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ABSTRACT

Objectives An unacceptably high proportion of
patients admitted to intensive care units (ICUs) develop
drug-related problems (DRPs). DRPs might cause harm
and increase costs and length of stay. The
implementation of a clinical pharmacist service has been
shown to detect a high number of DRPs and contributes
effectively to solving these across different healthcare
systems. However, this has not been prospectively
studied in a mixed tertiary Norwegian ICU.

Methods During a 12-month period from October
2012, a clinical pharmacist was dedicated to review
medications 3 h daily (Monday to Friday). DRPs were
reported at the ICU conference and included advice by
the pharmacist for each case. All DRPs were categorised
and the clinical impact was documented for later
analysis. Drug-related questions from the staff were
categorised and answered.

Results 363 of 549 patients admitted to the ICU
received medication reviews. 641 DRPs were detected in
194 of these patients (mean 1.8 DRPs per patient, range
0-25). Too high a dose, significant drug interactions
and unnecessary or inappropriate drugs were among the
most frequently detected DRPs. 87% of advice given by
the pharmacist was accepted or taken into consideration.
Typical questions from the nursing staff were related to
drug preparation, generic equivalents and drug
administration. Questions from doctors were most
frequently related to drug dosage, efficiency and adverse
effects.

Conclusions The addition of a dedicated clinical
pharmacist to the ICU team improves the quality and
safety of medication in a mixed Norwegian ICU.

INTRODUCTION

Critically ill patients treated in the intensive care
unit (ICU) suffer frequently from the risk of
drug-related harm caused by adverse events and
serious errors which might become life-
threatening.! Current illness and comorbidity can
affect the pharmacokinetic and pharmacodynamic
effects of drugs, such as distribution volume,
protein binding and half-life. This makes dosing
and the choice of drugs challenging. Moreover,
patients who receive intensive care treatment are
frequently prescribed several new drugs on top of
their regular medication. Multiorgan failure, poly-
pharmacy and a high proportion of intravenous
drug use increase the risk of getting a drug-related
problem (DRP). A DRP can be defined as an event
or circumstance involving drug treatment that actu-
ally or potentially interferes with desired health
outcomes.”

Clinical pharmacists are specifically trained in
reviewing drug charts to identify DRPs and give
advice to doctors on how to solve the problems. A
study from Sweden demonstrated that the addition
of pharmacists to healthcare teams led to major
reductions in morbidity and healthcare costs.®
Other studies have shown a significant reduction in
prescribing errors and drug-related patient harm
(preventable adverse drug effects) by including a
pharmacist in the ICU team.*” Implementation of
a clinical pharmacist service has detected a high
number of DRPs and contributed to solving DRPs
in general wards and nursing homes in
Norway.'® " A small study in 23 Norwegian ICU
patients has indicated that clinical pharmacists may
increase the quality of drug treatment in a district
hospital.'> However, this has not been prospect-
ively confirmed on a larger scale.

We hypothesised that the addition of a dedicated
clinical pharmacist would contribute significantly to
improving the quality and safety of the medication
processes in a mixed Norwegian ICU at a university
hospital. We therefore aimed to study the contribution
of clinical pharmacists to identifying and solving
DRPs. We also aimed to monitor and classify ques-
tions from the staff and use them as indicators for the
need for a clinical pharmacist support service in the

ICU.

METHODS

We applied a prospective design to evaluate the
impact of having a dedicated clinical pharmacist in
the ICU. The study was performed in a 10-bed
mixed ICU at the University Hospital of North
Norway from 15 October 2012 to 14 October 2013.
This unit had not previously been staffed with dedi-
cated clinical pharmacists. The pharmacists involved
in the study (ETJ, SMH and ASM) had on average
2 years of experience as clinical pharmacists.

A pilot phase of 6 months was undertaken before
the actual data collection period to develop and
test different templates and methods which could
be useful in the identification process of DRPs in
the ICU. During the data sampling period one
pharmacist attended the ICU from Monday to
Friday between 09:00 and 12:00 h. All patients
admitted to the ward between these hours were
reviewed by the pharmacists, and there were no
exclusion criteria except for weekends and holi-
days. All patients were followed up on a daily basis
until discharged from the ICU.

The clinical pharmacist started every day with a
brief review of the electronic hospital record focus-
ing on the patient’s previous medical and drug
history, current admission details, laboratory results
and serum levels of drugs measured. Drug
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reconciliation was not systematically performed during the study
period. However, the pharmacists spent a significant amount of
time getting as much information as they could from various
sources. A locally developed template was used to summarise
the clinical context for each patient, which made it easier to
follow up study patients. Information about current medication
was collected from handwritten drug charts at the bedside and
summarised in a data file.

From the collected information, the pharmacist reviewed
current medication for the purpose of identifying potential DRPs.
Interactions were identified through the following interaction
databases (country of origin): http:/www.interaksjoner.no
(Norway), http:/www.drugs.com (USA) and Stockley’s drug inter-
actions: http:/www.medicinescomplete.com/mc/alerts/current/
drug-interactions.htm (UK). Choice of drug, dose, route and time
of administration were compared with national and international
guidelines and recommendations, combined with individual
patient characteristics such as age, weight, clinical context, and
renal and liver function. Examples of frequently used guidelines
were: The Renal Drug Handbook,'* Handbook of Drugs in
Intensive Care,'® http:/www.legemiddelverket.no (Norwegian
Summary of Products Characteristics), http:/www.uptodate.com
and http:/www.relis.no (network of four regional medicines infor-
mation and pharmacovigilance centres in Norway).

The patients’ need for their own regular medicines and pos-
sible adverse drug effects were also considered. The DRPs were
classified using a validated method (table 1)'° and the drugs
involved were recorded according to the Anatomical
Therapeutic Chemical (ATC) classification system.

Prior to this study, messages and advice from the pharmacists
to the doctors were usually verbally handed over by the bedside
nurse. This working pattern was radically changed at the initi-
ation of the present study. The clinical pharmacist became a
formal member of the already existing multidisciplinary team
which met daily between 10:30 and 11:00 h (except holidays
and weekends). In addition to a clinical pharmacist, ICU
doctors, an infectious diseases consultant and the lead ICU
nurse attended. During this meeting the pharmacist presented
actual DRPs detected together with a pharmacy advice on how
the DRPs could be solved. The pharmacy advice was subse-
quently discussed between the ICU doctors and the rest of the
group and responses were recorded and classified by the
pharmacist as accepted, rejected or to be followed up.

The actual changes to the patients’ drug charts after the coun-
selling were also monitored by the pharmacists. These changes
were categorised as: drug discontinued, addition of new drug,
drug switch, dose reduction, dose enhancement, change of
administration time and change of administration route/method.

A DRP was recorded as clinical relevant if pharmacy advice
was directly accepted or taken into consideration by the clinical
team. However, we did not perform any formal evaluation of
the impact on clinical outcome. Data were collected from the
clinical pharmacists’ notes and all DRPs reported in this study
were detected by the clinical pharmacist only.

The clinical pharmacists were available for questions from
ICU doctors and nurses on weekdays between 08:00 and
15:30 h. All questions were answered verbally or by email. The
questions were categorised into the following groups: drug
preparation, dosage, interactions, drug administration, identifi-
cation, generics and pharmaceutical formulation, shelf life and
storage, therapeutic drug monitoring, pharmacodynamic and
pharmacokinetic properties, side effects and other questions.

In order to reach the entire nursing staff (90 nurses) and to
properly answer all questions, the nursing staff were invited to

Table 1 Classification of drug-related problems (DRPs)

DRP Description

Previous or new conditions lack
medication according to national/
international guidelines

Lack of indication for a drug, or two
drugs in the same therapeutic group
prescribed

Inappropriate drug for a disease or
condition. Absolute or relative
contraindication to a particular drug

Dosage modifications required (dose  Dose too high, too low or given at the
too high, too low or at the wrong wrong time according to guidelines.
time) Patients’ kidney and liver function, age,
weight and other individual differences
are taken into consideration

Route or method of administration are
inappropriate due to pharmacokinetic
properties of the drug and the patient’s
condition

Clinically relevant reaction to a drug
could be expected or potentially already
in progress

Clinically relevant interactions both
between drugs and drugs and food/salts/
minerals according to different
interaction databases

Drug is not given as prescribed by the
doctor

Drug indicated but not prescribed

Unnecessary drug

Inappropriate drug

Inappropriate route/method of
administration used

Adverse drug reactions

Interactions

Aberrant use of drug

Monitoring modifications required Monitoring according to effect and
toxicity are missing according to
guidelines

Wrong dose/drug prescribed or drug
missing due to transfer errors between
the handwritten charts from one day to
the other or other documentation errors
Treatment discussions that include more
than one problem or DRP that cannot be
put in any other category

Unclear and missing ordination/
documentation

Other problems not otherwise
specified

formal lectures given by the pharmacist where frequently asked
questions and issues in relation to DRPs were addressed.

Prior to this study, pharmacists designed customised drug
information sheets for unlicensed drugs which formerly were
only available as drug information leaflets written in
non-English languages. The drug information sheets were made
available for the staff through the hospital intranet as electronic
pdf files. Based on DRPs recorded and questions asked by the
clinical staff, pharmacists supplemented the drug sheets available
during the study period.

In addition to the direct patient-centred clinical work, phar-
macists were also responsible for providing and supplementing
non-stock drugs prescribed by the ICU doctors.

RESULTS
Five hundred and forty-nine patients were admitted to the ICU
during the study period. Their mean (SD) age was 52 (22)
years, length of stay in the ICU was 4.1 (5.7) days, time on
mechanical ventilator was 2.9 (5.0) days, the Simplified Acute
Physiology Score II was 41 (8), Nine Equivalents of Nursing
Manpower Use Score was 183 (233) and ICU mortality was
15%.

Three hundred and sixty-three of the admitted patients were
reviewed by a clinical pharmacist within the study period from
Monday to Friday between 09:00 and 12:00 h. A total of 641
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DRPs were detected in 194 patients, giving an average of 3.3
per patient (median 1, range 1-25). One hundred and sixty-nine
patients did not have any DRP. The average DRP per patient for
all patients including those without a DRP was 1.8. Figure 1
shows the distribution of DRPs per patient. There was no
change in the numbers of DRPs during the study period.

Figure 2 shows the distribution of DRPs across the different
categories. Too high a dose accounted for 28% of the total
number of DRPs detected, followed by significant drug inter-
action (1690) and drugs that were either unnecessary or contra-
indicated (13%).

