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Anomauisa

3oiticneno awnaniz npobemu ocobusocmell Hebe3neuHux peaxyil opeanizmy aoounu Ha aiku. Oxapakxmepuso8aHo
PUsUKU  NPUMaHH —~MeouuHux npenapamis. Iliokpecneno eadciugicmv npozpamu  MOHIMOpUH2Y NIKi@ HA
MIHCHAPOOHOMY DigHI.
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Abstract

The analysis of the features problem of dangerous reactions of the human body to drugs is carried out. The risks of
taking medications are characterized. The importance of the drug monitoring program at the international level was
emphasized.
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Introduction

Since about the second half of the twentieth century, the problem of drug safety in connection with the
identified serious side effects of some widely used drugs, is gaining great resonance in Western countries.

The main component of patient safety today is the safety of medicines. The Global Safety of Medicines
also depends on strong national safety systems, which control the development and quality of medicines,
reporting negative consequences, as well as providing reliable information on their safe use.

The purpose of the study is to find out the features and causes of dangerous reactions to drugs (NRL), to
analyze the risks of taking any medication, to cover safety precautions to avoid side effects.

Research results

NRL — called reactions that occur when using the usual doses to treat the human body. NRLs are among
the top 10 causes of death in most countries.

Pharmacovigilance is the detection and prevention of NRL. Careful evaluation of the benefits and risks of
drugs is carried out throughout the life of the drug, from the stage of preliminary evaluation to the stage of
use by patients.

Global information exchange on dangerous reactions enhances the safety of medicines in countries and
can lead to timely policy decisions to protect patient safety in the event of certain problems [1].

There is not even a single drug that would be 100% safe for the human body [2-4]. All drugs can
adversely affect the body's functions, as they have pronounced side effects, and some of them can lead to
death [5-9]. NRL can occur in all people on the planet, regardless of the characteristics of the organism.
There are statistics that in some countries the cost of surgery and hospitalization is much lower than the cost
of NRL. It is believed that at least 60% of NRLs can be prevented, the main causes of which, according to
the data presented in [10], may be:

- incorrect diagnosis of the patient's condition;

- prescribing inappropriate medicines;

- self-treatment of the patient with those drugs that are available on prescription;

- non-compliance with medication instructions;

- interaction with other drugs and some foods [11-13];

- the use of non-standard medicines whose ingredients and composition do not meet the appropriate
science-based requirements, which can make these medicines dangerous and ineffective;

- use of counterfeit medicines in the absence of active ingredients, or with insignificant ingredients that
can be dangerous or deadly.

According to the laws of all states, pharmaceutical companies and manufacturers of medicines must test
their medicines on people who voluntarily agree to take them, as well as on healthy people and patients,
before they can be made available to people. These clinical trials show the effectiveness of drugs for a
particular disease and the harm they can potentially cause. However, they do not provide information to a
large number of people who remain outside the scope of the test, who differ from the research group in age,
health status, metabolic characteristics, and so on.



For drugs and especially for combination drugs, the safety stage is not the last component of safety
monitoring. The safety of medicines should be monitored by carefully monitoring the health of patients
during treatment and subsequent collection of scientific data. This stage of drug monitoring is called post-
marketing surveillance. And the effectiveness of this observation is in direct proportion to the initiative of
health professionals.

Healthcare professionals should provide the best information when NRLs are suspected of being part of
their day-to-day care.

Healthcare professionals should report dangerous medications even if there is minimal doubt about the
body's response.

Since the 1960s, the World Health Organization (WHO) has enhanced the global safety of medicines
through the International Program for the Monitoring of Medicines. WHO Member States are making a
consolidated effort to identify all possible links between the use of a drug and the side effects.

Hundreds of countries have now set up national systems to update the NRL case database managed by the
Uppsala Monitoring Center in Sweden and the WHO Cooperation Center. Upon receipt of a signal about the
problem in the field of drug safety, WHO shares information with all member countries [14].

