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ANALYSIS OF PRICE CONJUNCTURE AND REIMBURSEMENT OF MEDICINES
USED IN THE TREATMENT OF OBSTRUCTIVE AIRWAY DISEASES

Introduction. Chronic obstructive respiratory diseases, including chronic obstructive pulmonary disease,
bronchial asthma, emphysema, and bronchiectasis, are long-term inflammatory disorders of the airways.
In Ukraine, as in other countries, ensuring the economic availability of medicines for the treatment of these
diseases is an important priority of national health policy.

The aim of the study is to analyze the price conjuncture and reimbursement of medicines used in the treatment
of obstructive airway diseases.

Research Methods. The study utilized data from the State Register of Medicines of Ukraine, the “Compendium.
online” database, the official list of medicines subject to reimbursement under the “Affordable Medicines” program,
and information from the online resources “Apteki.ua”, “Tabletki.ua”.

Results and Discussion. The analysis showed that for 21 medicines, the price liquidity coefficient was < 0.15,
indicating high price stability. Seventy-four medicines had values in the range of 0.16-0.5, while for seven items,
the coefficient exceeded 0.5, indicating significant price fluctuations.

The solvency adequacy coefficient for 11 medicines exceeded the threshold of 0.5. Zafiron had the highest
solvency adequacy coefficient — 1.72.

The affordability coefficient exceeded 0.99 for 13 medicines, most of which were domestically produced (e.g.,
Eufillin, Theopek), confirming better affordability of Ukrainian drugs compared to imported analogues.

As of September 10, 2025, the updated list of medicines included in the “Affordable Medicines” reimbursement
program for the treatment of obstructive airway diseases includes seven international nonproprietary names:
beclometasone, budesonide, ipratropium bromide, salbutamol, tiotropium bromide, salmeterol with fluticasone,
formoterol with budesonide.

Conclusions. The study identified and analyzed key indicators: the price liquidity coefficient, the affordability
coefficient, and the solvency adequacy coefficient. The results indicate that certain medicines included in
the reimbursement program and manufactured in Ukraine are economically accessible to patients. At the same
time, other medicines — especially imported combinations — remain financially less accessible for a significant
portion of the population.

KEY WORDS: obstructive airway diseases; price conjuncture; “Affordable Medicines” program;
reimbursement of medicines.

INTRODUCTION.  Chronic  obstructive and 18 % of the population across different
respiratory  diseases, including chronic nations [1; 2].
obstructive  pulmonary disease (COPD), According to recent projections, demographic
bronchial asthma, emphysema, and factors such as an aging population and rapid

bronchiectasis, are longlasting inflammatory
disorders of the airways. Among them, COPD
and bronchial asthma stand out as leading
causes of illness and death worldwide,
generating substantial and steadily increasing
healthcare costs. Over the past decades, these
conditions have become a major global public
health challenge. Evidence shows that COPD
is among the top causes of mortality in many
countries, while asthma affects between 1 %
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urbanization are expected to contribute to a rise
in the absolute number of COPD cases globally.
The number of affected individuals may increase
by approximately 23 %, potentially reaching
600 million, with a heavier burden observed
among women and people in low- and middle-
income countries. Interestingly, while the total
number of cases may increase, some forecasts
suggest a slight decrease in overall prevalence —
from 10.6 % in 2020 to 9.5 % by 2050 — potentially
due to improvements in environmental conditions,
modernization, and public health initiatives [3; 4].
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In the context of state pharmaceutical
policy aimed at improving access to essential
medicines, particular attention should be paid to
the pricing landscape and reimbursement status
of drugs used in the treatment of obstructive
airway diseases. Considering the chronic nature
of these conditions and the need for long-term
pharmacotherapy, the economic affordability of
medicines becomes a critical factor in ensuring
treatment continuity and effectiveness.

Therefore, further analysis is focused on the
price conjuncture and reimbursement coverage
of relevant pharmaceutical products, which allows
for evaluating their market accessibility and the
extent to which state support mechanisms, such
as the “Affordable Medicines” program, contribute
to relieving the financial burden for patients with
chronic respiratory disorders.

