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PHARMACOECONOMIC ANALYSIS OF ANTIPARASITIC DRUGS
FOR THE TREATMENT OF GIARDIASIS IN ADULT PATIENTS

Abstract. This article presents the pharmacoeconomic rationale for the treatment of giardiasis in adult patients.
Giardia is one of the most common pathogenic eukaryotic microorganisms and the most common cause of diarrhea
in the world. Currently, there are a number of drugs recommended for the treatment of giardiasis that differ in terms
of effectiveness and safety, as well as the cost of therapy. Therefore, it is necessary to conduct a clinical and econo-
mic analysis in order to comparatively assess the quality of drug therapy for giardiasis.

The use of treatment regimens for giardiasis using the domestic drug "Sausalin" is economically feasible given
the high level of eradication and the safety profile of the new drug. When conducting a repeated course of therapy
for one patient with the drug "Sausalin", the savings is up to 25% in comparison with the "Ornisid".

The effectiveness of the original drug "Sausalin" is discussed.
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Introduction. Currently, infectious and parasitic diseases remain one of the most common causes of
human disease in the world. Many of them are oligosymptomatic, but there are those that can cause
significant harm to health, even death. According to the data of the Ministry of Health of the Republic of
Kazakhstan, in 2017 year, 2,175 cases per 100,000 people of infectious and parasitic discases were
registered [1].

Parasitic diseases are a group of discases of various etiologies, the common feature of which is that
they are caused by the presence of parasites inside the body or on its surface. Three types of diseases are
distinguished: protozoal - caused by unicellular microorganisms (protozoa) (dysenteric amoeba, malaria
parasite, giardia); helminthiases - caused by helminths (roundworms, pinworms, schistosomes, trichi-
nella); ectoparasites - caused by parasites that live on the surface of the host (lice and fleas). According to
the WHO data, every third person in the world suffers from helminth infections, 1.4 billion and 600 mil-
lion people, respectively, suffer from malaria and parasitic diseases [1].

The most significant parasitic invasion is giardiasis. Giardiasis is considered an independent,
widespread protozoal disease with various clinical manifestations, ranging from subclinical to severe.

The pharmaceutical market has a large assortment of antiparasitic drugs, but all of them, except for a
large number of side effects and contraindications have a fairly narrow spectrum of action, that is, they are
intended only to kill one or more parasites. Therefore, expanding the market for antiparasitic drugs with a
high safety profile for eradicating a wide range of pathogens is an important aspect of improving the
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quality of medical services. Currently, the main pharmaceutical antiparasitic drugs under the international
non-proprietary names - metronidazole, ornidazole and albendazole are presented on the pharmaceutical
market of Kazakhstan. The use of metronidazole in peroral form is limited due to frequently reported side
effects from the gastrointestinal tract. In clinical practice, the most widely used drugs are under the trade
names "Omisid" (Ornidazole), "Albezole" (Albendazole) [2].

It should be noted that JSC "International Research and Production Holding "Phytochemistry" and
LLP "Karaganda Pharmacecutical Plant" are engaged in the development and production of a pilot batch of
the dosage form of the new drug "Sausalin" based on the biologically active terpenoids of Saussurea salsa
(Pall.) Spreng for clinical studies.

The original antiparasitic drug "Sausalin" of plant origin was developed on the basis of pharmaco-
logically active sesquiterpene lactones from Saussurea salsa (Pall)) Spreng and is an antiparasitic,
antibacterial agent [3]. They are used for parasitoses of the intestines and hepatobiliary system (acute and
chronic giardiasis, opisthorchiasis), non-specific (bacterial) and specific (trichomonas) acute diseases in
women. Due to its plant origin, the drug has no pronounced side effects and contraindications.

According to the results of studies, it was shown that the "Sausalin" drug is comparable or even
superior in effectiveness to the above reference drugs in pharmacological action [3-6].

Aim of the study: To conduct a pharmacoeconomic analysis of the use of the drugs “Ormnisid”,
“Albezole” and “Sausalin™ using the analysis of “cost of disease™ and “cost-effectiveness™.

Materials and methods:

The research methodology involved a search for scientific publications on the results of clinical
studies, meta-analyzes and systematic reviews of the use of antiparasitic drugs in patients with giardiasis.
The search was conducted in international and national databases, registers of clinical studies results. The
keywords were: «Sausaliny, «Ornidazole», «Albendazole», «Giardiasis», «Lambliay.

