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Being international in science

-Unavoidable fact;
-Necessary cooperation;

-Mutual exchange of ideas,
knowledge, achievements;

-Enrichment of scientists.



L
Comparative international studies

-Benchmarking;
-Share similarities and differences;
-Impose unified scientific standards.



L
Comparative pharmacoeconomic studies

- Compare the cost of therapies;

- Compare the health care, economic and
social outcomes;

- Compare cost-effectiveness of health care
Interventions;

- Solve transferability issues.



Pharmacoeconomic and comparative
pharmacoeconomic studies between
Bulgaria and Serbia — some examples



AR :
Main question

-What are the benefits of
performing international
comparative studies?



HEAMNLTH CARE
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Pharmacy network and access
to medicines in selected
eastern European countries:
comparative analysis

Al T analvee the pharmacy netwoek (strochure zand se-
souUnces) in Bulgana, Croata, Serbia, and Shovents and its se-
ation b puiblic expendibures. for medicines.

Methods e paeefiormed a cross-sectional study usineg the
oificizlly publshad data for the panod 2003-2008 0 fouwr
salected oowntrkes. Data SoUnces weens refewant netional in-
SHEOwtons.

Results In 2008 Sarfla hed 275, Bulgara 6.8, Croatla
535, and Slowvenia 712 phanmaosts per 100000 Inhabit-
Snts Thare was 3 sgnificant deferance nothe nomibes of
phanmaosts per 100000 Inhabitznes betwesn all ooun-
tries except betwesn Bulgana and Slowenia. The mumibes
of iInhabnants pes cne pharmacy was significantty dirferzne
betwesn all ohesareed oountries, excapt boetwseen Bulgana
and Skovenia Tha exgpendibures for medicines per capita in
2008 wese bebwessn E30.34 i Bulgana 1o €137.03 N Sho-
wemnla, with a significant diffesence between all coundres.
cxcept betveeen Bulgana and Serbia. The number of phar-
madsts per 100 0003 Inhabaants and espenditunes for mead-
bCimeas per capita wene paosithvely comelated 1n 2l observed
Coumntnes, except in Bubosra.

Condusion Thare were significant diffierence 10 the strosc-
ture and avallabilty of the phasmacy service In all selected
coumntnes. Expendiunes for medicnes were postivedy oor-
related with the numter of pharmeosts n all countries,
e N Bulgana. Owr findings coulkd be valuabde boone-
tional regulstony bodies for the coeation of natkonal drug
poboes
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First comparative analysis



L
Aim and Conclusions

- Aim - To analyze the pharmacy network (structure and resources) in
Bulgaria, Croatia, Serbia, and Slovenia and its relation to public
expenditures for medicines.
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- Conclusion - There were significant difference in the structure and
availability of the pharmacy service in all selected countries. Expenditures
for medicines were positively correlated with the number of pharmacists in
all countries, except in Bulgaria. Our findings could be valuable to national
regulatory bodies for the creation of national drug policies.
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ABSTRACT

To dare there iz wo Markov model o evalume the cosrt-gifecrveness af auriinpertensive pharmacorherapies of narional Level m
developing coumries. The aim af ewr study was o evaluare dijfferent antifypertensives and determine their cosr-gffecineness as
monetheramy treatment in primary care in Serbia.

e developed a Markov medel fo eximaie gualily-adiusied Ijfe years (QALT]), ffenme cosis and meremenial cost-gffecineness
af differenr anuipperTensive medicings used m the clinical practice i Serbia (diumetic. beta blocker Ca charrel blocker and
ACE mhibitors) fo stratesy “ne intervennion . Cohort gf Si-vear-old patienis with ypertension (Dystolic and diastolic blood
prezzure =140 and 90 mmAg), WMMWWWMWMFMLMWMM
anging pectorts, heart fio e, siroke, and ol mortality were obseried as outcomes. The time horizon was over a ljfermme, and
the perspective was thurt qf a thira-pary payer: Annual discouwnt rate of 3% was applied fo all firure costs and gffects.

The resulis showed small differences in Q4LT in strategies ACE mhibitor: beta blockers, and divreric. The incremental cost-
gifectnemess ratio (TCER) for divretfc, compared fo no fmier n, was €74 27A04LF The ICER jfor beta blocker frad
diuretic was €75 J80ALY ACE inhibitor was axrended domingied by ditretic and beta blocker, while Ca chavmel blocker had
Ighar costs and lers gffecteness d to all previows straregtes. The rexults gf the probabiliztc sensithily anabesis shovwed
thert appiicaiion qf ariinperiensive tharamy is ven at smaill values gf willingness fo pay.