The drugs that were most frequently involved in the DRPs,
categorised according to the ATC system, were antibacterials for
systemic use (ATC-JO1, 22%), antiepileptics (NO3, 13%), drugs
for acid-related disorders (A02, 9%), cardiac therapy (C01, 8%)
and antithrombotic agents (BO1, 8%).

The response of the ICU clinicians to the DRPs, divided into
four categories, is shown in table 2. Figure 3 shows the clinical
response of ICU consultants as a percentage across different
DRP categories. Dose reduction was the single most frequently
made change, followed by drug discontinued and new drug
added to the chart. In addition, 43 blood samples were obtained
on the request of the pharmacists in order to monitor drug
levels.

A total of 308 questions were received by the pharmacists,
176 from nurses and 132 from doctors. The questions were
divided into categories as shown in figure 4. The nurses fre-
quently asked about drug preparation, drug administration and
identification and change of generic drugs. Furthermore, ques-
tions were often related to the administration of drugs via
enteral feeding tubes or percutaneous endoscopic gastrostomy
tubes. Other frequently asked questions were related to drug

80 1

Numberof patients (N)

1 2 3 4 5 6 7 8

compatibility with other drugs and solutions administered via
central venous catheters.

The formal lectures provided to the nurses contained all the
topics mentioned above. They also focused on how the nurses
themselves could find answers to their own questions when
pharmacists were unavailable. Frequently asked questions were
often related to changes to the unit’s drug formulary—for
example, when digitoxin was replaced by digoxin and when
fosphenytoin was replaced by phenytoin. These frequently
asked questions and answers were also highlighted during the
formal lectures.

Twenty-eight per cent of the questions from the doctors were
related to drug dosage. Other issues brought up by the doctors
were questions about drug efficiency and adverse drug effects.

The pharmacists received 70 questions from the nurses during
the first 3 months, but this number was reduced over time with
only 30 questions received during the last 3 months. A similar
trend was recorded for the doctors with a reduction from 53
questions in the first 3 months to 32 questions during the last
3 months.

DISCUSSION

The main finding of this study was that the implementation of a
clinical pharmacist service improved the safety and quality of
the entire medication process in a Norwegian mixed ICU.

DRPs are common in our unit, and a high proportion of
them were clinically relevant as 87% of them were accepted or
taken into consideration by the clinical team. A recently pub-
lished study by Bourne et al,® which is comparable to our study,
showed an acceptance rate of 90%, while Lundereng et al'?
reported an acceptance rate of 76%. Interpretation of the data
from our study suggests that an ICU pharmacist service should

- |
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9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Number of DRPs

Figure 1

Distribution of drug-related problems (DRPs) per patient in 194 patients during 1 year.
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Figure 2 Distribution of drug-related problems (DRPs) across the different categories in 194 patients during a 1-year period.

include weekend and holidays to ensure that benefits of
improved medication safety are offered to a higher proportion
of patients rather than the 66% that were covered in this study.
Our suggestion is also supported by several previously published
studies.” '¢ 17

By bringing a multidisciplinary team together, we were able
to improve the quality of the clinical decision processes. This
was done through establishment of a formal quality assurance
system for the entire medication process. The changes in
working pattern for the ICU doctors were well received, and a
relatively high acceptance rate for the DRPs (87%) indicates that
ICU doctors acknowledge and accept the input from the clinical
pharmacists. A positive attitude could also be due to the fact
that the clinicians were invited to an ICU conference, which
allowed them to discuss relevant clinical pharmacy issues on a
daily basis. This might have reduced the burden on individual
doctors and also increased the confidence in making correct
clinical decisions in a complex multidisciplinary environment.

Differences in comorbidity, multipharmacy and length of stay
(hours to about a month) can explain the large variation in the
numbers of DRPs per patient. However, we believe this vari-
ation mirrors the everyday situation in most mixed ICUs.
Patients who stay for a longer period are susceptible to getting
more DRPs, but these patients were also better monitored.
Increased attention over time from the attending clinical
pharmacist might have increased the likelihood of detecting

Table 2 Response of consultants to drug-related problems (DRPs)
in 194 patients admitted to the intensive care unit (ICU)

ICU consultant’s response No of DRPs %

Accepted 456 n
Not accepted 69 1"
For consideration 101 16
Unknown 15 2
Total 641 100

DRPs were divided into four categories.

DRPs in this group of patients. Medication surveillance is par-
ticularly important in open ICUs where doctors rotate fre-
quently and in units where other specialties are allowed to
prescribe drugs. Implementation of a clinical pharmacy service
in such units is more likely to reduce the number of DRPs
detected and increase safety and quality.

We applied the validated method of Ruths et al™ to divide
the DRPs into several categories. These categories were also
similar to previously published studies from ICUs outside
Norway® ® but were not directly comparable with each other.

A large proportion of DRPs detected were due to drug inter-
actions. However, it is important to remember that this particu-
lar study was performed in a hospital without any electronic
medication charting system. The use of electronic interaction
detecting systems might have reduced the total number of DRPs
caused by drug interactions, but this remains to be studied in
other healthcare systems comparable to ours. In any case, clini-
cians ought to take full responsibility for performing a complete
review of the interactions of every drug prescribed to patients.
Implementation of a clinical pharmacist service and/or access to
electronic interaction detecting systems should not undermine
the clinician’s responsibility in this respect.

The most frequent intervention in our study was dose reduc-
tion. During the daily multidisciplinary conference, dosage was
frequently adjusted in accordance to the patient’s age,
comorbidity, body mass index and renal and liver function.
Dose adjustments were also frequently made due to change in
administration route.

As expected, several drugs were either discontinued or added
to the drug chart during the admission. Drugs added to the
drug chart were mostly regular drugs used at home by patients,
such as eye drops against glaucoma and platelet inhibitors. Our
observations underline the need for better control systems
which harmonise the patient’s own medication list with the
current in-hospital drug chart. These findings are also in line
with data obtained from a small Norwegian district hospital.'?

Transfer errors were another important reason why drugs were
added to the chart. Patients admitted to the ICU are recruited
mostly from the accident and emergency department and
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Figure 3

operating theatres but, in principle, they can be admitted from
any department in the hospital. In order to reduce transcription
errors, an electronic charting system is needed which could be
used throughout the entire patient journey and without any
restrictions on where the patients are actually receiving treat-
ment. The regional healthcare authority has recently bought such
a commercial available charting system, which will be implemen-
ted in the region. We would like to perform a follow-up study to
determine the effects of implementing this specific electronic
charting system in our health region.

Klopotowska et al’ found that the need for a change in dose
and the addition of new drugs were the most frequently made
interventions based on pharmacy advice. Bourne et al® found
that addition of a new drug, dose adjustment and administration
optimisation were the most common changes in their study,

Numberof questions

Intensive care unit consultants’ clinical response to drug-related problems (DRPs) as a percentage across different DRP categories.

which is in agreement with our findings. Medication errors at
the administration stage are a serious safety problem in many
ICUs."® In our study, administration errors were difficult to
review because the pharmacists did not systematically check
whether nurses administered drugs as prescribed by the doctor.
This is an important limitation of our study because administra-
tion of parenteral medication seems to represent a common
pattern of weakness in patient safety in ICUs. Rothschild et al
showed that failure to carry out the intended treatment correctly
was the leading cause of medication errors.’ Based on the
current data and our experience, we would recommend that
pharmacists should spend more time in the ICU to investigate
the incidence and reasons for administration errors.

Another weakness of our study is the limited time for review-
ing possible adverse effects. This category is particularly difficult

m Doctors

¥ Nurses

Figure 4 Questions divided into categories. A total of 308 questions were asked (176 by nurses and 132 by doctors).
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to review due to comorbidity and the fact that some patients
received several new drugs while others were simultaneously
discontinued. In more than 60% of cases, clinicians had to
make a further consideration before any changes could be made
(figure 3).

The doctor’s response to the DRPs detected was unknown in
only 2% of cases. This was mainly due to poor communication
or the fact that messages were not received or properly followed
up by the next work shift. A fully digitalised charting system for
the entire patient journey is highly desirable and is likely to
increase the traceability of drugs prescribed. We also assume
that an electronic charting system would improve and enhance
the collaboration between ICU doctors and clinical pharmacists,
but this assumption needs to be confirmed in future studies.

In addition to detecting and solving DRPs, pharmacists also
received 308 questions from doctors and nurses during the
study period. Most questions were received while the pharma-
cist was present in the ICU, which we believe reflects the
importance of being physically present in the unit. The type of
questions varied between the professions. A possible explanation
for this difference could be the educational background, but it
could also be due to the fact that nurses tended to ask questions
at the bedside while doctors seemed to prepare and present
their questions during the daily clinical conference meeting in
front of a much bigger group. It therefore suggests that pharma-
cists should be available for both formal and informal meetings
with the clinical staff, as the type of question could be
context-dependent.

Moreover, by collecting and categorising all questions, we
were able to prepare and deliver lectures that were customised
to the nurses’ needs. This method is highly recommended for
the purpose of spreading information to the ICU doctors as
well.

Key messages

What is already known on this subject

» An unacceptably high proportion of patients admitted to
intensive care units (ICUs) outside Scandinavia develop
drug-related problems (DRPs).

» Implementation of a clinical pharmacist service in the ICU
has been shown to solve DRPs across different healthcare
systems.

» However, clinical pharmacist services vary widely in
Scandinavian ICUs and their impact has not been
prospectively studied in a Norwegian ICU.

What this study adds

» Implementation of a clinical pharmacist service confirms a
high number of DRPs in a Norwegian mixed ICU.

» 87% of advice given by the pharmacist was clinically
relevant as it was either accepted or taken into
consideration by the ICU consultants.

» Addition of a dedicated clinical pharmacist to the ICU team
improves the quality and safety of the medication process in
a mixed Norwegian ICU.

We believe that formal lectures, easy access to drug informa-
tion sheets in the user’s mother tongue and the daily staff
meeting at 10:30 h were some of the reasons for the reduction
in the number of questions during the pharmacist’s ward
rounds, and also contributed to safer drug management.

