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PRESCRIPTION ANALYSIS FOR EXTEMPORANEOUS
PREPARATIONS IN HOSPITAL PHARMACIES
OF SOUTHERN NIGERIA

Today community and hospital pharmacies worldwide (including Nigeria) experience an increased
demand for extemporaneous preparations. Due to “per body weight” dosing system, difficulty in swal-
lowing, frailty in organs of metabolism and unavailability of required dosage forms, the reconstitution/
tailoring of medications to individual patients needs has become necessary. In Nigeria most (>95 %)
of the extemporaneously prepared medications are oral dosage forms. It is a common practice for these
medications to be prepared from a commercially available oral solid dosage form by crushing tablets or
mixing contents with a dispersion medium (base/vehicle ). The aim of the work was to analyse frequent-
ly compounded prescriptions in south-south geopolitical region of Nigeria, bases/vehicles used in compounding
and stability study concerns of compounded preparations. For this purpose a survey of prescriptions in
hospital pharmacies in the south-south geopolitical region of Nigeria was conducted. The prescriptions
that required extemporaneous preparation were selected and sorted into active pharmaceutical ingredients
(APIs), doses, regime and duration of treatment. Most prescribed preparations that required compound-
ing include antibiotics (24.9 %) and drugs indicated for cardiovascular diseases (60.0 % ). While the treat-
ment duration prescribed for extemporaneous preparations ranged from two days to a month, the most
recurring duration was one week. Syrups of ascorbic acid and Vitamin B Complex were occasionally used
as bases for compounding, but stability study of extemporaneous preparations made from these medicated
syrups is yet to be conducted in Nigeria. APIs as part of commercial drugs were mostly (92.9% ) used
in compounding. Stability study of extemporaneous preparations in Nigeria is an urgent problem that
needs to be resolved.

Key words: Extemporaneous preparations; active pharmaceutical ingredient; base/vehicle; survey;
syrups; stability

STATEMENT OF THE PROBLEM

Today extemporaneous preparations find greater
use in community and hospital pharmacies world-
wide, including Nigeria. This is chiefly due to re-
constitution/tailoring of medications to individual
patients needs either by reason of “per body weight”
dosing system, difficulty in swallowing, frailty in
organs of metabolism or unavailability of required
dosage forms. In Nigeria most (>95 %) of the ex-
temporaneously prepared medications are oral do-
sage forms.

ANALYSIS OF RECENT RESEARCH
AND PUBLICATIONS
In Nigeria, USA, Australia, Malaysia and some
European countries, it is a common practice for these
medications to be prepared from a commercially

[46]

© Alfred-Ugbenbo D. S., Zdoryk O. A., Georgiyants V. A., 2016

available oral solid dosage form by crushing tab-
lets or mixing contents with a dispersion medium
(base/vehicle) [2, 9, 12-16]. According to the Bri-
tish Pharmaceutical Codex, medicated and flavour-
ing syrups provide a convenient form of stock so-
lution of certain drugs for use in extemporaneous
preparations [3].

IDENTIFICATION OF ASPECTS OF THE
PROBLEM UNSOLVED PREVIOUSLY

While other nations have progressed with find-
ing solutions to this not so recent development,
stakeholders in Nigeria are yet to give the much
needed attention. For stability studies to be un-
dertaken for compounded preparations, one must
sort out the local needs of the region in terms of
frequently prescribed medications, cost and avail-
ability of components of extemporaneous prepara-
tions etc.
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Table 1

INDICATIONS FOR WHICH MEDICINES WERE COMPOUNDED
AND NUMBER PRESCRIBED WITHIN A 19-MONTH PERIOD

L Number of prescriptions
Drugs Indications
XGH UPTH

Acetazolamide Glaucoma, drug-induced oedema 7 78
Amlodipine Antihypertension 5 -
Captopril Antihypertension 9 46
Chlorpromazine Antipsychosis, nausea and vomiting 6 -
Cimetidine Gastroesophogeal reflux 14 -

