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According to the contemporary statistics, epilepsy is one of the most serious and widespread diseases
of the nervous system. According to the WHO data epilepsy affects about 50 million people worldwide,
in particular in Ukraine there are 500 000 patients with epilepsy, among them about 65% are children
and adolescents. Adequate treatment of this pathology is one of the most difficult in clinical neurology
and psychiatry. The research of the Ukrainian pharmaceutical market of anti-epileptic drugs has been
conducted by the form of production and manufacturing countries; the need for these remedies at
the social level has been determined. Consumer properties of drugs in the form of suppositories
and their prospects in development of epilepsy treatment that will solve the problem of creating new,
more effective and less toxic drugs for the treatment of this pathology have been analyzed. The
greater part of drugs of this group is imported to Ukraine by foreign pharmaceutical companies.
These circumstances lead to the fact that each year there are a lot of diverse studies for searching
new potential anti-epileptic drugs. purposefulness of search generalizes all studies in this area both
in case of creating analogues of the existing medicines, and in case of their possible metabolic
products. In view of the above it can be concluded that the solution of the problem of creating new,
more effective and less toxic drugs for the treatment of epilepsy is relevant and promising for medical
and pharmaceutical science. Increase of the treatment efficiency and safety can only be done with

the help of modern drugs.

According to the contemporary statistics, epilepsy
is one of the most serious and widespread diseases of the
nervous system. According to the WHO data epilepsy
affects about 50 million people worldwide, in particu-
lar in Ukraine there are 500 000 patients with epilepsy,
among them about 65% are children and adolescents [6].
Adequate treatment of this pathology is one of the most
difficult in clinical neurology and psychiatry [9]. The
treatment of epilepsy is long, in many cases life-long.
Most anti-epileptic drugs are intended for oral use [4],
but in certain categories of patients (disease of stomach,
dysphagia, etc.), this route of administration is not ac-
ceptable. Therefore, creation of drugs with the given ac-
tion in more appropriate dosage forms is topical.

Experimental Part

Research of the anti-epileptic drugs range represent-
ed at the pharmaceutical market of Ukraine, identifica-
tion of the leading manufacturing countries, the ratio of
medicines of foreign and domestic production, analysis
of consumer properties of drugs in the form of supposi-
tories and the prospects of their development in treating
epilepsy have been conducted.

According to the ATC International Classification
these drugs belong to the anatomical group of N — drugs
acting on the nervous system, the pharmacological group
of NO3 — anti-epileptic drugs [2, 7].

According to the State Register of Medicinal Re-
medies in Ukraine as of September, 2013, 164 drugs
for the treatment of epilepsy have been registered [1].
Most of the drug range — 77% are foreign-made medi-

cines and 23% of anti-epileptic drugs are produced in
Ukraine.

Among domestic manufacturers of the group of drugs
under research most of them are from “Kyiv Vitamin
Plant” PJSC, “Lugansk Chemical and Pharmaceutical
Plant” JSC, “Pharmaceutical company “Darnitsya” JSC,
“ASTRAFARM” JSC, “Pharmaceutical company “Zdo-
rovya” JSC, “Start Pharma” JSC, “Farmak” JSC. The
main importing countries are Germany, India, Austria,
Poland, France, Bulgaria, Israel, etc. (Fig. 1).

After having analyzed the data from the State Re-
gister of Medicinal Remedies it has been found that the
anti-epileptic drugs are maily tablets — 80%, capsules —
about 14%, syrups and solutions — almost 2%, suspen-
sions and powders — 1% (Fig. 2).

Results and Discussion

Despite the fact that the range of anticonvulsants
in the world every year gains even greater expansion,
the problem of creating new medicines continues to be
very relevant in Ukraine. At the Ukrainian pharmaceu-
tical market there is monotony and the lack of the range
of drugs with the anxiolytic effect.

In Europe, for the treatment of epilepsy valproates
and carbamazepine are primarily used. In Ukraine of
newly synthesized drugs lamotrigine, topiramate, fel-
bamate, habapentin are registered and widely used, but
they are not used in Europe and the USA because of the
excessive toxicity [5, 8, 10].

