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MEDICAL DEVICES FOR BLOOD GLUCOSE SELF-MONITORING:
COMMODITY AND ECONOMIC ASPECTS

SUMMARY. The relevance of the study lies in the need for scientific substantiation of the effectiveness of the state
reimbursement program for medical devices intended for self-monitoring of blood glucose levels under the conditions
of healthcare system reform in Ukraine. The program aims to improve accessibility, quality of life, and pharmaceutical
care for patients with type 1 diabetes mellitus.

The aim - to examine the commodity characteristics of test strips for self-monitoring of blood glucose levels and to
analyze their economic accessibility within the framework of the “Available Medicines” state reimbursement program.

Material and Methods. The research object comprised medical devices included in the reimbursement lists of the
National Health Service of Ukraine for the period from August 2023 to March 2025. A comparative commodity analysis,
content analysis of regulatory legal acts of the Ministry of Health of Ukraine, and a retrospective analysis of data from
NHSU analytical dashboards were conducted. Statistical and analytical methods, along with graphical data interpretation,
were applied to summarize the research findings.

Results. It has been established that test strips for blood glucose determination are single-use medical devices that
are sensitive to external factors, thus requiring specific storage conditions (temperature 4-30 °C, relative humidity <65%).
The packaging serves both protective and informational functions: the primary packaging is a hermetically sealed tube
containing a desiccant; the secondary packaging consists of a cardboard box with labeling and instructions; and the
transport packaging is a corrugated container.

A retrospective analysis revealed an expansion in the range of medical devices subject to reimbursement - from 23
items in 2023 to 43 in 2024, along with an increase in the proportion of fully reimbursed products. According to the
National Health Service of Ukraine (NHSU), there has been a growth in the number of redeemed e-prescriptions in 2025,
indicating improved physical and financial accessibility of medical devices for patients with type 1 diabetes mellitus.

Conclusions. The conducted study confirmed that the expansion of the reimbursement program enhances the
accessibility of test strips for blood glucose self-monitoring, contributes to improving patients’ quality of life, supports
the prevention of complications, and promotes the rationalization of healthcare system expenditures. It is considered
advisable to further improve the assortment policy and state reimbursement mechanisms, taking into account the needs
of different age groups of patients.

KEY WORDS: test strips; glucose level; type 1 diabetes mellitus; commodity analysis; pharmaceutical supply;
"Affordable Medicines" state program.

Introduction. Under the current conditions of
healthcare system reform in Ukraine, particular
attention is given to ensuring patients’ access to
essential medicinal products (MPs) and medical
devices (MDs) based on the principle of financial
accessibility [1, 2]. One of the key instruments of state
policy in this direction is the “Available Medicines”
state reimbursement program (AMRP), which enables
citizens to obtain vital treatment products free of
charge or with partial co-payment [3, 4]. Since 2021,
patients with type 1 diabetes mellitus (T1DM) in
Ukraine have been provided with insulin preparations
through a government reimbursement program [4, 5].
Beginning in August 2023, the program was expanded
to include medical devices for self-monitoring of
blood glucose levels, which is of particular relevance

for individuals suffering from T1DM - a group that
numbers over 100,000 patients in Ukraine [6, 7].
Ensuring the supply of test strips (TS) to insulin-
dependent Ukrainians plays a crucial role in main-
taining their quality of life, preventing complications,
and reducing the overall burden of the disease on the
healthcare system [8, 9].

However, despite the positive outcomes of
introducing MD reimbursement, certain challenges
persist. These include issues related to the assortment
composition, physical availability of medical devices
in pharmacies, the level of co-payment, and the
awareness and adherence of patients participating in
the AMRP [10]. These factors highlight the relevance
of conducting a scientific study aimed at analyzing
the assortment policy underlying the formation of
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reimbursement lists for MDs and assessing the level
of pharmaceutical provision of patients with T1DM
with test strips for blood glucose monitoring.

The aim of the study was to examine the
commodity characteristics of test strips for self-
monitoring of blood glucose levels and to analyze
their financial accessibility within the framework of
the “Available Medicines” state reimbursement
program.

