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XapakTepuCTHKA U AHAJIU3 3aTPAT HA JIEKAPCTBEHHOE 00ecIeueHune
MAIMEHTOB C HEAJIKOr0JIbHOM ;KMPOBOH 00J1e3HBIO TedueHn B MoCKBe

'TBY ropoma Mockssl «Hay4Ho-HCCII€M0BaTENECKUI HHCTUTYT OPTaHU3AIMHI 3PABOOXPAHEHUS W MEAUIIMHCKOTO MEHEDKMEHTA
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Beenenue. 3a nocueaHee JecATHIETHE MPOU30IIIA CMEHA KIACCHYECKOI 3THOIOTHYECKON MapagurMel rema-
TOLCIUTIONISIPHON KapIIMHOMBI, M ceiiyac e€ OCHOBHOW MPUYMHOM CUNTASTCs] HEAIKOTOJIbHAS JKHUPOBast 00JIe3Hb
neuenu (HAXKBIT).

Henas paGoOTEl — M3yYUTh BaAPHAHTHI MEAWKAMEHTO3HOH TEpaluy M MpOaHAIM3UPOBATh 3aTPaThl Ha JIeKap-
CTBEHHOE O0ecIieueHne eTepMuHIpoBanHoi nomyrsiun nanuerto ¢ HAYKBIT B Mockse 3a 3 roxa.
Marepuaa u meroabl. Ha ocHoBanuu nanusix JlemaprameHTa 3apaBoOXpaHeHUs! I. MOCKBBI O JIbTOTHOM
nexapcTBeHHOM obecriedeHud 3a 2019-2021 rr. mpoBenéH aHanu3 CIeKTpa MEJUKAaMEHTO3HOH Tepamuu u
9KOHOMHYECKHE 3aTpaThl Ha Heg.

Pe3yabTarhl. 32 3 rona JBrOTHOE JICKAPCTBEHHOE oOecniedeHue B . MockBe nonyyanu 17 210 manueHToB ¢
nuaraozoM HAXKBII, cymma 3aTpar 3a BEIYETOM OILIATHI MareHToM coctaBmia 49 102 963,97 py6. HanbGonee
4acTO Ha3HAYaeMbIMU SIBIISUIUCH TIPENapaTsl TPYIITHI TeaToIPOTEKTOPOB. YBENNUSHNE NOMYISINH ITAIINeHTOB
¢ HAXFII 3a 3 roma B 1,7 pa3za o0bACHSET poCT 3aTpaT Ha €€ JeKapcTBEHHOE obecreueHne. Bmecte ¢ aTum
BBISIBIICHHOE MPE00IalaHue B CIEKTPE JIEKAPCTBEHHOTO 00€CIIeUeHH s IeKapCTBEHHBIX MPENapaToB: MNIUIUPPH-
3MHOBas kucnora + Gochomunuass; hochonunuabl; ypcoae30KCHXoIeBast KHCIoTa; aleMETHOHUH He BCTpe-
YaeTcs B MEXIYHApOIHOU IPaKTHKe W He (PUHAHCHUPYETCs] HALMOHAIBHBIMU CHCTEMaMH 31PaBOOXPAHEHHUS B
mupe B pamkax Hozosnorun HAXKBII.

OrpaHuveHus ucciegopanus. IIpy mccie0BaHUE BapHAHTOB JICKAPCTBEHHOTO 0OECTICUSHNsI MAIIEHTOB C
HAXBII namu npoBezneHa orienka 17 210 HabII0AEHUIA, YTO IPENCTABIIET COO0H JOCTATOUHYIO pePEePEHTHYIO
BBIOODKY.

3akiaoyeHne. AHanM3 KadyeCTBEHHOIO M KOJIMYECTBEHHOIo cocTaBa nomynsuuu nanueHtos ¢ HAJKBIL
aBisieTcss () (GEKTUBHEIM HHCTPYMEHTOM IIPOTHO3UPOBAHUSI CONMAIBHOTO M IKOHOMHYECKOTO OpeMeHH
00JIe3HN M MOXET OBITh NCTIONB30BaH VIS PAIIMOHAIBHOTO IUIAHUPOBAHHUS PACX0/[0B OIO/PKETOB BCEX YPOBHEH.

