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NMOPAKA 3A NOBPENOJAE

MounTyBaHu Konern ¢papMaLeBTU U NeKapu,

Hu npeTctaByBa 4ecT n 3340BONCTBO Aa Bu nocakame paobpefojae Ha
CnMNOo31MyMOT NOA HAC/I0B:

+PA3BOJ HA ANTEKAPCKA NPAKTUKA U MEFYNPO®ECUOHANHA
COPABOTKA
KonKy 6p30 moxxe fa pacrteme?"

CMMNO3MYyMOT e OpraHM3npaH og cTpaHa Ha MakeAOHCKOTO papMaL,eBTCKO
APYLWTBO, CEKLWNjaTa 33 aNTEeKaPCKa NPaKTUKA U CEKLWNjaTa 33 KIMHUYKA
dapmauymja.

MoTNMpajKkn ce Ha AONrOroANLHOTO UCKYCTBO BO KOHTUHYMPAHATa eaQyKaumja
Ha 34paBCTBEHUTE NpodecnoHanuu, BepyBamMme AeKa Hay4HaTa NpPorpama Koja
BK/y4yBa NNEHapHU NpeAaBakba, YCHU Npe3eHTauun, paboTuaHMumM 1 noctep
cecumn, Ke pesynTuMpa COo ycrewHa pa3MeHa Ha COBpeMeHUTe CO3HaHWja u
NCKYCTBa Mery GapMaLeBTUTE N NEeKapUTe KaKo UCTPaXKyBaY4M 1 4ONMOroAULLIHN
npaKkTU4apu.

CuMno3unymoT ondaka TemMn GOoKyCMpaHM Ha NpoMouMja U yHanpeayBake
Ha jaBHOTO 34paBCTBO, KONAbOPATMBEH MEHALIMEeHT Ha Tepanuja, TEeKOBHWU
NP3KTUKM N MNPUCTANN 33CHOBAHW Ha MeguunHa u dapmaumja 6a3mpanHn
H3 [OOKa3W, CrnpaByBarbe CO HEpauMoHanHa nonmdapmaunja n CoBpEMEHU
CO3HaHWja 1 NPENOPaKM 33 JOHECYBaH-E Ha 33eAHMNYKM O4/1YKM BO IEKYBAH-ETO.

Co T03, 0BOj CUMMNO3MYM MpeTCTaByBa YHWUKATHA MOMHOCT 33
Merynpo¢$ecuoHaNHa, UHTePAUCUUNIMHAPHA COPAaboTKa Mery papMaLieBTUTe
(NpaKTU4apu BO anNTeKa, CNeLunjannucTu No KAMHUYKA ¢papMaLmja 1 anTeKapcKa
NPAKTUKA, KAKO U 60NHUYKM PapmaLEeBTU) CO CEMEjHUTE NEKapu, NeKapu
cneuunjanucTu u cybcneumnjanuctv oa 06nacta Ha HeBPONOrnja, KapANONoruja,
€HAOKPUHO/IO0MMja 1 Apyrv cpogHN 061acTn oa MHTEpPHATa MeAULIMHA.

[JobpenojaeHo e n y4ecTBOTO Ha CTYAEHTU — 34paBCTBEHU Creunjann3aHtum
BO NMoneTo Ha ¢papmaumnjata u MeguumnHaTa.

Co HeTpreHue o4eKkyBaMe Aa Bu nocakame fobpenojae oa 8 Ao 10 Hoemepwy,
2024 ropuHa, Bo xoTen Aipum, Ctpyra, PC MakegoHuja

Pakosoanten Ha Cekuyuja PakoBoguTen Ha CeHumja
33 anTeKapCKa NPaKTUKa 33 KIMHWYKA dapmaunja
Npod. A-p Mapwuja Masaw floaos [pod. aA-p AneKcaHapa HanenaHoBCKa

TOPOBCKA
s reigpel
lMpeTcepaTen Ha
MaKedoHCKO $papMaueBTCKO ApPYLUITBO

MNpod. .q?w MeTKOBCKA

iv



WELCOME ADDRESS

Dear fellow pharmacists and doctors,

We are honored and delighted to welcome you to the Symposium entitled:

“PHARMACY PRACTICE IN MOTION AND INTERPROFESSIONAL
COLLABORATION
How much faster could we grow?"

The Symposium is organized by the Macedonian Pharmaceutical
Association, the Section for Pharmacy Practice, and the Section for
Clinical Pharmacy.

Drawing on long-standing experience in the continuous education of
healthcare professionals, we believe that the scientific program, which includes
plenary lectures, oral presentations, workshops, and poster sessions, will result
in a successful exchange of contemporary knowledge and experiences between
pharmacists and physicians as researchers and long-term practitioners.

The Symposium covers topics focused on the promotion and improvement
of public health, collaborative therapy management, current practices, and
approaches based on evidence-based medicine and pharmacy, addressing
irrational polypharmacy and contemporary knowledge and recommendations
for shared decision-making in treatment.

This Symposium represents a unique opportunity for interprofessional,
interdisciplinary collaboration between pharmacists (community
pharmacists, specialists in clinical pharmacy and pharmacy practice,
as well as hospital pharmacists) and general practitioners, specialist
physicians and subspecialists in fields such as neurology, cardiology,
endocrinology, and other related areas of internal medicine.

The participation of students—healthcare residents in the fields of pharmacy
and medicine is also welcomed.

We eagerly look forward to welcoming you from November 8-10, 2024, at
the Drim Hotel, Struga, R.N. Macedonia.

Head of the Section for Head of the Section for
Pharmacy Practice Clinical Pharmacy
Prof. Dr. rua Glavas Dodov Prof. Dr. Aleksandra Kapedanovska

storovska
/mﬁlﬁj
President of the

Macedonian Pharmaceutjcal Association

Prof. D rR/umenk Petkovska




oaAs0PU

OpraHunsauucku ogbop

PymeHKa MNeTKoBcKa - MNpeTceaaten, C MakeqoHwja
Aywiko Wanabanwja - MeHepaneH cexkpetap, C MakeaoHuja
MBaHa Yewmermescka - cekpetap, C MakejoHvja

MeryHapoaeH HayuyeH oa6op
Mapwuja Masaw Joaos — Cekywja 3@ anTeKapcKa NpakTuka, C MaxkenoHuja
AnexcaHgpa KanepnaHoscka HectopoBcKa — CeKumnja 33 KIMHUYKA
dapmaumja, C MakegoHuja
BunjaHa Na3aposa, C MakegoHwuja
BpaHncnasa Musbkosuk, Cpbnja
BaneHTnHa Puctecka Hejacmuk, C MakegoHuja
fabpuena HosoTHW, C MakegoHwja
NparaH fopruesckn, C MakeaoHuja
JacmuHa Xaumnabaunk, bocHa 1 XepueroBuHa
3opaH Ctepjes, C MakegoHuja
NpeHa MuteBcka, C MakefoHwuja
KatepuHa CtaBpuK, C MakeaoHuja
KpuctnHa MnageHoBcKka, C MakegoHuja
MarganeHa Balwnk-HoBaumK, MNoscKa
Maja OpTHep XaLnabauk, XpBaTcKa
Martej LLTyxeu, ChoBeHwja
HeHag MusbkoBuK, Cpbunja
PymeHKa MNeTkoBCKa, C MakefoHwWja
PeHaTta Cnasecka Pan4ku, C MakegoHuja
Cangpa Be3map KoaudeBuk, Cpbuja
Cawa JosaHoBCKa MuwescKka, C MakeaoHwja

Vi
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Pa6otunHuua MASTER CLASS, MO/l - CEKLNJA 3A
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PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?

IS CLINICAL PHARMACIST ON THE RIGHT PATH TO PREVENT
ANTIMICROBIAL RESISTANCE?

Darija Kuruc Poje'?, Vesna Madaric¢?, Vlatka Janes Poje3,
Sre¢ko Marusi¢*

! General hospital ,.Dr. Tomislav Bardek" Koprivnica, Zeljka Selingera 1, 48000
Koprivnica, Croatia
2 European Association of Hospital Pharmacists (EAHP), Boulevard Brand Whitlock
87 Box 11 (4th floor)
1200 Brussels, Belgium
3Institute of Public Health County Koprivnicko-Krizevacka, Koprivnica, dr. Tomislav
Bardek 10/10, 48000 Koprivnica, Croatia
4 Clinical Hospital Dubrava, Zagreb, Avenija Gojka Suska 6, 10000, Zagreb, Croatia

Keywords: antimicrobial resistance, antimicrobial stewardship, clinical
pharmacist, hospital

Antimicrobial resistance (AMR) is a growing global healthcare concern, particularly
within hospital environments. Inappropriate use of antibiotics is a significant factor
contributing to this issue, which underscores the importance of antimicrobial
stewardship (AMS) teams (A-teams) in managing and optimizing antibiotic
therapy. Clinical pharmacists play an important role in these multidisciplinary
teams by ensuring the appropriate selection, dosing, and duration of antibiotics.
Through these efforts, they help reduce unnecessary antibiotic consumption and
the development of resistant infections.

A case study from General Hospital “Dr. Tomislav Bardek” in Koprivnica, Croatia,
illustrates the positive impact of involving clinical pharmacists in A-teams (1).
The hospital's A-teams, which included clinical pharmacists, successfully reduced
the use of last-line antibiotics, leading to shorter hospital stays and fewer
rehospitalizations for patients. This example demonstrates how AMS programs
can improve patient outcomes while reducing the risks associated with AMR.
However, AMS programs face several challenges. Limited human and financial
resources, inadequate digital infrastructure, and a lack of comprehensive
education for healthcare providers hinder the full potential of these initiatives.
Improved communication and collaboration among healthcare professionals
are also needed to maximize the effectiveness of AMS programs. Despite these
obstacles, the expanded role of clinical pharmacists within A-teams presents
a promising opportunity to address these challenges. Their contribution to
optimizing antibiotic use not only reduces medication errors but also enhances
patient safety and prevents the further spread of AMR. This presentation
advocates for the greater integration of clinical pharmacists in A-teams as
a critical step toward safeguarding the efficacy of antibiotics and improving
healthcare outcomes.

References

Kuruc Poje, D., Madari¢, V., Jane$ Poje, V. et al. (2019). Antimicrobial stewardship
effectiveness on rationalizing the use of last line of antibiotics in a short period with
limited human resources: a single centre cohort study. BMC Res Notes. 12(1), 531. doi:
10.1186/513104-019-4572-x.
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CLINICAL PHARMACY IN SLOVENIA: DEVELOPMENT AND
REIMBURSEMENT

Matej Stuhec

Department of Pharmacology, Faculty of Medicine Maribor, University of
Maribor, Slovenia
Department of Clinical Pharmacy, Ormoz Psychiatric Hospital, Ptujska Cesta
33, 2270, Ormoz, Slovenia

Keywords: clincal pharmacy, development, reimbursement

Clinical pharmacy has a significantly positive impact on reducing the number
of medication-related problems in both primary care and hospitals. Clinical
pharmacists are underrepresented in healthcare teams across many
countries in the European Union, including primary care and hospitals.
Furthermore, clinical pharmacy is not well-developed in most Central and
Southeast European countries. In these regions, clinical pharmacy services
are not reimbursed separately, and patients lack daily access to such services.
Similar findings have been observed in primary care services in some
European countries, where the impact of clinical pharmacy has been studied.
Despite the widely recognized positive impact of clinical pharmacy, there is a
lack of studies in this part of Europe. It is crucial to establish more intensive
collaboration with physicians and stakeholders across various domains,
including reimbursement, education, research, and teaching. Additionally,
clinical pharmacy courses should be established and evaluated in all pharmacy
schools in this region.

Clinical pharmacy in Slovenia is relatively well-developed, with two nationally
reimbursed clinical pharmacy services available to all patients, including extra
reimbursed services such as seamless care in all hospitals and ambulatory
clinical pharmacy settings. Over the last decade, Slovenia has undergone
significant legislative changes, with the new Slovenian Pharmaceutical Act
incorporating clinical pharmacy, medication review, seamless care, and clinical
pharmacist specialists. Moreover, numerous studies in Slovenia have focused
on this topic, yielding consistently positive results, including reductions in
medication-related problems and costs and improvements in the quality
of life and adherence to treatment guidelines. This lecture will address the
following topic: clinical pharmacy development in Slovenia. The speaker
will present the Slovenian reimbursed models in primary care settings (e.qg.,
clinical pharmacist consultant) and all hospitals (e.qg., seamless care).



PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?

DRUG-RELATED PROBLEMS IDENTIFIED DURING
PHARMACIST INTERVENTION AND PHYSICIAN
CONSULTATIONS IN THE GERIATRIC DEPARTMENT

Ivana KnezZevié?, Katarina Stefanovi¢?, Branka Arsenovic?,
Branislava Miljkovi¢3, Sandra Vezmar Kovacevic?

! Department of Pharmacy, Zvezdara University Medical Center, Dimitrija Tucovi¢a
161, 11000 Belgrade, Serbia
2 Clinical Department of Geriatrics, Zvezdara University Medical Center, PreSevska
31, 11000 Belgrade, Serbia
3 Department of Pharmacokinetics and Clinical Pharmacy, Faculty of Pharmacy,
University of Belgrade, Vojvode Stepe 450, 11000 Belgrade, Serbia

Keywords: Clinical pharmacy service, geriatrics, medication review, pharmacist
intervention.

We are facing the rapid growth of the aging population worldwide. The elderly
are often exposed to complex medication regimens, which increases the risk
for drug-related problems (DRPs). The study aimed to identify common DRPs,
causes and pharmacists' interventions in geriatric patients. Additionally, the study
will evaluate the implementation of the pharmaceutical care (PC) model in the
geriatric department. Furthermore, we aimed to determine differences between
DRPs, causes and interventions identified during the pharmacist intervention and
physician consultations and to explore the gap between physicians and pharmacists
to achieve a better understanding and cooperation.

We conducted a single-center prospective study at the geriatric department of
a tertiary academic hospital. A PC model was implemented and defined a list
of pharmacy services, high-risk patients and medications. Data were collected
during pharmacist's medication reviews according to the PC model and physician
consultations. DRPs, causes and interventions frequency during PC model and
physician consultations were compared. Pharmacists identified 197 DRPs during
the PC model with primarily adverse drug events (possibly) occurring, followed
by untreated indication and unnecessary drug treatment. In line with that, more
than half of pharmacists' interventions were initiating or discontinuing the drugs,
followed by dosage changes. During 107 physician consultations, the most
reported DRP was treatement efficacy, which demanded drug or dosage changes.
Antibiotics were the top medicines related to DRPs during the PC model and
physician consultations. The level of acceptance of pharmacists’ interventions was
higher for physician consultations (98.1%) compared to the PC model (68.5%).
Physicians consulted pharmacists more on questions related to treatment
effectiveness, while pharmacists paid attention to medication safety. The presented
results might help physicians better understand the principles of pharmacy
care services and quide pharmacists during their daily practice, achieve better
cooperation in multidisciplinary teams, and improve the quality of patient care.
References

Li, XX. et al. (2020). Drug-related problems identified during pharmacy intervention
and consultation: Implementation of an intensive care unit pharmaceutical care model.
Frontiers in Pharmacology 11, 571906.
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PHARMACISTS' ROLE IN MANAGING PATIENTS WITH
CHRONIC LYMPHOCYTIC LEUKEMIA

Maja Kuzmanovic?!, Amina Smejcanin?

! Public Institution Cantonal Hospital Zenica. Department of Hospital
Pharmacy, 72000 Zenica, Bosnia and Herzegovina
2 University Clinical Center Sarajevo, Clinical Pharmacy, 71000 Sarajevo,
Bosnia and Herzegovina

Keywords: pharmacists, CLL, monitoring, toxicity, drug-drug interactions

Chroniclymphocyticleukemia(CLL)isone of the mostfrequenttypesofleukemia
(1). The last decade has seen remarkable progress in understanding of disease
biology of CLL and the development of novel targeted therapies. Randomised
clinical trials have reported improved progression-free survival and overall
survival with targeted therapies compared with chemoimmunotherapy, and
thereby the role of chemoimmunotherapy in todays' era for treatment of CLL
is limited. Bruton tyrosine kinase (BTK) inhibitors, BCL 2 inhibitors, and CD20
monoclonal antibodies have been established as appropriate therapy options
for patients with CLL, both as the first-line treatment and in the treatment of
relapsed or refractory CLL. Pharmacists play a vital role in every aspect of
care for patients with CLL. Prior to the initiation of treatment, pharmacists
identify drug-drug interactions (DDIs) and relevant drug administration
concerns, which is especially important given that CLL patients are often older
with several comorbidities and concurrent medications. Having pharmacists
involved operationally and clinically ensures patients are able to have timely
access to and delivery of their drug as well as management of non-adherence
and toxicities, which can lead to improved patient outcomes (2). They can also
play a key role in educating patients and caregivers on the risks and benefits
of treatment options, allowing for shared decision making and increased
patient engagement. The involvement of pharmacists in the treatment of
CLL significantly contributes to the effectiveness of pharmacotherapeutic
treatment, reducing treatment costs, increasing the safety of drug use and
the quality of life of patients.

References

Hallek, M., Al-Sawaf, O. (2021). Chronic lymphocytic leukemia: 2022 update on
diagnostic and therapeutic procedures. Am J Hematol. 96(12), 1679-1705.

Muluneh, B. et al. (2018). Improved Adherence Rates and Clinical Outcomes of an
Integrated, Closed-Loop, Pharmacist-Led Oral Chemotherapy Management Program.
J Oncol Pract. 14(6), e324-e334.



PA3BOJ HA AMTEKAPCKA NMPAKTUKA 1 MEFYNPO®ECVOHATHA COPABOTHA-

KonKy 6p30 Moe aa pacteme?

CLINICAL PHARMACY IN MONTENEGRO: CHALLENGES AND
PERSPECTIVE

DZana Lukac
Clinical center of Montenegro, Ljubljanska bb, 81000 Podgorica, Montenegro

Keywords: clinical pharmacist, drug consumption control, collaboration

Clinical pharmacists are educated and trained to work directly with physicians,
other health professionals and patients to ensure the best possible treatment
outcomes.

Since 2016, Montenegro has been a member of European Association of
Hospital Pharmacists. In eight Montenegrin hospitals, thirteen pharmacists
are employed. In Clinical center of Montenegro, we have the team of five
pharmacists, two of which are Clinical pharmacy specialists. This year, two
pharmacists became Clinical pharmacy residents.

In Clinical center of Montenegro clinical pharmacists manage procurement,
storage and distribution of drugs, as well as manufacturing of magistral
medicines. Pharmacists are members of Commission for drug consumption
control which has introduced special dispensing regime for restricted
antibiotics, intravenous immunoglobulin and human albumin. A new written
request is planned for the issuance of restricted antibiotics, which will allow
clinical pharmacists to verify dosing based on kidney and liver function
parameters. This will help reduce the consumption and misuse of restricted
antibiotics.

Clinical pharmacists are essential in conducting comprehensive medication
reviews to identify and resolve potential drug-related problems. This proactive
approach helps prevent errors related to drug interactions, inappropriate
dosing, and adverse drug reactions.

Restricting factors for the development of Clinical pharmacy in Montenegro
include the smallnumber of clinical pharmacists and difficulties in collaborating
with doctors. Our goal is to secure a deserved place within the healthcare
system and enhance collaboration with doctors through consultations on
drug selection and dosing, with the aim of improving therapeutic outcomes
and patient well-being.

References

Kuo, G. M., & Graber, M. L. (2017). Reducing medication errors: The role of the clinical
pharmacist. American Journal of Health-System Pharmacy 74(24), 2011-2016.
Kane-Gill, S. L., & Cline, B. (2018). Clinical pharmacy services in reducing medication
errors and improving patient safety. The American Journal of Medicine 131(11),
1180-1184.
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LIVER TRANSPLANT - WHAT HAPPENS IN THE WARD
THROUGH THE EYES OF CLINICAL PHARMACIST

Olivera Spasovska

University Clinic for Digestive Surgery Skopje, Mother Teresa 17, 1000
Skopje, North Macedonia

Keywords: liver, transplantation

Solid organ transplant has been one of the most important-therapeutic
advances in medicine over the past 60 years.

Liver transplantation offers patients with end- stage liver disease improved
quality of life and longer survival.

Patients who have undergone liver transplant surgery require
immunosuppressive therapy to decrease and/or prevent rejection episodes.
The therapy regimens often involve multiple medications, which require
routine monitoring and adjustments when warranted. Adherence to these
therapies is critical to successful clinical outcomes.

Posttransplantation care requires involvement from multidisciplinary
healthcare professionals, who must work collaboratively with the patient, their
family, and the healthcare provider. They needs to strike a balance between
overimmunosuppression, which unnecessarily increases the probability
of developing complications of immunosuppresision such as metabolic,
cardiovascular, nephrotoxic complications, and underimmunosuppression,
which is linked to reduced graft survival and poor patient outcomes for liver
transplant recipients As integral healthcare teamn members, pharmacists are
well poised to educate transplant patients about the drug regimens generally
prescribed post transplant, including immunosuppressive agents, proper
use, and potential adverse effects. Pharmacists can also be instrumental in
making clinical recommendations to optimize drug efficacy and safety and to
manage and diminish the incidence of adverse effects while improving clinical
outcomes and health-related quality of life.

Through the case report about 60 - year old patient with cirrhosis of the liver
, after liver transplantation from cadaver with comorbidities such as diabetes
mellitus, receiving immunosupresion, will explain the need of pharmacist and
why they must participate in ward rounds with physicians and provide their
suggestions or recommendations wherever needed.

Multiprofessional teams are key to a good outcome.

References

Lerut, J., lesari, S. (2023). Immunosuppression and Liver Transplantation. Engineering
21,175-187.

Mudler, M.B. et al. (2022). Evaluation of medication-related problems in liver

transplant recipients with and without an outpatient medication consultation by a
clinical pharmacist: a cohort study. Int J Clin Pharm. 44(5), 1114-1122.
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PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?

IMPLEMENTATION OF MTM SERVICES IN COMMUNITY
PHARMACY PRACTICE - THE MACEDONIAN CASE

Zoran Sterjev, Aleksandra Kapedanovska Nestorovska

Ss Cyril and Methodius University in Skopje, Faculty of Pharmacy, Majka
Tereza 47, 1000 Skopje, Republic of N Macedonia

Keywords: Medication therapy management (MTM), community pharmacy,
pharmaceutical care, implementation

Medication therapy management (MTM) describes a broad range of
healthcare (HC) services provided by pharmacists and the medication experts
in the multidisciplinary healthcare team. It is a practical approach toward
achieving the best patient treatment outcomes in terms of safety, efficacy
and cost - effectiveness. Growing body of evidence identifies positive impact
of pharmacist-led MTM services on clinical, economic and human outcomes
in patients with chronic disease. This services cannot be provided without a
clearly defined professional mandate and ethics framework as a foundation
of Pharmaceutical care (PC). Accordingly, iimplementation of the MTM service
requires appropriate healthcare professionals'(HCPs) knowledge, development
of relevant legal frameworks that will enable recognition of this strategy
within national HC system structure, and provision of financial resources.
MTM has not been introduced in the Macedonian HC system yet, in spite of the
actual situation apropos irrational drug use, high rates of polypharmacy, non-
adherence to drug therapy, and increased mortality rates among patients with
chronic diseases as key aspects justify its implementation need. This article
outlines the evolving pharmacy practice, status of MTM services and the active
work that has been done in lately to implement and deliver evidence-informed
MTM policy and service. Pharmacists acquire basic and advanced knowledge
for MTM service during their Master’'s degree and professional specialization
education at the UKIM Faculty of Pharmacy in Skopje. An MTM centar, with the
main goal of supporting tertiary healthcare in treatment optimization, as well
as for training and education of community pharmacists and other HCPs from
our country for their active involvement in the future implementation of MTM
programs was also established at the Faculty of Pharmacy-Skopje. In addition,
continuous education is organized for professionals from the community
pharmacy sector. To further enable the MTM practical implementation, legal
amendments to the Law on Health Care were drafted and proposed. With
these changes, the MTM system should be officially recognized as part of PC
in our country where approximately 92% of community pharmacists consider
MTM as innovative and necessary pharmaceutical service, 37.2% are ready
to implement advanced PC service models in daily practice, and 29.7 % feel
deficient in education and training.
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Kny4yHu 360poBu: YrpaByBaH-e CO TEPANNjaTa Co NEKOBW, ANTEK3PCKA NPAKTUK3,
$apMaLIeBTCKA MPUMa, MMNEMEHTaUMja

YnpaBsyBare CO Tepanujata co nekosu (medication therapy management-MTM) e
TEePMUH KOj Ce KOPUCTM 33 OMULLYBaH-e Ha LUMPOK ONcer Ha 34paBCTBEHN YOIV LLITO
1 obe3benyBaaT GapMaLIeBTUTE N eKCNepTUTE 33 SIEKOBM BO 30PaBCTBEHNOT TUM.
[JoceralHuTe nUTepaTypHM NoAaTOUM YNaTyBaaT HA NO3UTUBHO BWjaHWe Ha MTM
yCAyrTe CNpoBefeHn of CTpaHa Ha $apMaueBTTUTE BP3 34PaBCTBEHUTE MUCXoan
(NopobpeHo NpyapHyBaH-e KOH NIEKOBW, HaManeHy npuemMm Bo 601HULA, NOronemMa
naeHTUPrKaLmjaHanpobnemMmnTe NoBP3aHN CONEKOBUNMNOA0OPUKTNHUYKU PE3YTaTU
Kaj MaLUMEHTW CO XPOHNYHA 60N1ECT) KAKO BP3 EKOHOMCKUTE U XyM3HUCTUYKUTE UCXOAN.
NmnnemeHTaumja Ha MTM ycyraTa BO 30paBCTBEHMOT CUCTEM HA Koja 6110 ApHaBsa,
Hanara cooABETHA eayKaLWja Ha 30paBCTBEHUTE paboTHULW, Pa3B0j Ha peneBaHTHU
33KOHCKM PaMKW KoM Ke OBO3MOMAT MPerno3HaBake Ha OBOj CUCTEM BO PaMKUTE
Ha 34PaBCTBEHMOT cucTeM N 0be3beayBarbe PUHAHCUCKM CPeacTBa 3@ HEroBo
nMnnemeHTauuja. Yenyrata MTM ce yuite He e BOBEAEHE BO 34PaBCTBEHNOT CUCTEM
Ha Penybnnka CesepHa MakefjoHWja. ®aKTUYKaTa COCTOj6a BO HALLMOT 34paBCTBEH
c1cTeM Hanara noTpeba of BoBeAyBaH-e BaKBa YC/1yra. HepaumoHanHoTo KopucTexse
Ha NIEKOBW, BUCOKMTE CTAMKW HA NOAUTEPanuja, HeNpUOpPHYBaH-e KOH TepanujaTa co
NEKOBU M NMOBUCOKUTE CTAMNKN HA CMPTHOCT Kaj MALMEHTUTE CO XPOHUYHM 3360/1yBaHba
ce KNy4HM GaKTopU Kou ja NoTBpAYBaaT noTpebaTta o4 BoBedyBare H3 MTM ycnyraTa
BO HaLIMOT cucteM. Bo nocneaHo Bpeme aKTMBHO ce paboTn Ha 0Ba Nosne 33 Aa ce
obe3benaT ycioBm 3a CnposedyBare Ha 0BOj Mpouec. Bo ogHoC Ha cTyauckute
nporpamm 33 $apMaLeBTN BO CUTe CTYAMCKN LMKIYcU H3 DapMaLeBTCKMOT daKrynTeT
Ha YKNM Bo CKonje, BOBeAEHa € TeMATCKa COAPHMHA MPery Koja CTyaeHTuTe ce
33M03HaBaaT Co OCHOBUTE U cneundukmTe Ha MTM ycyraTa BO TeK Ha eayKauvjaTa.
[ononNHWUTeNHO, Ce OpPraHv3npa KOHTUHYMPaHa edyKaumja 33 npodecvoHanum oa
$HapMaLEBTCKMOT CEKTOP BO 33eaHunuaTa. Ha ®apmMaueBTckmoT dakynTeT Bo CKonje
e popmmpaH n MTM LieHTap o OCHOBHa Lien NoaapLLUKa Ha TepLUMjapHOTO 34paBCTBO
BO [€eM10T Ha MMrneMeHTaumja Ha TepanujaTta Cco /IEKOBW, HO 1 CNpoBeayBaH-e Ha
obyKka M efyKauuvja Ha 34paBCTBeHUTe paboTHUUM Of HALATa 3emMja 33 HUMBHO
AKTMBHO BH/yYyBare BO MTM nporpamm Kom 61 ce MMnNeMeHTUpPaHN BO HALLMOT
3APaBCTBEH CUCTEM. 33 13 OBO3MOHKMME NPAKTUYHA MMNIeMEHTALMja Ha 0BOj CUCTEM,
noaroTBMBME U MPEeA/IOKMBME 33KOHCKN M3MEHW Ha 33KOHOT 33 3[4paBCTBEHa
3awTuta. Co oBMe M3MeHW, cncTeMoT Ha MTM Tpeba Aa 6mae 3aKOHCKM NpU3HAaeH
KaKo Aen of papMaLeBTCKaTa MPUHa, BO HALLATA 3eMja Kage npuninHHo 92% of,
¢$bapMaLeBTU ro OLeHyBaaT CMCTEMOT 3a YrpaByBaHse CO TepanujaTa Co SIEKOBU KaKo
WHOBATWBEH U HeonxoAeH, 37,2% ce NoAroTBeHN 43 UMMNIeMEeHTMPAAT NpoLLMPEHN
MoAenun Ha ycnyr 33 $papmMaLieBTCKa Hera BO CeKojaHeBHaTa GapMaL|eBTCKa NPaKCa,
a 29,7% ce 4yBCTBYBAAT AedULIMTAPHM BO 06Pa30BaHMETO M 0byKaTa.

Jlutepatypa

Hohmeier, K.C., Wheeler, J.S., Turner, K., Vick, J.S., Marchetti, M.L., Crain, J. and Brookhart,
A. (2019). Targeting adaptability to improve Medication Therapy Management (MTM)
implementation in commmunity pharmacy. Implementation Science 14, 1-13.

12



PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?

IMPLEMENTATION OF MTM SERVICES IN COMMUNITY
PHARMACY - EXPERIENCES FROM SERBIA
Milena Kovacevi¢?!, Branislava Miljkovi¢t, Sandra Vezmar Kovacevic?,
Dragana Rajkovic¢?, Slavica Milutinovic?

LUniversity of Belgrade - Faculty of Pharmacy, Vojvode Stepe 450, 11221
Belgrade, Serbia
2Pharmaceutical Chamber of Serbia, Mutapova 25, 11000 Belgrade, Serbia

Keywords: pharmaceutical care, new medicine service, medication review,
chronic disease, standardized services

The health system faces significant challenges, due to increasing expectations,
demographic challenges, revolution in medical technology and variations in the
safety and quality of healthcare. Therefore, the role of community pharmacists
is gaining more importance, especially in the care of chronic/elderly patients.
Medication therapy management (MTM) services contribute to the safe,
appropriate, and effective use of medications. In Serbia, expert groups have
developed two new services, focused on chronic disease patients, namely New
Medicine Service (NMS) and Medication Review (MR) in 2021. Starting from 2022,
continuing professional education courses were delivered to the community
pharmacists, followed by the services implementation phase. The expert groups
have developed, pilot tested, and validated the forms, both in paper and online
format, to support the provision of service (check-lists) and enable documentation
of the interventions provided to the patients. The main aim of the NMS is improving
the level of adherence, by providing support to patients with a newly prescribed
drug for the treatment of hypertension, type 2 diabetes mellitus, asthma, chronic
obstructive pulmonary disease, antithrombotic or anticoagulant. The MR service
represents a more complex service, requiring structured, critical evaluation of
complete patient therapy, provided by pharmacists who hold a specialization
degree in Pharmaceutical Care, Pharmacotherapy, or Clinical Pharmacy. The
inclusion criteria for patients are advanced age (65 or above) and polypharmacy.
It targets three main objectives: identification of drug-related problems,
assessment of adherence and proper use of medications, and assessment of
medication safety. Both services should support chronic and/or elderly patients to
achieve the best possible individual outcomes and to strengthen the community
pharmacy sector and its collaboration with general practitioners. Reinforcing the
primary care level, should in turn decrease the burden on the secondary/tertiary
level and reduce the costs, which is among the national objectives for healthcare
system sustainability and development.
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Due to an increase in the prevalence of chronic diseases, medication use
and their cost is rising rapidly. This scenario renders chronic patients at an
increased risk of experiencing drug therapy problems, subsequently leading
to unfavourable clinical and economic outcomes. Thus, to ensure patients’
optimal medication use and improve their clinical outcomes, a comprehensive
and systematic management of medications is deemed crucial and was tested
at the Croatian primary care ambulatory clinic, Health Care Centre Zagreb -
Centre.

Collaborative practice between pharmacists and general practitioners,
together with patients’ active participation in the definition of treatment
regimens, plays an important role in the effectiveness of Comprehensive
Medication Management (CMM) services. It includes an individualized care
plan that achieves the intended goals of therapy with appropriate follow-up
to determine actual patient outcomes.

The CMM intervention significantly improved clinical outcomes and reduced
the number of hospital admissions and unplanned GPs visits. Furthermore,
the budget impact analysis performed on our patient sample showed that
CMM services are an affordable intervention.

Hence, as CMM services can significantly contribute to better clinical outcomes
and lower healthcare utilisation, it appears to be an affordable intervention
for addressing medication mismanagement and irrational drug use. For CMM
services to become a reality in Europe and elsewhere, numerous prerequisites
need to be accomplished, including policies and legal reqgulations supporting
the provision of CMM services, clearly defined and standardized professional
practice and common language shared among the pharmacists, and well
trained and experienced practitioners providing full-time, direct patient care.
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The rapid advancement of pharmaceuticals and food science has led to an
overwhelming number of food supplements available on the market. Existing
requlatory frameworks, which do not mandate quality testing and toxicological
profiling of food supplements, in addition their easy availability and the
phenomenon of polypharmacy, are primary contributors to the safety risks
associated with these products.