Material and Methods. The object of the study
was the range of medical devices (MDs) included in
the lists of reimbursable products under the State
Guaranteed Medical Services Program, covering the
period from August 2023 to March 2025 [11-13].

The researchemployed acomparative commodity
analysis, a retrospective analysis of data from the
analytical dashboards of the National Health Service
of Ukraine (NHSU), and a content analysis of four
orders issued by the Ministry of Health of Ukraine,
which regulate the formation of reimbursement
registers for MDs.

Additionally, systematization and generalization
methods, statistical-analytical approaches, and
graphical techniques were used. Statistical data were
processed using standard statistical software
packages — Statistica (version 12.0, StatSoft, Tulsa,
USA) and Microsoft Excel. The study outcomes were

arranged in visual charts and supplemented with
explanatory text and summarized findings.

Results and Discussion. Patients suffering from
type 1 diabetes mellitus (T1DM) require continuous
monitoring of blood glucose levels [5, 9]. Elevated
glucose levels can be detected within a very short
time using test strips, which are easy to use, require
no special training, and pose no difficulty for patients
[5, 10].

According to the definition [14], a test strip is a
thin plastic or paper substrate coated with reagents
and intended for in vitro diagnostic use as a single-
use device. When a drop of blood is applied to the
designated area, a chemical reaction occurs within
the strip, and the glucometer interprets the result as
a numerical value corresponding to the blood
glucose concentration [15].

The technology for blood glucose determination
using test strips first emerged in the 1960s [16]. The
first strips were developed by the Ames Division of
Miles Laboratories in the USA and were originally
designed for visual assessment of color change [17]. A
major breakthrough occurred in the 1980s, when the
first portable glucometers appeared, allowing results
from the test strips to be read automatically [5].

The advantages and disadvantages of using test
strips are presented in Table 1.

Table 1. Advantages and disadvantages of using test strips for blood glucose determination

Determination

Characteristic

Speed Result within 5-10 seconds
Convenience Easy to use at home
Advantages Accuracy Reliable measurement of blood glucose levels
Small blood volume Modern strips require only 0.3-1 pL of blood
Control Effective daily health monitoring
High cost Each measurement requires a separate strip
Shelf life Strips have a limited storage period (6 months) after opening

the package

Disadvantages — —
Sensitivity to external conditions

Temperature, humidity, and light may affect accuracy

Compatibility

Strips work only with certain glucometer models and are
incompatible between brands

Test strips for blood glucose determination are
single-use medical devices designed for use with
compatible glucometers [16, 18]. Each glucometer
model has its own specific test strips optimized for
the device’s electronics. Automatic coding or manual
code entry on the glucometer ensures accurate
readings. Some test strips contain built-in chips that
transmit calibration data [18]. They can be used at
home by patients with type 1 diabetes mellitus (T1DM),
as well as by healthcare professionals in clinical
settings to monitor treatment effectiveness [18].

Anumber of requirements apply to test strips for
self-monitoring of blood glucose levels, particularly
concerning storage and operation conditions [18].

The package must be kept in a cool, dry place at a
temperature between 4 °C and 30 °C and a relative
humidity not exceeding 65%. Storage in the
refrigerator, bathroom, or car is prohibited, as
excessive humidity and low temperatures may cause
activation or degradation of the enzyme (glucose
oxidase or glucose dehydrogenase) and damage the
reagent layer, altering electrochemical conductivity
and leading to inaccurate or unreliable results. Test
strips must also be protected from direct sunlight and
heat. Exceeding the recommended temperature or
humidity limits can result in measurement errors [19].

Test strips should be wused within the
manufacturer’s specified expiration period, as expired
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strips may yield inaccurate results. A newly opened
container should be used within six months after its
first opening. The reaction zone must not be touched
with fingers, and the container must be tightly closed
immediately after removing a strip. Testing should be
carried out at ambient temperatures between 10 °C
and 44 °C. Upon opening a new container, the disposal
date should be recorded on the label. Since used test
strips are considered biohazardous waste, users must
follow medical guidance and local regulations for the
proper disposal of medical devices.