The the greater part of drugs of this group is im-
ported to Ukraine by foreign pharmaceutical companies.
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Fig. 1. The range of anti-epileptic drugs, in percentage, at the pharmaceutical market of Ukraine depending

These circumstances lead to the fact that each year there
are a lot of diverse studies for searching new potential
anti-epileptic drugs. purposefulness of search general-
izes all studies in this area both in case of creating ana-
logues of the existing medicines, and in case of their
possible metabolic products [14].

Anti-epileptic drugs in the form of suppositories at
the Ukrainian market, as well as in most world pharma-
ceutical markets are not represented at all, but there are
developments in this direction [13].

Thus, for the treatment of epileptic diseases supposi-
tories are industrially produced in Finland, and in many
European countries suppositories for the treatment of
convulsive diseases are produced under conditions of
pharmacies by individual formulas [9, 10]. For rectal
application nowadays only diazepam and chloral hy-
drate are used. The dose of diazepam in suppositories is
0.2-0.5 mg/kg. Peak concentrations in the blood serum
is achieved in 20-60 min.

In Ukraine development and implementation in in-
dustrial production of a new domestic drug in the form
of suppositories will greatly expand the domestic mar-
ket of drugs for the treatment of epileptic disorders.
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on the manufacturing country as of September 2013.

Suppositories gain in popularity around the world,
the rate of their production growth is ahead of similar
indicators of other dosage forms. The range of supposi-
tories both of the local and systemic action in developed
countries covers almost all pharmacological groups and
has more than a thousand of names [3].

For patients with epilepsy taking a medicine on time
is very important. For example, drugs in the form of
suppositories do not require taking the medicine at night.
It gives consumers an advantage to maintain the con-
centration of the drug in the blood during the day and
undoubtedly reduces the frequency of drug administra-
tion.

For consumers of the elderly age and children the
route of administration is of interest, especially in the
treatment of epilepsy, which requires long-term admi-
nistration and the rapid action of drugs. Patients with
epilepsy require long-term, often life-long treatment,
but the low standard of living does not allow them to
fully apply all the drug potential existing in the world
today. Pharmacological effects of suppositories is much
faster than those of the oral dosage forms. This is an ad-
vantage of the dosage form to consumers as it is related

2% 1% 2%
M

0% T T
Tablets Capsules

Syrups

T T T m

Solutions Suspensions Powders

Fig. 2. The range of anti-epileptic drugs at the pharmaceutical market of Ukraine as of September 2013.
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to the time of the pharmacological effect manifestation:
suppositories are close to parenteral drugs, but their in-
troduction does not violate the integrity of the skin cov-
er and does not require the involvement of the medical
personnel. In addition, rectal application of drugs very
often makes it possible to reduce a single dose by their
extended release from suppositories. Many drugs after
oral introduction are inactivated by enzymes of diges-
tive juices, exhibit undesirable effects on the gastroin-
testinal tract and liver. Rectal dosage forms are deprived
of these drawbacks. Suppositories significantly reduce
allergic reactions. With their use there is no problem of
taste and odour of drugs, simplicity and painlessness of
insertion.

CONCLUSIONS

In this work attention was paid to the analysis of
the Ukrainian pharmaceutical market of drugs for the
treatment of epilepsy. It has been found that the mar-
ket is represented by 164 names. Of them only 1/4 of all

drugs are domestic ones and the rest drugs are imported.
Among countries-suppliers medicines from India, Ger-
many, Poland, Austria, etc., dominate. A significant share
of all drugs accounts for tablets and capsules, then syrups,
solutions, suspensions, powders come. Such medicinal
form as suppositories is absent at the Ukrainian market
in spite of several advantages that are inherent in them.