Chronic suppurative otitis media(with sensitivity to
Ciprofloxacin ciprofloxacin), chronic diarrhoea, GET, other bacterial 98 195

infections
Digoxin Arrhythmia, heart failure 45 -

Hypertension; symptomatic heart failure, prevention of
Enalapril symptomatic heart failure in patients with asymptomatic left - 8

ventricular dysfunction
Furosemide Oedema in CHF and renal disease 11 -
Hydrochlorothiazide | Acute glomerular nephritis 39 -
Hydroxyurea Melanoma, sickle-cell disease, chronic myeloid leukaemia 11 -
Isoniazid Tuberculosis 6 -
Morphine Pain management 1 -
Nevirapine HIV/AIDS 7 -
Nitrofurantoin Urinary tract infections - 5
Omeprazole Gastroesophogeal reflux, duodenal ulcer - 13
Pyridoxine Vitamin B6 deficiency 1 -
Ranitidine Gastroesophogeal reflux 3 -
Rifampicin Tuberculosis 5 -
Spironolactone Oedema in heart failure, hypertension, nephrotic syndrome 74 456
Tramadol Opioid analgesic - 14
Total 342 815

OBJECTIVE STATEMENT OF THE ARTICLE
The aim of the work was to analyse frequently
compounded prescriptions in south-south geopoliti-
cal region of Nigeria, stability study concerns of
compounded preparations and bases/vehicles used
in compounding.

PRESENTATION OF THE MAIN

MATERIAL OF THE RESEARCH
The study was conducted using prescriptions
obtained from the University of Port-Harcourt Teach-
ing Hospital, Rivers State (UPTH) and another ma-
jor hospital in the southern part of Nigeria, which
preferred to remain anonymous (XGH). A combi-
nation of closed and open-ended format question-
naire, distributed to pharmacists in the UPTH, was
used to obtain information on APIs and vehicles/
bases used in compounding and its cost. Data from
both prescriptions and questionnaire were analysed
into Microsoft Excel 2010 and summarized in tables.
A total of 1157 relevant prescriptions from the
period of January 2014 — September 2015 were as-
sessed for the study. Hospital XGH allowed access
to information on compounded prescriptions under

the conditions of anonymity but did not give per-
mission to conduct a questionnaire survey. A total
of 42 out of 43 questionnaires distributed to com-
pounding pharmacists were returned, representing
a 97.7 % response rate of the sample size. Mean
scores were determined for each item and the sum-
marized data presented below.

Frequently compounded medications in the
southern part of Nigeria. These include active phar-
maceutical ingredients (APIs) used in gastroenter-
ological (cimetidine, ranitidine, omeprazole), car-
diovascular (amlodipine, captopril, digoxin, ena-
lapril) and antimicrobial (ciprofloxacin) diseases;
diuretics (furosemide, spironolactone, hydrochloro-
thiazide); antineoplastics (hydroxyurea); vitamins
(pyridoxine); antituberculosis (rifampicin, isonia-
zid); opioid analgesics (tramadol); urinary anti-infec-
tives (nitrofurantoin) and anti-HIV (nevirapine).

From Fig., ciprofloxacin and spironolactone
are the most frequently compounded prescriptions
for XGH and UPTH respectively. These drugs are
indicative of infectious diseases and ailments as-
sociated with the cardiovascular system. Other fre-
quently compounded drugs include digoxin, hydro-
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Fig. Percentage distribution of compounded drugs in XGH and UPTH