The packaging of test strips is multi-component,
combined, and Ffunctional, serving protective,
informational, and labeling purposes. It preserves
the activity of enzymatic reagents throughout the
product’s shelf life-typically 18-24 months in a
sealed container and 3-6 months after opening. The
primary packaging consists of a hermetically sealed
polypropylene or polyethylene tube with a tight-
fitting cap that includes a built-in desiccant (such as
silica gel) or a sachet with a moisture absorber,
ensuring direct protection of the strips from
moisture, light, and air exposure. Transferring the
strips into another container or leaving the tube
open is prohibited. The primary label must indicate
the product name, batch number, manufacturing
date, expiration date, storage conditions, number of
strips, and a barcode.

The secondary packaging consists of a cardboard
box containing the instructions for medical use,
designed to hold several primary packages (typically
one or two tubes of 25 or 50 strips each) and to
provide additional protection during transportation.

The cardboard packaging includes complete
information in Ukrainian about the test strips, in
accordance with the Technical Regulation on Medical
Devices (Resolution of the Cabinet of Ministers of
Ukraine No. 753 of October 2, 2013) [19]. It specifies
the type of glucometer compatible with the strips,
and displays CE / I1SO 13485 conformity marks,
confirming the quality and safety of the medical
device. It may also contain protective elements, such
as ahologram ora QR code for verifying authenticity.

The transport (outer) packaging consists of
group containers (corrugated boxes or transport
containers) made of cardboard or plastic, which
ensure integrity and protection against vibration,
moisture, and temperature Ffluctuations during
transportation and storage of secondary packaging.

On the Ukrainian pharmaceutical market, the
most widespread test strip brands are Accu-Chek,
OneTouch, Gamma, GlucoDr, and Wellion. Their
prices range from UAH 400 to 900 per pack of 50
strips, which may be financially burdensome for
many patients without a state reimbursement
mechanism.

The next stage of this study involved an analysis
of the dynamics of the medical device reimbursement
program from 2023 to 2025. Figure 1 presents quanti-
tative data obtained from the orders of the Ministry
of Health of Ukraine [6, 11-13], illustrating the list of
medical devices subject to reimbursement under the
State Guaranteed Medical Services Program.

It was found that as of 2023, the reimbursement
listincluded 23 test strip items, available in packages
of 10, 25, and 50 units. Among them, two were fully

5
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el 21
45
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Total number of test strips

With co-payment more than 50 %
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m With co-payment less than 50 %

Fig. 1. Dynamics of the development of the “Available Medicines” program.
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reimbursed, while 19 required a co-payment
exceeding 50%, and two had a co-payment below
50%.

After six months, in February 2024, the AMRP
expanded to 43 items (a 1.87-fold increase compared
to the previous year). Packages of 100, 150, and 200
strips were added, while the Austrian manufacturer
“Med Trust” retained one 10-strip package and five
200-strip packages. The number of fully reimbursed
items remained at two. There were 20 items with a
co-payment exceeding 50% and 21 with a co-payment
below 50%.

The next list, published in August 2024, increased
by two additional items compared to the previous
one. One 10-strip package and five 200-strip packages
remained available. The number of fully reimbursed
items stayed at two; 20 items required a co-payment
above 50%, and 23 required a co-payment below 50%.

The March 2025 list was revised — 200-strip
packages were removed, and only one manufacturer
of 10-strip packages remained. The number of fully
reimbursed items increased to three, while 18 items
required a co-payment over 50%, and 21 required a
co-payment under 50%.

Thus, the program continues to expand annually,
with an increasing proportion of test strips requiring
co-payment below 50%, indicating positive trends in
accessibility for patients. The near twofold increase
in the total range of test strips between 2023 and
2024 demonstrates improved access to medical
devices for patients with type 1 diabetes mellitus
(T1DM). Moreover, the inclusion of 100-, 150-, and
200-strip packages in February 2024 significantly
broadened the range and allowed patients to obtain
larger packages for longer-term use.

In 2025, one new fully reimbursed test strip was
added - “2B Ultra” test strips (50 pieces), which had
not been represented in 2024. However, the limited
number of fully reimbursed products (three as of
2025) remains a significant issue.