The target population was patients over 18 years old with chronic giardiasis.

When selecting publications for analysis during pharmacoeconomic studies, the following exclusion
criteria were used:

— lack of access to the full text;

— duplication of publication;

— the absence of microscopic methods for confirming the eradication of the pathogen.

When analyzing the "cost of the disease" the following calculation formula was used: COI=DC+IC,
where COI - discase cost indicator, DC — direct costs, IC — indirect costs. As part of our study, only direct
costs for the treatment of giardiasis were recorded, namely, the cost of therapy with "Omisid", "Albezole"
and "Sausalin". The cost of drugs “Omisid” and “Albezole” was calculated at the market price according
to the price lists of pharmaceutical market entities presented in the database of the Center for Medical and
Pharmaceutical Information [7]. Calculation of the cost of the preparation "Sausalin" was carried out
taking into account the previously planned cost of the drug according to the information of the developer
and manufacturer JSC "International Research and Production "Phytochemistry” and LLP "Karaganda
Pharmaceutical Plant".

Indirect costs were also not estimated, since the published results of the study of the effectiveness of
drugs did not evaluate delayed outcomes, such as survival, disability, periods of disability.

When conducting the "cost-effectiveness" analysis, the calculation was carried out according to the
formula: CEA= DC/EF, where CEA- "cost-effectiveness" ratio, DC - direct costs, EF - treatment effecti-
veness. The level of parasite eradication according to the results of a clinical study was considered as
criteria for the effectiveness of treatment of giardiasis.

Taking into account the results obtained, an indicator of increment of cost effectiveness (achievement
of one additional unit of efficiency) was estimated by the formula: ICEA= (DC1-DC2)/(EF1-EF2), where
DCI1- direct costs when using the first method, DC2 - direct costs when using the second method, EF1 and
EF2 - treatment effects when using the first and second methods.

Research results. According to the results of the search, publications were found evaluating the
effectiveness of "Sausalin" in comparison with "Ormidazole" in adult patients with giardiasis [6]. The
analysis also included the results of the internal report on the clinical study “The study of the clinical
efficacy and safety of the drug "Sausalin" as an anti-giardia agent”, conducted in 2015 on the basis of
Karaganda Medical University and "International Research and Production Holding "Phytochemistry".
This report was presented under the program of the Russian-Kazakhstan scientific seminar "Pharma-
12
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cological and clinical studies of the antiparasitic drug "Sausalin" in 2016 [8]. According to the results of
this study, a total of 250 patients with giardiasis invasion with age from 18 to 60 years were examined on
the basis of the Karaganda State Medical University (average age — 38,512 years). Of the men
examined, there were 130 (52%), women - 120 (48%). The first group consisted of 125 patients with a
diagnosis of "intestinal giardiasis chronic course in the acute stage", in the treatment of which was used
the drug of plant origin "Sausalin" in a dose of 240 mg (2 tablets, 3 times a day) for 10 days. In the second
group, 125 patients used the antiparasitic drug "Ornidazole" (500 mg) manufactured by Abdi Ibrahim
(Turkey), 1 tablet 2 times a day for 7 days. The dosing regimen was established on the basis of clinical
studies and instructions for medical use. The effectiveness of treatment in the group of patients treated
with drug "Sausalin" (the first group) was 85.71%, in the group taking drug "Ornidazole" (the second
group) only 42.19%. In 57.81% of patients of the second group, re-allocation of lamblia cysts was noted
1-3 months after rehabilitation, in the first group only 14.29%. The elimination percentage of giardia cysts
in the first group is 4 times higher than in the control group, which indicates the high efficiency of the
new drug "Sausalin”.

The results of qualitative clinical studies comparing the effectiveness of "Sausalin" and "Alben-
dazole" have not been established. At the same time, an analysis of the "cost of the disease" for this drug
was carried out, since this drug is widely used in clinical practice and is included in the National Clinical
Protocol "Giardiasis" [9]. The drug of Kazakhstan production "Albezole" (Albendazole) (JSC "Nobel") is
used in the treatment of giardiasis in a dosage of 400 mg, 1 tablet 1 time per day for 5-7 days.