In conclusion, the addition of a dedicated clinical pharmacist
to the ICU team improves the quality and safety of the entire
medication process in a mixed Norwegian ICU.
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PE3OME

Lenu: Henpuemnueo sucok npoueHm nayueHmu, rnpuemu 8 omaoesieHusi o UHMEH3UBHO fieHeHue
(OUJ), pazsusam cebp3aHu ¢ ripuema Ha nekapcmea ripobremu (CII). CIIT mozam Oa npuquHaIm ye-
pex0aHus u 0a ysenudam pasHOCKUme u rnpodb/mKumennHocmma Ha rpecmos. [JokasaHo e, Ye ebgexda-
Hemo Ha KruHU4Ho ¢hapmauesmuyHo obcriyxeaHe paskpuesa 2ornsam 6pou ClIM u eghekmueHo dorpuHacs
3a pa3pewasaHemo Ha cbljume 8 pas/iuyHU cucmemu Ha 30paseonaseaHe. Obade mosa He e npoy4YeHo
8 riepcriekmusa 8 cmMeceHU mpemu4HuU Hopeexku OUJT.

Metoau: lNpe3 12-mece4veH rnepuod om m. okmomepu 2012 2. HacemHe eOUH KIUHUYeH thapmayesm
ce roceemu Ha rnpeanedu Ha nekapcmea 3 Yaca Ha deH (om rioHedernHUK 0o nemuk). CJI1 6sxa OokK-
nadeaHu Ha cpewama Ha OUJT u eKko4d8axa KOHCynmauyusi om cmpaHa Ha ghapmauyesma 3a 8CeKu om-
OeneH crnydal. Becuyku CJI 6sixa kameeaopu3upaHu U KIUHUYHOmMo eb3delicmeue 6e 0oKyMeHmMupaHo
3a no-HamamulweH aHanu3. bsixa kameaopu3upaHu cebp3aHuUme C fiekapcmea 8bpocU om cmpaHa Ha
rnepcoHarna u be dadeH 0mea080p Ha CbLUME.

Pesyntatu: 363 om 549 npuemu e OUJ1 nayueHmu ronyduxa peueH3uu 3a nekapcmeama. bsixa yc-
maHoegeHu 641 CJ1My 194 om mesu nayueHmu (cpedHo ro 1,8 ClIlN Ha nayueHm, duana3oH 0—25). Cped
Hal-4ecmo ycmaHoseHume CJIIT 6sixa mebpde 8ucoku 003U, 3Ha4uMu 83aumodelicmeusi Ha fiekapcmea
U HeHyXXHU urnu Hertiodxodsuyu nekapemea. 87% om KoHcynmauuume, 0adeHu om cmpaHa Ha ¢hapmaue-
ema, bsixa npuemu unu esemu npedsud. TunuyHUMe 8bIPOCU OM cmpaHa Ha MeduUUUHCKUmMe cecmpu
bsixa cebp3aHU C Mpu20mMesIHeMO Ha Jiekapcmea, 2eHepuYHU ekeusaneHmu u rpuem Ha siekapcmea. Bb-
rpocume om cmpaHa Ha flekapume Hau-4ecmo bsixa cebp3aHu ¢ 003uposKama Ha fiekapcmeama, eqgu-
KacHocmma u HexxenaHume egbekmu.

U3Boau: [JobassiHemo Ha crieyuarneH KrnuHu4eH ghapmauesm kbM ekurna Ha O nodobpsisa ka4ecm-
8omo u 6e3ornacHocmma Ha siekapcmeama 6 cMeceHomo Hopeexxko OUJI.
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ABSTRACT

Objectives: An unacceptably high proportion of patients admitted to intensive care units (ICUS)
develop drug-related problems (DRPs). DRPs might cause harm and increase costs and length of stay.
The implementation of a clinical pharmacist service has been shown to detect a high number of DRPs and
contributes effectively to solving these across different healthcare systems. However, this has not been
prospectively studied in a mixed tertiary Norwegian ICU.

Methods: During a 12-month period from October 2012, a clinical pharmacist was dedicated to review
medications 3 h daily (Monday to Friday). DRPs were reported at the ICU conference and included advice
by the pharmacist for each case. All DRPs were categorized and the clinical impact was documented for
later analysis. Drug-related questions from the staff were categorised and answered.

Results: 363 of 549 patients admitted to the ICU received medication reviews. 641 DRPs were
detected in 194 of these patients (mean 1.8 DRPs per patient, range 0—25). Too high a dose, significant
drug interactions and unnecessary or inappropriate drugs were among the most frequently detected DRPs.
87% of advice given by the pharmacist was accepted or taken into consideration. Typical questions from
the nursing staff were related to drug preparation, generic equivalents and drug administration. Questions
from doctors were most frequently related to drug dosage, efficiency and adverse effects.

Conclusions: The addition of a dedicated clinical pharmacist to the ICU team improves the quality and

safety of medication in a mixed Norwegian ICU.

BBBEAEHUE

Kputnuno GonHuTE NauneHTH, JEKyBaHU B OTIE-
JIeHNeTo 1o WHTeH3uBHO nedeHue (OWJI), wecto mo-
HaCSIT PHCKa OT CBBbP3aHM C JIEKapCTBa yBPEXKIAHUS,
MPUYMHEHH OT HEOJAaronpusiTHU CHOMTHUS U CEPHO3-
HU TPeIIKH, KOUTO MOXKE J1a c€ MPEeBbpHAT B 3aruiaxa
3a xuBota uM.! Hacrosimoro 3aboisiBaHe U KOMOD-
OMIOHOCT Morar aa 3acerHar (apMaKOKMHETHUHHUTE U
(apmakogMHaMUUHUTE €(EKTH Ha JIeKapcTBaTa, Karo
HampuMep o0eMa Ha pasmpeselisiHe, CBbP3BaHETO Ha
MIPOTEeHMHNUTE U TIepuojia Ha Iojypasmnaj. ToBa e mpe-
JTU3BUKATENICTBO 32 JO3MPAHETO U M300pa Ha JIeKap-
crBa. OCBEH TOBa Ha MAILMEHTUTE, KOUTO IOIy4aBar
MHTEH3MBHO JIEYEHHE, YeCTO OMBaT NMPEANMCBAHU HS-
KOJIKO HOBH JICKAPCTBA B JIOIBJIHEHUE KbM PEIOBHUTE
uM MeankameHnTu. [lonmopranHara HEZOCTaTHYHOCT,
nosiudapMarsaTa (oJUIparMasusTa) i BACOKOTO Ch-
OTHOIIIEHNE Ha WHTPABEHO3HH JIEKapCTBa yBEIMYaBaT
pHCKa OT HaJU4He Ha CBbP3aH C JIeKapcTBa mpoliemM
(CJIID). CJIIT moxe nma ce medwHHpa Karo chOUTHE
WIn OOCTOSITEICTBO, BKJIIOYBALIO MEIMKAaMEHTO3HO
JIeUeHHUE, KOETO AEHCTBUTEIIHO UM MOTEHIIUAIHO Bb3-
NPEMSTCTBA JKeIaHUTE Pe3yNITaTH 3a 3PaBeTo.”

KnuangauTe (hapmareBTH ca crieliaiHo o0y4eHu
Jla U3BBPIIBAT PEIVIE] Ha JMCTOBETE C HA3HAUCHH JIe-
KapcTBa, 3a aa ycranoBsiar CJIII m na koHcyntupar
JIEKapuTe OTHOCHO HAUMHMTE 3a pa3pelaBaHe Ha Ipo-
onema. Enno nscnensane ot llBenus nokasa, e go-
0aBsiHETO Ha (papMaleBTH KbM MEIUIUHCKUTE EKUIIH
BOJIM /10 3HAYUTENHO HaMajsiBaHe Ha MOpPOHMIHOCTTA
U pa3HOCKHTE 3a 37paBeomnasBane.’ J[pyru uscnensa-
HUSl ca MOKa3aly 3HAYUTEIIEH CIaj] Ha TPELIKUTE NPH
MIPEANUCBAHE U CBBP3aHUTE C JIEKapCTBA YBPEKAAHHS

Ha MaruenTa (peJoTBPaTuMu HeOIaronpusiTHy eex-
TH Ha JICKapCTBara) 4pe3 BKIKOYBAHE HA (papMarleBT B
exurna Ha OUJL*® BbBexkmaaHeTo Ha KIMHUYHO (ap-
MaIleBTUYHO OOCITY’)KBaHE € YCTaHOBUJIO TOJISIM Opoit
CJIIT u e mompuHecio 3a paspemaBaneTo Ha CJIII B
00IIUTE OTJEIICHUS U JIOMOBETE 3a COIMAIHU TPHKH
B Hopgerwus.!"!! Enno manko uzcnensane npu 23 ma-
nueHTH Ha HopBexkku OWJI mokasa, ye KIMHHUYHUTE
(hapMarieBTH MOTaT J1a IOBUIIIAT KAY€CTBOTO HA ME/IH-
KaMEHTO3HOTO JIEYeHHEe B ydacThKoBaTa OONHHIA.'?
OO6aue TOBa HE € TIOTBBPJCHO B TIEPCIIEKTHBA B TTO-TO-
JIIM Marao.