Tt could be concluded thar for individual: aged 55 the divrenics are the moct cosi~gifective siraiesy o riart monotharany of

ypartension.

Biotechnol. & Biotechnol. Eq. 2012, 26(3), 30663072
Eeywords: hypertension cost-effectivensss. pharmacotherapy,
Markow model, Serbia
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Introduction

Hypertension (HT) is an important challenge to public health.
According to statistics, in 2000 over one quarter of the adult
populaton worldwide suffered from HT. I has been predicoed
that by 2025 this proportion will reach nearly 30% (28). HT
is one of the msjor risk Sectors for ischemic heart disease,
cerebrovasculsy diseases, diseases of peripheral arenss
and other cardicvasoular disease (CWVDY) complications. The
efecivensss of anthypertensive therapies is well estmblished
and documented in terms of nsk reduction for stroke and
other CWVD events (17, 18, 42). The European Society of
in their guidelines that all antdbypertenzive therapies can be
considered as first-line choice drogs (34)_ Accordingly, the costs
of antibypertensive phamacotherapy and CVD complications
have become extremely mportant (§). CWVDs can pose @ great
arden on any healthcare system In 2003 the cost of CVD in
the Euwropean Tinion was almost 105 billion ewros, or 12% of
the total heslthcare expendinme (317

Rl

Second analysis with continuation

Economic evaluation in health care is defined as the
comparative analysis of alematve optdons in terms of their
costs and consequences (14). Different cost models have
been crested for evaluation of the cost and cost-effectvensss
of hypertension pharmacotherapy. Lloyd et al. (3X) created
a burden-of-disesse model and estmsted that in the UK in
meneral, 16 million adults have blood pressure in the range
of 14000160095 mm Heg snd above and that 58,000 major
cardiovasoular events per year occur in these patients. Hansson
etal (22) estumated the barden of failing to achiewe targets for
blood pressure control in Framce, Genmany, Italy, Sweden and
the U by constmicting & cost-of-illness modsl and caloulated
that 1246 billion eores could be saved if HT menasement
achieved blood pressure targets. Flack et al. (15) developed a
madel to estimate the mumber of cases and costs of myocardial
infarction siroke snd congestive heart faihme and, in doing
=0, discovered that insdequate commol resulied im 39,702
cardiovascular events and 3,374 deasths thms leading w 3964
million of direct medical expendinome.

The Markov decision model, 8 powerful analytical tool in
economic evalustons, allows modelling ofpatients” prefarences
and costs over patlents’ lifetime MMarkov models have been
constructed for the evalustion of the cost-efectivensss of

BIOTECEMNOL. & BIOTECHMNOL. EQ. 26201273



Aim and Conclusions

- Aim: To evaluate different antinypertensives and determine their cost-
effectiveness as monotherapy treatment in primary care in Serbia.

Monotherapy*

- Conclusion: It could be concluded that for individuals aged 55 the diuretics
are the most cost-effective strategy to start monotherapy of hypertension.

- Comment — Similar model will be used to analyse the Bulgarian prescribing
therapy
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ABSTRACT
M@WMMMMmmmmm MWMMW mm:ﬁequf

mmm@mmmm Timw howizomn qf the shudy was [giaime gf the patien ar 100 vears old, due fo
arsumption that 09% of the cohort would die ar that age. Anahcer wore perfbrmed from the fhird-part)y aer ParipeciTie
Arvua! dizcows rave of 7% was applied ai ail e costs and gifecis.

Uhndizcounted results sh o thar padi wheo starvted treatment with a beta Mocker had the Fighest Ijfe apectancy (40.00
gﬂﬂmm:ﬁmmmm 448, 630QALY compared fo no fntervaion). nthe care of di-counting
the highest gain i the Q4LT had patients who were on beta Mlocker 23.7 QALY After the discounting cost-gffective sinaiegtas
ware ACE mivbitor (JCER = €253 0804LY congared to no inmtervention) and divweric (TCER = €262 5404 LY compared to no

Biotechnol & Biotechnol Eq 2011, 25(3), 2555-2558
Eeywords: MMakov modsl discoumfing, antbypertensive
Sicati

