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Pestome. EceHyuanHama xunepmoHusi e eOHO om 0CHO8HUME rpedu3sukamericmea rnpeod C8emosHOMo
30paseonaseaHe He caMo 8 KITUHUYeH, HO U 8 UKOHOMUYECKU acriekm. Hacmosuwusim ¢hapmMakouKoHOMU-
YeCKU aHasu3 oueHsga JiedeHuemo Ha eceHyuasnHa XurnepmoHusi ¢ Hosu AT, peuernmopHU aHmazoHu-
cmu — 2pyna nekapcmeeHu npodyKmu, KOUmMO OCHOBHO Ce U3rofi3eam 3a JIe4eHUEemo Ha XUrepmoHuUs.
MsyucnieHu ca mecedHume u 200uwHUMe pasxodu 3a siederue ¢ AT, peuenmopHU aHmagoHucmu 3a e0uH
nayueHm. Pasxodume 3a rieyeHue ¢ Hogopeaucmpuparusi 3a bbnzapus AT, peuenmopeH aHmazoHucm
Azilsartan medoxomil ca cpasHeHu ¢ pazxodume 3a meKyw,ama meparus ¢ no-cmapu rnpedcmasumenu
Ha ma3su nekapcmeeHa epyrna — Losartan, Telmisartan, Irbesartan, Candesartan, Eprosartan. Tsl kamo
JledeHUemo Ha eceHyuasnHa xunepmorusi ¢ AT, peuenmopHu aHmagoHucmu ce peuMbypcupa yacmuyHo
om H3O0K, gpapmakoukoHOMuUYecKkama oueHKa uenu 0a rokKaxe Kak we ce ompasu Ha b6rodxxema 8KIIHoY-
eaHemo Ha Hogusi 3a bbnizapus AT, peuenmopeH aHmagoHucm Azilsartan medoxomil.

Knrovyoeu dymu: eceHyuasnHa xunepmoHusi, Hosu AT, peuenmopHu aHmagoHucmu, Azilsartan medoxomil

Summary. Essential hypertension is one of the major challenges to the international healthcare not only in
clinical but — in economic aspect also. This pharmacoeconomic analysis evaluates the therapy of essential
hypertension with novel AT, receptor antagonists — a group of medicinal products widely used in the
treatment of hypertension. The monthly and yearly costs of AT, receptor antagonist therapy per patient are
calculated. The cost of treatment with the newly registered in Bulgaria AT, receptor antagonist Azilsartan
medoxomil is compared with the cost of treatment with the current therapy with other representatives of
the so called “sartan” group — losartan, telmisartan, irbesartan, candesartan, eprosartan. As the treatment
of essential hypertension with AT, receptor antagonists is partially reimbursed by the National Health
Insurance Fund (NHIF) the main purpose of this pharmacoeconomic analysis is to show how the therapy
with the novel AT, receptor antagonist Azilsartan medoxomil would impact the budget of NHIF.

Kew words: essential hypertension, novel AT, receptor antagonists, Azilsartan medoxomil

BbBEOEHUE

ApTepuanHata XuNepToHWs BCE oOllle e
eHO OT OCHOBHWUTE NpeausBuKaTencTsa npeq
CBETOBHOTO 3[paBeonasBaHe W NpoabiKasa
Aa 6bae HapacTsall npobnem — Haa 1,5 mMnpa.
Aylwn cTpagaT oT xuneptoHus. lonsima vact

OT NauueHTUTe C apTepuarnHa XunepToHus Bce
olle He nory4yaBaT afekBaTHO JleYeHne U He
moraT Aa A0CTUrHaT A0 NPULENHUTE CTOMHOCTU
Ha apTepuanHoTo HansraHe [1]. EamH ot Tpuma
Bb3pacTHM B CBeTOoBeH Mawab cTpaga oT no-
BUMLLIEHO KPBbBHO HamnsraHe — CbCTOSHUE, KOETO
€ npuynHa 3a noBeYye OT NOSIoBUMHATa CMbPTHM
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cnyyan ot nHdapkT (51%) 1 cbpae4HO-CbO0BO
3abonsBaHe (45%) [2].

