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POJIb MAPKEPOB BOCHHAJIMTEJIBHOI'O
OTBETA 1 AHTHOKCHUJIAHTHOM 3AIIMTHI
B TATOI'EHE3E ABJIOMEHAJITUHN
B MAIIMEHTOB C XPOHUYECKHUM ITAHPEATUTOM,
KOMOPBHUJHBIM C THIIEPTOHUYECKOM
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CoBpeMeHHast MeAUIIHA MIOCTETIEHHO TepseT
MOHOHO30JIOTHYECKUI XapakTep TeueHHs 3a00JicBaHUMN, W BCe
3aMETHee CTAaHOBUTCS TEHACHIUSA K  IOJIUMOPOHIHOCTH.

CoueraHue MyJIbTHOPIaHHBIX U3MEHEHUH HETaTUBHO OTPaXKaeTCst
Ha KIMHUYECKOM TE4YeHHH Bcex 3aboneBaHuil. JlocTaToyHO
9acTBIM COYETAaHWEM B MPaKTHKE KIMHUIUCTOB SBIISETCS
COYETaHHE XPOHUUECKOTO MAHKPETaTHTa U THIEPTOHUYECKOH
Oosie3nu. Llenp Halero mcciaemoBaHHs COCTOSUIA B ONPE/CIICHUH
BIIMSTHHAS TAOOPATOPHBIX NAapaMEeTPOB CHCTEMBI aHTHOKCUIAHTHOM
3aIIUThHI U MAPKEPOB BOCHAIMTENBHON PEaKIMU Ha UHTEHCUBHOCTD
aboMeHaNruu y OONBHBIX XPOHUYECKUM IIAHKPEaTUTOM B
COYETaHUM C TUIEPTOHMUYECKOW Oone3Hpio. PesynmpraTel Harrero
HCCIENOBAHUA  SBISAIOTCS  JIOMOJHEHHEM  (yHIAMEHTaIbHBIX
3HaHM IIaTOreHe3a COYETAaHHOW IATOJIOTMH, a UMEHHO 3JeMEeHTa
(dopmupoBaHHs CYOBEKTHBHOTO IapaMeTpa — aOJOMEHAITHH.
Hokazano, uyro  n;eiikomutel, COD,  ol-aHTUTpHUINCHH,
[IIyTaTHOHIIEPOKCH/Aa3a, CEIEeH M LUHK SBISIOTCS KIIOYEBBIMU
nmapamMeTpaMu popMupoBaHus 605U B )kuBOTE. Ha 0ocHOBE ypOBHS
aKTHBHOCTH yKa3aHHbIX 11a60PaTOPHBIX rapaMeTpoB
PEKOMEHOBAHO PacIUPATh 0a30BbIi KOMIUIEKC MEJMKaMEHTO3HbIX

MEPOIPHUSITHIA c LEBIO YCKOpEHHUS HUBEJIAPOBAHHUS
a0JOMEHAJITHH.
KioueBbie cJIoBA; XPOHUYCCKUIA MaHKpPEaTuT,

THIIEPTOHUYECKAs 00JIe3Hb, A0JOMEHAITHS, MAPKEPbl BOCHIATICHUS,
AQHTHOKCHIAHTBI.
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Thepurpose of the study was to assess the efficattyeodpy with addition of magnesium orotate (MOpétients (pts)
with AH and type 2 DM with hypomagnesemia. Theltof&2 pts with AH and DM with hypomagnesemia weramined. After
registration of the baseline data, baseline thevesmy prescribed to all pts, 32 of them (group Ihivled an additional MO for 8
weeks and 28 pts were included in the comparisonmrt was found that antihypertensive efficacg haen more significant in
group 1. In group 1 showed significant positiverges in lipid and carbohydrate metabolism and aleitiy an improvement in
the quality of life. Thus, an addition of MO iretitomplex therapy of pts with AH and DM with hypanasemia increases the
efficacy of antihypertensive therapy, positivelfeats glucometabolic parameters and the qualitijeoiin this category of patients.

Keywords: magnesium deficiency, arterial hypertension, tgpdiabetes mellitus, daily blood pressure momitmpri
treatment.

The work is a fragment of the research project “Blepment of methods for early diagnosis and drugyention of
fibrosis processes in patients with comorbid patlggl (hypertension and type 2 diabetes mellitusptham the assessment of
cardiohemodynamics and renal function”, state régison No. 0120U102062.

Significant data have been collected on high pexnad of arterial hypertension (AH) in patients with
type 2 diabetes mellitus (type 2 DM) [2]. The conation of hypertension and type 2 DM leads to thiéual
influence on the course of the diseases, naturesewgkity of complications, often aggravates diaig)o
determines a specific choice of drug therapy. $ti@en demonstrated that the combination of AHtyme
2 DM is associated with earlier disability of treshort of patients, increased risk of development o
cardiovascular complications and higher mortabitie rompared to the whole population [6].
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In conditions of high comorbidity, researchers hagen recently focused on studying the role of
magnesium deficiency in the development and pregraof AH in patients with type 2 DM. It has been
demonstrated that magnesium dyshomeostasis cant aféscular tone, endothelial function, lipid
metabolism, platelet aggregation, coagulation sysééd cardiac conduction system, what makes this
problem topical for practical public health. Itaspecially important at the initial stages of tisedse, as
it helps to prevent or slow down the appearanceastular complications. It has been establishetd tha
organic magnesium salts are more effective in ctime of magnesium deficiency, especially in
combination with orotic acid [1]. One of the widakged in clinical practice drugs for the correctan
magnesium deficiency is magnesium orotate, whichahing history of use in cardiology [7]. Thusgsit
necessary to study the influence of magnesium idefiy on the pathogenetic mechanisms of the disease
progression with a combination of AH and type 2 DNMhere is very little data on the advisability of
administration of magnesium preparations as agi@ambination AH therapy in patients with type RD

The purposeof the study was to evaluate the influence of neagrm deficiency pharmacological
correction on the efficacy of antihypertensive #pgt, glucometabolic parameters and quality of ilife
patients with AH and type 2 DM with hypomagnesemia.