Inadequate quality is often a result of the falsification of ingredients or
adulteration of food supplements with undeclared active substances, practiced
by unethical manufacturers to increase economic benefit. The absence of
mandatory toxicological evaluations of food supplements constitutes a
significant problem, as the mechanisms of action of certain components present
in these products are not completely described. These components may have
the potential to induce adverse or even toxic effects on various tissues and
organs, particularly the liver.

The interaction between drugs and food supplements, as a consequence of
polypharmacy, is significant issue because it can lead to reduced drug efficacy,
alterations in the nutritional status, potentiated adverse effects, and toxicity.

The safety aspects of food supplements are emerging challenge facing
contemporary health systems. Consequently, there is a need for a revision
of the requlatory framework to prevent the falsification/adulteration of food
supplements and to mitigate the risk of adverse and toxic effects. Additionally, to
prevent interactions between drugs and food supplements, ongoing education
for healthcare professionals is imperative for better recognition, understanding,
and anticipation of these conditions. Furthermore, advising patients and
implementing pharmacovigilance and nutritional vigilance systems are of
utmost importance.
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WNHTEeH3MBHMOT pa3Boj Ha ¢apmMaunjata U HayKaTa 3a@ XxpaHa gonpuHecysaaT
33 eHOpMHUOT 6p0oj 40AaTOLUM HA MCXPaHA AOCTaNHW Ha Na3apoT. MNocToeyKaTa
33KOHCKA perynatvea LUTO He npeasuayBa MWCNUTYBaHke HA KBANUTETOT
N TOKCUMKOMAOLWKMOT npodmn Ha fopartoumte Ha WCXPAHA, HUBHATa /1eCHa
[AOCTaNHOCT, KAKO N NONPAPMaLNjaTa ce rMaBHU NPUYMHU 3a 6e3befHOCHUTE
puU3nuM NoBpP3aHM co ynoTpebaTa Ha oBme Npon3BOAW.

HecoonBeTHMOT KBANUTET MAaBHO € pe3ynTaT Ha dpancndurKyBare Ha COCTaBoT
NN agynTepupare Ha A04aTOUMUTE H3 UCXPAHa CO HeAEeKNapPUP3HN AKTUBHU
CyncTaHUmK, Ymja KpajHa uen e 3rofieMeHa puHaHCcmMcKa 4obumBsKa.

OTCycTBOTO Ha 33[0/IKUTE/IHA TOKCMKONOLLIKA NPOLEHKA Ha goaartoumte Ha
NCXpaHa NpeTcTaByBa Ccepuo3eH nNpobnemM 6uaejkn MexaHM3mMmuTe Ha [4ejcTBO
Ha onpejeneHn KOMMOHEHTU NPUCYTHN BO OBME NPOU3BOAN He ce LesIoCHO
no3HaTtu. OBMe KOMMOHEHTU MOX¥e O3 Npeau3BMKaaT HecakaHw, na aypu u
TOKCUMYHWN ePEeKTN BP3 CUTE TKMBA M OPraHn, NPBEHCTBEHO LPHMOT Apob.

NHTepaKkumjaTta Mery nekoBute U [oAaTOLUMTE Ha UCXPaHA KaKo pe3ynTaT Ha
nonndapmMaunjaTa e 3HauajHa buaejkn MoxKe Aa pe3ynTupa Co 3acerare Ha
edMKACHOCTa Ha NEeKOBUTE, MPOMEHA H3 HYTPUTUBHUOT CTATYC Kaj NauneHTuTe,
noTeHUMpame Ha HeCcakaHuTe epeKkTn 1 NojaBa Ha8 TOKCUYHOCT.

Be3begHOCHUTE acneKkTn Ha 40A3TOUUTEe H3 UCXPaHa Ce aKTyesHO Mpallanse
CO Koe ce Co04yBaaT coBpeMeHuTe 34paBcTBeHn cucteMn. OTTYKa, ce jaByBa
noTpeba 3a peBuM3Mja Ha 33KOHCKATa perynatveBa CO LUen crnpedvyBake Ha
dancnourKyBareTo/3AyNTEPUPaHETO Ha [0A3TOUMTE HAa UCXpaHaTa W
HaMaslyBaHe Ha PU3MKOT 0 HECAKaHW U TOKCUYHU edeKTn. NCTo TaKa, 33 Aa
Ce NpeBeHVNpaaT MHTepaKUMMTe Mely NIeKOBUTE U A40A3TOLMTE Ha UCXPaHa ce
HaMeTHyBa noTpeba oA NOCTOjaHa eAyKauwnja Ha 34paBCcTBeHUTE paboTHUUM
33 Nogobpo npeno3HaBame, pasbupare 1 Npeasnaysake Ha 0BUE COCTojoM.
[ononHnTenHo, o4 NCKIYYUTEeTHA BaXKHOCT e COBETYBaH-ETO Ha NauMeHTuTe n
nMnNaeMeHTaumja Ha cnctemMuTe Ha GapMaKo- U HYTPUBUMMNAHLA.
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One of the primary goals of public health, globally, is the employment of
pharmacists in ensuring the safe use of medicines and the prevention of potential
adverse events in patients. Pharmacists are recognized as “safety leaders”
because they are the most trusted, accessible and competent healthcare
professionals in providing healthcare to patients.

They closely monitor the safety of medicines by detecting, evaluating and reporting
drug-related problems in patients. Additionally, they actively participate in the
creation and implementation medication management procedures, off-label use,
reduction of medication errors, and implementation of good pharmacovigilance
practices both during clinical development and in the post-marketing period of
medicines. Pharmacists play a pivotal role in the prevention of medication errors,
interactions with other drugs and the prevention of adverse events, especially for
the new innovative biologics and biosimilars available on the market. Practicing
effective pharmacovigilance as a significant segment of pharmaceutical care not
only results in improved therapeutic outcomes for patients, but also reduces the
cost to the healthcare system.

The research conducted in the Republic of North Macedonia confirms that there
is @ need for the improvement of critical knowledge about pharmacovigilance,
positive attitudes towards the implementation of good pharmacovigilance
practices, as well as the promotion of practical reporting of adverse drug events
at the national level, while it is necessary to make maximum use of the potential
of pharmacists working in community and hospital pharmacies.

Significant critical factors have been identified that discourage pharmacists
from implementing good pharmacovigilance practices, which emphasizes the
need for additional education and implementation of continuous professional
development programs. Strengthening theoretical and practical knowledge in
this important segment of pharmaceutical care is essential for improving the
efficiency of national pharmacovigilance systems, patient safety and reducing
costs associated with irrational use of medicinal products.
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Health literacy implies the capacities, skills, knowledge, motivation and
confidence of people to access, understand, evaluate and apply health
information, in order to be able to reason and make decisions in everyday life
related to health care, disease prevention and health promotion. all in order to
improve the quality of life.

To assess patients’ health literacy regarding health information, treatment and
self-care.

Health literacy among patients was examined with the help of a questionnaire.
Questionnaire HLS-EU-Q16 was used for health literacy. As part of this
questionnaire, data on gender, age, education, work status, place of residence
and ethnicity were added.

The data obtained from the questionnaire were analyzed with descriptive
statistics. Correlations were also applied in relation to personal data and
questions related to health literacy.

Health literacy is very important in order to improve patients’ understanding of
their health condition as well as patients’ ability to correctly use medications to
treat their condition.
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34paBCTBEHa MUCMEHOCT  Moapa3buvpa  KanauuTeTWu,BELUTUHKM,  3HaeHs3,
MOTUBAUMja 1 [oBepHa Ha NyreTo 33 NpUCTan, pa3buparbe, oLeHa 1 NpUMEHa
Ha 34paBCTBEHN MHPOPMALMK, 33 3 MOMKe A3 pacyayBaun A3 AOHeCYBa OA/YKM
BO CEKOjAHEBHMOT *MBOT MOBP3aHM CO 3paBCTBEHATa MPuHKa, NpeBeHLMja Ha
6onecTn U yHanpeayBare Ha 34paBjeTo ce COo Len Aa ce nogobpu KBannTeToT
Ha HMBOTOT.(1)

MpoueHKa Ha 34paBCTBEHATa MWCMEHOCT HAa MAUMEHTUTE BO OAHOC Ha
30paBCTBEHUTE MHDOPMALIMK, NEKYBAHETO N CAMOrpUHKATa.

Co nomMoW Ha NpalanHUK UCNUTYBaHa € 3APpaBCTBEHATa MUCMEHOCT Mery
naymeHTuTe. KopnucteH e npawanHuk HLS-EU-Q16 3a 3a0paBCcTBEHa MUCMEHOCT.
(2) Bo crnon Ha 0BOj NpalwanHuk 6ea gogageHn 1 nogaToun 3a non,Bo3pacT,
obpa3oBaHune, paboTeH CTaTYC, MECTO H3 HMBEEHE KAKO N ETHMYKA NPUNaLHOCT.

AHanu3npaHn ce nogatouutTe AO06MEHW Of NPALUANHMKOT CO AECKPUMTUBHA
CTAaTUCTMKA.MpUMEHEeHN ce N KopenauumM BO OA4HOC Ha NIMYHUTE MnogaToun U
npallaaTa Kou ce 0aHecyBaaT 3a 34paBCTBEHATa NMCMEHOCT.

34paBCTBEHATa NMCMEHOCT € MHOMY Ba{Ha Kako 61 ce nogobpuno pa3brpareTo
Ha NauueHTUTe 33 CBOjaTa 34paBCTBEHa COCT0j6a KaKO M MOMHOCTa Ha
NauMeHTUTe UCNPaBHO Aa MM ynoTpebyBaaT MeaNKaMeHTUTe 33 /IeKyBaHe Ha
HWBHATa COCTOj6a.
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Global challenges in providing health care (HC) are continuously increasing
along with HC spending and pressure on health systems (HS). Evidence-based
HC is crucial in making health investment decisions that enable HS to provide
and patients to receive the best possible care in terms of generating the
maximal health outcomes per monetary unit spent. Pharmaceutical care (PC)
is “the pharmacist's contribution to the care of individuals in order to optimize
medicines use and improve health outcomes”, trough identifying, solving
and preventing medication problems, finding out prescription errors and
medication-related injuries. Extended pharmacist’s roles (provision of funded
minor ailment services, screening of long-term conditions and medication
therapy management (MTM) services) enable HS to meet the increasing
demand for HC services and limited HC workforce by reducing the possible
harm due to medication problems, unnecessary ambulatory and emergency
departments visits, incidence of adverse events and rehospitalization rates,
improving patient’'s adherence and shortening hospital stay. Different from
medical care provided by doctors and nurses, PC strengthens the ability of
primary care services to deliver on its critical role outlined in the Astana
WHO Declaration. The implementation of PC in developed countries is
relatively established, while the recognition of pharmacists in less developed
countries is generally low, which fails to fully reflect the economical, clinical
and humanistic value of PC and raises concerns about the sustainability
of PC enhanced services. The presentation summarizes the international
literature on economic evaluation for PC and provides references regarding
its value for money in a resource limited health system. Strong economic
evidence supporting investment in expanded PC services, particularly those
focused on long-term chronic health conditions are exemplified. Advanced
PC services are recognized as cost-effective approaches when delivered
mainly in the community and in primary care where their provision and wider
implementation is strongly advocated.
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PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
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®APMALUEBTCKA NPUMA - PAPMAKOEKOHOMCHKA
NMEPCMNEKTUBA

AnexkcaHapa KanepaHoBcKa HectopoBcKa, 30paH CTepjes

®apmaueBTcku darynTeT, YHuBep3uTteT ,CB. Kupun n Metoauj”,
Majka Tepe3a 47, 1000 Ckonje, C. MakefoHuja

Kny4Hu 360poBu: HapMarkoeKoHOMWja, GapMaLeBTCKa MPUHKA

mobanHuTe npeau3BMuM BO 06e36edyBaH-eTO 34paBCTBEHa 3awTuta (33)
KOHTUHYMPaHO Ce 3rofieMyBaaT 33aegHo CO  TpowlouuTe U NpUTUCOKOT Bp3
3apascTBeHuTe cucteMmn (XCO). 34paBCTBEHATa 33aLUTUTA 3aCHOBAHA Ha [OKa3n e
0f, KY4HO 3HaYeHse 33 A0HeCyBare O4/1yKM 33 34PaBCTBEHU MHBECTULMM KOU UM
0BO3MOXyBaaT Ha 3apaBcTBeHuTe cuctemun (3C) Aa obesbenar v nauyeHTUTe A3
ja [obujaTt HajaobpaTa MOMKHA MPUHA BO CMUCIA H3 reHepuparbe Ha MaKCUMAsHN
30paBCTBEHM Pe3yNTaTh Mo MOTPOLLEeH3 MOHeTapHa eavHuLa. DapMaLeBTCHaTa
rpura (O e ,NpuaoHec Ha GapMaLEeBTOT BO MPUHKATA 33 NoeavHeLoT Co Len Aa ce
onTMMM3MPa ynoTpebaTa Ha NeKoBM 1 Aa ce NoaobpaT 34paBcTBeHUTe pe3ynTaTn’,
npery naeHTUdUKyBare, pellaBare 1 crpedyBare Ha npobnemu noBp3aHu Co
Tepannjata, MOXHW MPELLKN MOBP3aHM CO MPOMULLAHUTE NEKOBU N NEK-aCOLIMPaHA
cocTojou.MpowmnpeHnTeynorHadpapmaLesToT(06e36eayBare GUHAHCUPAHNYCYMN
33 NoMann 601ecTn, CKPUHUHE Ha AONMOPOYHM COCTOjBU U YNy 33 YrNpaByBaHse
CO Teparnuvja Cco NleKoBM) My OBO3MOXYBaaT Ha 3C da 04roBOpY Ha 3rofieMeHaTa
nobapyBayKa 3a 3[4paBCTBEHW YOIV U OrpaHWyeHa 34paBCcTBeHa paboTHa cvna
NPeKy HamasnyBar-e Ha NOTeHUMjanHaTa WreTa nopagm npobnemm Bo Tepanujata co
NEKOBW, HEMOTPeHHN NOCETU Ha aMBYMAHTCKM U YPreHTHU ogaeneHnja, nHumaeHUa
Ha HECaKaHW HaCcTaHW M Ha PexoCnmuTann3aumja, KaKo 1 npeky nogobpysarbe Ha
NPUAPHYBAHETO HA MAaUMEeHTOT [0 Tepanujata U CKPaTyBake H3 BOHWMYKMOT
npectoj. Pa3nuyHO of MeaMUMHCKaTa Hera LWTo ja obe3bedyBaaT nexkapute w
MeanUMHCKuTe cectpn, @ ja 33jakHyBa CNOCOBHOCTA HA SIEKAPCKaTa NpUMAapHa
3[PaBCTBEHA 3aLUTUTA A3 ja Peann3mpaa cBojata KpUTUYHA yiora HasegeHa 8o C30
[ernapauujata og ActaHa. iMnnemMeHTaumjata Ha ycnyrute 33 O BO pa3BueHUTe
3eMju e Ha pPenaTMBHO BMCOKO HMBO, CMOPeaeHO CO MOManKy passBueHuTe 3emjn
Kae Npeno3HaBaH-eTo Ha GaPMAaLIEBTUTE KAKO eKCMEepPTU 33 /IEKOBU € H3 reHepasniHO
HUCKO HMBO. CEBKYMHATa EKOHOMCK3, KIMHNYKA Y XYMaHUCTUYKATa BpeaHOCT Ha O
He e NPU3HaeHa LITO [0BeAyBa A0 3arpPUHEHOCT 33 OAPH/IMBOCTA HA HanpegHuTe
bapmaLeBTCKI ycnyrn. Bo npeseHTaumjaTa e cyMnpaHa MeryHapoaHaTa inTepaTypa
33 eKOHOMCKa eBanyaumja 3a O 1 ce obe3beaeHn pedepeHuUm BO OAHOC HAa Hej3UHATa
€KOHOMCKa OMpaBAaHOCT 33 BOBEAYyBaH-€ BO 34PaBCTBEHN CUCTEMU CO OrPaHNYEHN
pecypcn. MNocTojaT CUMHN EKOHOMCKM OOKa3n KO M NogapHyBaaT UHBecTuummnTe
BO HanpegHuTe ycyr Ha Of, 0co6eHO OHME GOKYCUPAHN HA JOAFOPOYHN XPOHUYHM
3[PaBCTBEHN COCTOj6M KoM Ce NPeno3HaeHN KaKo UCMNATIMBa CTpaTeruja, NocebHo
KOra ce MCrnopavysaaT BO 33e4HVLATa N BO NMpuUMapHaTa 33, Kafe ce noTeHuMpa
noTpebaTa 3a HUBHOTO BOBEAYBaH-E U MOLLMPOKA UMMNIEMEHTaLMja.

JNuTepaTypa

Phimarn, W. et al. (2023). Economic evaluation of pharmacy services: a systematic review of
the literature (2016-2020). Int. J. Clin. Pharmacy 45(6), 1326-1348.

Price, E. et al. (2023). A systematic review of economic evaluations of pharmacist services.
International Journal of Pharmacy Practice 31(5),.459-471.

23

Z2Vrndi3d



SESSION 2
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How much faster could we grow?
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Medication errors are the most common cause of injury to patients’ health. The
Committee on Quality of Health Care, Institute of Medicine in the United States
defines an “Error as the failure of a planned action to be completed as intended
or the use of a wrong plan to achieve the goal.” Medication errors include
unintentional errors in therapy, that is, inappropriate or incorrect prescribing,
dispensing or use of the medicinal product as a specific dosage form, which
usually leads to the occurrence of adverse reactions. According to WHO (2019),
adverse reactions resulting from unsafe patient care are ranked among the top
10 causes of death and disability.

Medication errors mainly refer to: improper selection of a dosage form of a drug
for a specific disease/condition, increased risk in proper usage of dosage forms
with pulsed or extended or delayed release, or violation of the integrity of the
dosage unit. The complex nature and variety of errors related to the inappropriate
use of dosage forms require a wide range of actions and without adequate safety
processes by the pharmacist, pose a risk to the health of patients.

In order to comprehensively assess the true impact of medication errors, it is
necessary to familiarize healthcare professionals with the terminology of the
various pharmaceutical dosage forms and modern delivery systems, as well as
with the nomenclature for describing events related to such errors. Therefore,
it is necessary to: 1). Improve the education and communication of healthcare
providers regarding pharmaceutical formulations and modern dosage forms,
dosages and associated risks; 2). Implement appropriate processes to reduce risk,
especially those that involve control of prescribing and access to medications; 3).
Improve of the so-called “safety design” of dose formulations and 4). Adequate
patient education, which would certainly result in risk reduction and significantly
increased protection of patients’ health.
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PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?

MEAUKAMEHTO3HU MPEWLKUN NOBP3AHU CO AN3AJHOT
HA AO3UPAHUTE ®OPMU
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NHCTUTYT 33 PpapmauieBTCKa TexHonoruja, ®apmMaueBTCK GaKynTeT,
YHusep3suteT ,CB. Kupun u Metoauj”, Majka Tepesa 47, 1000 Ckonje, C.
MakefnoHuja

Kny4yHu 360poBU: MEOVK3MEHTO3HM rpeLlky, $apMaLeBTcKU $HapMaLeBTCKM
[031paHy GOPMU, MHULIMJATVBI 33 CrIPeYyBaHbe Ha MpeLUKn

MeaMKaMEHTO3HUTE MPELLKN Ce HajyecTa MpUYMHa 33 MoBpeaa Ha 34paBjeTo Ha
naumeHTuTe. KOMUTETOT 3@ KBA/IMTET HA 3AP3BCTBEHATA 33LUTUTA NPY VIHCTUTYTOT 33
MeanumHa Bo CAL, uctute rn gedprHMpa Kako: ,Heycnex Bo NNaHMPaHaTa aKTUBHOCT
1 ynotpeba Ha NorpeLLeH MaH 33 NOCTUrHYBake Ha Lienta”. MeauKaMeHTO3HUTe
rPeLUKM BKIYYyBaaT HEH3aMePHa rpeLLKa BO TepanijaTta, 04HOCHO HECOOABETHO NN
HeNpaBWIHO NpenuLLyBarbe, 130aBarbe UM ynoTpeba Ha NEKOT Kako oapeneHa
[031paHa $Gopma, LLTO Haj4ecTo AoBeayBa A0 MojaBa Ha HeCakaHm peakumn. Cnopea
C30 (2019), HecaKkaHWTe peakumn Kon NPou3neryBaaT of Hebe3benHaTa rpura 33
NALMEHTUTE Ce PaHrPaHN Mery NpauTe 10 NPUYNHA 338 CMPT U UHBANMAUTET.

MeAMK3MEHTO3HUTE MPELUKN M3BHO Ce OAHEeCyBaaT Ha: HenpaBuieH M360p Ha
[o3npaHa ¢opMa Ha Nnek 3a ogpeaeHa 601ecT/cocToj6a, 3roneMeH pUBvK Kaj
[031paHn GOpPMM CO MYSICHO UM NPOLO/IHEHO UM OA/IOHKEHO 0C10604yBaH-e NN
NaK HapYLLYB3aH-€ H3 HTErpUTETOT HA [O3MPAHATa eAnHMLA. KOMNeKcHaTa Npupoaa
N Pa3HOBWAHOCTA Ha MPeLUKM KoM Ce 0aHEeCyBaaT Ha HeCcooABETHATa ynoTpeba Ha
[o3unpanuTe dopmm 6apaaT LUMPOK Oncer Ha AejcTBa 1 be3 cooaBeTHU be3beHOCHN
npouecn oA CTpaHa Ha ($HapMaLEeBTOT, MPETCTaBYB3aT PU3NK 33 3A4P3BJETO HA
naumeHTuTe.

3a ceondaTHO Aa ce NPOLEHN BUCTUHCKOTO BNINjaHME H3 MEANKAMEHTO3HUTE rPeLLKy,
HEeOMNMX0AHO e 3aM03HaBaH-€ Ha 30PaBCTBEHUTE NPOPECUOHANLM CO TEPMUHOMOMjATa
33 pasnmyHuTe GapMaLEBTCKM A03VPaHM GOPMM U COBPEMEHUTE CUCTEMMU 33
NCMNOPaKa, KaKo M CO HOMEHKIATYPaTa 38 OruLLYyBaHe Ha HACTaHW MOBpP3aHu CO
BaKBUTE rpeLLKK. 3aToa, HeonxoaHa e: 1). MNoronemMa efyKaumjata n KOMyHUKaLUmjaTa
Ha AaBaTeNmTe Ha 3APaBCTBEHN YC/Iyr BO BPCKA CO PpapMaLieBTCKuUTe Gpopmynaumm
1 coBpemMeHuTe [o31paHn GopMu, [03UTe U NOBP3aHUTE pu3nuy; 2). CnposeayBaHse
Ha COOABETHM NPOLIECH 33 HaMasyBar-e Ha PU3UKOT, 0COBEHO OHME KOW BK/Ty4yBaaT
KOHTPONAa NMpwv NpenuLLYBaH-ETO U U303BAH-ETO HA NexoBuTe; 3). MNogobpyBarse Ha
T.H. ,6e36egHoceH An3ajH" Ha dopmMynaummTe BO Normeg Ha fo33aTa 1 4). CooaseTHa
eflyKaLmja Ha NauUneHTUTe, LUTO CEKaKOo by pe3ynTrpano Co HaManyBare Ha PU3MKOT
1 3Ha4ajHO NOrofeHa 3aLUTUTA Ha 34PaBjeTo Ha NaLUMEeHTUTe.
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The HPV vaccine is a powerful tool for the primary prevention of cervical cancer
and other HPV-associated cancers. The first two and four-valent HPV vaccines
(with serotypes6and 11 and 6, 11, 16, 18 respectively) were licensed in 2006, and
since 2014 the nine-valent HPV vaccine (HPV9) has been licensed. In Macedonia,
HPV vaccines have been available since 2008, and from this year 2024 we start
with HPV9, which contains the high-risk 6, 11, 16, 18, 31, 33, 45, 52 and 58
serotypes and which is also intended for boys. It is desirable to receive it before
exposure to the HPV virus, so according to the reqular immunization calendar it
is given to all girls and boys at the age of 12 by giving 2 doses (0.6 months), or
for those over 15 years with 3 doses (O, 1 and 6 months), no later than 19 years
of age. Outside of the immunization schedule, this vaccine is recoonmended up to
the age of 45 and for those persons who have had HPV-associated diseases. The
safety and side effects of HPV9 have been monitored in the period 2014-2017
in the United States among girls and boys aged 9-26 years with given 27 million
doses, and in the period 2015-2024 a total of 252 million doses have been given
globally. There are 10 years of follow-up data on seropositivity ranging up to
90%, with a complete absence of cases of cervical dysplasia, or cervical, vulvar
or vaginal cancer in girls and boys aged 16 to 26 years who were vaccinated. All
these studies confirm the superior efficacy and safety profile of the HPV9 vaccine.
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XMB BaKUMHATa € MOKHA anaTKa 3@ NPUM3aPHA NPeBeHLMja Ha LepBUKANHUOT
KapuuHoM ©n Ha pgpyru XMNB acoumpanHun KapuyuHomu. [lpBute OBO U
YyeTnpusaneHTHn XMB BakuuHW (co cepoTtunosute 6 n 11 n 6, 11, 16, 18
CO0ABETHO) Ce NuueHumpaHn Bo 2006, a og 2014 rognHa ce nuueHUMpa m
aeseT BaneHTHaTa XMNB BakuyuHa (XMB9). Bo MakegoHuja XMNB BaKUMHUTE ce
poctanHn o 2008 roguHa, a o4 oBaa 2024 roguHa nodHysame co XMNB9 Koja
A COOPMN BUCOKOPU3MYHUTE 6, 11, 16, 18, 31, 33, 45, 52 1 58 cepoTmnosu
N KOja e HaMeHeTa 1 33 MoMYMHLa. XIMB BaKUMHaTa e obueHa co TeXHO0ru1ja
Ha peKoMbuHaHTHa [OHK co cTpyKkTypeH L1 nNpoTenH, He COOPHU MHUBU
610M0LWKN MOoNeryn HUTY BupycHa OHK n 3aTtoa He MoXe Aa npean3BUKa
b6onect. NoxenHo e ga ce npumu npea msnoxyesarwe Ha XIMB BupycoT, Na
cnope pefoBHMOT KaneHa4ap 33 UMyHU3aumja ce AaBa Ha cUTe AeB0jYnHa U
MOMYMHAE HA HA 12 rognHu co AaBarbe Ha 2 ao3u (0, 6 meceun), UIn 3a OHUe
Hapg 15 roguHu co 3 go3un (0, 1 n 6 meceuw), HajaouHa 4o 19 roguiHa Bo3pacT.
HagBop o4 KaneH4apoT 33 MMyHM3auunja 0Baad BakuuHa ce npenopadysa g0
BO3pacT 1 04 45 roanHU 1 Kaj oHMe nnua Kom umane XMNB acoumpaHn cocTojbu.

be3begHocTa U HecakaHu edekTn Ha XIMB9 e cnegeHa Bo nepuog 2014-
2017 rogmnHa Bo CAl Kaj AeBOjYMHbA N MOMUYMHA HA BO3pacT 9-26 roguHu
W nageHu 27 MuiInoHu gosu, a Bo nepuog of 2015-2024 rogmHa BKYMNHO Ha
rno6anHo HMBO ce AageHn 252 MUNNMOHU 03K 0f 0Baa BaKkuwHa. lNocTtojaT
10 roguLHM nogaToum 3a cnefere Ha Ceporno3nTUBHOCT Koja ce ABUMMK [0
90%, CO KOMMMETHO OTCYCTBO Ha C/ly4au Ha UepBWKaNHa AMCnnasnja, nin
LepBUKaneH, BYNBapeH WUNN BarnMHaneH KapuMHOM Kaj OeBOjKM U MOMYUH-A
Ha BO3pacT o4 16 Ao 26 roanHn Kou 6une BakuuHupaHu. Cute osue CTyanu
rO NOTBPAYBaaT CynepunopHMOT Npodun Ha epurKacHocTa n 6e3beqHOCTa Ha
XMNB9S BaKyMHaTa.
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INTERACTIONS OF ANTISEIZURE MEDICATIONS
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Epilepsies are a group of chronic neurological diseases characterized by
recurrent epileptic seizures. Controlling seizures in people with epilepsy
usually involves the daily and long-term use of antiseizure medications (ASM).
Many ASMs have clinically relevant interactions with each other, with other
drugs, foods, and hormones.

Most of the interactions involve induction or inhibition of hepatic drug-
metabolizing enzymes. Pharmacodynamic interactions are also not rare,
which can be synergistic, antagonistic or additive. Interactions of ASM with
other drugs, food and hormones can affect the effectiveness of the drug (and
cause the patient to have seizures) or cause/potentiate side effects. Therefore,
it is necessary to check for possible interactions whenever ASM is introduced
to a patient receiving another type of therapy (or vice versa). Food may alter
the availability of the drug or its plasma levels and dose adjustment may
be necessary. Some of the ASM also affect the level of different hormones,
especially thyroid and sex hormones, through different mechanisms. A
bidirectional relationship also exists between oral contraceptives and some
ASMs, with some ASMs reducing the efficacy of oral contraceptives, and
conversely oral contraceptives reducing serum levels of some ASMs.

Knowledge of ASM interactions and dosage adjustments allows optimal,
effective and safe treatment of people with epilepsy
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COLLABORATIVE MANAGEMENT OF TREATMENT INERTIA -
FOCUS ON DEMENTIA PATIENTS
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pharmaceutical care

Dementia has become a major public health problem and major cause of disability.
Dementia onset cannot be stopped or reversed, but early diagnosis allows: greater
efficiency of treatment, slower progress, relief of symptoms and longer maintenance
of the level of independence. Involvement of a community pharmacist in the
identification and treatment of dementia patients reduces drug-related problems
(DRPs- improper drug selection and dosage, adverse drug reactions, and drug
interactions). Decreased cognitive function, polypharmacy, DRPs, and bias on the
ineffectiveness of drugs might negatively affect a patient's adherence Counselling
patients and their caregivers on drug-use techniques, possible adverse effects
and management of these effects, and providing complete information about the
disease is important for adherence to treatment. Here we present a case study
of a 83-year-old patient presenting at the community pharmacy with complaints
about selective memory impairment (not remembering people’s names he rarely
sees, forgetting what day it is). Although he recalls all this latter, does not get lost
in @ familiar space and can to take care of himself, he is extremely worried and
asked for dietary supplements he saw on TV commercial. His medication history
included: Famotidine tbl 20mg, Bisoprolol tbl 2.5mg, Amlodipine tbl.5mg. The
pharmacist excluded medical history of reversible causes which may promote
cognitive deficits (depression, low vitamin B12 levels and hypothyroidism) and the
patient was referred to a specialist who prescribed Donepezil tbl 5mg, because of
newly diagnosed, mild dementia. Subsequently, patient and his care giver were
educated regarding disease course, nutrition (Mediterranean diet), and dietary
supplements (gamma-aminobutyric acid and vitamins B, €, D and Selenium).
During 6 month period of follow up, patient was monitored for clinical response
and DPR on a reqular basis. After 2 month treatment he complained for frequent
joint problems and muscle weakness, slow heart rate, sudden dizziness and
lightheadedness, and stated that considerc not taking the new medicine anymore.
The reported symptoms are well known drug- drug interaction between Donepezil
and the patients concomitant cardiovascular therapy. In consultation with the
prescriber, cholinesterase inhibitor was “deprescribed” and patient was started
with Memantine. Patients DRPs symptoms resolved and according to patient, his
cognitive functions improved.

References

Nanaumi, Y., Yoshitani, A. and Onda, M. (2022). Impact of interventions by a community
pharmacist on care burden for people with dementia: development and randomized feasibility
trial of an intervention protocol. Pilot and Feasibility Studies 8(1), 118.

Balli, FN. et al. (2021). Effect of clinical pharmacists' interventions on dementia treatment
adherence and caregivers' knowledge. Geriatrics & gerontology international,21(6), 506-511.