HesaBncrMmo 4ye B MHOrO CTpaHu AOCTbMbT
0O rnedeHve e Jobbp M XUNepToHMsTa € nog
KOHTPOI, BCE OLUE KOHTPONbT HE HAaBCAKbAE €
afleKBaTeH KaKTo nopagu HegoCTUr Ha nekap-
CTBa, Taka M nopagu HenpaeunHa ynotpeba,
He4oCTaTbyHO OOyYeHMEe Ha NaLMeHTUTe 1 apy-
r cpaktopu [2].

B Bwnrapus okono 65% oT CMbpTHUTE Cry-
Yau ce ObfKaT Ha CbpAEYHO-CbAOBU 3abons-
BaHMsA 1 6130 2 MIH. aywn cTpagar oT Xunep-
ToHus. AT, peuenTopHUTE aHTaroHUCTK, T.Hap.
capTaHu, ca rpyna nekapCTBEHU NpoJyKTw,
KOUTO cnagaT KbM OTHOCUTENIHO HOBWTE MOKO-
NeHns nekapcTBa 3a fieYeHne Ha XUMNepToHKS.
Te Griokmpar aHrmoTeHsuH Il AT, peuenTopuTe.

OcHoBHUTE NpeacTaBMTENN Ha Ta3u rpyna ca
Losartan, Telmisartan, Irbesartan, Candesartan,
Eprosartan. Te ce pasnuyasat o auUHUTET KbM
peuenTopuTe, BpeME Ha MOMY>XUBOT M CTEMNEH Ha
KOHTPOI BbpXY KPBbBHOTO HansaraHe. B Hayanoto
Ha 2011 r. AeeHyusima ro 6e3ornacHocm Ha Jie-
kapcmeama u xpaHume (FDA) B CALL pa3spe-
Wwaea 3a ynopeba npu feYeHne Ha XUNepTOHUS
HoB AT, peuenTopeH aHTaroHucT — Azilsartan
medoxomil. Ton e npogpbr, KONTO GLP30 ce Me-
Tabonuanpa Ao akTuBHUSA MeTabonut Azilsartan.
OTnu4aBa ce C MHOIMO BUCOKA CENEKTUBHOCT KbM
AT, peuenTopuTe, Bpeme Ha MonyenmMnHmpa-
He 6rnn3o 12 yaca n GuoHanM4HOCT okono 60%.
Mpe3 gekemepu 2011 r. Azilsartan medoxomil no-
ny4yaBa paspeLueHue 3a ynorpeba n B EBpona.

B KnMHMYHO npoyyBaHe € [0oKas3aHo, 4e
Azilsartan nma no-Bncok adoMHUTET KbM peLen-
TopuTe M no-6aBHa Aucouumauus OT peuenTo-
pute B cpaBHeHWe ¢ Apyrute AT, peuentopHu
6nokepn — Olmesartan, Telmisartan, Valsartan
n Irbesartan, koeTo nogcwnea u yabrkasa He-
roBUS1 aHTUXUNEPTEH3UBEH edoekT [3].

HactoswmsaT dapMakoMKOHOMUYECKM aHa-
N3 oueHsBa Bb3OENCTBUETO Ha HoBuA AT, pe-
uenTopeH 6riokep Azilsartan (Edarbi) Bbpxy 6to-
keTta Ha H3O0K npu BKMOYBaHETO MY B CIUCHKA
Ha peumbypcrpaHuTe nekapcTea B bbnrapusi.

MATEPVMARN 1 METOOU

AHanu3 Ha numepamypHU 0aHHU

MpoBeaeHoO e nuTepaTypHO Mpoy4YBaHe Ha
[aHHWUTE OT PaHAOMU3UPAaHU KIMUHUYHM NPOYY-

BaHusA ¢ AT, peuenTtopHuTte Griokepu ¢ orneq
yCTaHOBSIBAHE Ha CpaBHUTENMHW MPoyyYBaHWs 3a
emKkacHocTTa Ha captaHute. VigpeHTuduumnpa-
HW ca 1 ca CpaBHEHW AAaHHUTE OT TPU KIMHUYHU
npoy4BaHuS.

AHanus Ha pazxooume

3a paspelueHuTe 3a ynotpeba captaHu B
Bbbrirapus ca nsdncneHun pasxoguTe 3a Tepanus
Ha NauueHT 3a mecel, 6 cegmuum, 16 cegmmun,
24 cegmuum 1 egHa roguHa. ToBa e BPEMETO Ha
npoBexaaHe Ha TpUTe KIMHUYHU NMPOoyYBaHus.

