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AHHOTAIIMA

IMenb. OueHka NpuMeHEHUS aHTUMUKPOOHBIX mpenapaTos (AMII) B myJIbMOHOJIOTHUUYECKOM OT/I€JIEHHH MHOTO-
npoduasHoro cranuonapa (MII®C) Pecriybiuku TaKUKUCTAH.

MaTtepuansl U MeTozbl. [IpoBefieH peTpPOCIEKTUBHBINM aHaIN3 BpaueOHBIX Ha3zHAUEHUH y IaIHeHTOB,
IIPOXO/IUBIINX JIeYeHHE B IIyJIbMOHOJIOTUYECKOM OT/AeseHUU COrauickod 06JIaCTHOW KJIMHUYECKOH OOJIBHUIIBI
(r. Xymxxann, Peciybsiuka TamxukucTad) B 2011—2018 1. OnieHUBaJIu Ucosib3oBanue AMII B COBOKYITHOCTH, 10
rpyIIIaM B COOTBETCTBUH ¢ HHAeKcoM ATC/DDD BO3: neHUIUIIHHBL, Ile(aIoCIOpUHBl, aMUHOTJIUKO3UIBI, GTOP-
XUHOJIOHBI, TETPAIIUKJIUHBI, APYyTHe aHTUOMOTUKHY, a TaKXKe OTJeJIBbHO 10 MeXJYHAapOAHBIM HelaTeHTOBAHHBIM
HaUMEHOBaHUAM JIeKapCTBEeHHBIX cpe/icTB (JIC). B KauecTBe eJUHUIBI U3MEPEHUA HUCIOJIB30BAJIOCH KOJTUYECTBO
rpaMMOB aKTHBHOT'O BEIECTBA, C IOCIEAYIOIMIUM pacyeToM nokasarteseil «DDD/100 KOHKO-THENH» U «IPOILEHT OT
061eit DDD».

Pe3ynbTaThl. BolAB/IEHDI CyllleCTBEHHbBIE H3MeHEHUs CTPYKTYpbl AMII, mpuMeHseMBbIX A1 CTapTOBON aHTH-
6akTepHabHON Tepanuy HHPEKIUH JbIXaTeJIbHBIX ITyTel 3a HccieyeMblil mepuos. OTMeuyeHa BRIpaKeHHAsA TEHAEeH-
U K CHUIKEHUIO UCTI0JIh30BaHusA AMII meHUuIUITMHOBOTO psi/ia U MaKPOJIU/IOB, C IIEPEX0/IOM Ha MOHOTepamnuio eda-
JIOCIIOPHHAMH 3-T0 HOKoJIeHU (e TPHaKCOH) ¥ YaCTUYIHO HDTOPXUHOJIOHAMU.

3aknwuenue. Mouutopunr npumeHenuss AMII B oTfiesieHusIX cranuoHapa ¢ ucrnosab3oBanuem ATC/DDD-
METOIOJIOTHH TI03BOJIAET IPUHUMATh CTPaTerHyecKue pelleHns OTHOCUTEIPHO TAKTUKU aHTHOAKTepHaJIbHOU Tepa-
IIUH, OTIPEJIEJIATh HallpaBJIeHUe a/IMUHUCTPATUBHBIX MeP U B TAJbHEHIIIEM YIYUIIUTh ACCOPTUMEHT aHTHOAKTepHaIh-
HBIX [IPENIapaToB C BBeJIEHUEM B IPAKTUKY cOBpeMeHHBIX 3 deKTuBHbIX JIC.

Knaouesuvle caosa: GapMakosNuAeMUuoIoTHueckui ananus, DDD-aHanus, myJbMOHOJIOTHYECKOe OT/ieIeHre, MHOTO-
IIPOGUIBHBIN CTAIIMOHAD, AHTHMHUKPOOHBIE IIPEIapaThl.
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ABSTRACT

Aim. Assessment of the use of antimicrobial drugs (AD) in the pulmonary department of a multifield hospital (MH),
the Republic of Tajikistan.

Materials and methods. Aretrospective analysis of medical prescriptions of patients who were treated in the
pulmonary department of the Sughd Regional Clinical Hospital (city of Khojend, the Republic of Tajikistan) in 2011—2018
was carried out. The use of AD was evaluated in total, by groups in accordance with the WHO ATC/DDD index: penicillins,
cephalosporins, aminoglycosides, fluoroquinolones, tetracyclines, and other antibiotics, as well as separately by interna-
tional nonproprietary names of drugs. The measurable unit was the number of grams of an active substance, followed by
the calculation of the indicators DDD/100 bed-days and percentage of total DDD.

Results. Significant changes in the structure of AD used for the initial antibacterial therapy of respiratory tract
infections during the study period were revealed. There is a marked tendency to reduce the use of AD of the penicillin fam-
ily and macrolides, with the transition to monotherapy with cephalosporins of the 3™ generation (ceftriaxone) and partially
with fluoroquinolones.

Conclusion. Monitoring the use of AD in hospital departments on basis of the ATC/DDD methodology allows to
make strategic decisions regarding the tactics of antibacterial therapy, determine the orientation of administrative mea-
sures and improve the range of antibacterial agents with the introduction of the modern effective drugs into practice in the
future.

Keywords: pharmacoepidemiological analysis, DDD analysis, pulmonary department, multifield hospital, antimicro-

bial drugs.

BBEJAEHMHNE

Ha ceropssAmHui IeHb AHTUMHUKPOOHBIE ITpera-
patbl (AMII) oTHOCSTCS K YHCTy HanboJiee BOCTpe-
OOBAaHHBIX JIEKAPCTBEHHBIX CPEJICTB B KIMHUYECKOH
npakTuke. [Ipu 3TOM Ba?KHO OTMETHUTD, YTO Ipernapa-
THI JAHHOU TPYIIIBI HA3HAYAIOTCS U HCIIOJIB3YIOTCS
Kak Ha aM0OyJIaTOPHOM, TaK U HA CTAllHOHAPHOM 3Ta-
TIe JIEUEHHs, UTO U MOBHIIIAET ONIaCHOCTh HEOOOCHO-
BaHHOT'O U HEPAIIMOHAILHOTO UX ITPUMeHeHUs [1—3].
Kak wu3BecTHO, Uype3MepHOe U HEKOHTPOJIUPYEMOE
npuMmeHnenne AMII npu nHQEKITMOHHBIX 3a00JieBa-
HUAX CYI[ECTBEHHO CHMKaeT 3(PPeKTUBHOCTDH IIPO-
BOAMMOU (apMakoTepanuy, MOBBIIIAET PUCK pas-
BUTHS HeXKeJIaTeJTbHBIX PEaKINi, YBETUIUBAET CTO-
MMOCTh JIEYEHUS U, UTO OCOOEHHO Ba)KHO, CIIOCOD-
CTBYET POCTY U PACIPOCTPAHEHUIO AHTUOMOTUKOpE-
3UCTEHTHOCTH [2].