32



PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?
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KnyuHn 360poBu: [lemeHuuja, NpobnemMm noBp3aHW CO SIEKOBU, NPUAPYHYBaH-E,
33egHvLa, dapmaumja, dapMaLeBTCKa Hera

[emMeHumjaTa CTaHyBa MaBeH MNpobreM BO 34paBCTBO W (M3BHA MNpUYMHA 33
nHBanuauTeT. MNOYETOKOT Ha AeMeHUMjaTa HeMOXKe Aa ce 3arpe Wiv BpaTu Ha3ag,
HO paHaTta AujarHo3a OBO3MOMYBA: MoroniemMa epUKaCcHOCT Ha TPETMaHOT, NobaseH
HaNpeaoK, ONeCHyBake Ha CUMIMTOMUTE U MOQONM0 OOPHYBAHE H3 HMBOTO Ha
HE33BWCHOCT. BKydyBameTo Ha $apmMaueBTOT BO MAeHTUOUKAUMA U TpeTMaH
Ha MauneHTUTe CO AeMeHuMja M Hamanyea npobnemuTe MoBp3aHU CO SIEKOBUTE
(HecooaBeTeH N360P Ha NEKOBM 1 4033, HECAKaHW PEAKLIMM O NIEKOBUTE N MHTEPAKLIMA
CO NnexoBuTe). HamaneHa KorHUTVBHa GyHKLMjA, NouTepanmjata, HecakaHn edeKTu
0[] KOpUCTeHse Tepanuja U MPUCTPACHOCT 33 HeedEeKTUBHOCT HA fIEKOBUTE MOMHe
HEeraTMBHO O3 BAMjae Ha NPUOPYHYBAHETO HA NaumeHToT. COBETYBaH-ETO Ha
NAaUMEeHTUTE N HBHUTE HEroBaTENN 33 TEXHUKMTE HA YroTPeba Ha NIeKOBW, MOMHUTE
HeCaKaHn edbeKTu 1 ynpaByBaHeTo, 06e36eayBaH-ETO HA LieNOCHM MHbOpMaUMA 33
60necTa e BarHO 33 NpnAPHYBaHETO KOH TPETMaHOT. OBAe npeseHTMpame CTyanja
Ha C/ly4aj Ha 83 roauLLIeH NaLUMEHT KOj Ce jaByBa BO aMNTEKaTa CO Hasibuv 3a CeNEKTUBHO
OLUTETYBaHe Ha MeMopujaTa (He ce CeKaBa Ha VMMHLATA HA SIYIFETO LUTO PETHO M
mepaa, 3360paBajKu Koj AeH e). MaKo, NociieoBaTeiHO ce CeKaBa Ha CEeTo 0B3, He ce
rybun BO MO3HAT NPOCTOP 1 MOME A3 Ce rpUHKM 33 cebe, TOj e KPajHO 3arpureH 1 6apa
[00aToum 33 BO MCXpaHaTa. HerosaTa UCTopuja Ha Nekosn BRIy4yBana: ®amoTnavH
T6n 20 Mr, Bruconponon t6n 2.5 mMr, AMaogunuH T6n 5 mMr. ®apmaueBToT ja UCKIy4n
MeaVUMHCKaTa UCTopuja Ha PeBEeP3VOUNIHN MPUYMHMA KOWU MOMAT A3 MPOMOBMPAaT
KOrHUTMBHW AebunumTn (genpecnja, HUCKM HBOA Ha BUTaMUH B12 1 xvnoTrponansam)
NPV LUTO NAUMEHTOT HeLlie yraTeH Kaj cneumnjanncT Koj My nponuwa JoHenesnn 165
5 Mr, Nopaan HOBAaTa AujarHo3a, 6nara AemeHuvja. Bo anTeKa, NaumeToT 1 HeroBmoT
HerosaTen 6ea eayumpaHn 33 TeKOT Ha 6onecTa, cxpaHata (MeauTepaHcKa UCXpaHa)
1 goaatoumTe BO UCXPaHATa (raMa — aMUHOBYTEPHAa KUCenMHa 1 BUuTtamMmnHuTe b, €, [ v
ceneH). BoTeKoT 04 6 MeceyeH Nepuoa HTE3VBHO ja CliefeBMe 30PaBCTBEHATa COCTOj6a
Ha NAUMEHTOT U HecakaHuTe edeKT Npu KOpUCTere Ha nexosuTe. Mo 2 - MecedeH
TPETMaH Ce NMOManuN Ha YecTy NpobnemMn Ha 3roboBuUTe U MyCKYHA cnabocT, 6aBeH
CpUeB NysC, HeHaAejHa BPTOMAaBMLA W 3aLLEMETEHOCT U Ce U3jacHan AeKa pa3MncyBa
[3 He ro 3eMa noseKe HOBUOT fieK. [MpurjaBeHnTe cMMNToMM ce [06pOo NO3HATaTa /eK-
NeK MHTepaKUKja noMery [JoHene3wn 1 Npuapy+HATa KapaMOBACKy/IapHa Tepanija Ha
naumeHToT. Bo KOHCyTaUmja co cneumjannct, MHXMBUTOPOT Ha XOMHECTepasa belue
“oTNMLLIaH" 1 NAUMEHTOT 3arno4Ha co MeMaHTUH. HecaxkaHuTe edeKT Ha NeKOBUTE Kaj
naumeHToT 6ea peLLeHN U Crope, Hero, HeroBUTE KOrHUTUBHU GYHKLMM ce nogobpeHin.
JNutepaTypa
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KOJIABOPATUBHEH MEHALIMEHT HA TEPANMUCKA
MHEPTHOCT BO KAPOUOBACKYJIAPHATA TEPAMNMUJA

Hena KoctoBa
YHMBEp3MTeTCKa KIMHUKA 3@ Kapauonornja,
YHusep3uteT “CB.Knpun n Metoguj”, MeanumnHckmn ®arynTer,
yn. Majka Tepesa 17, 1000 Ckonje, PC MakegoHuja

Kny4yHu 360poBU: KAPANOBACKYI3PHA TePanija, KMHUYKKM papmaLeBsT

KapawvosackynapHuTe (KB) 3a60yBaHba ce HajyecTa NpuynHa 38 CMpT BO CBETOT U
NOKP3j panUAHNOT HANPeAoK BO AWjarHo3aTa M TPETMaHOT. Bo HMBHATa oCHOBATa
NN NHTEPaKUMja NoMery HM3aTa HeMoanOUUMPaYKkM U MOAUDULIMPAYKM PUSUK
daKTopU KaKo nyuwlewexunepTeHsnja  avcamnuagemujata, anjabe , o6e3HoCT,
XPOHWMYHa uMHbNamaunja n gp. CBecHoCTa 33 NpobMeMOT M MPOMEHATa Ha
HMBOTHNOT CTWUN Ce OCHOBA Ha MPMMApPHATa U CEKyHAApHaTa npeBeHumja HO
HajuecTo e noTpebeH $apMaKOMOLWIKN TPeTMaH 3@ HamanyeBare Ha KB pu3uk.
33 ¥Kan, MNOCaKyBaHW LieHW BPeAHOCTM Ce MOCTUHYBAAT Kaj 04Baj CEKoja TpeTa
MHAVBNAYA ,HAj4eCcTo NOpPaan N0LIATa 3axepeHLMja KOH NpenuwaHaTa Tepanuja.
[MaBHW NpUYMHN Ce Npeapacyam KOH IeKoBUTE, HE4OCTANHOCT Ha 34PaBCTBEHNOT
CUCTEM,CTPAHMYHN eDERTUN Ha NEKOBUTE, KOMMIMUMPAH PeXNM, Hepa3bupare Ha
yraTCTBATa OA4 EKAPOT, KOMOPBUAUTETM 1 NoNNGapMaUMja KaKo N MHEPTHOCT BO
[A03HAaTa TUTPauVja N He[oBONHATA yNoTpeba Ha KOMBMHMPaHA Tepanvja.

Hwn3a cTyamm foKarkane 4eKa aKTUBHOTO BRIYYyBaH-e Ha SIOK3THNOT GapMaLeBT BO
TPETMaHOT Ha NaLUMEHTOT 3Ha4ajHO JOMNPUHECYBA 338 3[AXePEHTHOCTa KOH TepannjaTa,
noaobpo pazbuparbe Ha KOPUCTA 0f NEKOT, NPUNAroayBare H3 TEPANEeBTCKNOT
PEHMM KOH CTUNOT HA HMBOT HA MAUMEHTOT, HAMAsyBare Ha CTPAHNYHUTE ebeRTU
1 n36erHyBaH-e Ha ONACHM KOMBUHALMN CO ApYr NEKOBU U CyNNeMEHTW. YiwTe e
MOrofeMa ynorata Ha KAMHUYKMOT GapMaLEBT KaKo Aen o4 34PaBCTBEHNOH TUM
KOj Ce MPUMM 33 MAUMEHTUTE BO TEK WU MO HECaKaH KApAMOBACKYN3apeH HACTaH.
J1eKyBaH-ETO Ha OBUME NMALMEHTN 0BpEMEHETN CO KOMOPBMANTETU U NOANOHEHN HA
WHTEH3VBEH MeNKaMEeHTO3eH TPETMaH 1 NonndapmaLnja HocK 3Ha4aeH pUsKK 3a
HecakaHu epeKTn, MeaVLIMHCKM rpeLLKkm nnoTpeba o4 ,401roTPajHa Na v OKMBOTHA
yrnoTpeba Ha NeKoBM NOBP33aHN CO BUCOK PU3NK KaKO Ha MNp. aHTUTPOMBOTUYHUTE
nexkoBu. KMMHMYKNOT papMaLeBT MMA KyYHa ynora Bo KONabopaTUBHMOT NpUCTan
KOH edyKaumja Ha NauMeHTOoT,oNTMMU3aLnja Ha TPETMAHOT, 360pOoT N TUTPUPaHE
Ha NeKOT, n3berHyBare Ha MOMHN MHTEPaKLNja U rpeLLIKn BO 403UpaHse.
KonabopatBHMOT MeHaMeHT Ha KB Tepanmja e Hajgobap npuctan 3a
ycnewHo 1 6e36e4HO NEeKyBabe HA KapAMOBACKYNAPHUTE MAUMEHTU U HUBHA
pTexabunutaumja,HagMrHyBake Ha [O03HaTa WHepumja, nodobpyBarbe Ha
3aXepeHTHOCTa KOH TepninjaTa 1 yCneLwHo cnpaByBakbe co KB punsmk daxkTopw.
JlutepaTtypa
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The fact that mortality from cardiovascular diseases globally as well in
our country is in the highest percentage indicates the necessity of active
prevention, care and multidisciplinary approach.

The pharmacist as the most accessible healthcare worker in primary
healthcare - pharmacies represents a resource that gives a large share in
the health care of these patients and represents a huge potential resource
that with its expertise can influence the improvement and optimization of
prescribing therapy, reduction of interactions and side effects in cooperation
with doctors from the primary, secondary and tertiary levels of health care.

Pharmacy practice provides extensive insight into drug prescribing, and
hence records of non-compliance with characteristics of prescribing trends
at different levels.

The record of inconsistencies in terms of duplication, interactions, side effects,
the need for dose correction as well as the need to adapt to locally available
drugs and administrative problems is sufficient evidence for the urgent need
to establish an active multidisciplinary approach in the medical community.

The outcome of the patient's treatment depends on the optimal
pharmacological treatment,and only acomprehensive approach can contribute
to the improvement of the patient’s health. Combining the complementary
knowledge of the physician and the pharmacist and their experiences can
lead to improved health outcomes as well as cost reduction.

The purpose of this paper is to point out a series of inconsistencies that the
pharmacist encounters every day in his pharmacy practice when checking the
therapy in patients with cardiovascular diseases that can be easily overcome
by establishing the doctor-patient-pharmacist relationship and also to point
out positive practices in the country and globally.

This professional collaboration is already well established and proven in many
countries around the world, and the analysis of data and information from
pharmacists can lead to better health care.
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NMOTEHUWJAN 3A YHANPEAYBAHE HA 3[1PABCTBEHATA
rPUXA KAJ NAUMEHTU CO KAPANOBACKY/NAPHU
3ABOJIYBAHA

BojaHa ®MNAMNOBCKA
M3Y Anteka O-p. CnasjaHKa, lopHO nucnye 6p.4, 1000 Cronje, C MakeoHWja

KnyyHn 360poBU: KapAMOBACKyNapHW 60nectn, 34paBCTBEHA PUMHKA,
MYATUONCUMNANHAPEH NpucTan

DAaKTOT AeKa CMPTHOCTA 0f KapAMOBAaCKynapHW 3abonyBarba MobanHo a n BO
HaLLaTa 3eMja e BO HajrofieM MPOLEHT YKarKyBa Ha HEOMNXO04HOCTa 0f aKTUBHA
NPeBEHLNja, MPUHKA U MyATUANCUMNMHAPEH NpUCTan.

DapMaLeBTOT HKaKO HAj4o0CTaneH 34paBCTBEH PaboTHWMK BO  MPUMAPHOTO
3PpaBCTBO - ANTEKUTE NPETCTaBYBA PeCypC KOj AaBa ronem yaen Bo rpurKaTa 33
3[paBjeTo Ha OBME NALMEHTU 1 NPETCTaByBa OrPOMEH MOTEHUWjaneH pecypc Koj
CO CBOjaTa eKCNepTM3a MOoMXe 43 BNNjae KOH NoaobpyBare 1 ONTUMU3MPAHLE Ha
NPoNuLLYBar-e Tepannja, HaMmanyBare Ha MHTEPaKUUN U HECaKaHW edeKTn BO
COpaboTKa CO NeKapute o NPUMAPHOTO, CEKYHA3PHOTO U TEPUMEPHO HMBO HA
3paBCTBEHA 3aLITUTa.

AnNTEeKapCKaTa MpaKkca [aBa OrCeMeH yBu4 Ha MNpornuLLyBaH-eTO Ha JIeKOBY, a
OTTaMy 1 eBUAEHLNjA H3 HEYCOrNaceHOCTN CO KAPAKTEPUCTUKN Ha TPEHO0BW HA
MpOonNVLLYBaH-e BO Pa3/IN4HU HMBOA.

EBMAeHUMjaTa Ha HEYCOrnaceHoCTU Of AaCMNeKT Ha Aynauparse, WUHTepakuuwu,
HecakaHn edeKTn, noTpeba o0f KOopeKuMja Ha Q003U KaKo W noTpebaTta
Of 3[anTupare HKOH JIOKanHUTe [A0CTanHW NeKoBU W 3aMUHUCTPATUBHU
npobnemMun e [OBOMEH A0KAa3 33 UTHA NoTpeba 04 BOCNOCTaBYBaH-€ Ha aKTUBEH
MYITUANCUUNIHAPEH NPUCTan BO MeOVLUMHCKATa 3aeHNLa.

McxoaoT og TPETMAHOT Ha MAUMEHTOT € 3aBUCEH 04 ONTUMANHUOT PapMaKONOLLIKM
TPETMaH, @ caMo ceondaTHMOT NPUCTAN MOXHKe Aa NpUaoHece KOH NoaobpyBaHse
Ha 34paBjeTo Ha naumeHToT. CoeanHYBaHETO Ha KOMMIEMEHTapHUTE 3HaeHa
Ha NEKapoT 1 GpapMaLEeBTOT KaKO N HUBHUTE UCKYCTBA MOXKe Aa Aosenat Ao
nogobpeHn 30paBCTBEHN NCXOAM KaKo U peayKLumja Ha TpoLLoLW.

Llenta Ha 0BOj Tpy4 € O3 YKame Ha HM33 HeYCOrnaceHOCTU CO KOW CeKojaHEBHO
ce cpekaBa $apMaueBTOT BO CBOjaTa anTEKAPCKa MPaKca Mpu NpoBepKa Ha
TepanujaTta Kaj naumeHTn CO KapanoBacCKyNapHU 33601yBaHba KOW SIECHO MOME
[a Cce HaAMMHAT CO BOCMNOCTaBYyBaH-€ HA BPCKATA NieKap-naumeHT-papmMaLesT n
BOeHO [,a YKarKe Ha NO3UTMBHW NPaKCK BO 3emjaTa 1 rmobasnHo.

OBaa npodecnoHanHa copaboTka e BeKke A0H6p0o BOCTAHOBEHA M [AOKaKaHa BO
MHOry 3emMju LWMPYM CBETOT, @ aHa/IM3aTa Ha noaatouute u nHdopmauumnte ofg,
dapMaLEeBTUTE MOXeE Aa O0BeAaT A0 Noaobpa 34paBCTBEHA MrPUKa.
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Obesity is a complex chronic disease associated with numerous metabolic,
cardiovascular, and psychosocial complications, including a significantly
increased risk of developing type 2 diabetes. There is strong and consistent
evidence that managing obesity can delay the progression from prediabetes
to type 2 diabetes. In people with type 2 diabetes who are overweight or obese,
the primary goal of treatment along with managing hyperglycemia should
be obesity management. Sustained weight loss of >10% may contribute to
positive disease modification and eventual remission of type 2 diabetes, and
may improve long-term cardiovascular outcomes and mortality. Healthcare
professionals should prioritize the use of glucose-lowering medications that
also have a positive effect on weight. Pharmacological therapies approved
for diabetes that are associated with clinically significant weight loss include
glucagon-like peptide 1 (GLP-1 RA) receptor agonists, glucose-dependent
insulinotropic polypeptide (GIP) and GLP-1 (tirzepatide) dual agonists,
sodium-glucose co-transporter 2 (SGLT2) inhibitors, metformin, and amylin
mimetics. Dipeptidyl peptidase 4 inhibitors, the centrally acting dopamine
agonist (bromocriptine), a-glucosidase inhibitors, and bile acid sequestrants
(colesevelam) are considered weight-neutral. In contrast, insulin secretagoses
(sulfonylureas and meglitinides), thiazolidinediones, and insulin are often
associated with weight gain. In individuals with a body mass index =30 kg/
m2 or =27 kg/m2 with one or more obesity-related comorbidities (e.g., type
2 diabetes, hypertension, and/or dyslipidemia), long-term pharmacological
therapy for obesity is indicated.

References

American Diabetes Association Professional Practice Committee (2024). Obesity and
Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards
of Care in Diabetes-2024. Diabetes Care 47 (Supplement_1): S145-S157.

Horn, D.B. et al. (2022). What is clinically relevant weight loss for your patients and
how can it be achieved? Postgrad Med. 134, 359-375.

39

Z-€ Vr'nd3d



SESSION 3-2

PHARMACY PRACTICE IN MOTION AND INTERPROFESSIONAL COLLABORATION -

How much faster could we grow?

ONTUMANHU ®APMAKOJTIOWKWN TEPAMMUCKU CTPATEMU
3A JEBE/TMHA U TUN 2 ANJABETEC

Cawa JoBaHOoBCKa MuweBcKal?

'YHMBEP3UTETCKA KNMHWKA 338 eHOO0KPUHONOMNja, Anjabetec n MeTabonnyKm
HapyLuyBana CKonje, BogwaHcka 17, 1000 Ckonje, PC MakefoHwmja
MepguunHcKka darkynteT CKonje, BoawaHcka 17, 1000 Ckonje,

PC MakefoHuvja

Kny4yHu 360posBu: tvn 2 anjabetec, gebenuHa, GLP1 RA, Tup3enaTtug,
MeTPOPMUH

JebennHaTa e KOMNNEKCHa XPOHNYHA 601eCT NoBp3aHa co 6POjHN MeTaboNHMU,
KapAWOBACKYyNapHN W  MNCUXOCOLUMjANMHM  KOMMIMKaUMK, BKAYYYBajKM U
3H3UYUTENHO 3rosieMeH PU3MK 33 pa3Boj Ha TN 2 aunjabetec. MNoCTojaT CUAHK
N KOH3UCTEHTHU [O0Ka3Wn [eKa CNpaByBakeTo CO AebennHaTta Moxe Aa ro
O/10XMN HanpeaoKoT of npeaanjabetec Bo Tun 2 aujabetec. HKaj nyre co
T™MN 2 gujabeTtec M NpekyMepHa TeuHa unn gebenuHa, NnpuMapHa uen Ha
TPETMaHOT 33elHO CO CrpaByBaHETO CO XUNEPrIvKeMnjaTta, Tpeba aa buge
N MeHakMEeHTOT Ha gebennHaTa. OgpHaHUOT rybutok Ha >10% o TenecHaTa
TEXMHA MOMe [a npuaoHece 33 No3uTMBHA MoauduKaumja Ha bonecta u
MOMHA peMUCNja Ha anjabeTtec TN 2, U MOXe Aa r1 Nogobpu 4ONrOPOYHUTE
KapAMOBACKYMapPHU UCXO4M N CMPTHOCTA. 34paBCTBEHUTE paboTHULM Tpeba aa
[3a0aT NpuopuTeT Ha ynoTpebaTa Ha 1eKOBW 3@ HaMaslyBake Ha MMUK03aTa Kon
MMAaT N No3nTUBEH edeKT BP3 TeHMHATA. DapMaKOIOLLKKM Tepanuu og06peHn
33 AnjabeTec KoM ce NOBP33aHN CO KIMHUYKKN 3HAYajHO ryberse Ha TerMHATa
BK/Y4YBAaT peuenTOpCKM aroHUCTU Ha rMyKaroH-cnndeH nentmng 1 (GLP-1
RA), 4BOjHM arOHUCTN HA peLenTopuTe 3a MYKO3HO-33BUCEH MHCYIMHOTPOMEH
nonunentng (GIP)n GLP-1 (Tup3enaTtng), UHXMBUTOPU Ha HATPUYM-NYKO3EH KO-
TpaHcnopTep 2 (SGLT2i), MeTGOPMUH N aMUNTUHCKN MUMeTUUN. NHXnbutopute
Ha gunenTnamn NenTnaasa 4, UeHTPanHO AeNyBaYKMOT AONAMUHCKM arOHUCT
(BpOMOKPUNTUH), UHXMOBUTOPUTE HA Q-fNYKO3MA33aTa U CEKBECTPAHTUTE Ha
HONYHUTE KMcenuHu (Konecesenam) ce CMeTaaT 3@ HeyTpasnHW No Of4HOC Ha
TeXunHaTa. CNpOTUBHO HA TO3, VHCYNMHCKUTE ceKpeTaro3n (cyndoHunypen
N MernnTUHUAN), TUA30NNANHONOHNTE U UHCYIMHOT YeCcTo Ce MOBP3aHu Co
3ronemMyBare Ha TemHaTa. Kaj nmua co nHaekc Ha TenecHa maca =30 kg/
m? nnu 227 kg/m? co egHa nnu noeke KOMop6UAHM COCTOj6M NOBP3aHU CO
AebenvHaTta (HanpumMep, AnjabeTec TMN 2, XMNepTeH3njan/unmaucamnuaemMmja)
M3 MHOWKALNja 3@ BOBeyBaHe Ha A40/1Ir0poYHa papMaKo/oLLKa Tepanuja 33
nebenuHa.
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In the last two decades, obesity became the most significant healthcare issue,
globally. It has huge impact and influence not only on all aspects of health,
but also on emotional aqility, and life, in general. ‘Syndemic’ of diabetes and
obesity, affects more than 2.7 billion people, worldwide. More than 90% of
patients with type 2 diabetes are overweight (obese). Therapeutic treatments
for diabetes and obesity are similar, but not identical. Medications used to
treat early stages of diabetes (GLP-1 receptor agonists, metformin...) are
associated with weight loss. On the other hand, from the group of agents
approved to treat obesity (orlistat, liraglutide...) the change of diabetes is
around 1%. Treatment of both obesity and diabetesis longjourney, it lasts many
years, and beside medications, it includes lifestyle interventions (nutrition,
physical activity...). Effective treatment includes collaboration between
patients, and all health professionals, including medical doctors, pharmacists,
and nutritionists, healthcare policy makers, in manner of responsible and
accountable cooperation, coordination and partnership. In fact, about
75% of problems in health services (in general) are drug-related, including
unnecessary, ineffective, unsafe drug therapy, inappropriate indications and
inconsistent drug monitoring. Lack of clear policies and procedures that
define and clarify the roles and accountabilities of all parties, of the diabetes
care team, always results in undertreated patients, with risk of non-effective
treatment, but also adverse drug events and reactions. The pharmacist's
role in this type of collaboration is mainly in safety of the administered
therapy and patient compliance to the prescribed therapy. In our case, we
elaborate the role of the pharmacist in the team, its importance, but also
its necessity. A systematic review evaluated the pharmacist interventions,
which demonstrate the importance of including pharmacists in management
of diabetes, especially when it is associated with obesity.
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SESSION 3-2

PHARMACY PRACTICE IN MOTION AND INTERPROFESSIONAL COLLABORATION -

How much faster could we grow?

BAMHOCTA 0, EODUKACHA COPABOTHA NOMEIY
®APMALEBTUTE U NEKAPUTE: NMPUKA3 HA CZTYHAJ HA
AOWNJABET NOBP3AH CO NMOJA3HOCT

Muxaun MuHoB?, AnekcaHapa KanegaHoBcKa HectopoBcKa?

'eypodapm AOOE/S], AHTOH Monos 5, 1000 Ckonje, PC MakegoHwja
2MapmaueBTckun darynTeT, YHuBep3uteT ,,CB. Kupun n Metoauj”, Majka
Tepesa 47, 1000 Ckonje, C. MakefoHuja

Kny4Hu 360poBu: rojasHocT, anjabeT, dapmaLeBT, ycyra, CopaboTKa

Bo nocnegHuBe fBe AeKaawn, roja3HOCTa CTaHa rMobanHo, Haj3HayYaeH 34paBCcTBEH
npobnem. Taa MMa OrpoMHa ynora N BAMjaHNe He CaMOo Ha CUTe 34paBCTBEHU
aCMNeKTn, HO M Ha eMOLIMOHANHaTa CTabUNHOCT U HMBOTOT, BOONLWTO. ‘CnHaemMumjaTa’
nomery AnjabeToT M roja3HocTa, adeKTMpa noBere o 2,7 Munujapav nyre,
rnob6anHo. Moseke o4 90% of NauMeHTUTe Co TN 2 ANjabeT, MaaT NpekyMepHa
TeNnecHa TermHa (rojasHu ce). TepaneBTCKUTE NPUHLMNKU 33 AWjabeT 1 rojasHoCT
Ce CINYHK, HO He Ce UAEeHTUYHW. JleKoBuTe WTo ce ynoTpebyBaaT 3a Tepanuja
Ha paHuTe ¢da3m Ha gujabeT (GLP-1 peuenTopHUM aroHUCTW, METGOPMUH...) ce
NOBP3YyBaaT CO HaManyBaH-e Ha TeNleCcHaTa TermnHa. O Apyra CTpaHa, o4 rpynaTta
Ha NeKoBM 040bpeHM 3a Tepanuja Ha rojasHocTa (OpAvcTaT, AvMparnyTua...,
npomMeHaTa Ha aujabeToT e oKony 1%. ictoBpeMeHaTa Tepanuja Ha roja3HocTa U
OnjabeToT e 40Nra NATEKa, Koja TPae MHOry rofguHK, 1 MOKPAj NEKOBUTE BRIYYYBA
N NHTepBEHLMM (MPOMEHN) H3 HAYNHOT Ha HMBOT (MCXPaHa, GU3NYKA AKTUBHOCT...),
EdPMKAcHOCTa HA TepanujaTa BKAy4yBa W COpPaboTKa MoMery nauueHTuTe,
N cuTe 34paBCTBEHU MpodecnmoHanun, BRAYUUTENHO Nekapu, $apmMaueBTy,
HYTPULMOHUCTI, 34PaBCTBEHNTE BNACTW, BO HACOKA Ha 04roBOpHA W A0BEPNBA
COpPabOoTKa,KOOpAMHALUNjanNapTHEPCTBO. BCyLLIHOCT,0K01y 75% 0acuTenpobnemm
BO 3paBCTBEHUTE YC/1yri (BOOMLLUTEHO) Ce NOBP3aHW CO SIeKOBUTE, BO HACOKA Ha
HenoTpebHa, HeedUKacHa, Hebe3beaHa Tepannja, HECOOABETHU WMHOMKAUMU U
HeCcooABETHO Criefere Ha epeKToT o iekoBuTe. HegoCTUroT o4, jacHM NOAUTUKM
1 npoueaypw, LWTO rn 4edbrHMPaaT 1 pasjacHyBaaT ynoruTe U 04roBOPHOCTUTE HA
CUTe BK/IYYEHW CTPaHK, BO TUMOT 3a Tepanunja Ha AnjabeT, cerorall pe3ynTnpa co
HeCooABETHO Tepanuja Kaj NauneHTuTe, Co pU3UK of HeedbUKacHa Tepanuja, Ho
M M0jaBa Ha HECaKaHW peakumn 1 AejCcTBa 04 UCTAaTa. YnoraTta Ha ¢papmauesTuTe
BO OBOj TWMN Ha COPAbOoTKa € MaBHO BO HAaCOKa Ha 6e36e4HOCT Ha OPANHNPAHATA
Tepannja, KaKo N COpaboTKa N NpUAPHYBaHE HA MAUMEHTOT KOH UCTaTta. Bo
HaLUNOT CNy4aj, ja NPUKarKyBaMe ynorata Ha papmMaLeBTUTe BO TUMOT, HUBHOTO
3Ha4eHe, HO U HMBHATA HEOMNXOAHOCT. CO CUCTEMCKa PeBU3nja, eBanynpaHu ce
WHTEpPBEHLNNTE LUTO r1 NpaBaT papMaLIeBTUTE, CO KOM Ce AEMOHCTPUPA BaHHOCTA
Ha BK/ydyBaH-€TO Ha papMaLeBTUTe BO YNpaByBaHeTo Ha AujabeToT, ocobeHo,
KOra e NOBP3aH CO M0ja3HoCT.
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MpaBuneH nsbop Ha NeKoBMU.
3ae4HNYKO AOHECYBabE 0A4IYKNU BO TPETMAHOT HA
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Making the right medication choice.
Shared decision making in treatment of chronic
illnesses
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PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?
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Medicines are by far the most common form of medical intervention for many
acute and chronic diseases. Recently, polypharmacy (also called polytherapy or
polypharmacy) has become an important public health problem due to possible
negative effects, as well as increased use of health care, services and costs.

The goal is to show unjustified prescribing not only of the useful, but also of the
preventive polypharmacy, which has a negative clinical impact and increases
costs.

The literature indicates that people over the age of 65 on 5 or more medicines
spend about $3 billion on medicines each year, representing one-third of
all prescriptions and 40% of over-the-counter medicines. In a report by the
Royal Fund (2013) and the National Institute for Clinical Excellence NICE, on
polypharmacy, acknowledge that “not all multiple drug use is inappropriate”.
The Royal Trust has proposed a classification where the use of multiple drugs can
be: either “appropriate” or “ problematic. Self-medication is “an independent
decision to take any medication or borderline preparation of synthetic or natural
origin, which does not consider inadequacy and interactions, but only for a
positive effect”. The recommendations provide quidelines for avoiding drugs
that are not safe for health due to interactions that are terminologically defined
as “high-risk combinations”. This includes combinations with anticholinergics
due to peripheral and central adverse anticholinergic actions. There is good
evidence from randomized controlled trials according to the quidelines,
for the prevention of future morbidity or mortality including treatments for
hypertension, hyperglycemia, and osteoporosis. Many people take preventive
medications that are likely to offer little benefit because of reduced life
expectancy.

No studies were found on stopping antihypertensive drugs in people with
multimorbidity. Only one small study on statins in people with limited life
expectancy was found, and several studies on stopping bisphosphonates, but
no studies on stopping calcium and/or vitamin D.
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SESSION 4

PHARMACY PRACTICE IN MOTION AND INTERPROFESSIONAL COLLABORATION -

How much faster could we grow?

NOJIMOGAPMALNJA - HEONXOAHOCT UN NYKCY3

MuTto flaranes, MapTa TyHLieBa
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Kupun n Metoawnj", 50 Aneun3nja, 6p.6, 1000 CKonje, C. MakeaoHwmja

Kny4Hu 360poBu: nonmdapmMaumja, MHTEPaKLUMK, HeCOOABETHA NnoMdapmaLmja,
cooageTHa nonudapmaumja

NekoBute ce ybeamBo HajMecTa ¢OpMa Ha MeaUMUMHCKA WHTepBeHUMja 33
MHOry aKyTHW N XpOHWYHWM 6onectn. HeogamHa, nonudapmMaumjata (MCTo TaKa
HapeyeHa nosuTepannja UNM MoaMnParMaswja) CTaHa BaMeH jaBHO 34paBCTBEH
Npo6seM Nopaan MOMHUTE HEraTUBHN edeKTU, KaKO U 3ronieMeHa ynoTpeba Ha
3[4PaBCTBEHATa 3aLUTUTA,yC/Yr 1N TPOLLIOLN.

LlenTa e A4a ce NpuKarke HeonpaBAaHO NPONULLYBaHe He CaMOo Ha KOPUCHATa, TYRY
N H3 NPeBEHTMBHATa NoNMdapMaLnja, KOe MMa HEraTMBEH KIMHUYKM UMNAKT U M
3ronemyBsa TpoLuouuTe.

On NuTepaTypaTa MMa NoaaToK AeKa NyreTo Ha BO3pacT Hag 65 roguHn co 5 1
MoBeKe NTEKOBU, TPOLLIAT OKO/Y 3 MUMNjapaV BMEPUKAHCKIN [0N3pW 33 HabaBKa Ha
NEKOBW CEKoja roamnHa, LUTO NPEeTCTaByBa e4Ha TPeTUHA oa cuTe peuenTtn n 40%
o[, nNekoswm 6e3 peLienT. Bo n3BeLUTaj Ha KPancKnoT ¢oHg (2013) 1 HaumoHanHnoT
WHcTuTyT 338 KNnHnyka U3soHpeaHocT NICE, 3a nonvdapmalimja Npyu3HaBaaT aeka
,He cuTe NOBEKEKPATHWN NTEKOBU KOM Ce KOPUCTAT Ce HecooaBeTHWU". KpancKmot
doHA NpeanoXn KnacuduKaumja Kage ynoTpebaTa Ha MOBEKe NEKOBU MOMKe
0a ébuge: nnm Ha ,cooaBeTHU" nnn  Ha ,nNpobnemMatudHK. CamMo-NeKyBabeTo €
»CAMOCTOjH3 Of}/IYKa 33 3eMaHe B0 KAKOB MEAVMKAMEHT U rPaHNYeH Npenapat
0[, CUHTETCKO W NPUPOAHO MOTEKNO, 33 KOj He Ce Pa3MNC/TyBa 3@ HECOOABETHOCT
N UHTEPaKLUMK, TYKY CaMO 33 NMo3uTUBEH edeKT”. MNpenopaKknTe 4aBaaT HACOKM 33
n3berHyBar-e Ha NeKOBU,KOM He ce 6e36eaHn 33 30paBjeTo NopPaan UHTEPaKLUMM
KOM Ce TEPMUHONOLWKN AeDUHNPAHN K3KO ,,BUCOKOPU3NYHM KOMBUHAUMK". TyKa
ce BOPOjyBaaT M KOMBUHAUMM CO 3HTUXONMHEPruumTe nopagn nepudepHuTe mn
LEHTPaNHUTE HEeraTUBHW 3HTUMXONMHEPrMyHWM AejcTBa. ViMa pobpu OoKasn o
PaHAOMMU3NPAHN KOHTPOIMP3HWN UCNUTYBaHba Cropes YNaTCTBaTa, 33 CNpeYyBakse
Ha MaeH MopbuanTET UM MOPTANIUTET, BKIYYYB3jKN TPETMaHM 33 XMMNEepTeH3Wja,
XUNeprivKkeMmnja N ocTeonopo3a. MHory nyre 3emMaaT NPEeBEHTUBHM IEKOBU Kou
BEPOjaTHO Ke NOHYA3T Mann NpuaobuBKN NOPaan HAMaNEHMOT HUBOTEH BEK.

