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BaHHA a00 JIIKyBaHHS BEJIMKUX IUISHOK HIKIPU MpenapaTaMmH, 1o MICTATh cylbdaniia-
3WH, MO’K€ BUHUKHYTH apripis — BHACIIOK HAKOMWYEHHS cpi0ia B TKAHWHAX IIKipa
MO)ke HaOyBaTH 37erka cipyBare 3a0apieHHs. TomiuHi GOpMHU 1eNpOTEIHI30BAHOTO
roMozepuBaty 3 kpoBi TensaT (Comkocepuin) penapaTuBHOL Jii HE MOXKHA 3aCTOCOBY-
BaTU NPH TJIMOOKHUX TMOIIKOKEHHSAX IIKIPU, OCKUILKM MOXe BigOyBaTucs 1H(QIKY-
BaHHS YIIKOKEHUX AUISTHOK. baneonuH (0auuTpauuf UHKY + HEOMILIMHY CyJbdar)
HE CJIIJI 3aCTOCOBYBATH MPH 3HAYHUX Ta THKKUX YPAKEHHSX MIKIPH Uepe3 MOXKIIUBY
pe3opOIIito mpenapary 3 pO3BUTKOM OTOTOKCHUYHOTO €()eKTY 3 BTPATOI CIYXY, TAKOK
MOJXKJIMB1 TSDKKI KapJloreHHI abo HedpOoreHHI eKCKPETOPHI MOPYIIEHHS, ypaKeHHS
BecTHOYIsipHOT cucTeM. OKpiM BHOOpPY ONTUMAIIBHOTO JIIKAPCHKOTrO 3aco0y BifIO-
BIJIHO JI0 KJIIHIYHOI CHUTYyallli, 3 METOI0 3a0e3MneueHHs €()EeKTUBHOIO Ta OE3MEYHOro
HOro BUKOPUCTAHHS CJIJI YITKO BPAaxOBYBaTH 3arajibHi Ta crienudidyHi 0cOOIMBOCTI
3aCTOCYBaHHs IpenapaTy Ta MOKJIMBI MOOIYHI peakuii mpo ski mposizop (¢papma-
I[EBT) MPHU BIAMYCKY WOTO 3 alTeKWd MOBHHEH HAroJIOIIyBaTU B 00OB’SI3KOBOMY IIO-
PAAKY.

[TpuifHATTA MaIieHTaMH PIlIEHHS I0JJ0 CUMIITOMATUYHOTO JIKYBaHHS MOBEp-
XHEBUX BIIKPUTHX paH (MIKpOTpaBM) 06€3 KOHCYIbTYBaHHS 3 MPOBi30poM (dapmarie-
BTOM) MIJBUIILY€E PU3UK YCKIIAJHEHHS Tepanii BHACIIJOK BHUOOpPY HE TOro JKap-
ChKOT0 3ac00y Ta/ab0 HEMPaBUIBLHOTO MOT'0 3aCTOCYBaHHS Uepe3 HEBPaxXyBaHHS OCO-
OIMBOCTEl 3aCTOCYBaHHS CaMOT0 Mpenapary Ta Horo JikapchbKoi GopMu.

Takum 4mHOM, BpaxyBaHHS OCHOBHHUX ITAXOMIB 10 (papMarleBTUYHOI OMIKH
MIPU CUMIITOMAaTUYHOMY JIIKYBaHHI TOBEPXHEBUX BIJKPUTHX paH (MIKpOTpaBM), sKi
0a3yroThCsl Ha MPOQPECIMHUX 3HAHHSAX Ta BJIACHOMY JIOCB1Jl JUIIJIOMOBAHUX CIelliaii-
CTIB 3aKJajiB po3/piOHOT TOPTiBJIi JIKapChKUMU 3acobamu (MPoBi3opH Ta (apmalieB-
TH) JONOMOKE ONTHUMI3yBaTW HaJaHHS (apMaleBTUYHOI JOMOMOI'M HACEJIEHHIO B
IIbOMY ITUTaHHI.
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Purpose. Analysis of the completeness of pharmaceutical care by pharmacists of visitors to
pharmacies seeking medicines for headaches.