B macrosmee Bpemsa mo gaHHbIM BO3 okosio
50 % Bcex Ha3HAUYEHUU JIEKAPDCTBEHHBIX CPEJICTB SB-
JIAI0TCA HEPAIUOHAIBHBIMH, IpU 3TOM g1 AMII
STOT IMOKasaTesasb gocturaer 80 % [4]. ITo maHHBIM
MunucrepcTBa 37ipaBooxpaHeHusi P® B Poccun
20-75 % ciydaeB ucnosib3oBanus AMII cuuratorces
HepaluoOHAJIBHBIMU [3, 5]. 9T HUPHI CBUAETEIb-
CTBYIOT O TOM, YTO B MUPOBOH MEJUIIMHCKON ITpaK-
THKE CyIIECTBYeT psifi Mpo0JieM, CBA3aHHBIX C Ha-
s3HauenreM AMII. [1epBbie pe3ysibTaThl MacIITaOHO-
ro eBpomnerickoro mpoekra European Surveillance of
Antimicrobial Consumption (ESAC) mokasasu, 4To
CEeroJIHS CKOPOCTh aJIallTallUll MUKPOOPTaHU3MOB
K AMII 3HAYUTENHHO TpeBBIMaeT 3(PGHEKTUBHOCTD
60pBOBI ¢ HUMH, YTO MOYKET BHOBbB CJI€JIaTh YeJIOBe-
yecTBO 0e33alUTHBIM Iepes WHQGEKIUSAMH, MOTpy-
3UB €0 B IOCTAaHTHOUOTHYECKYIO 2py. [loaTBep:KIe-
HHUEM 3THX ONACEHUH ABJIAETCS TOT (PaKT, UTO B MO-

INTRODUCTION

Nowadays, antimicrobial drugs (AD) are
among the most popular medicines in clinical prac-
tice. At the same time, it is important to note that
drugs of this group are prescribed and used both
at the outpatient and inpatient stages of treatment,
which increases the risk of unjustified and irratio-
nal use of them [1—3]. As it is known, excessive and
uncontrolled use of AD in infectious diseases sig-
nificantly reduces the effectiveness of pharmaco-
therapy, increases both the risk of adverse reactions
and the cost of treatment and, most importantly,
contributes to the growth and spread of antibiotic
resistance [2].

Currently, according to WHO, about 50% of all
drug prescriptions are irrational, while for AD this
indicator reaches 80% [4]. According to the Minis-
try of Health of the Russian Federation, in Russia,
20-75% of cases of AD use are considered irrational
[3, 5]. These figures indicate that there are a number
of problems associated with the prescription of AD
in the world medical practice. The first results of the
large-scale European Surveillance of Antimicrobial
Consumption (ESAC) project showed that today the
rate of microorganisms’ adaptation to AD signifi-
cantly exceeds the effectiveness of controlling them,
which can once again make humanity defenseless
against infections, plunging it into a post-antibiotic
era. Confirmation of these concerns is the fact that
in recent decades, when the acquired bacterial re-
sistance increased, an extremely limited number
of novel AD have entered clinical practice, which is
largely due to a decrease in the research activity of
pharmaceutical companies in this direction [1, 4].
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CJIeTHUE JecATIIeTHs Ha GOoHe pocTa IpHoOpeTeH-
HOHM OaKTepUajbHOW PE3UCTEHTHOCTU B KJIMHUYE-
CKYIO IIPaKTHKy IOCTYIWJIO KpailHe OorpaHUYeHHOE
KosimdecTBO HOBbIX AMII, 4TO BO MHOIOM CBA3aHO CO
CHIDKEHHEM Hay4YHO-HCCJIeI0BATeIbCKON aKTHBHO-
ctu dhapMaleBTUYECKUX KOMIAHUI B 9TOM HaIlpas-
JIEHUH [1, 4].

B Pecniy6siuke Taf»KUKUCTaH K MHPOBBIM IIPO-
61emaM 706aBJISIOTCA MECTHbIE HETATHUBHBIE 0CO-
OEHHOCTH NPUMEHEHUS aHTHOAKTEPHUAJIbHBIX IIpe-
maparoB: B Hacrosiee Bpemst AMII cBo60/1HO TTpo-
JIAl0TCS B alTeKaX, HeCMOTPsl Ha 3aKOHOJATeJsb-
HO YCTAaHOBJIEHHBIH WX PEINENTyPHBIN OTIYCK;
He CyIIecTBYeT CHUCTEMBI HaJ[30pa 3a YCTOMUYHUBO-
cThi0 BO3OyauTeneir Kk AMII; Bo MHOTUX JileueOHO-
nmpoduIakTuUYecKuX yupexaenusax (JIIIY) orcyt-
cTByeT J1abopaTopHas 6a3a /115 UCCIIe0BAHU A Ty B-
CTBUTEJIBHOCTU BO30YyAUTENSI K AHTHOMOTHUKAM.
VIMeHHO IT03TOMY CyIIecTBYyeT IpaKTHUKa Ha3Haue-
HHUA Ha IlepBoM aTane jedeHus AMII ¢ mupoxum
CIIEKTPOM JEeHCTBHSA, YTO CO3/JAeT MIPEeJIOCHUIKA
Il (pOPMUPOBAHUSA PE3UCTEHTHOH MUKPOMJIIOPHI
U cHUXkaeT 3P PeKTUBHOCTh MPOBOAUMON (apma-
KOTepaIuu B MOCIIEAYIONEM [3, 5].