He ce OTKpyeHW WCTParyBaHa 33 CTOMUPaHE HA 3HTUXMMNEPTEH3VBHWU NIEKOBU
K3j mua co myntumopbuauteT. OTKPUEHO e CaMo efHO Masfio UCTPaXyBare Ha
CTATUHUTE Kaj NNLE CO OrPaHMNYEH BEK,M HEKOMKY UCTParyBaHba 33 CTONMPAHLE HA
61CcHOCPOHATU,HO HE N UCTPArKYBaH-A 33 CTOMMPAHSE HA Kanumym U/vnm BUTaMuH [,
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Rational use of drugs implies that patients receive the appropriate medications
for their clinical needs, in doses that meet individual requirements for a proper
period at the lowest price for them.

Irrational or non-rational use is the use of drugs in a way that is not consistent
with rational use as defined above.

Polypharmacy is defined as the simultaneous use of two or more medications
in one patient. We distinguish low polypharmacy - one patient uses two or
three medications for a long time, moderate - four to five drugs, and high
polypharmacy - more than five drugs.

Patients with multiple diseases and a large number of prescribed medications
require a holistic and interdisciplinary approach. Polypharmacy and
multimorbidity require special attention with the ultimate goal of rationalizing
therapy.

The subject of this paper is a case report of a man, 69 years old. with
polypharmacy therapy: Repaglinide 2mg 1x1, Repaglinide 1mg 1x1, Metformin
850mg 3x1, Empaglifozin 10mg 1x1, Clopidogrel 75mg 1x1, Pantoprazole
20mg 1x1, Atorvastatin 40, Spironolactone 25 1x1, Furosemide 40mg 3 x1,
Enalapril 5mqg 3x1, Ketoprofen 100mg 3x1. According to the laboratory findings
at presentation (Glucose 7.2 mmol/l, HBAlc 5.4%, HDL 1.8, LDL 2, trig 1.3) - it
was concluded that diabetes and lipid status are well controlled.

1. According to the patient's statement, adherence is at a high level
2. A review of the therapy was conducted and interactions were identified

3. Education is provided for the correct use of medicines and counseling
regarding the patient’s concerns about his health condition.

4. A pharmaceutical intervention was proposed and in agreement with the
family doctor, Ketoprofen was reduced from three boxes per month to one,
with the ultimate goal of complete exclusion. Future care for a lifestyle change
- physical activity and dietary regime (BMI 33) with a plan for regular glucose
measurement and possible reduction of antidiabetic therapy with the aim of
maximum rationalization of treatment.
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PaumoHanHa ynotpeba Ha nekoBM Noapasbupa Aeka naumeHTuTe rn 4obmeaat
COOABETHUTE JIEKOBW 33 HUBHUTE KAMHUYKK NOTpebW, BO [03M KOU U
NCNONHYBAaaT nHAnBMAyNaHnTe 6aparba 33 COOABETEH BPEMEHCKM nepuog no
HajHWCKA LieHa 33 HuUB.

VpauvoHanHa nnmn HepaumoHanHa ynotpeba e ynoTpebaTa Ha SIeKOBU Ha @ HauuH
KOj He yCOrnaceH Co paLMoHanHa ynotpeba Kako WTo e AedUHMPaHO norope.

MNonndapmaunja e AePprHMPaHa KaKo UCTOBPEMEHa yrnoTpeba ABa UM NoBeKe
NEKOBW Kaj eaeH NaumeHT. PasnnkyBame HUCKa nonvdapmMaunja- egeH nayneHT
[ONroTPajHO ynoTpebyBa ABa UM TPU NEKE, YMEPEHA- YETMPU [0 NET NTEKOBU U
BMCOKa nonndapMaumja- noseke oa NeT NEKOBU.

MauneHTM co noBeke 6onecth K roneMm 6poj Ha NPEenuLaHN eKoBU
6apaat xonucTMYM UK MHTepaucuunanHapeH npuctan. Monudapmaumja
n myntumopbuauTer 6apaat nocebHO BHMMaMe CO KpajHa HaMepa Ha
paunoHanusaumja Ha Tepanuvija.

MpegmeT Ha 0BOj TPYA € MPUKA3 Ha C/yyaj HA Max, 69 rod. co Tepanwuja oA
Tmn- nonndapmaumja: Repaglinide 2mg 1x1, Repaglinide 1mg 1x1, Metformin
850mg 3x1, Empaglifozin 10mg 1x1, Clopidogrel 75mqg 1x1, Pantoprazole
20mg 1x1, Carvedilole 12.5mg 2x1, Atorvastatine 40, Spironolaktone 25 1x1,
Furosemide 40mg 3x1, Enalaprile 5mqg 3x1, Ketoprofen 100mqg 3x1 . CornacHo
nabopaTopucknTe Haoau Npwu npeseHTaumja Ha (Glucosa 7,2 mmol/l, HBAlc
5.4%, HDL 1.8, LDL 2, trig 1.3)- 3aKny4eHO e geka AnjabetoT u AUNUAHUOT
CTaTyC ce 406pO KOHTPOMPAHW.

CornacHoO NCKAa30T Ha NAUMEHTOT, 3AXepeHLaTa e Ha BUCOKO HNBO
CnpoBefeHa e peBu3nja Ha TepanmjaTta n NOeHTUOUKYBAHN Ce MHTepaKLun

O6e3befeHa e eayKaumja 3a NpaBuNHa ynotpeba Ha NeKoBUTE N COBETYBaHE
BO OHOC Ha 3arpuMHeHOCTa Ha NALMEHTOT 3@ HeroBaTa 34paBCTBEHA COCTojba.

MNpepnoreHa e ¢apMaueBTCKa WHTEPBEHLUWj3a M BO [OrOBOp CO MaTWU4eH
nexkap Ketoprofen e HamaneH of Tpy KyTUM MeCeYHO Ha eaHa, CO KpajHa uen
Ha NOTNOMIHO UCK/yYyBare. Ce cNpoBeayBa 33eAHNYKA MPUHKA 33 NPOMEHA Ha
HUBOTHUOT CTUN - PU3NYKA KTUBHOCT U AMETETCKM perxunm (BMI 33) co nnaH
33 pefoBHO Meperse Ha MYK03a@ WU MOXKHO HaManyBahe Ha aHTUAWjabeTcka
Tepanwja co Luen Ha MaKCUMasnHa pauMoHanM3aunja Ha Tepanuja.
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Effective management of patients with chronic non-communicable diseases
(NCDs) is based on adequate education of health professionals to follow the
latest evidence-based medicine recommendations for planned controls and
achievement of targeted goals for the management of the condition. But
despite that, in the world there is increased number of patients with poor clinical
outcomes, primarily due to untimely intensification of the prescribed therapy.

The aim of the paper is to highlight the role of patient-centered care in
overcoming clinical inertia in patients with NCDs.

Clinical inertia is defined as a lack of intensification of treatment in a patient who
has not reached targeted goals according the recommendations of evidence-
based medicine and is a leading cause of potentially preventable adverse events,
disability, death and excess costs of medical care. Following the evidence-
based medicine recommendations allows detailed quidance and safety in the
management of patients with NCD. However, worldwide the number of patients
who have isolated NCD and an adequate response to the prescribed therapy is
decreasing. Therefore, it is necessary to introduce a model of patient-centered
care, where the patient is in the center of care with all his diseases, needs and
challenges in correlation with the available resources from the health and social
system. The patient-centered approach enables the definition of the patient
as a person with individual characteristics and his active involvement in the
control of the health condition and the achievement of the two most important
health goals: prevention of complications and optimizing the quality of life.

Patient-centered care allows timely monitoring of changes in the patient's
health condition and optimization of therapy. The profile of family doctors and
pharmacists in PHC provides an ideal position for providing patient-centric and
longitudinal care for patients.
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NAUUEHT-UEHTPUYHA NrPUHKA BO BOOEHE HA NALUUEHTU
CO XPOHWUYHW HE3APA3HU 3ABO0OJ1TYBAHA KAKO CTOJ1B 3A
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EPeKTMBHOTO BoAeHEe HA MAUMEHT CO XPOHUYHW He3apa3Hu 3abonysara (XH3)
Ce 33aCHOBa Ha COOABEeTHA efyKaumja Ha 340paBCcTBeHUTe paboTHUUM 33 Cneferse
Ha HajHOBUTE Npenopakn cnopes MeauUMHa 6a3npaHa Ha A0Ka3n 33 NaHMpaHU
KOHTPO/IM U AOCTUrHYBaHe Ha TapreTMpaHu Lem 3a MeHaLMparse Ha cocTojbaTa.
Ho, 1 NoKpaj Toa BO CBETOT ce benermn nopact Ha NALMEHTU CO OLIN KINHNYKN
ncxoau, nped Cé 33paavM HEHABPEMEHO WHTEH3MBMPatbe Ha MpenuLIaHaTa
Tepanvjarta.

Llen Ha TpyaoT e Aa ce noTeHUMpa yorata Ha naumeHT-LUeHTPUYHAHTa rpuMa BO
H3AMWNHYBaH-e Ha KINHUYKATE MHEPTHOCT Kaj naumeHTn co XH3.

KAvHn4YKata mHepumja ce AeduHMPa KaKO HeAOCTAaTOK H3 WHTEH3MBUMPAaHe Ha
TPETMaHOT Kaj NaLMEHT CO HeAOCTUrHATU TAPreTUPaHW LIeNN COrnacHo NperopaxkuTe
0f1 MeIMLIMHA 3aCHOBaHAa Ha [10Ka3n 1 UCTaTa e BOAEeYKa NpUHMHA 38 NoTeHLMjanHo
MPEBEHTUOUNHN HECAKaHW HACTaHW, WHBAIMAHOCT, CMPT M BULLUOK TPOLLOUW 33
MeauUMHCKa Hera. Cneaer-eTo Ha NPernopakmTe Ha MeauLUMHA 3aCHOBAHA Ha OKA3M
0BO3MOMYBa AETaNHN HACOKWM 1 6e36egHOCT BO MeHaLMpareTo Ha XH3. Cenak Bo
CBETOT Ce Moman e 6pojoT Ha NALMEHTN KoM MMAAT M30mnpaHo XH3 1 cooaseTeH
OLrOBOP Ha NpenuLLaHaTa Tepanuja. lNopaaw Toa ce Hanara BoBeyBare Ha Moaen
Ha MAUMEHT-LUEHTPUYHA MPUMKA, Kade MauMEeHTOT € BO LIeHTApOT Ha rpuHaTta co
cuTe Herosw 3a60MyBaHea, NOTPEGU 1 Npean3BMLUM BO KOpenaumja co AoCTanHuTe
pecypcn of 30paBCTBEHUOT U COUMjANIHUOT CUCTEM. [launeHT-LeHTPUYHNOT
NPUCTan 0BO3MOXYBA AePUHNPAHLE HA NALUMEHTOT KaKO LieNIHA CO MHAMBUAYANHN
KapPaKTePUCTUKN U HEroBO aKTUBHO BH/Iy4yBaHse BO KOHTPO/1A Ha 34paBCTBEHATa
COCT0j6a M NOCTUrHYBaH-e Ha ABETe HajBarHW 30PaBCTBEHM Liesn: NpeBeHumja Ha
KOMM/IMKaUMM 1 ONTUMU3MPaHE Ha KBA/IUTETOT HA MMUBOTOT.
MaumeHT-UeHTpMYHATA rpUHKa OBO3MOHKYBA 6/1aroBpeMeHO cieeH-€ Ha MPOMEHNTE
BO 34paBCTBEHATa COCTOj6a Ha MAaUMEHTOT M ONTUMMU3NPaHE Ha TepanujaTta.
MpodunoT Ha MaTUYHUTE NEKapu 1 papmMaueBTUTe BO 133 0BO3MOMXKYBA NaeanHa
no3uumja 3a obesbeayBarbe Ha NAUMEHT- LEHTPUYHA N NIOHMUTYAMHANHA MPUMHA 33
nayueHTuTe.
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The landscape of prescription medication, as “the most common therapeutic
intervention”, has become increasingly complex in recent years. Medicalization,
institutional factors relating to the health care and pharmaceutical industries,
development of new drugs or new uses for existing drugs, population aging
and growing burdens of chronic disease contributed to very high levels of
prescription drug use. We are witnessing upward trends in the Use of Multiple
Drugs and in the Expected Years and Share of the Life Course Spent Taking
taking most commonly prescribed classes of drugs. Rational prescribing,
is one of the major challenges and concerns in the treatment of serious
health conditions especially when patients do tend to consult multiple health
professionals. Common irrational uses of drugs leading to drug - related
problems (ineffective treatment, non-adherence, antimicrobial resistance,
adverse effects -AEs, and economic burden on patients and society) include
over- or underuse of medications, polypharmacy, high cost of the medications,
indiscriminate and frequent use of antibiotics, use of brand instead of generic
names in prescribing.

Drug-drug interactions (DDIs), are significant cause for AEs, particularly when
patients are exposed to multiple drugs. In outpatients, clinically significant class
D (most severe, should be avoided) and C (clinically significant but controllable)
interactions are found in approximately 11% of prescriptions and even though
theyinvolve alimited number of drugs, mostly “high-risk drugs”, their implication
due to medication-related morbidity and mortality is significant. DDIs are
often encountered in community and ambulatory pharmacy settings, they are
predictable and preventable and require development and implementation of
systematic medication therapy management (MTM) service.

Community pharmacists, in collaboration with family physicians, can actively
contribute to DDI risk management. A case study from community pharmacy
illustrates the significance of implementation of MTM service in optimization of
treatment outcome in patients with multiple chronic illnesses as an approach
towards personalized management of long-term pharmacotherapy.
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TPEHAOBU U rPUHN 3A NOTEHUWJA/THO HECOOABETHA
YNOTPEBA HA JIEKOBU - ANTEKAPCKA NEPCMNEKTUBA
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Kny4yHu 360poBU: NeK- NEK MHTEPAKLWM, ynpaByBakbe Ha Tepanuja Co JIeKOBU,
ANTEeKaPCKa NPAKTUKA, ONTUMM3aLWMja Ha TEPANMCKM UCXOaM

MNpUMeHaTaHa NEKOBUTE HA PELIENT - H3jYeCTaTa TEPANeBTCKa MHTEPBEHLWj3, CTaHyBa
C& MOKOMIMMIEKCHA BO M3MMHATUTE roauHW. MeavumHM3aumjata, 34paBCcTBEHO-
WHCTUTYUMOHANHUTE GaKTopy 1 GapMaLeBTCKaTa MHAYCTPWja, Pa3BojoT H3 HOBU
NEKOBU NN HOBM MHAMKALIMja Ha NOCTOEYKNTE NEKOBW, CTAPEEHETO HA HACENEHNETO
N PaCcTeYKMOT TOBAP H3 XPOHWYHM 60MECTV NPUAOHECOa 33 BUCOKUTE HMBOA HA
ynoTpeba Ha NeKoBuM Ha peLenT. CBegoyMMe Ha HAaropHU TPEHA0BW BO yroTpebaTa
Ha nonndapMaLmja 1 BO 04ERYBaHM roguHK/ Aen o HMBOTOT MOMMHAT 3eMajRu M
Haj4eCcTo NPenuLLYBaHWTE KNacu Ha IEKOBMU.

PaumoHanHOTO NponuLLyBakbe € eAeH 04 MaBHUTE Npeav3BuUM U MPUHKK BO
TPETM3HOT Ha CepUO3HM 30PaBCTBEHM COCTOj6UM 0COBEHO KOra NaumeHTUTe MMaat
TeHAeHLUMja Aa Ce KOHCYNTUPAAT Co NoBeKe 30paBCTBeHV PaboTHULM. BoobyaeHuTe
NpUMepU Ha MPAaLMOHANHA ynoTpeba Ha NEKOBU LUITO 40BEAYBAaT 1EK aCOLMPaHU
npobnemn (HeepuKaceH TpeTMaH, HeNMpUAPHYBaHe, aHTUMUKPOOHA OTMOPHOCT,
HeCaKaHu epeKTM N EKOHOMCKO OMTOB3apYBaH-e BP3 NAaUMEHTUTE 1 ONLITECTBOTO),
BK/y4yBaaT NMpexkymMepHa / HeaoBOMHA yrnoTpeba Ha nexosw, nonndapmaumja,
BMCOKA LieHa Ha /IeKOBUTE, HeCeNeKTUBHA M YecTa ynotpeba. Ha aHTMbuoTuuw,
ynotpeba Ha 6peHa HaMECTO reHepUYKN UMNHA MPY NPOMNULLIYBAHETO HA STIEKOBM.
Nek-neKk wuHTepakuuute (/1) ce 3Ha4ajHa MNpUYMHA 33 HECaKaHn edeKTn
Ha /IEKOBUTE, OCOBEHO KOra MAUMEHTUTE CE W3/IOMEHN H3 MonuUTepanuja.
Kaj aMbynaHTCKUTE MAUMEHTU, KIMHUYKW 3H3Y3jHN WHTEPaKUMM of Knaca [
(Hajcepvo3HK, Tpeba aa ce cnpeyat) v L (KIMHUYKM 3Ha4ajHW, HO KOHTPO/IMPAHW)
ce naeHTOUKYBaHN BO NpUbAMKHO 11% of peuenTuTe U MaKo Tue BKIy4vyBaaT
OrpaHu4eH 6poj Ha NEeKoBW, MABHO ,/JIEKOBU CO BWUCOK PU3MK", UMNAMLMPaaT
cepuro3eH MopbmAanTET 1 MOPTANUTET NOBP3aH Co Niekosu. JI/I/ yecTo ce cpekaBaaT
BO anTeKapCKaTta MpaKTUKa, TMe ce NpeaBuaIMBM N MOXE A3 Ce CnpeyaT nperky
pasBoj 1 UMMNIeMeHTaLUmja Ha YCyra 33 CUCTEMATCKO YNpaByBakbe Ha TepanuvjaTa
co nexosu (Medication therapy management-MTM).

®apMaLeBTUTE BO 33e4HMUAT3, BO COPAbOTKa CO MATUYHWUTE NEKapW, MOMaT
aKTMBHO [a NpuaoHecaT 3a ynpasyBawe co pusuKoT of JUIN. Ctyavja Ha cniyya)
0fF ANTEKAPCKATa MPaKTUKA M0 WIYCTPMPA 3HAYEHETO Ha WMMNIeMeHTauumjaTa
Ha MTM ycnyrata BO ONTUMM3aLUMja H3 UCXOAO0T 04 TPETMAHOT Kaj MauMeHTU CO
NMOBEKEKPATHN XPOHWYHW 3360/yBaHb@ KaKO MPUCTan KOH MepCoHanM3vMpaHo
ynpaByBaH-e CO A0NropoYHa hapmaKoTepanuja.
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KnyyHn 360poBu: OenpucKpunumja, acTMa, KBa/MTET HAa MMBOT, [eTe
[Jenpeckpynuuja npeTcTaByBa npouec Ha 6e3bedgHO HamanayBake Ha [03aTa,
NOB/MEeKyBaHse, UM NaK NPeKnHyBaHe Ha NekosuTe. LienTa Ha Aenpeckpunumjata e
a3 ce Nogobpu KBANUTETOT HA MMBOT Ha NALMEHTOT U MPeRY pPauMoHaNn3aumja Ha
TepanujaTta 4a ce HaManm 6pojoT Ha NeKoBW, Aa ce NoA06W TepanmMCKaTa aTxepeHua, 4a
Ce MUHUMMN3MPAAAT HeCaKaHM edeKTU Ha NNeKOBUTE, 3 MPUTOA A3 Ce OAPHMN KOHTPONA
Ha 6onecta. MNayneHT Ha 8 roarHK, Kaj KOj € AMArHOCTULMPAaH aToMNMYEH OepMaTuT,
aneprunja Ha XxpaHa 1 acTMa, Kopuctn 5 nexkosn 1 4 OTL, npenapatw. Mopagn HOBO
HaCTaHaTaHaTUOT rOPHO-pecnMpaTopeH MHGEKT ce [0AaBaaT nnyc 4 nexkosu n 3
OTU npenapatu. BKyNHOTO MeAVKaMEHTO3HO OnTepeTyBare 04 15 MeanKameHTU.
Bo napTHepCTBO CO poAUTENOT, NMPW LUTO BO LIEHTAPOT H3 BHUMAHMETO € MauUNeHToT,
€ HanpaBseHa Aenpeckpunumja cnopeg cnegHute 5 yexkopu: 1.maeHTUUKaUMja Ha
NeKoBuTe 2.MPoLEeHa Ha BKYMHUOT PU3MK Of LITeTa Npeav3BuKaHa of exoBuTe
3.8HaNM3a Ha KOPUCT W WTeTa 4.NpropuUTU3aumja 5.MMnIemMeHTaumja i MOHUTOPUH.
Mo HanpaseHaTa genpeckpunuunja Kopuctejkn ro CEASE anropuTtamoT NaumeHToT
cera npMMa BKynHO 3 nexkosu 1 2 OTL npenapatu. MNpead genpeckpunuumja Ha
NIEKOBUTE Ce HanpaBu NPOLEHKa Ha KBanUTeT Ha MKMBOT co EQ-5D-Y anaTtkaTta, Co
pe3yntaT 12333, a No genpeckpvnuuja co pesyntap o4 12111, npu WTo ce cneau
3HauUTeNHO NoAoHPyBaH-e HA KBANUTETOT H3 HUBOT HA naumeHToT. VAS cKanata
33 [|HEeBHa CaMOMPOLIEHKa Ha 34paBjeTo n3HecyBaLle 55%, a no Aenpeckpunumja
n3HecyBalwe 77%. 3a cnegerbe Ha acTMaTa e KopucteH neawjatpyckmot ACT,
KOj 1 BO ABaTa HaBpaTh bHelle co A06PO KOHTPO/IMPaHA acTMa, a@ 33 CllefieHe Ha
TepanucTCcKaTa aTxepeHLa e HaNPaBeHO eNEKTPOHCKO BpoeHse Ha IeKoBUTe, MPY LLUITO
ce cnegw nogobpyearse Ha UCTata. PU3NKOT 1 6eHedUTOT Ha eKoBUTe NOCTOjaHO
Ce MeHyBaaT, 3aT10a e MNOTPebHO MOCTOjaH MOHUTOPUHI U MyNTUANCUMMTIMHAPHO
cnefeHse Ha NaumeHToT.

[JenpecKkpunupmjaTta Ha NeKoBW Kaj AeLia 6apa BHUMATENHO MAaHMPaHse 1 COPAboTKa
nomery 30paBCTBEHUTE PabOTHULIN 1 CEMEjCTBOTO.
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The useof five ormore medications as requlartherapyis defined as polypharmacy.
Polypharmacy and deprescribing are closely related. Deprescribing involves
reducing, withdrawing, or stopping the use of medications to minimize
potentially problematic polypharmacy, side effects, and the use of inappropriate
or ineffective drugs. The goal of deprescribing is to improve quality of life,
prevent disease deterioration or the recurrence of symptoms, more effectively
reduce medication burden, and maintain control over chronic conditions.

In the process of deprescribing, it is useful to follow five steps. The first step
is @ comprehensive review of the patient's therapy, including all medications
and the indications for each individual medication. Next, an assessment of the
risk of harm for each medication is performed. The following step is evaluating
the potential for removing the medication from therapy and compiling a list
of priority medications that should be removed. The final step involves the
implementation and monitoring of the rationalized therapy.

A deprescribing intervention was conducted for an 86-year-old patient with
type 2 diabetes mellitus, hypertension, arterial and venous insufficiency in the
right leg, and an open wound on the lower leg due to an injury. Prior to the
deprescribing, the patient was using 9 medications and had a poor quality of
life. An assessment of the complete medication list, potential interactions, and
side effects of each medication was conducted, and a priority list of medications
to be removed from therapy was created following protocols and algorithms
for deprescribing.

An assessment of quality of life was made using the EQ-5D-5L tool, which
before the intervention was 54455, and after deprescribing is 54444.
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Kny4Hu 360opoBu: nonndapmaumja, genpeckpmnunja

YnotpebaTa Ha NeT unv NoBeKe NIeKOBM KaKo peaoBHA Tepanuja ce geduHupa
Kako nonudapmaunja. Monudapmaunjata M penpeckpunumjata ce TecHOo
NOBP3aHW.

Jenpeckpunuujata nogpasbupa HamasnyBake, MOBMEKYBarbe, MPEKMH Ha
ynoTpeba Ha NeKoBUTE CO Lien Aa Ce HaManwu NoTeHUNjanHo NpobnemMaTnyHaTa
nonudapmaumja, HecakaHuTe epeKkTn 1 yrnoTpeba Ha NeK Koj € HeCooBETEH UMK
e HeedeKTmBeH. Llenta Ha genpeckpunumjaTta e 4a ce Nogobpu Ha KBANUTETOT HA
HMBOTOT, 43 Ce n3berHe BNOLLYBaH-€ Ha 601eCTa N Npean3BrMKyBake Ha epeKT
Ha BpPaKakbe Ha CUMNTOMUTE, N0ePUKACHO HAMAsyBaHE H3 ONTEPETYBaHETO CO
NEKOBU 1 i3 Ce 0PN KOHTPONATa H3 XPOHMYHATA COCTOj6a.

Bo npouecoT Ha genpeckpunumja Ha Tepannjata KOpUCHO e aa ce cefat net
Yekopw. MpBMOT YeKop e npernes Ha KOMM/IeTHATa Tepanuja Ha MauueHToT,
BKNYYYBajKN MM CUTE NEKOBU N MHAOWKAUUWUTE 33 NMPUMEHATa Ha CEeKoj neK
noegnHe4Ho. NoToa ce BPLUM NPOLEHKA Ha PU3MKOT Of LUTETaTa 3a CEeKoj ek
noegnHe4Ho. CnegHMOT YeKop e NPOLLEeHKa Ha NOTeHLNjasioT 33 OTCTPaHyBare
Ha /TIeKOT 0 TepannjaTta u ce COCTaByBa /INCTA Ha NPUOPUTETHN IEKOBU Kou Tpeba
[a ce oTcTpaHar. lNocnegHnoT YeKop e UMNIeMeHTaunja 1 MOHUTOpUpame Ha
paunoHanM3npaHaTa Tepanvja.

HanpaBeHa e genpeckpunumja Ha TepanuvjaTa Kaj 86 — rogvleH naumeHT co
anjabetec MenuTyC TUN 2, apTePUCKa XWUMNEPTEeH3Wja, apTEepUCKa U BEHCKA
WHCyPUUMEHUMja Ha [eCH3 HOra W OTBOPEHa paHa Ha MNOTKONEeHWUATa
HacTaHaTta nopaaw nospeaa. lpea HanpaseHaTa genpeckpunuumja naunueHToT
KOPUCTU O NEKOBU N MMA CN1ab KBANUTET HA HMBOTOT. 3BpLUEHa e MpoLeHKa
Ha LEeNOKYMNHATa IMCTa H3 NIEKOBU, MOKHUTE UHTEPAKLUN U HECaKaHN edeKTu
Ha CEKOj NeK M HarnpaBeHa e MPUOpPUTETHA /INCTa Ha NEeKoBW Kowm Tpeba aa
Cce OTCTPaHaT of Tepanujata cnefejkv ru NpOTOKONUTE U ANrOpUTMUTE 33
Jenpeckpunuuja Ha TepanujaTa.

HanpaseHa e nMpoueHKa Ha KBAaNUTETOT Ha MUBOTOT CO anaTkata EQ-5D-5L w
NCTUOT Npef nHTepBeHunjaTa 6un 54455, a nocne genpeckpunumjata e 54444,
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The choice of optimal pharmacotherapy in newborn children represents
a multi-complex decision-making process, especially when patients need
intensive care and therapy. In these cases, several aspects are taken into
account, such as: the degree of immaturity of the newborn in relation to
the gestational age, the age expressed in days and even hours, the severity
of the diseases, large percentage variations in body weight, the need for
polypharmacy and others. In addition, the lack of information on drug safety
and efficacy when affecting this most vulnerable population group, as well as
the unavailability of age-appropriate neonatal pharmaceutical dosage forms
and/or drug delivery systems, increases the risk of poor clinical outcomes and
adverse drug reactions. Hence, the safety of these patients is only one of the
seven dimensions of the quality of patient care.

The aim of this study was to present comprehensive information on
inconsistencies in evidence-based clinical guidelines and a summary of
product characteristics (SmPC) for ten commonly prescribed drugs in neonatal
clinical practice (eq: antibiotics, respiratory stimulation, closure of the ductus
arteriosus, surface active substance, etc.).

The results and knowledge, obtained through specific case studies from
neonatal practice, unequivocally confirm the necessary need for the adoption
and application of the standards for neonatal pharmacists adopted in 2022
by the Neonatal and Pediatric Pharmacy Group (NPPG), at the national level.
The application of these standards imposes a need for a pharmacist with a
discernible profile of neonatal pharmacist qualifications. With this essential
approach, appropriate recommendations will be created for the specific role
of the neonatal pharmacist profile as part of the health care team and for the
purposes of ensuring the safe and effective use of drugs in neonatology.
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CTYAUU HA CNIYHAJ 04 HEOHATOJTIOLWWKATA NMPAKTUKA 3A
NMPOTUBPEYHOCTU BO K/TMUHUYKU YINATCTBA U 3BUPEH
MU3BELWLUTAJ 3A OCOBUHUTE HA NNIEKOT

Enu3abeTa 3ucoBcKa?l, PeHaTta CnaBecka Panyku?

1 VHMBEP3UTETCKA KNMHMKA 33 MMHEKO0N0rMja n aryLepcTso, Majka Tepesa 17,
1000 Ckonje, P.C. MakegoHwnja
2 ®apmMaueBTCcKM parynTeT, YHnBep3uTtet ,Cs. Kupmnn n Metogunj”, Majka
Tepesa 47, 1000 Ckonje, P.C. MakenoHuja

Key words: neonatal practice, clinical guidelines, summary report on drug
properties, contradictions

N360poT Ha onTnManHa ¢apMakoTepanuvja Kaj HOBOPOL4EHUTE AeLad NpeTCTaByBa
efieH MYNTTUKOMI/IEKCEH MPOLIeC Ha HOCeHse OAJIyKW, 0COBEHO Kora nauueHTuTte
MMaaT noTpeba o4 MHTEH3MBHA Hera 1 Tepanuja. Bo oBme ciyvam ce 3eMaaT npeasng,
noBeKe aCMNeKTK KaKo LUTO Ce: CTENEHOT Ha He3PeioCT Ha HOBOPOAEHYETO BO OAHOC
Ha recTaymcKaTa BO3pacT, CTApOCTa U3paseHa BO AEHOBW Na U YaCoBW, TEXMMHATA
Ha bonecTuTe, roneMm NPOLEHTYaNHN Bapyjaumnm BO TeNeCHaTa TeHMH], NoTpebaTa
of, nonndapmaumrja n apyro. JoNOAHUTENHO, HEAOCTATOKOT Ha MHPOpPMaUMKM 33
6e3begHOCTa N edUKACHOCTA HA /IEKOBUTE KOra € 3acerHata 0Baa HajpaHNMBa
NoMyNauUmMCcKa rpyna, KaKo 1N HEPACMONOHIMBOCTA HA HEOHATaNHW GapMaLEeBTCKM
[031paHn GopMU /U CUCTEMM 33 MCMOPaKa Ha IEKOBU COOABETHW 33 BO3PaCTa,
rfO 3rofleMyBa PU3MKOT OA4 /OWM KIMHUYKM Pe3yNITaTh N HEeCaKaHU Peakumu
Ha nexkosw. OTTYKa, 6e36eqHOCTa Ha OBME MAUMEHTU e CaMOo edHa o4 cegymre
OVNMEH3UN Ha KBA/IMTETOT HA MPUMKATA 3a MaLMEHTOT.

Llenta Ha oBaa ctyaunja belle Oa ce NpUKarKaT ceondatHU MHPopmMaumn 3a
NPOTUBPEYHOCTUTE BO KAMHUYKMTE YNATCTBA 33CHOBAHWM Ha A0Ka3n U 36MpHUOT
N3BeLUTaj 38 0COBMHUTE HA NEKOT 33 JeceTTe HajyYecTo NPOonULLYBaHW /TIEKOBU BO
HEOHATO/OLLKA KAMHWYKA MPAKTUKA (Ha npumep: aHTMOMOTMLUM, 338 CTUMYNALWja
Ha Ouere, 33 33aTBOPaHe HA 3PTEPUMO3HUOT KaHasn, MOBPLUMHCKM 3KTUBHA
CyncTaHumja v ap.).