Table 2
SOME OF THE DOSES FOR WHICH COMPOUNDING WAS REQUIRED IN XGH
Drug Fixed dose (tab/caps) Requlreddf)ps;escnbed) Regime Age
Acetazolamide |500 mg/250 mg 80 mg, 47.2 mg Tdsx 1/52 2-12/12,
Amlodipine 10 mg/5 mg/2.5 mg 3.6 mg Odx2/52 8-10 years
. 2-7/12,
Captopril 50 mg/25 mg/12.5mg |1 mg, 0.4 mg Tdsx 5/7,Bdx 1/52 Neonate
Chlorpromazine |[100/50/25/10 mg 1.4 mg Qds x 2/52 9/7,1-5/12
Cimetidine 800 mg/400 mg/200 mg | 29.5 mg, 67 mg Bdx1/52, Tdsx 1/52 2-8/12
. . 150 mg, 90 mg. 52 mg, |Bdx5/7,Bdx1/52,Bdx2/52,|2-18/12,
Ciprofloxacin | 500 mg 45mg, 105 mg Bdx 10/7, Bd x 2/7 5 years
. . 260/130/130/65 mg, Stat/8hrs/16hrs/bd, 2/7,3-6/12,
Digoxin 250 meg 80,/40/40,/20 mg, 240 png | Bd x 1/52 8 years
Frusemide 40 mg/20 mg 4mg, 8 mg Bdx 1/52 Neonate,
2-5/12
Hydrochloro- 12-19/12,
thiazide 50 mg/25 mg/12.5mg |8 mg, 16.2 mg, 20.2mg |[Bdx1/52,0dx 1/52 9 years
Hydroxyurea 500 mg 240 mg, 250 mg 0Odx2/52 2113;111:/12’
Isoniazid 300 mg/100 mg 80 mg Odx1/52 4-6 years
Nevirapine 200 mg 15 mg, 36 mg Bdx2/52 1-3/12
. . 200 mg/100 mg/ 50
Pyridoxine me/25 mg 12.5mg 0dx2/52 9/7
Ranitidine 300 mg/150 mg 26 mg Bdx1/52 2-3 years
Rifampicin 300 mg/150 mg 120 mg Odx1/52 4-6 years
. 10.2 mg, 11.8 mg, Odx1/52,Bdx1/52, 3/12,8/12,
Spironolactone |[100 mg/50 mg/25 mg 20.2mg, 5.2 mg Bd x 2/52 19/12, 2/52

Key: 3/7 — three days, 3/52 — three weeks, 3-4/12 — three to four months, Od — once daily, Bd — twelve hourly, Tds — eight hourly,
Qds — six hourly, Stat — immediately.
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Table 3
SOME OF THE DOSES FOR WHICH COMPOUNDING WAS REQUIRED IN UPTH
Drug Fixed dose (tab/cap) Requlredd(opsiescrlbed) Regime Age
. 12.5 mg, 20 mg, Bdx1/52,Bdx2/52, i
Acetazolamide |500 mg/250 mg 25 mg, 100 mg, Bdx1/12 2-15/12, 3 years
. Bdx5/7,Bdx1/52, i
Captopril 50mg/25 mg/ 12.5 mg | 3.125 mg Bdx1/12 2-9/12, 1 year
. . 70 mg, 100 mg, 150 mg, 7-12/12, 2 years,
Ciprofloxacin 500 mg 160 mg, 170 mg Odx 3/7 4 years
Enalapril 20 mg/10 mg/ 5 mg 3.125 mg Bdx1/52,Bdx1/12 2/12, 3 years
. . Bdx1/52, Tdsx 1/52, 1-9/12, 2 years,
Nitrofurantoin | 100 mg/50 mg/ 25 mg |20 mg, 30 mg, 40 mg 0d x 1/52, Nocte x 2/52 11years
Omeprazole 40 mg/20 mg 10 mg Odx1/52, 4-10 years
. Bdx1/52,Bd x 2/52, i
Spironolactone |100 mg/50 mg/ 25 mg |3.125 mg Bdx1/12 2-3/12
Tramadol 100 mg/50 mg 25 mg Bdx5/7 4-T years

Key: 3/7 — three days, 3/52 — three weeks, 3-4/12 — three to four months, Od — once daily, Bd — twelve hourly, Tds — eight hourly,

Qds — six hourly, Nocte — at night.

chlorothiazide, furosemide, acetazolamide and cap-
topril.

At XGH (Tab. 2), the most recurring duration
(regime) for which the compounded drugs were pre-
scribed was one week while the maximum duration
was two weeks. In UPTH (Tab. 3), the most recur-
ring duration was also one week while the maximum
duration was for one month.

It was observed that most of the extemporane-
ous preparations in UPTH are made using APIs
from commercial drugs. Although imported bases/
vehicles (ORA-Plus, ORA-Sweet etc.) are used, phar-
macists admit to have used (one time or the other
in their years of practice) locally available medi-
cated syrups (LAMS) as dispersion medium for pre-
scribed active components. Compounding in Nige-
ria is done majorly in hospital pharmacies. This writer
and majority of pharmacists are not aware of any
stability tests on extemporaneous formulations con-
ducted in/for the country.