Vcxons U3 CI0KUBIIEHCS CUTYaI[UN BechbMa aK-
TyaJbHBIM 1 PecryGivky Ta/pKUKUCTaH SBJIAET-
cA aHaJIM3 TUHAMUKY ucnosb3oBanusa AMII u ompe-
JleJIEHUsI OCHOBHBIX 3aKOHOMEDHOCTEH WX Ha3Ha-
4JeHHuA KaK Ha yPOBHE CTPaHbl, TaK U Ha JIOKAJIbHOM
YpoBHe oTAenbHO B3AToro JIIIY. Ananus HazHade-
Huii AMII Ha ypoBHE OTZEJIEHUH CTAIlMOHApPA BbI-
ABJIsIeT MPOOJIeMBl, CBSI3aHHBIE C UX UPe3MepHBIM
WIN, HAIIPOTUB, HEJAOCTATOUHBIM HCIIOJIB30BAHUEM.
Kpowme Toro, B ycjI0BUAX IIOCTOSIHHOT'O pOCTa IIeH Ha
MeZuKO-(apMareBTHIeCKue YCIyTH, HeyCTONINBOH
COLIMAJIBHO-9KOHOMHUYECKON CUTYallU U TOTAJIbHO-
ro HeJoOUHAHCUPOBAHUA CHUCTEMBI 37[paBOOXpaHe-
HUA IPUOPUTETHOH 33jjauell ABIseTcsA obecrieueHre
KayecTBa (papMaIeBTUUEeCKOH IMOMOIIY KaK ¢ TOYKHU
3peHusi ee 3(GHEKTUBHOCTH U OE€30IIaCHOCTH, TaK U
paroHaJIbHOCTH pacxonoB. B Pecmybiuke Tamxu-
KHUCTAH TOMOOHBIE HCCIIEOBAHUS MAJIOUHCIIEHHBI,
a nadopmarnusa o norpebiaenun AMII Ha ypoBHe pe-
Cry0JIMKY, PETHOHOB U OT/IEJIbHBIX CTAI[MOHAPOB HO-
CUT OTPBIBOUHBIN U pa3pO3HEHHBIN XapaKTep.

HNmenHo nostoMy ¢apMako3nuieMuoJIoTnye-
ckad 1 papMaKOIKOHOMHUYECKas OIleHKA peaJIbHOTO
cocrossaus norpebsienuss AMII B Pecy6ouke Taz-
JKUKUCTAH SBJISETCS aKTyaJIbHOU U CBOEBPEMEHHOM.

OpnuM U3 MeToZ0B (PapMaKO3MUAEMU0JIOTAYe-
ckoro aHanuza spisercsi ATC/DDD-merososiorus,
M03BOJIAOIIAA IIOJIydaTh KOJIMYECTBEHHbIE JIaHHbIE
o norpebaerun AMII 1 cOITOCTaBIIATh UX MEX/TY pas-
JUYHBIMU OTAeneHuamu, JIIIY, peruonamu, ctpasa-

In the Republic of Tajikistan, local negative as-
pects of the use of antibacterial agents are added
to the world problems: currently, AD are freely sold
in pharmacies, despite the legally established pre-
scription release; there is no system for monitoring
the resistance of pathogens to AD; in many health
care facilities (HCF), there are no laboratory fa-
cilities for pathogen’s antibiotic susceptibility test-
ing. Therefore, there is a practice of prescribing of
broad-spectrum AD at the first stage of treatment,
which creates prerequisites for the formation of re-
sistant microflora and reduces the effectiveness of
pharmacotherapy afterwards [3, 5].

Based on the current situation, it is very rel-
evant for the Republic of Tajikistan to analyze the
dynamics of the use of AD and determine the main
patterns of their administration both at the country
level and at the local level of a HCF. Analysis of AD
prescriptions at the level of hospital departments
reveals problems associated with their excessive or,
on the contrary, insufficient use. In addition, in the
context of the constant increase in prices for medi-
cal and pharmaceutical services, the unstable so-
cio-economic situation and the total underfunding
of the health system, the priority task is to ensure
the quality of pharmaceutical care, both in terms
of its effectiveness and safety, and the expenditure
rationality. In the Republic of Tajikistan, such stud-
ies are not numerous, and information on the con-
sumption of AD at the level of the republic, regions
and individual hospitals is fragmentary and mis-
cellaneous.

Therefore, the pharmacoepidemiological and
pharmacoeconomical assessment of the real state
of AD consumption in the Republic of Tajikistan is
relevant and timely.

One of the methods of pharmacoepidemiologi-
cal analysis is the ATC/DDD methodology, which
allows us to obtain quantitative data on AD con-
sumption and compare them between different de-
partments, HCFs, regions, and countries. It is the
ATC/DDD methodology that is the international
standard for research on the use of drugs since
1996 [2, 6]. The DDD (Defined Daily Dose) is the
average defined dose of drug for an adult weighing
70 kg, calculated by the WHO Collaborating Cen-
tre for Drug Statistics Methodology [2, 7]. The DDD
analysis is a method of evaluating the rationality of
drug prescribing, which gives an overall picture of
drug consumption and allows making appropriate
management decisions [6, 8]. The DDD monitoring
of AD makes it possible to obtain real data on their
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mu. UmenHo ATC/DDD-meromosorusi ¢ 1996 T. sB-
JISIETCA MEXK/TYHAPOJHBIM CTaHAAPTOM HCCJIEI0BA-
Huii o npumenenuio JIC [2, 6]. DDD (Defined Daily
Dose) — aTo cpenHss ycraHoByeHHas no3a JIC s
B3pPOCJIOTO UeJIOBeKa MAaccOd 70 KI, PacCUHUThIBae-
maa Ilentpom BO3 mo meTomosoruu JieKapCTBEH-
HOM CTATUCTHUKH [2, 7]. DDD-aHaiIn3 sABIAETCSA METO-
JIOM BKCIIEPTHU3bI pallMOHAJIBHOCTH HazHaueHusd JIC,
KOTOPBIH /TaeT 001y KApTUHY JIEKADCTBEHHOTO 0~
TpeOJIeHUs U TTO3BOJISIET IPUHUMATh COOTBETCTBYIO-
e yIupaBJjieHuYecKue pemenus [6, 8]. IIpoBenenue
DDD-monuTtopunra AMII f1aeT BO3MOKHOCTD HOJIy-
YaTh peayibHbIE JJAHHBbIE 00 MX IPUMEHEHUH U Olle-
HUBATh TEHJIEHIIUU WCIOJIHb30BAHUA STOU TPYIIIbI
MIPENapaToB B OT/EJIFHO B3SITOM CTAI[IOHAPE WU €TO
[IO/Ipa3zieJIeHNH B KaKOU-JTNO0 BPEMEHHOU IEPHOZ,
[2,7,9]

IEJIb UCCJIEJOBAHUMNA

Onenka ucnonb3oBanust AMII B my/IbMOHOJIO-
TUYECKOM OT/IeJIEHUH MHOTONPOMUIBHOTO CTaIo-
napa (MII®C) Pecmy6auku Ta»KUKUCTAH C ITOMO-
b0 DDD-MmeTo0 10THH.

