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Statement of the problem. There is the Decree of the President of Ukraine on March 12, 2013 № 128 approved the Program of economic reforms in 2010 - 2014 "Prosperous Society, Competitive Economy, Effective State", which is designed to implement the National Action Plan for 2013, item 40 specifies conditions for rational use of drugs, availability of basic medicines and so on. International and native experience of state regulation of the health care system defines priority the use of pharmacoeconomic approach to provide cost-effective use of medical technology (MT), including drugs.
Prostate cancer, (hereinafter PRM) - is one of the most pressing social and economic problems among the male population after 45 years all over the world and in Ukraine. According to the National Cancer case of prostate cancer in 2011, took third place in the structure of the male population mortality from malignant neoplasms aged 55 years after lung and stomach cancer (6.7%) in men older than 75 years - second only to lung cancer (14 7%) [2].

Analysis of current treatment protocols prostate cancer (Ministry of Health of Ukraine 17.09.2007 № 554) revealed that hormone therapy (HT) is used as an independent alternative treatment for prostate cancer, and in any complex treatment regimens (in combination with surgery and / or radiation therapy). HT provides for the application, including agonists lyuteyinizing Mr WG - 1 - or 3-month depot [1]. Studying the structure of the State Formulary list of drugs, approved by the Ministry of Health of Ukraine 29.03.2013 № 251, shows that Ukraine is recommended for use in clinical practice four preparations - analogues of gonadotropin-releasing hormone (ATC code: L02AE01) - buserelin, hozerelin, leyprorelin and triptorelin.  

Analysis of recent research and publications. Deep analysis of approaches to the treatment of prostate cancer revealed that most commonly in the treatment of prostate cancer using hozerelin, leyprorelin and triptorelin [5-7]. At the same time, the study of modern information base for comparative pharmacoeconomic evaluation of the use of analogues of gonadotropin-releasing hormone therapy in prostate cancer found no published studies in the new native scientific literature.   

Formulating the goals of article. Taking into account the priorities set for the national health system, namely the creation and stimulate cost-effective use of drugs, high rates of morbidity and mortality from prostate cancer in Ukraine and features pharmacotherapy specified diseases, the aim of the study was a comparative pharmacoeconomic evaluation value hozerelinom therapy of prostate cancer, leyprorelinom and triptorelin. For comparison, were taken medicines registered in Ukraine, namely, those that are present in the tender procurement Ministry of Health Ukraine 2013 - Zoladex, Astra Zeneca, UK (hozerelin) Elihard, Astellas pharma Europe, Holland (leyprorelin) and Diferelin, Ipsen Pharma, France (triptorelin). Analysis of the results of numerous randomized clinical trials and meta descriptions suggests a relatively equivalent efficacy and safety hozerelinu , leyprorelinu and triptorelin [9 ]. Because the study was estimated treatment cost per patient for 6 months and held pharmacoeconomical analysis method "minimization of costs". The method was chosen because of the proven equally effective drugs to be compared , because this condition determines the feasibility of using same method of " minimization of costs ". In particular, the calculated rate of cost differences between different models of therapy ( MT ). According to many researchers use long-acting form of G -RH in the treatment of prostate cancer is feasible and reasonable from the standpoint of increasing the effectiveness of therapy [6, 10]. Treatment of prolonged forms ( depot ) provides a one-time injection of drugs for a period of three months ( 84 days). Each medicine surveyed had a similar mode of application - one injection at 3 months is needed to equal the additional costs ( medical and non-medical ). The frequency of use associated with it the need for the additional costs of medical products , the time medical personnel and others. similar for all preparations studied . Therefore, in further calculations we consider only direct comparison possible medical expenses - namely, the cost of medical technology, the value of the drug. To calculate the cost of of drugs used for the 3-month course of therapy, the program submitted tender procurements Health of Ukraine, 2013 (cost of drugs provided by «Astra Zeneca»). 

The main material of research. Comparative evaluation of the cost of treatment of prostate cancer -RH agonist D has allowed to determine the medicine, the use of which is the most feasible from the standpoint of minimizing the cost of therapy. So, for the treatment of prostate cancer by applying prolonohovoyi dosage form (3 -month depot) among agonists Mr WG most appropriate from the standpoint of cost savings the drug Zoladex , Astra Zeneca, cap. for p / w intr . dent . action in the syringe Appliko 10.8 mg № 1 in comparison with drugs Elihard Astellas pharma Europe, cf. for pryh . district for p / w injections in complex. of solu . 22,5 № 1 and Diferelin , Ipsen Pharma, powder . d / suspension . for i / m injection . dent . action vial. 11.25 mg number 1.

So, 

·  cost savings over a 6-month treatment of prostate cancer from the use of Zoladex in comparison with Diferelin be more than 7.8 thousand UAH. for 100 patients; 

·  the treatment of prostate cancer direct savings from the use of Zoladex compared to Elihardom could reach 268 thousand. every 6 months for 100 patients.
According to the National Cancer case in 2011, the absolute number of patients with prostate cancer in Ukraine amounted to 7658 men. [2] Authentically found that 90% of patients with prostate cancer together shows hormone therapy [2, 3]. Thus , in 2011, Ukraine appointment agonists Mr WG needed 6892 people. Thus, using the data table: at first was calculated potential savings amount for the entire set of patients with prostate cancer in Ukraine during every 6 months from the application of Zoladex , which amounted to almost 540 thousand. compared using Diferelin or nearly 18.5 million. compared to Elihardom. The survey also calculated the number of patients who might be cured by further cost savings through the use of Zoladex as the drug of choice for treatment of prostate cancer. The index number of additional patients can get 3 months' treatment was calculated using the formula [3]:

Ndod = СMD х N / СostL, where
Ndod – is the number of patients who can receive additional therapy by saving; 

CMD – is the rate difference cost; 

N – is the number of sample patients (6.9 ths., For example, a set of patients with prostate cancer in 2011); 

CostZ – is the costs of treating the most low-cost scheme.