Table 1 presents the results of the cost of drug therapy for a patient with giardiasis with "Ormnisid"
(Omidazole), "Albezole" (Albendazole) and "Sausalin" drugs.

Table 1 — Results of cost analysis for “Ornisid”, “Albezole” and “Sausalin™ in the treatment of giardiasis per 1 patient

Tradename Ornisid Sausalin Albezole

Dosage 500 mg 120 mg 400 mg
Method of application peroral peroral peroral
Frequency of use per day 2 6 1
Frequency of application per course 14 60 7
The number of doses in the package 10 12 1
Number of packages per course 2 3 7
Price for 1 package, tenge 2235 3000 1470
Costs for 1 course, tenge 4470 9000 10290

Thus, the direct costs for the treatment of giardiasis are - 4470 tenge for "Omisid", 9000 tenge for
"Sausalin”, 10290 tenge for "Albezole".

However, the data obtained allow us to estimate direct economic damage without taking into account
qualitative assessments of the results achieved. To compare alternative medical interventions, accounting
and the ratio of both costs and drug efficacy, a "cost-effectiveness" analysis was used. The calculation of
"cost-effectiveness" indicators (direct costs) for patients with giardiasis during treatment with drugs
"Ornisid" and "Sausalin" are presented in table 2.

Table 2 — Comparative indicators of "cost-effectiveness" in the treatment of giardiasis with drugs "Ornisid" and "Sausalin"

Therapy regimen Direct costs (DC), tenge Effectiveness (EF) The "cost-effectiveness” indicator (CEA)
Sausalin 9 000 85,71 105,00
Ornisid 4 470 42,19 105,94

It should be noted that from the point of view of the "cost-effectiveness" pharmacoeconomic
analysis, the methods for treating giardiasis using "Sausalin” and "Omisid" are indifferent, that is, despite
the fact that the direct costs of "Sausalin" therapy are relatively high, its use is costly effective.

Given the lower effectiveness when using the drug "Ornidazole", patients require a second treatment,
which also incurs additional costs. Therefore, the increment of cost effectiveness was estimated taking
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into account the need for an additional course of therapy in patients with ineffective primary therapy. The
indicator of increment of costs effectiveness, that is, the price of the achieved higher effect was:
ICEA= (9000-4470)/(85,71-42,19) =104 tenge. This cost is additional and must be paid to prevent one
case of ineffective eradication of the pathogen. According to the study, 72 patients from the group
receiving "Omnisid" and 18 patients from the group receiving "Sausalin" needed a second course of
treatment [6]. The calculation of the costs of additional treatment for patients with re-identified giardiasis
during therapy with "Ormisid" and "Sausalin" are presented in table 3.

Table 3 — Comparative indicators of additional costs
in the treatment of giardiasis with drugs "Ornisid" and "Sausalin"

The number of The number of patients Indicator of costs Additional costs for
Therapy . . Effec- . .
; patients receiving . requiring repeated effectiveness pharmacotherapy,

regimen : tiveness, ot .

primary therapy, Y eradication therapy, increment, tenge

person ’ person tenge

Sausalin 125 85,71 18 104 1872
Ornisid 125 42,19 72 104 7488

Thus, the use of the drug "Sausalin" in comparison with the drug "Ornisid" allows saving 5616 tenge
during a repeated course of therapy per patient.

Conclusions. The use of treatment regimens for giardiasis using the domestic medicinal product
"Sausalin" is economically feasible given the high level of eradication and the safety profile of the new
drug.
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EPECEK EMAEJYHIJIEPAE JAMBJINO3Abl EMJEYT'E APHAJIFAH
MHAPASUTTEPI'E KAPCBI IPENAPATTAP/ABI ®PAPMAKO3KOHOMUKAJIBIK TAJTJAAY

AnHoTamus. Makamaga epecek eMIeNynniaepac IIMONIHO03 TEPamMsIChIHBH (PApMaKOIKOHOMHKAIBIK HETi3-
Jemeci yebiHpluFaH. «Caycanum» Oiperel Joplrik mpenapaThiH KOJIAHY THIMILIT] TATKbIIAHAIBL.