The aim of the study is to analyze the price
conjuncture and reimbursement of medicines
used in the treatment of obstructive airway
diseases.

RESEARCH METHODS. The objects of
the study were the State register of medicines
of Ukraine (State register of medicines of
Ukraine, http://www.drlz.com.ua), the directory
of medicines Compendium online, the ATC-
classification (group R03 — drugs for obstructive
airway diseases) [5; 6], the list of medicines
whose cost is subject to reimbursement [7],
online resources for searching drugs in Ukrainian
such as “Apteki.ua” and “Tabletki.ua” [8; 9].

The study used the following methods:
mathematical-statistical, logical generalization,
and graphical methods. The obtained data were
systematized and presented in diagrams with
explanations and conclusions.

RESULTS AND DISCUSSION. Price, as
one of the key elements of the pharmaceutical
marketing mix, plays a crucial role not only in
generating revenue from the sale of medicines

but also in providing manufacturers with insights
into the actual demand for pharmaceutical
products and offering consumers an indicator
of their availability and the potential to meet
their pharmacotherapeutic needs. Among the
core indicators that reflect market conditions —
particularly onthe supply side —are the assortment
of medicines and price dynamics.

The liquidity coefficient in April 2025
was < 0.15 for 21 pharmaceutical product items
(PPIs) and ranged from 0.16 to 0.5 for 74 PPIs.
Price fluctuations exceeding 50 % were observed
for 7 PPIs of medicines used in the treatment of
obstructive airway diseases (Fig. 1).

A high value of the price liquidity coefficient
indicates considerable price variability in the
pharmaceutical market. Such price inconsistency
may suggest non-competitive pricing strategies,
or market instability, making it difficult to forecast
costs for both consumers and healthcare
institutions.

In contrast, a low value of this coefficient
(£ 0.15) reflects a more homogeneous market,
where medicine prices are more stable and
predictable (Fig. 2). This stability may indicate
effective market mechanisms, including sufficient
competition, reliable supplier presence, or state-
regulated pricing.

Analysis of the medicines presented in
Figure 2 shows that many items have extremely
low liquidity coefficients — for instance,
Budesonide Easyhaler demonstrates a value of
0.004, indicating virtually uniform pricing. This
may be a result of centralized procurement,
reimbursement based on fixed prices, or pricing
monopolies set by individual manufacturers.

To assess the impact of patients’ purchasing
power on the demand for medicines used in the
treatment of obstructive airway diseases, it is
important to calculate a specific indicator known
as the solvency adequacy coefficient.

In April 2025, for 11 PPIs (Fig. 3) used in
the treatment of obstructive airway diseases,
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= 0.16-0.5 >0.5
liquidity coefficient

Fig. 1. Diagram of the distribution of price liquidity coefficients of medicines used in the treatment

of obstructive airway diseases
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Budesonide Easyhaler inhalation powder 200 mcg/dose,
200 doses in inhaler

Zafiron inhalation capsules with powder 12 mcg, No. 120
in blisters

Milucant chewable tablets 10 mg, No. 84

Spiriva Respimat inhalation solution 2.5 mcg/inh, 4 ml
(60 doses)

Milucant chewable tablets 5 mg, No. 84
Budesonide AstraZeneca nebuliser suspension 0.5

mg/ml, 2 ml, No. 20

Flutixon inhalation powder, hard capsules 250 mcg, No.
60 in blisters with inhaler

Pulmicort nebuliser suspension 0.5 mg/ml, 2 ml, No. 20
in containers

Flutixon inhalation powder, hard capsules 125 mcg, No.
60 in blisters with inhaler

Pulmicort Turbuhaler inhalation powder 200 mcg/dose,
100 doses per inhaler

Flixotide Evohaler aerosol for inhalation, dosed 125
mcg/dose, 120 doses per canister