The analysis of analytical dashboards published
by the NHSU [20] provides a comprehensive overview
of the functioning of the electronic prescription
system for medical devices withinthe reimbursement
program. The diagram in Figure 2 illustrates the
number of issued e-prescriptions for medical devices
across different regions of Ukraine from 2023 to
2025. The highest numbers of prescriptions were
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Fig. 2. Distribution of the number of redeemed prescriptions for medical devices by region.

22 ISSN 1811-2471. 3006ymku KaiHiYHOI i ekchnepuMeHmasbHOi MeduyuHu. 2025. N2 4



Oazn190u imepamypu, OpU2iHabHi 00CaioXCeHHS, no2/1a0 Ha npobsiemy, BUNAOOK 3 NPAKMUKU, KOPOMKI NOBIOOMJIEHHS

recorded in the Dnipropetrovsk region (5,577),
followed by the Kharkiv region (5,401) and Kyiv city
(3,918).

Among the regions with average indicators
were Kyiv (2,726), Poltava (2,693), Odesa (2,584),
Sumy (2,579), Volyn (2,545), Cherkasy (2,167), and
Lviv (2,046) regions [20]. The lowest numbers of
electronic prescriptions were recorded in Kherson
(87), Donetsk (99), and Zaporizhzhia (391) regions,
which may be attributed both to objective factors,
such as the security situation, and to a low level of
program implementation in certain territories.

Overall, the diagram clearly demonstrates an
uneven distribution of electronic prescription
issuance across the regions, indicating differences in
the accessibility of medical devices (MDs), the activity
of healthcare institutions, as well as the awareness
levels of patients and physicians regarding the
mechanisms of the reimbursement program.

The results of the distribution of redeemed
electronic prescriptions by co-payment level (Fig. 3)
reveal significant disparities in the degree of
financial burden placed on patients when obtaining
MDs under the reimbursement program [20].

Up to 200 UAH; 2300

Up to 100 UAH; 4900

Fig. 3. Distribution of the number of redeemed prescriptions by the patient’s co-payment per package.

The largest share corresponds to prescriptions
with a co-payment exceeding 200 UAH-24.8 thousand
cases. This indicates a significant proportion of
medical devices (MDs) with high costs, which are
partially reimbursed by the state but still require
substantial out-of-pocket expenses from patients.

A total of 12.2 thousand prescriptions were fully
reimbursed, demonstrating a positive trend in
ensuring access to MDs for certain categories of the
population without additional financial burden [33].
In 4.9 thousand cases, the co-payment was up to
100 UAH, and in 2.3 thousand cases, it was up to
200 UAH. These categories represent smaller
proportions compared with others, indicating an
uneven distribution of financial burden among
patients.

The change in the number of redeemed
electronic prescriptions for MDs [20] between
October 2023 and March 2025 (Fig. 4) illustrates a
clear upward trend, with a gradual increase
throughout the study period and peak values
recorded at the beginning of 2025.

In October 2023, the number of redeemed
prescriptions amounted to only 0.7 thousand, which
can be attributed to the initial stage of program
implementation or limited awareness among
patients and healthcare professionals. Beginning in

November 2023, the number of prescriptions
increased to 1.8 thousand, after which the indicator
stabilized within the range of 1.6-1.9 thousand until
September 2024.

From October 2024, a significant increase in the
number of redeemed prescriptions for medical
devices (MDs) was observed: 2.7 thousand in
October, 3.0 thousand in November, 3.3 thousand in
December, and 3.8 thousand in January 2025. The
highest level was recorded in February 2025,
reaching 4.8 thousand prescriptions. This sharp rise
is likely related to the intensified implementation of
the reimbursement program and/or the expansion
of the list of available MDs.

By March 2025, the number of redeemed
prescriptions remained at 4.8 thousand, confirming
the steady upward trend.

The annual dynamics of redeemed electronic
prescriptions for MDs across different age groups
during 2023-2024 (Fig. 5) allow for an analysis of
which age categories most actively use the
reimbursement program mechanisms [20].