Pesyntatnte n CO3HaHWjaTa, O0BMEHN MPeKy KOHKPETHW CTyauMM Ha Cy4daj of,
HEOHATO/OLLIKa MNPAKTUKA, HEABOCMUCNEHO ja NOTBPAYBAAaT HeONXoAHATa NoTpeba
Of, YCBOjyBaHE M MPUMMEHA Ha CTaHA3apAuUTE 33 HEOHATONOLWKM dapMaLeBTU
AoHeceHn BO 2022 rogvHa oA CTPaHa Ha 34pYyHEeHWeTO 33 HEeOHAaTOMOLUKa Y
negnjatpucka ¢dapmaumja (NPPG), Ha HaUMOHANHO HMBO. MpUMeHaTa Ha oBue
CTaHO3pAM HaMeTHyBa noTpeba oA $papmaueBT CO Pacno3HammMe nNpodun Ha
KBa/IMGUKALMN Ha HeoHaTonowwkM dapmauesT. Co 0BOj eceHUwjaneH npucran
Ke ce KpempaaT W COOABETHWM MPEnopakM 33 KOHKPETHa ynora Ha npoounot
Ha HeOHAaTONMOLKN $HapMaLIEBT KaKo Aen o4 TUMOT 33 34PaBCTBEHA MPUMHa U 33
uenuTe Ha obesbegyBarbe Ha 6e36eaHa N edeKTMBHA ynoTpeba Ha NIeKoBU BO
HeoHaTosorvja.
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COLLABORATIVE MEDICATION THERAPY MANAGEMENT
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Tereza 47, 1000 Skopje, N Macedonia

Medication related problems (MRPs) represent the categorization and
definition of clinical problems related to the use of medications in the field
of pharmaceutical care (1). In the course of clinical practice, MRPs are often
identified, prevented, and/or resolved by pharmacists in the course of drug
therapy management (DTM), as experts for safety and efficacy of medications
(2). Patients with multiple co-morbidities reviving chronic poly-therapy have
increased risk of MRP leading to hospitalization or prolonging it. Collaborative
drug therapy management (CDTM) (2) is the partnership between qualified
pharmacists and prescribing clinicians to manage a patient's drug therapy,
as defined with the collaborative practice agreement (CPA). The aim of this
study was to assess the presumable MRPs in total of 18 consecutive patients
hospitalized at two wards at the Clinical center ,Mother Theresa” -Skopje
and evaluate the effect of CDTM on tertiary healthcare level. Comprehensive
medication review (CMR) using patients paper and electronic healthcare record
was conducted and identified MRP together with the proposed pharmaceutical
interventions (PI), their clinical, economic and organizational impacts were
documented and ranked using the validated multidimensional tool “CLEO"
(3). MRP problems with chronic outpatient therapy were identified in 83.3%
of the patients. The remaining 16.7% of the patients were at risk for MRP with
in-patient therapy. The identified MRP resulted in 22 PI (1.2 per patient). The
most prevalent MRP was overdose (36.3%), followed by clinically significant
drug interactions (27.2%). Most frequently recommended Pl included dose
adjustment (31.8%) and discontinuation of medication (27.2%). All Pl had a
positive organizational and clinical impact, with 50% ranked as having a major
and none of them are ranked as having a negative clinical impact. Regarding
the economical impact, 63.6% of Pl were expected to lower the cost of drug
therapy, whereas 22.7% increase the cost of drug therapy.
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KOJIABOPATUBHO YNPABYBAHE HA TEPAINMWJA CO JIEKOBU
- KNINHWYKN, EKOHOMCKU U OPFTAHNU3ALUUNCKU Ucxoau
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Kny4yHu 360poBu: KonabopaTvBHO MeHalLIMpakse Ha Tepanuja Co SIEKOBU, MCXOaM,
bapMaLEeBTCKN UHTEPBEHLMN

Mpobnemute BO Tepanuja co nexkosu (MTJ1), o4 acneKT Ha GapMaLEBTCKATa MPUHKa
ce AedVHNPAAT KaKo KaTeropuja Ha KIMHWYKM NpobnieMun NoBp3aHuy co ynoTpebaTta
Ha nexosuTe (1). Bo KINMHMYKA NPaKCa HajuecTo ce NAeHTUPUKYBaAT, NpeBeHpaaT
n/vnn pelwasaat o4 GapmMaLeBTUTe, KaKO eKcrnepTy 3@ ePpUKACcHOCT 1 be3begHOCT
Ha Tepanujata Co JIeKOBMW, COMMNAcHO MOLUeCOT H3 MeHaLupare Ha Tepanuja
co nexkosu (MTJT KaKO KAMHWYKO-bapMaLeBTCcKaTa ycnyra (2). MaumeHtute co
MYATUMHN KOMOPOUANTETN KOM CE€ XPOHUYHA MOSIMTEepPanuja MMaaT 3rofieMeH pusmnK
og MT/1 Koja gosenyBa A0 XOCNUTaNN3aumja Ui NPoao/IHeH 6OMHNYKM NPecTo).
KonabopaTnBHOTO ynpaByBakse Ha Tepanuja co nek (KMT/1) (2) e cTpyKTypupaHa,
CO nocebeH [0OroBOp peryniMpaHa, CopaboTKa Momery  KBanuduKyBaHU
dapmauesTn 1 NponuLLyBaYn Ha Tepanuja. Lienta Ha 0oBaa NWIoT UCTParyBaHe
€ [a ce NpoLeHn CTanKaTta Ha MoxHK MNT/1 Kaj 18 xoCcnuTanuM3npaHn NauneHT Ha
ABa ogaenn Bo KAnHWMYKMOT ueHTap ,Majka Tepe3a” Cronje u aa ce esanympa
edpeKToT Ha KMTJ1 Ha TepumepHO HMBO 34paBCTBEHA 3aWTuTa. CnposefeH e
ceondaTeH nperneq Ha Tepanujata Co /IEKOBWU CO MPUMEH3 H3 €EKTPOHCKOTO
N XapTMEHOTO MeAVUMHCKO AoCve Ha nauueHTute, a uaeHTudukysaHute [T/
33eHO CO npeg/ioeHnTe GpapmMaLeBTCKN MHTepBeHUMK (OU), HUBHOTO KIMHWYKO,
€KOHOMCKO M OpPraHmM3auuCcKO BfMjaHVWEe Cce AOKYMEHTUP3HW W PaHrMpaHn co
BanNMAMpaHaTa MyNTUAUMEH3MOHaNHa anatka ,CLEQ"(3). MT/1 noBp3aHM co
XPOHWYHATa Tepannja co IeKOBN ce NAeHTUPUKYBaHN Kaj 83.3% of naumeHTuTe,
Aoaexa Kaj 16.7% waeHtudurysanu ce MMTJ1 noMery XpoHWYHATa U aKYTHATa
Tepanuja aAMUHUCTPUPAHAa 3@ BPeMe Ha Xocnutanusauujata. iaeHTudukysaHute
MTN pe3yntnpaa co 22 ®U (1.2 no naumeHT). MNperonemMa 4033 of NeKoT (36.3%) 1
K/IMHWUYKM 3H343jHU NeK-NeK HTepaKumm (27.2%) ce Hajuectute IMT/1. CooaBeTHO
Ha naeHTuduKysaHuTe MNT/1, HajuecTuTe npenopadaHata OU ce ogHecyBaaT Ha
npunarofyBarbe Ha [03aTa Ha NeKoT (31.8%) 1 cTonupare Ha Tepanuja co ek
(27.2%). Cnte O®U MaaT NO3UTUBHO OPraHM3aLUMCKO N KIMHUYKO BWjaHue, 50%
0f, HVB Ce PaHrMpaHn Co ronemMo KINHUYKO BNMjaHWe, @8 HUTY eHa 04 HUB He e
PaHrMPaHa Co HeraTUBHO KNMHUYKO BNnjaHWe. Bo 04HOC H8 EKOHOMCKOTO B/WjaHMe,
63.6% o OW ce o4eKyBa A3 ro HAManaT TPOLLOKOT Ha TepanujaTta Co NIeKoBMW.
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NMOTPOLWYBAYKA HA AHTUBUOTULUU BO KZTIMHUYKA
BOJ/IHUUA - WWTUN BO NEPUOA HA COVID-19
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AHTMMUKpO6HaTa pe3ncteHumja (AMP) e cepno3Ha rnobanHa 34paBCTBEHa 3aKaHa.
Ce npoueHyBa [eKa CeKoja roguMHa Ha MobanHo HUBO 1,27 MUAMOHM nNyre,
BKY4YyBajKM 214 000 HOBOPOAEHUYMHA, MV ryHAT CBOUTE HUBOTU 0 KaKO pe3ynTaT
H3 WH}EeKUMM npeamnsBuMKaHW of 6aKTepUN Pe3nUCTEHTHW Ha AHTUMOKPOGHA
Tepanuja. MNpuMeHaTa Ha aHTUBNOTULUTE 3HAUUTENHO Ce 3ro/ieMn BO NepuaoT Ha
COVID-19. Hag 75% opg naumeHTuTe, 0cob6eno Bo 60MHNYKM yCoBM 6ea TpeTnpaHn
€O aHTMbnoTnuM. CnpoBeaeHeTa CTyAWjaTa UMa 3a Len Aa Hanpasw esenyaunja Ha
NOTPOLLYBAYKATa Ha aHTMbMoTMUMTE BO Nepmog 2020-2021 rognHa BO KIMHWYKATa
6onHMua Bo LUTuN. HanpaBeHa e cuCTeMcKa eBasnyaumja Ha ynoTpebata Ha
aHTUMbMoTNUN, Knacuduumpann crnopen AWaRe (Access, Watch, and Reserve)
npucTanoT Ha CBeTCKa 3a4paBcTBeHa oprHam3aumja (C30). 06e36eaeHn ce nogaToum
33 NOTPOLLYBAYKATA Ha aHTMbMoTnumTe co ATC Kog JO1 BO 601HMLAT], Koja BO
eBanympaHuoT nepuog, 6ewwe COVID ueHTap co BKyNHO 288 kpeseTw. Mogatouute
33 BKYMNHWOT 6p0j Ha BONHMYKM AEHOBW M OKYNMPaHOCTa HA Kanauuetetute 6ea
obe3begeHn o eKOHOMCKaTa paboTHa eaMHMLA Ha 601HMLUATa. [oTpolyBaYdkaTa
Ha aHTMBNOTULM € Npe3eHTUpPaHa Kako A/4//100 601HHWYKM KpeBeTw). [JobreHnTe
pe3ynTaTv NoTBpANja OEKA H3jHEeCTO NMPUMEHYBAHM aHTUOMOTULIM BO €BaSTyMPaHNOT
nepuog ce uedanocnopuHn of TpeTa reHepaumja n 1oa LepTpuakcoH (16724
ana, 57,62% so 2020 rogavHa vs. 1110 044, 48,55% Bo 2021 roavHa).
TeTpauuKnMHUTe ce 3actanenn co 402,8 b, 13,88 % Bo 2020 roguHa vs. 361,9
0B, 15,83% Bo 2021 roanHa, Aogeka ynotpebata Ha pypoKUHONOHUTE Ce
Hamanysa oa 441,9 04N, 15,22% so 2020 Ha 148,5 A4, 6,5%, HO NCTOBpeMeHO
ce 3ronemMyBa ynoTpebaTta Ha kapbaneHamuTe og 49,2 A4 so 2020 rognHa Ha
328,6 000 Bo 2021 rogwHa. [obueHuTe pe3yntati NOTBpAYBaaT 3rofieMeHa
NOTPOLLYBAYKA Ha aHTMBMOTULM BO NeprodoT Ha COVID-19, npu LUTO HajronemMmnoT
6poj Ha ynoTpebeHn aHTMBMOTMUM CnaraaT Bo Reserve rpynaTta, LITO yrnpaTyBa
Ha 3rofieMeH pu3uK Of Pa3Boj Ha aHTUMMKPOBHA pe3ncTeHUMja 1 ja HaMeTHYBa
noTpebaTa 33 aKTUBHO BK/Iy4yBar-e Ha papmMaLeBTUTE BO eayKaumjaTa, cnegeHeto
N YNpaByBaH-ETO CO MPOrpamuTe 33 NMocTeneHa NpUCTANHOCT Ha aHTUbuoTUuUTe
(antimicrobial stewardship actions-AMS), co wTo Ke ce ocurypa 6e3begHoCTa Ha
NaUMEHTUTE 1 PaLMOHANHATa ynoTpeba Ha aHTNBMOTULIM.
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EFFICACY IN ACHIEVING TARGET VALUES OF LDL/NON
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Dyslipidaemia, especially in patients with very high cardiovascular risk, in addition
to changes in the diet and hygienic lifestyle, necessarily requires pharmacological
therapy. ESC recommendations of dyslipidaemia 2019, together with the new
2021 ESC guidelines of cardiovascular disease prevention, refer to the steps in the
initiation of antihyperlipidemic drugs, the therapy of choice and the target values,
according to the patient's individual risk factors. The inclusion of pharmacists in
the multidisciplinary team of health professionals at all levels of health care is
extremely important for the success of the treatment of dyslipidaemia. The aim of
this observational, retrospective study is to determine the rate of reaching the target
values of LDL and Non-HDL cholesterol, and accordingly to identify the potential
of clinical-pharmaceutical care in the optimization of therapeutic outcomes in
patients with very high cardiovascular risk. The research included a total of 86
patients from “University Clinic of Cardiology Skopje" with a history of surviving
acute myocardial infarction, who are on treatment with maximum doses of statin
therapy. Assessment of the efficacy of antihyperlipidemic management was based
on the lipid panel of biochemical analyses performed at least 6 months after the
acute event. A complete biochemical lipid fractions profile (evidence of LDL and
HDL) was available only for 27 patients. The mean value of LDL was 2.1mmol/L,
while the mean value of HDL was 1.37mmol/L. The target values of LDL cholesterol
<1,4mmol/L, given by the recommendations for Dyslipidaemia from the ESC from
2019, was achieved in 4 patients. Active participation of clinical and community
pharmacists in interdisciplinary lipid management by timely identification of
patients who do not achieve their targeted values and need additional non-statin
drug therapy may lead to greater reductions in LDL, and thus advance patients’
quality of life and lower costs associated with sequelae of dyslipidaemias.
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LLlekepHaTa 60necT NpeTcTaByBa 3Ha4YaeH jaBHO-34PaBCTBEH NPO6/1EM CO PACTEYKM
KOMM/IMKaUuM 1 npeBaneHuuja. Cnopea PerncTapoT 3a LweKepHa 6onect 2023 Ha
WHcTuTyTOT 33 JaBHo 34pasje, Bo P. C. Make4oHWja BKYNHATa NpesaneHumja no
AnjarHo3a, Nos 1 Bo3pacT 3@ AujabeT Tun 2 nsHecysa 129 012 ciydan.

Llen Ha oBa WCTparkyBare e Mpery oapedeHn MHOMKATOpU [a Ce corneaa
aaxepeHuWjaTa Ha nNauneHTuTe co gujabet Tun 2.

McTparyBareTo e peann3npaHo Bo Hoemspy 2023 rognHa BO onwitnHa butona,
Npw WTO 6ea BRAyYeHN 148 naumneHTu, 75 MeHn 1 73 Masun, Co AnjarHOCTULMPaH
anjabeT TMn 2 BO BpeMeTpaere o4 2 - 10 roguHK, Ha BO3pacT og 49-69 rognHw.
MaumeHTUTe NpUMEHYBasIe OPanNHa XUNorMUKEMNCKA Tepanuja. 04 UCTparyBadKkmTe
WHCTPYMEHTWN KOPUCTEH € aHKEeTEeH NPAaLLaHMK, CO PeNeBaHTHOCT Ha NMOKa3aTtennTe.
Crnopep, aHanNn3aTa, KOHCTATUPAHO € AeKa NMOCTojaT CTAaTUCTUYKN  CUMHUPUKAHTHU
PA3/IMKM MOMery OYeKyBaHWUTE M ONCepBMPaHUTE GPEKBEHLNM HA NCKA3M BO CUTE
NHANKATOPW.

PacnpenenbaTta Ha CTaBoBUTE YKarKyBa AeKa 73% o BKYNHUOT 6poj NCMNTaHULM
NMaaT NogapLUKa o4 CemMejCcTBOTO, AoeKa 69% of, UcnnuTaHuumTe copaboTyBaaT
CO 34paBcTBeHUTe paboTHUUW. 1M pedoBHO MepaT rmukemuja. CBojata bonect
AenyMHO ja no3HaBaaT 49% of nauueHtute, a8 17% He noceayBaaT OCHOBHU
Nno3HaBara 33 60onecta. AKTUBHO y4eCcTBYBane BO COMCTBEHOTO /leKyBame 519%,
[ofeKa NpaBuIHO M NPpUMEHYBAAT NIEKOBUTE U Ce NPUAPHYBAAT HA NMPernopaxkuTe
57% o vicnutanuumte. MIHGopMaLmm 38 MOMHHN KOMNIMKaUMM noceaysaaT 38%
o4 ncnutaHuumTe, 46% VCKaaa eflymMeH CTaB, Aodexka 16% HeraTvBeH CTas.
PenoBHO BerkbaaT 23% of naumeHTuTe, @ AeNyMHO MNPaKTUKYBaaT Bebu 59%.
[JHeBHWK co 3abeneLurm 3a NPaBuIHa NCXpaHa BoaaT camo 20% o cnutaHuumTe,
Jonexa 68% MCKarkaa aenymMmeH CTas.

Co3HaHwnjaTa of 0BOj TPyL4 MOMe 3 M1 KOPUCTUME KaKo OCHOBA 33 NnogobpysBar-e
Ha aaxepeHuUmjata M MNOCTUrHYBaHke Ha Lenute BO perynaumja Ha 6onecta.
[obveHnTe pe3yntaTv yKamyBaaT Ha noTpebaTta of: edykaumja n ciefere Ha
NaumneHTUTe,BoBEAYBaHE AOKAHKaHM GapMaLLEBTCKM MHTEPBEHLIMN 1 KOOPAVUHMPAH
MoAen Ha rpua Bo N33 npeKky 33eqHWYKM OANYKN H3 GapMaLeBTUTE U CEMEjHUTE
NeKapwu.
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According to the World Health Organization, “[interprofessional] collaborative
practice occurs when multiple health professionals from different professional
backgrounds work together with patients, families, caregivers, and communities
to provide quality care in diverse settings”. The foundation for effective
interprofessional collaborative practice (ICP), which is a key element of quality
healthcare, is interprofessional education (IPE).

This paper presents the experience of the University of Belgrade, Serbia, with
the development and implementation of the joint elective IPE within the health
sciences studies.

The content of the subject was developed as part of the ReFEEHS Erasmus+
project (2015-2018). It is attended by students in their final years of study in
various professions (doctors, pharmacists, dentists, nurses). Theoretical teaching
is carried out in a hybrid model, with the distance learning platform making an
important contribution with materials from the IPE textbook. Practical classes
include the analysis of case studies, the treatment of a patient suffering from
diabetes or acute coronary syndrome and the provision of appropriate healthcare
services for the elderly. It is conducted by a group of students from all health
sciences programs who effectively discuss and collectively present a patient
care plan from the perspective of their own profession. Before the COVID-19
pandemic, the subject was implemented for three school years (2017/2018,
2018/2019, 2019/2020) to be conducted again from the 2023/2024 school
year. So far, both teachers and students have shown exceptional motivation and
interest in this subject.

We hope that the new Erasmus+ project Whole IPE (2024-2026) will contribute
to the improvement of the IPE curriculum, enhance the competences of IPE
teachers, through innovative learning and teaching methods, enable the training
of health professionals for shared decision-making in patients treatment, based
on current evidence, recommendations and published sci articles from IPE/ICP.
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The emergence of side effects from cosmetic products created the need to
establish a structured and transparent Reporting and Evaluation System
responsible for assessing side effects and limiting the use of cosmetic
substances/products.

Cosmetovigilance is a field of requlatory and scientific activities focused on
post-marketing surveillance of cosmetic products. It involves the systematic
collection, assessment, and analysis of data on the safety of cosmetic
products and potential health risks by consumers or health professionals
(pharmacists, doctors, dentists). EU Requlation 1223/2009 is a key element
of modern cosmetovigilance, requiring ensuring the product’s safety before
it is put on the market and monitoring after its launch on the market. One
of the critical requirements of the Requlation is the mandatory reporting of
serious side effects by manufacturers, importers, and distributors. In the EU,
there has been an increase in reported side effects, but the reporting rate is
still low. In R.N. Macedonia, according to the “Law on the Safety of Cosmetic
Products” (Article 11, 2013), it is only stated that “it is the responsibility of the
manufacturer / responsible person to document the existing data on adverse
reactions in people that occurred as a result of using a certain cosmetic
product “.

Therefore, it is necessary to develop habits among consumers for reporting
side effects caused by cosmetic products, an easy approach for their reporting
by manufacturers, but also the consulting service by health professionals in
this area. It is necessary to create appropriate national guides and conduct
educational training for health workers to successfully establish and function
the System for cosmetovigilance.
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KRO3METOBUrUIAHUA - HOBU BESBEAHOCHU TPEHAOBU
NN HEONXOAHOCT?

MHa MaHueBcKa?!, AHa MacnapoBa?, /bybnua MuxannoBa?,
EneHa Koctosa3, Mapwja Maeaw [dogos?

Ankanong Al Ckonje, Byn. AnekcaHgap MakegoHckn 12,1000 Cronje,
C. MakenoHunja

2@apmaueBTcKkn darynTeT, YHuBep3uTteT ,CB. Kupun n Metoanj”, Majka

Tepe3a 47, 1000 Cronje, C. MakegoHuja
30p4en 33 NPeTKANHNYKAE U KIMHUYKA GapMaKoornja co TOKCUKOMIOMkja,
MeanumHcKn parkynTeT,
YHusep3uteT ,CB. Kupun n Metoawnj*, 50 ansusnja, 1000 Ckonje,

C. MakegoHwja

Kny4Hu 360poBU: KO3METUYKN NPOM3BOAN, N3BECTYBaH-E Ha HECAKaHWN AejCcTBa,
KO3MEeTOBUIrMNaHLQ, perynaTmea

MNojaBaTa Ha HecakaHUTe AejcTBa 04 ynoTpebaTa Ha KO3METUYKUTE MPOU3BOAM ja
€034340a NoTpebaTa 33 GopMMparse Ha CTPYKTYPUPAH M TPAHCMAPEHTeH T.H. CuctemM
33 U3BECTYBakbLE 1 €Ba/yaLNja, LUTO € O4roBOPEH A3 M NPOLEHN HECaKaHUTe AejCTBa
1 A3 ja orpaHNymM yrnoTpebaTa Ha KO3METUYKMTE CyMNCTaHLMM/Npon3BOAM.
KO3MeToBUrMnaHUaTa e Nose Ha perynaTopHU M HaY4HN AKTUBHOCTU GOKYCUPaHM Ha
NOCTMAPKETUHIMLLKN H3430P Ha KO3METUYKUTE MPon3BoaN. BKydyBa CUCTEMATCKO
cobvparbe, MPOLIEHKA 1 aHaM3a Ha NoaaToumTe 33 6e36egHOCTa Ha KO3METUYKUTE
Npou3BOAM U NOTEHUWjanHUTe pusMUM Mo 34paBjeTo Ha MOTpoLlyBavuTe wnv
N3BeCTyBaHa 0f CTPaHa Ha 34paBCTBeHuTe paboTHUUM (bapmMaueBTn, nexapw,
ctomaTonoswu). EY PerynatmesaTta 1223/2009 e KiyyeH eneMeHT Ha MOoAepHaTa
KO3MeTOoBUrMNaHLa, 6apajkm Aa ce ocurypa 6e36eqHOCT Ha NPoM3BOAOT Npes A3
buae nyLwTeH Ha NasapoT U cnefere N0 HEeroBo NaHCMpare Ha Ma3apoT. EQHO
0oL, KpUTNYHUTE H6aparba Ha PerynatvBaTa e 3340/MUTETHOTO U3BECTyBake 33
CEepUO3HM HecakaHn edeKTn of CTpaHa Ha Npou3BOAUTeNUTe, YBO3HWULUTE WU
anctpubyTepute. Bo EY 3abeneaH e NopacT Ha NpujaBeHNTE HeCaKaHN eperTU, HO
CTarnkaTa Ha npujaByBatbe e e yLiTe H1CKa. Bo P.C. MakeaoHwja, cornacHo ,3aKkoH
3a 6e36egHOCT Ha KO3MeTUYKKTE nponssoan” (dneH 11, 2013), HaBegeHo e camo
[eKa ,00roBOPHOCT Ha MPON3BOAUTENOT /OA4rOBOPHOTO MLE € A3 M AOKYMEHTNPA
MOCTOEYKUTE MOAATOLUM 33 HECAKaHWUTE AejCTBa Kaj NyreTo KoM HacTaHane Kako
pe3ynTaT Ha KOpUCTeHe Ha oapeaeH KO3METUYKKM Npon3sog”.

33703, HeONXOAHO € A3 Ce Pa3BuWjaT HABUKW Kaj MOTPOLLYBaYu1Te 33 NpujaByBaH-e Ha
HeCcaKkaHuTe [ejcTBa Npean3BUKaHU 04 KO3METUYKUTE NPOU3BOAM, NEeCeH NpUcTan
33 HMBHO NpuvjaByBake O CTPaHa HA MPOU3BOAUTENINTE, HO U KOHCYNTAHTCKATa
yCnyra of CTpPaHa Ha 34paBCcTBeHUTe paboTHMUM BO oBaa obnact. HeonxogHo e
a3 ce n3paboTaT cooaBETHN HALMOHANHN BOANYN U 3 Ce CNpoBeaaT eayKaTUBHN
0byKM HA 34paBCcTBEHUTE PpaboTHUUM CO Uen YCnewHO BOCMOCTaByBaHe U
bYHKUMOHMPaHse Ha CUCTEMOT 33 KO3METOBUMMNAHLA.
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PHARMACIST ROLE IN DEPRESCRIBING AS PART OF A
COMPREHENSIVE GERIATRIC ASSESSMENT (DCGA) IN
LONG-TERM CARE FACILITIES IN CROATIA
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Deprescribing can be a useful yet underutilised component of Comprehensive Geriatric
Assessment (CGAs) for older adults residing in long-term care facilities (LTCFs).
Implementation science methodologies have been recommended to enhance the
uptake of deprescribing as part of Comprehensive Geriatric Assessment (dCGA) in LTCFs
(Scott et al.,, 2020). Given that key stakeholders' insights can increase the probability
of successful implementation, this study aimed to identify healthcare professionals’
perceived enablers and barriers to dCGA in Croatian LTCFs, focusing on pharmacists’
roles and to develop an implementation strateqy to facilitate this process.

A previous study has identified barriers and enablers to deprescribing in LTCFs
and mapped these to behaviour change techniques, forming the basis of an
implementation strategy to facilitate increased uptake of deprescribing (Heinrich et
al., 2023). This study adopted the barriers, enablers, and implementation strategies
for the Croatian LTCF setting. Croatian healthcare professionals were purposively
sampled and invited to rank barriers and enablers in terms of their importance
to practice in Croatia and also participated in a roundtable discussion to tailor an
implementation strategy to dCGA in LTCF in Croatia.

From six barriers and two enablers, the roundtable group (two general practitioners,
one nurse, and two pharmacists) identified the most important: resource limitations,
fragmented patient data, and policy barriers. Akey insight from the discussion was that
the multidisciplinary team (MDT) approach was essential for providing dCGA in LTCFs,
with each member having a clearly defined role. The group highlighted pharmacists’
expertise in medication knowledge and recommended that pharmacists i) should
lead the development of a deprescribing plan once patient health data is collected,
and ii) should be available to other MDT members after initiating deprescribing to
monitor clinical signs and responses to deprescribing.

This study identified pharmacists as most valuable in proposing a deprescribing plan
and monitoring the clinical responses to it as part of the dCGA. Further interventions
should use these findings to develop tailored strategies to implement dCGA in
Croatian LTCFs and evaluate its feasibility and effectiveness.
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GUIDELINES FOR BLOOD PRESSURE MEASUREMENTS FOR
PHARMACISTS IN POLAND - AN EXPERT OPINION GROUP OF
PHYSICIANS AND PHARMACISTS
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! Pharmacy Practice and Pharmaceutical Care Division, Department of
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Medical Sciences, 60-806 Poznan, Poland
2 Hospital Pharmacy, Independent Public Health Care Institution in
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This work explores the evolving role of pharmacists in Poland in hypertension (HTN)
screening and blood pressure (BP) monitoring. In certain countries, pharmacists
have adopted a patient-centered approach, becoming integral in managing
cardiovascular conditions over the years. In Poland, the concept of pharmaceutical
care was incorporated into national legislation very recently; this may involve
pharmacist-led education of hypertensive patients on drug therapies and counseling
on secondary lifestyle changes as well as monitoring and risk screening.

Current guidelines highlight the importance of reqular BP checks for individuals.
In line with these findings, a group of experts in cardiology, hypertensiology, family
medicine, and pharmacy conducted a narrative review on incorporating community
pharmacy blood pressure (CPBP) measurements into Polish pharmacy practice.
Measurements of BP made in a physician’s office are a basis for diagnosing HTN
and initiating antihypertensive therapy. The quide for pharmacists addresses
fundamental aspects of managing untreated patients with elevated BP, as well
as those with a hypertension diagnosis who should adhere to their primary care
physician’s advice regarding antihypertensive treatment. Establishing standardized
procedures for patients with varying BP results (hypotension, normotension or
hypertension) can help to ensure professional pharmacists counselling.

This approach opens the door to offering medical care to patients without
hypertension diagnosis and initiating treatment especially in scope of New Medicine
Service (see https://nowy-lek.pl/) to help to maintain optimal BP levels.

Acknowledgement:
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Maciej Banach, Marek Gierlotka, Piotr Jankowski, Adam Windak, Tadeusz
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COPABOTKA HA KTMHUYKUTE ®APMALIEBTU CO JIEKAPUTE
CneynJANNCTUN NPU NPONUWIYBAHE HA BUOJIOLLKU
OPUT'MHATOPHU U BUOJTOWKU C/TUYHU NNEKOBU

Mapuja Tpajuynecku'?, KatapmHa Cmnnkos?
! ®akynTeT 3@ MeAULMHCKM HayKy, YHMBep3uTeT Moue Aendyes, yn. Kpcte Mucmpkos
10-A, WTun, C. MakegoHuja
2 AreHumnja 3a NeKOBU N MeAULMHCKM CpeacTBa, yn. CB. Knpun n Metoawnj 6p. 54,
1000 Ckonije, C. MakegoHuja

Kny4yHu 360poBU: OMOMOLWIKN NEKOBKW, OUOMOLLKM CAMYHU NEKOBW, NEKapu
CNeumnjannucTu, KINHUYKN GapmMaLieBTn

BronowKnTe NeKosmn € NoOYeCTo ce Aen o4 TPETMaHOT Ha MHOry cneundunyHn
COCTOj6U. AKTMBHATA CYNCTaHLMja Kaj BUOMOLLKM CAIYHUTE NekoBu (BrocuMmnnapm)
€ BUCOKO C/INYHA Ha aKTVMBHATA CYNCTaHLMja Beke 0406peHa Kaj OpUrMHaITOPHNOT
6VONOLLUKN NeK. BUONOLWKN CMYHUTE NEeKOBU Cce BOBeAyBaaT OTKAKO Ha BeKe
MOCTOEYKMOT BUOMNOLLIKM NIEK Ke My UCTeYe NaTeHTHaTa 3aLwTuTa. Buocummnapute
Ce HOB3 TepanuCKka anTepHaTMBa W HUBHOTO BOBeAyBake MMa Len Aa ce
3rofleMn KOHKypeHLUMjaTa Mery Npon3BoanTeNnTe, Aa Ce HaManaTt LeHuTe 1 aa
Ce 0N1eCHM NpUCTaNoT Ha NauVeHTUTe 40 CKanu nexosw. Lien Ha oBoj TpyA e Aa ce
pa3rnenaaT CTaBoBUTe 3@ NPONULLYBaHE H3 BUONOLLKUTE OPUrMHATOPHWU TEKOBU
n buocMmnapu, ocobeHo Bo 04HOC HA COPAbOTKATa NPY HUBHOTO NMPOMULLIYBaHE
N MOMHOCT3 33 HMBHA CYNCTUTYLIMj3 HA HMBO Ha $apMaLIEBT, MOCTArNKa Koja e
NPaKCa Kaj reHepuyKnTe NEeKoBU. 3a peann3aumja Ha LenvTe HanpaseH e nperneq
Ha gocera objaBeHWUTe pe3ynTaTM of CNpoOBEe4HW MPALLANHUUM Kaj NeKapu
CNeumnjannucTKNMHNYKK GapmaniesTn. Og HaNpaBeHWOT Npernes Ha OpUrnMHaHU
Hay4HW TpyAoBM Bo 6a3uTe Ha nogaTtoumn PubMed 1 Scopus, 06jaBerHn Bo nepnoaoT
oA 2013 pgo 2023 roguHa, nocne aHanusa Ha nogartouuTte o4 CeneKkTupaHuTe
TpyaoBw, ce 3abenexyBa OeKa BapujabuneH, HO Cenak BUCOK NPoueHT (64%-
95%) 04 UCMUTaHULUUTE Ce 3arPUMHKEHN WKW He Ce COrnacyBaaT CyncTUTyLUmjaTa
Ha 6uonolwwKata Tepanuja ga buage npegsoaeHa o dapmauesT. Bo noronem
aen (80%-90%) ce cornacysaaT Aeka dapmaueBTUTe MOXeE O3 04/ly4yBaaT 33
33MEeH3, HO CaMO 33e[HO CO IeKAPOT UM Ce CO CTaB AeKa 3aMeHAaTa e BO LieNI0CHa
0rOBOPHOCT Ha NeKapoT.HecornacyBareTo N 3arpuHeHoCTa of BH/YYyBaHe
Ha ¢papmaLieBTMTe BO 0BOj NPOLIEC BO ro1eMa Mepa YKarKyBa H3 HeOCTaTOK Ha
NHopMaLmm nnm NnoTpeba o4 A0NONHUTENHA eAQyKaLMja 33 0Baa rPyna Ha SIEKOBMW.
TOKMy BO 0B3a HACOKa Ce HAMETHYBA y/10raTa Ha KIMHUYKMOT GapMaLEeBT CO Len
eyKaumja Ha cuTe 3acerHaTu CTpaHu nNpu ynotpebata 6MoNoLWKaTa Tepanuja.
[Jobpute 0AHOCU KAMHUYKM papMaLeBT-NeKkap CneumjanucTt UMaaT rofemMo
3Havere 33 A0bpOo MeHauMpare Ha ynoTpebaTa Ha BMONOLLKATa Tepannja npeg
Cé BO HaCOKa Ha HMBHA CUMYPHa, EKOHOMUYHA 1 406PO yNpaByBaHa Tepanuja.
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HYPERTENSION IN POST-COVID 19 PATIENTS - NEED FOR
IMPLEMENTATION OF PHARMACEUTICAL CARE
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Post-COVID-19 condition in addition to acute COVID-19 illness has been a subject
of great medical attention. The purpose of this study was to assess the impact of
SARS-CoV-2 infection on cardiovascular diseases (CVD) and specific treatments
of these condition. This research was conducted at the general outpatient clinic
“GALAXY" in Tetovo in a period of three months (October — December 2022).
Total of 42 patients with prior COVID-19 infection were included. Data regarding
the gender, age, smoking status, pre —and post COVID 19 infection cardiovascular
conditions and medication and vaccination status were collected and analyzed
using Fisher's exact test or chi-square test. A two-sided p-value < 0.05 was
considered significant.