Spiriva inhalation powder, hard capsules 18 mcg, No. 30
in blisters

Izifree inhalation powder, dose 10 mcg/dose, 1 dose, No.
30 in blisters

Budixon Neb nebuliser suspension 0.5 mg/ml, 2 ml, No.
20 in containers

Nebutamol inhalation solution 1 mg/ml, 2 ml, No. 10 in
single-dose containers

Budesonide AstraZeneca nebuliser suspension 0.25
mg/ml, 2 ml, No. 20

Pulmicort nebuliser suspension 0.25 mg/ml, 2 ml, No. 20
in containers

Pulmicort Turbuhaler inhalation powder 100 mcg/dose,
200 doses per inhaler

Fortix inhalation powder, hard capsules 12 mcg, No. 60
in blisters with inhaler

Kulentho granules 4 mg, 0.5 g, No. 28 in sachets

Flixotide Evohaler aerosol for inhalation, dosed S0
mcg/dose, 120 doses per canister
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Fig. 2. Diagram of the liquidity coefficients of medicines used in the treatment of obstructive airway diseases

(< 0.15)

the affordability adequacy coefficient exceeded
0.5. In contrast, for the remaining medicines,
this indicator did not surpass the specified
threshold.

A high affordability adequacy coefficient for
medicines used in the treatment of obstructive

airway diseases indicates a decrease in the
population’s purchasing power or a shift in
market conditions. Overall, an increase in the
proportion of medicines with a high affordability
adequacy coefficient signals a deterioration in
their accessibility for the population, which may
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Zafiron inhalation capsules with powder, 12 mcg, No. 60,
in blister pack with inhaler

Symbicort Turbuhaler inhalation powder, dose 160
mcg/4.5 meg, 60 doses in inhaler

Symbicort Turbuhaler inhalation powder, dose 320
mcg/9 mcg, 60 doses in inhaler

Budesonide-Inteli pressurised inhalation suspension, 200
mcg/dose, 200 doses (10 ml), in canister

Singulair film-coated tablets, 10 mg, No. 28

Singulair chewable tablets, 5 mg, No. 28

Pulmicort suspension for nebulisation, 0.25 mg/ml, 2 ml
ampoules, No. 20, in container

Bufomix Easyhaler inhalation powder, 80 mcg/4.5 mcg,
120 doses in inhaler with protective cap

Singulair chewable tablets, 4 mg, No. 28

Seretide Diskus inhalation powder, dose 50 mcg/500 mcg,
60 doses in Diskus

Fortix inhalation powder, hard capsules, 12 mcg, No. 60,
in blister pack with inhaler

1.72

02 04 06 08 1 12 14 16 18 2

Fig. 3. Diagram of the solvency adequacy coefficient of medicines used in the treatment of obstructive

airway diseases (>0.5)

negatively affect demand and the overall health
status of patients.

According to the data shown in Figure 3,
Zafiron inhalation capsules had the highest
affordability adequacy  coefficient (1.72),
followed by Symbicort Turbuhaler powder in
two dosages — 160 mcg/4.5 mcg (1.18) and
320 mcg/9 mcg (1.13). These medicines may be
particularly burdensome for patients financially.
Other medicines such as Budesonide-Inteli
(0.89), Singulair film-coated tablets, 10 mg (0.82),
and both Singulair chewable tablets (5 mg —0.76;
4 mg — 0.53) also exhibited elevated values.
Even nebuliser formulations like Pulmicort
suspension and Bufomix Easyhaler surpassed
the 0.5 threshold, indicating challenges in
affordability. The lowest among this group (but
still above 0.5) were Seretide Diskus and Fortix
inhalation powder (both at 0.52).

This analysis underscores the necessity to
reassess pricing policies and consider expanding
reimbursement programs to enhance access to
essential respiratory therapies.

The affordability adequacy coefficient
indicates the accessibility of medicines. The
higher the coefficient, the more affordable the
medicine is for the patient.