JIamOmuanap — omeMaeri ¢H Kem >KAHBLIFAH MATOTCHII 3YKAPHOTHKANBIK MHKPOOPTAHH3MACPIIH Oipi >KOHE
JUApESHBIH CH KOIl TapanybIHbIH cedermrici. Kazipri yakeITTa THIMAUTIK IIEH KAYiICI3AiK KOPCETKIMTEPiMEH, COH-
Jal-ak Tepamusd KYHBIMCH CPCKINCICHCTIH, JIIMOIHO3ABI CMICY VINIH YCHIHBUIFAH Oipkarap mpemaparrap Oap.
CoHOBIKTaH TIMOIHO3BIH JIPLITIK TEPAIMSACHIHBIH CANAChIH CabICTHIPMATBI OaFaIay MaKCAThIHAA KIMHHUKAIBIK-
SKOHOMHKAIIBIK TaJJAY JKYPTi3y KaXKET.

Ocimaik Tekri «Caycanun» — mapasurrepre Kapeel Oipereit mpemapats Saussurea salsa (Pall.) Spreng (copray
nry0apIerr) TePICHONATAPBIHBIH (PAPMAKOIOTHSUIBIK OCICEH Il KOCBUIBICTAPhI HETI3IH/IE JKACAFaH XKOHE MAPasUTTEP
MeH OakTepmsuiapra Kapchl Kypal. ImeKTiH >KoHE renaToOMIHApIbIK JKYHEHIH Mapa3uTo3aapbl (KiTi KOHE CO3BLI-
MaJjbl JEIMOTHO3, OTMHCTOPX03), dHCIACPAiH Crneun(UKATBIK eMeC (OAKTCPHAIBIK) YKOHC CTICHH(HKANBIK (TPHXOMO-
HAJATHI) XKITI aypyaapsl Ke3inae KoumaHsuiaapl. ey Teri eciMaik OOIybIHA OAWIAHBICTHI, MPEMAPATTHIH KAHAMA
acepacpi MCH KapChl KOPCETLTIMACPI KOK.

«CaycanuHMEeH» €M anfaH HayKacTap TOObIHZarel (OipiHmi Tom) emaey tuiMzaimri 85,71 %-mer, «OpHu-
Ja307» KaObLimaraH HaykacTap ToObI (ekiHmm Tom) HeOapi 42,19 %-mp1 Kypansl. Exinmmi Tonrarsl HayKacTapablH
57,81 %-bHma caHaumsaaaH 1-3 afigaH KeHiH TAMOMHA UHCTATAPBIHBIH KaiTa OemiHyi Oalkamaasl, an OipiHIm TomTa
Tek 14,29 %-na rana. Bipinmi Tonta TIMOIHA UCTANAPBIHBIH KOUBLTY MaHBI3bl OaKbLIay TOOBIHA KaparaHza 4 ece
JKOFapbI, Oy skaHa « Caycanui» MpenapaThIHbIH >KOFAPBI THIMILTITIH KOPCETe Il

DapMaKO3KOHOMHKAJBIK TAalNay TYPFBICBIHAH, TIMOmmo3nsl «Caycamuuia» >koHe «OpHHCHAT NaiganaHa
OTBIPBII EMJIEY OMICTEMECIHIH IIBFBIHAAP-THIMIUITD HHAUP(PEPESHTTI OONATHIHBIH ATall KOPCETKCH JKOH, SFHU
«CaycanmHMEH» €MEyTe >KYMCAIAThIH TIKEJICH MIBIFBIHAAPIBIH CANBICTBIPMANBI TYPAC >KOFaphl OONyBIHA Kapa-
MACTaH, OHbI MAHIANAHY IIBIFBIHBI THIMAL OOJIBII CAHATIABL.

3epTTCY HOTHKSIICPIHE COHKeC, (PapMAaKOIOTHAIBIK dcepi OoibHIma «Caycammm mpenapaThl THIMILTITI KaFbI-
HAH >KOFApPbITA KOPCETLITCH pedepeHC-TIpenapaTTapMeH OipAcH HEMECE 0J1apIaH KOFaphL