In addition, the World Health Organization does the following [15]:

- facilitates the periodic exchange of information between Member States on the safety and efficacy of
medicines, including through a network of national intelligence services;

- new information on serious side effects that are a reaction to pharmaceutical products is immediately
passed on to national health authorities;

- assists states in establishing national drug surveillance centers;

- provides assistance to states in assisting bodies with control over the state of reporting systems and
medicines;

- trains health professionals in the field of safety of combined and new drugs;

- calls on law enforcement officials to work together to combat counterfeiting and counterfeiting
worldwide.

Conclusions

Thus, unforeseen and dangerous drug reactions are among the leading causes of death in many countries.
A fair assessment of the benefits and risks of medicines will contribute to patient safety.

References

1. AcraxoBa A. B. Ompenenenue cTerneHH AOCTOBEPHOCTH (MPUYWHHO-CICICTBEHHON CBSI3M:
JekapcTBo/moOounas peakums). / A. B. Acraxoa // Marepuansl cemunapa "KoHTpoub
6e3omacHoctu nekapcts” VI BeemupHoro HanmoHansHOro KoHrpecca "Henosek u nekapcto'. — M.,
1998. — C. 45-55.

2. IMickyn P. II. VYapTpacTpykTypa KOpHU TOJIOBHOTO MO3KY IpPH EKCIEPUMEHTAIbHIN
aucninonporeinemii Ta ii Gpapmakokopexuii / P. I1. ITickyn, C. M. T'op6artiox // Biomedical and
biosocial anthropology. — 2007. — Ne 9. — C. 274-275.

3. T'op6artok C. M. JlirHorymar Hatpiro K Monugikatop MyrareHHUX edekTiB MiToMinuny C /
C. M. T'opbariok, H. M. I'punuak, K. B. Mycarosa, P. IL. Tlickyn, B. M. Illkapyna // Marepiamnu 1
MixHaponHOi HayKoBO-TpakTHyHOi KoH(epeHmii "Jliku — mronuni. CydacHi mpoOiemMu
(dapmakoTepamii 1 mpu3HAYEHHS Jikapchkux 3aco0iB", 30-31 Oepesus 2017. — Xapkis
Harrionanepuuii hapmarieBTuaHmit yHisepeurer, 2017. — T. 2. — C. 97.

4. Tlickyn P. Il ®yskiionagpHa MOp(OJIOris TOJOBHOTO MO3KY IIPH aTepoCKIEpo3i B
excrepuMeHTi Ta mmig BrmBoM BiHmoueTiny / P. I ITickyn, C. M. T'opOatiok // TaBpuueckuit
MenuKo-ononormyecknit BectHuk. — 2006. — T. 9. — Ne 3. — C. 100-113.

5. bepestok O. B. besneka xxurrenispHOCTI : mpaktukyMm / O. B. Bepesiok, M. C. Jlemeries,
I. B. 3arokoB, C. B. Koponescbka. — Binaurg : BHTY, 2017. — 99 c.

6. bepestok O. B. besmeka XKATTeXISUTRHOCTI : HaBdanpHUH mocioHnk / O. B. bepestok, M. C.
Jlememes. — Binaung : BHTY, 2011. — 204 c.

7. bepestok O. B. Kommr'rotepHa mporpama JijIsi TECTOBOI MEPEBIPKU PiBHSA 3HaHb CTYACHTIB /
O. B. bepesrok, M. C. Jlememes, I. B. Bimrak // Te3ncm HaykoBO-TeXHIUHOI KOH(MepeHIl
CTYZACHTIB, MaricTpiB Ta acmipaHTiB «lHpopmaruka, ynpaBiiHHA Ta IITY4YHWUH iHTEIEKT», 26-27
muctonana 2014 p. — Xapxkis : HTY «XIll», 2014. — C. 7.

8. bepestok O. B. IlepcriekTuBH TecTOBOi KOMII'IOTEPHOI MNEPEBIPKM 3HAHb CTYACHTIB 13
muctmmurian "besneka sxuttenisuibHocTi" / O. B. bepestok, M. C. Jlememe, M. A. Tomuyk //



Marepianu neB'siToi MibKHApOIHOT HAYKOBO-METOIMYHOT KoH(pepeHnii "be3neka ®UTTS i JisITbHOCTI
JIFOJIMHU — OCBITa, HayKa, npakruka". — JIseiB : JIHY, 2010. — C. 217-218.