Stability concerns. Hitherto, there hasn’t been
a stability study of extemporaneous preparations
made from these medicated syrups in Nigeria. Syrups
of ascorbic acid and Vitamin B Complex have been
occasionally (frequently in some cases) used [1] al-
though stability tests haven’t been conducted or
made available.

Some internationally published stability tests
have been conducted using APIs from specific com-
mercial drugs [4, 7, 15, 16]. However, one cannot
guarantee that all compounding pharmacists (world-
wide) make use of those APIs from specific phar-
maceutical firms with which stability test was con-
ducted. Rather, there is a greater possibility that
APIs of commercial drugs used by most compound-
ing pharmacists may be different from those used

in successfully carried out and published stability
data.

Secondly, different pharmaceutical firms use
different excipients in producing one and the same
class of drugs [6]. Absence of a standard recipe and
APIs (of commercial fixed-dose drugs) of specific
pharmaceutical firms paves the way for use of dif-
ferent APIs and dispersion media of which differ-
ent excipients may constitute. This produces dif-
ferent risks in stability [8, 19] and consequently,
increase uncertainty in allocated beyond-use-dates
(BUDs).

The APIs generally used for compounding in
hospital pharmacies in Nigeria are commercially
available fixed-dose drugs (tablets, capsules, injec-
tions etc). Pure substances (as APIs) for compoun-
ding are rarely purchased. All drugs, extempora-
neously prepared in the hospitals were packaged
in well closed amber bottles to prevent photolabile
degradation [9]. Patients were advised to store at
recommended temperatures and away from children’s
reach. Suspensions were labelled “shake well be-
fore use”.

Prospective substitutes. Not all hospital pharma-
cies in the country use imported vehicles (IMPVs)
such as ORA-Sweet, ORA-Sweet SF, ORA-Plus, Cher-
ry syrup etc. in compounding. During shortage of
supply, patients won’t be turned away [5]; hospi-
tal pharmacies may have to improvise by using al-
ternative vehicles for dispersing prescribed APIs.
This leaves the option of locally readily available
syrups (LAMSs) such as medicated syrups of ascor-
bic and Vitamin B complex. It is imperative that
such tests be carried out for these syrups since they
have occasionally been used. The results of these
tests will provide assured BUDs. The problem of
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palatability of compounded formulation is signifi-
cantly alleviated with the sweet taste of LAMSs
which masks unpleasant taste of APIs.

Cost Benefits of Prospective Alternatives.
The average cost of the LAMSs (60-100 ml) is within
the range of $0.7-$0.8 (United States Dollars), while
cost for 100ml equivalent of ORA-Plus, ORA-Sweet,
ORA-Sweet SF and BLEND (excluding shipment)
in the United States goes for $4.10.

Market price of 16 0zIMPVs (473.176 ml)is $19.41

100 ml (3.38 oz) of IMPV = $4.10

The costs of IMPVs exceed the LAMSs 4.5 times,
excluding shipment/mark-up. Considering the cost
benefits and availability of LAMSs, they serve as
potential alternatives to IMPVs.

For a population with 30 % below the poverty
line of $1.25 power purchasing parity (PPP) [20],
affordability of drugs is a significant factor in to-
tal therapeutic outcome.

At XGH, the most frequent duration (regime)
for which the compounded drugs were prescribed
was one week while the maximum duration was two
weeks. In UPTH, the most frequent duration is also
one week while the maximum duration was one month.
If these LAMSs could maintain the integrity of the
APIs for amonth, they will serve as a readily avail-
able substitute. In a situation where the APIs are
stable for two weeks or 10 days, the patients could
be asked to come for a refill when the conservative
BUD approaches.

Most of the prescriptions have an average du-
ration of seven to ten days (Tab. 2). This is to help
physicians assess response to treatment or reduc-
tion of disease indicators. Also, it encourages ad-
herence/compliance to treatment, which becomes
difficult when prescription is for a long duration
[18]. Nigerian parents are not comfortable either
taking their children for prolonged visits or leav-
ing their children in hospitals beyond two weeks.
Oftentimes alternative solutions to health problems
are sought after [7, 10, 17]. They include spiritual
(prayers and prayer houses), local massage thera-
pists, proven and unproven herbal (non-orthodox)
formulations sold by vendors.