«OpHIIA30p» TMPEMAPATHIH KOJNTAHFAH KE3ACTI TOMCH THIMALUTIIKTI ¢CKEpPe OTHIPHIN, SMACTIYIILICPTe KaHTa
eMACY Il TaFaHbIHAAYFA Typa KEICIl KOHE Oy KOCBIMINA MIBFBIHAAPIBI Tajam eTeai. COHIBIKTaH 0acTamKbl THIMCI3
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TEPATMSHBI AJFAH EMZCIYHIICpAe KOCBIMINA TEPANMUs KYPCHIH JKYPri3y Ka’KETTLIITIH €CKEpe OTHIPHIN, IIBFBIHAAD
THIMALTITIHIE 6Cy KepceTkimn Oaramanapl. [IbFbH THIMILUTITIHIH 6CY KOPCCTKIINI, SFHH KOJI KCTKI3LUITCH KOFAPHI
acepain Oaracer; ICEA = (9000-4470)/(85,71-42,19) = 104 teHreHi Kypaasl. by —kochIMIa KyH, COHAAW-AK OHBI
KO3ABIPFHIITHIH THIMCI3 3PpaIUKANMACHIHBIH Oip *KaFJaibIH O0IABIPMAY YIIH TOJIEY KAXKET. 3epTTEY MOIIMETTEpiHE
colikec, KaWTa emzaey Kypchl « OpHECHIT) TIPEenapaThlH aJFaH TONTHIH 72 emzenymicine skoHe «Caycanuu» mpema-
PAaThIH aIFaH TONTHIH 18 emzenymricine KaXkeT OOIIbL

Orannpik «Caycamue» TOpiTiK IMPEenapaThlH MaWAadaHa OTHIPHIN, IAMOIHO3AbBI eMICY TOCIMICPIH KONAaHY —
JKaHA TMPETAPATTHIH KAYilCi3aik Mpo(HI MCH 3paIiKAHIHBIH KOFAPHl ACHICHIH SCKCPTCHAC, SKOHOMHUKANBIK TYP-
FBIIaH OpbIHABL «Caycanmey» mpenapaTteiMeH Oip eMAeiyImire Kaira eMaey KypehlH JKYprisreH kesne, «OpHuCHID)
IPenapaThIMEH CANBICTBIPFAH/A, YHEMICY KopceTKimi 25 Yo-Fa AeHiH XKeTTi.

Tyiiin ce3aep: TIMOTHO3, CayCaliH, OPHIIA30, ATbOCHAA30.T, (PapMaKOIKOHOMHKA.
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®APMAKOSYKOHOMMYECKHI AHAJIA3 IPOTUBOIMAPA3SUTAPHBIX IPEAPATOB
JJIA JEYEHUA JAMBJIHO3A Y B3POCJIBIX TAIITMEHTOB

Annoramus. B crarse nmpeacTaBicHO (HapMAaKOIKOHOMHYCCKOS OOOCHOBAHUS TCPANHH JIAMOIHO3a ¥ B3POCIIBIX
nanueHToB. O0CyKAaeTcs 3P PEeKTHBHOCTS MPHUMEHEHHS OPUTHHAIBHOTO JICKAPCTBEHHOTO Mpenapara « Caycanum.

JlaMOnuu SABISFOTCS OJHUMH W3 HAMOOJEE PACHPOCTPAHCHHBIX IATOTCHHBIX 3YKAPHOTHYECKHX MHKPOOPra-
HU3MOB H CaMOM PACIPOCTPAHCHHOM NMPHYMHON AMAPEH BO BCeM MHpe. B Hacrosdmiee BpeMda HMEeTCA PAA mpena-
paroB, PEKOMEHIOBAHHBIX A JICUCHUS JIIMONIHO3a, OTJIMHMAOIIMXCS MOKa3aTesMu 3(pPEeKTHBHOCTH u Oe3omac-
HOCTH, a TaKKE€ CTOMMOCTBIO Tepamuu. [103ToMy HEOOXOOMMO IPOBEIACHUC KIMHHKO-3KOHOMHYECKOTO aHAIHM3a C
[IEJIBE0 CPABHUTEIBHON OIICHKH KAUECTBA JICKAPCTBCHHON TEpaIH JBIMOIN03a.