Knrwoueevle cnosa: neanxkozonvras aHcupoeas bonesmo neyeHu, yuppos nedernu, cenamoyelio/IApHas
Kapyunoma, 1b20mnoe 1eKkapCcmeeHHoe 066(3}16’-16Hu€,' OoYyeHkKa ucxodoe,‘ 6p€M}1 60]Z€3Hu,' cenamonpomeKkmopbul
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Characteristics and analysis of the costs of drug provision of patients
with non-alcoholic fatty liver disease in Moscow
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Russian Federation;

“Department of Experimental and Clinical Pharmacology, Medical University of Warsaw, 02097, Warsaw, Poland

Introduction. The change in the classical etiological paradigm of hepatocellular carcinoma has led to the fact
that non-alcoholic fatty liver disease is now the fastest growing cause of hepatocellular carcinoma in the world.
Purpose. To study the range of medicines and analyze the costs of drug provision for a determined population
of patients with non-alcoholic fatty liver disease in Moscow over a three-year period.

Materials and methods. Based on data from the Moscow Department of Health on preferential drug
coverage for the period from 2019 to 2021 the range of drug therapy and the economic costs.

Results. For 3 years, seventeen thousand two hundred ten patients with a diagnosis of non-alcoholic fatty liver
disease received preferential drug coverage in Moscow, and the amount of costs minus payment by the patient
amounted to 49,102,963.97 rubles. The most prescribed drugs were drugs from the group of “hepatoprotectors”.
An increase in the population of patients with non-alcoholic fatty liver disease over a three-year period
by 1.7 times, an increase in the cost of its drug provision. Along with this, the prevalence in the spectrum
of drugs was revealed: glycyrrhizic acid + phospholipids; phospholipids; ursodeoxycholic acid; ademetionine
is not found in international practice and is not funded under the nosology “non-alcoholic fatty liver disease”.
Limitations. When studying options for drug provision of patients with non -alcoholic fatty liver disease,
we had an assessment of 17,210 observations, which is a sufficient reference sample

Conclusion. Analysis of the qualitative and quantitative composition of the population of patients with
non-alcoholic fatty liver disease can be an effective tool for predicting the social and economic burden
of the disease and can be used for rational planning of budget expenditures of all levels.

Keywords: non-alcoholic fatty liver disease; liver cirrhosis; hepatocellular carcinoma; preferential drug
provision, outcome assessment; disease burden; hepatoprotectors
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Heankoronbhas >xupoBast 6one3np neuenn (HAXKBIT) siB-
JSETCST CePbE3HBIM 3a00JIeBaHIEM, KOTOPHIM CTPAJaeT II0Y-
TH YETBEPTh B3POCIIOTO HACEICHUS MHpA, YTO MPUBOIHUT K
3HAUYUTENBHBIM COIMAIBHO-3KOHOMHYECKUM ITOCIIEACTBUSIM.
HAXGBII cunraercs «Ie4EHOYHBIM» KOMIIOHEHTOM MeTabo-
JUYECKOT0 CHHApOMAa. B oTIM4me OT APYrHX IIUPOKO pac-
NpocTpaH€HHBIX 3a0oneBaHui, nuutensHoe Bpems HAXBIIT
HE NpUBJEKaja BHUMaHHUS CHELHUAIMCTOB OOIIECTBEHHOTO
3npaBooxpaHeHus [1].

Onnako Bc€ m3menmiioch ¢ 2010-2014 rr., Korma OCHOB-
Hasl mpo0yieMa renarojiorui — XpoHudeckuid renatur C —
(akTHyeckn ObLT TOOEXKIEH C IMOMOIIBI0 COBPEMEHHBIX
[IpENnapaToB MNpsSAMOro MPOTHUBOBUPYCHOTO AEHCTBUSA. YBe-
JUYeHUEe AOCTYMHOCTH MPOTHBOBHPYCHOTO JIEUCHHUS XPO-