Introduction

Cost-effectivensss has become “the fourth erdle” preseated in
froat of the medicine: in order to bring them to the market {10).
Modeling is considered as wital part of the phanmaccecononmic
studies. The modal represents & simplified pichure of reality, and
1= nsed when it is mot possible to condinct econontic evalnstons
parallel with the clinical study or is not possible to obtain long

collecting data on costs, as well as on effectivensss. Most
clhimical studies has a limdted sumaber of comparative siratemies
(osuslly two, rarely more) and short follow-up (3. When costs
or bensfits of treatment ocowr over a long period of tme it is

costs and monetary benefits in temms of their present valae (8).
The pmpose of this study was o present the effect of
discounting on pharmacoeconomic modsl prepared for the

BIOTECHMOL. & BIOTECHMOL. EQ. 2520113

was: what is the impact of discounting on the choice of cost-
Material: and Methods

Alndel and strategies
Eeﬁﬁwydﬂehypnﬂﬂxﬂwhofjjmﬂldm

amy Temson re not conaplisat with thedr therapy:

therapy was modeled acconding to clinical practice (11}, eg.
monotherapy with ACE inhibitor meant inchision of dmretic
{(di-therspry’) and bets blocker as mi-therapy:

A Maorkov model was constucted usineg the Treefse
Hesltheare module version 1.5.2 (Treefpe Software, INC
Willlamstown, Massachusetts, USA) The model conmsists
of 8 defined heslth states (Fig. 1) identical in stachme to all
srategies except for no ntervention (due to no adherence to
therapy, there are no mono-, di- or tri-therapy states) At the
Start patients are assEned mot to hewe aoy cardiovasoular co-
morbidity: The amows show cobort mevrement throwgh the
model. At any point o tme @ patent can be in ooy one of

21555




Aim and Conclusions

- Aim - To present the effect of discounting on Markov
model prepared for the evaluation of the different
antinypertensive treatments in Serbia.

- Conclusion - The results of the study showed that the
discounting could change the choice of cost-effective
therapeutic strategy.



Comparative analysis

wanova A, Lakic D, Andric W, Perova G. Cost of oulpatient hypemension pharmacothempy - Comparobive study
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Cost of outpatient hypertension
pharmacotherapy: comparative study between
Bulgaria and Serbia

Anra MANCWA, Dragana LAKIC, Vesna ANDRIC, Guenka PETROVA.
Pmcaress (Fret vermiony 0 3- - 2008 Acceptes 3 Ame- 200

ABSTRACT
Oojective: To cMpare the prescnbing practice and
phamacotherapy outpatient cost of hypertenslon
and Its common complcations Detwesn twn
neignbwng countries, Bulgara and Semta The
15 TOCIUS On cor
pmr,nﬂmg practice with the lream-em gnnellnes
compaablity of the treatment pattems among bath
countries, and burden of hyperension cost to the
population and mird party payer In the coumntries
under consideraton.
Methods: Retrospective study, one year tme
hiorizon IS for outpatent therapy.
ReEsults: Patenis with arsral hypertension in
Bulgaria are most ofen on Monotherapy [61% vs
6% In Sarmda), 35 well 35 Mose With complcations
(B5% ws 0% Serbia). in both couniies e Arst
choice of therapy are the ACE Inhibitors (37.01% In
Sertda and 41% In Sulgaria) and then Tollows e
calclum antagonists, beta-biockers, and diurstics.
The weighed monihly cost of hyperiension and
complicated hyperension i alMost doubied In
Sarbia (12.56 vs §.23 EUR for hypenrension, and
13.39 vE 823 EUR) and prevalling part Is
reimbursed (6% vs 443% In Bulgara).
Conciusion: Our sty confims that hypertension
and Its compilcations therapy consumes a hugs
amount of financlal resounces. In both countries
under conskderation the therapy Is comesponding
with the European ireatment guidelines. The
Intemational cost comparisons are possile but they
depend on many extemal factors as the regulatory
mMe3sures, ming halits and reimbursement
policy and showld b= 3nalysed within this
Tramework.

Heyworda: Hypersnsion. Drug Costs. Health
Expendiures. Sermila. Bulgaria.

..'u'rn FVANDY A Faculty of Pharmacy, Medical University.
Sofia (Bulgana).
Drnn,una LAK]G ruuhmhranchlﬁmnaquld

ety of ¥. =1

Uriuﬂsl:r E:iu'aden: N

Vezna ANDRIC. Repubiic Instihne for Heaim Rsuranos.
Beigrade (Serbia)

Gusnka FETROVA. Faculty of Pharmacy, Medical
UniversEy. Sofla (Bulgarial.