MATEPUWAJIBI 1 METO/AbI

HcenenoBanue TPOBOAMIIOCH HA 6ase IMyJIbMO-
HoJioruueckoro oraesieHus Corguiickoir o6JacT-
HOU KJIMHWUYecKou OospHUIBI (T. Xymkana, Pecmy-
6nmka Tamxukucran). [IpoBeneH aHaiu3 Bpaued-
HBIX Ha3HAUEHUH y MAI[UEeHTOB, TIOJIy4YaBIIUX Jiede-
HHE B JJAHHOM oT/esieHnn. Ho3oornueckasi CTpyk-
Typa CJIyuyaeB TOCIUTAIIU3AIIN B OT/IeJIEHUE, TPeDy-
IOIIUX IMPOBEJIEHUST aHTUOAKTEPHUATBHOW TEpaIvi,
BKJTIOYaJIa BHEOOJIPHUYHYIO ITHEBMOHHUIO B 000CTpe-
HHE XPOHHYECKHX OOCTPYKTHBHBIX 3a00JI€BaHUI
Jnerkux. VcenenoBaHuye MpOBOJIUIOCH B IMHAMUKE, B
TeueHne 2011—2018 rr. O1eHnBaJIN UCI0JIb30BaHUE
AMII B COBOKYITHOCTH, IO TPYIIIaM B COOTBETCTBUU
¢ ungekcom ATC/DDD BO3 [9]: meHUIIMJUTHHBI, 11e-
(¢asocnopuHbl, aMHUHOIJIUKO3UABL, (QTOPXUHOJIO-
HBI, TETPAMKIUHBI, IPyTHe aHTUOMOTUKH, a TAKXKe
OT/IEJIBHO TI0O MEK/IYHAPO/HBIM HEIaTeHTOBAHHBIM
nHanMmeHoBaHuAM JIC. B kauecTBe e[UHUIIBI U3MEPeE-
HHS HCIIOJIB30BAJIOCh KOJIMYECTBO T'PAMMOB aKTHB-
HOTO BEINEeCTBa, C TOCJIEAYIONINM PacyeToM IMOKa3a-
teneit «DDD/100 KOWKO-/IHEN» U «IIPOIEHT OT 00-
merd DDD». [I1a yueTta pe3ysbTaToOB UCCIeI0BAHMS,
PacUeToB OIUCATETLHOU CTAaTHUCTUKH, ITOCTPOEHUS
JIMarpaMM HCIIOJIb30BIH IPOTPAMMHbBIE PECYPCHI
naxera Microsoft Office Excel, 2007.

PE3YJIBTATBI 1 OBCYXKJIEHUE

IIpoBenennsiii DDD-aHamus mokasas, 4To B Iie-
som nnpuMeHeHne AMII B ;JaHHOM ITyJIbMOHOJIOTHYE-

use and evaluate trends in the use of this group of
drugs in a particular hospital or its unit in any time
period [2, 7, 9].

AIM OF THE RESEARCH

Assessment of the use of AD in the pulmonary
department of a multifield hospital (MH) of the Re-
public of Tajikistan using the DDD methodology.

MATERIALS AND METHODS

The study was conducted on the basis of the
pulmonary department of the Sughd Regional Clin-
ical Hospital (city of Khojend, the Republic of Ta-
jikistan). The analysis of medical prescriptions in
patients treated in this department was carried out.
The nosologic structure of cases of hospitalization
in the department requiring antibacterial therapy
included community-acquired pneumonia and ex-
acerbation of chronic obstructive pulmonary dis-
eases. The study was conducted in dynamics, dur-
ing 2011—2018. The use of AD was evaluated in the
aggregate, by group, in accordance with the WHO
ATC/DDD index [9]: penicillins, cephalosporins,
aminoglycosides, fluoroquinolones, tetracyclines,
and other antibiotics, as well as separately by inter-
national nonproprietary names of drugs. The mea-
surable unit was the number of grams of the active
substance, followed by the calculation of the indi-
cators DDD/100 bed-days and percentage of total
DDD. To account the results of the study, calculate
descriptive statistics, and plot diagrams, the soft-
ware resources of the Microsoft Office Excel, 2007
package were used.

RESULTS AND DISCUSSION

The DDD analysis showed that in general, the
use of AD in this pulmonary department increased
significantly from 2011 to 2018, and in the peri-
od of 2016—2018 was in the range of 19.75—-21.56
DDD/100 bed-days, while in the previous five years
this indicator was only 0.67-1.9 DDD/100 bed-
days. In addition, the structure of the use of AD in
the pulmonary department of the MH has changed
significantly (see Table 1).

Thus, if in 2011 cephalosporins and fluoroqui-
nolones and, to a much lesser extent, penicillins
were the basis of antimicrobial therapy for respira-
tory tract infections (RTI), then in 2015—2018 the
vast majority of prescriptions were for AD from the
cephalosporin group. It should also be noted that in
recent years, the range of AD used for the treatment
of RTT has expanded significantly, primarily due to
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CKOM OTJIeJIEHUH € 2011 10 2018 T. CyIlleCTBEHHO yBe-
JIMYUJIOCHh U B NIEpHOJ, 2016—2018 IT. HAXOJWUJIOCH B
npezenax 19.75—21.56 DDD/100 KoHKo-7HEH, B TO
BpeM: KakK B IIpeJbIAyIIye [IATh JIeT 3TOT [TI0Ka3aTesb
COCTaBJISTT JIUIIL 0.67—1.9 DDD/100 KOWKO-IHEH.
Kpome TOro, cymecTBeHHO M3MEHWJIach CTPYKTYpa
npuMeHeHuss AMII B MyJIbMOHOJIOTHYECKOM OTZEIe-
"y MIT®C (tabi. 1).

Tax, ecyii B 2011 T. OCHOBY aHTUMUKPOOHOU Te-
panuu uHGEKNuH npixateabHbix myted (MJII1) co-
CTaBJIAIN 11e(asloCIOPUHBI U (PTOPXUHOJIOHBI U B
3HAUUTEIbHO MEHBIIEN CTeleH! NMeHUIIUINHBI, TO
B 2015—2018 IT. mojasssgmwoiee OGOJIBIIMHCTBO Ha-
3HaueHNU oTHOCUTCA K AMII 13 rpymms! redanocno-
puHOB. CienyeT TakKe OTMETUTD, UTO B IOCJIEHUE
oAbl CyIeCTBeHHO paciupuics crekrp AMII, npu-
MeHsAeMbIX 11 iedeHusa W/II1, B mepByio ouepensp 3a
cUeT BKJIIOUEHUS B CXeMbI (hapMakoTepanuu 3aboJie-
BaHUH HIDKHUX JBIXATEJIbHBIX IIyTEH MaKPOJIUIOB U
AMUHOIJIMKO3U/IOB.