In view of the above it can be concluded that the
solution of the problem of creating new, more effective
and less toxic drugs for the treatment of epilepsy is rele-
vant and promising for medical and pharmaceutical sci-
ence. Increase of the treatment efficiency and safety can
only be done with the help of modern drugs. But these
drugs are expensive and in most cases are not available
to patients. Therefore, development of new competitive
(by efficacy, safety and cost) drugs in the form of sup-
positories for use in medical practice of convulsive diseas-
es treatment is a relevant, timely and prospective task
of pharmaceutical science and industry.
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OOCNIMKEHHA ACOPTUMEHTY TA TOBAPO3HABYUIA AHANI3 NMPOTUENINENTUYHUX
3ACOBIB, NPEACTABIEHNX HA ®PAPMALIEBTUYHOMY PUHKY YKPAIHU

T.B.TpyHosa

Knroyoei cnoea: eninencis; npomueninenmuyHi ripenapamu; fikapcbka ¢hopma; cyrno3umopir

32i0HO 3 daHUMU cy4acHOI crmamucmuku eninencisg € 00HUM 3 Halbinbw MsKKUX ma po3rosctooxe-
HUX 3axeoprosaHb Hepeosoi cucmemu. 3a ouiHkoro BOOS3 y ecbomy csimi Ha eninencito cmpaxoa-
tomb 6rusbko 50 minbloHie ocib, 30kpema 8 YkpaiHi 500 muc. makux xeopux, ceped sKux 651Uu3bKO
65% cmaHoenssmb ocobu dumsi4o20 ma rHaubkoz20 e8iKy. [pobrnema adekeamHO20 riKygaHHSI OaHOI
namoriogaii € 00Hiero 3 HalicknadHIWuUX y KiHIYHIG Heaporioeil ma ncuxiampii. byno nposedeHo docrii-
OXXeHHS yKpaiHCbK020 chapmay,eemuyHo20 pUHKY rpomueninenmuyHux 3acobie 3a (hopMoro 8UrycKy
ma KpaiHot-8UpPOBOHUKOM, 8U3Ha4YeHOo nompeby 8 yux 3acobax Ha couiaribHOMY pigHi. bye nposedeHuli
aHariis crnoxue4ux ernacmueocmedu ikapCcbKuUx rnpenapamie y ¢hopmi cyriosumopiie ma ixHi nepcrekx-
mueu y po38UMKY rliKy8aHHs eninencii, wo supiwumse ripobremy cmeopeHHs1 Hogux binbw eghek-
MUBHUX ma MeHW MOKCUYHUX JliKapCbKux 3acobie dnsi mepanii daHoi namornoeil. OcHosHa Yacmka
JikapcbKuXx ripenapamig daHoi epynu imrnopmyemscsi 00 YKkpaiHu 3apybixHUMU chapmayesmuyHuMuU
Komnarismu. Lji o6cmasuHu npugodsims o moeo, W0 3 KOXHUM POKOM 36irbwyombcsi O0CTIOKEeHHS
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ma cmaromp Pi3HOMaHIMHIWUMU Memoou MowyKy HO8UX MOXIIUSUX Mpomueninenmu4Hux npenapa-
mis. Y3azarnbHIoe yci O0CIIOXKEHHST 8 UbOMY HarpsIMKY UirnecrnpsiMosaHicmsb rmowyKy i y eurnadKy cmeo-
PEHHSI aHarslozi8 iCHy4YUX NikapcbKux 3acobig, i y sunadky ix Moxugux rnpodykmie memaborniamy.
Y 38’43Ky 3 suuwesuknadeHUM MOXHa 3p0bumu 8UCHOBOK, WO rnpobrema cmeopeHHs1 Hogux binbuw
eghekmusHUX ma MeHW MOKCUYHUX JliKapCbKux 3acobie 0ns rikysaHHs erinercii € akmyarnbHoO ma
nepcrnekmugHoro 0nsi Medu4YHOI ma ¢hapmauyesmuyHoi Hayku. idsuwumu echekmueHicmb rliKysaH-
HS i 3pobumu tio2o 6e3rneYHUM MOXHa fuwe 3a O0MOMO20K0 CyHacHUX JliKapCbKUX rnpernapamis.