COSTEDELAF. A
ANTIHIFERTENSIVA AMBUTLATORIA:
ESTUDO COMPARATIVO ENTRE
EULGARIA Y SERBIA

paxumdaﬁ'smpuun con las puias de
cnmpauahﬂldadﬂehsmde
Eﬁcnpannmhsdnspmﬁ yeal dal coste

la hipertension para I poblacisn v
asepuradaras en los paises en estudio.
Merodoes: Esrodio rerospective con un horizonts
temparal de un afio 2l mratamiento ambalatorio.
Fesultades: Los pacientes con hipertension arterial
en Bulgania estan mas fecnentemenis en
monoterapia (617 vs §% en Serbia). En ambwos
pausﬁla.pu:mazzknmdztm s0m los
IECA (37.01% en Serbda v 41%: en Bulzaria)
sepuidos de los calcio-antagomistas,
btk tes ¥ diurstices. EL coste mensual
P dela ension complicads es casiel
I .

w5

pam.upales:rzanbolsada [(BB% ws 4;-‘5‘. Em
Bulzaria).
Conclusion: MNusstro estadio confirma que la

WMEMEW COMSUINET una
E:sﬁﬁmﬁaﬂnﬁ&]uahm?os&f:;:ﬁpum:m

gu.'las europeas de trataniento
iones imbemaci les de costes son

de mylaspo]muslbmhalsn,y
Sebarian Skicrse

el eshos MAIos.

Palabras clave: Hipertension. Coste de
medicamentos. GFasios en sahud. Serbia Bulgaria

INTRODUCTION

Aranal nypertension I one of the leading rsk
Tactors for ischemic heart disease, cerebrovascular
dissases, peripheral anenal dissases, svoke and
acute myocandlal Infarction that are among the most
ealitl care  cost  comsuming  dissases.

www pharmacypractice.ong ossk 1meesess

108



L
Alm and conclusion

- Aim - To compare the prescribing practice and pharmacotherapy outpatient
cost of hypertension and its common complications between two
neighboring countries, Bulgaria and Serbia.

- Results: Patients with arterial hypertension in Bulgaria are most often on
monotherapy (61% vs 6% in Serbia), as well as those with complications
(66% vs 0% Serbia). In both countries the first choice of therapy are the
ACE inhibitors (37.01% in Serbia and 41% in Bulgaria) and then follows the
calcium antagonists, beta-blockers, and diuretics. The weighed monthly
cost of hypertension and complicated hypertension is almost doubled in
Serbia (12.56 vs 8.23 EUR for hypertension, and 13.39 vs 8.23 EUR) and
prevailing part is reimbursed (88% vs 44% in Bulgaria).

- Conclusion: Our study confirms that hypertension and its complications
therapy consumes a huge amount of financial resources. In both countries
under consideration the therapy is corresponding with the European
treatment guidelines. The international cost comparisons are possible but
they depend on many external factors as the regulatory measures,

prescribing habits and reimbursement policy and should be analyzed within
this framework.
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How much do we pay for Caesarean section - a pilot

study in Serbia
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A4 Fackgremmnd: Different types of labewr meed diffe
E Tent ressurces. Sabscquently, different cosis sheo—

uld be expected. Afrm: The aimm of the stwdy was te
E determine costs of plammed Cacsarcamn sectism (C-
= ®
i

sectisn) im relatisn te costs of spontancams (SVIN)

amd imdeced varimal (IVID) delivery. Meithods: Re

"‘I;Eiﬂrl‘E stmdy was comducted for the perisd Fa-—
mmary L Decemmber 3177, 2818, Database of Health
Imsmramce Fund of Republic of Serbia was msed as a
data semrce. Direct mmedical cests &f labsr were estios a—
ted for methermewhbern pair. Resnlis: The sample wasx
censisted of % women where 48.5%% had SVID, 25 3%
IV amd E5.E% Cscctisn. The averare cests of laber,
rerardless of mmethed, were 417 #E-FE4 14 EUR. Cests
af Caection were higher compares to SV (648 1E+
248 84 ws 243 FPIlITER EUR. p<f#5) amd IVD
(SN LECTA00S v 4T A8 + J27.%1 EUR, p-<-#.85). Com-—
clusion: Consideringy high costs of C—sectien, it is mece—
ssary te review smch climical practice fer the purpsses
af sptimizing the use sf resswrces.