In April 2025, the affordability coefficient
exceeded 0.99 for 13 pharmaceutical product

items (PPIs) used in the treatment of obstructive
airway diseases, indicating a high level of
accessibility of these medicines for the population
(Fig. 4). These included Eufillin-N 200, Eufillin-
Zdorovye, Eufillin-Darnitsa, Eufillin, Theofedrine
IC, Teopec, Neophyllin, Salbutamol, Salbutamol-
Neo, Salbutamol-Inteli, and Ventolin Evohaler.

The remaining medicines had slightly lower
affordability coefficients, specifically: 0.92
for 2 PPIs, 0.94 for 3 PPIs, 0.95 for 9 PPIs,
0.96 for 18 PPIs, 0.97 for 27 PPIs, and 0.98
for 30 PPIs. This distribution demonstrates that
a significant proportion of medicines remains
highly accessible, although even minor
decreases in the affordability coefficient may
reflect gradual changes in price dynamics or
purchasing power.

It is important to note that domestically

produced medicines demonstrate higher
accessibility  coefficients  compared to
imported analogues. This suggests a

significant economic advantage of Ukrainian
pharmaceutical products, which enhances the
opportunities for effective treatment among
the population and supports broader access
to essential pharmacotherapy under current
socioeconomic conditions.

According to the “Affordable Medicines”
program, reimbursement covers the cost of
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Euphyllin-Zdorovye injection solution, 2%, 5 ml, No. 10

L 0.9962

Neophyllin prolonged-release tablets, 100 mg, No. 50

Euphyllin-Darnitsa injection solution, 20 mg/ml, 5 ml,

————————————— 0.9955

No. 10
Euphyllin injection solution, 20 mg/ml, 5 ml, No. 10

L—— 0.9953

——— 0.9951

Euphyllin-H 200 injection solution, 2%, 5 ml, No. 10

Salbutamol inhalation aerosol, dose 100 mcg/dose, 200

L 0.995

doses
Euphyllin injection solution, 20 mg/ml, 10 ml, No. 10, in

et 0.9945

ampoules

Bt 0.9942

Salbutamol-Neo pressurised inhalation, 100 mcg/dose,
12 ml (200 doses)
Teofedrin IC tablets, No. 10

L 0.9936

Salbutamol-Inteli pressurised inhalation, suspension,

L 0.9935

100 mcg/dose, 200 doses (10 ml)

L 0.9935

Neophyllin prolonged-release tablets, 300 mg, No. 50

Teopek prolonged-release tablets, 300 mg, No. 50

Lt 0.9925

Ventolin Evohaler
mcg/dose, 200 doses

B 0.9909
inhalation aerosol, dose 100 . 0.9903

0.987 0.988 0.989 0.99 0.991 0.992 0.993 0.994 0.995 0.996 0.997

Fig. 4. Diagram of affordability adequacy coefficients of medicines used in the treatment of obstructive

airway diseases exceeding 0.99

medicines or provides partial reimbursement
for patients. The reimbursement within this
program helps reduce the financial burden on
patients by providing them access to essential
medicines. This is especially important for
individuals who require ongoing medication,
such as patients with asthma and COPD, as
the program helps them obtain life-saving
medicines without significant treatment costs.

Starting from September 10, 2025, the Ministry
of Health of Ukraine updated the list of medicines
reimbursed under the state medical service
guarantee program, in accordance with the Order
of the Ministry of Health of Ukraine No. 1409 “On
Approval of the Lists of Medicines and Medical
Devices Eligible for Reimbursement under the
State Medical Service Guarantee Program, as of
August 28, 2025” [10].

Among the medicines used in the treatment of
obstructive airway diseases within the framework
of the “Affordable Medicines” program, medicines
with the International nonproprietary names
Beclometasone, Budesonide, Ipratropium
bromide, Salbutamol, Tiotropium bromide,
Salmeterol and Fluticasone, Formoterol and
Budesonide are dispensed (Table 1).

Compared to the previous register, the
new list of trade names under the international
nonproprietary name Salbutamol includes one
additional trade name — Salbutamol-Inteli [11].