Huuyeckoro renaruta C, cTaOMIbHBIN TeMN BakIMHAIUH OT
BHPYCHOTO Tenaruta B B KPYITHBIX CTpaHax ¢ Pa3BUBAIOIIN-
MHCS SKOHOMHUKaM{ M3MEHIIN KIaCCHYECKYIO 3THOJIOTHYE-
CKYIO MapagurMy XpOHMUYECKHX 3a00JICBAaHUM MEYCHH M HX
TPO3HOTO OCIOKHEHHS — TelaToLeIUTIOIIPHON KapIImHOMBI
(F'OK). Ha ceromasmHuii AeHP MBI YK€ HaOmomaeM 3Ha-
YUTEIBHBIM POCT 3a00JIEBAEMOCTH U PACTIPOCTPaHEHHOCTH
HAXBII naxke B Tex yrojikax MHpa, Tie paHbllle HEBO3MOXK-
HO OBLITO MPECTAaBUTh pa3BUTHE ITOTO 3a0oneBanus. Cucre-
MaTH3aIys HaOMOACHUH Ha KPYITHBIX MOMYJISINOHHBIX BBI-
Oopkax B coyetanuu ¢ moHnumanuem maroreneza HAXBII u
o0pasa XU3HU HacCeJICHUS B Pa3JIMYHBIX pETHOHAX TpeOyeT
paccmotpenns HAXKBII kak cepbE3HOTO MyITBTHCHCTEMHOTO
3aboseBanus [2].
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Puc. 1. Bo3pacrHas crpykrypa nauuentoB ¢ HAXBII,
noy4vatomux JIJIO B Mockse B 2019-2021 .
Fig. 1. Age structure of patients with non-alcoholic fatty liver disease
receiving preferential drug coverage in Moscow, 2019-2021.

B macrosime#t pabore Mbr paccmarpuBaeM HAJKBIT kak
(dakrop pucka passutus ['TIK m accommmpoBaHHON ¢ Hel
CMEPTHOCTH, T.K. paHee BBIMOJHEHHBIM aHAINU3 TMOMYJSLIUN
nauuenToB ¢ I'LIK B MockBe Ha oCHOBaHMU NaHHBIX [lenap-
TaMEeHTa 3PaBOOXPaHEHHUs ropona MOCKBEI O IIOIyYeHHH
JIBTOTHOTO JieKkapcTBeHHOTO obecneuenus (JIJIO) mpoaemon-
cTpupoBall yBenndyenue yucina nanuentos ¢ [TIK B 1,7 pa3a B
mepuon ¢ 2017 mo 2020 . [3].

Heab nccnenosanus — ananus JIJIO u 3atpar y nerepmu-
HupoBaHHOM nomynsanuu nanuerntos ¢ HAXBIT B Mockse 3a
TPEXJETHUM TEPHOA.

MaTepna.n H METOAbI

B unccnenoBanne BKIIIOUCHBI BCE HAOMIOACHHS 32 TEPHOL
¢ 2019 mo 2021 r., xapakrepusyromuecs noirydenuem JIJIO
narentamu ¢ HAXBIT (koq mo MKB-10 K.76) mo nanHBIM
HenapraMeHnTa 34paBooxpaHeHus I. MOCKBBIL.

Pesyabrartsl

Ha ocHoBanuM naHHbIX [lenapraMeHTa 31paBOOXpaHEHMS
ropoga MockBbI onpefiesieHo, uTo B nepuoA ¢ 2019 mo 2021 r.
JIJIO B . Mockse noyvanu 6onee 17 210 manueHToB ¢ 1ua-
rHo3oM HAJKBII. OcHOBY 3TO# MOMysIMH HAalUEHTOB CO-
CTaBJISIIOT MalMeHTHhl B Bo3pacTte 60—79 net. Bmecte ¢ aTum
B rpynnax 40-59 u 80-99 ner uMciao MalMEHTOB €XErOIHO
OpLTO comocTaBUMBIM (puc. 1).

Anamuz JIJIO mponemoHncTpupoBai, uro B 2019, 2020 u
2021 rr. manueHThl MOIyYalld JIEKAPCTBEHHBIE IMpernaparsl
(JIIT) rpynmer remaromporexTopos B 88,69, 91,32 u 93,12%
CIIydaeB COOTBETCTBEHHO. CaMBIMH YacTO Ha3HAYaeMBIMU
JIT sBnsirorest JIIT ¢ MHH: mmumppusuHoBas kuciora +
dhochomumuarps; GochoTUMUIB; YPCOAC3OKCUXOTICBAsS KHUC-
J0Ta; aAeMETHOHHH. [Ipr4éM TOMUHHMPYIOINM Ha3HAYECHHEM
exeronHo ssisuics JIIT ¢ MHH munuppusunoBas kucnora +
¢dochonunuas (puc. 2).

AHanm3 B TWHAMHKE POAEMOHCTPHPOBAJ, 4TO 3a 3 roza
YHCJIO MAlMeHTOB, KOTOPBIC MOJyYalH JIeKapCTBEHHOE 00e-
cnedenue JII1 ¢ MHH: mmmuuppusnHoBast kucnora + doc-
¢domumuasr; Gochonunuasl; YpCome30KCHXoneBas KHCIIOTa,
aZIeMeTHOHUH, BO3pociio Ooyee yeM B 2 pa3a, BMECTE C ITUM
ananu3 3arpar Ha JUJIO Taxxe mokasan ux pocT 3a 3-IeTHHI
nepuon (puc. 3; Tabauua).