Materials and methods. A questionnaire of 64 pharmacy pharmacists found out the fre-
quency of treatment for headaches, the spectrum of their purchase on their own and on the recom-
mendation of the pharmacist, the presence of “threatening symptoms”, as well as aspects of inform-
ing the patient (duration of treatment, possible side effects, factors for the occurrence of headaches,



mailto:vl_moroz@yahoo.com

52

etc.).

Results. Headache was the cause of circulation of 60.9% of visitors among all types of pain
(joints, muscle pain, etc.). Most often, combined medications were purchased independently and on
the recommendation of a pharmacist (53.1% and 54.7% of cases, respectively), and only 37.5%
were recommended to paracetamol to visitors. In 95.7% of cases, respondents were wary of possi-
ble drug interactions, but 34.8% of them did not mention possible side effects of the medications.
At the same time, 48.9% of respondents, unfortunately, did not take into account the level of blood
pressure and did not associate it with a headache.

Conclusions. Information when dispensing medications for the indicated positions was pro-
vided in sufficient quantities in the range from 39.1 to 78.3%. The lowest position was in identify-
ing “threatening symptoms” (39.1%) and in informing patients about interactions with other medi-
cations (36%). The frequency of providing information on other positions was a little over 50%.
Which cannot be considered as a satisfactory level for pharmaceutical care, since it determines the
low safety profile of this approach to medicinal therapy.

Keywords. headache, pharmaceutical care, treatment of headache, non-narcotic analgesics,
“threatening symptoms”.

Introduction. Headache (HA) is one of the most common medical syndromes
in the population of all countries of the world and because this is a specific medical
and social problem. WHO estimates that from 47% to 83% of people aged 18-65
years have the HA during the last calendar year, and about 4% of the adult population
suffers from pain lasts 12 days or more per month. This pain syndrome is based on
many physiological factors that are dependent on hormonal, sensorineural, humoral,
and some other disorders, usually associated with age-related inferiority of their regu-
lation. However, with age, the incidence of HA does not decrease, since epidemiolog-
ical studies indicate the occurrence of this syndrome in 17-50% of people over 65.
The problem is compounded by the fact that this pathology is not perceived by the
population as a serious disorder, as they often are episodic and does not lead to death,
and are not contagious. Therefore, at least 50% of people with HA are engaged ex-
clusively in self-medicate and do not seek specialized medical care. Wherein the vast
majority of cases, as is known, various preparations of non-narcotic analgesics are
used [1-3].

At the same time, incorrect use of analgesics, in particular, combined, as well
as the lack of their use in HA overtime frequently leads to chronic forms of head-
aches, to the appearance of tolerance to the treatment of transformed forms of the dis-
ease and to accompanying psychological and emotional pathology. Directly associat-
ed with frequent headaches. Of no less significance is a rational use of medications
and for the successful treatment of concomitant diseases. In this regard, the rationali-
zation of the use of medicines against HA is an urgent public health problem because
its solution promotes a noticeable increase in the quality of life of patients. A signifi-
cant role in improving the effectiveness and safety of medical therapy for HA is giv-




53

en to pharmaceutical care carried out by the pharmacist with the direct release of the
medication to the patient in the pharmacy [4, 5].

The purpose of the study was the analysis of pharmaceutical care by the phar-
macists of pharmacy visitors who are seeking medicines for headaches to develop
recommendations for improving the rationality of their use. Particular attention was
paid to ensuring the safety of medication treatment.

Materials and methods of research. According to a specially designed ques-
tionnaire, an anonymous survey of 64 pharmacists from Kharkiv’s pharmacies was
conducted. Information was obtained on the frequency of treatment for headache
medicines, its type (cluster, tension headache, migraine, etc.), the spectra of medi-
cines purchased independently and on the recommendation of the pharmacist, and the
presence of “threatening symptoms” in patients. Various aspects of informing the pa-
tient during the process of pharmaceutical care were also clarified (total duration of
treatment, possible side effects and storage conditions of the medication, etc.). Also,
it appears as presenting pharmacists about the most common causes of HA and a
general strategy of treatment of such patients. The obtained qualitative results of the
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survey were ranked in five categories of the type “never”, “rarely”, “in half the cas-
es”, “often enough” and “always”.