K=y words: costs and cest analysiz, obstetric delivery,
cesar=am sectiom

INTEODLCTION

sttmmation of costs related to health resonrces (g
drugs, meadical devaces) and servaces n the proces:z of
labonr iz the cost of illaes: (COI) semdy. OO stedi=s
=stimates differ=at types of coses whick ome dizeaze or
he=alth condition cares for the society. Accordiagly, re—
sults of thess stndies conld kelp in determination of recea—
rck and fonding prierites by hgl.hglul,g pnu.'l'b:s where
mnatficiencies maay =xist and saviags may be doae .
Labonr {partaz) evelves three stages, whers the zecond
one= iz debivery of a child ™Mataral ronte of delivery 15 va-
gizal roate helped by bisth coatractions?. However, plan-
a=d Caesare=an sectes {(C-zection)] withont labonr became
freguent recent years 1m Serbia where reached 19.7 aad

, Modical Daivereity of Sefia - Facaloy

21.6 %% tn 200F and 2009, according to Institwbe of public
health of Serbia Concurreatly, the World Health Organi-
zation (WHO) recommeaded the rate of C-zection 10-
15% for the national level®. There waz sae previons clini-
cal ztady which l'E-]]-BI.'I:Ed high=r Fosts af C-z=crion core-
pare to vaginal delivery in Serbia?, However, resolts were
bazed on dars set from the saly one clinical cenme.

Ditferest types of labonr and methods of delivery have
advastages amd dizadvastages. whether in term:z of ma-
t=rnal or child estcome=:". Accordiagly, diff=reat resomr-
=i are nesded and different costs shonld be expected. In
accordance with the high rate of C-zection in Serbia, this
stmdy was done with the aim to determine the costs of pla-
nned C-section withowt labor in r=latien to cost: of spon-
tareons: and induced labonr with vaginal delivery for the
narional level

FPATTENTS AND METHOQODS

We conduceed retrospective, p-up-lﬂ:usn—k:.:e stmdy for
the period Tannary 17 - December 317, 2010, Database of
Health Inswrance Foed of Bepublic of Sechia {HIFE.S)
was msed as a data soarce. All costs were estimated froas
the peripectve of HIFRLS.

Databaze contained data on amonnt aad costs of all dre-
gz, madical devices (WMD) asd health care services nzed
by womea and aeswborn: durizg labenr and postpar-
tnm'postnatal hozpiral stay. Database, alze, containead data
about age of pregrast womea, type of labour and mechod
of delivery, duration of postpartem and postnatal hosprtal
seay (in dayz) at general, s=mi-latenzive or inreasive care
nnits. Besides, different types of complications at debivery
were, also, collected. Rupture: of perinswm, vagina, or o=-
iz, forceps, amd C-zsction in the vaginal labomr were
considered 2z complicatiens of spostaa=cn: aad indwced
waginal labowr. Complicadons dus= to ana=sthesia were co-
nzpdered as complications of C-sactisn debvery withont

National analysis with international co-authorship



L
Aim and conclusion

- Aim - The aim of the study was to determine costs of
planned Caesarean section (C-section) in relation to costs
of spontaneous (SVD) and induced vaginal (IVD) delivery.

- Conclusion - Considering high costs of C-section, it is
necessary to review such clinical practice for the purpose
of optimizing the use of resources.
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Abstract

I M H 1)

d the cost-effects of the thifee diffefent D-dimer mea: mthe

ut czboulation of pre-test pfobabdity (PTP) scofe. Mcfeovel, we caloulated the minamal cost in DWT detection.

Material and methods: In the growp of 192 patients with dlinically suspected acute VT, we examined the thiee different D-dimef measulements

[(innovance D-dimer, Hemosil D-dimer HS and Widas D-dimet Bacdusion 1) in combination with and withowt FTF assessment.