Based on the average duration in table 2 and 3,
initial/low-cost stability tests could be conducted
for up to 40 days maximum, for which BUDs could
be established.

CONCLUSIONS AND PROSPECTS
FOR FURTHER RESEARCH
Based on the analysis of frequently compounded
prescriptions, ciprofloxacin, spironolactone, digoxin,
hydrochlorothiazide, acetazolamide, furosemide and
captopril constitute majority of extemporaneous
medications prepared in these hospitals. The APIs

used for compounding in hospital pharmacies in
southern Nigeria are commercially available fixed-
dose drugs (tablets, capsules and injections).

Oral dosage forms make up more than 99 % of ex-
temporaneous prescriptions analysed in these hos-
pitals. Imported vehicles/bases such as ORA-Sweet,
ORA-Sweet SF, ORA-Plus and Cherry syrup, used
as the dispersion media, are more expensive than
the proposed cheaper locally available medicated
syrups. In order to reduce cost of these extempo-
raneously prepared medications the vehicles/bases
have to be replaced by cheaper locally available medi-
cated syrups.

Where successful stability studies have been
conducted using APIs of commercially available drugs
(of specific pharmaceutical firms), such APIs should
be preferably used in formulation of compounded
preparations; as APIs of different firms may be
constituted of different excipients which may not
produce the same shelf-life. The same applies when
and if proposed medicated syrups pass stability tests.
It is pertinent that government, hospital and all
stakeholders in the Nigeria pay more attention to
funding for stability tests and full equipment of
compounding laboratories.
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AHAJIN3 PEIEIITYPBI DOKCTEMIIOPAJIBHBIX JIEKAPCTBEHHBIX CPE/ICTB