Hamrara xumoresa Oerre, 4e 100aBSHETO Ha CIie-
[MAJICH KJIMHUYEH (hapMaleBT OU JONPHUHECIO 3Ha-
YUTEJIHO 3a MOBHUIIIABAHE HAa KaueCTBOTO M Oe3omac-
HOCTTa Ha MEIMKAMEHTO3HHUTE IMPOLECH B CMECEHO
HopBeskko ONJI B yHUBEpcHTETCKa OONHMIIA. 3aTOBa
[[eNITa HU Oelle J1a MPOyYrM IMPUHOCA HA KIMHHYHUTE
(dapmarnieBTH 3a UACHTU(UIIMPAHE U pa3pelllaBaHe Ha
CJIII. Mmaxme 3a 1en CcbIIO Taka Ja HaOarogaBaMe U
KJIaCU(pHUIIMpaMe BBIIPOCUTE OT CTPaHa Ha IepPCoHaa
U Jia T U3I0J3BaMe KaTo MHIMKATOPH 3a HEOOXOIH-
MOCTTa OT TOJIBPIKAIIO OOCIy)KBaHE OT CTpaHa Ha
kuHUYHU papmanestu B ONJL

METOIM

[IpunmoxuxMe MPOCIIEKTUBHO H3CIEABAHE, 3a Ja
OIICHUM BB3CHCTBUETO HA HAIWYHETO Ha CIIelua-
nen kiauHudeH Qapmanestr B ONJIL. M3cnensanero Oe
nposezaeHo B cmeceHo OUJI ¢ 10 nerna B YauBepcu-
terckara Oosinuia Ha CeBepHa Hoprerus (University
Hospital of North Norway) B meprona ot 15 okToMBpu
2012 1. no 14 oxromBpu 2013 1.
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[Ipenu ToBa B mepcoHana Ha OTJEIICHUETO HAMAIIIe
crienuanHu KIMHUYHE (papmaretu. dapmanesTure,
kouTo ydactBaxa B uzcienpaneto (ETJ, SMH u ASM)
“Maxa CpeHO 2-TOJHUIIICH OMUT KaTo KIWHUYHU (ap-
MAIICBTH.

be ocpmecTBena mmiioTHa ¢aza oT 6 Mecena mpe-
IV IEACTBUTEITHUS TePUOJ Ha ChOMpaHe Ha JIaHHU C
LIe Ch3/laBaHe W M3MHUTBAHE HA PA3IMYHH MOJCITH H
METOIM, KOUTO MOTaT Jia ObJaT U3M0JI3BaHH B IPoIieca
Ha uaeHTudumpane va CJIIT 8 OUJI. Tlpe3 nepuona
Ha B3WMaHE Ha MpoOW OT MaHHWUTE €IWH (apMaieBT
npucbhcTBamre B OMJI oT moHemeTHUK 10 MeTHK MEXK-
oy 09:00 yaca u 12:00 yaca. Bcuuku nanueHTH, npu-
€TH B OTJICJICHUETO MTPe3 TE3U YacoBe, 0s1Xa MPOBEPEHU
oT (hapMalleBTUTE U HAMAIIC KPUTESPHU 3a U3KIIFOYBA-
HE OCBEH Ch0OTa M HENENd W Mpa3HUYHUTE JHHU. Ha
BCHUYKH MAIMEHTH O€ U3BBPIIBAH MOC/ISIBAI KOHTPOI
eXeIHeBHO 10 m3nmcBaHeTo ot OUJL

KnuananusaT ¢apmaiieBT 3amouBarie BCEKU JIEH C
KpaThK Tperie]] Ha eJICKTPOHHOTO OOJIHHYHO JIOCHE,
KaTO C€ KOHICHTPHUPAIIEC BbPXY HPEIAXOJHATA MEH-
LIMHCKA U JICKAPCTBEHA aHAMHE3a Ha MallueHTa, HaCTO-
SIUTE TOPOOHOCTH OTHOCHO XOCTIUTAIM3AIMITA MY,
mabopaTOpHH Pe3yNTaTH U HUBA HA CEpyM Ha M3Mep-
BaHUTe JiekapcTBa. [Ipe3 meproma Ha W3ClIeABaHETO
He Oellle M3BLPIIBAHO CHCTEMATUYHO CBEpsIBAHE Ha
nekaperBara. OOaue (hapmaneBTHTE MpeKapaxa 3Ha-
YUTEJTHO BpeMe, 3a Ja MOJIy4aT Bb3MOXKHO HAH-MHOTO
rH(pOpMAIHs OT pa3TUYHN W3TOYHHUIHN. bere n3mnomns-
BaH CB3/IaJIEH Ha MSCTO IMAa0JIOH 3a pe3lOMHpaHe Ha
KIIMHUYHUS KOHTEKCT 32 BCEKH MAIlUeHT, KOETO yISCHH
MOCJIEBAIIUS KOHTPOJI Ha narnueHTuTe. Mudopmarms
3a HACTOSIIHUS MEIUKAaMEHT Oe ChOMpaHa OT HAalTUCaHU
Ha pbKa JINCTOBE C MPEIMUCaHUs 10 JISTIO U Oelle pe-
3IOMHpaHa B Ianka ¢ JaHHH.

Ot cwbpanara wHpOpMaIUsA (HapMareBThT Ipe-
IJIeK/alle HACTOSIINS MEIUKAMEHT C IIe]l YCTaHOBS-
Bane Ha norenuuanau CJIII. BsanmoneiicTBusara Osxa
UICHTU(DUIMPAHU TTOCPEACTBOM CIICJHUTE 0a3u JlaH-
HU 32 B3aUMOJICHCTBUS (AbpKkaBa Ha mpousxon): http://
www.interaksjoner.no (Hopserwms), http://www.drugs.
com (USA) u B3amMozacicTBUATA HA JICKapCcTBa Ha
Croxim (Stockley’s): http://www.medicinescomplete.
com/mc/alerts/current/drug-interactions.htm (Benuko-
Oputanus).

N300pbT Ha JieKkapcTBa, 103aTa, HAYUHBT HA MIPHE-
MaHEe ¥ MOMEHTBT Ha MPHUIIOKEHHE Os1Xa ChIIOCTaBCHH
C HAIMOHAIHUTE ¥ MEXIYHApOJHUTE HACOKH U IIpe-
MTOPBKHU, ChUETAHU C WHAUBH/YyaTHH XapaKTePUCTHKH
Ha TIAIMEHTa Karo HampuMep Bb3pacT, TErNo, KIU-
HUYEH KOHTEKCT M (PyHKUHMOHUpaHe Ha ObOpenuTe u
yepHus Apo0. [IpumMepu 3a 4ecTo U3MOJI3BaHU HACOKH

ca: The Renal Drug Handbook," Handbook of Drugs
in Intensive Care,' http://www.legemiddelverket.no
(Norwegian Summary of Products Characteristics),
http://www.uptodate.com u http://www.relis.no (Mpe-
’Ka Ha YETHPH PETHOHAIHU IIEHTPOBE 38 WHPOPMAIHS
3a JieKkapcTBa M (hapMakoiIorudHa o6quTerHocT B Hop-
BETHsA).

bsxa B3eTH npeaBua U Hy)KJaTa Ha NaUEHTUTE OT
TEXHU COOCTBEHH JICKapCTBa U Bh3MOKHUTE HeOIaro-
npusitHa edektu ot nekaperBara. CJIIT Osixa knacu-
(unmpaHu ¢ MOMOIITA Ha BATHIUPaAH MeTox (Tabmuia
1)!%, a BKJIIOYEHHTE JIeKapcTBa OsXa 3allUCaHd ChO-
OpazHO KiacupUKaIMOHHATa CcUCTeMa ,,Anatomical
Therapeutic Chemical (ATC)”.

[Ipean HACTOSIIOTO M3CIEABAHE CHOOLICHUATA U
KOHCYJITAIIUUTE OT CTpaHa Ha (apMaieBTH 32 JeKapH
O0OMKHOBEHO C€ Mpe/aBaxa yCTHO OT cecTpara Io Jier-
10. To3u paboTeH Mozen 6 paJrKaITHO POMEHEH IIPH
3a[l0YBAaHETO HA HACTOALIOTO H3cienBane. Knmuananu-
AT (apManeBT cTaHa O(QHLHMAICH WICH Ha BEYe Ch-
[IECTBYBAIUS MYITUANCIMIUIMHAPEH EKHUII, KOMTO ce
chOupaiie exenHeBHo Mexy 10:30 u 11:00 yaca (oc-
BEH B ch0OTa M Hezens U 1o mpaszHuim). OCBeH KiH-
HAYHUS (papMareBT, mpuchcTBaxa Jiekapu ot OWJI,
KOHCYITaHT MO MH(EKUMO3HW OONECTH W IIaBHATa
cectpa Ha OWJL. Ilo Bpeme Ha Tasu cpeuia apmare-
BTBHT Ipe/cTaBsie ycraHoBeHu aktyainu CJIII, 3aen-
HO ¢ (papMareBTUYHA KOHCYJITAIMsI OTHOCHO HA4YMHa,
o KoiTo Moxe na onae paspemen CJIII. dapmaries-
THYHATa KOHCYATauusl BIOCIeACTBUE O¢ oOCHKIaHa
Mexnay Jekapute ot OWJI u ocrananure oT rpymnara
U OTTOBOpHTE OsiXa 3alucaHd M KiIacu(UIMPaHd OT
(dapmarnieBTa Karo ,,ipueTH’”’, ,,0TXBbPICHU WIH ,,3a
rocyenBan KOHTPoi .

JleCTBUTENTHUTE TTPOMEHU B JIEKAPCTBEHUTE JIU-
CTOBE Ha IALMEHTHUTE CJE] ChBELaBaHE ChILO Osxa
HaOmronaBaHu ot (hapmareBTuTe. Te3u mpomeHn Osxa
KaTeropu3UpaHu KaTo: NPEyCTaHOBSBAaHE Ha JieKap-
CTBOTO, 0OaBsIHE Ha HOBO JIGKapPCTBO, MPEMHUHABAHE
Ha JIPYro JIEKapCTBO, HamallsiBaHe Ha J103ara, YBEJH-
YyaBaHe Ha J103ara, MPOMSHA Ha BPEMETO Ha MPHEM M
IIPOMsIHA HAa HAYMHA/METOa Ha IIPHUEM.

Beexu CJIII Oe 3ammcBaH KaTo KIMHUYHO peJie-
BaHTEH, ako (papMaleBTUYHATa KOHCYNITanus OuBa-
1Ie JUPEKTHO MpHETa WM B3eTa MPEeIBUJ OT CTpaHa
Ha KIMHUYHUS exun. O0adye Hue He CMe M3BBPIIBAIIH
KakBaro U /1a Omino ouimanHa oleHka Ha Bb3IEHCT-
BHETO BbPXY KIMHMYHHUTE pe3yirartd. [lannure Osixa
chOpaHH OT OENeKKHUTE Ha KIIMHUYHUTE (papMarieBTH
u Bcuuky CJITT, cb001IeHN B HACTOSIIIOTO U3CIIEABAHE,
0s1Xxa YCTaHOBEHHU €AMHCTBEHO OT KJIMHWUYHUS (hapma-
LEBT.
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Knuanunnte dhapmaneBT 0sixa Ha pa3noNoKeHNe
3a BBIIPOCH OT cTpaHa Ha jekapure or OUJI u cec-
Tpute npe3 aenHuyHute Aau ot 08:00 1o 15:30 yaca.
Ha Bcuuku BbIpOCH O€ OTrOBOPEHO YCTHO WM IO
eJIeKTPOHHA To1ma. BerpocuTe Os1xa KaTeropu3npanu
B CJIAHUTE IPYyNHU: IPUTOTBSIHE HA JIEKApCTBOTO, JO-
3MPOBKa, B3aWMOACUCTBHS, NMPUEM Ha JIEKapCTBOTO,
uaeHTHHULIMpaHe, TeHepHYHa 1 papMaleBTHYHA (op-
MYJIHPOBKA, CPOK HA TOAHOCT M ChXpaHEeHue, HaOlo-
JICHHE Ha TeparieBTHYHHUTE JIEKapcTBa, (hapMaKoJHa-
MUYHH U (HhapMaKOKUHETHYHH CBOMCTBA, CTPAHUYIHH
e(eKTH 1 IPyTH BHIIPOCH.