Results and discussion. Overall, the headache was the reason for applying to
the pharmacy 60.9% of visitors among the contingent of all kinds of pain (spine,
joints, muscle pain, etc.). Spectrum medicines purchased patients was fairly broad,
but when they are combined into groups lead position occupied combined medica-
tions (mostly comprising a combination of paracetamol + caffeine), constituted
53.1% of purchases. Next, in decreasing frequency of use, paracetamol followed -
21.9%, ibuprofen (15.6%) and acetylsalicylic acid (9.4%). In situations where a
pharmacy visitor asked the pharmacist to recommend an over-the-counter medication
for HA, these were most common combination medications (54.7% of recommenda-
tions) of which 60% were codeine-containing (paracetamol + caffeine + codeine).
Closes rating ibuprofen (3.1%). In this way, in more than half of the pharmacists rec-
ommended a combined medications, and in 32.8% it was codeine-containing analge-
sics. As it turned out, these tips to visitors based on the belief that the combined anal-
gesics most effective help in the treatment of HA. It should be noted that the use of
paracetamol, the effectiveness of which was proved by many controlled clinical trials,
was recommended by pharmacists in only 37.5% of cases. It looks at least unfound-
ed, and requires, in particular, an adequate review positions pharmacists. A high per-
centage of recommendations by pharmacists in these cases of codeine-containing
preparations also attracted attention. At the same time, we know that regular use of
codeine-containing medicines contributes to the violation of the right strategy to
overcome the pain. And in several cases, such combined medicines, with regular use,
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translate the HA into a chronic form, contribute to the development of drug-tolerant
forms of the syndrome, and lead to other side effects. What negatively affects the
quality of life of the patient [6, 7].

Referring to the additional information requested by the visitors at the recom-
mendation of a particular medication, 23% of respondents did not detail the situation.
However, 95.7% asked about the patient is taking medication, which indicated that
professional vigilance for possible side effects. In particular, arising from drug inter-
actions. Several less elucidated the incidence of episodes of HA (93.6%) and only
53.2% tried to find out the presence or absence of previous head injuries. It should be
noted here that headaches after head injuries require a mandatory examination by a
physician. And medication such pathology may be fundamentally different from a
symptomatic therapy for self-medication. Interested in the presence of arterial hyper-
tension in the visitor with HA only 48,9% respondents. A possible relationship to
starvation, overexertion (mental or physical), the presence of associated disorders,
etc. symptoms were only interested in 12,8-17% of cases. It is noteworthy that of
high blood pressure and HA interconnection spoke positively only 48.4% of respond-
ents, 14.1% of the denied, and 37.6% were undecided on this issue. In this case, one-
third believed that the positive effect with HA can give vasodilators. At the same
time, it is known that with a vasomotor mechanism for the occurrence of HA, which
Is observed in not less than 15%, this group of medications does not affect. Moreover,
In many patients, they cause an increase in headache, since it contributes to the occur-
rence of intracranial hypertension. The explanation is the pathogenetic mechanism of
the formation of this type of headache, which is based on venous hypotension. Such
form of HA is often observed in pulmonary patients, in the menopause, with athero-
sclerosis of the cerebral vessels, and so on. In such cases, the treatment is carried out
by an individually selected combination of vasoconstrictor and sedative medications
prescribed by the physician [1, 5, 7].

About 15% of patients purchased combined preparations containing phenobar-
bital. Type Pentalgin, Sedalgin-Neo, Sedan-M, etc. At the same time, it should be
remembered that these painkillers are not recommended for those patients who daily
gets behind the wheel. In the event of emergency transport situations, the presence of
phenobarbital (plus codeine!) in the blood can be regarded as a state of narcotic in-
toxication. It should also be remembered that phenobarbital is excreted from the body
for more than three days. Also, phenobarbital is contraindicated in many concomitant
diseases and very actively enters into undesirable drug interactions with other medi-
cations taken by the patient. All this requires special attention of pharmacist in the
pharmaceutical care of patients.