BTOCHHUTAJBHBIX ATITEKAX IOJKHOI HUTEPUH
B HacrosIee BpeMsa SKCTeMIIOPaJbHBIE JIEKAPCTBEHHBIE CPEJICTBA BCE OOJIBIIE TOJIB3YIOTCA CIIPOCOM U U3~
TrOTaBIUBAIOTCA B KOMMYHAIBHBIX ¥ TOCIUTAIBHBIX allTeKax BO BCeM Mupe, B ToM uucie u Hurepuu. 9to
00'BACHAETCS IVIABHBIM 00Pa30M I0TPEOHOCTHIO HHANBUAYAIBLHOTO IPUTOTOBIEHN JIEKAPCTBEHHBIX CPEJCTB
H13-3a Beca TeJia, Ioa00pa JO3UPOBKY, TPYAHOCTEH IIPU IJIOTAaHUY, HEOCTATKA OOMEHAa BEI[eCTB UJIN OTCYT-
CTBUS HEOOXOAMMBIX JeKapcTBeHHEBIX (hopm. B Hurepuu 6osbmmaeTBo (> 95 % ) 9KCTEMIIOPAIBHBIX JIEKap-
CTBEHHBIX CPEJICTB ABJIAETCS I€POPAIBHBIMY JIEKAPCTBEeHHBIMY (hopMaMu. OOBIUHOI IPAKTUKOM AJIA 9THX
JIEKaPCTBEHHBIX CPEJICTB ABJIAETCA UX IPUTOTOBJIEHNE U3 KOMMEDPUYECKY JOCTYIHBIX IIePOPAIbHBIX TBEPABIX
JIeKapCTBEHHBIX ()OPM IIyTeM U3MeIbUeHN S TA0IeTOK IV CMEIIINBAHS COAEPIKUMOTO C IUCIIEPCHOM Cpenoit
(ocHoBoIi/HamosHUTEaeM). 1]es1bi0 paboTh! OBLT aHAIN3 HOMEHKJIATYPBI IIPOIKCeil, Harbojiee 4acTo Usro-
TaBJINBaeMbIX Ha fore Hurepuu, npo6sem n3yueHns cTabUIbHOCTY JIEKAPCTBEHHBIX CPEJICTB AIITEUHOT'O U3~
TOTOBJIEHU S, IIEPEUHSA OCHOBAHUI1/HATIOJHUTEJIEH, NCII0JIb3YeMbIX IIPU U3TOTOBJIeHUU. C 3TO# 11e/1bI0 OBLIO
TIPOBEEHO aHKETUPOBaHKE PAGOTHUKOB TOCIIUTAIBHEIX alITEeK B IOT0-I0JKHOM I€OIIOIUTUYECKOM PerroHe
Hurepuu. IIponucy, KOTOphIe TPeOOBAIN 9KCTEMIIOPATIHFHOTO U3TOTOBJIEHN A, OBLIN OTOOGPAHbI U PACCOPTUPO-
BaHBI B 3aBUCUMOCTH OT AKTUBHBIX (hapMaI[eBTUUeCKUX WHTPeJUEHTOB, JO3UPOBKY, PEIKMMA U IPOLOJIIKA-
TeJbHOCTH JiedeHu . Hanbosee 4acTo IPOIMCHIBAIOTCS JIEKAPCTBEHHBIE CPE/ICTBA AIITEUHOTO N3TOTOBJIEHNUS,
comepokarue anTuonoTuKY (24.9 % ), 1 mpenapaTsl, IpeJHA3HAYEHHBIE /I JIEUSHU S CePIeUHO-COCYANUCTHIX
3abosreBanwuii (60.0 % ). [IpuHUMAs BO BHUMAHUE TO, UTO IPOJOIKUTEILHOCTD JIEUEHU ST SKCTEMIIOPATbHBIMI
JIEKapCTBEHHBIMY CPEICTBAMY KOJIE0AIACh OT IBYX AHEH J0 MecsAIa, HanboJiee IIOBTOPAIOIIEHCs IPOOJISKATEIb-
HOCTBIO ObLJIa OlHA HeJlesis. BUTaMUHHBIE CUPOIIBI aCKOPOMHOBOM KUCIOTHI M KOMILJIEKC BUTaMUHOB B nHO-
Tl NCIOIB3YIOTCS B KAUeCTBE OCHOBEI 1JIsI U3TOTOBJIEHUS TAKUX JIEKAPCTBEHHBIX CPEJICTB, HO UCCIIeJOBAHII
CTabUIBbHOCTH HKCTEMIIOPAIHHBIX IIPEIIapaToB, N3TOTOBIEHHBIX 13 9TUX JIeueOHbIX crpoioB, B Hurepuu xe
npoBoxuanuck. B 92.9 % ciyuaes s alTeYHOTO U3TOTOBJIEHUSA UCIIOJIb3YIOTCA T'OTOBBIE JIEKAPCTBEHHBIE
cpencrBa. VccaenoBanne cTabuIbHOCTH JIEKAPCTBEHHBIX CPECTB allTeUHOT0 U3rotosaeHus B Hurepuu sB-
JISeTCA aKTyaJIbHOU IPo0ieMoii, KoTopas TpebyeT JaJbHENIero NCClIe0BaHuA.
Kaiouegble c106a: 3KCTEMIIOPAJIBHBIE JIEKADCTBEHHBIE CPEICTBA; aKTUBHBIN (DapMalieBTUUeCKUil NHIpe-
[IVeHT; OCHOBA/HAIIOJHUTEb; aHKETHPOBAHNE; CHPOIIBI; CTaOUIBLHOCTD
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AHAUJII3 PEITEIITYPU EKCTEMIIOPAJIBHUX JIIKAPCBKUX SACOBIB ¥ TOCIIITAJIBHUX AIITEKAX