AHanu3 pasxodlegpekmusHocm

Pasxogute 3a Tepanus 3a nepuoga Ha npo-
cnegsiBaHe OT KIIMHUYHMTE MPOYYBaHMA ca Cb-
NMOCTaBeHW C MpOLEHTa NaumeHTn, NocTUrHanm
LeneBn CTOMHOCTM Ha KPBbBHOTO HansiraHe oT
CbLUMTE KITMHUYHM NPOYYBaHNA Npy OTAENHUTE
AT, aroHucTw. MN34ncneHo e CbOTHOLLUEHMETO
pas3xoa/epekTMBHOCT U NpoayKTUTe ca nogpe-
OEHU Mo TaAXHaTa CTOMHOCTHA e(EKTUBHOCT,
T.€. NO pa3xoguTe 3a €duH NauMeHT C NoCTur-
HaTW UeneBn HMBA Ha KPBbBHOTO HansraHe 3a
nepuoga Ha fnevyeHue.

PEe3ynTATHM

Pesynmamu om aHanu3a Ha rybnuKkyeaHu-
me KIUHUYHU rpoyYeaHusi 3a meparnesmuyHama
egbukacHocm Ha AT, peuenmopHume 6riokepu

MperneagbT Ha nybnvkyBaHaTa nuTepary-
pa OTHOCHO edmkacHOCTTa Ha Han-HoBuA AT,
peuentopeH 6nokep Azilsartan cnpsamo apyru-
Te NpeacTaBuUTENN Ha rpynata ycTaHoBsiBa TpU
ronemMmn npoydsaHus — aee cnpsimo Valsartan
n Olmesartan n egHo cnpsamo Candensartan,
nyonukyeaHo npes 2012 r.

24-cegMUYHO paHOOMM3NPAHO, OBOWHO-
crngano npoy4dsaHe ¢ 984 naumeHTU C xunep-
ToHua B | unu Il dhasa, cpaBHsaBa Azilsartan n
Valsartan. NauneHTnTe ca pasgeneHn B Tpu
rpynu — nbpeaTa npnema 20 mg Azilsartan, Tu-
TpupaH o 40 mg; BTopata — 40 mg Azilsartan,
TmTpupaH go 80 mg, n Tpetata — 80 mg
Valsartan, TutpupaH go makcumym 320 mg.
OCHOBHUAT KpUTEPMIA 3a OLIEHKA € NpoMsaHaTa
OT HayasnHm CTOMHOCTK A0 24 ceamuLm B cpea-
HUTe AHEBHW CTOMHOCTM HA CUCTOSTHOTO KPbB-
HO HansaraHe. OUeHeH e CbLo Taka n npodu-
NbT Ha 6Ge3onacHOCT Ha ABaTa feKapCTBEHU
npoaykta. Pesdyntatute OT Mpoy4YBaHETO Mo-
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kaspaT, Yye Azilsartan Bogn 0o cTaTUCTUYECKNU
3Ha4Yumo no-gobpo noenusaBaHe (¢ okono 10%
no-4o6bp OTroBOP KbM fIEYEHMETO) Ha KPbB-
HOTO HansiraHe B CpaBHEHME C MakcumanHarta
po3a Ha Valsartan n e ¢ no-go6bp npocun Ha
GesonacHocT [4].

Opyro npoyyBaHe, npoBegeHo B 141 knu-
HUYHM ueHTbpa B [lepy, CALWl n Mekcuko,
BkrouBa 1291 naumeHTn, KOUTO ca paHgo-
Mu3anpaHn ga nonyyasat 40 mg Azilsarntan,
80 mg Azilsartan, 320 mg Valsartan n 40 mg
Olmesartan. OCHOBHUAT KpUTEPUIA 3a OLEHKA €
HamansiBaHe Ha cpefHUTe OHEBHW CTOMHOCTU
Ha CWUCTOMHOTO KPbBHO HansraHe, KIWHUYHO
n3mMepeHo, a BTOPOCTENEHHW — MNOHW)KaBaHe Ha
ANACTONHOTO KPbBHO HansraHe — ambynaTtopHo
N KNUHUYHO N3MEPEHO.

Pesyntatnte nokaseaTt, 4e Azilsartan B
no3a ot 80 mg noenusiea no-gobpe CUCTONHOTO
KPBbBHO HansiraHe B CpaBHEHME C MaKCUHasHa-
Ta pgo3a Valsartan n Olmesartan, a B gosa ot
40 mg e CcbLL0 TonkoBa ePeKTUBEH, KOJTKOTO U
40 mg Olmesartan n e ¢ no-go6bLp npocun Ha
GesonacHocT [5].