These medicines (Table 1) are commonly
used in the treatment of obstructive airway
diseases, such as asthma and COPD, and
may be dispensed within the framework of the
“Affordable Medicines” program either for free or
with a co-payment for patients.

Table 1 — Medicines used in the treatment of obstructive respiratory diseases and dispensed
within the framework of the “Affordable Medicines” program

. Co-payment
International
nonproprietary Trade name Dosage form Dosage Country amount for
of manufacture | the consumer
name .
packaging, UAH
1 2 3 4 5 6
Beclazone-Eco Inhalation aerosol 0.1 Ireland 179.81
Beclazone-Eco Inhalation aerosol 0.25 Ireland 0.00
Beclometasone Beklofort™
eklotor Inhalation aerosol 0.25 France 83.19
Evohaler™
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End of Table 1

1 2 3 4 5 6
Pulmicort Turbuhaler | Inhalation powder 0.1 Sweden 118.28
Pulmicort Turbuhaler | Inhalation powder 0.2 Sweden 118.28
Budesonide Inhaler | Inhalation powder 0.2 Finland 37.21
Budesonid-Inteli pressurlz_ed inhalation, 0.2 Spain 0.00
suspension
Budesonid-Inteli Neb | SUSPension for 0.25 |ltaly 159.47
nebulization
Budesonid-Teva suspension for 0.25 |UK 296.11
nebulization
Nebulomax suspension for 0.25 | Ukraine 175.41
nebulization
. suspension for
Budesonide Benodil nebulization 0.5 Italy 180.28
Budesonid suspension for 05 Sweden 0.00
Astrazeneca nebulization
Budesonid-Inteli Neb | S43PeNsion for 0.5 Italy 0.00
nebulization
Budesonid-Teva suspension for 05 |UK 44.25
nebulization
Budicon NEB suspension for 05 |ltaly 350.82
nebulization
Nebulomax suspension for 0.5 Ukraine 0.00
nebulization
Pulmicort suspension for 0.5 Sweden 531.57
nebulization
Ipratr_oplum FREEWAY® inhalation solution 0.25 Ukraine 0.00
bromide
Salbutamol aerosol for inhalation 0.1 France 18.44
Salbutamol Salbutamol-Neo aerosol for inhalation 0.1 Ukraine 0.00
Salbutamol-Inteli pressurized inhalation | 4 1 | g0, 104.89
suspension
» inhalation powder,
Tiotropium Spirva® dosed capsules 18 Germany 0.00
bromid i i .
romide EasyFree® inhalation powder, 10 India 0.00
dosed capsules
= Seretide Diskus™ Inhalation powder, 50 meg / France 0.00
) metered-dose 100 mcg
an Salmeterol + , . ™ Inhalation powder, 50 mcg /
;‘é Fluticasone Seretide Diskus metered-dose 250 mcg France 0.00
X Seretide Diskus™ Inhalation powder, 50 meg/ France 0.00
= metered-dose 500 mcg
3] -
o Symbicort Turbuhaler Inhalation powder, 320 meg/ Sweden 332.23
= metered-dose 9 mcg
= . Inhalation powder, 160 mcg /
E Symbicort Turbuhaler metered-dose 4.5mcg Sweden 0.00
5 Symbicort Turbuhaler Inhalation powder, 80 meg / Sweden 0.00
s metered-dose 4.5 mcg
= Budesonide . Inhalation powder, 160 mcg /
E + Eormoterol Symbicort Turbuhaler metered-dgse 4.5mcg Sweden 0.00
y
o Bufomix Easyhaler Inhalation powder 160 meg / Finland 0.00
4.5mcg
Bufomix Easyhaler Inhalation powder 8meg/ Finland 0.00
4.5mcg
Bufomix Easyhaler Inhalation powder Szgmrr;;g/ Finland 0.00
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CONCLUSIONS. 1. In order to assess the
economic accessibility of medicines used in
the treatment of obstructive airway diseases,
the liquidity coefficient, solvency adequacy
coefficient, and affordability coefficient were
calculated.