UCCNEONOBAHUA ACCOPTUMEHTA U TOBAPOBEQYECKUUA AHANU3
NMPOTUBOIMUIIENTUYECKMUX CPEACTB, NPEACTABINEHHbLIX HA ®APMALEBTUYECKOM
PbIHKE YKPAUHbDI

T.B.TpyHosga

Knroveenble crioea: anusercusi; npomueoanusienmuyeckue rnpenapamei; liekapcmeeHHasi hopma;
cynno3umopuu

CoernacHo OaHHbIX CO8PEeMEHHOU cmamucmuKu anuserncus siernsgemcs 00HUM u3 Haubonee msixe-
JIbIX U pacrpocmpaHeHHbIx 3abonesaHull HepeHol cucmemsbl. 1o oueHke BOO3 6o ecem mupe 3nu-
niericuell cmpadarom oKorio 50 MUSITIUOHO8 Heslo8eK, 8 YacmHocmu 8 YkpauHe 500 mbic. makux 60sIbHbIX,
cpedu Komopbix okoro 65% npedcmaensiom nuya 0emcKoa0 U FOHOWECKo20 eo3pacma. lNpobnema
adekeamHo20 ne4deHuUsi GaHHOU namorsioa2uu siersiemcsi 00HOU U3 caMbIX CIIOXHbIX 8 KITUHUYEeCKOU
Heepomoauu u ncuxuampuu. lNposedeHo uccredosaHue yKpauHCKO20 hapMauesmu4yecko20 pbiHKa
rpomueoanuenmuyeckux cpedcme no ghopme 8birycka u cmpaHe-rnpou3sooumerto, ornpederneHa
rnompebHocmb amux cpedcme Ha coyuaribHOM ypoeHe. bbin npoeedeH aHanu3 nompebumenbcKkux
ceolicme rlekapCmeeHHbIX rpenapamos 6 ¢hopme Cyrrno3umopues U Ux rnepcriekmuehbl 8 pa3sumuu jieqe-
HUS anunerncuu, Ymo pewum rnpobnemy co3daHus Ho8bix boriee 3ghheKMUBHbIX U MEHEE MOKCUYHbIX
JiekapcmeeHHbIx cpedcme Onss mepanuu 8aHHoU namornoauu. OCHO8Hasi Yacmb JIeKapCMmMeeHHbIX
nperapamos 0aHHOU 2pyribi UMIopmMuUpyemcs 8 YkpauHy 3apybexxHbiMu ¢hapMayesmu4eckuMmu KoM-
naHusmMu. dmu obcmosimesibcmea npueodsim K IMoMy, Ymo € KaxXObiM 2000M pacuiupsitomcs uccrie-
0osaHusi, Komopble cmaHossmcs 6osiee pasHOCMOPOHHUMU 8 MOUCKE HOBbIX 803MOXHbIX MPOMUeo-
anunenmu4yeckux npenapamos. O6obwaem ece uccredogaHUsI 8 3MOM HarpasseHuU uereHarnpas-
JIeHHOCMb MouCKa U 8 Crly4ae co30aHUsl aHari0208 Cyu,ecmsyowux ekapcmeeHHbIx cpedcms, U 8
crlydae ux 803MOXHbIX Mpodykmoe memabornusma. B 653U C 8bILEUSTOXEHHbIM MOXHO cdernamb
8b1800, Ymo rpobriema co30aHusi Ho8bIx boree 3¢hheKMUBHbLIX U MEHEE MOKCUYHbIX JIEKapCMEEH-
HbIx cpedcme 051 fieHeHUs InuUerncuu Ae/ssemcsi akmyasibHoU U nepcrekmueHou 05151 MeOUUUHCKOU
u ghapmayesmuyeckol Hayku. [osbicumb 3ghghekmusHOCMb fie4eHuUsi u coenams e2o be3onacHbIM
MOXHO JTUWb C MOMOUWbI0 COBPEMEHHbIX JIeKapCMBEHHbIX rpernaparmos.



