a wide
range of drugs to the pharmacy visitor, including sev-
eral types of generics for each original drug, for the
treatment of CVD. In addition, the possibility of re-
placing drugs in our country is regulated by Govern-
ment Decree of October 28, 2015 No.1154 "On the
procedure for determining the interchangeability of
medicinal products for medical use.” On the Russian
pharmaceutical market there is a generally wide va-
riety of generics, the main differences being the man-
ufacturer and the country where the drug was re-
leased. Thus, our country ranks third in the share of
reproduced drugs in the world after China and India,
far exceeding Japan, Germany and the USA [8]. To
date, according to research conducted by econo-
mists, the choice of the Russian consumer on the
pharmaceutical market determines the effectiveness
and safety of the drug and its price, unstable under
inflation and devaluation of the ruble [6]. [.M. Burykin
et al. also showed wide fluctuations in the cost of
therapy of one patient with arterial hypertension in
the Republic of Tatarstan — from 542.72+98.87
rubles up to 4870.80£1071.93, on the average —
1806.26+416.53 in the prices of 2008 [14]. Similar
data were obtained in our study, a wide range of
prices not only between the original drug and the
generic, but also between the two generics. Often,
the price of one generic is several times lower than
its analogue. The study conducted in the Republic of
Tatarstan on the methodology of WHO (2011-
2013), using the example of a pharmacy network,
analyzed the consumption of drugs for the treatment
of CVD. The authors showed a relationship between
the spectrum of drugs sold and the availability of
medical facilities nearby. In addition, a volume analy-
sis was carried out for individual groups of drugs
(per 1,000 people) — enalapril was the first among
the ACE inhibitors, atenolol among the selective beta-
blockers, furosemide among the diuretics, among
the sartans — losartan (generic Lozap), and in 2012
— losartan (generic Lorista). Among the statins, the
authors noted a decrease in the share of simvastatin
from 44.8% in 201110 15.9% in 2013, while sales
of atorvastatin, on the contrary, increased from 9.1%
t029.1%) [15].

The study PURE analyzed the availability and af-
fordability (cost) of drugs for the treatment of CVD
(Aspirin, beta-blockers, ACE inhibitors and statins)
in connection with the level of economic develop-
ment of the country. The authors noted a positive re-
lationship between the availability of preparations of
all 4 groups analyzed and the level of economic de-
velopment of the country. The affordability of drugs

TOpPbI KaNbLIMEBbLIX KaHANOB, 1 Bonorabl, rae Takxke B NIbroTHbIX
anTekax He OblNO aHTAarOHUCTOB PELLENTOPOB aHIMOTEH3MHa |l
BeposATHO, 3TO CBA3AHO C TeMm, 4TO B HacTosLLee Bpems dap-
MaLLeBTMYeCKasn NPOMbIWAEHHOCTb NPeanaraeT NoCeTUTENO
anTeky LUVMPOKMIA CNeKTp NpenapaToB As Ne4eHus cepaeyHo-
COCYOMUCTbIX 3a00NeBaHUA, B TOM YMCSIE, HECKONbKO BWAOB
I>KEHEPUKOB K KaXKAOMY OpUrMHanbHOMY npenaparty. K Tomy
e, BO3MOXHOCTb 3aMeHbl NMpenapaToB B Hallen CTpaHe pe-
rynupyetcs lNoctaHoBneHnem [NpasuTenscrBa PO ot 28 ok-
T6pa 2015 . Ne1154 «O nopsake onpegeneHus B3anmMosa-
MEHSEeMOCTW NeKaPCTBEHHbIX MPenapaToB A8 MeanUNHCKOro
NpUMeHeHns». Ha poccMmnckom hapmMaLeBTUHeCKOM pPblHKe
OTMEYaeTCsl B LenoM 0orbLIoe pa3zHoobpasne OKEHepUKOB,
OCHOBHbIMW OTIIMHNAMU KOTOPbIX ABAAETCSH (PUPMa-Npomn3Bo-
OUTeNb 1 CTpaHa, rae Obin npenapat BbinylleH. Tak, Hala
CTpaHa 3aHMMaeT TpeTbe MeCTOo Mo A0J1e CerMeHTa BOCMPOM3-
BeLleHHbIX npenapatoB B Mupe nocie Kutaa u iHoun, Ha-
MHOr0 NpeBoCxoAd fAnoHuto, fepmanumio 1 CLLA [8]. o faH-
HbIM MPOBEAEHHbIX 3KOHOMWCTaMU WCCIeAOBaHUM Ha
CerofHsLWHNN OeHb BbIOOp pOCCMCKOro noTpebuTens Ha
PbIHKE (hapMaLeBTUYeCKON NPOAYKLMY onpedenseT addek-
TUBHOCTb 11 ©Be30MacHOCTL Npenapata, 1 ero LeHa, Hectabusb-
Has B yCNoBUAX MHMDNALUMM U OeBanbBalmm pyons [6]. .M.
BYPbIKMH 11 COaBT. Tak>Ke MoKa3anu WMpoKme KonebaHns ctom-
MOCTU Tepanunm ofgHoro 60NbHOro apTepuanbHOV TMNepToHen
B pecnybnuke TatapctaH — oT 542,72+98,87 pyb no
4870,80+1071,93 pyb, B cpeaHeM xe — 1806,26+416,53
py0 B LeHax 2008 r [14]. AHanoruyHble AaHHble Oblny Nony-
YyeHbl M B HalleM MUCcenoBaHum, DonbloW pa3bpoc LieH He
TONMbKO MEXY OPUIMHANbHBIM MPEenapaTtoM 1 OXKEHEPUKOM,
HO 1 MeXAy OBYMS OXKeHepuKamu: 3a4acTyto LleHa OL4HOro
IkeHepuika Oblna B HECKONBKO pa3 HUXe ero aHanora. Mccne-
[l0BaHWe, npoBefeHHoe B Pecnybnumke TaTapcTaH no MeToao-
norun BO3 (2011-2013) Ha npuMepe 04HOM anTe4HOn CeTu
n3y4ano notpebneHue npenapatos ans nedeHms CC3. ABTOpbI
NoKa3sanum CBfA3b MeXy CNeKTPOM MPOoAaBaeMblX MpenapaTos
N Han4meM nevedHo-NPOMUNaKTUYECKNX YHPEXOEeHU Mo-
onmsoct. Kpome Toro, Gbin npoBeaeH aHann3 obbema no ot-
JenbHbIM rpynnam npenapatos (Ha 1000 Yen.) — cpeau nH-
rmoutopos AM® Ha nNepBOM MecTe — 3Hananpwun, cpeam
cenekTMBHbIX 6eTa-aapeHobNoKaTopoB — aTeHomnos, cpeam
JNYPETVKOB — dypoceMmfl, Cpeam CapTaHoB — no3apTtaH (axe-
Hepuk JTo3an), a8 2012 . — nosapTaH (axeHepuk Jlopucta).
Cpeaun cTaTMHOB aBTOPbI OTMETUIIV CHUIXEHME [0V CUMBA-
ctaTuHa ¢ 44,8% B 2011 . go 15,9% B 2013 ., TOoroa Kak
npofaxm atopBacraTMHa, HanpoTmB, Bblpocan € 9,1% Ao
29,1%) [15].

