
  5 
 . X X, . 4/2011 

 

 
 
 
 
 
 

    
. 1, . 2  . 3 

1  ,   –  
2  „    ”,   –  

3    
 

.   -     -    -
        ,   -
,             -

      –      .   -
  ,      ,  ,   -

            
   .       ( )  

2003 . -    -    ,  
             -

   .           -
  -   ( , 2003 .).      

 2000  2010     .    ,  -
   ,      . -

      70-     .     
  .           

             -
     .       

            
,    . 

 :  ,  ,    

N. Nikolov, M. Panchovska and Zl. Kolarov. ECONOMIC ANALYSIS IN RHEUMATOLOGY 

Summary. Diseases of the musculoskeletal system cause a growing interest among the general medical commu-
nity and society due to their wide distribution, the risk of disability, significant advances in science and clinical 
medicine and pharmaceutical science and industry, and last but not least the high cost of their treatment. In-
creased life expectancy combined with a number of environmental factors and individual, social and genetic pecu-
liarities of different nations brought to the fore previously neglected diseases such as osteoarthritis and osteoporo-
sis. According to the evaluation of the World Health Organization (WHO) in 2003 musculoskeletal disorders are 
the most common cause of disability, limiting an individual's ability to perform daily tasks and to participate in public 
life and employment. Nearly a quarter of Europeans suffer from some form of arthritis and musculoskeletal dis-
eases (Eurobarometer 2003). Therefore, the WHO declared the years 2000 to 2010 the decade of rheumatic dis-
eases. The logical question was asked: How much do diagnosis, treatment and rehabilitation of rheumatic dis-
eases cost to the society? Interest to pharmacoeconomic analysis dates from the 70s and experienced rapid pro-
gress in recent years. In connection with the enormous social and financial importance of rheumatologic diseases 
governments and health ministries in many countries around the world and in Europe funded major studies on this 
topic. This review focuses on economic and clinical aspects of rheumatic diseases and analyzes the results of 
studies in this field carried out in recent years. 

Key words: pharmacoeconomic analysis, rheumatic diseases, treatment costs 
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