Te3an aBe npoy4BaHUA NOTBbPXKAABAT NPO-
duna Ha 6e3onacHOCT M eduKacHocTTa OT
npunoxeHneto Ha Azilsartan kato no-go6pwu ot
Te3un Ha Valsartan n Olmesartan gopu npu Tex-
HUTE MaKCUMarnHu 40o3MW.

Mpoy4yBaHe, npoBeneHo B AnoHus, cpas-
HsiBa Mo edomkacHOCT 1 6esonacHocT Azilsartan
B po3n ot 20 go 40 mg B e4HOKpaTeH OHe-
BEH npuemM npu OpCUpaHo TUTpUpPaHe C
Candensartan B gosu ot 8 oo 12 mg BegHbX
AHeBHo. Candensartan e Han-4yecTo npegnuc-
BaHUAT AT, Griokep B AnoHus, a MmakcumarnHa-
Ta paspelleHa fosa e 12 mg. B npoyysaHeTo
Ca BKIMOYEHN 622-Ma NauMeHTn C eCeHumnanHa
xuneptoHud | n 1l basa. MNpoyyuBaHeTo e hasa
[ll, paHgoMM3MpaHo, ABOMHOCHSAMNO, MYyNTULIEH-
TPOBO, KOHTPONMUPAHO, C MNPOOBILKUTENHOCT
16 cegmuun. OCHOBHUAT KPUTEPUIN 3a OLEH-
Ka e npomsiHaTa OT HavanHuTe CTOWHOCTM B
ONACTOMHOTO KPBbBHO HandraHe, WM3MepeHo

B cegHano nornoxexHue Ha 16-ata cegmuua.
Pesyntatnte oT npoy4BaHETO Mnokasear, 4e
Azilsartan B gosm ot 20 go 40 mg Bogu 0o
CTaTUCTMYECKN 3HAYMMO MO-J00pPO MNOHMXKa-
BaHe Ha CUCTONHOTO U OMACTONMHOTO KPbBHO
HansraHe npes Lenusi nepuog Ha npoyvsaHe
B cpaBHeHne ¢ Candesartan. OcBeH TOBa B
rpynata Ha Azilsartan NpouUEHTBbT NauueHTu
¢ no-gobbp KOHTpON ouwe Ha 8-ata cegmuua
(Nnpegn noBuwaBaHe Ha fosarta) € no-ronsw,
OTKOJSIKOTO B rpynaTta Ha Candesartan [6].

Pa3xodu 3a nedeHue Ha eceHyuanHa Xu-
nepmorus ¢ AT, peuernmopHU aHMa2oHUCmu

PasxoguTte 3a nedeHue, NpecMeTHaTV Ha
6a3a gedmHMpaHa gHeBHa 4o3a 3a Mecel, U ro-
OMLLIHA Tepanus ¢ paspelleHnTe 3a ynotpeba
N BKITHOYEHM B NO3UTUBHUS FIEKAPCTBEH CMUCHK
AT, peLenTopHU aHTaroHUCTK, ca NpeacTaBeHu
Ha Tabn. 1.

Pasxogute Bapupat ot 4,90 nB. go 27,60
nB. 3a MeceyvHa Tepanua u ot 59 nB. go 330 ..
3a egHorogvwleH TepaneBTuyeH Kypc. Meceu-
HUTe pasxogu ¢ Azilsartan medoxomil Bapupat
oT 26 nB. 0o 52 nB. n ot 316 nB. Ao 633 nB. 3a
1 rogunHa.

CpegHomeceyHTe M roguvLIHUTE pa3xoam
3a Tepanusa ca B nocriegoBartenHocTtTa Azilsar-
tan, Eprosartan, Irbesartan, Telmisartan, Can-
desartan, Losartan Valsartan — (cour. 1).