40,59

B mvuvppursnHosas
Kncnota + docconunuibl
Glycyrrhizic acidum +
Phospholipids

[ ] Ypconesokcuxonuesas
Kucnorta
Ursodeoxycholic acidum

B AnemeTnoHuH
Ademethionine

[] ®ochonunuas
Phospholipids

[ ] NonusutamuHbl +

dochonunuabl
Multivitamins + phospholipids

a/a

6/b

Mpoune cekTopa OTHECEHbI
K rpynne "apyroe"

Other sectors are assigned
to the "other" group

e/c

Puc. 2. Crpyxrypa (%) nexapcTBEHHbIX Ha3HAUYCHUH
y manrenToB ¢ HAXKBII, monywatommx JIJIO B Mockse
B 2019 (a), 2020 (6), 2021 (8) rr.

Fig. 2. The structure (%) of drug prescriptions in patients
with non-alcoholic fatty liver disease receiving preferential drug
coverage in Moscow in 2019 (a), 2020 (b), 2021 (c) years.
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Fig. 3. Changes in the structure of preferential drug coverage for
patients with non-alcoholic fatty liver disease in Moscow, 2019-2021.
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CootHomenne yucaeHHoctr nomynsainuu narueHToB ¢ HAXKDBIT u 3arpat na ux JIJIO B 2019-2021 rr.

The ratio of the population size of patients with non-alcoholic fatty liver disease and the cost of their preferential drug

provision in 2019-2021

loxasaren, 2019 2020 2021 2019-2021
Parameter
Yucio naiueHToB, Y€JI0BEK 4590 5556 7064 17 210
Number of patients, persons
CyMMa 3aTpar 3a BEIYETOM OILIATHI MAIEHTOM, PYO0. 9632 922,29 16 899 330,04 22570 711,64 49 102 963,97

The amount of costs minus payment by the patient, rub.

Oo6cyxkaenue

B cospemennsix peamusax HAXBII senserca ogHuM u3
ocHOBHBIX (akTopoB pazutus I'LIK B mupe [4]. Hampu-
Mep, nporHozupyercs, 4to Tosbko B CIIA 4ucio nanueHToB
¢ HAXGBII pocturrer 101 mma k 2030 1, 3TOT pakT Oyner
IIpeCcTaBIeHO U robanbHo [5—7]. Tpena, BeIABICHHBIN B Ha-
el paboTe Ha OCHOBE aHaJIM3a UCKIIIOUUTEIBHO JaHHBIX T10
JIJIO B Mockse, SBISIETCSI PETHOHANBHBIM TIOATBEPKIACHUEM
001IEMUPOBOI TEHICHITHH.

JanpHeHImii pocT 3a00JIeBAEMOCTH B PACIPOCTPAHEHHO-
ctu HAXBII 3akoHOMEpHO MpHUBENET K pocTy 3aboieBacMo-
ctu 'K u yBenmmuennio 6pemenu onko3aboneBanus [8—10].
AccornunpoBannbie ¢ HAJKBII cocTosiHust, Takue Kak MeTado-
JIMYECKUH CHHAPOM, 0COOCHHO O)KUPEHUE U caXxapHbIA anaber
2-T0 THNA, IMEIOT Ha CETOMHAIIHNN ICHb BO3MOXXHOCTH MEIH-
KaMEHTO3HOW M HEMEIMKAMEHTO3HOM Kypaluu ¢ JOoKa3aHHOU
3 }eKTUBHOCTBIO, OJHAKO CPEeIM HUX He mpucytcTBytoT JIIT
W3 TPyMIIBI renarornporekTopos [11, 12]. Tak, B KIMHAYECKHX
pexkoMeHanusIX AMEpPHKaHCKOI acconuanuy IO W3YYeHUIO
Oone3Heil nieueHn u EBporeiickoii accormanny no u3y4eHHIo
OoJIe3HeH ITeUeH! JaHHasI KaTeropHs MIPEraparoB HE CYUTAETCS
3¢ eKTHBHON 1 He obecreunBaeTCsi HAMOHAIBHBIMU CHCTE-
MaMH 371paBooxpaHeHus [12].