3a ga ce JOCTUTHE [0 LEeNUsl CECTPUHCKH MepCo-
Hait (90 cecTpu) u 3a J1a ce OTTOBOPH HAJUICKHO HA
BCHUYKH BBIIPOCH, CECTPHHCKHUAT NepcoHas Oe mMmoka-
HEH Ha OQUIMAIHU JEKIUH, U3HACSIHU OT (apmarie-
BTa, KBJIETO OfXa pas3MIexTaHH YECTO 3aJaBaHH Bb-

0s1xa HATMYHU €IMTHCTBEHO KaTo OpoITypu ¢ HHPpopMa-
LS 32 JIGKApCTBa, HAITMCAHU HA €3UIM, Pa3InYHU OT
anrnuiicku. JlucroBere ¢ mMHpOpMAaIM 3a JIEKapCTBa
0s1Xa TIpeoCTaBeHN Ha Pa3IoJIoKEHUE Ha MepCoHaa
4pe3 OONHUYHHS MHTPAHET KaTo eIeKTPOHHHU (aifiioBe
BBB (hopMmar ,,pdf”’. Bs3 ocHoBa Ha 3anmucanute CJII u
BBIIPOCUTE, 3a1aICHU OT KIMHUYHMSA TIepcoHal, dap-
MAaleBTUTE JOMBIHNXA JICKAPCTBEHUTE JIMCTOBE, Ha-
JUYHY [Ipe3 Meprojia Ha U3CIIeBAHETO.

OcBeH aupeKkTHaTa KIMHWYHA paboTa, OpUEHTH-
paHa KbM HalueHTa, papMaleBTUTe OTroBapsxa u 3a
[IPEAOCTABSIHETO U JIONIBJIBAHETO HA JIEKAPCTBA, KOUTO
He ca B HamM4HOCT (non-stock drugs), mpeamnucanu ot
nekapute ot ONJL

PE3VIITATH

[lercroTun YCTUPHUACCCT U ACBCT MALITUCHTH Os1xa

pocH u mpodiemu BbB Bpb3ka ¢ CJIII.

[Ipenu HacTosAmOTO H3CienABaHe (hapMaleBTHTE
pa3paboTuxa epCOHATU3UPAHU JIUCTOBE ¢ HH(pOpMa-
U 3a HEJIMLICH3UPAHH! JICKApCTBA, KOUTO MPEAN TOBA

npuetu B OUJI npe3 nepuoaa Ha npoyusaneto. Cpen-
HaTa uM Bb3pact (SD) Gemre 52 (22) ronuHu, NPOAbI-
KuTeHOCTTa Ha ipectost B OUJI — 4,1 (5,7) nuu, Bpe-

Tabnuua 1. Knacupukanus Ha cBpp3anuTe ¢ nexapcrsa npodiaemu (CJIIT)

C/n

OnucaHue

JlekapCTBOTO € NOCOYEHO, HO He e
npegnncaHo

Jlnncea nekapcTBo 3a NpeauLwHN UaUN HOBMU 3abonasaHusA C'b06pa3H0
HaLI,MOHaIIHVITE/ME)K,D,YHapO,D,HMTe HACOKU

HeHy»KHO neKapcTBo

Jlunca Ha NokasaHuA 3a AafeHOo /IeKapCcTBO WM ABe /IeKapcTBa B
cbllaTta npeanucaHa TepanesTUYHa rpyna

HenoaxoAaAu,o n1ekapcTso

HenogxoaAawo NeKapcCTBO 3a AadeHO 3abonnBaHe UK CbCTOsHME.
ABCONIOTHO U/ OTHOCUTE/THO NPOTUBOMNOKa3aHNe KbM KOHKPEeTHO
NeKapcTtBo

M3uncKBa ce NnpomMsaHa Ha fo3aTa
(mo3aTa e TBbpLE BUCOKA, TBBbPAE
HWCKa MAN MOMEHTBT Ha Mpuem e
HenpaBueH)

[o3aTa e TBbpAE BUCOKA, TBbPAE HUCKA MM IEKAPCTBOTO Ce AaBa
B HEeMNpaBW/eH MOMEHT Cbobpa3HO HacokuTe. Banmat ce npeasug,
dYHKUMOHMPAHETO Ha YepHMa Apob n 6bbpeunTe Ha NaLUEHTa,
Bb3PacCTTa, TEFNOTO U APYrY UHAUBUAYANHU PA3ANYMA

MN3nonseaH e HenoaxoaAL, HaunH/
MeToZ4 Ha npuem

HaunHBT AN METOLBT Ha MPMEM Ca HEMOAXOAALLM NMOPaLM
bapMaKoOKMHETMYHMTE CBOMCTBA Ha /IEKAPCTBOTO U CbCTOAHMETO Ha
naumneHTa

HebnaronpuaTHM peakumm Ha
NIeKapCcTBOTO

Moske ga ce o4akBa MAKM NOTEHLMANHO BeYe NPoTHMYA KAUHUYHO
penesaHTHa peakuus Ha AafeHO IeKapCcTBo

Bsanmogeicreus

KAMHUYHO peneBaHTHM B3aMMOAENCTBUA KaTo MeXAY NeKapcTeaTa,
TaKa U MeXay NeKkapcTsa v xpaHu/conn/mmHepanu cbobpasHo
pasnnyHu 6asn AaHHW OTHOCHO B3aMMoAencTBuATa

AHopMmanHa ynotpeba Ha
NeKapcTea

JlekapcTBOTO He ce aaBa C'b06pa3HO npeanncaHoTo OT 1IeKapA

M3ncKBa ce nsMeHeHMe Ha
HabaoaeHneTo

Nluncea HabatogeHMe cbobpasHo edpeKTa M TOKCUYHOCTTA CbI/1IAaCHO
HacoKuTe

HescHa v avnceauia opauHaums/
[OKYyMeHTauusaA

MpeanvcaHa e NorpeLwHa 403a/NorpeLwHo JIeKapcTBO UM 1EKAPCTBOTO
JIMNCBA NOPaAM rpeLlka npu NPexsbpasHETO OT HaMMCaHUTE Ha pbKa
NleKapCcTBEHM INCTOBE OT e4AMH AEH B APYr UAM APYrY FPELLKN Npn
AOKYMEHTUPAHETO

Opyrn npobemu, KOUTO He ca
noco4yeHu gpyrage

Ob6cbKAaHMA Ha Ie4eHNeTo, KOMTO BK/IHOYBAT NOBeYe OT eauH npobnem
unu CJIMN, KoiMTo He MoXKe Aa 6bae NocTaBeH B HAKOA Apyra KaTeropus.
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METO Ha M3KycTBeHO ammane — 2,9 (5,0) qau, Onpo-
CTEHaTa CKaja 3a OLEHKa Ha OCTpUTe QYHKIHOHATHH
nsmenenus 1l (Simplified Acute Physiology Score II)
— 41 (8), Ckanara ¢ neBeT eKBUBAJIEHTA Ha MOJI3BaHe-
To Ha cectpuHckus nepcoHan (Nine Equivalents of
Nursing Manpower Use Score) — 183 (233), a cMbpT-
Hoctra B ONJI — 15%.

Tpucra mectaeceT U TpUMa OT MIPUETHUTE MALUCH-
TH 0s1Xa MperieJand OT KIMHUYCH (apMaleBT B paM-
KHTE Ha TIEPHOJIa Ha U3CIIEIBAHETO OT TIOHEICITHUK JI0
neTbk Mexay 09:00 m 12:00 gaca. bsixa ycranoBeHH
o6mro 641 CJIIT y 194 mamueHTH, KOETO MPaBH CPell-
HO 3,3 Ha mamueHt (cpeano 1, nuamaszon 1-25). Cro
IIECT/ISCET U JICBET MAIMCHTU HsAMaxa KaKBUTO U Jia
owro CJII. Cpenuo CJIIT Ha manueHT 3a BCHYKU T1a-
LIMEHTH, B TOBa unciio oHe3u o6e3 CJII, oe 1,8. durypa
1 mokasBa pasnpenenenuero Ha CJIIT na marment. Hs-
Marre ipomsiaa B Opost Ha CJIIT mo Bpeme Ha meprona
Ha U3CJIEJIBAHETO.

@urypa 2 mnokasBa pasnpenenenuero Ha CJIII B
pa3nu4Hu Kateropuu. TBBpIe BUCOKaTa 1032 Bb3JIN3a
Ha 28% ot o0wmus Opoit ycranoBenu CJIII, cien ToBa
ce KJlacHpar 3Ha4MMOTO B3aUMOJICHCTBHUE C JIEKapCTBa
16%) u nexapcTBa, KOUTO WM Ca HEHY)XHH, WIA UMaT
npotuBorokasanus (13%).

JlekapcTBaTra, KOMTO Hai-4ecTo ce cpemlar Mpu
CJII1, knacupunmpanu cro0pasHo cuctemara ATC, ca
AHTHOAKTEPUAHYU JIeKapcTBa 3a CUCTEMHA ynoTpeba
(ATC-JO01, 22%), nexapcTBa mpoTuB enwuierncus (NO3,
13%), nexapcTBa 3a pa3CcTpOICTBa, CBHP3aHH C KHCE-
muan (A02, 9%), cepaeuna teparmms (CO1, 8%) u po-
tuBOTpOoMOOIIMTHH BetecTBa (BO1, 8%).

Peakuunrte Ha knuHumuHuTe nekapu B OWJI Ha
CJII1, pa3nencHU B YETUPH KAaTETOPHH, Ca MTOKA3aHU B
tabmuma 2. durypa 3 moka3Ba KIMHUYHATE PEAKIINN
Ha KoHcyaTaHTUTe B OMJI Karo MpoOIEeHT H3MEeXTy
paznuunu kareropuu CJIII. Hamanssanero Ha mo3a-
Ta € Hal-4ecTO W3BBPIIBAHATA TPOMSHA, CIICIBAaHA
OT TIPEYCTaHOBSBAaHE HA JICKAPCTBOTO M JOOaBsSHE Ha
HOBO JIEKapCTBO KbM JieKapcTBeHUsI TUcT. OCBEH TOBa
0s1xa momy4eHn 43 KpbBHHU MPOOH 1O WCKaHe Ha (ap-
MAIeBTHTE, 3a Jla Ce CJIESIT HMBATa Ha KOHIIEHTPAIlU-
siTa Ha JIeKapcTBarTa.