Resullts: The diagnostic altefnative employing Vidas D-dimef Exclusion || 2ssay without 2nd with PTF caloulation gawe bowel inclemental cost-effec

tiveness atio (ICER) than the altefnative employing Hemosll D-dimer HS assay (0L0ET Euros ws. 0008 Bulos per cne additional DVT positive patient

selected fol CUS in model without PTP assessment and 0450 vs. 0,753 Bufos per one DNT positive patient selected for OUS in model with FTP asse-
). & fing to sensitivity analysis, the Hemeosill D-dimer HS assay was the most cost effective altePnative when one patient was admitted to

the vasoulal ambulance per day. Vidas D-dimef Bsduwsion Il assay was the most cost effective altelnative when mofe than cne patient welle admitted

tothe vasculal ambulance per day. Cost minimisation analysis indicated that selection of patients accofding to FTP sofe followed by D-dimet anal-

ysis decfeases the cost of INT diagnaosis.

Condusions: ICER analysis enables labolatofies to choose optimal labolatoly tests accofding to numbef of patients admitted to labofatoly. Results

ing of DNT in models with and witho-

suppadt the feasibility of using PTF scofing and D-dimer measurement before CUS examination in DVT scfeening.
Key werds: cost-effectiveness analysis; D dimef; deep vesn thfomébosss; pe-test plobabdity scofe

Recefved: September 12, 2012

Accepred: December 27, 2002

Introduction

Deep wein thrombosis (ODVT) ocours in the westam
world with a frequency of approximately 1 per
1000 individuals per year (1) The clinical conditions
that predispose DVT are: increasing age, cancer,
prolonged immobilization, stroke, previous DVT,
congestive heart failure, hormonal treatment,
pregnancy or puerperium, acute inflammatory
bowel disease, atherosclerotic disease, long air
travel (2,3). However, DVT also ocours without an
obvious precipitating factor. As DNVT is a condition
with significant morbidity, rapid diagnosis and af-
fective anticoagulant treatment is reguirad (4,5).

Blochemio Madica 207333 1)-96— 106

The tast of choica for dinically suspected DVT is
comprassion ultrasonography (CUS) (6). Tha sensi-
tivity for proximal DVT has been reported as 97%
but fior calf DVT it could be considerably less (73%)
(7). Repeated or serial venous ultrasound examina-
tion is indicated for initially negative examination
result in symptomatic patients, DVT ‘unlikely’ pa-
tients (by Wells scora), and patient with negative
C-dimer test (8. CUS procedure is time consuming
and expensive. Therefore, considerable efforts are
being made to design diagnostic algorithms toim-
prove the diagnosis of DVT-suspected outpatients.

htp-vay. doi ong 70, TT61 2 BM 2011072

95

National analysis with international co-authorship



L
Alm and conclusion

- Introduction: We examined the cost-effectiveness of the three different D-dimer
measurements in the screening of DVT in models with and without calculation of pre-
test probability (PTP) score.

- Results: The diagnostic alternative employing Vidas D-dimer Exclusion Il assay
without and with PTP calculation gave lower incremental cost-effectiveness ratio
(ICER) than the alternative employing Hemosil D-dimer HS assay (0.187 Euros vs.
0.998 Euros per one additional DVT positive patient selected for CUS in model
without PTP assessment and 0.450 vs. 0.753 Euros per one DVT positive patient
selected for CUS in model with PTP assessment). According to sensitivity analysis,
the Hemosil D-dimer HS assay was the most cost-effective alternative when one
patient was admitted to the vascular ambulance per day. Vidas D-dimer Exclusion Il
assay was the most cost-effective alternative when more than one patient were
admitted to the vascular ambulance per day.

- Conclusions: ICER analysis enables laboratories to choose optimal laboratory tests
according to number of patients admitted to laboratory. Results support the feasibility
of using PTP scoring and D-dimer measurement before CUS examination in DVT
screening.
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ABSTRACT

The aim gf the present srudy was o analyze the phear theramy cost and qualine af e af p
compared o those with chronic Rdngy disease in Bulgaria. This remospective
Md:ﬂmhmdgmhgqﬁ;ﬁf@ul}snmﬂ;mpqﬁ;mﬁdamm?ﬂ‘ja EGJIMIEEMMMMWMH:ngWM
patient. The cost qf pharmacotherapy w anE records. The health related gualily qff e was

I d with rhe JiT- dal '..EFﬂd which mearures © hoeaith dowmaims.

mewmmunMcmm dizeaze, and 20% qf those with Hdney itnmesplant were fimale. The avernse
age of the mansplanted patients was 0.7 for male parienis and 422 for female ones, while in the group nyffering flom chronic
Edney disease the average male age was 453 and thar of female partemis, 51.2. No stanistically siemjficans differemce was
obzerved the mean monthly cost gff therapy per patien? during the we-year period. The Ool was with lower values im
the role imidnatons doman for panens with chronic Bdney diseases and this difference war stanistically sigmificanr. e foumd
a carTelanon amoens the mean cost qf pharmacotherapy and mean QoL in both groups of parients. I the group of patents with

g mu.n'

Hanay ranzplannarion the place af Inving and general health srare were pasithely correlared. The cost qf pharmacotheramy and
the health srare in comparizon with rhe pradows year wene alzo pasitively correlased.