Henb3st He ynoMsiHYTb, YTO NOKa B MUpPE HE CYLIECTBYET
3apEeTUCTPUPOBAHHON TOTOBOW JIEKAPCTBEHHOU (DOpPMBI, (-
(EeKTHBHOCTH KOTOPOit OblIa OBl KAK MUHUMYM COIIOCTaBUMa
¢ e€ 0e30MacHOCTBIO, TeM He MeHee Monudukaims odpasza
KH3HU SIBISIETCS] OTHUM M3 CaMbIX 3()(EKTUBHBIX 1 SKOHOMH-
YEeCKH BBITOTHBIX HHCTpyMeHTOB 60pb051 ¢ HAYKBIT 1 mpodu-
naktuku pa3Butust LK [13—-15]. OnpenenéHubiii HaMu pocT
3aTpaT Ha MEAMKAMEHTO3HYIO TEPAIUIO COBMAJ C MEPHOIOM
nagaemun COVID-19, u BoiHe BEpOsATHO, YTO YBEIHUCHHE
grcia naruentoB ¢ HAXKBIT mornio GbITh aCCONMUPOBAHO C
MOCJIEACTBUSIMY IPUMEHEHUS INIIOKOKOPTUKOCTEPOUIOB MpPHU
neueHnn COVID-19. Ognaxo ganuele 2019 . uMmeror mox-
TBepkaeHrne B 2020-2021 rr., mo3TOMY MBI IOJaraeM, 4To
POJIb aHIeMUH He ObLiIa CTOJIb 3HAYHUTENIbHA B MacITabe pac-
npoctpanéaHoctu HAXKBIT B Mockae.

I[Ipn wccnemoBanmm BapuantoB JIJIO mamueHTOB C
HAKBII namu npoBenena ouenka 17 210 na0ntonenuit, 4ro
IIpeACTaBisieT CO00H OCTaTOYHYIO pehepEeHTHYIO BEIOOPKY.
ITpencraBieHHBIN aHATN3 — JETEPMUHUPOBAHHAS TTOIYJIS-
s nanueaToB ¢ HAXBII, orneHka moOmy sy MaueHToB
¢ HAXKBIT — npoBenena Ha ypoBHE ropoaa (eaepaabHOTO
3HaueHNss MOCKBa HAa OCHOBAaHWH aHaJIW3a MCTOYHUKA JaH-
HBIX peanbHOTo Mupa (real-world data, RWD). Mur yoexne-
HbI, YTO PE€3YyJIbTAaThbl BLIIIOJJHEHHOTO HAMU aHaJIN3a SABJIAIOT-
sl JTMIIb «BEPXYIIKOH alicOepra» u TpeOyIoT JONOIHEHUS 1
OoJiee AETANBHOTO M3yYEHHs KaK Ha YPOBHE PETHOHA, TaK U
CTpaHbI B IEJIOM, ¢ YYETOM MaciiTaba U COLHATbHO-IKOHO-
MUYECKUX IMOCIEACTBUI JaHHOW MyIbTHAMCHUIUIMHAPHON
MIPOOIEMBI.

3akaroueHmne

[TornMaHHe KaueCTBEHHOTO M KOJMYECTBEHHOTO COCTaBa
nonynsiiuy nanuetoB ¢ HAJKBIT moxer ObITh ¢ dexTus-
HBIM MHCTPYMEHTOM ITPOTHO3UPOBAHUS COLMATBLHOTO U KO-
HOMUYECKOTo OpeMeHw, Bimodas puck passutus [ IK u acco-
IIUUPOBaHHBIE 3aTpaThl. CpaBHUTEIBHBIN aHATIH3 C JIyYIIMMU
MHUPOBBIMHU ITPAKTHKaMH TpeOyeT yBEIUUCHUS O HEMEIH-
KaMEHTO3HBIX MeTo10B noMo1uu nanuentam ¢ HAXBII, nep-
BOE MECTO CPEAM KOTOPBIX 3aHMMAIOT Moaudukanus odpasa
JKU3HH, YTO B JalbHEHIIEM MOXET MO3BOJIUTH 3HAYUTEIIEHO
YMEHBIINTH (PHHAHCOBBIE 3aTPaThl M yAOBIETBOPUTH OTPEO-
HOCTb B CIIEHUAIN3UPOBAHHON MEAMIUHCKON MOMOIIH, CHU-
3uB O6pemst HAXKBIT u I'TIK.
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