The analysis of the age structure of program
participants in 2023-2024 revealed uneven growth
trends among different age groups [20]. The most
significant increase was observed among individuals
aged40-64years—from 1,089 redeemed prescriptions
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in2023to 11,187in2024. Thisindicates a high demand
for medical devices in this population segment and

reflects the effectiveness of the reimbursement
program for this age group.
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Fig. 4. Distribution of the number of redeemed prescriptions for medical devices.
Number of redeemed prescriptions
12000 11187
10000
8000
6819
6000
4299
4
000 2857
2000 1890
202 354 1076 . 772
. 2 - ] 1
0-5 years 6-17 years 18-39 years 40-64 years 65+ years

m2023 ®2024

Fig. 5. Dynamics of the number of redeemed prescriptions for medical devices from 2023 to 2024 by age categories.

Substantial growth was also noted among
individuals aged 18-39 years, where the number of
redeemed prescriptions rose from 1,076 to 6,819,
suggesting greater awareness and engagement of
the younger working-age population in the program.

Among people aged 65 years and older, the
increase was moderate — from 772 redeemed
prescriptions to 4,299, which may indicate difficulties
in program accessibility or lower adaptability of its
mechanisms to the needs of older adults.

Inthe 6-17-year age group, there was also modest
growth, from 354 to 2,857 prescriptions. Meanwhile,
the involvement of children under 5 years remained
minimal, with an increase of only 2,024 prescriptions,

reflecting a low level of coverage for this category,
likely due to a limited list of medical devices suited to
their specific needs.

The total number of redeemed prescriptions
nationwide amounted to 44.16 thousand, although there
remains significant regional variation in distribution.

The highest indicators were recorded in the
Dnipropetrovsk region — 5,577 prescriptions, Kharkiv
region — 5,401 prescriptions, and Kyiv city — 3,918
prescriptions. These regions are the leaders in
program implementation, which may be attributed to
high population density, well-developed healthcare
infrastructure, and the active participation of
pharmacy institutions [20].
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Relatively high values were also observed in the
Poltava (2,693), Kyiv (2,726), Sumy (2,579), Odesa
(2,584), and Cherkasy (2,167) regions. The lowest
figures were recorded in the Kherson region (87),
Donetsk region (99), Zaporizhzhia region (391), and
Ternopil region (526) [33]. The Luhansk region
reported zero prescriptions, which is likely due to
objective factors such as the security situation,
temporary occupation, or the lack of technical
capability to implement the program.

The analysis of the map reveals a significant
territorial disparity in the implementation of the
reimbursement program. The highest activity is con-
centrated in the central, northeastern, and southern
regions with well-developed medical infrastructure.
The lowest coverage is observed in border and war-
affected regions, highlighting the need for additional
support and improved mechanisms to ensure access
to reimbursement in these areas [33].

Thus, the provision of medical devices (MDs) is a
criticalcomponentof pharmaceuticalcare, particularly
in the management of chronic diseases such as type 1
diabetes mellitus (T1DM). Ensuring their broad
physical accessibility should remain a priority of state
healthcare policy. Overall, the dynamics indicate a
strengthening of the AMRP in 2025 and an expansion
of its scale compared with the initial stages of
implementation.

The reimbursement of medicinal products (MPs)
and medical devices (MDs) represents an essential
component of the healthcare and pharmaceutical
systems in many countries [21-23]. This process may
be financed either by the state or by private insurance
companies. For instance, the populations of the
United States and Canada primarily rely on private
insurance providers, whereas England operates under
a public compulsory health insurance system [23].
Ukraine, like most European countries, can be
classified as having a mixed reimbursement model
[21,22].

In the Republic of Poland, the Act of May 12,
2011 “On the Reimbursement of Medicinal Products,
Foodstuffs for Particular Nutritional Uses, and
Medical Devices” introduced the practice of full or
partial reimbursement of the cost of MPs and MDs
for patients. Since then, the lists of reimbursable
products have been updated every two months.
However, as of November 1, 2023, legislative
changes were implemented, establishing quarterly
updates instead [21].

In Ukraine, no medical devices were included in
the reimbursement list as of February 2023. In
contrast, at that time, the Republic of Poland
included 544 medical device names and 89 food
products for special medical purposes (including
dietary products) eligible for reimbursement [21].