Pasxogute 3a nedenHue c Azilsartan me-
doxomil ca no-BMCOKM OT TE3U C OCTaHanuTe
nekapcTBEHM NPOAYKTU, HO U3XOXKAAWKK OT pe-
3yntatute OT NyOnuKyBaHWUTE KIMHWUYHWU MpO-
yuBaHus, Azilsartan e ¢ no-gobpa egukacHoCT
N No-0OObp KOHTPON Ha KPbBHOTO HansraHe
cnpamo Valsartan n Candesartan. Hewo no-
Beye, Azilsartan e nocnegHo nokoneHve AT,
Gnokep 1 e CbC 3HAYMTENHO NMO-BMCOKA CENEK-
TUBHOCT KbM peLieNTopuTe CNpsaAMO OCTaHanuTe
AT, 6riokepy, KakTo ce BMXaa OT LuuUTMpaHUTe
KIMUHUYHM NPOYYBaHMS.

Mo oTHOLWEHME Ha pa3xoanTe 3a feYeHne ¢
Eprosartan, Te ca cpaBHMMW N 0OPU NO-BUCOKM
OT Te3u npwu neveHune c Azilsartan.

M. Oumutposa, M. [JoHesa u I". NeTpoBa



Tabnuya 1. Pasxodu 3a niedeHue 3a 1 mecey u 1 200uHa ¢ AT, peuenmopHuUme aHmaz2oHucmu, us4ucrieHu Ha 6asa Oe-
¢puHupaHa OHesHa 0o3a

MexayHapoaHo Mpenopbuuten- | LleHa Ha npo- Enoi Llena Ha 1-meceyeH Tepanes- | LieHa Ha 1-roguiueH TepanesTu-
poin DDD B | Llena va 1 DDD o 4

HenaTeHTHO Hau- Ha AHeBa fo3a n3goauten enwa onakoska | (ne. 6e3 JUIC) TWYeH Kypc Ha 6a3a 6poii DDD | yeH Kypc Ha 6a3a 6poii DDD B 1
meHoBaHue (INN) (DDD) no KX | (n.. 6e3 AAC) B 1 onakoBka (nB. 6e3 [/1C) onakoska (ns. 6e3 1AC)
Losartan

Losartan 50 mg 4.6 28 0.16 4.93 59.14
Losartan 50 mg 5.87 30 0.20 5.87 70.44
Losartan 50 mg 7.96 30 0.27 7.96 95.52
Losartan 50 mg 6.45 30 0.22 6.45 77.40
Losartan 50 mg 7.39 30 0.25 7.39 88.68
Losartan 50 mg 5.73 30 0.19 5.73 68.76
Losartan 50 mg 9 28 0.32 9.64 115.71
Losartan 50 mg 12.13 30 0.40 12.13 145.56
Eprosartan

Eprosartan 600 mg 25.8 28 0.92 27.64 33171
Valsartan

Valsartan 80 mg 20.93 56 0.37 11.21 134.55
Valsartan 80 mg 14.67 56 0.26 7.86 94.31
Valsartan 80 mg 13.69 56 0.24 7.33 88.01
Valsartan 80 mg 8.8 28 0.31 9.43 113.14
Valsartan 80 mg 14.67 56 0.26 7.86 94.31
Valsartan 80 mg 11.66 56 0.21 6.25 74.96
Valsartan 80 mg 9.8 56 0.18 5.25 63.00
Valsartan 80 mg 13.9 60 0.23 6.95 83.40
Valsartan 80 mg 9.7 56 0.17 5.20 62.36
Irbesartan

Irbesartan 150 mg 9.97 28 0.36 10.68 128.19
Irbesartan 150 mg 19.97 56 0.36 10.70 128.38
Irbesartan 150 mg 19.9 30 0.66 19.90 238.80
Irbesartan 150 mg 29.9 60 0.50 14.95 179.40
Irbesartan 150 mg 9.31 28 0.33 9.98 119.70
Irbesartan 150 mg 13.98 56 0.25 7.49 89.87
Candesartan

Candesartan 8 mg 17.27 28 0.62 18.50 222.04
Candesartan 8 mg 21.08 56 0.38 11.29 135,51
Candesartan 8 mg 13.1 60 0.22 6.55 78.60
Candesartan 8 mg 16.23 120 0.14 4.06 48.69
Candesartan 8 mg 11.34 28 0.41 12.15 145.80
Candesartan 8 mg 14.08 56 0.25 7.54 90.51
Candesartan 8 mg 11.05 30 0.37 11.05 132.60
Candesartan 8 mg 13.1 60 0.22 6.55 78.60
Candesartan 8 mg 11.05 30 0.37 11.05 132.60
Candesartan 8 mg 13.1 60 0.22 6.55 78.60
Candesartan 8 mg 16.23 120 0.14 4.06 48.69
Candesartan 8 mg 11.05 30 0.37 11.05 132.60
Candesartan 8 mg 12.48 60 0.21 6.24 74.88
Candesartan 8 mg 12.5 60 0.21 6.25 75.00
Candesartan 8 mg 10.72 28 0.38 11.49 137.83
Candesartan 8 mg 13.2 56 0.24 7.07 84.86
Candesartan 8 mg 23.63 112 0.21 6.33 75.95
Telmisartan