When dispensing medications at the pharmacy, “threatening symptoms” were
rarely detected in patients 56.5% of respondents, and often enough - 30.4%. Only
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8.7% of those surveyed always revealed them by questioning and 52.2% often helped
the patient in choosing a medication and always - another 26.1%. At the same time,
the importance of identifying said groups of symptoms emphasized in several publi-
cations and is important for early detection of serious diseases and their complica-
tions (such as vascular malformations, stroke, etc.). Undoubtedly, the detected fre-
quency of diagnosis of such conditions cannot be considered satisfactory in this cate-
gory of patients. First of all, because it determines the low level of safety of the
pharmaceutical care of the patient [5, 6].

As it is known, up to 10% of HA associated with an excessive or inefficient use
of various medicines. Approximately 40% of them are so-called abuse headaches,
which are caused by prolonged use of analgesics for chronic headache. This is most
often observed with prolonged use by patients of aspirin, barbiturates, benzodiaze-
pine medicines, ergotamine-type preparations and other medications used in the
treatment of migraine. The pathogenesis of this type of HA is complex and consists
of both biological and psychological components. For the last of them, the personali-
ty characteristics of the patient are important, the formation of the habit of taking
non-steroidal analgesics, often with a preventive purpose, fear of pain, as well as pos-
sible depression and anxiety. In the remaining 60% of cases of HA associated with
the irrational use of medicines, there are various pharmacologically unfavorable
preparation interactions. In developed countries, this percentage is higher and more
often associated with the active treatment of concomitant diseases. And it must be
remembered that the non-steroidal analgesics, which are the basis of treatment of pain
syndromes, often incompatible with other medicines. Our data indicate that the re-
spondents always provided tips on how to receive medications (dose, method of ap-
plication) only at 56.5% of the visitors, and another 21.7% of respondents did this of-
ten. Moreover, 13% rarely gave this information, and never - 8.7% of pharmacists.
Information on the total duration of treatment HA is often provided almost half of the
respondents - 47.8%, and always - else 26.1%. Thus, 73 9% of pharmacists adequate-
ly orient patients to assess the efficacy of treatment analgesics. In particular, pay at-
tention to the fact that pain medications unless recommended by a specialist should
not take longer than 5 days. And if they are required at HA quite often - several times
a week - it Is necessary to compulsory examination by a physician to determine the
presence of some particular disease [3, 8, 9].

On the possible side effects of informed patients often 34.8% of respondents, is
always - else 30.4%. At the same time, 17.4% of respondents did so rarely and never
did - even 17.4%. Informing on the measures to be taken in the event of side effects is
always carried out by respondents in 30.4% of cases, often - 26.1%, rarely - 26.1%,
and never - 17.4%. Interaction with other medications indicated always - 34.8% of
the total number of respondents, often - 30.4%, rarely - 21.7%, and never - by 13%.
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Relatively medication compatibility with food and alcohol to inform patients with the
same frequency of 26.6% often and always, rarely - 27.7%, and never - 26.1%. At the
same time receiving anesthetics and alcohol combined is generally not recommended.
This is due, primarily, with a significantly increased risk of adverse effects of medi-
cations on the liver and kidneys. And the development of the side effects. But almost
half of the cases, pharmacists have not emphasized this feature of the use of pain
medication. It also lowered the safety profile of the treatment they recommended. In-
forming patients about the conditions of storage of the medication in the home is of-
ten carried out 30.4% of respondents, and another 30.4% were doing it always. Rare-
ly did 21.7%, and never - 17.4%. In the latter cases, the pharmacists relied on the pa-
tient to read the instructions attached to the medication.