2. The liquidity coefficient for 21 pharma-
ceutical product items (PPIs) was < 0.15; for
74 PPls, itranged from 0.16 to 0.5; and for 7 PPIs,
it exceeded 0.5 (i.e., 50 %). For Budesonide
Easyhaler, the coefficient was 0.004, indicating
an almost fixed price, likely due to state regulation
or reimbursement.

3. The solvency adequacy coefficient
exceeded the threshold value of 0.5 for 11 PPIs,
indicating their financial inaccessibility for a
significant portion of the population. The highest

values were observed for the following medicines:
Zafiron (1.72), Symbicort Turbuhaler (1.18), and
Budesonid-Inteli (0.89).

4. According to the affordability coefficient,
13 PPIs had values above 0.99, indicating high
accessibility. These were mainly medicines
of Ukrainian origin, such as Eufillin, Teopek,
Neophyllin, and Ventolin Evohaler. Domestic
medicines were generally more affordable
compared to imported analogues.

5. As of September 10, 2025, the updated
“Affordable Medicines” program includes a range
of medicines with the following International Non-
proprietary Names: Beclometasone, Budesonide,
Ipratropium  bromide, Salbutamol, Tiotropium
bromide, Salmeterol with Fluticasone, and
Budesonide with Formoterol. These medicines

are dispensed free of charge or with partial co-payment, which contributes to treatment continuity and

reduces the financial burden on patients.
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1 TEPHOMI/TbChKWV HALIIOHA/IbHUV MEAVYHWA YHIBEPCUTET

IMEHI I. 5. FTOPBAYEBCbKOIO MIHICTEPCTBA OXOPOHW 3/JOPOB’S1 YKPAIHU

2 BIHHWLbKWY HALIOHATIBHA MEAVYHW YHIBEPCUTET IMEHI M. 1. TVMPOrOBA
3 IBAHO-OPAHKIBChKWV HALIOHAIBHUA MEANYHWA YHIBEPCUTET

4 BYKOBVIHCBHKUIA IEPXKABHWV MEAVNYHWA YHIBEPCUTET

AHAJTI3 IITHOBOI KOH’FOHKTYPU TA PEIMBYPCAIIII IIKAPCHKUX 3ACOBIB,
IO 3ACTOCOBYHOTBCHA /14 JIIKYBAHHA OBCTPYKTHUBHUX 3AXBOPHOBAHD
JUXAJIBHUX NUIAXIB

Pestome

Bcmyn. XpoHidHi 06CmpyKmuBHi 3axXB0PHBaHHS OUXa/IbHUX W/ISIXIB, BK/IKOHYHO i3 XPOHIYHUM 06CMpPYKMUBHUM
3axXBOPIOBAHHSIM J1e2eHb, BPOHXIa/IbHO acmmMor, eMi3eMor ma 6pOHXOeKmamuyHOK XBOPO6OoK, € mpusa-
JIUMU 3anasbHUMU po3/siadamu ouxasbHUX w/sxis. B YkpaiHi, sik i 8 iHWuUX kpaiHax, 3a6e3ne4eHHs1 €KOHOMIYHOT
docmyrnHocmi /likapcbKux 3acobis 0715 /liKyBaHHS YUX 3aXB0PIOBaHb € BaXK/IUBUM MPIiopumemom oepxxasHoi rnoii-
MUuKU y cqhepi 0XOPOHU 300POB’S.

Mema 0ociOXeHHs1 — npoaHa/lisysamu YiHOBY KOH'IOHKMypy ma peimbypcauyito /likapcbKux 3acobis, uwjo
3acmocosytombcsi 0715 J/liKyBaHHS 06CMPYKMUBHUX 3aXB80PHOBaHb OUXa/IbHUX W/ISIXIB.