Telmisartan 40 mg 14.86 28 0.53 15.92 191.06
Telmisartan 40 mg 6.96 28 0.25 7.46 89.49
Telmisartan 40 mg 7.49 28 0.27 8.03 96.30
Telmisartan 40 mg 14.96 56 0.27 8.01 96.17
Telmisartan 40 mg 17.47 60 0.29 8.74 104.82
Telmisartan 40 mg 17.41 60 0.29 8.71 104.46
Telmisartan 40 mg 14.9 60 0.25 7.45 89.40
Telmisartan 40 mg 13.03 30 0.43 13.03 156.36
Telmisartan 40 mg 17.49 60 0.29 8.75 104.94
Azilsartan

Azilsartan 40 mg 24,64 14 1,76 52,80 633,60
Azilsartan 40 mg 32,85 28 1,17 35,20 422,36
Azilsartan 40 mg 49,29 56 0,88 26,41 316,86
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®ue. 1. CpedHomeceyHU U 200UWHU pa3xodu 3a niedeHue ¢ AT, briokepu

Pesynmamu om aHanusa pasxodleghek-
mugHocm

N B TpuUTe KMMHWYHM MPOY4YBaHUS, KOUTO
ca C pasnuyHa npoabmkuTenHoct, Azilsartan e
C No-gobpu TepaneBTUYHM pesynTaTu, a UMeH-
HO MOCTWUrHaT € No-4o6bp KOHTPON Hag KpbB-
HOTO HansraHe npv Mo-rofsiM NPOLEHT nauu-
€HTW B CPaBHEHWEe C reveHneTo ¢ Valsartan u
Candesartan — 1abn. 2. To3an MexguHeH pesyn-

TaT € U3Mon3BaH 3a onpefensHe Ha CbOTHOLLIE-
HMeTo pa3xod 3a eduHuua pedynmam (CER) n
paHxupaHe Ha AT, peuLenTopHUTE aHTaroHu-
CTW, KOUTO Ca BKITHOYEHN B KPBbCTOCAHUTE KIU-
HWYHM NPOYYBaHUS.

CovoTHoweHneTo pasxoa/pesyntat (CER),
npencTaBeHO KaTo pa3xoam 3a eguHnua pesyrn-
TaT, e NoKasaHo Ha Tabn. 3 3a BCUYKM BPEMEBU
nepmoam Ha nNpoy4YBaHeTo.

Tabnuya 2. AHanus pasxodlegpekmugHocm Ha fieyeHUemo Ha xurepmorusi ¢ AT, 6riokepu

Pa3xonu 3a Pa3xogu 3a | Pasxoau 3a | CtonHocT | Pesyntat | Pesynrtart | PesynTtart
MpoyuBaHe [lo30B pexum mMece4yHa Tepa- | 6 ceamuum | 16 cegmuum | 3a 24 cen- | Ha 6-ata | Ha 16-ata | Ha 24-aTa
nusa (n..) (nB.) (nB.) MULM cegmMuua | ceamuua | cegmuua
Sica et al. .
2011 Azilsartan 40 mg 32.85 197.1 0.56
Azilsartan 80 mg 49.29 295.74 0.59
Valsartan 320 mg 29.51 177.06 0.47
White et al. . Hama
2011 Azilsartan 40 mg 32.85 49.28 naHHM
Azilsartan 80 mg 49.29 73.94 0.58
Valsartan 320 mg 29.51 44.27 0.49
Rakugietal. | ) isartan 40 mg 32.85 131.40 0.52
2012
Candesartan 12 mg 18.12 72.48 0.34
Tabnuuya 3. CbomHoweHue pasxod/pe3dynmam
INlekapcTBeHa Tepanus CER CER CER
(6 ceammuumn) (16 cepmum) (24 cepmuum)
Azilsartan 40 mg Hama paHHn 252.69 351.96
Azilsartan 80 mg 127.48 Hama paHHn 501.25
Valsartan 320 mg 90.35 376.72
Candesartan 12 mg 213.18