Conclusions. Thus, information on dispensing medications for the treatment of
headache syndrome for the indicated positions was always or often provided in the
range from 39.1 to 78.3%. The lowest position in pharmaceutical care was in identi-
fying “threatening symptoms” (39.1%) and in informing patients about interactions
with other medications (36%). Which cannot be considered as a satisfactory level for
pharmaceutical care in general, since it determines the low safety profile of this ap-
proach to medication. The most important frequency was to help the patient choose a
particular non-prescription medication (78.3%). Thus 48.9% of respondents, unfortu-
nately, disregarded blood pressure and it's associated with a headache. The frequency
of providing information on other positions of just over 50%. It can be considered in-
sufficient for full-fledged pharmaceutical care. The results obtained were the basis of
recommendations made to improve the pharmaceutical care of patients with head-
ache.
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JISIXW ONITUMI3AIIT MPOBEJEHHA ®APMALEBTUYHOI
OIIIKU IMAIIEHTIB 3 'OJIOBHUM BOJIEM
Mopo3s B. A., Tumuenko FO. B.

Meta. AHani3 MOBHOTU TPOBEAEHHSA IpPOBIZopaMH (apMareBTUYHOI OMIKH
BIJIBIlyBayiB alTekK, 110 3BEPTAIOTHCA 3a JIKAPChKUMH 3ac00aMM Bij TOJIOBHOIO 0O-
J10.

Marepianu Ta MeToau. AHKETyBaHHSIM 64 TMPOBI3OPIB anTeK 3'ICOByBaIacs
4acTOTa 3BEPHEHHsI 3a MpermapaTaMy BiJl TOJOBHOTO OO0, CHEKTPY iX mpumOaHHS
CaMOCTIHMHO 1 32 PEKOMEH/IAIIEI0 MPOBI30pa, HASBHOCTI «3arpO3IMBUX CUMIITOMIBY, a
TAaKOX acleKkTy 1H()OpMyBaHHS Talll€eHTa (TPUBAIICTH JIIKYBAHHS, MOKJIMBI MOOIYHI
edekTH, GaKTOpu BUHUKHEHHS TOJIOBHOIO OOJIIO Ta T.1H.).

Pe3yabTatu. ['onoBHuit 61516 OyB mpuunHOIO 3BepHEHHS 60,9% Bi/BiNyBayiB
cepen ycix BHIB 00110 (cyriioOu, M'ss30BHiA O11b Ta T.iH.). HaliOinsIm gacTo camo-
CTIHHO 1 32 pEKOMEHIAIIIEI0 TTPOBI30pa KYIMyBaJIKCS KOMOIHOBaH1 IIpenapaTu
(BigmoBimHO, 53,1% 1 54,7% BuUMaakiB), a mapaneTaMoll PEKOMEHyBaBCS TUTHKH
37,5% BigBinyBauaMm. Y 95,7% BUMAAKIB PECIIOHICHTH MPOSBIISUIN HACTOPOXKEHICTh
1010 MOKJIMBOT JIIKAPCHKOT B3a€EMO/I1i, ajle MOXJIMBI OOIYH1 €(hEeKTH MpenapariB He
sragyBaiu 34,8% 3 Hux. [1pu oMy 48,9% pecrnoHIeHTIB, Ha XKaJlb, HE BPaXOBYBaJIN
PIBEHb apTEPlAIbHOTO TUCKY 1 HE MOB'SI3YBAJIM MOT'0 3 TOJIOBHUM OOJIEM.

BucnoBku. [Hpopmartiis npu BiAIycKy mpemnapaTiB MO MO3HAYCHUX TMO3UITIAX
HaJaBajiacsl B JOCTaTHLOMY 00cs31 B nmiama3oHi Big 39,1 qo 78,3%. HaliHmwxkuy mo3u-
LI}0 3ailMano BUABIECHHS <«3arpo3iuBux cumnroMiB» (39,1%) Tta iHpopMyBaHHS
narieHTiB mpo B3aeMoxito 3 iHmuMu JI3 (36%). Yacrora Hananus iHdopmarii mo iH-
UX MO3UIIAX cTaHoBwiIa Tpoxu Oubiie 50%. Illo He Moxe po3rasaaTucs sk 3a-
JOBUIRHUH piBeHb A7 (PapMalleBTUYHOI OMIKH, OCKUTHKY BU3HAYA€ HU3BKUN MPODLITH
0€3IeKH TaKoro MiaX0/y 0 JIKapChKOi Teparii.