Memoou 0ocnideHHs. Y 00C/iOXeHHI BUKOpuCcmaHo 0aHi 3 /[lepxxasHo20 peecmpy /iKapCbKux 3acobis
YkpaiHu, 6a3u daHux Compendium.online, ogbiyiliHo2o nepesiky /ikapcbKux 3acobis, Wo nidsss2arome peimoyp-
cayii 3a npoepamoto «/JocmyriHi /liKkux», & makox iHghopmayiro 3 oH1alH-pecypcis Apteki.ua, Tabletki.ua.

Pe3ynbmamu Ui 062080peHHS. AHasi3 rnokasas, wo 0715 21 HaliMeHyBaHHSI JiKapCbKUX 3acobi8 KoehiyieHm
7nikgiOHocmi 6y8 < 0,15, wjo BKkasye Ha BUCOKY cmabi/ibHicmb YiH. 74 /liKapCbkKi 3aCO6U Ma/lu 3HAYEHHS B Mexax
0,16-0,5, a o515 7 — koegpiyieHm nepesuwyysas 0,5, Wo csidyums Mpo 3Ha4Hi YiHOBI KO/TUBAHHSI.

KoedpiyieHm adeksamHocmi niamocrnpoMoxHocmi 07151 11 nikapcbkux 3acobis nepesuujysas epaHuU4yHe 3Ha-
yeHHs1 0,5. 3achipoH mas Halisuuwjuli MOKasHUK KoegiyieHma adeksamHocmi naamocrnpoMoxHocmi — 1,72.

KoedpiyieHm docmyrnHocmi nepesuwysas 0,99 07159 13 nikapcbKux 3acobis, 6ibWicmb 3 SKUX — BIMYU3HSIHO-
20 BUPOB6HUYMBa (Hanpuknao, EyiniH, Teonek), wjo niomsepoxye kpawjy 00CmyrnHicmb yKpaiHCbKUX npenapa-
miB NopIiBHSIHO 3 IMMIOPMHUMU aHasio2amul.

CmaHom Ha 10 sepecHsi 2025 poKy nepesiik /liKkapCbKux 3acobis, BK/IIOYEHUX 00 OHOB/IEHOI poepamu peim-
6ypcauyii «[JocmynHi s1iku» 0715 NiKyBaHHS 06CMPYKMUBHUX 3aXB80PtoBaHb OUXa/TIbHUX W/ISXIB, OXOM/IOE CiM MiX-
HapoOHUX HerameHmoBaHUX Ha3s: bek/IoMemasoH, 6y0ecoHid, inpamponito 6pomid, casibbymamos, miomporito
6pomid, casibMemepos 3 ¢h/TymuKa3oHoOM, hopmMomeposi 3 6yOeCOHIOOM.

BucHoskKu. [1id yac 00C/1i0XeHHsT 6y/1u BUSHaY€eHI ma rnpoaHasiiz08aHi OCHOBHI MOKa3HUKU: KOeiyieHm J1iK-
BioHocmi, koecgpiyieHm docmynHocmi U koedhiyieHm adeksamHoCmi n1amocnpoMOoXHocmi. OmpumaHi pe3sy/ib-
mamu csidyamb, WO OKPeMi JIIKapChKi 3ac06u, BK/IOYEHI 00 rnpozpamu peimbypcauil ma supobrieHi 8 YkpaiHi,
€ eKOHOMIYHO docmyrnHUMU 07151 nayieHmis. BoOHoYac iHwi npenapamu — 0cob/1u80 iMIopmHi KombiHayii — 3a/1u-
waromscs hiHaHCOBO MeHW 0CMYMHUMU 0/1F 3HaYHOI YaCMUHU HaCEe/IeHHS.

K/TKOUOBI C/TOBA: 06CTPYKTUBHI 3aXBOPIOBaHHA AUXaJIbHUX WIIAXIB; LiHOBa KOH'IOHKTYpa; nporpama
«[OCTYNHI Nikn»; BiflKOAYBaHHA BapTOCTi NliKapCbKMX 3acO0iB.

Cmammsi Hadiliwsa 0o pedakyii 12.09.2025
Cmamms nipuliHama 30.09.2025
Cmammio onyb6nikosaHo 24.10.2025
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