M. Oumutposa, M. [JoHesa u I". NeTpoBa



[aHHnTe ot Tabn. 3 morat ga 6baart uHTep-
NPeTMpPaHn Mo CregHus HavvH: Ha 6-ata ceq-
Muua ot nedeHneto ¢ Valsartan 320 mg TO3M
NPO4YKT € C HaN-HUCKN pasxoau 3a MauueHT C
NOCTUIHATK LIEeNEBN CTOMHOCTU Ha KPbBHOTO Ha-
ndaraHe, cneaBaHo OT nieveHmeTo ¢ Azilsartan 80
Mg, HO NMpW NpogbiKaBaHe Ha fneyYeHueTo Ao
24 cegMmunum, CTOMHOCTHO ePEeKTUBHO Ce oka3Ba
neyenuero c Azilsartan 40 mg (ToBa € 1 npeno-
pbyaHaTa gHeBHa gosa rno KXI1), yumTo pasxoam
ca 351.96 nB. 3a eguHuULa pesynTaT Ha 24-ata
cegmuua, a pasxogmTte ¢ Valsartan ce nosuia-
BaT T0 376.72 nB., Tbil KATO AbMATOCPOYHUTE pe-
3ynTatu npu Azilsartan ca no-go6pw.

Mo oTHoweHne Ha cpaBHeHneTo ¢ Candes-
artan Ha 16-ata cegmuua nevyeHueTto cAzilsartan
40 mg cTpyBa 252.69 nB. 3a eguHuULa pesynrtar
cpewy 213.18 nB. 3a Candesartan, HoO pe3yn-
TaTUTe OT KIIMHWUYHOTO NPOoyYBaHe NoKasBear, ye
¢ Azilsartan ce noctura no-go6bp KOHTPON Haz
CUCTOSHOTO M ANACTOMHOTO KPBbBHO HansraHe u
TOBa npegnonara, 4e npu No-npoabIKUTENEH
nepvog oT BpeMe nedeHneTo ¢ Azilsartan e
AoBefe 40 rnoBeye CnecTsBaHus.

3AKMIOYEHUE

Azilsartan medoxomil (Edarbi) e HoBoO noko-
nexHue AT, peuenTopeH 6riokep, KOMTO ce OT/u-
yaBa OT ocTaHanute AT, peuLenTopHu Griokepw,
HanM4HW Ha hapMaLeBTMYHMSA Nasap, No No-Bu-
cokarta CenekTUBHOCT cripamMo AT, peuentopuTe,
no-6aBHaTa gucoumaums OT TsX U CbOTBETHO MNO-
[o0puUs KOHTPON Haz KPBbBHOTO HandraHe cnps-
Mo Valsartan n Candesartan, kakTo ce yCTaHOBS-
Ba OT KIMMHUYHUTE MPOYYBaHUS.

< Adpec 3a KopecrnoHOeHUUs:
Mapusi ViopgaHosa [qumutpoBa
dapmaueBTUYeH hakynTeT
MeouumnHCckn yHnBepcuTeT
yn. ,JdyHas” Ne 2
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AHann3bT pasxoa/edPekTUBHOCT  BbpXy
OAHHUTE OT KMMHWYHUTE MNpPOYy4YBaHUSA MokKasa,
ye cnpamo Valsartan, n TO NpPUNOXeH B Mak-
cumManHa pgosa, Azilsartan, npunoxeH B gosa
ot 40 mg npu nepuvon Ha npocreasasaHe oT 24
ceamMuumM, € CTOMHOCTHO edeKkTMBHA anTepHa-
TnBa. Cnpsamo Candesartan neyeHmeTo Ha 16-
aTa cegmuua oT TepanuaTta c Azilsartan e cton-
HOCTHO epeKTMBHa anTepHaTu1Ba.

B 3akntoveHune, neyeHMeTo Ha eceHumarnHa
X1NepToHNUsA ¢ HoBus AT, peuenTopeH aHTaro-
HucT Azilsartan e CTOMHOCTHO edeKTMBHaA arn-
TepHaTMBa U MOXe Aa JoBede A0 CnecTsBaHus
3a 34paBHaTa cMcTema npu no-npoabINKUTENEH
nepwopg nopagu no-gobpa TepaneBTndHa edu-
KacHocT 1 4oobp npodmn Ha 6e3onacHoCT.
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