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CIONYK 1 CTBOpPEHHS Ha iX OCHOBI JKApCHKUX CyOCTaHIil; CTaHAApTHU3allii JIiKiB,
(hapMameBTHYHOTO Ta XiMIKO-TEXHOJOTIYHOTO aHalli3y; BUBYCHHS POCIWHHOI CHPOBHHHU Ta
CTBOpPEHHS (hiTompenapaTiB; Cy4yaCHOI TEXHOJOrIl JIKIB Ta EKCTEMIIOPAJBbHOI PELEeNTYypH;
GioTexHooTIi y hapmaliii; focITHEHb Cy4acHoi (hapMareBTUYHOI MiKpoOioJIorii Ta iMyHOJIOTi;
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Oe3peLenTypHUX JIIKAPChKUX MperapariB; JA0Ka30BOT MEIUIIMHM, Cy4acHOI (apMakoTeparrii,
COLIIAJIbHO-eKOHOMIYHHUX JIOCTIKeHb y (apmallii, MapKEeTHHTOBOTO MEHE/DKMEHTY Ta
(hapMaKOEKOHOMIKHM Ha €Tarax CTBOPEHHs, peallizaiii Ta BUKOPUCTaHHS JIKapChKHUX 3acO0iB;
yIpaBIiHHS SIKICTIO y Taly3i CTBOpEHHs, BHpPOOHHMITBA W 00iry IikapchKuX 3aco0iB;
iH(popMaIiiHMX TEXHOJOrM y dapmaiii Ta MEIMIMHI; OCHOB IENArorikd Ta ICHUXOJIOTIT;
CYCITITLCTBO3HABCTBA; (iJI0IOTiI.
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70% of travelers suffer that disease. In the United States, of the 1,000 cases of travelers who returned
from travel, 335 cases are related to diarrhea.

Aim. Studing of modern standards of medical care for travelers with diarrhea.

Materials and methods. We conducted an analysis of articles, an adapted clinical guideline
based on evidence, a unified clinical protocol providing medical care for patients with travelers' diarrhea.

Results and discussion. The main way of symptomatic treatment of diarrhea is rehydration. For
most patients with mild or moderate dehydration (loss of <9% of body weight), rehydration may be
performed orally in outpatient settings. For this purpose, an oral glucose-electrolyte rehydration solution
is used — Rehydron, Gastrolit, Orsol. Severe dehydration (loss> 9% of body weight) or symptoms of
hypovolemic (dehydration shock) is an indication for immediate hospitalization and conduction of
intravenous infusions of crystalloids — Acesol, Disol, Ringer solutions, Trisol. As a symptomatic therapy
for patients with travelers’ diarrhea are advised to use anti-diarrheal drugs. Among them are the drugs that
suppress intestinal peristalsis — loperamide, which is considered as an additional remedy in patients with
watery diarrhea, which runs without a fever or with a slight fever. Anti-diarrheal microbial agents
containing probiotic microorganisms such as Lactobacillus rhamnosus GG, Saccharomyces boulardii may
be useful adjunct to the treating of watery diarrhea with confirmed or possibly viral etiology. Empirical
antibiotic therapy is recommended for patients with moderate or severe diarrhea, and in the absence of the
result of symptomatic treatment (fluoroquinolones: levofloxacin, ciprofloxacin, ofloxacin, macrolides:
azithromycin, antimicrobials used in intestinal infections, antibiotics: rifaximin.) Antibiotic prophylaxis is
recommended for patients who are burdened with high risk of bacterial diarrhea and its complications, or
people traveling for a short time in important cases.

Conclusion. Thus, we have learned and analyzed the current standards of medical care for
patients with travelers’ diarrhea according to which symptomatic treatment and empirical antibiotic
therapy are recommended for patients.

MODERN PHARMACOTHERAPY OF HELMINTIC INFECTIONS
Hrytsai N.F.
Scientific supervisor: PhD, associate prof. Kashuta V.E.
National university of Pharmacy, Kharkiv, Ukraine
nadya.gritsay.1998@ukr.net

Introduction. Helmintic infections are parasitic diseases of a person caused by different
representatives of lower worms (helminthes). The prevalence of these diseases is very high all over the
world. Ascariasis and Enterobiasis is one of the most common diseases. An estimated worldwide
prevalence of 804 million people had ascariasis. In Ukraine there are about 1100 cases per 100 thousand
people had enterobiasis. Preferably these are children.

Aim. Study of modern standards of medical care for patients with helmintic infections.

Materials and methods. We conducted an analysis of articles, an adapted clinical guideline
based on evidence, a unified clinical protocol providing medical care to patients with ascariasis and
enterobiasis.