The included patients were mostly women (59.5%) with an average age of 58
years (min-max=35-88), and 23.8% were smokers. Positive anti SARS CoV-19
vaccination status was reported by 62 % of them and 16.6% (7 patients) had
previous CVD (hypertension or hyperlipidemia, 42.8% for each; diabetes mellitus
or arrhythmia, 14.2% for each). Approximately 71% of patients with no history of
CVD before COVID 19 infection were diagnosed with new onset of hypertension.
Statistically significant increase in the number of patients diagnosed with
hypertension was observed when comparing the pre-COVID-19 period to the post-
COVID-19 one (7% to 66%; p < 0.0001). Our results suggest that patients affected
by COVID-19 are at an increased risk of developing hypertension. Cardiovascular
complications are not uncommon and the underlying mechanisms contributing
to the emergence of new-onset hypertension following COVID-19 is still under
research.

These findings, along with growing evidence of long-term consequences of SARS-
CoV-2 infections and increased pressure on the health system, emphasize the
need for integration of pharmaceutical care in the multidisciplinary tailored
models of care in order to achieve public health goals and improve hypertension
treatment outcomes in our country.
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KnyuyHn 360posu: KOBW-19, KapamoBCHKyNapHW 3a60nyBaHea, XUMEpPTEH3W)3,
$apMaLeBTCKa MpUHKa

MocT-COVID-19 cocTtoj6a, NoKpaj arytHaTta 6onect COVID-19, npeTcTaByBa 3Ha4ajHa
MeOMUMHCKA rpuKa. Llenta Ha oBaa cCryauja belwe O3 ce NpoueHW BAWjaHMeTo
Ha @ SARS-CoV-2 uHdeKumjata Bp3 KapavoBacKynapHUTe 3abonysarba (KB3) u
cneumdunyHUTe TpEeTMaHM Ha OBWe COCTOjoWN. VICTparyBaH-eTO € CrnpoBedeHO Ha
onwrata ambynaHta ,[AJIAKCU" Bo TeToBO BO nepuod of Tpy Meceum (OKTOMBPU
- fexkemBpu 2022 roauHa). BriydeHW ce BKyNHO 42 nNaumeHTV CO NpeTXoaHa
nHdeKumja co Koema-19. MogaToumTe BO 04HOC Ha MO, BO3PACT, CTATyC Ha nyLleHse,
KapAMOBACKyNapHW COCTOjbu Npeg 1 no nHbeKkumjata co COVID-19, MeanKaMeHTO3Ha
NCTOPWja 1 BAKUMHANEH CTaTyC 6ea cobpaHn 1 aHanM3mpaHn co NoMoLl Ha duiepos
W Xn-KBaapaT TecT. 33 CTaTUCTUYKN 3Ha4ajHa ce CMeTalle ABOCTPaHa p-BpeoHOCM
<0,05.

BrydeHUTe naumeHTV npeTterHo 6ea HeHu (59,5%) co npoce4Ha Bo3pacT of 58
roavHN (M1H-MaKc=35-88). MNpnbnnkHo 23,8% o4 naumeHTuTe ce nywiaydn. No3utmeeH
CTaTyC Ha BaKumHaumja npotms SARS-CoV-2 6elue npujaseH Kaj 62% o nauneHTuTe.
Oa BRYNHUOT 6p0j, 16,6% (7 NaumeHTH) nMane NpeTXoaHa KapamMoBacKynapHa bonect
(xvinepTeH3uja unn xunepannuaemu;ja, 42,8% 3a cexoja oaaenHo; avjabetec MeUTYC
nnn apuTMKja, 14,2% 3a cekoja ogaenHo). Kaj npnbnuHo 71% of naumeHTuTe 6e3
ncropuja Ha KB3 npea nHdekumjata COVID 19 nm 6un anjarHOCTULMPaH HOB NOYETOK
Ha xvnepTeH3uja. MNpn cnopeaba Ha NepuoaoT Mpen W Nocsie npeneyBare Ha
COVID-19 BMpyCcOT 336eneraHo e CTAaTUCTUYKM 3H343jHO 3roeMyBaHse Ha 6pojoT Ha
NauMeHTN AnjarHOCTULIMPAHK CO XvnepTeH3uja Kora (7% [0 66%; p <0,0001). Hawwmte
pe3yTaT cyrepupaaT Aeka nauweHTute norogeHn og COVID-19 ce m3noxeHn Ha
3rofieMeH pU3NK O PasBOj Ha XunepTeH3nja. KapamoBacKynapHUTE KOMMMKALMN
He Ce HeBOOBWYAEHN N OCHOBHUTE MEXaHW3MM KOW MPUOOHECYBAaT 33 M0jaBa Ha
HOBOMMOjaBeHa xvnepTeHsnja no COVID-19 ce ywte ce nog UCTpaxyBarbe. OBune
Haoaw, 33e4HO0 CO ce MNOroeMMoT H6poj Ha NYBNMKYBaHM [OKa3W 33 40rOPOYHUTE
nocneavum of uHpekummte co SARS-CoV-2 (2) Bo Kopenauuja co 3rofieMeHnoT
NPUTUCOK BP3 34PaBCTBEHMOT CUCTEM, ja HAMAaCyBaaT NoTpebata o UHTErpUpPaHse Ha
dbapmaLeBTCKaTa Hera B0 MyNTUAVCUMNIMHAPHUTE NPUCNOCO6EeHN MOAENN Ha Hera
CO Len Aa ce nocTUrHaT NoCaKyBaHWUTE jaBHO 34PaBCTBEHU Lienn U Aa ce yHanpeau
NCXOQ0T 04 TPETMAHOT Ha XvnepTeH3nja Bo P MakedoHwja.
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Over the past three years, the world has faced a significant healthcare crisis, the
COVID-19 pandemic, which has underscored the vital importance of healthcare for
both providers and patients. A crucial insight gained is the necessity for individuals to
have access to high-quality healthcare, regardless of their country of residence. Key
determinants such as healthcare accessibility, quality of care, and the competency of
healthcare providers have emerged as critical issues. Additionally, the complexities
inherent in healthcare systems, particularly during the implementation of new policies
like public-private partnerships, complicate service delivery. N. Macedonia has a
universal healthcare system, however, there exists a considerable level of distrust in
healthcare providers, varying notably between public and private institutions.

This study aimed to assess the perspectives of medical doctors (MDs) regarding
accessibility, quality, and service provision in both public and private hospitals, while
also investigating factors that influence healthcare outcomes in N. Macedonia. The
research employed an online survey utilizing an anonymous questionnaire, with data
collected during November and December 2023. The gathered data were organized
using Microsoft Excel® and subsequently analyzed with STATGRAPHICS Centurion
XVI. Critical determinants of healthcare quality, including accessibility, waiting times,
quality of care, and provider competence were scrutinized. The study also considered
the role of public-private partnerships in healthcare delivery and examined the
impact of economic factors on access and outcomes.

N. Macedonia's universal healthcare system provides access to medical services
for all citizens, however significant disparities exist in the quality and availability of
care between public and private hospitals. Public hospitals typically cater to a larger
segment of the population but often face challenges related to resource allocation,
prolonged waiting times, and limited access to specialized services. In contrast,
private hospitals tend to offer shorter wait times, specialized care, and superior
facilities, albeit at a higher cost, which can hinder accessibility. Moreover, the study
emphasized the significance of economic factors in shaping healthcare access and
outcomes, particularly the economic challenges that affect healthcare spending
and resource availability. Public-private partnerships have emerged as a potential
strategy to mitigate these challenges and enhance healthcare quality.

While N. Macedonia has made strides in improving access to and quality of healthcare,
further advancements are necessary. Future research should focus on strategies to
promote healthcare equity, bridge the gaps between public and private hospitals, and
ensure that all citizens can access high-quality care.
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Orodispersible tablets (ODTs) are solid, uncoated oral dosage forms that rapidly
disintegrate in mouth without the need for liquid or chewing, providing pleasant
mouthfeel without residual particles. They combine the advantages of both solid and
liquid pharmaceutical formulations, such as physical, chemical and microbiological
stability, accurate dosing and possibility of manufacturing using conventional
equipment. Compared to conventional tablets, ODTs can be administered without
water, eliminating the risk of choking during swallowing.

ODTs quickly disintegrate in oral cavity, ensuring rapid drug absorption through the
oral mucosa. Absorption through the pregastric mucosa allows first-pass metabolism
avoidance, reducing intensive drug metabolism and potential interactions with
other drugs. Rapid absorption also ensures faster onset of action and improved
bioavailability. Therapeutic plasma levels can be achieved with lower doses thus
reducing adverse effects. ODTs are especially convenient for conditions requiring
immediate treatment, such as motion sickness, allergic reactions or cough. They
are particularly suitable for specific patient groups who have difficulty swallowing
conventional tablets, such as pediatric and geriatric patients, travelers without
access to water, patients with dysphagia and oral cavity diseases and uncooperative
patients with mental disorders. However, unlike conventional tablets, certain criteria
need to be met when formulating ODTs, such as masking the unpalatable taste of the
drug, incorporating a limited drug amount, ensuring proper formulation to prevent
grittiness in the mouth, providing sufficient mechanical stability and optimal tablet
size for easy handling combined with fast disintegration and addressing specific
packaging requirements due to their hygroscopicity.

ODTs have a promising future regarding their fast onset of action, first-pass avoidance
and improved patient compliance. Implementation of innovative technologies may
advance ODT development, overcoming current issues, enabling efficient oral delivery
of proteins, peptids, lipophilic drugs, higher doses of drugs and even personalized,
multicomponent drug delivery systems with extended and delayed release profiles.

References

Biswas, R., Mondal, S., Ansari, A. (2024). Orodispersible tablets: A novel approach
to combat dysphagia. International Journal of Pharmaceutical Sciences Review and
Research, 84, 22-33.

Ghorpade, V.S., Gharal, R.R., Patil, S.S., Waghmode, R.R. (2024). Formulation and
evaluation of oral dispersible tablets: A study on ibuprofen and superdisintegrants.
International Journal of Medical Toxicology and Legal Medicine, 27 (1), 107-120.

77

MUNVLH3E3dU d31J0U



POSTER PRESENTATIONS

PHARMACY PRACTICE IN MOTION AND INTERPROFESSIONAL COLLABORATION -

How much faster could we grow?

DIETARY SUPPLEMENTS: AN OVERVIEW OF HEALTH
BENEFITS AND FUTURE PERSPECTIVES

Liljana Anastasova, Rumenka Petkovska

Faculty of Pharmacy, Ss. Cyril and Methodius University, Mother Theresa 47,
1000 Skopje, Republic of North Macedonia

Keywords: dietary supplements, human health, usage, future perspectives

Dietary supplements (DS) encompass a broad category of products that
contain vitamins, minerals, herbals, botanicals, amino acids, fatty acids, or
other “health-promoting “components. They are available in many forms
(tablets, capsules, liquids, chewable preparations and powders) and can
provide individual components or combinations of vitamins, minerals, herbs,
amino acids, fatty acids and other dietary components. DS can correct
imbalances in the human organism, which, in the long term, improves the
health status and protects against disease. The DS market is continuously
growing probably because these products fall under the food category in
most countries in the world. Scientists and health professionals agree that
DS under certain conditions can be beneficial for human health. However,
these products are not necessarily safe for everybody. Like the medicines, DS
with pharmacologically active ingredients are likely to cause adverse effects
in susceptible individuals. The medical professionals, including pharmacists
should request information from the patients about the supplements use. Self-
prescription of DS should be avoided and patients, elderly people, pregnant
women or people living with disabilities should be informed and advised
by their doctors or pharmacists on dietary supplementation. Pharmacists
are in a unique position to educate patients about their use, efficacy, side/
adverse effects and potential interactions with other prescribed medications.
The pharmacist's knowledge on DS must be based on up-to-date literature
data in order to ensure effective and safe advice for the patients. Future
research on promising dietary supplements in at-risk populations is needed
to fill the existing research gaps and help in making future public-health
recommendations.
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Kny4Hu 360poBM: 40A3TOUM Ha UCXPaHa, 34paBje, ynoTpeba, UAHU HACOKM

Hopatounte Ha UcxpaHa ondaKkaaT LWMPOKa KaTeropuja Ha Npou3BOAN LUITO
COAPHATBUTAMUHN, MUHEPA/N, PacTUTENEeHMAaTepKjan, aMUHO KUCENNHW, MaCHU
KUCEeMHN 1 APYr COCTOjKM CO NOBOTHO BNWjaHWe BP3 34pasjeTo. [JoCTanHu ce
BO 06NMK Ha pa3Hu popmynaumm (Tabnetn, KaNcynu, TEYHOCTU, NpenapaTn 3a
|JBaKakbe UK NpaLLoLK), CO eaAHa U KOMBUHaLMja 04 NOBEKE KOMMOHEHTU.
JopatoumnTte Ha UCXpaHa MOMAT A3 KoperupaaT oapefeHu HegocCTaToum BO
YOBEKOBMOT OpPraHn3am u rnegaHo 4onropoyHo, A4a ro nogobpat 34pasjeTo n
03 NpeBeHNpaaT pa3Hu bonectu. MNpogaxbaTa Ha 4OAATOLUM HA UCXPAHa e BO
KOHTUHYMPaH NOPACT BepojaTHO bruaejku Bo HajronemM 6poj Ha 3emju BO CBETOT
Tne ce KnacnduumpaaT BO KaTeropnja Ha xpaHa. HayuyHnuuTe n 34paBCcTBEHUTE
paboTHULM Ce COrNacHM AeKa AoaatoumnTe Ha UCXPaHa, BO onpeaeseHun ycioBu,
ce KOpPWUCHW 33 34pasjeTo. Ho, NCTO Taka, oBme npoussoaun He ce 6e3beaHu 33
ceKoro. VIcTo Kako nekoBuTe, 043TOLNTE HA UCXPaHA MOXKAT A3 Npean3BMKaaT
HECaKaHWU peaKkunn. 30paBCTBeHUTe paboTHuuKM, ocobeHo ¢apmaueBTuTe,
notpebHo e Aa 6apaaTt uHdopmMaumm of naumeHTuTe Oanu Tue KopucTaT
[oaaTtoum Ha ncxpaHa. Osue nponssoam He Tpeba Aa ce 3eMaaT No COrncTBeHO
ybeayBatbe, 0CO6E€HO Kaj MOCTapy MAUMEHTU, BPEMEHWN HEHW UK Nnyre co
oApeeHa NonpeyYeHocCT, a N1ekapuTe n papmMaLeBTUTe MOPA 4a M COBETYBAaT
OKOJly HMBHATAa ynotpe6a. ®apMaLEeBTUTE Ce HA0lAaT BO YHUKATHA No3uumja
03 M edyumpaaTt naumeHTUTe 33 MNpPaBUAHATA ynoTpeba, edpUKACHOCT],
HecakaHuTe edbeKTN 1 NOTEHLUNjANHN MHTEPAKLNK CO APYr NEKOBU. 3HAEHETO
wTo papmMaueBToT ro NnocefyBa Mopa Aa Ce TeMenn Ha HajHOBa NUTepaTypa
CO uen aa ce obesbean agexsaTeH coseT. [TOHATAMOLUHUTE UCTPAarKyBaH-a
33 JoAaTouMTe Ha MCXPaHAaTa BepojaTHO Ke pasjacHaT ofpefeHu Mnpallarba
NoBp3aHM CO OBME NPOM3BOAN W Ke MOMOrHaT BO HOCEHE Ha MPenopakn 33
HMBHA ynoTpeba co uen nogobpysare Ha jaBHOTO 34pasje.

JlutepaTtypa

Hassan, S. et al. (2020). Dietary Supplements: Types, Health Benefits, Industry and
Regulation. In: Egbuna, C., Dable Tupas, G. (eds) Functional Foods and Nutraceuticals.
Springer

Rautiainen, S. et al. (2016). Dietary supplements and disease prevention-a global
overview. Nature Reviews Endocrinology. 12, 407-420.

79

MUNVLH3E3dU d31J0U



POSTER PRESENTATIONS

PHARMACY PRACTICE IN MOTION AND INTERPROFESSIONAL COLLABORATION -

How much faster could we grow?

THE SIGNIFICANCE OF NUTRITIONAL STATUS IN
POSTOPERATIVE MANAGEMENT IN CARDIAC SURGERY

Sonja Kalinska'?, Vasil Papestiev?, Dushan Zhivikj?,
Tanja Petreska lvanovska?, Zoran Zhivikj?

LUniversity Clinic for Cardiac Surgery, Faculty of Medicine, Ss. Cyril and
Methodius University in Skopje, Majka Tereza 17, 1000 Skopje,
North Macedonia
2 Faculty of Pharmacy, Ss. Cyril and Methodius University in Skopje,
Majka Tereza 47, 1000 Skopje, North Macedonia

Keywords: nutritional status, postoperative management, cardiac surgery

Cardiac surgical interventions, including recent approaches, are characterized
by a high risk of complications and mortality. Diverse factors can influence
postoperative management in patients including nutritional status, age,
socioeconomic status, preoperative anemia, left ventricular dysfunction, and
coronary artery diameter. Nutritional status directly impacts postoperative
outcomes and the incidence of complications in patients. To reduce the risk
of complications, it is essential to assess nutritional status and subsequently
optimize or individualize nutrition for cardiac surgery patients. Inadequate
nutritional status is associated with an increased risk of pneumonia and sepsis,
as well as prolonged mechanical ventilation and extended hospitalization.
Body Mass Index (BMI) and serum levels of albumin and prealbumin are
particularly significant and independent markers that can predict the risk of
postoperative complications and mortality. Additionally, hemoglobin levels,
total protein levels, bilirubin, and lymphocyte counts may serve as prognostic
markers. Biochemical parameters used for assessment of nutritional status
associated with BMI should be considered as a relevant clinical tool in order to
provide appropriate nutritional support and thus to minimize postoperative
complications.
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KapanoxmpypLUKUTe MHTEPBEHLMW, BKIYYYBajKM MM 1N MOHOBUTE NPUCTaNn ce
KapaKTepu3npaaT CO BUCOK PU3KK 3a MN0jaBa Ha KOMIMJ/IMKAUUK N CMPTEH UCXO0A.
OBOj pU3MK 3aBMCK 04 NOBEKE GAKTOPUKAKO LLITO Ce HYTPUTMBEH CTATYC, BO3PACT,
COLMO-EKOHOMCKM CTaTyC, NpeaonepaTnBHa aHemMuja, NeBo BEHTPUKYNAPHA
ancodyHUNja 1 anjametap Ha KOPOH3apHa apTepwuja. HyTpUTUBHMOT CTaTyC
OVPEKTHO BNnjae BpP3 MCXOAOT 0Of MNOCTONEepaTUBHMOT TPETMaH WM MojaBaTa
Ha KOMAMKAuuM Kaj naumeHtute. Co UeN HamanyBakwe Ha PUBUKOT o[
KOMMANKALWUK, 0L CYLUTUHCKO 3Hadere e onpeaesnyBarmeTo Ha HYTPUTUBHUOT
CTaTyC M NOCNeAOBaTeNHO  ONTUMU3MPAHE/UHAUBUAYANM3NPAHE  HA
NCXpaHaTa Kaj KapAWOXMPYPLLUKUTE naumeHTU. HecooaBeTHUOT HYTPUTUBEH
CTaTyC Ce noBp3yBa CO 3rofieMeH PpuU3MK Of MN0jaBa HAa [MMHEBMOHWj3 W
Cenca, Kako M CO NPOAO/IKEHA MexXaHM4yKa BeHTuNauuja n nposIoHrMpaH
nepuoa Ha xocnutanmsauwja. BpegHocTuTe 3a MHOEKCOT HA TenecHa Maca
(NTM) 1 cepyMCKUTE HMBOA Ha anbymMuH M npeanbymMuH ce UCKNyYUTenHo
3HaYajHN MU HEe3aBUCHN MapKepu NPery Kou MoXe [a ce npeasuan pusmkoT
o4 NOCTONEepPaTUBHU KOMMMKAUMM WU  CMPTHOCT. [OMNOMHUTEIHO, HKaKo
NPOrHOCTUYKN MApPKePU MOXe 13 Ce KOpUCTaT N BpeaHOCTUTE 3@ XeMOrfI06uH,
BKYMHW NpOTenHU, bunnpybuH n 6poj Ha Mo ounTn. IHTErpnpaHo TONKYBaHe
Ha BMOXEMUCKNTE NAPAMETPU KOWU o OTC/IMKYBAAT HYTPUTUBHUOT CTATYC Ha
nauueHTute n TM e peneBaHTEH KNNMHUYKM aCNEKT BO KapAWNOXUPYPrnjaTa,
LWITO OBO3MOMYBa COOABETHA HYTPUTUBHA NOAAPLIKA U MUHUMU3NPAHE HA
KOMMNAnKauuuTe.
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Treatment inertia, defined as the failure to initiate or intensify therapy despite
the presence of uncontrolled hypertension, remains a significant barrier to
effective blood pressure management. Hypertension is a leading risk factor
for cardiovascular diseases, responsible for significant global mortality and
morbidity. Collaborative management, involving coordinated efforts among
healthcare professionals, is increasingly recognized as a potential solution to
overcoming treatment inertia.

This review examines the existing literature on collaborative approaches to
the management of treatment inertia, with a particular focus on hypertension.
A systematic search was conducted across databases including PubMed,
Scopus, and Google Scholar, targeting studies published between 2010 and
2023. Key search terms included “treatment inertia”, “hypertension” and
“collaborative care".

The findings suggest that collaborative care models, incorporating
multidisciplinary teams composed of physicians, nurses, pharmacists, and
other healthcare professionals, demonstrate efficacy in reducing treatment
hypertension. Strategies such as shared decision-making, improved
communication, and the integration of patient-centered care were identified
as key contributors to the successful intensification of antihypertensive
therapy. Despite these promising outcomes, variations in the implementation
of collaborative models and a lack of standardized frameworks were noted.

In conclusion, while collaborative management offers a possible approach to
addressing treatment inertia in hypertension, further research is required to
refine these models and establish their long-term effectiveness across diverse
healthcare settings.
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Antiplatelet therapy has become more complex, and implementation of
Pharmacogenetic (PGx)-based personalized antiplatelet therapy is highly
required. Tailoring antiplatelet therapy based on CYP2C19 PGx testing can
improve cardiovascular outcomes and potentially reduce healthcare costs in
patients requiring P2Y__-inhibitor antiplatelet treatment. Clopidogrel is a prodrug
that requires biotransformation by the hepatic enzyme cytochrome P450 2C19
(CYP2C19) into its active metabolite. CYP2C19 is polymorphic. Individuals identified
as carriers of any two CYP2C19 gene (*2, *3 and *8) loss of function (LoF) alleles
are classified as poor metabolizers (PM). They have significantly reduced enzyme
activity and cannot activate clopidogrel via CYP2C19, which means the drug will have
a reduced antiplatelet effect and increased risk of major adverse cardiovascular
events (cardiovascular death, myocardial infarction, stent thrombosis or repeat
revascularisation). Clinical Pharmacogenomics Implementation Consortium (CPIC)
and the Dutch Pharmacogenetics Working Group (DPWG) recommend CYP2C19
genotyping prior to prescribing clopidogrel as essential. Recent evidence shows
that de-escalation of oral P2Y_, inhibitors therapy by switching from ticagrelor
or prasugrel to clopidogrel is associated with a lower bleeding risk without an
increased risk of ischemia.

Point-of-care (POC) CYP2C19 pharmacogenetic (PGx) tests and their current
successful application for P2Y , quided treatment offers clinically relevant and
economic benefits for immediate evidence-based adaptations of antiplatelet therapy.
Community pharmacists as the most approachable healthcare professionals
along with their advanced knowledge and expertise in pharmacotherapy are
considered ideal candidates to deliver pharmacogenetics to patient care. POC
CYP2C19 PGx testing can be realized through several steps: identifying patients,
informing and obtaining consent for PGx testing, extracting genomic DNA from a
buccal swab sample and performing test using approved POC devices and ancillary
test kits, intended for qualitative in vitro diagnostic test for the identification of
a patient’'s CYP2C19*LoF alleles, defining the corresponding genotype-phenotype,
delivering results to the doctor and discussing for adjustments of medication
therapy and counseling the patients about how the pharmacogenetic results
impact their treatment outcome.
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Diabetes mellitus is a chronic disease whose management is complex and is
increasing worldwide every day. It is frequently associated with complications
and co-morbidities, which further complicates the management of the condition
despite current medications.

The aimis to review pharmacist interventions by improving medication adherencein
patients with type-2 diabetes (T2D), and evaluate the effectiveness of interventions
regarding medication adherence.

Throughout the years, multiple studies have indicated that pharmacists provide
extra benefits in the management of diabetes for patients.

A literature search was performed by using databases such as: PubMed/Medline,
Scopus, Google Scholar reviewing publishes from June 2020 until December 2023,

searching the keywords such as “diabetes mellitus”, “pharmacists-led intervention”,
“self-management of diabetes”.

The outcome measures were: HbA1c, blood glucose (BP), lipid profile, adherence to
medication and quality of life.

By reviewing thirty studies involved in this review, it states that pharmacist-led
interventions in diabetes mellitus can significantly improve the outcome of diabetes
and its complications.

These findings support the statement that interventions of pharmacists on
improving outcomes have added more value to pharmacist role in healthcare
system by identifying, preventing and managing drug-related issues through the
delivery of pharmaceutical care services.
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The use of Artificial Intelligence (Al) technologies equips healthcare professionals
with advanced tools and systems to enhance their clinical decision-making regarding
medications, ensuring accuracy and reliance on evidence. These technologies
provide extensive processing of patient data, including medical records, lab results,
and medication histories and also find their place in identifying possible drug
interactions, evaluating medication safety and effectiveness, and making personalized
recommendations for each patient. Various Al models help in automate dispensing
in community pharmacies, optimization of medication dosages, improvement of
patient adherence, prevention of medication errors, and also offer medication
therapy management, and support telemedicine efforts. But despite this, there are
still barriers to the implementation of Al in the everyday healthcare practice such as:
security concerns, high costs, job loss fears, lack of human connection as well as privacy
requlation issues.

In this context the aim of this study was to gain insight into the use of Al within the
professional engagements of the healthcare professionals in order to define an opinion
on the benefits and drawbacks of this technology in N. Macedonia. For this purpose,
on-line survey (September 1-8, 2024) was conducted, where the participants (263)
were divided into two groups: pharmacists (community and clinical pharmacists) and
doctors (general practitioners, clinical residents and specialists).

More than half of the respondents were familiar with ChatGPT, but only 25-30% had
used it for educational purposes. 45% of pharmacists and 58% of doctors believe that
Al should be integrated as support in their work. However, over 70% indicated that this
technology would serve only as support in pharmacy and medicine, but would not be
indispensable. The main advantages of Al cited are the speed and efficiency of data
generation (>35%), as well as the availability of a large amount of information (~45%).
On the other hand, the primary concerns about the use of Al were the inaccuracy of
information (~40%) and the lack of human contact (35%). Regarding the current use
of ChatGPT, over 65% of pharmacists and doctors indicated that they have not used
this tool for professional purposes so far. Among the rest, doctors generally implement
ChatGPT for information related to diseases and/or medications (18.8%), clinical
guidelines or information (15.9%) or simplification of complex specific topics (11.6%).
Similar responses were also received from the pharmacists, where the use of this tool
was also extended to therapy verification (7.2%), and patient advice (6.2%), with the
emphasis that ChatGPT can assist in daily pharmacy work (65%).

As a final stance from healthcare professionals, it was concluded that over 35% find
ChatGPT useful, while around 45% expressed neutrality regarding its role in providing
information and advice related to diagnosis and medication therapy.
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The practice of prescribing in neonatology presents unique challenges due to the
physiological and developmental vulnerabilities of neonates. One critical aspect
of this practice is the careful consideration of excipients-inactive ingredients in
pharmaceutical formulations that can affect their safety.

The aims of this study are to present the latest findings on neonates’ exposure
to excipients of interest (EOI) (benzoates, benzalkonium chloride, parabens,
ethanol, propylene glycol, polysorbate 80, saccharin sodium, sorbitol) and their
implications for clinical practice.

Current data, in a continuum, indicate that a substantial proportion of neonates
are exposed to EOI linked to potential adverse effects and toxicity. Therefore,
understanding the risks associated with EOI is essential for developing safer
prescribingpracticesandminimizingexposure. Notably, the route of administration
plays a critical role for neonates’ exposure to EOI, as oral formulations tend to
have higher incidences of EOI compared to parenteral ones. Furthermore, the
latest scientific literature shows that a relatively small nhumber of commonly
prescribed medications cause a high frequency of EOI exposure. The findings
underscore the necessity for healthcare providers to be vigilant regarding the
excipients present in medications prescribed to neonates.

To ensure optimal safety in neonatal pharmacotherapy, healthcare professionals
must adopt rigorous prescribing practices that prioritize the minimization
of harmful excipients. By fostering collaboration among neonatologists,
pharmacists, and other healthcare providers, we can enhance the safety and
efficacy of medications prescribed to neonates, ultimately improving clinical
outcomes for this vulnerable population.
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Peptic ulcer disease primarily affects the stomach and the upper part of the small
intestine. It is estimated to have a lifetime prevalence of 5-10% and an annual
incidence rate of 0.1-0.3% among the general population in Western countries.

While homeostasis is widely accepted, numerous scientific studies indicate that our
bodies function more in cyclic rhythms rather than maintaining a constant state.
This phenomenon applies to both physiological and pathological conditions. In
the case of peptic ulcers, gastric acid secretion peaks during the night, leading to
more intense symptoms at that time. Chronotherapy systems aim to deliver active
substances in alignment with the body’s circadian rhythm, thereby achieving better
disease control and higher patient adherence.

Inthe treatment of peptic ulcers, pulsatile drug delivery systems have demonstrated
significant advantages over conventional pharmaceutical forms. These systems
are designed to align with the body's circadian rhythm, ensuring that the active
substance is released rapidly and completely, akin to a pulse, following a lag period.
This work presents and discusses formulations with pulsatile release of ranitidine,
famotidine, nizatidine, lansoprazole, dexlansoprazole, pantoprazole, rabeprazole,
omeprazole, and esomeprazole.

The results of the conducted research show that the composition of the polymer
plays an important role in determining the lag time characteristic for pulsatile
drug delivery systems in chronotherapy. The most optimal release profile of the
active substance is in the case of a combination of hydrophilic and hydrophobic
polymers. The most commonly used hydrophilic polymers are hydroxypropyl
methylcellulose and Eudragit® S100, and among the hydrophobic ones: ethyl
cellulose. All formulations (mainly film tablets, pellets, microbaloons) were intended
for oral administration. The manufacturing methods most commonly included wet
granulation, followed by coating with a solution or compression, as well as the
extrusion and spheronization.
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Collaboration between pharmacists and physicians is crucial for enhancing patient
care and treatment effectiveness, as they complement each other in making
informed decisions about medications, ensuring continuity of care, and prioritizing
patient safety.

The main aim of this research was to get perception regarding the current
interprofessional collaboration between pharmacists and physicians in North
Macedonia, as well as to gather information about their attitudes and opinions
towards it. On-line survey (September 10-17, 2024) of 192 primary health-care
professionals was performed (106 pharmacists and 92 physicians). Approximately
46% of the respondents had work experience between 10 and 20 years.

More than 70% of healthcare workers strongly believe that the collaboration between
physicians and the pharmacists positively influences the health status of patients and
more than 67% would consider collaborating in the future to improve patient health
care. Additionally, more than 65% of the respondents stated that they always or very
often collaborate with each other. As one of the most appropriate ways to establish a
better practice of collaboration at the primary healthcare level between doctors and
pharmacists were chosen to be the telephone (85%) and face to face contact (>81%).
Regarding the ranking of pharmacists’ ability to improve patient care both groups
agreed that pharmacists play key role in the domain of checking prescriptions, as
well as preparation, packaging, and dispensing of medications (~70%). Significant
differences in the opinions between physicians and pharmacists, accordingly, were
observed when it comes to the current role of pharmacists in counseling patients
about their medications, proper use, understanding of therapy, and potential side
effects (47.8 vs 80%); assisting in improving patient adherence to therapy (33.6
Vs 66%); adjusting medication dosages (31.5 vs 53.7%); and helping manage side
effects from pharmacotherapy (32 vs 57.5%). On the other hand, both groups agreed
that patient counseling, providing information about medications, advising on drug
interactions, and helping improve patient adherence to therapy are the fields with
most perspective for potential further mutual collaboration between pharmacists
and physicians in order to ensure better patient care at the primary healthcare
level. Lack of time and mutual training and education were recognized as potential
barrier towards interprofessional collaboration by the doctors, while the pharmacists
pointed out the insufficient recognition and lack of trust in the expertise of the other
profession.
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PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?

OAPMALIEBTUTE U HUBHOTO AKTUBHO BKJTYH4YBAHE BO
EAYKALIUN HA NAUUVEHTU N JABHO 34PABCTBEHU KAMIMNAHU

Tawa NaHpeBa

M3Y - antexa ,EJIMKCNP", OumnTap Bnaxos 29, CtpymMuua, 2400 CTpymunua,
C. MakefnoHunja

Kny4Hu 360poBu: papmauesTu, bapmaunja, jaBHo 34pasje, egyKaumja, actMa
®apmMaueBTUTe MNPeTCTaByB3aT [r0OlIeM3 W  B3XKH3 KOMMOHEHTa o0f
3[4paBCTBEHMOT cucTeM. buaejkn npeTctaByBaaT nocnegHUTe 34paBCTBEHU
PaboTHULM KOW [103raaT BO KOHTAKT CO MNAUMEHTUTE, UrpaaT BUTANHA yNora Bo
eayKaumja Ha NauneHTUTe 33 NPaBUIEH HAYMH H3 NPMMEHa Ha NPOMNULLI3HATA
Tepanuja, HeCakaHuTe edeKTn, HO N BO efyKaunja Ha NaunHTUTe 33 34paBu
HMBOTHN HABMKWN N YHaNpeayBake H3 CONCTBEHOTO 34pasje.