Kax BuziHO U3 puc. 1, 32 BeCh aHAIU3UPYEMBbIH
mmeprosi Hanboyiee HA3HAYAEMBIMH IIperapaTaMu
66111 AMII 13 rpymisl 11edayoCIoOpUHOB, IPOIEHT
ot 06mieii DDD KOTOPBIX HAXOAWJICSI B Tpefesax
57.7—93.8. JlocTaTOuHO BOCTPEOOBAHHBIMU IIPU JIe-
venuu U/II1 66111 AMIT 13 rpyminbl GTOPXUHOJIOHOB,
KOTOpBbIe 3aHUMAIOT BTOPOE MeCTO I10 IPUMeHEHHUIO B
MII®C (6.9—-38.6 % ot o6mieit DDD). IIpu s3TOM OT-
MeuaeTcs cTabWIBHO BBICOKUM MHTepeC K Iperapa-
TaM JJAHHOTO KJIacca B 2015—2018 IT.: B 3TOT MepU-
0/l UX IPUMEeHeHue BBIPOCJIo B 5.6 pasa. Jlocratou-
HO cTabwibHO HazHavanuch AMII u3 rpymmnsl amMmu-
HOIJIMKO3U/IOB, Y/IEJIbHBIN BeC KOTOPBIX B CTPYKTYpe
AMII, ucnoswssyemsix npu jgedenuu /11, B pasiany-
HbIE TOABI cocTaBisieT 3.15—26.4 % or obmeir DDD.
CrenmyeTr OTMETUTh HeEperyJaspHOe, CIOpafudHOe
npumerHeHue AMII w3 rpynnsl NeHUOWUINHOB U
MakposuioB. JlaHHBIHA (akT Tpebyer yryryOsieHHO-
ro aHaIN3a C TOUKU 3PEHUs PallMOHAIBHOCTU (ap-

the inclusion of the macrolides and the aminogly-
cosides in the pharmacotherapy regimens for lower
respiratory tract diseases.

As can be seen from Fig. 1, for the entire ana-
lyzed period, the most prescribed drugs were the
AD from the cephalosporin family, the percent-
age of total DDD was in the range of 57.7—93.8.
AD from the fluoroquinolones family were quite
popular in the treatment of RTI, and occupy the
second place in the use of MH (6.9—38.6% of the
total DDD). At the same time, there was a consis-
tently high interest in drugs of this class in 2015—
2018: during this period, their use increased by 5.6
times. AD from the aminoglycosides family were
quite steadily prescribed, the proportion of which
in the structure of AD used in the treatment of RTI
in various years was 3.15—26.4% of the total DDD.
It should be noted the irregular, sporadic use of AD
from the penicillin and macrolide families. This
fact requires an in-depth analysis from the point
of view of the pharmacotherapy rationality, taking
into account the fact that the drugs of these groups
are considered in international guidelines as first-
line AD for the treatment of infectious diseases of
the lower respiratory tract. According to these rec-
ommendations, the initial antibacterial therapy of
pneumonia should be carried out using AD from
the penicillin or macrolide families (if atypical flora
is suspected) or protected penicillins or cephalo-
sporins of the 3™ generation, as the frontline drugs
for severe RTI [10].

It is necessary to note a fairly high interest in
the pulmonary department of the MH to AD from
the aminoglycoside family (6.17—-26.4% of the total
DDD) (see Fig. 1). Given that AD of this family are
not the frontline drugs for RTI, this choice can-
not be considered rational. It should be considered

Ta6auna 1. [[uHaMuKa TPUMeHEeHH I aHTUMHUKPOOHBIX mpenaparoB (DDD/100 KOHKO-/THEl) B TyIbMOHOJIOTHYECKOM

OT/IeJIEeHMH MHOTOITPOMUIBHOTO CTaIlMOHApa

Table 1. Dynamics of the use of AD (DDD/100 bed-days) in the pulmonology department of the multifield hospital

I'pynma npemapatos / Drug group 2011 2012 2013 2014 2015 2016 2017 2018
Menununnuns / Penicillins 0.07 0.16 — — — — — 0.26
Ledanocmopunst / Cephalosporins 1.09 0.50 0.55 0.76 2.39 16.54 12.61 4.13
Amunormuko3uasl / Aminoglycosides — 0.28 — 0.05 0.90 0.68 1.42 0.50
®ropxunosionbl / Fluoroquinolones 0.73 0.073 0.13 — 0.52 3.03 4.81 3.20
Jluakocamuet / Lincosamides — 0.034 — — — — — —
Maxkposausbl / Macrolides — 0.011 — — 0.053 1.31 0.91 0.31
B yesaom no epynne AMII 1.9 1.06 0.68 0.81 3.86 21.56 19.75 8.4
In general in AD groups
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Fig. 1. DDD analysis of AD families used in the pulmonary department of the multifield hospital in 2011-2018

MaKOTepaIuy, YUUTHIBas TOT (HAKT, YTO IpernapaThl
VKa3aHHBIX TPYHII B MEXAYHAPOIHBIX PEeKOMeEH/a-
[IUAX PACCMaTPUBAIOTCA B Ka4ecTBe cTapTOBhIX AMII
I1 JledeHus 3a00s1eBaHUN HIDKHUX JIbIXaTeJIbHBIX
myTeil MHGEKINOHHOro TreHe3a. CoryiacHO ykasaH-
HBIM PEeKOMEH/IallMAM, CTapTOBasi aHTUOAKTEPUATIb-
Has Tepanus ITHEBMOHUU JOJDKHA IPOBOJUTHECA C
ucrnosib3oBanueM AMII 13 rpynmbl MeHUITULUTHHOB
WIN MaKpoOJIuAOB (IIpU MOIO3PEHUN HA ATHITMIHYIO
(sopy) win 3amUIeHHBIMY TeHUIWIHHAMY WJIH
nedasocopruHaMu 3-TO MOKOJIEHHs, KaK Ipernapa-
TaMmu BeIOopa rpu Tsikensrx UATI [10].

Heobx0muMO OTMETHTH JOCTATOYHO BBICOKUU
UHTEepec B MyJIbMOHOJIOTHYecKoM oTzeseHur MIIOC
K AMII 13 rpymmpl aMUHOTJTUKO3UIO0B (6.17—26.4 %
ot o6mieit DDD) (em. puc. 1). YuutsiBas, uro AMII
JTAHHOU TPYTIbl HE SBJIAIOTCA MperapaTaMu BbIOO-
pa mpu U/ITI, naHHbIi BEIOOD HEIB3S CIUTATH PAIlU-
OHAJIBHBIM. [TO3UTUBHBIM CJIe[lyeT CUUTATh TO, YTO
VZIeJIbHBIN Bec IperapaToB JaHHOrO Kjacca (Ipo-
neHT oT obmeir DDD) B cTpyKType mpUMeHEHHBIX
AMII 32 aHAIM3UPYEMBIH IT€PUOJ] CHU3WJIICSA IIOUTH B
5 pas, ogHaKo 1o konudectsy DDD nHTEpec k mpemna-
paraM JIaHHOTO KJIacca OCTAETCsS IPUMEPHO Ha OJIH-
HaKOBOM ypoBHe (cM. TabJI. 1).

positive that the proportion of drugs of this class
(a percentage of the total DDD) in the structure of
AD used for the analyzed period decreased by al-
most 5 times, but in terms of the amount of DDD,
the interest in drugs of this class remains approxi-
mately at the same level (see Table 1).