Ha dapmanesrure 0sixa 3amagenu oomio 308 Bb-
mpoca - 176 ot cectpu u 132 ot nekapu. Benpocurte
0s1xa pa3JesieHH Ha KaTeropuu, KakTo € MOCOYEHO BbB
¢urypa 4. cectpute 4ecTo MHUTaxa 3a MPUTOTBSIHETO
Ha JIeKapcTBara, prueMa Ha JieKapcTBa U UACHTU(H-
LIMUPAaHETO W MpOMSHATa Ha TEHEPUYHUTE JIEKapCTBa.
OcBeH ToBa BBIIPOCUTE YECTO OsiXa CBbpP3aHU C NpH-
eMa Ha JIeKapcTBa MOCPEICTBOM COH/IM 32 EHTEPATHO
XpaHEeHE WM TOJKOKHH EHJIOCKOIIMYHU TacTPOCTO-

MUYHH TpBOH. [lpyru decto 3amaBaHu BBIPOCH Osixa
CBBP3aHH ChC CHBMECTHUMOCTTA Ha JIEKapCTBaTa C JIpy-
T'Y JIEKapCTBa U Pa3TBOPH, IIPUEMAHU Ype3 LEHTPATIHU
BEHO3HH KaTeTpH.

OdunmananuTe JTEKIIUN, W3HECEHH HA CECTPUTE,
ChIIbpKaxa BCHUKH TYK TIOCOYEHH TeMH. Te Osxa cb-
CPeIOTOYEeHU BhpPXY HaYHMHA, TI0O KOWTO cecTpuTe Onxa
MOTJIM CaMH Jla HAaMEpPSIT OTTOBOPU Ha BBIIPOCUTE CH B
OTCHCTBUETO Ha (apmaueBTH. YecTo 3a/aBaHUTE Bb-
npocH Osixa CBbP3aHU OCHOBHO C IPOMEHU B perierl-
TYpHHKaA Ha OTACIICHUETO — HAIIPUMEP KOraTro AUTrnuTO-
KCHHBT CE 3aMCHSI C TUTOKCHUH ¥ Kora (oC(hEHUTOMHBT
ce 3aMeHs ¢ peHnTorH. Te3u 4ecTo 3ajaBaHy BhIIPOCH
Y OTTOBOPH 0s1Xa M3THKHATH 110 BpEME Ha OPUITHAITHU-
T€ JICKIUU.

JlBamecer u oceM TpOILEHTa OT BBIPOCHUTE OT
CTpaHa Ha JIEKapUTe Ce OTHACAXa JIO JO3UPOBKaTa Ha
nekapcerBara. J{pyrute BbIIpOCH, TOBIUTHATH OT JIeKa-
puTe, Kacaexa e(pUKaCHOCTTA Ha JIeKapcTBara 1 HeOla-
TONPHUSTHUTE €PEKTH OT TSX.

Ha ¢dapmanesrure 6sixa 3amaaenu 70 pnpoca ot
CEeCTpUTe Tpe3 MbPBUTE 3 Mecela, HO OpoAT UM HaMa-
JIs ¢ BpeMeTo 7o easa 30 BhIpoca mpe3 MocaeIHuTe 3
Mecerna. [lomobna TeHaeHIMSA O¢ OTYCTEHA U MPH JIe-
KapuTe C HaMalleHue oT 53 BbIpOca Mpe3 MbpBUTE 3
Mecena 10 32 BbIpoca mpe3 NociegHuTe 3 Mecera.

OBCBKJIAHE

OcHoBHaTa KOHCTaTalys Ha HACTOSIIOTO H3CJIE/-
BaHe Oellle, Ye BBBEKIAHETO Ha KIMHUYHO (apma-
LEBTUYHO OOCITy’KBaHE MOM00psiBa 0E30MIaCHOCTTa H
Ka4eCTBOTO Ha IIEJIUs MEAMKAMEHTO3CH IPOIIEC B HOP-
Bekko cMeceHo OMJI.

CJIII ca oOnuaiiHy B HAIIETO OTIACIICHUE U TOJISIM
MPOLEHT OT TAX OsiXa KIMHUYHO PEIIEBAaHTHH, KaTo
87% ot TsaX OsiXa MPUETH WM B3ETH MPEJIBH]] OT KIIU-
HUYHUS eKuTl. EJTHO u3ceBane, myOIrMKyBaHO HACKO-
po ot Bourne et al,® koeTo € chOCTaBUMO C HAIIETO
M3cienBaHe, MoKasa MpoIeHT Ha nmpuemane ot 90%, a
Lundereng et al'> choOIiaBar mpoOICHT Ha MpPUEMaHe
oT 76%. Mutepnperanusata Ha JAHHUTE OT HALLIETO U3-
CJIeJIBAHE TPEJIoIIara, ue 00CIyKBaHETO OT CTPaHa Ha
¢dapmarner Ha OWJI Ou TpssOBano 1a BKIHOUBA ChOO-
Ta U HeJesIsl ¥ MPa3HUYHUTE JIHH, 32 Ja CE rapaHTHpa,
9e OT mogo0peHara MeIMKaMeHTO3Ha 0€301TacHOCT ce
TTOJI3Ba TIO-TOJISIM TIPOIEHT TMAaIlMeHTH, a He caMo 66-
T€ MPOIIEHTa, KOUTO HUE BKIIOYMXME B HACTOSIIOTO
n3cnensane. [IpenrnonoeHneTo Hy ce MOAKPEis U OT
HSIKOJIKO M3CIIe/IBaHUS, TyOInKyBaHu Hackopo.’ ¢ 17

CoOupaiiku eauH MYJITUIUCITUIUIMHAPEH CKUIl,
YCIIIXME 32 MOJA00PHUM KauyeCTBOTO Ha IPOIECUTE Ha
KIIMHUYHUTE pemieHus. ToBa ce ciaydn mocpeacTBOM
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®durypa 1. PaznpeneneHue Ha CBbP3aHUTE C JIEKaPCTBA MPOOIEMHU
(CJIIT) Ha manuent y 194 manuieHTH B IPOABIDKCHUE Ha | TOMUHA.

Bpon C/IN
g

w
b

npuem -

Hecva N

nekapcTeo
opANHauma/AoKyMeHTaumMa

He e npeanucaHo
MeToAu Ha npuem

NleKapcTeoTo -
Mexay nekapcrsa
HabnogeHneTo

HeHy»HO nekapcTeo _—
Tebpae HUCKa 4032 ey 2

Tevpae BiCOKa A03a
ca nocoueHu apyraae

Henoaxoaauw HauvH wiv [ &

Henpasunen momeHT Ha g
WUsuckea ce usmerenve Ha [ 5

Henoaxoaawo nexapcTeo gy
Apyrv npo6aemu, kouto He Il %

Anopmanta ynotpe6a Ha | w

JNekapcTBOTO € NOCOYeHO, HO —
3HauMMK B3aMMOAENCTBUA

He6naronpuathu peakumm Ha | %

Ourypa 2. Paznpenenenue Ha CBbp3aHUTE C JIEKAPCTBA IIPOOIEMH
(CJIII) o pa3nu4HM KaTeropu y 194 nmannuenTty B MpogbnKeHHe
Ha 1 ronuna.

Ch3JaBaHe Ha OpHUIMATHA CUCTEMA 33 OCUTYpsIBaHE Ha
KauecTBOTO 3a LIeNUsl MeIMKaMeHTo3eH mporec. [Ipo-
MEeHUTe B paboTHH Mozen 3a ekapure or ONJI Osxa
pUeTH 100pe, a OTHOCHTEIHO BHUCOKHMAT IPOLIEHT
npuemane Ha CJIII (87%) coun, ye nexapure ot ONJI
[IPU3HABAT U MpHEMaT NPUHOCA Ha KIMHUYHUTE (ap-
MarieBTH. [lonoxuTrennara HarIaca MOXe Ja Ce ABJIKH
1 Ha (akTa, ye KIMHUYHUTE JIeKapy 0sxa IIOKaHeH! Ha
Beska cpema Ha OMJI, Onaromapenne Ha KOETO MOKe-
Xa €XCIHEBHO Nla 0O0CHKIAT pesieBaHTHU (apMarieB-
THYHA TipoOemu. ToBa OM MOTIIO Ja HAMAJX HaTOBap-
BAaHETO Ha OT/EJIHUTE JIEKApH U CHILO TaKa /1a MOBHILIH
YBEPEHOCTTa NPY B3UMAHETO HA MPABWIIHU KIMHUYHH
peLIeHHs B CIIOKHA MYATHIUCLUUILTUHAPHA Cpe/ia.
Paznuuusita B KOMOpOMIHOCTTA, MyATH(DApMAIIH-
ATa ¥ MPOABJDKUTEIIHOCTTA HA IIPecTos (OT YacoBe 110
OKOJIO MECEL]) MOTaT 1a OOSICHST rOJIEMUTE BapHALIUH
B Opost CJIII na maument. Ilpu Bce ToBa cuntame, ye
Ta3W BapHalus OTPa3sBa BCEKUIHEBHATA CUTyalus B
noseueTo cmecenn OWJI. TlanmenTrTe, KOMTO OCTaBaT

3a MO-ABJBI Nepuoa, ca nogariueu Ha noseue CJIII,
HO Ta3W MaIUeHTH ca ¥ 1Mo-100pe HabmonaBaHu. Bb3-
MOJKHO € TIOBUIIICHOTO BHUMAHUE C BPEMETO OT CTPaHa
Ha NPUCHCTBALIUS KIMHUYCH (DapMalieBT J1a € yBeJu-
YHIIJI0 BEPOSATHOCTTA 3a ycraHoBsBane Ha CJIII B Ta3m
rpyna manueHTd. Ham3opbT Haj aekapcTBara € ocode-
HO BaxkeH B oTBopeHu OWJI, KpAETO NeKapuTe 4ecTo
ce pelyBar U B OTJICTICHHS, KbJIETO Ha JPYTHU CIIeIua-
JIUCTU € pas3pelieHo Ja MpeAnucBar jJekapcTBa. Bb-
BEX/IaHETO HA KIIMHUYHO (hapMaIleBTUYHO 00CITy»KBa-
HE B TAKWBa OTACIICHUS TTO-BEPOSITHO III€ HaMaIl Opost
Ha ycranoBenute CJIIT u me moBumm 6e301macHOCTTa
M Ka4eCTBOTO.