Results and discussion. Early symptoms of ascariasis include cough, dyspnea, wheezing,
urticaria, hemoptysis, and chest pain. Abdominal pain, distension, colic, nausea, anorexia, and
intermittent diarrhea may be manifestations of partial or complete intestinal obstruction by adult worms.
Pruritus ani and pruritus vulvae are common presenting symptoms of enterobiasis. Enuresis may be a
symptom in children with pinworms.

The goals of pharmacotherapy are to eradicate infestation, to prevent complications, and to reduce
morbidity. Albendazole 400 mg one dose orally is the drug of choice for ascariasis in stable patients older
than 12 months with uncomplicated infection. Alternative therapy is mebendazole (100 mg bid for 3
days). Albendazole and mebendazole is not recommended during pregnancy. Pyrantel pamoate is the drug
of choice in these cases. As an alternative to albendazole and mebendazole, ivermectin can be given in a
dose of 150-200 micrograms/kg bodyweight.
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An antihelminthic medication such as pyrantel pamoate, albendazole, mebendazole, ivermectin
should be prescribed to patients with enterobiasis. Application of an antipruritic ointment or albendazole
may help control scratching.

Thorough and regular handwashing is effective in preventing disease transmission.

Conclusion. Thus, we have studied and analyzed the current standards of medical care for
patients with ascariasis and enterobiasis according to which antihelminthic medication are recommended
for patients.

SUCH MEASURES TO THE PHARMACOTHERAPY
OF CHRONIC OBSTRUCTIVE DISEASES
Kondakova A.

Scientific supervisor: assosiate prof. Savohina M. V.
National University of Pharmacy, Kharkiv, Ukraine
marinadoc10@gmail.com

Introduction. Chronic Obstructive Pulmonary Disease (COPD) is a disease characterized by a
sustained limitation of the rate of air flow that progresses and is associated with an increased chronic
inflammatory response in the respiratory tract and lungs to the action of harmful particles or gases. COPD
affects between 8% and 22% of adults aged 40 and over.

The prevalence of COPD is significantly higher in people who smoke tobacco than non-smokers;
in men versus women. The World Health Organization (WHO) reports that 3.17 million people died
worldwide in COPD in 2015, and in 2016, 251 million patients were diagnosed with the disease.

Changes in the concept of COPD, eventually changed approaches to the diagnosis of the disease,
changed the concept of pharmacotherapy for COPD.

Aim. The aim of the study was to study the experience of modern COPD therapy in international
medical practice.

Materials and methods. The exploration was hold by the analysis of the literature sources —
European guidelines, treatment protocols of for the treatment of chronic obstructive pulmonary diseases.

Results and discussion. The ultimate goals of treatment of COPD are to prevent and control
symptoms, to reduce the severity and number of exacerbations, to improve respiratory capacity for
increased exercise tolerance, and to reduce mortality. There is a stepwise approach to therapy.

Global Initiative for Chronic Obstructive Lung Disease (GOLD) guidelines state that all group A
(few symptoms and low risk of exacerbations) patients should be offered bronchodilator treatment based
on its effect on breathlessness. This can be either a short- or a long-acting bronchodilator. The effect of
the bronchodilator should be evaluated. Depending on the response, it should be continued or stopped or
another class of bronchodilator should be tried.

Long-acting muscarinic antagonists (LAMA) or long-acting beta-2 agonists (LABA) can be used
as first-line therapy in this group B of patients (more symptoms and low risk of exacerbations). Initial
treatment in group C should be a single long-acting bronchodilator.

GOLD guidelines recommend starting with a LAMA in patients group C (few symptoms but
higher risk of exacerbations). Patients in group C with persistent exacerbations may benefit from dual
therapy with a LABA and a LAMA. Umeclidinium/vilanterol (inhaled: (62.5/25 micrograms/dose
inhaler) 1 puff once daily), glycopyrronium/formoterol fumarate (inhaled: (14.4/9.6 micrograms/dose
inhaler) 1 puff twice daily), indacaterol/glycopyrronium (inhaled: (110/50 micrograms/capsule inhaler) 1
capsule once daily) and tiotropium/olodaterol (inhaled: (2.5/2.5 micrograms/dose inhaler) 2 puffs once
daily) are combinations of a LABA and a LAMA approved for use in COPD.

GOLD guidelines recommend starting treatment with a LABA and LAMA combination in group
D. This is because the LABA/LAMA combinations showed superior results compared to the single drugs
in studies with patient reported outcomes as the primary endpoint. In group D patients (more symptoms
and high risk of exacerbations) who develop further exacerbations on LABA/LAMA therapy, the GOLD
guidelines suggest two alternative pathways: escalation to LABA/LAMA/ICS or switch to LABA/ICS.
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