9. Bepestok O. B. 3actocyBaHHS KOMIT'IOTEPHHX TEXHOJIOTiIH MiJ Yac BUBYCHHS CTYACHTaMH
JUCHMATUTIH UKy O0e3neku xuttenisuibHocTi / O. B. bepestok // [lenarorika 0e3neku : MiXXHapOAHUN
HaykoBui xxypHai. — 2016. — Ne 1 (1). — C. 6-10.

10. Bikropor O. Il CyuacHi migxoau A0 BHBUEHHS Ta KOHTpOJIO moOiunoi jii jikie / O. IL
Bikropos // ®apm. xypH. — 1995. — Ne 6. — C. 6-12.

11. Cedepsin A. A. Skicth Ta Oe3rneka MPOJYKTIB XapuyBaHHS B Cy4yaCHHX ymoBax / A. A.
Ceodepsin, C. A. Cymko, O. B. Bepestok // Skictb i 6e3neka. Cy4acHi peanii. Marepianun Haykoso-
npaktuaHoi kKoHepenii 14-15 Gepesns 2018 poky : 30ipHUK Te3 gomnoBineid. — Binaums : BHTY,
2018. — C. 35-38.

12. Bepestok O. B. be3omacHOCTh MPOAYKTOB IUTaHUS B COBpeMeHHbIX ycioBusax / O. B.
Bepesiok, A. A. Cedepsn, C. A. Cymiko / IHHOBaIIMOHHBIE TEXHOJIOTHH U 0€30MMaCHOCTD MUIIEBIX
mpoaykToB : COOpHHUK MaTepHajoB MEXIYHAPOTHOW HAYYHO-TIPAKTUIECKOH KoH(pepeHuuH, 18 mas
2018 1. — Kpacuonap : KyoI'TY, Dkoungecr, 2018. — C. 80-83.

13. bepesrok JI. JI. Exonoriuna 6e3neka nmpoayktiB xapayBanas / JI. JI. bepesiok, O. B. bepesiok
// Enepris. bizaec. Komdoprt : MmaTepiamm HaykoBo-TIpakTHIHOI KoH(pepeHmii, 26 rpymus 2018 p. —
Opeca : OHAXT, 2019. — C. 7-9.

14. SxicTp Ta Oe3nexa BUKOPUCTAHHS JIKapCchKUX 3aco0iB y €Bpomi [Emextponnuii pecypc]. —
PexxuM mocrymy : http://dspace.nuph.edu.ua/bitstream/123456789/4491/1/statia32-37.pdf.

15. be3zonacHocTs nekapcTB. PykoBozacteo mo dapmakonanzopy / Ilom pen. A. Il Bukroposa,
B. 1. Mansuesa, 0. b. benoycosa. — K., 2007.

Tomuyk Anopiii Onexcandposuu — crynent rpymu bMI-196, paxynprer iHpOKOMyHIKaMii, pagioeNeKTPOHIKA Ta
HaHOcHcTeM, BiHHUTIbKUI HAI[lOHATBHUHN TEXHIYHUHA YHIBEpCUTET, BiHHMIISA,

HaykoBuit kepiBuuk: bepestok Onez Bonooumuposuu — NOKTOp TEXHIYHWX HAYK, JOICHT, IOICHT Kadenpw
0e3MeKn KUTTEMISITHHOCTI Ta Mearoriku Oe3mekd, BiHHWIBKWIA HAIlOHANRHUN TEXHIYHWN YHiBepcHTET, BiHHUIA,
e-mail: berezyukoleg@i.ua

Tomchuk Andrii O. — Student group BMI-196, Faculty of infocommunications, electronics and nanosystems,
Vinnytsia National Technical University, Vinnytsia;

Supervisor: Berezyuk Oleg V. — Doctor of Technical Sciences, Associate Professor, Associate Professor of the
Department of Life Safety and Security Pedagogy, Vinnytsia National Technical University, Vinnytsia, e-mail:
berezyukoleg@i.ua