ASHP (American Society of Health-System Pharmacists) rm geduHupa
bapMaLeBTUTE KAKO HK/IYYHW 30pPaBCTBEHU PabOTHULM BO OAPHYBarbe U
npoMoLKja Ha jaBHOTO 34paBje, KoM UMAAT OA4rOBOPHOCT A3 y4ecTBYyBaaT BO
rnob6anHuTe, HAUMOHANHUTE, PErMOHANHNTE N UHCTUTYLNOHATHUTE @KTUBHOCTU
3a NpoMoLMja Ha jaBHO 34paBje 1 A3 M1 UHTerpupaar Lennte Bo CONCTBEHUTE
NPaKTUKK. NCTO Taka ¢papmaueBTUTe MMaaT OArOBOPHOCT A3 copaboTyBaaT
CO WHCTUTYUMUTE Kowu paboTaT Ha OenoT 33 jaBHO 34pasje CO uen ga ce
OCUryPa HUBHATA BKNYYEHOCT BO OHECYBaH€e OA/IYKM N NIAHNPAHLE, Pa3B0oj U
NMMeMeHTaUWja Ha jaBHO 34PpaBCTBEHN KaMNakbW.

Llo uen 3ajakHyBarb€e Ha ynoraTa Ha GapmMaLueBTUTE KAKO NPOMOTOPU H3 jaBHOTO
34pasje N aKTMBHW efyKaTopu Ha nauymeHTute Asthma Right Care initiative
- Macedonia Bo 2023 1 2024 rognHa opraHu3vpawle H1M3a paboTUNHULM HA
Teputopwnjata Ha P. CeBepHa MakeaoHWja 33 eaykaumja Ha dapmMaueBTuTe 33
H34YMHOT H3a NpeBEHUNj3, ANjarH033, TPETM3H Ha aCTM3, CO 0COHEH aKUEHT Ha
NPaBUNHUOT Ha4YMH Ha ynoTtpeba Ha MHxanauwmoHaTa Tepannja. CTeKHaTuTe
3Haewa W BewTuHU of pabotunHuumte dapmauestute of MN3Y - anTeka
LENVKCNP" rn npe3eHTnpaa Ha NauueHTUTe Ha e4yKaTUBEH HACTaH No NoBoL
opnbeneryBare Ha 7-Mn Maj, CBETCKU AeH Ha acTma. MpucyTHUTe naumeHTu
NOKPaj NHGOpPMaLMUTE 33 NPABUIEH HAYMH H3 NPUMEHa Ha TepannjaTa, Aobwja
N OHEBHWK 33 Cnefere Ha CMMNTOMUTE Ha acTMa.

AnTekuTe 1 GapmaLeBTUTE MOMKAT Aa 06e36eaaT WKMPOK CNEKTap Ha ycayri,
NOKPaj N3aBaHeTO Ha NeKoBU. HAaco4YeHNOT pa3Boj Ha YC/yruTe Kom ce HyaaT
BO aNTEKMTE N aKTMBHOTO BKAyYyBarwe Ha papmaueBTUTe BO eayKaumja Ha
NauneHTn 1 jaBHO 34pPaBCTBEHM KaMMakbM 3HAYMTENHO Ke ro yHanpeau
34paBjeTo Ha MauuneHTUTe, Ke BNMjae Ha NoaobpyBare Ha KBANMTETOT Ha
HMBOTOT U HAMANYBaH-€ Ha TPOLLOLUTE 38 34PaBCTBEHU YCYrn 1N IEKOBW.
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COPABOTKA NMOME(Y IOKTOPUTE U ®APMALLEBTUTE
BO KIMHNYKA NPAKCA BO KTIMHUYKATA BOJTHULA
HAH MUTPEB
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1000 Ckonje, C. MakegoHuja
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$apMaLEeBTN, MEHALIMEHT Ha Tepanwja, nonndapmaumja

CopaboTKaTa nomMery ¢papMaLieBTUTE 1 [JOKTOPUTE € HEOMNX0AHa 33 ONTUMM3aLMja Ha
TepanumuTe Ha XOCNUTAN3UPaHUTE NALMEHTU.

Llen Ha HaLeTo UCTparkyBarse e A4a ja NpoLieHVMe HEONXOA4HOCTa 04, 0Baa COPaboTKa,
CO Len nNpeBeHLMja Ha HecaKkaHm ebeKT o NIeKoBMW.

KopwucTeHn ce nogaToum o cuTe XoCnmUTan3mpanHn NaUMEHTV BO KIMHWYKaTa 6onH1La
HaH MuTpes, Bo nepvog of jaHyapu Ao jyHu 2024 rog. MNogatouute ce [obuenHu
04 60NHUYKNOT MHPOPMAaUMCKM cucTeM (HIS). TepanncKuTe INCTN Ce KOHTPONMPaHU
04 CTpaHa Ha papMaLeBT Ha cerou 24 4Yaca. Kaj cexoj NaumeHT Ha OHEBHO HMBO
6eLLe HanpaBeHa KOHTPONA Ha KNMHWYKATa AWjarH033, GapMaKoIOLLKATa aHaMHe33,
TEKOBHaTa Tepanwja, 1abopaTopUCKUTE aHANM3MN N XEMOLAVNHAMCKUTE NapaMETPU.
NcnutyBarseTo rn cnegelle cnegHuTe MHTEpBEHUMM of CTPaHa Ha $apMaLeBT 33
CEeKOj XOCNUTaNN3MPAH NaLMEHT: 1. MHTEPaKLIMMN HA NIEK CO NeK, 2. KOPeKLMja Ha 4033 Ha
NEeKoBW COrMacHo bybperHaTta GyHKUW)a, 3. AyNnpaHe Ha N1eK0BU, 4. yCornacyBaHse
Ha TepanwmjaTa CornacHO TeNlecHaTa TeXMHa U/ Bo3pacT. 4. ONacHOCT Of, anepricKn
peaKumu, 5. OTCTanKM of UHTEPHUTE NPOTOKO/N, 6. MNOCTOEHe Ha KOHTPaVHANKaLMK
33 oapefeH MeaVIKaMeHT 1 7. MPOBEPKM HA KOHLIEHTPALIMM Ha NIeKOBW.

Bo nepuogot og jyHu o jynn 2024 rogviHa, BO KNMHWYKaTa 60nHMUa HaH Mutpes
OTBOPEHM Ce BKYMNHO 1395 MeauUMHCKM nctopun. Peaxkumja Ha dpapmauesT nopaauv
MOXHAa MHTePaKLMja fleK CO NIeK e HanpaBeHa Kaj 65 naumeHTn (4%) of BKYMHUOT
6p0j Ha xocnuTanM3anpaHn nauneHTu. Kaj 158 naumeHTtn (11%) nmalue notpeba oa
KOpeKUMja Ha [o3aTa crnopef bybperHata GyHKUMja Ha MaUMeHTOT, Kaj 255 (18%)
04 NauMeHTUTe MHTepBEeHLMjaTa e NoBp3aHa CO NpeBeHVpPare Ha Aynvparse Ha
penoBHa Tepanuja (Npeg NpYeMHa U HOBO NPEenuULLIaHA Tepanija), Kaj 171 naumeHT
(12%) HanpaBeHO e ycornacyBarbe Ha Tepanujata crnopes TenecHa TexuHa u/um
BO3pPACT, Kaj 67 naumeHTn (5%) cnpeyveHn ce NoTeHUMjaIHN aneprimCkn peakumnin, Kaj
279 (20%) naumeHTn ce BOOYEHW OTCTarNKW 0 NPOTOKONUTE 33 yNoTpeba Ha /1eKoBuU,
Kaj 131 naumeHT (9%) ce 3abeneranH penaTtmBH KOHTPaUHAVKALMA 33 ynoTpeba Ha
KOHKPETEH NIeK BO Tepanuja.

Pe3yntatute og WUCNUTYBAHETO, ja MOTBPAYBAAT BaXKHOCTA H3 WHTerpauujata Ha
KNMHWYKMTE hapMaLeBT! BO TepaneBTCKMOT TM. OBaa CTpaTernja Moxe Aa buage
yCnewHO NpUMEHETa BO CEKOja 34paBCTBEHa YCTAHOBa, CO Len nogobpyBarbe Ha
6e36e4HOCTa 1 ePpUKaACHOCTa Ha TepanuuTe.

JNlutepaTtypa:
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OAPMALEBTCKU MEHALIMEHT HA AOXEPEHTHOCT U
EOUKACHOCT HA UHXAJTALUMNOHA TEPAINMWJA KAJ ACTMA U
XPOHUYHA OBCTPYKTUBHA BE/TOAPOBHA BOJIECT
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Kﬂy‘-IHVI 360POBM: (I)apMaLleBTCHI/I MeHaLIMeHT, WHXaNnauyMnoHa TexHWKa,
aaxXepeHTHOCT, eq)I/IHaCHOCT, dCTMa KOHTPO TeCT

MNpery npoektoT Asthma Right Care uHuumjatvea MakegoHnja u CMAPT
®dapmauesTbea egyumpanm npery 400 ¢papmaLieBTH, 38 HOBUTE KOMMNETEHLUN
BO [1e10T Ha $papMaL|eBTCKa rpuMa.

DapMaLeBTCKATa MPUMKA 33 NaUMeHTUTe Co ACTMa U XpPOHUYHA OBCTPYKTUBHA
6enogpobHa 6onect (XOBB), Kopuctn anatkn: AcTtMa KoHTpon TecT (AKT) n
JlnHeap co nu3rad 3a ynotpeba Ha CABA.

OaskrynHol,161HanpaBeHNAKT,Boneprnogotonl2,20234006,2024,npunpea
KoHcynTaumja: 397 (34%) Ha Bo3pacT o 60+/-14, 6une [oO6po KOHTPONMPAHMU,
440 (38%) Ha Bo3pacT of 61 +/-15 6une ymMepeHo KOHTPOAMPaHW, A0AeKa
324 (28%) Ha BO3pacT of 62 +/-146une cnabo KOHTPOAMPAHW.MpUYMHK:
HernpaBUNHA WHX3aNaUNOHa TEeXHWKa, C€1aba aaxXepeHTHOCT U MoronemMa
ynotpeba Ha CABA co AocTa HecakaHu edeKkTn.Cute nauyneHTn 6ea eayumpanHn
0o, CTPAH3 Ha CTPYYHUTE TUMOBM 33 MNPABWUIHAE WHXAN3UMOH3 TEXHWK3, U
BaKHOCTA Ha aaxepeHTHocTa. Ha BTopa/TpeTa KoHcynTauuja nobueHu ce
cnegHuBe pe3yntatn: 94 (48,2%) NaumMeHTV Ha BO3pacT of 62 +/-15 6une
[06po KOHTpoNMpaHK, 81 (41,5%) naumeHT Ha Bo3pacT oA 68 +/-10 bune
YMepeHOo KOHTPOMpaHu, gogeka camo 20 naumeHTn (10,3%) Ha BO3pacT of
68 +/-15 ocTaHane cnabo KOHTPOIMPaHU, HO CO NMOBUCOKA BpeaHOCT Ha AKT
BO OAHOC Ha NpPeaxo4HUOT.

O4 pobueHuTe pe3yntatm MOMe A3 Ce 3aKIy4n aeka $apmaueBTCKUOT
MEH3aLIMEHT Ha TepanujaTa, o4 CTPaHa Ha eayunpaHn GapmMaueBTu e KNy4Ha
as1Ka 33 cnefemne 1 nogobpyBar-e Ha 34PaBCTBEHATA COCTOj6a HAa NaumeHTuTe
co Actma n XOBB.

NuTtepaTypa
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Medicinal and cosmetic products, and dietary supplements can be
environmental contaminants if not disposed properly. This issue leads to
environmental contamination, water pollution, health risks and the spread of
antibiotic-resistant bacteria. To address these concerns, the concept of “green
pharmacy practice” has emerged, aiming to minimize the environmental
impact of pharmaceuticals and other related products. This model involves
community pharmacists managing in both, proper drug dispensing and
pharmaceutical waste disposal. Implementing take-back programs in
pharmacies could provide a safe and environmentally friendly method for
disposing of unwanted or expired medicinal products.

The aim of this study was to investigate the opinion of patients/consumers and
community pharmacists in R.N. Macedonia for establishing a green pharmacy
practice in order to develop future research directions for its regulation and
implementation. The evaluation was obtained by on-line surveying the three
groups of respondents with anonymous questionnaires (patients/consumers,
community pharmacy owners and employed pharmacists). The responses
were collected between August 17-23, 2024. Obtained data were tabulated
using Microsoft Excel® and consequently evaluated using STAT-GRAPHICS
Centurion XVI.

The study is based on responds of 279 patients/consumers and 173
community pharmacists. Majority of patients/consumers (77.1%) have a
home stock of different products. Approximately 75% of them throw away
the products together with other waste and only 34.4% are familiar with
the proper handling of pharmaceutical/cosmetic waste. A vast majority
(~85%) strongly agreed that they would return unwanted household/expired
medicinal products to the pharmacy through take-back program.

Nearly ~55% of employed pharmacists and ~68% of community pharmacy
owners agreed to participate in take-back program and 60% of them believe
that this will contribute to the reputation of the pharmacy.

Immense majority of all respondents (>90%) think that proper advertising
and participation of pharmaceutical/cosmetic companies with giving away a
certain free product will contribute to creating this population habit.
References
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3EJIEHA ANTEKA 3A NOAOBPA UOHUHA - YIIPABYBAKE CO
OAPMALEBTCKU OTNAA
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Kny4yHu 360poBU: MEAVLIMHCKA NPON3BOAW, OTCTPaHyBake Ha ¢papmaueBTCKu/
KO3METWYKM 0TMNaf, NPOrPamMa 33 BpaKatbe Ha3af, MOAEeN Ha 3e/1eHa anTeKa

MeOVUNHCKNUTE N KO3METUYKUTE NMPOU3BOAM, KAKO M 00AaTOLUMTe BO MCXPaHaTa
NPeTCTaByBaaT 3arafyBady Ha HMBOTHATE CpeduHa [OKOSIKY He ce OTCTpaHar
npasunHo. OBOj NpobnemM BOAM A0 KOHTAMWHALUWj@ Ha MKMBOTHATa CpeauHa,
3aragyBarbe Ha BOAATa, 34PaBCTBEHN PU3MLUM U LUMPEHE Ha HAKTepun OTNOPHA
Ha aHTMbMoTUUW. 33 O3 Ce o4roBOpU Ha OBMe MPobnemu, ce nojaBu KOHLUEenToT
Ha ,3eneHa $apMaLeBTCKa MPaKTMKA", CO uen A3 ce MUHMMU3WNPA BfIVjAHNETO
Ha ¢$apMaueBTCKUTe MPOM3BOAV U ApPYruUTe CPOAHU MPOU3BOAWN BP3 HUBOTHATA
cpeanHa. OBojMoaen rmBrIyvyBa papmaLeBTUTE BO33eHNLIATE, KONYNPaByBaaT Co
NPaBUIHOTO N343aBaH-e Ha SIEKOBUTE, HO U CO OTCTPaHYBaH-€TO Ha GpapMaLIEBTCKNOT
otnag. CNpoBeayBaH-eTO Ha MPOrpamMm 33 BpaKkatse Ha HEMOTPebHUTE NEKOBM U
NEKOBUTE CO M3MMHAT POK W Ap. NPOU3BOAM BO anTeKuTe npeTcTaByBa b6e3beaHa
N EKO/OLLIKM OMNpaBaaHa HaBWKa Koja Tpeba aa ce dpammjanmanpa co naumeHTute/
NOTpOLLYyBa4uTe.

Llenta Ha MCTparyBaHeTO bHelle Oa ce corneaa MUCIEHEeTO Ha nauueHTute/
noTpoLuLyBaymTe 1 dapmaLeBTUTe BO anTeka Bo C. Make0HWja 3@ BOCMOCTaBYBaHbe
Ha 3eneHa $apMaLEeBTCKa NPAKTMKa, CO Lie/1 pa3BMBaHe Ha WUOHN UCTPArKyBaYKK
HaCOKM 33 Hej3VHO perynmparse 1 eprKacHo cnposeayBarse. [oaroTeeHn 6ea Tpu
3HOHVIMHM MPALLANHMUUM HAMEHETU 33 MauMeHT/NOTPOLLYBaYM, CONCTBEHNLN Ha
anTekn 1 BpaboteHn dapmauesTn. Ogrosopute 6ea cobpaHn Bo nepnodoT 17-23
asrycrt, 2024 roguHa.

Oarosopy 6ea aobueHn of 279 nauveHTV/noTpollyBayum U 173 ¢apMauesTu.
MHO3MHCTBOTO MaumeHTW/noTpowysayum (77,1%) vUMaaT OOMalLHA 3a7uxa Ha
PasNuMYHM Npou3Boan 1 ~75% o HUB M1 OTCTPaHyBaaT 3aeiHo CO ApYrvoT 0Tnag,
a camo 34,4% ce 3aM03HaeHu Co NPaBUIHOTO NOCTaNyBaHe COo GapMaLEeBTCKMOT/
KO3METUYKMOT 0TNaa. ~85% CUIHO Ce COrnacuja AeKa Ke rv BpaTtaT HemoTpebHuTe
NEKOBW UM TUE CO UCTEYEH POK BO anTeKa NpeKy NPorpaMaTa 3a BpaKatbe.

Ckopo ~55% o BpaboTteHuTe dapMaLeBTN N ~68% 0 CONCTBEHULUTE Ha arTeKn
ce cornacuja Aa y4ecTsyBaaT Bo Nporpamata U 60% o/ HMB BepyBaaT AeKa Toa Ke
npuaoHece 3a yrneaoT Ha anTeKkarta.

OrpoMHO MHO3WHCTBO 0f, CUTe UCNUTaHWLUM (>90%) cMeTaaT Aeka MpaBWUIHOTO
PEKNaMMparbe U Y4ECTBOTO Ha ($apMaLEeBTCKUTE/KO3METUYKNUTE KOMMaHWUM CO
noaapyBakbe Ha oapeaeH 6ecnnateH npom3soa Ke NpuaoHece 33 CO343BaH-e Ha
0Baa HaBWKA Kaj HacesneHMeTo.

NuTtepaTtypa
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DIETARY SOURCES OF A-LIPOIC ACID AND THEIR
SIGNIFICANCE IN DIABETES MELLITUS MANAGEMENT

Katerina Krstinovska, Tanja Petreska Ivanovska, Zoran Zhivikj

Faculty of Pharmacy, Ss. Cyril and Methodius University in Skopje, Majka
Tereza 47, 1000 Skopje, North Macedonia

Keywords: dietary management, a-lipoic acid, diabetes

The key component of diabetes mellitus management is adopting an
appropriate dietary regimen. In addition to standard dietary approaches,
recent research has highlighted the importance of a-lipoic acid in the
treatment and prevention of this condition through several mechanisms,
including the requlation of glycemia and body weight, as well as its antioxidant
properties and neuroprotective effects. Alpha-lipoic acid is released during
the hydrolysis of lipoyllysine, the protein-bound form of the acid found in
the body. Significant amounts of lipoyllysine, are present in skeletal muscles,
intestines, and liver (0.9 mg/q), heart (1.5 mg/qg), and kidneys (2.6 mg/q).
Although lipoyllysine is a subject of ongoing research, its significant role in
oxidative metabolism suggests potential therapeutic benefits for conditions
characterized by oxidative stress, such as diabetes.

Endogenous a-lipoic acid, in the form of lipoyllysine, is represented in various
food products of both plant and animal origin. The content of lipoyllysine in
animal products varies between 0.1 and 2.6 mg/qg of dry matter. In plant-based
products, a-lipoic acid is found in spinach (3.2 mg/q), broccoli (0.9 mg/q), and
tomatoes (0.6 mg/q). Furthermore, these food products are characterized by
low glycemic index values, making them suitable choices for dietary regimens.
References
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NPEXPAHBEHU N3BOPU HA A-MTUNOUYHA KUCEJTUHA U
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MENUTYC

KatepuHa KpcTuUHOBCKA, Tama MeTpecKa iBaHOBCKa, 30paH HuBUK

®apmaueBTcku darynteT, YHuBep3uTteT ,CB. Knpun n Metoguj”, Majka
Tepe3sa 47, 1000 Cronje, C. MakegoHuja

Kny4Hu 360poBu: guetotepannja, a-NUnon4Ha KNCennHa, anjabetec

[JveToTepaneBTCKUTE pPEMUMN HA WCXPAHA MpPeTCTaByBaaT OCHOBa BO
TPETMA3HOT Ha wWeKkepHaTa 6onecT. MNMoKpaj CTaH4apAHUTE ANETOTEpPaNeBTCKN
npuoan, BO MNOHOBO BpEME (€ WCTaKHYBa 3HayereTo Ha Qa-MnomnyHa
KMCEeMHA BO TPETMAHOT M NpeBeHLNjaTa Ha 0Ba 3ab60NyBaH-e NMPeKY HEKOJKY
MEXaHU3MK, U TOA: Perynnmpame Ha MUKeMMjaTa N TeNeCHATa TeKMHA, KaKo
N AHTUOKCUOATMBHOTO AejCTBO U HEBPOMPOTEKTUBHATA AKTMBHOCT. Anda
NMNONYHATA KUcenuHa ce ocnobofysa Mpu XMOponu3a Ha AUNOUN NIN3UH,
NPOTENHCKM Bp3aHaTa GpOPMa HA KUCENMHATA LWTO Ce HAora BO OPraHU3MOT.
3Ha4YajHO KONMYEeCTBO ANMOWA JIN3UH MMA BO CKeNeTHUTE MYCKYIW, LpeBa n
upH apob (0,9 mg/qg), cpue (1,5 mg/q) n bybpesu (2,6 mg/q). lImnonn NN3nH ce
yuiTe e NnpegMeT Ha UCTPArKyBarbe, HO CO Orfnes Ha HeroBaTa 3HayajHa yiora Bo
OKCNAATMBHMOT MeTabonmsam, Moxe aa obesbeamn TepaneBTCKM NPUAO6UBKM
Kaj 3abonyBarba LITO Ce HKAPAKTEPU3MPaaT CO OKCUMAATMBEH CTpeC KaKo
avjabeTec. EHOOreHaTa AMNONYHA KUCENNHA BO GOPMA Ha NUMNOUA NIU3UH €
3acTaneHa Bo noseke NpexpaHbeHn Npon3Boan o4 PACTUTENHO N HUBOTEHCKO
noTtexkno. CogpHMHATa Ha NMNOWN NN3UH BO aHUMATHUTE NPOU3BOAN Bapupa
Bo oncer og 0,1 go 2,6 mg/g cyBa maTepuja. Bo nponssoguTe og pactTutenHo
NOTEK/I0 a-IMMONYHA KNCENNHA e 3aCTaneHa Bo cnaHak (3,2 mg/q), 6pokyna (0,9
mag/g) n gomatun (0,6 mg/q). loNnoNHUTENHO, OBME NpexpaHbeHn NPoM3BOAM
Ce KApaKTepu3npaaT CO HUCKN BPELHOCTU 33 MUKEMUCKNOT MHOEKC LTO rn
YMHM coofBeTeH U360p Bp3 KOj Tpeba Aa ce 6a3mpa AMeToTepaneBTCKNOT
pPEeXUM Ha UCXPaHa.

JlutepaTtypa
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THERAPEUTIC DRUG MONITORING OF INFLIXIMAB
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE
- SINGLE CENTER EXPERIENCE
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Keywords: therapeutic drug monitoring, infliximab, Chron's disease, ulcerative
colitis

Therapeutic drug monitoring (TDM) of Infliximab (IFX) in Inflammatory Bowel
Disease (IBD) patients may have a crucial role in evaluating their effect. Our aim
was to implement inexpensive rapid immunoassay test for TDM and determination
of antibodies related to the prescribed therapy.

Eighteen patients (18-56 years) treated with IFX were enrolled at the University
Clinic of Gastroenterohepatology, N. Macedonia. Demographic data, Crohn Disease
Activity Index, Ulcerative colitis activity Index and clinical evaluation were assessed.
Blood samples were taken just before starting the therapy. IFX trough levels and
anti-IFX-Abs were determined using Quantum Blue® Quantitative and Qualitative
Lateral Flow Assay. The decisive range were according to the manufacturer
brochure (Bulman).

Three patients (17%) treated with IFX used azathioprine (AZA) as a comedication.
Regarding the duration of IFX therapy the results have shown that the majority
(39%) were treated in a period of 6-12 months (mean concentration 15.3 pg/mU),
28% between 12-24 months (mean concentration 10.9 pg/mL) and 28% > 24
months (mean concentration 5.4 pg/mL). Only one patient was treated with IFX in
a period < 6 months (mean concentration 3.8 pg/mL). Patients in remission treated
with IFX were in therapeutic ranges (5.7 pg/mL). Patients (33%) that were in the
acute phase of the disease treated with IFX had mean concentration of 0.87 pg/mL,
which is outside of the normal therapeutic range. We have detected anti-IFX Ab in
3 patients on IFX monotherapy with mean concentration of 2.4 pg/mL and therapy
duration > 12 months. All patients with positive drug antibodies were discontinued
from the medication and were switched to a different group of biologics.

Studies with bigger sample size are needed if AZA changes IFX pharmacokinetics,
which could potentially impact the comedication. Time duration of IFX is another
issue that might have impact on therapy decision.
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TEPAMNEBTCKO C/IEAEHE HA UHOJIUKCUMAB KAJ
NAUUEHTU CO BOCNAJIUTENTHA BOJIECT HA AEBEJIOTO
LPEBO - UCKYCTBO BO EAEH LLEHTAP

KpuctuHa Nasnoscka?!, Virop Knkepkos?!, Mapwuja MNeTpyLueBcKal,
Oparnua 3eHgenoscKal, dadunHa Hmukonosa!, Bnagummp
AHpgpeeBcKkn!, EMunnja AtaHacoBcKal, Maja CnaHnHKa Muuecka?,
KpuctnHa MnageHoBKa?

MegnunHckn daryntet, YHusepsuteT ,CB. Knpun n Metoguj”, 50 Qusnsnja 6,
1000 Ckronje, C MakegoHwnja
2apmaueBTCckn parynTeT, YHusep3uteT ,,CB. Knpun n Metoguj”,
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Kny4yHu 360poBU: TEPANeBTCKO MOHUTOpUpaHe, MHGAMKCMMab, KpoHoBa 6onecT,
YnuepatnseH Konutuc

TepaneBTCKO MOHUTOPVPaHse Ha MHPNMKCMMAt (MDX) Kaj MaumMeHTN CO BOCMANUTENHN
upeBHM 336onyeBakba (BU3) Mome O3 UMa HKAy4H3 ynora BO MPOLEHKATa Ha
HUBHMOT TepaneBTcKkM edeKT. Llenta Ha 0Ba MUCTpamyBare bHelle Aa ce onpegenu
KOHUeHTpaumjaTa Ha NIOX n aHtn-UOX aHT1Tena npexy 6p3a 1 eBTMHa NMyHOeCejCKa
aHanu3a.

bea Bry4eHn ocymMHaeceT naumeHTn (18-56 roavHu) TpetupaHn co MOX Ha YK 3a
racTpoeHTepoxenaTonoruja. AHann3npaHu ce gemorpadckmte nogatoun, HaeKcoT Ha
3KTMBHOCT 33 KpoHOBa 6onecT, VIHAEKCOT Ha aKTUBHOCT 3@ YNUEepaTUBEH KOUTUC U
HeLLle n3BpLIEHa KIVHNYKA eBanyaunja. MpumepoumTe Ha KpB 6ea 3eMeHn HenocpeaHo
npeq Aa buaoe agMUHUCTPUPAHA cnegHata [o3a. KoHueHTpaumjata Ha DX u aHTu-
N®X aHTUTeNata 6ea ogpeneHn o KopucTere Ha Quantum Blue® KBaHTUTATMBHA U
KBa/IMTaTUBHA aHaNM3a Co NaTepasneH NPOToK.

Tpojua naumeHTn (17%) Tpetupann co NOX ynotpebysane 1 azatmonpuH (A3A) Kako
KoMeauKaumja. Bo ogHoC Ha BpeMeTpaereTo Ha Tepanujata co DX, pesyntatute
MOKaXaa Aexa HajroneMunoT aen (39%) bune TpeTMpaHM Co NEKOT BO nepuog of 6-12
Meceum (cpegHa KoHueHTpauuja 15,3 pg/mU), 28% nomery 12-24 meceuym (cpeaHa
KoHUeHTpauuja 10,9 pg/mL ) n 28% > 24 meceum (cpeaHa KoHUeHTpauwja 5,4 pg/
mL). Camo egeH naumeHT 6un TpetupaH co N®X Bo nepuog < 6 Meceun (cpegHa
KoHUeHTpaumja 3,8 pg/mb). MaumeHtuTe BO pemucuja TpetupaHn co DX mnmaa
BPeAHOCTM 33 NeKOT Bo TepaneBTckm oncer (5,7 pg/mL). MauveHTuTe (33%) BO aKyTHaTa
¢$a3a Ha bonecta TpetTnpaHu co NPOX nmaa npoceyHa KoHUeHTpaumja Ha DX og 0,87
pg/mL, LWTO e HaABOp 04 HOPMANHWOT TepPaneBTCKK oncer. ICTo TaKa, AeTEKTUPaHM ce
HTN-MOX aHTUTeNa Kaj 3 MaLMeHT Ha MOHOTepanuja co cpefHa MOX KoHUeHTpaLuuja
oa 2,4 pg/mlL v BpemeTpaere Ha Tepanujata > 12 Meceun. Kaj cute naumeHTy co
MO3UTMBHWN aHTUTENA NEKOT belle MpeKnHaT 1 Tne bea NpedpneHn Ha apyra rpyna
HMONOLLIKM NeKoBM.

MoTpebHn ce cTyamm co noroniemM 6poj Ha NAUMEHTM CO Lien Aa ce UCTpam ganu A3A
BAVjae Ha (PAPMAKOKMHETUKATE Ha MOX, WTO NOTEHUMjaNHO MOXe [3 BAnjae Ha
KOMe[MKaLwmjaTa Co 0BOj ieK. BpeMeTpaer-eTo Ha yrnoTpebaTta Ha IdX e opyro npaLlarse
LLTO MOMe @ UMa BNnjaHme BP3 OL/1yKaTa 33 BOCMOCTaBYyBaHse Ha Tepanujata.
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ANTIBIOTIC USE IN OUTPATIENT MANAGEMENT OF ACUTE
EXACERBATION OF COPD IN TERTIARY CARE
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Exacerbation of chronic obstructive pulmonary disease (COPD) is an acute
condition that is caused mostly by respiratory infections where hospitalization
is not always required and the patient is treated with antibiotic therapy
at home. This trial was conducted to describe which antibiotics are most
commonly used in the home treatment of mild exacerbations of COPD and to
assess the failure rate after initiation of antibiotic therapy.

We conducted a retrograde cohort study where patients were referred for
home treatment after a diagnosis of an acute exacerbation of COPD of
bacterial origin with empirically prescribed antibiotic. Antibiotic failure rates
were defined as antibiotic change or hospitalization for a COPD exacerbation
within 30 days of antibiotic initiation.

A total of 40 episodes with antibiotic treatment were analyzed. A total of 9
(22.5%) episodes led to failure. The most commonly used antibiotics were
azithromycin (35%) and cefpodoxime (25%).

This study shows that in our country, broad-spectrum antibiotics are commonly
prescribed in patients with mild exacerbation of COPD. Treatment failure
occurred within 30 days of starting antibiotic therapy. Clinicians should be
aware of this rate of therapy failure when dealing with the treatment of a mild
exacerbation of COPD in patients referred for home treatment.
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Kny4Hu 360poBu: e-peLenT, KOMyHUKaLMja, dapMaLleBT, NALMeHT, Tepanuja
BoBeayBaHeTO Ha €NeKTPOHCKMOT peuenT Ha 01.05.2020,4mjaito NpuMeHa
ja 3abp3a KoBuag naHgemmnjata, co cebe goHece MHOry MNpegHoCTU, HO U
HefO0CTaTOUN,KAKo BO Nornes Ha 04eHeTo Ha NaUNeHTUTe Ha NeKap, Taka 1 33
rPUHATa KOH MauMeHTOT 1 HeroBaTa MHGOPMMPAHOCT BO O4HOC HA HeroBaTa
Tepanwja. MogaTtounte gobuweHn op cucteMoT Ha [M3Y anteka Buonek 3
Mpunen NoKarKyBaaT AeKa 6pojoT Ha U3gageHn peuenTtn Bo nepuog og 2021-
2024 ce pBuxen: 2021-32708, 2022-31008, 2023-30808 n 2024-22722
33K/YYHO co 30.09.2024. BpojKuTe NOKArKyBaaT TPeHA Ha onarake Ha 6pojoT
Ha /IeKOBW 3eMEeHW Ha peuenT, HO 6pojoT Ha nauneHTuTe Kom ro 6apaat
dapmMaLeBTOT ce 3rofieMyBa. Llen Ha 0Ba UCTParkyBame € Aa Ce BUOU KOMKY
YecTo Ha NauneHTUTe 6apaaT coBeT, KOHCYATauuja 1 Nnomow o dapmaLeBToT,
A3 ce NaeHTUOUKYBAAT KaHaNMTe Ha KOMYHMKaUMja NpeKy Kou ce obpakaaT
NauMeHTUTe N OTKPWjAT HAj4YeCcTo MNOCTaByBaHWUTE Mpallaka of CTPaHa Ha
nauueHTuTe.