Ukrainian pharmacoeconomists have calculated
the cost of diabetes self-monitoring, specifically the
annual expenses for test strips and glucometers
incurred by patients with type 1 and type 2 diabetes
mellitus [5]. It was found that self-monitoring of
type 1 diabetes mellitus requires the highest yearly
expenditure on test strips, ranging from UAH
5,986.00 to 15,622.00. Furthermore, the total annual
cost of self-monitoring, including both glucometers
and test strips, was estimated to be UAH 6,318.00-
15,997.00 for patients with type 1 diabetes mellitus
and UAH 4,821.50-12,091.50 for those with type 2
diabetes mellitus [5]. These findings open promising
prospects for further research, including the analysis
of reimbursement program effectiveness in other
EU countries with the aim of adapting best practices
to the Ukrainian context; the evaluation of the
impact of the “Available Medicines” program on the
dynamics of diabetes complications based on clinical
and socioeconomic indicators; the assessment of
patient satisfaction with the quality of medical
devices included in the reimbursement program;
and the development of methodological approaches
toforminglistsof medicaldevicesforreimbursement,
taking into account evidence-based medicine and
comprehensive pharmacoeconomic evaluation.

Conclusions. 1. A commodity analysis of test
strips forblood glucose determination was conducted,
covering their physicochemical, technological, and
operational characteristics, as well as storage,
packaging, and labeling requirements in accordance
with the technical regulation on medical devices.

2.Aretrospective analysis of the reimbursement
registries of medical devices and the NHSU
dashboards revealed an expansion of the assortment
from 23 itemsin 2023 to 43 itemsin 2024, along with
anincreasein the share of fully reimbursed products.

3. Electronic prescription data indicate the
intensification of the reimbursement program in
2025and anincrease in patient coverage, particularly
among the 40-64 age group.

4. The development of the test strip
reimbursement program enhances the availability of
medical devices for patients with type 1 diabetes
mellitus, contributing to improved self-monitoring,
reduced risk of complications, and optimization of
healthcare system expenditures.

5. Further research should focus on the analysis
of state reimbursement effectiveness, patient
satisfaction levels, and the improvement of
assortment policy within the framework of the
“Available Medicines” program.

Perspectives for Ffurther research. Further
research should be aimed at evaluating the long-
term effectiveness of the "“Available Medicines”
state reimbursement program for medical devices
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used in blood glucose self-monitoring. It is advisable
to analyze the program’'s impact on reducing
diabetes complications, improving treatment
adherence, and optimizing healthcare expenditures.
Comparative studies with EU countries could help
identify best practices for enhancing reimbursement
mechanisms in Ukraine. In addition, Ffuture
investigations should assess patient satisfaction,
accessibility, and awareness levels, as well as develop
evidence-based approaches to expanding the list of
reimbursed medical devices according to patient
needs and age-specific characteristics.

Sources of funding. The study was conducted
using the authors’ personal funds.
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"TepHoninbcbKUl HayioHaAbHUU MeduyHUl yHisepcumem imeHi I. A. lopbavyescbko2o MO3 YkpaiHu,
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MEAWNYHI BUPOBU 011 CAMOKOHTPOJIHO INN1FOKO3U B KPOBI:
TOBAPO3HABYI TA EKOHOMIYHI ACNEKTH

PE3FKOME. AKTyanbHicTb pob0TM nonsrae y HeobxiAHOCTi HAyKOBOro o6rpyHTYBaHHA epeKTUBHOCTI Aep>KaBHOI
nporpamu peimbypcauii MegnyHnx BUpobiB 419 CAMOKOHTPOJIHO PiBHSA MJ1HOKO3M B KPOBi B yMOBax pepOpMyBaHHS CUCTe-
MM OXOPOHM 30,0POB’s YKPaiHW, L0 CNPAMOBAaHA Ha NiABULLEHHS AOCTYNHOCTI, AKOCTI XNTTA Ta papMaLeBTMYHOro 3abes-

NeyYeHHs NauieHTiB i3 LyKpoBMM diabeTom 1-ro Tmny.