B pamkax nccnepgoBarusa PURE Obin npoBefieH aHanuns Ha-
NNYUS U OCTYMHOCTM (CTOMMOCTI) NpenapaToB s neveHms
CC3 (acnupuHa, 6eta-aapeHobnokaTopoB, NHIMbKUTOPOB AN
N CTaTVMHOB) B CBA3M C YPOBHEM 3KOHOMMWYECKOro pPa3BUTUS
CTpaHbl. ABTOPbI OTMETUAN MNONOXKMUTENBHYIO CBA3b HaNM4Ks
npenapaToB BCex 4 aHanM3npyemMbIx rpynn 1 ypoBHSA 3KOHO-
MUYECKOro Pa3BUTUS CTPaHbl. [LOCTyNMHOCTb NpenapaToB Takxe
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is also closely linked with the level of development
of the country — in high-income countries the cost
of drugs ~ 1% of household income, and in low-in-
come countries — from 17% in cities to 49% in rural
areas. The data obtained in India stand out — in this
country with a low level of economic development
thanks to the dynamic growth of the pharmaceutical
industry, including producing generic drugs, the avail-
ability and affordability of drugs is very different from
countries with the same level of the economy [4].
According to the results of our study, it was found
that the minimum price of a complex of 4 groups of
drugs for the treatment of CVD is 156 rubles, while
the average price is about 2 thousand rubles. The
data obtained on the one hand undoubtedly testify
to the affordability of at least basic classes of drugs
for the treatment of CVD. On the other hand, the
difference in cost, sometimes very weighty, raises the
problem of assessing the effectiveness of the drugs
compared. The objectives of this study were not to
evaluate the bioequivalence of drugs, but significant
differences in the cost of a set of drugs recommended
for the treatment of a single disease indicate the need
for further study of the problem from this point of
view. In their works on the study of the comparative
effectiveness of original and reproduced drugs, S.Yu.
Martsevich and S.N. Tolpygina raised the need for a
wider coverage of the results of such comparisons
[16], but the results of such works are more intended
for the medical community, whereas the patient in
the pharmacy is often forced to make a choice inde-
pendently or following the advice of the pharmacist
without having this information.

Conclusion

Thus, the basic cardiovascular medicines were
characterized by a relatively high accessibility in the
six regions of the RF included in the analysis both by
the criterion of the availability of drugs, and by the
criterion of the minimum price.