This iz the firsy Bulgarian study of the quality af e of Rdney oransplant pertenis. & shows thar the H‘jdamﬂdhmg‘!.rﬂ;
wred in this group of panienis as well @z for comparizon with the QoL of patents with chromic Kdny diseas:

Biotechnol. & Biotechnol. Eq. 2012, 26(3), 3062-3065
Eey : kidney 1 quality of life, SF-34,
phammacoeconommics

Introduction
Health care has rwo nlfimare goals, which are to prolong the
life and o increase the quality of life Measuring the healsh
the health care progress. The chromic kidney disease affects
more snd more people in recent years and the nesd for
ransplantation increases (§). Worldwide there are 1.1 million
patients registered in end-stage chromic kidney disease amd
the disease is 135 per million inhabitants in Europe and 336
in the USA and increases permanently mainky as a result of
disbetes progress. The sarvival afier kidney transplantation
is from 8% to 95% in the case when a dead or Hving domor
is used, respeciively (1). There are siudies showing that the
bampered, but what happens after the kidney ransplantation is
The gozl of our stedy was o amalyze the cost of
pharmacotherspy and quslity of life of patents after kidney
ransplantation compared to those of patents with chromic
kidney disease in Bolzania.
3062

AHon

Materials and Methods

2011 ar the bigzest Sofia hospital serving all transplant patients.
The cost of pharmacotherapy was analyzed afer reviewing
transplantaton. Mean cost per month was caloalated for both
dizgmoses.

The heslth related quality of life (Qol) was evahared with
t'heml'ﬂ.dmm.onalqlﬁumnmSF-}ﬁ T‘heSF -34 iz a self

peneral mental health, role limitstions due to emotional
problems, witality, energy or fatizue, general health perceptions.
There is also health siate self evalaation in comparison with
the previous year. For each dimension, item scores are coded,
1 d, and t med on to a scale from 0 {worst health)
te 100 (best health) (7). The SF-36 was previously uwsed and
validated for Bulgaria for patents with chronic kidney disease
{9, Sixty-two Tansplant and 19 patients with chronic kidney
Descriptive statdstics, one way ANOWA analysis, Spearman
commelarion, and Frusksl-Wallis analysis were performed to
evalnate the statistical sigmificance of the differences in the Qol.
BIOTECHNOL. & BIOTECHNOL. EQ. 26201273
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L
Alm and conclusion

- Aim - of the present study was to analyze the pharmacotherapy cost and quality of
life of patents after kidney transplantation compared to those with chronic kidney
disease in Bulgaria.

- Results - The average age of the transplanted patients was 39.7 for male patients
and 42.2 for female ones, while in the group suffering from chronic kidney disease
the average male age was 48.3 and that of female patients, 51.2. No statistically
significant difference was observed among the mean monthly cost of therapy per
patient during the two-year period. The QoL was with lower values in the role
limitations domain for patients with chronic kidney diseases and this difference was
statistically significant. We found a correlation among the mean cost of
pharmacotherapy and mean QoL in both groups of patients. In the group of patients
with kidney transplantation the place of living and general health state were positively
correlated. The cost of pharmacotherapy and the health state in comparison with the
previous year were also positively correlated.

- Conclusion - This is the first Bulgarian study of the quality of life of kidney transplant
patients. It shows that the SF-36 could be successfully used in this group of patients
as well as for comparison with the QoL of patients with chronic kidney disease.
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Conclusion

- The international comparative pharmacoeconomic studies
creates a mutual and deep understanding of the similarities
and differences among the:

- pharmaceutical systems functioning;
- financing the access to medicines;

evaluating the cost — effectiveness of therapeutic options;

evaluating the cost — effectiveness of diagnostic strategies;

Comparing cost of therapeutic alternatives;

evaluating the quality of life of patients.

- Being international in science is not only an inevitable fact
but it is a highly appreciated.
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