OpuruHAIBHBIH TPOTHBOIIAPA3UTAPHBIH Mpenapar « Caycamim» — paCTUTEIFHOTO IMMPOMCXOKACHUS, Pa3paboTan
HAa OCHOBE (DapMAKOJIOTHYECCKHM AKTHBHBIX COCAMHCHHI TepHeHOMAOB Saussurea salsa (Pall.)) Spreng. (coccropest
COJIOHYAKOBAsl) M SBILICTCS NPOTHBONIAPA3HUTAPHBIM, AHTHOAKTCPHANBHBIM CPEACTBOM. [IPHMEHSIOT NpH mapasu-
TO3aX KHIICYHHKA W TETATOOWMIHAPHON CHCTEMbI (OCTPBIH M XPOHMYECCKHI JIMOJINO3, OMHUCTOPX03), HecTerudu-
yeckue (OaKTepHATBHBIC) H CCHH(HICCKHE (TPHXOMOHATHBIC) OCTPBIC 3a00/ICBaHMS YV *KCHIMUH. baarogapsa ceoeMy
PACTUTEIHHOMY IIPOUCXOMKICHHUIO, ITPENAPAT HE UMECT BBIPAYKCHHBIX MOOOUHBIX 3(P(HEKTOB M MPOTHBOMIOKARAHHH.

O((ekTHBHOCTD JCUCHUS B TPyIIE OONBHBIX, MOJy4aBIIHNX JeueHwe «Caycammaom» (mepBas Tpymma),
cocrasmia 85,71%, B rpynme npuaEMaBmux «OpHHIA30» (BTOpas rpymma — Beero 42,19%. ¥V 57,81% 60apHBIX
BTOPOH TPYNIIBI OTMEUYCHO TOBTOPHOC BBIICJICHHE IIMCT JIAMONMi uyepe3 1-3 mecsra mocie caHalu, B IEPBOH
rpymie — Tobk0 ¥ 14,29 %. TIponieHT 3MMMUHAIIMY OUCT JIMOJIMI B IEPBOM IpymIe BhIICE B 4 pa3a, YeM B IPyIIIC
KOHTPOJI, UTO CBHJCTEIBCTBYET O BBICOKOH 3 pekruBHOCTH HOBOTO mpemapara «CaycanuHy.

Caeayer OTMETHTH, YTO C TOYKH 3pEHHS (PAPMAKOIKOHOMHYECKOTO AHANM3A «3aTPaThl-3(D()CKTHBHOCTEH)
MCTOIHMKH JICUCHHUS JLIMOIHO3a ¢ HCHOIb30BaHHeM «CaycammHay u «OpHICHAA» HHAH(D(SPESHTHBL, TO €CTh HCCMOT-
P Ha TO, UTO MPAMBIC 3aTPaThl HA Tepanuio «(CayCalIMHOMY CPABHHTEIBHO BBICOKHE, €TO HMCIIOJIb30BAHUE SIBISICTCS
3aTPaTHO-3()(PEKTUBHBIM.

[To pesympraram wmccinenoBaHWHA OBLIO MOKa3zaHo, 4ro mpemapar «Caycamue» mo (papMakoIOTHYCCKOMY
JICHCTBHIO COTIOCTABHM HJIH JA’KE MPEBOCXOAUT 1O 3(P(PeKTHBHOCTH BHIIICYKA3aHHBIE pepepeHC- IMpenapaTsl.

C yuerom Oonee HH3KOH 3(D(heKTHBHOCTH MPH MCIOIB30BaHMY npemnapara «OpHuAa30/» HanueHTaM TpedyeTcst
HA3HAUCHHUE IOBTOPHOTO JICYEHHUS, UTO TAKXKS HECET JOIOTHUTEIbHBIE PAcXo bl [103TOMY OBLI OLICHEH MOKA3aTEIb
mpupameHus 3QPEKTHBHOCTH 3aTpaT ¢ YUCTOM HECOOXOIMMOCTH MPOBCACHUS JOMOTHHUTSIBHOTO Kypca TCPAmud Y
mAuCeHTOB ¢ Hea(dekTuBHONM mepBHuHON Tepamueil. [Toka3arens mpupameHHS 3()(EKTHBHOCTH 3aTpar, TO CCTh
ICHA TOCTHTHYTOTO 00j1ee BEICOKOTO 3(Pdekra coctauna: ICEA = (9000-4470)/(85,71-42,19) = 104 Tenre. JanHas
CTOMMOCTbh SIBJICTCS JONOJHUTEIPHOW W €€ HEOOXOJMMO 3aIIaTHTh Uil HPETOTBPALICHUS OJHOTO CIIydas
Hea(h(ekTHBHON 3paaukamun Bo30yaurext. COriTacHO AAHHBIM HCCICTOBAHUS, TIOBTOPHBIA KYPC JICUCHHS HMOTpe-
6oBasics 72 manpeHTaM M3 TPYIIIBL, MOJyYaBIIHX Hpenapar «OpHuCHI» U 18 marueHTaM W3 TPYIIIbI, MOy YaBIIHX
mpemapat «Caycamay.