In the course of further analysis of the AD pre-
scription, it was found (Fig. 2) that an increase in
the use of cephalosporin antibiotics over the speci-
fied period of time was primarily due to cephalo-
sporins of the 3 generation, namely ceftriaxone.
Thus, in 2011, the proportion of ceftriaxone was
16.44% of the total DDD, and by 2016 this indicator
had increased almost 4.3 times (Fig. 2).

In the future, the analyzed indicator tends to
a decrease, but remains at a fairly high level. In
other words, an increase in the use of the cephalo-
sporins during the study period was solely due to
the 3™ generation cephalosporin — ceftriaxone, the
proportion of which in the overall structure of AD
use in 2016 was 70.25% of the total DDD. Interest
in the first-generation cephalosporin, cefazolin, by
2016 was almost lost (1.75% of the total DDD), with
a slight trend towards an increase in this indicator
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B xozme nmaspHelmiero aHaysnsa NpPUMEHEHUSA
AMII 66110 ycTaHOBJIEHO (PHUC. 2), UTO yBEJIMUEHHE
HCITIOJIH30BAHUA 11e(pasIoCIOPUHOBBIX AHTHOMOTHKOB
3a YKa3aHHBIN I1epUo/i BpEMEHHU IIPOU3O0IILIO B IIep-
BYIO OUepeJIb 3a cueT I1eayOCIIOPHHOB 3-TO IIOKOJIe-
HUs, 2 UMeHHO IedTpuakcoHa. Tak, B 2011 T. o
nedTpHUAKCOHA cocTaBJsiia 16.44 % ot obmert DDD,
a y>Ke K 2016 T. 3TOT II0Ka3aTeJb yBeJIMUUIICA IPaK-
TUYECKH B 4.3 pasa (cM. puc. 2).

B naspHeleM aHAJIU3UPYEMBIH ITOKa3aTeslh
UMeeT TEH/IEHIMIO K CHIDKEHMIO, OJTHAKO OCTaeTCs
Ha JIOCTaTOYHO BBICOKOM YpOBHe. IIHBIMU cJI0BaMu,
POCT HCIIOIB30BaHUS 11e(aIOCIOPUHOB 32 HCCIIENY-
eMBIl TIEPHOJ], IPOU30IIIesT UCKIIOUUTENIFHO 32 CUeT
nedasocnopuHa 3-To OKoJIeHus — 1nedTPUaKCoHa,
V/IeJIbHBIN BeC KOTOPOTO B ODIIEN CTPYKTYPE IIpUMe-
Henre AMII B 2016 r. cocTaBuiI 70.25 % oT o01Iei
DDD. NnTepec k 11e¢ayocIopuHy IEPBOTO MTOKOJIe-
Hus nedas3oynHy A0 2016 T. ObUI IPAKTUIECKHU yTPa-

in 2018. At the same time, there was an uneven use
of cefepime in different years, more often sporadic.
Only in 2014—2015, its proportion in the structure
of drugs for the treatment of RTI was quite high,
which may be due to the peculiarities of the drug
procurement in the MH and the distribution of AD
by departments.

The frequency analysis of the prescription of
fluoroquinolone family antibacterial agents, which
are quite often used for the treatment of RTI, showed
that in all follow-up periods, drugs from this family
occupied the second place among all AD used for the
treatment of RTI. There is a clear decrease in inter-
est in the representative of this family ofloxacin over
the analyzed period. So, if in 2011, 2013 the percent-
age of the total DDD of ofloxacin was 38.36-18.56,
then in 2016—2018 this indicator was in the range
of 2.42—4.34% of the total DDD. At the same time,

ITpouenT oT 06111eit DDD
Percentage of the total DDD
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Puc. 2. DDD-aHanu3 IpuMeHeHNs] aHTUMUKPOOHBIX IIPENapaToB B IIyJIbMOHOJIOTHIECKOM
otpenenuu MII®C B 2011—2018 1T.

Fig. 2. DDD analysis of the use of AD in the pulmonary department of the multifield hospital in 2011—-2018
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ueH (1.75 % ot obmieit DDD) ¢ He3HAYNTEILHOU TH-
HAMHUKOH K YBeJWYEHHUIO /JAHHOTO IIoKas3aTess B
2018 1. B TO xe BpeMs Hab/I0Aa7I0Ch HEPABHOMED-
HOe UCIIOJIb30BaHue ledenuMa B pa3jIudHble IOJibl,
yaie cropajiuueckoe. JIMmp B 2014—2015 IT. IO
JlaHHOTO Tpenapara B cTpykType JIC nia jedyenus
W/III O6bpLta JOCTAaTOYHO BBICOKOHM, YTO MOKET OBITh
o0ycioBiieHo ocobenHocTsasmu 3akynku JIC 8 MITOC
U pacupe/ieJieHUeM UX I10 OT/IeJIEHUAM.

YacTOTHBIM aHAMIN3 NPUMEHEHUs aHTHOaKTe-
PUaJIBHBIX [IPEnapaToB U3 IPYIIIbI GTOPXUHOIOHOB,
KOTOPBIE JIOCTATOYHO YaCTO UCIIOJIB3YIOTCA JUIA Jie-
venus /1T, mokazaj, 94To BO BCE MEPUOBI HAOJIO-
JleH!s IpernapaTsl JaHHOUN IPYyIIbl 3aHUMAaJIH BTO-
poe mecto cpenu Becex AMII, mcnoib3yemMbIx AJ14 Jie-
yenua W/III. YeTko IpocieKuBaeTcsa CHUKEHNE HH-
Tepeca K IpeICTAaBUTENTI0 JAHHOTO Kjacca odJiokca-
[IUHY 32 aHUIN3UPYyeMbIi nepuoj. Tax, ecyin B 2011,
2013 IT. IporeHT oT obuieit DDD odiokcanuaa co-
craBisi 38.36—18.56, To B 2016—2018 IT. 3TOT IOKa-
3aTesIb HAXOAWICS B TIpeniesiax 2.42—4.34 % oT 00-
meit DDD. IIpu sToM nunpodIIoKcand MIpUMeHsI-
¢ JIAIIb B 2016—2018 1T. (11.65—33.81 % oT 006111€ei
DDD). [Ipyrue AMII u3 gaHHOH Ipynimbl B IIyJIbMO-
HOJIOTUYECKOM OT/IeJIeHUU He NpuMeHAnnch. [1oxo-
’)Kas KapTHHA OTMedasach W IIPH aHajJu3e YPOBHSA
npuMmeHeHusa AMII 1aHHOM T'PYNIIBI 110 KOJTUYECTBY
DDD/100 xotiko-guel (puc. 3, 4). BolsgBiaena Boipa-
JKeHHas TeHJIEHIIUA K CYIeCTBEHHOMY CHIKEHUIO
WCIOJIb30BaHUs O(pIIOKCaIIHA U IEPEXOY K (hapMa-