[Mpunoxuxme Banmaupanus meroq Ha Ruths et
al®, 3a na pasnenum CJITT B HAKONKO KaTeropuu. Te3u
KaTeropuu 0sxa CXOIHU U C MPEIXOAHO MyOINKyBaHH
uscnensanus or ONUJI uzssa Hopserwus,’ ® Ho He Osixa
IIAPEKTHO CHITOCTABUMH ITOMEKITY CH.

lomsim mpouenT ot ycranoBenute CJIII ce npixka-
Xa Ha B3aMMOJICHCTBUS Mex 1y JekapcrBara. Obaue e
Ba)KHO J1a C€ TIOMHHU, Y€ TOBA KOHKPETHO M3CJIC/IBAHE
Oe mpoezicHO B OoiHMIA O€3 HUKAKBA EIEKTPOHHA
crucTeMa 3a JICKapCTBEHH JHCTOBE. M3mon3BaeTo Ha
CICKTPOHHU CHCTEMH 3a yCTaHOBSIBAaHE Ha B3aMMO-
JeUCTBUS MOKe na e Hamammino oOmmst 6poit CJIII,
MPUYUHEHH OT B3aUMOJCHCTBUS MEKIY JICKapCTBaTa,
HO TOBa OCTaBa Jia ObJIe MPOYYCHO B JIPYT'H CUCTEMH
Ha 37paBeola3BaHe, CHIIOCTABUMHU ¢ Hamiara. llpu
BCUYKH TOJIOKECHUS KIMHUUHUTE JIEKapu TpsOBa Ja
rmoeMar IsiaTa OTTOBOPHOCT 32 U3BBPIIBAHETO HA ITh-
JIeH TIperyie]] Ha B3auMOJICHCTBHATA HA BCSIKO JIeKap-
CTBO, MIPEIITUCAHO Ha MAIlMeHTUTe. BBBekKIaHeTO Ha
KIMHAYHO (papMareBTUYHO OOCITy)KBaHE /MM J0C-
TBIBT JIO CJICKTPOHHU CHUCTEMH 3a YCTAHOBSIBAHE Ha
B3aUMOJICHCTBUS HE O TPsSOBAIO A2 HaMalsBa OTTO-
BOPHOCTTA Ha KIIMHUYHUS JIEKap B TOBA OTHOIIICHHE.

Haii-yectaTa HaMeca B HAILIETO M3CJEABaHE Oellle
HaMaJIsIBaHETO Ha Jo3ara. [lo BpeMe Ha exeTHEBHU-
T€ MYJITHJIMCUUIUIMHAPHUA CPEIIH JO3UPOBKATa 4€CTO
'bTH O€ KOpUTHpaHa B ChOTBETCTBUE C Bh3PACTTa, KO-
MOpPOMIHOCTTA, MHJIEKCA Ha TeJecHara Maca M (DyHK-
IHOHUPAHETO Ha OBOpENUTe U YepHHSI ApoO Ha IMaIn-
eHTa. YecTo ce mpaBexa KOPEKIUU Ha J103aTa Topaan
MpOMsTHA B HAUMHA HA MTPUEM Ha JISKapCTBaTa.

Kakro ce ouyakBaiiie, HIKOJIKO JICKapCTBa WU OsiXxa
MPEYCTaHOBSIBAHU, WIN Osixa J0OaBSHH KbM JieKap-
CTBEHUS JIUCT 110 BpeMe Ha npuema. JlobaBeHUTe KbM
JIEKapCTBEHUS JINCT JICKapCcTBa 0sXa MPEIUMHO pPy-
TUHHU JIEKapCTBa, WU3IOJI3BAHM B JIOMAITHH YCIIOBHS
OT MaIUeHTHTE, KaTO HAIPUMEp KallKy 32 04U IPOTHB
1aykoMa 1 FHXHOUTOpH Ha TpoMmOouuTy. Hammure Ha-
OJTrONIEHUS TIOIYepTaBaT HEOOXOJMMOCTTA OT CUCTEMU
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3a M0-700BpP KOHTPOJ, KOMTO XapMOHM3HMpPAT COOCT-
BEHUsI JICKAPCTBEH JIUCT HA MALUEHTA C HACTOSILHS
BBTPEIIHOOOIHUYEH JIGKAPCTBEH JUCT. Te3u KoHcTa-
TaIlMX ca B CHOTBETCTBUE U C JAHHUTE, TTONYYSHH OT
elHa MaJIka HOPBEXKKa ydacThkoBa OonHUIA.
['pemikure npu npexBepisiHETO Os1Xa APyra BakKHA
[IpUYMHA 3a 100aBsiHE Ha JIEKapcTBa KbM JIEKapCTBe-
Hus ict. [lanmentute, npueru B ONJL, 0sixa HaOpaHu
MPEeAMMHO OT OTJACIICHHETO 3a 3JIOTMONYKH M CIeIIHa
MOMOII] M OTIEPAlMOHHH, HO MPUHIUITHO MOXeEIIe 1a
ObaaT HaOpaHW OT BCSKO JPYTO OT/AEJICHHE B OOJHH-
nara. 3a Jja ce HaMaJIsT IPELIKUTE IPU IPEXBBPIISHE €
HYKHa eJISKTPOHHA CUCTEMa 32 JICKApCTBEHH JICTOBE,
KOSITO MOJKE J1a ObJie U3MOJI3BaHA MPE3 LIEIHs IPECTOH
Ha MalMeHTa U 0e3 KaKBUTO M Ja OWJI0 OrpaHuYeHHs
OTHOCHO MSICTOTO, KBJIETO MTALIUCHTUTE ACHCTBUTEIHO
ce JIeKyBaT. PerHOHAIHUAT OpraH IO 37paBeona3BaHe
HACKOPO 3aKyIlM TakaBa CHCTEMa 3a JIEKapCTBEHHU JIU-
CTOBe, Mpe[ylaraHa B ThProBCKaTa MpeXka, KOATO Ie
Ob/ie BbBeACHA B pernoHa. buxme nckanu aa u3Bbp-
MM TIOCJIE/[BAII0 IPOYYBaHe, 3a []a ONpeeIuM edek-
TUTE OT BbBEXKJAHETO Ha Ta3W KOHKPETHA EIIEKTPOHHA

Tabnuma 2. Peakiyst Ha KOHCYITaHTH Ha CBBP3aHHU C JICKAPCTBA
npobnemu (CJIIT) y 194 nanuenTy, npueTy B OTACICHUE 32 UH-
TeH3uBHO Jieuenue (ONJI)

PeaKkuma Ha KOHCynTaHT Ha OM1 | Bpoi €N %
Mpnetn 456 71
Henpuetn 69 11
3a cbobpassiBaHe 101 16
HewnssectHu 15 2
Bcuuko 641 100
CJ/1N 6saxa pa3geneHn Ha 4eTmupu

KaTeropum

CHCTEMa 3a JICKAPCTBEHHM JIHCTOBE B HAIIUS PETUOH.

Klopotowska et al® ca ycranoBuim, 4e Hyxkaara
OT MPOMSIHA Ha J03aTa U J00aBSHETO Ha HOBH JICKap-
CTBa ca HaM-4eCTO H3BHPIIBAHUTE MHTCPBCHIIMN BbH3
OCHOBa Ha (hapMaleBTHYHN KOHCYy/ITanuu. Bourne et
al® ca ycraHOBWIIH, Ye TOOABSIHETO HA HOBO JIEKAPCTBO,
KOPEKIIMSITa Ha 103aTa ¥ ONTUMU3UPAHETO Ha TIpHeMa
ca Hal-4yeCcTUuTe IMPOMCHH B TAAXHOTO IIPOYYBAHC, KOCTO
€ B ChbOTBETCTBHEC C HALIMTEC KOHCTATAaIlUH. FpeHIKI/ITe
[PH MEJMKAMEHTHTE Ha eTara Ha mpueMa ca CepHo3eH
mpo6ieM 3a 6e3omacuocrra B MEoro OMJIL.'® B namre-
TO U3CIEABAHE TPEMIKKUTE TIPH IIpUeMa Osxa TPYIHH 32
nperies, 3aoTo hapManeBTHTe He TPOBEPsBaxa CUC-
TEMAaTHYHO [l CECTPHUTE JaBaT JICKApPCTBaTa Taka,
KaKTO ca MpEIIUCaHu OT Jiekapsi. ToBa € BaXKHO orpa-

w ** Npuern (%)
®% 1 Henpuery (%)
© &1 3a
| choBpasasane
(%)
Hewussecthu (%)

Bpov /1N
[
_

L

]

-

npuem
Heacna

He e npeanvcaHo

HemyHo
Henoaxoaawo nekapcteo
Tespae eucoxa 4osa
Tewpae Hucka Aosa
Henpasunen MOMeHT Ha
HenoaxoaALL HaumH wan
MeToay Ha npuem

mexay
AHopmanHa ynotpe6a Ha
Mamcksa ce usmenenme Ha
ca nocoveny apyraae

JleKapcTBOTO € NocoNeHo, HO
HeBnaronpuaTHy peakum Ha
3Hauumu B3anmopelicTenA
[lpyrv npoBnemm, KouTo He

@urypa 3. Knuanyna peakiys Ha KOHCYJATAHTH B OTJETICHHS 3a
WHTEH3UBHO JICUCHHE Ha CBBP3aHU ¢ JekapcTa npodmemu (CJIIT)
KaTo MPOLEHT B pa3nuuHu kareropun CJIIL

n 2 ® nekapu
" cectpu

b
Ez
-
—

F:

F:
F:

[Nosuposka
nexapctsa
Apyrv

BsaumopemicTeua

MNpuem Ha nekapcTsa
dapmakogMHaMU4HK 1
CTpaHu4Hu edexTn

MNpuroTeaHe Ha nekapcTsa
hapmMaKoKMHETUYHM CBOMCTBA

CpOK Ha roAHOCT U CbXpaHeHue
HabntogeHue Ha TepanesTuyHuTe

UpeHTudUumpaHe, reHepusHu n
W4HN

®durypa 4. Berpocu, pazaenenu no kareropuu. bsaxa 3agagenu
06110 308 Bbnpoca (176 — ot cectpu u 132 — ot nexapn).