[TpumeHeHne cxeM Je4EHHUS IIMONHMO3a C HCIOJB30BAHHEM OTEYECTBEHHOTO JICKAPCTBEHHOTO IIPEmapara
«CaycannH» SIBISICTCA SKOHOMHYECKH IIENECOOOPA3HBIM C YUETOM BBICOKOTO YPOBHSI J3PATUKANNMH M TPOQHILI
6e3omacHOCTH HOBOTO mMpemapata. [Ipu mpoBeJeHHH MOBTOPHOTO Kypca TEPAIMH HA OJHOTO TAIMEHTA IPEHaparoM
«Caycanna» 3KOHOMES COCTaBILIET A0 25% B cpaBHEHHH € mpenapatoM «OpHACHT.
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[TpuMeHEHHE CXeM JICUCHHS JIIMONMO03a C MCHOJB30BAHHEM OTCUSCTBEHHOTO JICKAPCTBEHHOTO IpErapaTa
«Caycanun» SIBISICTCS SKOHOMHYCCKH LIEJICCOOOPA3HBIM C YUETOM BBICOKOTO YPOBHS 3PaAHKANUK U MPOpuIst 6¢3-
ONACHOCTH HOBOTO MpEmapara.

KmoueBnie ci1oBa; MOHO3, CAyCAMH, OPHAIA30JL, ATE0CHAA30.1, (HapMaKO3KOHOMHKA.

Information about authors:

Adeckenova Kunzhan S., LLP «Karaganda Pharmaceutical Plant», Republic of Kazakhstan, Karaganda;
kadekenova@krgpharm kz; https://orcid.org/0000-0001-5707-5255

Maslova O.V., LLP «Center of Phytotherapy», Republic of Kazakhstan, Karaganda;, o.morozova@phyto kz;
https://orcid.org/0000-0001-8601-0098

Tolokonnikov E.G., 'LLP «Karaganda Pharmaceutical Plant», Republic of Kazakhstan, Karaganda;
etolokonnikov(@krgpharm kz; https://orcid.org/0000-0002-0098-6098

REFERENCES

[1] The health of the population of the Republic of Kazakhstan and the activities of healthcare organizations in 2017.
Statistical collection. Astana. 2018. 358 p.

[2] Belousova O.V., Belousov E.A., Kubrak N.G. Analysis of the range of antiparasitic drugs in pharmacy organizations //
Young scientist. 2017. Nel. P. 310-313.

[3] Eurasian patent Ne 023377. A method for producing anti-giardic and anti-opisthorchosis drug from Saussurea salsa
(Pall.) Spreng / S.M.Adekenov - issued 19.01.2011; publ. 31.05.2016

[4] Begaydarova R.Kh., Nasakaeva G.E., Tabagari S.I., Tukhnevich E.A., Alshinbekova G.K. Clinical and diagnostic
features and treatment of giardiasis // Georgian Med News. 2014. Vol. 236, N 11. P.55-61.

[5] Begaidarova R.Kh., Kalieva Sh.S., Yukhnevich E.A., Muldaeva G.M., Polyakova E.O. Comparative assessment of the
quality of life of patients with giardiasis against the background of various treatment regimens // Science and Health. 2014. N 1.
P. 48-50.

[6] Begaidarova R.Kh., Baibulova A K., Dobler K.E., Korsun V.F. Improved methods for treating patients with chronic
giardiasis using "Sausalin" drug // Modem problems of science and education. 2016. N 6 (https://science-
education.ru/ru/article/viewid=25967)

[7] Center for Medical and Pharmaceutical Information (MPI Center) Online-service database for monitoring the price of
drugs http://mpi kz.

[8] Information about the Russian-Kazakhstan scientific seminar "Pharmacological and clinical studies of the antiparasitic
drug "Sausalin". Pharmaceutical Bulletin. 2016. N 3-4. P. 9-10.

[9] The National Clinical Protocol “Giardiasis™ was approved by the Joint Commission on the Quality of Medical Services
of the Ministry of Health of the Republic of Kazakhstan (protocol Ne 21 dated May 12, 2017).