ciprofloxacin was used only in 2016—2018 (11.65—
33.81% of the total DDD). Other AD from this family
were not used in the pulmonary department. A simi-
lar pattern was observed when analyzing the level
of AD administration in this family by the DDD/100
bed-days parameter (Fig. 3, 4). There is a pronounced
tendency to significantly reduce the use of ofloxacin
and switch to pharmacotherapy with ciprofloxacin.
The data obtained require careful analysis, taking
into account the fact that the causative agents of re-
spiratory infections are not very sensitive to drugs of
this family, with the exception of the so-called respi-
ratory fluoroquinolones.

The study showed that since 2015, there has
been a tendency to a decrease in interest in anti-
biotics from the aminoglycosides family. During
2011—-2014, of the drugs of this family, just genta-
micin was used. And only since 2015, in the clinical
practice of the pulmonary department, the use of a
new generation aminoglycoside — amikacin (4.40—
11.98% of the total DDD) was noted. At the same
time, the value of the DDD/100 bed-days indicator
of amikacin in the specified period was 0.52—0.37
(see Fig. 3, 4). The stable and rather high interest in
the AD of this family, amikacin in particular, can be
explained only in terms of the results of the antibi-
otic susceptibility tests since this family of drugs is
not included in any of the lists of guidelines on the
empirical antimicrobial therapy of RTI.
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Fig. 3. Dynamics of the use of AD in the pulmonary department of the multifield hospital in 2011—2015
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Fig. 4. Dynamics of the use of AD in the pulmonary department of the multifield hospital in 2016—2018

KoTepamuy unpodiokcaruaoM. [TosyyeHHble 1aH-
HbIe TPeOYIOT TIATEIbHOTO aHAJIN3Aa, YUUTHIBAsI TOT
daxkt, yTO BO3OYAUTENN PECTUPATOPHBIX WHQEKIIHI
MaJIOUyBCTBUTEbHBI K IIperaparaM JaHHOH TpyI-
IIbI, 32 UCKJIIOUEHEM TaK Ha3bIBAEMbBIX PECITHPATOP-
HBIX (PTOPXUHOJIOHOB.

HcenenoBaHue MOKas3asio, u4To ¢ 2015 I'. OTMeua-
€eTCsI TEHIEHITUS K CHIYKEHUIO MHTepeca K aHTUONOTH-
KaM U3 TPYIIIBI aMUHOTJINKO3UAOB. B Teuenne 2011—
2014 IT. U3 MPENAapaToB JAHHOU TPYIIIBI UCIIOJIb30-
BQJICS JIUIITH TeHTAMUIUH. 1 TOJIBKO ¢ 2015 T. B KJTU-
HUYECKOU NpaKTHUKe Bpauel ITyJIbMOHOJOTHYECKOTO
OTJIeJIEHUSI OTMEUYEHO MTPUMEHEHNEe aMUHOTJIMKO3H-
Jla HOBOTO TIOKOJIEHUsA — aMuKaruHa (4.40-11.98 %
ot obmeir DDD). ITpu sTOM 3HaUeHHE TOKA3aTesIs
«DDD/100 KOWKO-ZTHEel» aMHUKallFHA B YKa3aHHbBIN
MepUOJ, COCTABISLIIO 0.52—0.37 (cM. puc. 3, 4). Cra-
OWIBHBIA U JIOCTATOYHO BBICOKMU MHTepec K AMII
JIAHHOU TPYIIIbI, B YACTHOCTH K aMHUKAIIMHY, MOXKET
OBITH OO'BSICHEH TOJIBKO C TOUKU 3PEHUS PE3YJIbTaTOB
TecTa Ha YyBCTBUTEJIBHOCTb MUKpOGIIopsl Kk AMII,
TaK Kak JaHHas rpymma JIC He BXOJUT HU B OJIMH U3
repevyHell peKOMeHJAUN 110 SMIIUPUYECKON aHTH-
MUKpOoOHOU Teparuu UJIIT.

AMUHOIJTMIKO3U/IBl UMEIOT CPABHUTEIHHO Y3KUU
CIEKTp JeHCTBUs, HANPaBJIE€HHbII B OCHOBHOM Ha
rpaMOTpPUIATENIbHYIO (BJI0py, aHAa3poOOB, cTaduIo-
KOKKOB U T.7I. Kak ImpaBmjio, OHE MaJIO aKTUBHBI B OT-
HOIIIEHUU ITHEBMOKOKKOB, TeMO(MWIbHON HaJIOYKH
U BHYTPUKJIETOUHBIX BO3OYAUTENIEH, T.€. B OTHOIIIE-
HUY HanboJsiee yacthix Bo3Oyureen /I, Ileneco-
00pa3HOCTh MCIOJIb30BAHUs OTHX IIPErapaToB BO3-
HUKAET TOJIBKO IIPU TKEJIOM TeueHUH 3a001eBaHus

The aminoglycosides have a relatively narrow
spectrum of action, aimed mainly at gram-negative
flora, anaerobes, staphylococci, etc. As a rule, they
are not very active against pneumococci, Hemophi-
lus bacillus and intracellular pathogens, i.e., in re-
lation to the most common pathogens of RTI. The
expediency of using these drugs arises only in the
severe course of the disease or in the presence of
concomitant diseases and risk factors that worsen
the prognosis of the disease or are associated with
gram-negative microflora and anaerobes [10].

Noteworthy is the low interest in AD from the
penicillin family, the proportion of which in the
structure of AD consumption in the pulmonary de-
partmentwas 1.37-9.9% of the total DDD (see Fig. 1).
We would like to note the unreasonably rare use of
drugs of this group as an initial therapy for RTIL.
Taking into account the available data and inter-
national guidelines for the treatment of RTI, today
it is penicillins, in particular amoxicillin, that are
recognized as the most effective drugs for the ini-
tial empirical antibacterial therapy of the broncho-
pulmonary system diseases in which S. pneumoni-
ae is the most frequent and significant pathogen
with high susceptibility to AD from the penicillin
family [11]. This trend is typical for most European
countries, where the proportion of the inhibitor-
protected penicillins in the total structure of peni-
cillins consumption exceeded 50% [5]. The data
obtained require an analysis of the situation in the
Republic of Tajikistan, taking into account the re-
gional features of the susceptibility of microflora
to AD.
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WY TIPU HAJIUYIUU COIYTCTBYIOIIUX 3200JIEBAaHUN U
(haxTOpPOB pricKa, KOTOPBIE YXY/IIAIOT IIPOrHO3 32060~
JIeBaHUs WJIH aCCOITUUPYIOTCS C TPAMOTPHUIATETbHON
MUKpodI0po# u aHaspobamu [10].