MeTa - foCNignTN ToBapO3HaBYi XapakTepPUCTNKM TECT-CMY>KOK AJ11 CAMOKOHTPOJIHO PiBHSI /1H0KO3M B KPOBIi Ta Npo-
QHanNi3yBaTH IXHIO EKOHOMIYHY AOCTYMHICTb Y MeXax NPOrpamMm Aep>XaBHOMO BiALWKOAYBAHHSA «[OCTYMHI Nikn».
MarTepian i MeToau. O6'eKTOM AOCNIAXKEHHA CTasIM MeAMYHI BUpobu, BKAtoYeHi Ao MepenikiB BigwkoayBaHHSA Ha-

LioHanbHOI cny>kbn 300poB’A YKpaiHu 3a nepiog 3 cepnHs 2023 p. no 6epeseHb 2025 p. BUKOPUCTAaHO MOPIBHAIbHUN
TOBApPO3HABYMIM aHai3, KOHTEHT-aHaJli3 HOPMATUBHO-NMPaBoBMX akTiB MO3 YKpaiHuW, 3 TakoXX peTPOCNeKTUBHMUIN aHasi3
JaHWX aHaNiTMYHNX fawbopais HC3Y. Jns y3ara/ibHeHHS pe3y/ibTaTiB 33CTOCOBAHO CTAaTUCTUYHO-aHANIITUYHI MeTOAM Ta
rpacdiyHy iHTepnpeTaLjio OTPUMaHNX AaHWX.

Pe3ynbTaTh. BCTaHOBJIEHO, L0 TECT-CMY>XXKM 411 BU3HAUYEHHSA PiBHA 1H0KO3M Y KPOBi € 04HOPA30BUMU MEANYHNMMU
BMPO6aMu, YyTAIMBMMW [0 BMJIMBY 30BHILLHIX PpakTopiB, TOMy NOTPebytoTb cneLiaibHMX yMoB 36epiraHHA (TeMnepaTtypa
4-30 °C, BOJIOTICTb < 65 %). MaKyBaHHA BUKOHYE 3aXMCHY Ta iHbOpMaLiiHy GyHKUIT: NepBUHHE — repMeTUYHNIA TYBYC i3
copbeHTOM; BTOPMHHE — KaPTOHHA KOPOOKa 3 MapKyBaHHSAM i iHCTPYKLi€L; TPaHCNoOpTHE — rodppokopob. PeTpocnekTmB-
HWIA aHaNi3 MOKa3aB PO3LUMPEHHA aCOPTUMEHTY MeAMYHNX BUPO6IB, WO nianaraoTb peiMbypcadii: 3 23 nosunuiny 2023 p.
00 43y 2024 p. Ta NiABMLLEHHSA YacTKN 6e30n1aTHMX no3uuin. 3a gaHnmmn HC3Y, BCTaHOBIEHO 3pOCTaHHSA KifIbKOCTi Mo-
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raweHunx e-peuenTis 'y 2025 p., WO CBiAYMTb NPO MiABULLEHHSA AK i3MYHOI, TaK | GiHAHCOBOT AOCTYMHOCTI MEANYHUX BU-
pob6iB 419 NaUEHTIB i3 LyKpOBUM AiabeToMm 1-ro Tmmny.

BucHoBKM. [lpoBeaeHe AOCNIAXEHHA NiATBEPAMIIO, WO PO3LIMPEHHSA NporpaMn peimbypcadii nigBuye focTyn-
HiCTb TECT-CMYXKOK AJ1 CAMOKOHTPOJIHO [JTFOKO3M B KPOBI, CMPUSIE MOKPALLEHHIO AKOCTI XXUTTS MauieHTiB, npodinaktuui
YCKNAAHEHb Ta paLioHani3auii BUTPAT CMCTEMWN OXOPOHW 340PpOB'A. [OLifIbHUM € noAasblue BAOCKOHANEHHA acopTy-
MEHTHOI NMONITUKN Ta MeXaHi3MiB Jep>KaBHOIO BiALLKOAYBAHHS 3 ypaxyBaHHAM NoTpeb pi3HMX BiIKOBMX rpyn MaLi€HTIB.

KJTFOYOBI CJTIOBA: TeCT-CMYXKW; PiBEHb [JTFOKO3U; LLYKPOBWUI AiabeT 1-ro TMny, TOBapO3HaBYNi aHani3, dapMales-
THYHe 33abe3neyeHHs, Nporpama «JoCTynHi Nikun».
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