Disclosures. This study was funded by the Well-
come Trust, as part of the International Project on
Cardiovascular Disease in Russia (IPCDR) [100217];
Ministry of Health and Care Services of Norway; Nor-
wegian Institute of Public Health and UiT (Arctic Uni-
versity of Norway). Sponsors had no influence on
the study design, data collection and analysis, the
decision to prepare the article for publication and its
publication.

TECHO CBsi3aHa C YPOBHEM Pa3BUTUA CTPaHbl — B CTPaHaXx C Bbl-
COKMM [AOXOAOM Ha MOKYMKY U3y4aeMblx MpenapaTos yxoamt
~1% poxofa LOMOXO3fMCTBa, @ B CTPaHax C HW3KMM — OT
17% B ropoge 0o 49% B cenbckon MecTHOCTU. OCOBHAKOM
CTOAT AaHHble, NonyYeHHble B IHOWM — B 3TOW CTPaHe C HW3-
KM YPOBHEM 3KOHOMMYECKOro pa3BUTUS Onarofaps akTuB-
HOMY POCTy (PapMaLLEeBTMHECKOrO MPOM3BOACTBA, B TOM YMCTIE,
NPOU3BOIALLErO NPenapaTthl-AXeHePUKN, Hanndme 1 4ocTyn-
HOCTb MPenapaToB Pe3KOo OTNNYAETCA OT CTPaH C TakUM Xe
YPOBHEM 3KOHOMUKU [4]. 1o pe3ynbraTtaM Hallero nccieno-
BaHMs ObINO OOHAPYKEHO, YTO MUHVMASbHAs LieHa KOMMeKca
4 rpynn npenapatoB ans nevexHma CC3 coctaBnset 156 pyo,
Torfda Kak CpefHss — okoso 2 Tbic pyb. Mony4eHHble AaHHbIe,
C O[LHOW CTOPOHbI, HECOMHEHHO, CBUAETENbCTBYIOT O [OCTYM-
HocTK neveHna CC3 Kak MMHUMYM OCHOBHbIMW Klaccamm npe-
napaToB, C APYyron — 3a pa3HuLen B CTOMMOCTW, MHOMAA
BECbMa BECOMOW, CTOUT npobnemMa oLeHKM 3hheKTUBHOCTY
CPaBHMBAEMbIX NMPenapaToB. B 334341 aHHOIO NCCnefoBaHNs
He BXoamsa oleHKa OMO3KBMBANIEHTHOCTI MpenapaToB, Of-
HaKO 3Ha4YMMble Pa3nNNyMs B CTOMMOCTU Habopa NpenapaTos,
PEeKOMEHOOBAHHbIX U151 le4eHns OAHOro 3aboneBaHums, roBo-
PAT O HEOOXOAMMOCTU JanbHeNLEro n3y4yeHns npobnemsi
MMEHHO C 3TOW TOYKW 3peHus. B cBomnx paboTax no nccnego-
BaHWIO CPaBHUTENbHOM 3(hHEKTUBHOCTI OPUTHANBHBIX 1 BOC-
npoussefeHHbIx npenapatos C.10. Mapuesud 1 C.H. Tonnbl-
rMHa NoAYepkHyNM HeobxoammocTb Gonee  LLIMPOKOro
OCBELLEHVS Pe3YNLTAaTOB TakMX CpaBHeHUN [16], ogHako pe-
3yNnbTaTbl NOAOOHbIX PaboT B DonblIen cTeneHu npenHa-
3HaYeHbl 419 MeMUUHCKOW ODLLIECTBEHHOCTM, TOrAa Kak na-
LUMEeHT B anTeke 3a4acTylo BbIHYX[eH [enatb BblOOp
CaMOCTOSATENbHO UK Clieflyst COBETY NPOBK30pa, He obnagas
OaHHOW HOopMaLen.

3akno4yeHune

Taknm 06pa3om, OCHOBHbIE CepAeHHO-COoCYaNCTbIe npena-
paTbl XapakTepm3yioTCs OTHOCUTENBHO BbICOKOW AOCTYMHOCTHIO
B LUECTW BKITIOYEHHbIX B aHaV3 pernoHax PM kak no kputepuio
Hann4ma npenapartoB, Tak 1M Mo KPUTEPUIO MWHMMaNbHON
LIeHbI.

KoHdnukT nHtepecoB. [laHHOe nccnefoBaHe PUHaH-
cnposaHo Wellcome Trust, kak 4acTb International Project on
Cardiovascular Disease in Russia (IPCDR) [100217]; MuHn-
CTEePCTBOM 3ApaBOOXPaHeHns Hopserum; HopBeXCcKM UH-
CTUTYTOM 00LLIECTBEHHOTO 300p0BbA 1 UiT (ApKTUYECKNM YHN-
BepcutetoM Hopsernm). CNoHCOpbI He OKasanu HWKaKoro
BNUSHWA Ha AM3alH UcCneaoBaHus, cOop AaHHbIX U aHanus,
NPUHATNE peLieHns O NMOArOTOBKe CTaTby K NevaTtu 1 ee nyo-
VKaUUK.
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