O6pamaer Ha ce6si BHUMaHUE HU3KUM UHTEpeEC
K AMII u3 rpynmns! MEHUNIJUIMHOB, T0J1 KOTOPBIX B
cTpykType notpebsnenns AMII B mysibMOHOJIOTHYE-
CKOM OT/IEJIEHHH COCTaBJIsIa 1.37—9.9 % OT o01ei
DDD (cMm. puc. 1). XoTesoch 6bI OTMETUTHh HEOOOCHO-
BAHHO PEZIKOE HCIIOJIb30BaHUE IIPENApaToOB JAaHHOH
TPYIIIBI B KauecTBe cTapToBoi Tepamuu WU/II1. Yuu-
THIBasi UMEIOIIHECs JaHHbIE U MEXIyHAPOJHbIE pe-
KoMeHpanuu 1o JieueHuto MJII, cerogHs MMeHHO
[IeHUIWJUINHBI, B YaCTHOCTH aMOKCHUIWJLINH, IIPU-
3HaHbI HanboJsiee 3(PHEKTUBHBIMU MPerapaTaMu JIJist
CTapTOBOU SMIMPUIECKON AaHTHOAKTEPUAIBHOU Te-
panuu 3a00JieBaHUE OPOHXOJIETOYHON CHCTEMBI,
IIPU KOTOPHIX S. pneumoniae siBjsieTcsi HanboJtee ya-
CTBIM ¥ 3HAYHUMBIM 3THONATOTEHOM C BBICOKOH UyB-
CTBUTENBHOCTHIO K AMII 13 rpynnsl MeHUIUINHA
[11]. Takasa TeHAeHIMA XapaKTepHA s OOJIBIITHUH-
CTBa €BPOIIEUCKUX CTPaH, I7Ie YAEIbHBIA BEC HHTUOU-
TOPO3ANIHUINEHHBIX TEHUIIWIJINHOB B O0OIIEN CTPYK-
Type motpebisienusi nanHou rpynnsl AMIT mpeBsbI-
man 50 % [5]. Ilonyduennsbie jaHHbIE TPEOYIOT AaHATN-
3a CUTYyaluH, cyIoxkuBIericsa B Pecnybiuke Tamku-
KHUCTaH C YUeTOM PErHOHAIBHBIX 0COOEHHOCTEN UyB-
CTBUTEJIBHOCTU MUKpPOdJIopel K AMIT.

Takum 06pa3oM, MOJIyUeHHBIE JIAHHBIE €Ile pa3
IIOJITBEPXK/IAIOT CYIIECTBEHHOE M3MEHEHUE TIOAX0/I0B
K CTapToBOU aHTHOakTepuasbHOU Tepammu WJIII B
dapmakoreparuu N/II1 B Pecrrybmke Tapxukucras,
C MIPEUMYIIIECTBEHHBIM HUCIOIF30BaHIEM I1eatoco-
PHHOB 3-TO IIOKOJIEHNsI, 3 IMEHHO I1e(TPUAKCOHA.

SAK/IIOYEHMWE

DDD-aHanu3  NOpuUMeHEHUs  aHTHMHKPOO-
HBIX IIpenapaToB B IIyJbMOHOJIOTHYECKOM OTAesIe-
HUH MHOTOIPOQUIBHOTO cranuoHapa Pecmy6iau-
ku Ta/PKUKHCTaH MOKas3asl CyIlecTBEHHbIE U3MeHe-
HUS CTPYKTYPHI TOTPeOIIeHNsT aHTUMUKPOOHBIX IIpe-
[1apaToB, HCIOJIB3YEMBIX JJIsI CTAaPTOBOW aHTHUOAK-
TepuanabHOH Tepanuu WHGEKIUH bIXaTeJbHBIX ITy-
Tell B mepuoy; 2011—2018 IT. BrisiBjieHa BpIpa:KeHHAA
TEHZIEHITNS K CHIDKEHHIO IPUMEHEHN S aHTUMHUKPOO-
HBIX IIperapaToB MeHUITUIJINHOBOTO Psiia U MaKpo-
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Thus, the data obtained once again confirm a
significant change in the approaches to the initial
antibacterial therapy of RTI in the Republic of Ta-
jikistan, with the predominant use of cephalospo-
rins of the 3 generation, namely ceftriaxone.

CONCLUSION

The DDD analysis of the use of AD in the pul-
monary department of the multifield hospital in the
Republic of Tajikistan showed significant changes
in the structure of the AD consumption used for the
initial antibacterial therapy of respiratory tract in-
fections in the period 2011—2018. There is a clear
trend towards a decrease in the use of antimicro-
bial agents of the penicillin and macrolide families,
with the transition to monotherapy with cephalo-
sporins of 3" generation (ceftriaxone) and partially
with fluoroquinolones.

Monitoring the use of AD in the departments
of the MH using the ATC/DDD methodology allows
to make strategic decisions regarding the tactics of
antibacterial therapy, determine the direction of
administrative measures and further improve the
range of antibacterial agents with the introduction
of modern effective drugs into practice.
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JINJIOB, C IEPEX0JI0M Ha MOHOTEpANHIo edaocHo-
pUHAMH 3-TO HOKoJieHUs (1epTpUaKCOH) U YacTU4-
HO (PTOPXMHOJIOHAMH.

MOHUTOPUHT TPUMEHEHUs AHTUMHUKPOOHBIX
npenapartos B otAenaeHusax MII®C ¢ ucrop30BaHueM
ATC/DDD-meronosioruu  MO3BOJIIET  MPUHUMATD
CTpaTernyecKue PpeIleHuss OTHOCUTEIHHO TAKTHUKHU
aHTUOAKTEPUAIBHON Tepaluu, OIMpe/esATh HalpaB-
JleHWe aJIMUHUCTPATUBHBIX MEP U B JaJIbHeUIIeM
VJIYYIIUTh ACCOPTUMEHT AHTUOAKTEPUATBHBIX IIpe-
[1apaToB C BBEJIEHUEM B IIPAKTHUKY COBPEMEHHBIX 3~
¢exTuBHBIX JIC.

KoH@aukT nHTEepecoB. ABTOPHI 3aABJIAIOT
00 OTCYTCTBUH KOH(MJINKTA HHTEPECOB.
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