These results indicate that the savings from the use of Zoladex for every 6 months will allow further provide 3-month course of therapy almost 170 patients compared with Diferelin or almost 5.8 thousand patients compared with Elihardom. 

Given the comparable efficacy and safety of drugs that are studied, the use of G-RH agonist Zoladex (Astra Zeneca) at a dose of 10.8 mg once 3-month treatment of prostate cancer the most economically feasible and reasonable from the standpoint of minimizing the cost compared to similar application for medical form of drugs - Elihardom (Astellas pharma Europe) and Diferelin (Ipsen Pharma). Economic profit for the half year compared with the use of Zoladex Diferelin Elihardom and can range from 540 thousand. to 18.5 million., and allow extra cover treatment 170 - 5800 patients with prostate cancer in Ukraine, which is particularly important in conditions of limited health care resources and taking into account that the above pathology related to preferential treatment is carried out at the expense of the state. As noted earlier , the vast majority of international clinical research identifies a similar clinical efficacy hozerelinu , leyprorelinu and triptorelin in the treatment of prostate cancer . However , some authors argue about insignificant differences in terms of clinical efficacy of these drugs. Prostate cancer is hormonochutlyvoyu tumor growth tumor affects testosterone levels, which detects a stimulating effect on normal and malignant prostate cells and a reduction in testosterone levels determine the effectiveness of therapy. Thus, the rate of clinical efficacy of drugs ( or end point of the study) tend to favor the probability of testosterone , T ≤ 50 ng / dL (less endpoint of the study is considered to be T score ≤ 20 ng / dL) in the case of drugs.
Despite the fact that the world's current medical practice in drug therapy of prostate cancer involves the use of drugs hozerelinu , leyprolrelinu or triptorelin , clinical studies on the comparative evaluation of three of these drugs are almost absent. The most complete and accurate review can be considered as presented in the international basis PubMed, 2005. author Herbert Lepor for comparing monotherapy for prostate cancer androgen supressiyi , which provides a summary of controlled randomized trials since 1960 in relation to clinical efficacy hozerelinu , leyprorelinu and triptorelin including in the form of depot [8].

Given the mentioned above, it would conduct pharmacoeconomic evaluation of drugs hozerelin, leyprorelin and triptorelin by the method of "cost-effectiveness". Cost-effectiveness analysis (CEA) - provides a comparison of both cost (in monetary terms) and efficiency (direct and indirect clinical effects) treatments. This method allowed to carry out worthwhile evaluating the effectiveness, in particular to assess the cost effectiveness of each unit of the medicines. According to the survey results, the optimal position of the input-fektyvnist is the choice of the drug triptorelin, ie the smallest unit value characterized Diferelin efficiency, cost per unit of effectiveness which amounted to 33.63 USD, which is 4% and 36% lower than the unit cost efficiency of Zoladex treatment or Elihardom accordingly.
The conclusions of this study and perspectives for further research
1.  In Ukraine, prostate cancer is a major cause of cancer death among the male population. The analysis of the existing legal framework revealed that the treatment of prostate cancer hormone therapy used, including drugs buserelin (Buserelin), hozerelin (Goserelin), leyprorelin (Leuprorelin) and triptorelin (Triptorelin).
2. Based on the results of comparative pharmacoeconomic evaluation of drugs that were part of the tender procedures 2013 (Zoladex, Astra Zeneca, cap. for p/w intr. dent. performance in injection appliko 10.8 mg № 1 Elihard Astellas pharma Europe, cf. for pryh. district for p/w injections in complex solution 22,5 № 1 and Diferelin, Ipsen Pharma, powder. d/suspension for i/m injection dent steps vial. 11.25 mg № 1), found that the treatment of prostate cancer by applying for a long time dosage form (3-month depot) among agonists Mr WG most appropriate from the standpoint of minimizing costs is the drug Zoladex. 

3. Calculated that the cost savings over a 6-month treatment of prostate cancer from the use of Zoladex in comparison with Diferelin be more than 7.8 thousand UAH on 100 patients, in the treatment of prostate cancer direct savings from the use of Zoladex compared to Elihardom could reach 268 thousand every 6 months for the 100 patients.
4. Determined that the amount of possible savings for the entire set of patients in Ukraine for every 6 months of use Zoladex can reach almost 540 thousand compared using Diferelin or nearly 18.5 million compared to Elihardom.
5. Found that the savings from the use of Zoladex for every 6 months will allow further provide 3-month course of therapy almost 170 patients compared with Diferelin or almost 5.8 thousand patients compared with Elihardom.
6. Conducted pharmacoeconomic evaluation agonist D-WG for the treatment of prostate cancer shows that the optimal position of the cost-effectiveness is the choice of the drug triptorelin, ie the smallest unit value among comparative effectiveness of drugs characterized Diferelin.
Thus, undertaken pharmacoeconomic evaluation of hormonal therapy of prostate cancer has allowed to determine drugs which are the most appropriate from the standpoint of minimizing the cost of treating prostate cancer and taking into account indicators of clinical effectiveness.
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