HAYCHUE Ha HAIIETO U3CIIeABaHE, 3aII0TO TPUEMBT Ha
MapeHTepaTHi MeINKaMEHTH U3TJIeK/ 1A ITPEICTaBIIsIBa
00111 MOJIeTT Ha cJIadoCT IpHu 0€30MacHOCTTa Ha Tally-
euta B OMJI. Rothschild et al mokasaxa, ue HEU3IBII-
HEHUETO Ha Bh3HAMEPSBAHOTO JICUCHHE 110 TIPABUJICH
HAuWH € BOJCIIaTa NIPUYMHA 33 TPELIKU P MEIUKa-
MeHnture.! B3 OCHOBA Ha HACTOAIIMTE JaHHU U Ha
HaIIASA ONUT OMXMe TPernophyalIy J1a Ce OT/IENS MMOBe-
ye BpeMe B OMJI 3a pascieaBaHe Ha HACTBIIBAHETO U
MIPUYUHUTE 32 TPEIIKU MPU PUEMa.

Hpyra craboct Ha HAIIETO U3CIEABAHE € OTPaHU-
YEHOTO BpEME 3a Iperiie/l Ha Bb3MOKHU HeOIaromnpu-
sTHA edekTn. Ta3m kareropus € 0coOCHO TpydHa 3a
MIperyie TopaId KOMOPOUIHOCTTA U (paKkTa, Y€ HAKOH
MAIUeHTH TIOTy4YaBaT HSKOJIKO PAa3JIMYHH JIEKapCTBa,
a JIpyru OWBAT MPEKbCHATH €THOBPEMEHHO C ToBa. B
noseue oT 60% ot cnydyanTe TpOBaIle 1a UMa JIOMbJI-
HUTEJIHO OOMHCIISIHE OT CTpaHa KIMHUYHHUTE JICKAPH
npenu aa ObAaT HAPaBeHW KAKBUTO W Ja OWJIO TIPO-
MmenHu (purypa 3).

Peaknuure Ha nexapute Ha CJII1 He Osixa n3BecTHH
B enBa 2% ot cirydaute. ToBa ce AbJDKEIIe IIaBHO Ha
JIoIIaTa KOMYHUKAIUS WK Ha (akTa, ue ChOOIICHUs-
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Ta He OsiXa MOJYYEeHU WM HAJUIC)KHO HMPOCIEAEHH OT
CTpaHa Ha ciefBamara padoTHa cMsHa. MHOTO € xe-
JIaTEeJIHO /12 MMa HaII'bJIHO HU(POBU3UpaHa CHCTEMa Ha
JIEKapCTBEHUTE JIMCTOBE 3a LIENHA MPECTOl Ha Manu-
€HTa W BEPOSITHO TOBA IIIe YBEJIWYH MPOCIETUMOCTTA
Ha IpeanucanuTe JekapceTsa. JlomyckaMme ChIlo Taka,
Ye eJJHa eJICKTPOHHA CUCTEMA 32 JIEKAPCTBEHH JINCTOBE
01 mogoOpwIIa ¥ MOBHUILIMIIA CHTPYJHUYECTBOTO MEXK-
ny nekapute or OWJI n kuHn4HUTE papMareBTH, HO
TOBa JIOMyCKaHe TpsiOBa 1a ObJie IOTBHPIACHO B Objie-
M U3CTIeIBaHUSI.

B nombiaHeHHe KbM yCTAHOBSIBAHETO M paspelia-
Baneto Ha CJIII, Ha dapmaneBTuTe Osixa 3ama/ieHu |
308 BpIpOCa OT cTpaHa Ha JIEKAPH U CECTPH 110 BpeMe
Ha MPOIBJDKUTETHOCTTA Ha HU3cienBaneTo. [loBeuero
BBIIPOCH Osixa 3aJajJieHd, J0Karo (apManeBThT MpHU-
cheTBamre Ha msicto B ONJI, xoero cunrame, ge oTpa-
351Ba B)KHOCTTA Ha (PU3UUECKOTO IPUCHCTBHUE B OTAE-
neHneTo. TUIBT Ha BBIPOCHUTE BapHUpalle B pa3iny-
Hute npodecun. ENHO B3MOXKHO OOSICHEHHE 3a Ta3H
pasnuka Ou Moro aa Obae 00pa3oBaTEIHOTO PaBHU-
11e, HO TSI MOJKE JIa C€ IBJDKU 1 Ha (paKTa, ue CeCTpUTE
ca CKJIOHHU Jla 3aJlaBaT BBIIPOCH HA MSCTO B OTIENE-
HHUETO, a JIEKAPUTE U3IICKA HOATOTBST U IIPEACTABAT
BBIIPOCUTE CH IO BPEME Ha €KEIHEBHHUTE KIMHUYHH
CpelIy MpeJ MHOTO Mo-rosisiMa rpymna. CieanoBaTrenHo
TOBa Tpearnoiara, ye ¢apmaneBTure Ou TpsOBaio na
MPUCHCTBAT KAKTO HA OQHIIMAIHY, Taka U Ha Heodu-
[MATHA CPEIN C KIIMHUYHUS MTePCOHAI, Thil KaTo TH-
BT BBIIPOC MOJKE [1a 3aBUCH OT KOHTEKCTA.

OcBeH TOBa, CHOMPANKN U KaTeTOPU3UPAUKH Bb-
MIPOCUTE, YCIISIXME /1a MMOJATOTBUM M U3HECEM JIEKIUH,
KOUTO Osixa MEepCOHAIM3UPAaHU CHOOPAa3HO HYKAUTE
Ha cectpure. To3u METo € MHOTO MPETNOPHUUTENIEH C
11eJT pa3npocTpaHeHne Ha HH(GOPMAIHS U JI0 JIEKapuTe
ot OUJL

Cuutame, 4e O(UIMANTHATE JEKIHH, JECHHUAT
JOCTBII 710 JHUCTOBE ¢ MH(opMmanus 3a JeKapcTBa Ha
Ma4YUHUS €3UK Ha MOJI3BATENs U CIKECAHCBHUTC CPCIIU
Ha nepcoHana B 10:30 yaca 0sixa HSKOW OT IPUYMHU-
TE 3a HAMaJSIBAHETO Ha Oposi Ha BBIIPOCUTE 110 BpeMe
Ha OOMKOJIKUTE Ha OTACIICHHETO OT CTpaHa Ha dapma-
[IEBTa W CHIIO Taka JAOMPHHECOXa 3a M0-0e301MacHOTO
yIpaBlieHHE Ha JIeKapcTBaTa.

B 3aknrouenue — 100aBsHETO Ha CrielUalieH KIlH-
HuueH (apmanest kbM eknna Ha ONJI nogobOpsisa ka-
YeCcTBOTO M OE30MacHOCTTa Ha IENUs MEIMKaMEHTO-
3€H MPOIIEC B CMECEHOTO HopBexkko OMJL

Baaromapuoctu: /Msxazea ce Onazodaprocm Ha
nexapume u cecmpume ¢ OHJI, brazooapenue Ha kou-
Mo CMana 6b3MOICHO HACMOAUJOMO U3CTE0BAHe.

ABTOPCKH NPHMHOC: Bcuuku asmopu ca 0onpu-
HeCaU 3a 3aMUCHIA HA U3CTEe08AHemO, CbOUPanemo Ha
O0aHHU, UHMEPNPEeMayusma u Hanuceamemo Ha OKOH-
yamenHama 6epcus Ha HACMOAUWUsL PLKONUC.

Konkypupamu ce uaTepecu: He ca obs6enu.

OnoOpeHue OT Oprad Mo eTUYHU BbIpocu: Ha-
cmoAwomo uscieosane e 00obpero om HMucmumy-
YUOHANHUS pecylamopeH cveem Ha Yuueepcumem-
ckama 6onnuya na Cesepna Hopsezus.

Ba.]'llﬂ]alll/lfl HAa U3TOYHMIU H pPEUHCH3USA: He e
68b3/ldeand, U3BbPUEHA € 6bHIUHA PeyEeH3Usl.

Jlata Ha momyuyaBane: 15 romu 2015 T

Jlara na penaktupane: 13 oktomBpu 2015 .
Jlara na nmpuemane: 2 HoemBpu 2015 .

[TepBa myOnukanms onnain: 23 HoemBpu 2015 .

OCHOBHM nocnaHus

Kakeo seye e uzgeecmHo ro masu mema

pa3fninyHn cuctemMmn Ha 3apaBeona3BaHe.

HE € n3creanBaHo B NepcrnekTnea B HOPBEXKO owunn.

& Henpuemnueo ronsiM NPoLEHT NaLMEHTH, MPUETU B OTAENEHUS 3a MHTEH3MBHO redeHne (OUJT) nssbH
CkangvnHaBusi pa3BuBaT CBbpP3aHu C niekapctea npoonemu (CIIMM).
& [okasaHo e, Ye BbBEXAaHETO Ha KINMHUYHO hapmaLeBTUYHO obcnyxsaHe B OWJ1 paspeluasa CJ1IM B

& O6Gaye KNMMHUYHOTO hapMaLieBTUYHO obcnykBaHe B ckaHanHaBckute OUJ1 Bapupa 1 Bb3AeiCTBUMETO My

Kakbe e npuHoCcbm Ha Hacmosuwomo uscriedsaHe

HopBexko cmeceHo OWII.

& Ypes BbBeXOaHETO Ha KIMHUYHO hapMaLeBTUYHO oBGCrnyKBaHe ce ycTaHoBsiBa no-ronsim 6povi CI1M B

& 87% OoT KoHcynTauuuTe, AageHu oT papmaleBTa, 6sxa KMMHUYHO PerieBaHTHU, ThiA KaTo unu 6sixa npu-
eTtn, nnn 6sixa B3eTU NpeaBuA OT CTpaHa Ha koHcynTaHTute B OUJ.

& [obaBsHeTo Ha crneumaneH KnuHuYeH papmaueBT kbM ekuna Ha OUJ1 nogo6psiBa Ka4ecTBOTO U
6es3onacHoCcTTa Ha MeanKaMeHTO3HUA MpoLEeC B faAeHO cMeceHo Hopeexko OWJT.
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