MIBAEHHOI HITEPIL
Ha renepimiuiit uac ekcTeMIopaitbHi JiKapchbKi 3ac00M KOPUCTYIOTHCSA BCe OiJIBIIINM IIOIUTOM i BUTOTOB-
JIAIOTHCA Y KOMYHAJBHUX 1 TOCHITAIBHUX alTeKaxX BChOro cBiTy, B Tomy uyuciai Hirepii. Ile moscHioeThCA
TOJIOBHUM YMHOM HOTPe0O0 iHAMBIAyaIbHOTO IPUTOTYBaHHSA JIIKAPCHhKUX 3aC00iB Uepes Bary Tisia, migbip
I03yBaHHS, TPYAHOII DU KOBTAHHI, HeAOJiKM 00MiHY pe4oBuH ab0 BifcyTHiCTh HEOOXiTHUX JTIKAPCHKUX
dopm. ¥V Hirepii 6isnbiricts (> 95 % ) ekcreMmopaabHUX JiKapChKUX 3aC0O0iB € TEPOPATHHUME JIiKaPChKUMU
dopmamu. 3BUYATHOIO MPAKTUKOO AJIs [IUX JiKaPChKUX 3aC00iB € IPUTOTYBAaHHS 3 KOMEPIIiHO JOCTYITHUX
IePOPATHLHUX TBEPAUX JiKapChbKUX (OPM IIJIAXOM MOAPiOHEeHHs TabIeTOK ab0 3MillTyBaHHSA BMIiCTY 3 JUC-
TIePCHUM cepeIoBUIlleM (OCHOBOO/HaloOBHIOBaueM). MeToro po6oTu OyB aHaIi3 HOMEHKJIATYPH IIPOIKCIB, 110
HaMO1IBIII YaCTO BUTOTOBJIAIOThHCA Ha miBaHi Hirepii, Ta mpo6ieMu BUBUEHHSA CTa01JIBHOCTI JIiIKAPCHKUX 32CO-
6iB aITEYHOr0 BUTOTOBJIEHHS, IIEPEJIIKY OCHOB/HAIIOBHIOBAUIB, 1[0 BUKOPUCTOBYIOTHCS IIPY BUTOTOBJIEHH].
3 11i€10 MeTOoI0 0YJIO IIPOBEIEHO AHKETYBAHHS IPAIliBHUKIB roCIiTaIbHUX allTeK B IIiBIeHHO-IiBJeHHOMY I'€0-
nositTuunomy perioni Hirepii. IIponucu, AKi BUumMaraau eKCTeMIOPAJILHOTO BUTOTOBJIEHHA, Oy I Bigiopani
i poscoproBaHi 3a aKTUBHUMU (hapMaIeBTUUYHNMU iHI'DeieHTaMu, JO3YBAHHAM, PEKHMOM i TPUBAJIiCTIO
gikyBaHHA. Hai6iabIn 4acTo IPOIKUCYIOTHCS JiKapChKi 3aC00U alITeYHOr0 BUTOTOBJIEHHS, 1[0 MiCTATH aH-
TubioTuru (24.9 %), i npenapaTyu, IpU3HAYEH] 1 JIIKYBAHHSA CEPIIEBO-CYAUHHNX 3aXBoproBaHb (60.0 % ).
Bepyuu 10 yBaru Te, 1110 TPUBAJIiCTh JiKYyBaHHA €KCTEMIIOPAJbHUMY JiKaPCHKUMHU 3ac00aMU KOJIUBAIACST
BiJl IBOX AHIB [0 MicAIs, HAMGLIBII ITOBTOPIOBAHOO TPUBAJIICTIO € OAWH TUK/IeHb. BiTaMiHHI cupomnu acKop-
06iHOBOI KMCJIOTH Ta KOMILJIEKC BiTaMiHiB B iHOZI BUKOPHCTOBYIOTHCA B IKOCTi OCHOBU [JJIsT BUTOTOBJIEHHSA
JIiKapChbKUX 3aC00iB, ajie JOCIiIKeHHs cTablIbHOCTI TAKMX €eKCTEeMIIOPAIbHUX IIPerapaTiB, BUTOTOBJIEHUX
3 IUX JiKyBaJbHUX cupoIriB, y Hirepii me mpoBoamaocsa. ¥ 92.9 % BUmAAKiB [JIs1 AlITE€YHOIO BUMOTOBJIEHHS
BUKOPUCTOBYIOTHCS I'OTOBI JikapchKi 3acobu. [ocaigkeHHA cTabiibHOCTI JiKapChbKUX 3ac00iB alITEUHOTO
BurorosJienHs B Hirepii € akTyasHOI0 IpOOIEMOI0, 1110 IOTPEOYE IMOJAIBIIIOTO JOCiAFKEeHHS.
Kawouosi cio8a: eKCcTeMIOpabHi JiKapchKi 3aco0u; aKTUBHUM (papMaleBTUUHUI iHIpeieHT; OCHOBa/
HAIIOBHIOBAU; aHKETYBaHH; CUPOIIN; CTabiIbHICTH
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