3a 1aa uen Bo MN3Y anTeka Bronek 3 e cnpoBeAeHO UCTPaXKyBaHe BO Nepuos
oa 3 Meceun,0 1.07.2024-30.09.2024, Konxvy naumeHTn nobapane CTpydeH
coBeT of ¢apMaueBT MNpPeKy APYrM KaHaNM H3 KOMYHWKauMja, OAHOCHO:
TenedoH (PpuKceH, MobuneH), cMC Nopakxa, Bnbep, Facebook WTH. Ha puKceH
TenedoH ce jaBune 186 nauyueHTU, Ha MobwuneH TenedoH 98 nauueHTH,
CMC nopaka 35 naumeHTn, Bubep 120, Facebook 46 naumeHTn. Hajuyectun
NpaLlara KoM NAUVeHTUTe ri NocTaByBaaT W bapaaTt coseT o4 ¢dapmMaLeBToT
ce: nonvdapmMaLmjata Koja Ha NauMeHToT BO e-peuenTuTe My e npennwlaHa
W CTapata M Tepanujata o4 HOBWOT CNeuujanucTuykn U3BeLUTaj, HejacHa
NPOCKPUNUMja HA aHTUBNOTUKOT (Np. 2X1 1 Ha 12 Yaca No e4Ho He e UCTO),
03NN NEKOT Ce KOpUCTK Npeg nnm No 06poK, HAYTPO, HANN3AHE NN HaBe4ep,
KaKO 1N HENOTPeHbHO NPONMLLIaHM 40A3TOLM BO NCXP3HA U CYNNEMEHTN.

[obueHnTe pe3ynTaTn yKaxyBaaT AeKa NauneHTUTe ce noBeKe ce rpuMKaT 3a
CBOETO 34paBje Npeky H6apare CTpyYeH CoBeT of $papmMaLeBTOT BO anTeKa U
3aT0a Tpeba papMaLeBTCKaTa rpUrKa 4a ce NoaurHe Ha NOBUCOKO HUBO U A3
Ce MHBEeCTVpa BO Hea.

JlutepaTtypa
ApxmBa Ha N3Y anteka buonek 3 Mpunen

Beb noptan Ha ®oHA 33 34paBCTBEHO ocUrypyBare Ha PC MakeaoHwmja
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OUTCOMES ASSESSMENT OF CLINICAL
PHARMACIST INTERVENTIONS IN PATIENTS WITH
MENTAL HEALTH DISORDERS
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Treatment of mental illnesses is facing with many obstacles, with absence of effective
collaboration between healthcare professionals as most significant [Stuhec et al., 2023;
Bozinoska et al., in press]. Recognizing the value of the clinical pharmacists in providing
additional care to mentally ill patients, as an aim of this study, the clinical, economic
and organizational outcomes of their interventions in a tertiary hospital setting was
assessed.

The study included 52 patients (14 males, 52+10 yrs.) at the Psychiatry department
in General hospital in Prilep, treated with psychotropic (i.e. antiepileptics, anxiolytics
and antidepressants) and non-psychotropic medications (mostly for cardiovascular
and metabolism disorders). In outcomes assessment, demographic data, medical
history and actual status, past and current medications, immunization status, allergy
and adverse reactions, dietary information, social habits and patient adherence were
considered from dossiers and direct communication. Medication related problems
(MRPs) were identified and adequate pharmaceutical interventions recommended, in
accordance with the relevant clinical quidelines. For documenting the whole process
of collaborative drug therapy management (CDTM) and outcome assessment, a
multidimensional tool CLEO (http://www.actip.spfc.eu/actip) was used. Descriptive
statistics was used for data analysis.

Totalof 60 MRPswereidentified, dominantly adverse druginteractions (28%), therapeutic
duplication (10%), non-treated indications and suboptimal plan for therapeutic
medication management (8% each). Accordingly, 60 interventions were recommended,
mostly dose adjustment (30%), monitoring plan development (20%), medication
substitution (17%) and recommendation (15%), deprescribing (10%) and optimization
of medication administration (8%). Around 44%, 40% and 9% of interventions have
been evaluated with major, medium and vital clinical impact, accordingly, with around
67% of them leading to increased costs due to the recommendations for optimisation
of therapy and monitoring. Around 14% of interventions, mainly deprescribing, led to
decreased costs. All interventions were assessed as positive in term of organisational
impact, confirming the enhanced pharmaceutical care provided with the CDTM.
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AneKkcaHapa KanepaHoBcKa HectopoBcKa!?, /laze PamaH4eB!?,
AHrena BorunHocKa?, Mapwja NeTpyweBcka®, KpuctnHa MnageHoBCKa!

! ®apmaueBTcKn parynTeT, YHuBepsuteT ,,CB. Knpun n Metoguj” Bo Ckonje, Yn.
Majka Tepesa. bp. 45, 1000 Ckonje, PC MakegoHwja
20nwrTa 6onHMLa “Bopka Taneckn”, ¥n. Tpajko TapuaH 6.6., 7500 lMpunen,
PC MakefnoHwja
3 MeguumHckn darynTeT, YHusepsuTteT ,,C. Knpun n Metoawnj” Bo CKonje, byn.
50T1a Ansu3nja bp. 6, 1000 Ckonje, PC MakegoHvja

Kny4Hu 360poBU: NHTEPBEHLIMN HA KITMHWYKITE GapMALIEBTI, MEHTA/THU H3PYLLYBaH-3,
edeKTnBHOCT

TpeTMaHOT Ha MEeHTaNHWTE HaPYLLYBaH-a Ce COOHYBA CO MHONY MPEYKN, KaKO Haj3Ha43jHa
Ce 13ABOjyBa OTCYCTBOTO Ha ePEKTVBHA COPABbOTKa Mery 34paBCTBEHUTE PABOTHUL
[Stuhec et al., 2023; Bozinoska et al., in press]. Majikn ro npeaBua 3Ha4YeHETO HA
KAMHWYKUTE papMaLieBTV BO 06e36eayBar-eTO AOMOMHUTENHA MPUMHKA Ha NaUMEHTUTE CO
MEHTa/THV HapyLLYyBaH-3, LieN Ha TPYLOT beLle Aa ce OUeHU KTUHUYKMOT, eKOHOMCKUOT
N OPraHM3aLUMCKNOT UCXOA, 0 HUBHUTE MHTEPBEHLMM BO HONHWUYKM YCI0BW.
BoctyamnjatabeaondarteHn 52 naumeHtn (14 mamm, 52110 roamHn) Bo Onwtata 6onH1ua
8o Mpwnen (Ogaen 3a NcvxmjaTpuja), TPETUPAHN CO NCUXOTPOMHW (BHTUENUNENTUYHW,
AHKCUOMUTUYHK, aHTUAENPECAHTHM) U HEMCUXOTPOTMHM NEKOBM (MOBEKETO 33 TPeTMaH
H3 KapaVIOBaCKyNapHM N MeTaboMYKM HapyLLYBaH-a). Bo OueHKaTa Ha ncxoauTte bea
3eMeHN npeasua AemMorpadcKkuTe MoAaTouW, MeavUMHCKATa UCTOpWja/TeKOBHMOT
CTaTyC, NPEeTXoAHaTa/TeKoBHaTa ¢apMaKoTepanunja, WMyHW33aUWjaTa, MO3HATUTE
ANeprm 1 HEeCaKaHWN PeaKLUN Of, NEKOBW, ONETETCKMOT PEHUM, COLMjanHUTe HaBUKM
N aTXePeHTHOCTa Ha MAUMEHTUTe, Of, HUBHWTE J0CNEja U CO ANPEKTHA KOMYHUKaLV)a.
NaeHTndrKyBaHM 6ea npobnemuTe 04 NEKOBU 1 NPENOPAY3HN MHTEPBEHLIN, COrMACHO
CO pPeneBaHTHUTE BOAWYN. 33 AOKYMEHTVPake Ha LieNnoT NpoLec Ha KonabopaTuBHO
ynpaByBake €O ¢apmakoTepanmjat@ M OLUEHKa Ha ucxoguTe, belle KOpUCTEH3
MYNTUAMMEH3VOHANHATa anatka CLEO (http://www.actip.spfc.eu/actip). AHanm3aTa Ha
nogartouuTe beLue n3BeaeHa Co AeCKPUMTVBHA CTaTUCTUKA.

NoeHtnduryBaHn 6ea 60 npobnemn, AOMUH3HTHO HECaKaHW WHTepaKumn (28%),
MoBeKe NeKoBU 33 UCTa NHAMKaLUMja (10%), HETPETUPaHM MHAVKALMM 1 CyrnonTUManeH
NMaH 3a ynpaByBarbe co papmaroTepanujata (no 8%). CooaseTHO 6ea npenopadaHn
60 uHTepBeHUMM [MpunarofdyBarse Ha [03aTa (30%), pa3Boj Ha MOHUTOPWHC-MNAH
(20%), 3ameHa (17%) 1 npenopavyBakse Ha ek (15%), NpekuH (10%) 1 onTUMM3aumja
Ha NpUMeHaTa Ha ek (8%)]. Okony 44%, 40% 1 9% oa nHTepBeHUMMTe 6ea oueHeTU
CO ronemMo, CpeaHo 1 BUTANHO KIMHWYKO BfMjaHWe, COOABETHO, MPU LITO OKony 67%
0f HVB 40BeyYBaaT A0 3rofieMyBarse (NpernopakmTe 3a oNTMMN33LMja Ha TepannjaTta n
MOHUTOPUHIOT), @ OKoy 14% (raBHO, NPENOPaKaTa 33 NPEKMH CO TPETM3HOT CO N1EK)
00 HamanyBarbe Ha Tpowlouute. CuTe MHTEpBEHUMM 6e3 OLEHETU KaKO MO3UTUBHM
BO OHOC H3 OPraHM3aLMCKMOT MUCX0A, NOTBPAYBAjKM ja NogobpeHaTa ¢papMaLieBTCKa
rPVMA Koja ja obe3benyBa KONabopaTMBHOTO YNpaByBaH-e CO hapMaKoTepanujaTa.
JlutepaTtypa

Bozinoska, A. et al. (in press). Clinical pharmacist interventions in patients with mental
health disorders. Macedonian Pharmaceutical Bulletin.

Stuhec, M. et al. (2023). Clinical pharmacy services in mental health in Europe: a
commentary paper of the European Society of Clinical Pharmacy Special Interest Group
on Mental Health. International Journal of Clinical Pharmacy 45(5), 1286-1292.
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®APMALEBTCKO AOCUE BO MOJ TEPMUH,
KOMYHUKALUWUJA METY ®APMALEBTU, MATUYHU NEKAPU
N CNEUNJANTNCTU

BunjaHa BoXUHOBCKA

M3y Anteka OHA AHHN ®APM, Vcaunja Marosckn 6p.44, 1000 CKonje,
C MakepoHuja

KnydyHn 360poBu: (apmMaLeBTCKO [OCMe, eIeKTPOHCKa  eBuAaeHUWja,
(bapMaLEeBTCKa MPUMKa, AOKYMEHTVPaHe, MEHALIMEHT Ha Tepanuja

®apMaLeBTOT e Haj4ocTaneH 34paBCTBEH PAbOTHMK, HO MPUHKATa 33 NALUMEHTU BO

anTeKa e NonpeyeHa Nopagmn orpaHNYeH JoCTan Ha 34paBCcTeeHn MHGOpMaLMK 33

NauUMeHTOT. Bo HaUMOHANHUTE NPOTOKOMM 33 NPUMAPHA 34PaBCTBEHA 33LUTUTA,

dapmMaueBTUTE Ce Npeno3HaeHN Kako den o MyntuanCUMNANHAPHUOT TUM Ha

NPUM3PHO HMBO U Ce ONULLYBAAT HEroBUTE YCIIYyrA KOWM MOXe O3 M A3de KOH

NauUMeHTOT.

®apmMaLeBTCKO gocne BO Moj TepMMH € MOXHOCT aa dapmauestTute rm

3aBeaar ycyruTe Kou ri 06e3beayBaat BO cefere Ha NaUMEeHTUTe HO U 4a rn

€BUOEHTNPAAT CBOUTE COMHEMWN OOKONY

« [lauMeHTOoT He ce NpUAPHKYBa KOH NpennLLIaHaTa TepaneBTCKa 4033

« MaumeHToT ce NpMApHYBa KOH NPEnULLIAHATa Tepanuja HO HeMa edeKT og
TPeTMaHOT

« MaumeHTOoT Ce NpMApHYBAa KOH TepannjaTa, NCTaTa e ePUKACHA HO Ce COMHEBA
Ha HEeKOj HeCaKaH edEeKT KOj Ce jaBun CO NOYETOK Ha TPETMAHOT

« MaumeHToT 3eMa 1 goaaToumn BO UCXPaHA Kou Tpeba Aa rm MMa Ha yeBug w
M3aTUYHWOT NleKap N cneumjanucT (3aWwTuTa oa nonndapmMaumja 1 MOHKHN
HeCaKaHn ebeKTN N MHTEPAKLNN CO NEKOBU)

®apMaLEeBTCKOTO gocve Ke OBO3MOMWN MPodecroHanHa KOMyHUKauunja Mery

34paBCTBEHUTE pabOTHULM, 1 33jaKHYBaH-€ Ha MPUMAPHATA 34PaBCTBEHA 3aLUTUTA

MeHaLIMEeHTOT Ha Tepanja, CO MOXHOCT 3a eBUAeHTUpaHe (QOKYMeHTUpaH-e) Ha

$apMaLEeBTCKaTa rpuHa 1 Npeno3HaBare Ha ynorata Ha ¢$apmMaueBTUTE KaKo

NPVUMapHV 34paBCTBEHM PABOTHULM, KIMHNYKM HE MHEPTHM CO GOKYC Ha rpUHaTa

33 NAaUMEeHTOoT.

MerynpodecroHanHaTa copaboTKa 1 NoAobpeHNOT NPUCTan A0 MHPOPMATUYKOTO

Aocve Ha naumeHToT Bo Moj TepMuH Ke ro nogobpu KBAIMTETOT Ha LIENOKYNHATa

rPVXa 33 3[pasjeTo Ha NAuUMEeHTOT, CO uen a ce onTMMU3npa Tepanujata co

NEKOBU 1 43 Ce 0/1eCHN TUMCKATa KOMYHWUKaLWja Mery 34paBCcTBEHUTE pabOTHULN.

JlutepaTtypa

Nelson, S.D., Poikonen, J., Reese, T. ET AL. (2017). The pharmacist and the EHR, Journal of

the American Medical Informatics Association 24(1), 193-197, https://doi.org/10.1093

jamia/ocw044

Krauss, Z.J., Abraham, M., Coby, J. (2022). Clinical Pharmacy Services Enhanced by

Electronic Health Record (EHR) Access: An Innovation Narrative. Pharmacy (Base)

10(6), 170. doi: 10.3390/pharmacy10060170.

102



PA3BOJ HA ANTEKAPCKA MPAKTUKA U MEFYMPO®ECUOHATHA COPABOTKA-
KonKy 6p30 Moe aa pacteme?

NMPAWAHA KOU MM MAYAT 3ArPUHEHUTE POOUTENIUN BO
O0AHOC HA BAKUMHUPAHETO

EneHa KoctoBa?, XpuctnjaH Koctos?

! MeguumHckn darynteT, YHuBep3uTeT ,C. Kupun n Metoanj*,
50 Oueu3snja 6, 1000 Ckonje, C MakegoHwWja
2 YHMBEP3UTETCKA KNNHUKA 33 TPAyMaTo10rnja, optoneackn 6onectu,
aHecTe3Kja, peaHMaLmja, UHTEH3UBHO fIeKyBakbe N YpreHTeH LeHTap,
Majka Tepe3a 47, 1000 Ckonje, C MaxkefoHnja

Kny4Hu 360poBU: NoMNparMasuja, NonmMTepanuja, NeK, antexa

Hoja e Npn4MHaTa 33 NOCTOEH-E HA NOMIMBANEHTHM BaKUMHW, 43NN KOAUYMHUTE Ha
KOH3epBaHCUTE BO BaKLWHUTE MMAAT MOMOLUM MOCNeAMUM Kora MMaMe noBeKre
WHjEeKTNPaHsa UM KOra HEKOJTKY BAKLIMHM Ce NPUMaaT o4eAHaLl, 431 TMIOMepCcanoT
€ KOH3ePBaHC, KaKBa € y10raTa Ha anyMMHUYMOT BO BaKLUMHUTE, 43NN KOIMYECTBOTO
Ha TMOMepcan 1 anyMUHWYM e MorofieMo Kaj NoNMBaNeHTHUTE BaKLUWHW, KOW ce
nobesbeaHn BaKUMHW, HUBUTE U MPTBUTE?

[MaBHaTa MNpUYMHA 33 MNOCTOeHE Ha MOMMBANEHTHUTE BaKUMHM € Ha LITO
NnoeaHOCTaBeH, NObp3 M MOMANKy TPAYMATCKM HayvH Aa ce ondath LMPOKa
nonynaumja, Aa ce HaMann ONTePEeTEHOCTA Ha jaBHOTO 34P3aBCTBO CO MHOEKTUBHU
60necT 33 Kom Hema creundnyHa Tepanuja. LLITo ce ogHecyBa 04 BUONHKEHEPCKM,
TEXHOMOLLKN 1 $apMaKONOLLKM acneKkT KOMBUHaLUMnTe ce Npean3BuK, BO CMUCNA
Ha CNpoBefyBaH-e Ha LOMONHUTESTHU UCMUTYBaHa U AONOSHUTENEeH Tpyad 38 Ad
ce HanpasaT. Bo npov3BoACTBOTO H3 BAKUMHUTE KAKO MOMOLLHU CyMncTaHLmMn
Ce KOpPUCTAT CONM Ha anymMunHUyMm, TuomMepcan, dopmangexma, beHoKCMeTaHon,
ofpedeHN BMAOBW Ha aHTUOMOTUUMW, cypdaKTaHTU u gp. Hueute 0cCnaberHu
BaKLMHWN Ce Npon3BeayBaaT 04 0CNabeHn HumBu bakTepum nnm Bupycu. MHory ce
edrKacHW, N3KO BO PETKM C/ly4an MOMKAT A3 NPean3BUKAaT NojaBa Ha MHbeKUMK,
0Cco6eHO Kaj Aeua co cab MMyHUTET. MpTBUTE BaKUWHW C€ MHOrY MocTabuiHu
on wusute. Ce Npom3BeayBaaT 04 MUKPOOPraHM3MU KOW Ce OeaKTUBMPaHU Mo
XEMUCKWN NaT. MpTBUTE BaKUMHW Npeamn3BUKyBaaT NOC1ab MMYHOMNOLLKM 04roBop
o4 *uBMTe, Ma nMopaan Toa Tpeba fOa ce NPUMEHYBAaT M MO HEKOJKY NaTh 33
03 Cce oapHKN MMYHUTETOT. V1 OBeTe MOCTOEYKM BEep3UM Ha BaKUMHATA MPOTMB
nepTycuc ce MpTBW, eaHaTa e uena MpTea 6aKTepuja, Toa e Taa co 3000 aHTUreHu
1 auenynapHaTta Koja nma 3 aHTureHu. NpBata npeau3sBrKyBa NpUPOAHO LiesToCHO
AKTVBUPaHE H3 CUTE MEX3HU3MWU Ha UMYHOMOLLKMOT CUCTEM KOU Ce aKTUBMPAaT
N Npy NpUpogHa MHOEKLUWja, N 3aToa MHOry MNo4YecTo ce jaByBa TemnepaTypa
KaKO MOCTBaKUMHANHa peakunja, 33 pas/MKka of auenynapHaTa Koja aKTuBUpa
C03[3aBaHe Ha CaMo TpU aHTUTeNa. [JOKYMEHTUPaHUTE SITepaTypHU 13BeLUTan
[0cera yKamyBaaT Ha PaKTOT AeKa nobes3begHn ce MpPTBUTE 04 HMBUTE BAKLNHN,
HO Hajbe36eaHW ce auenynapHUTE, OHNE KO Ce CaMO YNCTM aHTUreHw. LienynapHaTa
(uenoknetoyHa) BakuwHa npotms [ATI ce npurotByBa of “ocnabeHmot”
LeNOKNeTOMEH MUKPOOPraHM3aM HKOj BHECEH BO OPraHWU3MOT Mpeav3BUKYBa
Co3aaBatbe Ha UMyHUTET. ALenynapHaTa BakumHa npotue AT e cmeca o noseke
0€enoBN Ha MMKPOOPraHM3MOT KOW Ce [0BO/IHO PE3KTOreHN U MMYHOreHu 33 A3
Npeau3BMKaaT UMYHUTET (OTMOPHOCT Ha OPraHM3MOT) KOH Hero, a Npu Toa Aa He
MOXe A3 NPean3BUKaaT HUTY HONECT, HUTY HECAKaHa NOCTBAKLUMHANHA peakuuja.
JlutepaTtypa

Minor, P.D. (2015). Live attenuated vaccines: Historical successes and current
challenges. Virology 479-480, 379-92.

Dumpa, N. et al. (2019). Stability of Vaccines. AAPS PharmSciTech 20, 42.
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NONMUNPArMA3UJA KAKO TEPANMUCKU NPOBNEM

EneHa KoctoBa!?, XpuctunjaH Koctos?
! MeguumHckn darynteT, YHuBep3uTeT ,CB. Kupun n Metoaunj”,
50 Aunsu3nja 6, 1000 Ckonje, C MakenoHuja
2 YHNBEP3UTETCKa KINHWKA 3@ TPayMaTonoruja, optoneackn 6onectu,
aHecTe3Kja, peaHnMaLmja, UHTEH3UBHO IeKyBakbe N ypreHTeH LieHTap,
Majka Tepe3a 47, 1000 Ckonje, C MakegoHwnja

Kny4Hu 360poBU: N0NMNParmMasuja, NoAMTepanuja, NeK, anTexa

XPOHMYHUTE 60MeCcTn ce BO MOCTOjaH MOPAacT, @ NOAMNParMasnjaTta e ce Mno4YecTo
BO LIEHTAPOT Ha MHTEPeCOT Ha CTPYYHATa jaBHOCT, KOja BeN AeKa co yrnotpebata
Ha NOManKy nexkosu ce pobvea nogobap Tepanuckn edeKT. ExcnepTuTe
NoNMNparMasujata ja AeduHNPAaT KaKko ynoTpeba Ha NeT Uam noBeKke NeKoBU U,
yLUTe NOMPELUM3HO, TOa Ce OAHECYBA HA KOPUCTEHE HA MOTEHLMjaNHO HECOOABETHN
NIEKOBW BO TPETMAHOT.

MoTpebHO e Oa ce pasnuKyBa nonuTepanuja of nonunparmasuja Monutepanuvja
3Ha4M NeKyBarbe HA MALUMEHT CO HEKOSKY NIeKoBUM 3a A3 Ce MNOCTUrHAT ONTUMasTHN
pe3ynTati, a NonMNparMasuvjata € TPETMaH CO MoBeKe NeKoBM 6e3 04eKyBaHU
pe3ynTaTtu. lNoronemMnoT 6poj Ha 30paBcTBEHM NPO6IEMM UM COCTOjEU Kaj NoCTapuTe
XPOHWYHM MauMeHTV foBedyBa 40 TO3 A3 MMAaT noTpeba of MoBeKe NEKoBM,
KOM MOpa A3 6maaTt nNpenuwaHK, a8 NeKkapoT Tpeba Aa nsbepe LUTO € HajBarHO U
Hajnp1opuUTETHO A3 ce nekyBa. OcobeHo Tpeba Aa ce BHMMABA Ha NTEKOBUTE CO “Manu
TEPANEBTCKN LUMPUHM", KAKO Ha MpUMEp, aHTUENUIENTULMTE U NEeKOoBUTE NPOTYB
3rpyTyyBaHLe Ha KPB - BaphapuH, Kaj KoM ManuTe NPOMEHN BO Tepanmjata MoMe 43
NPean3BNKAAT CUIHN HEeCaKaHN edeKTU. VICTparkyBadkuTe pe3yTaty YKarKkysaaT
JeKa nonunparmasmjata e o4roBopHa 33 28% o cute BOHUYKU NpueMn 1 5-Ta
npu4drHa 3a cMpT Bo CALl. HajHOBOTO MCTparyBaHse CrpoBeaeHo o4 cTpaHa Ha [-p
[Ovma KBaTto of YHMBep3uUTeTOT MnMHOMC BO YMKaro Nokarka AeKa noseke og 50%
o[ NaUMEHTUTE Ha BO3PAcT oA, 57-85 roauHm ynoTpebyBaaT NeT Uan NoBere NEKoBM,
KaKO Ha peLenT, TaKka 1 Bo cnoboaHa Npoaarba of arnTeKa, KaKo LUTO Ce BUTAMUHN,
MWHepanu 1 4oaatoum Bo ncxpaHata. Ho, 58% o naumeHTuTe 3eMane 6apem efeH
NEK KOj LTO He 6un noTpebeH. cTata aMepuKaHCKaTa CTyamja NOKarkana Aeka Bo
CA[] nyreTo Ha BO3pacT oA 62-69 roanHW, BO NPOCEK NOAUrHYBaaT 14 NekoBU HA
peLenT of anTteka, a noctapute of 80-85 rogullHa BO3pacT KOpUCTaT Aypu 18
NexoBn. HoMBMHaLMUTE Ha NIEKOBUTE KOW Ce MU303BaaT Ha peLenT, flekosute 6e3
peLenT 1 gofatouuTe BO MCXPaAHATa AOMNOMHUTENHO ja KOMNAMUMPAaaT cuTyaumjata.
Bo MHOry cnyyan, HATY 30paBcTBeHUTE PaBOTHULIM, HATY MaK NaUMeHTUTe He meaaat
Ha JoJatoumTe BO UCXPaHATa KaKo Ha JIeKOBW, @ CO T0a TWe 4eCTo Ce UrHopupaar
BO MpouecoT Ha ¢$apMaLeBTCKaTa M 30paBCTBEHATa rpua. Bo peTkn ciyyan,
yrnoTpebata Ha “6e30macHnN" [0AaTOLUM, KAKO LUTO Ce MeHLUEH U MMHKO, MOMAT A3
CTaHaT OMacHM BO KOMBMHaUMja co Apyrv NeKoBn.3a Han, obuumjanHn nogatoum
33 nonnnparmMasuja n nonutepannja Bo PC.MakegoHvja HemMa, HO GaKT e AeKka BO
HaLLIaTa 3eMja UMa CIMYHM NpobnemMKn, 0CO6EeHO Kaj NocTapuTe Nua Kowm 60neaysaat
0/ XPOHMYHM 60NECTU M Haj4eCTo MOPa A3 Ce NEKYBAAT CO NOBEKE NIEKOBM.
JlutepaTtypa

Qato, D. et al. (2008). Use of Prescription and Over-the-counter Medications and Dietary
Supplements Among Older Adults in the United States. JAMA 300(24), 2867-2878.
Czarkowsk,i W. et al. (2021). Polypragmasy as a therapeutic problem among palliative
and geriatric patients. Medycyna Paliatywna/Palliative Medicine 13(1), 24-31.
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EBAJIVALUUNJIA HA NCNNAT/IUBOCTA HA HANPEOHUTE
OAPMALEBTCKU YCNIYIU

AoHka MNaHKoB, Mapunja Masaw [oaos

NHCTUTYT 33 PpapmMaueBTCKa TexHonoruja, ®apmMaueBTckn GarynTeT,
YHusep3uteT ,CB. Knpun n Metogunj”, Majka Tepesa 47, 1000 Ckonje,
PC MakefoHuja

Kny4Hu 360poBu: ncnnammeocT - cost-effectiveness, HanpeaHn $apMaLEeBTCKM
ycnyr, GapMaLeBTCKa rpuKa

HamanyBar-eTo0 Ha 34PaBCTBEHUTE U BKYMHUTE TPOLLOUWM CE€ MHTErpasiHA 3CMneKTu
Ha NPaKTUKaTa Ha HanpegHuTe ¢papmMaueBTckn yaiyrn. Co MMNAeMeHTauwnjata Ha
HanpeaHWTe $apMaLEeBTCKI yC/yr 33 NoAobpyBatbe Ha aTXepeHLATa v NpaBiiiHO 1
HaBPEMEHO 3eMakbe Ha JIeKOBMTE Ce O4EKYBa [4EeKa Ke Ce MoCTUMHe NoAo6pa KOHTPONA
Kaj XPOHMYHUTE 3360/1yBaHba, AOMMOPOYHO Ke Ce HaMasnyBaaT KOMMIMKaUWMTe W
CEKaKOo AeKa Ke ce HaManaT AoNONHUTENHUTE BONHWUYKM TPOLLOLM 33 TPETMaH Ha
TNe KOMMINKaUMN.

OTTYyKa, papMaueBTUTE UrPaaT BarkH3 YNOra BO KOHTPOMATa Ha TpolLlouuTe 33
NeKOBUTE MpeKy NPOMOBPaHsE HA MorosiemMa yrnotpeta Ha reHepuyKM 1 BMoC/IMYHUTe
NeKoBW, BO AETEKTUPatbe Ha MOTEHUMjaNIHUTE WHTEPaKUMK MoMery NEeKoBuTe,
HaMasyBaH-e Ha HeCaKaHUTe HacTaHW Of eKOBUTe, CripedyBar-e U peLlaBarse Ha
rpeLLKuTe CO NeKoBuTe, AyNnMparse Ha Tepanuja UTH. Bo 0Baa NpoLeHKa Ha 3aLuteaw,
NCTO TaKa Tpeba O3 ce 3eme BO NpeasBua M HaManyBaHETO Ha WHAMPEKTHUTE
TPOLLIOLM KOW M1 NPOAYUMPAAT NALMEHTUTE CO XPOHWYHW 3360/1yBaH-a KAKO pe3ynTaT
Ha n3rybeHuTe geHoBM o, paboTa, HaManyBaH-e Ha MPOAYKTMBHOCTA BO paboTaTa U
[OOMNONHUTENHUTE HE 34PaBCTBEHN TPOLLIOLM LLITO MM Ce NOTPebHM.

33 A3 ce yTBpAM WCMN3TIMBOCTA HAa HampegHwte (apMaLeBTCKU yCiyru, BO
MOBEKETO eBPONCKM 3eMju HanpaBeHu ce 6pojHu (cost-effectiveness) aHanmaw, Kage e
€BanyMpaHa UCNNamMBOCTa HA HanpeaHWTe GapMaLeBTCKN YTy,

Taka Ha np. ,Ycnyrata 3a HoB nek” unn New Medicine Service (NMS) 3Ha4ajHoO ja
3rofileMusIa aTxepeHLaTa Kaj MaumeHTuTe, BO Criopeada Co NaumeHTuTe Kou He bune
coBeTyBaHW. VictoBpemeHo, co NMS ycryraTa ce NoCTUrHaNa 3rofieMeHa 34paBCcTBEHA
[06VBKa CO HAManeHW BKYMHW TPOLLIOLW.

AMEpVK3HCKaTa NMTepaTypa 1306u1yBa CO CTyauK, UCTParKyBaHea M aHANM3N Kon
NapanenHo M eBaNyMpaaT KaKO KIVHWYKUTE, TaKa N eKOHOMCKUTE pe3ynTati of
CnpoBefyBaHaTa Ha ¢papMaueBTcKaTa yaiyra Medication Therapy Managemen -
YnpaByBatbe o Tepanuja co fiekosn (MTM). OBaa ycyra HajHecTo e CnpoBeaeHa Kaj
NaUMEHTU CO XMMEePTeH3Mja U XMNEPNMMAEMIj3, NPU LUTO pe3ynTaTuTe YKaxyBaaT
Ha 3HaYMTENHO NOAO0HPEHa aTXEpPEeHLa Ha MaUNEHTUTE KOH Tepanuvjata, HamaneHu
HECaKaHW KapAMOBACKYN3PHW HACTaHM W HaManeHu CEeBHYMHW 30paBCTBEHU
TpoLlouw.

Co umnneMeHTUparbe Ha HanpeaHuTe GapMaLEeBTCKM Yy U KOHTVHYMPAHOTO
MHBECTVPatbe BO papMaLIEBTCKATa rpuKa, Ce MCNopadyBaaT MoBeKe NpuaobuBKM
33 NAUMEHTUTE, K3KO W 33 30PaBCTBEHMOT CUCTEM W OMLLUTECTBOTO BOOMLLTO.

JlutepaTtypa

Bunting, B.A., Smith, B.H., Sutherland SE. (2008). The asheville project: Clinical
and economic outcomes of a community-based long-term medication therapy
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THE ROLE OF HEALTHCARE PROFESSIONALS IN
MISLEADING ADVERTISING
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Misleading advertising of healthcare products is a global problem for the
healthcare system, affecting both patients and healthcare providers alike. Patients
are a vulnerable category, and the potential implications for their therapy can
be of crucial importance. This study aims to investigate the awareness, opinions,
and reactions of healthcare workers in the Republic of North Macedonia (RNM)
regarding misleading advertising.

For this purpose, a comprehensive survey was conducted, with 36.1% of the
respondents identified as healthcare workers. The results showed that only 50%
of them are familiar with the legislation concerning the advertising of drugs, and
only 30% are confident in the truthfulness of the advertisements. Moreover, media
advertising serves as a primary source of information on over-the-counter drugs
for 20.3% of surveyed healthcare workers and influences the drug choices made
by 30.1%. The majority of respondents reported that, when faced with deceptive
product information, their reaction would be to stop purchasing the product
altogether. However, only 3.5% reported deceptive advertising to the company or
other relevant institutions. Most respondents believe that nutritional supplements
and cosmetic products are the most frequently misleadingly advertised categories.

In conclusion, healthcare professionals in the Republic of North Macedonia
recognize the presence of misleading advertising in the health sector, but only a
small percentage report it to advertisers or relevant authorities. These findings
highlight the importance of establishing an informed and proactive approach
among healthcare workers to address deceptive information regarding healthcare
products. Comparing RNM's legislation with international standards reveals a need
for harmonization and stricter enforcement to tackle this global issue effectively.
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