Materials and methods The total of 60 patients were examined (17 femaled 43 males, mean
age 52.3+2.7 years) with stage Il, grade 2 AH aondcomitant type 2 DM (moderate severity,
subcompensation stage) with hypomagnesemia. Thynakés of AH was made in accordance with the
recommendations of the European Society of Hypsid@rand the European Society of Cardiology (ESH
/ ESC, 2018). Diagnosis of type 2 DM was made atingrto the general recommendations of the
European Association for the Study of Diabetes (BA3018). The study included patients with serum
magnesium levels <0.7 mmol/l.

The control group included 20 practically healtlpjunteers with an average age 52.7+2.5 years.
All examined persons signed an informed consepattcipate in the study.

All examined persons underwent general clinicaln@ration, physical examination, office BP,
heart rate (HR) were measured, clinical analysédonid and urine were made, fasting blood serung{i-B
levels of glycosylated hemoglobin (HbA1c) in whbleod, insulin, lipid profile indices (total chalerol
- TC, low density lipoprotein cholesterol - LDL-Qigh density lipoprotein cholesterol - HDL-C,
triglycerides - TGs) were determined, insulin rsise was evaluated by the HOMA-IR index.

Daily blood pressure monitoring (DBPM) was perfodusing "ABPM-02" equipment (Meditech,
Hungary). The following indicators were determingdytime, nighttime, daily average (24 hours) of
systolic (SBP) and diastolic (DBP), HR.

For the preliminary diagnosis of magnesium deficienthe questionnaire of Trace Element
Institute for UNESCO was used. The test resultevisterpreted as follows: 0-9 points - no magnesium
deficiency, 10-19 - risk group for magnesium deficiy, 20-29 - moderate magnesium deficiency, 30-39
- magnesium deficiency, 40-56 - severe magnesiliuieiecy. The concentration of magnesium in blood
serum was determined with the automatic biochenanalyzer "Humalyzer 2000" (Germany, the limits
of normal fluctuations - 0.85-1.2 mmol/l).

The questionnaire SF-36 was used to assess thigyqpfdife (QL). The questionnaire includes
physical and mental health. The parameters of paykealth (FH) include: physical activity, roleygsical
functioning, pain and general health. The paramaiemental health (MH) were also taken into ac¢oun
vitality, social activity, role emotional functiamg, as well as the comparison of patients' he&ltt) (All
answers are standardized so that 1 corresponts teet QL and 5 to the worst one. The total nuraber
points was calculated by summing up all the ans¥@iewved by the transformation to a scale fronoO t
100, where a higher score indicates lower QL.

After registration of the initial data, the patiemtere randomly divided into 2 groups. Basic thgrap
and magnesium orotate (32.8 mg of magnesium) whréngstered to 32 patients of the main group (group
1) - Magnerot (Verwag Pharma, Germany) 500 mg 8simday for 8 weeks. The comparison group (group
2) included 28 people receiving basic therapy, Whncluded antihypertensive therapy (combination of
lisinopril, carvedilol in individually selected des), antihypertensive therapy (metformin + glicliezi
statins, antiplatelet therapy. These groups oep&tiwere comparable by age, sex, AH duration yel t
2 DM, office BP, state of carbohydrate metaboligrd presence of magnesium metabolism disorders.

All patients successfully completed the study aditay to the protocol. The follow up study was
performed after 8 weeks of treatment. Side and siraele effects during this period are not reparted

Mathematical computer processing of the resultdhefstudy was carried out using the software
package "Statistica 9.0" (Statsoft Inc, USA). Meatue (M), variance, standard deviation, median, (m)
probability and significance level (p) were caltcath The differences were considered significarthat
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level of statistical significance p<0.05. To evatuthe correlation between the indicators, the pubibf
correlation analysis with the calculation of Pearsorrelation coefficients (at normal distributicemd
Spearman correlation coefficients (at distributitiffierent from normal) was used.

Results of the study and their discussiorDuring testing for identification of clinical sigrof
magnesium deficiency at baseline in patients ofrtfaen group and the comparison group, moderate
magnesium deficiency was found in 84.4% (27 peopla) 85.7% (24 people); signs of magnesium
deficiency - in 15.6% (5 people) and 14.3% (4 peppif patients, respectively. The differences were
statistically significant compared with the contgroup - p<0.05. At baseline, a decrease in serum
magnesium levels to 0.64+0.06 mmol/l in patientshef 1st group and to 0.65+0.05 mmol/l in the 2nd
group (versus 0.95+£0.03 mmol/l in the control growas found. An inverse correlation was established
between the serum magnesium concentration andiuthber of test points for clinical signs of magnesiu
deficiency (r=—0.45; p<0.05).

After the course of therapy, an increase of seriagmasium concentration to 0.98+0.05 mmol/I
was observed in patients of group 1. In additigngmparison of the values of this indicator whie tlata
from a group of healthy individuals, no significaditferences were found, what, apparently, shoves th
compensation of magnesium deficiency in this pagpulation. Moreover, in patients of group 2, the
magnesium content in the blood serum was 0.67thg®l/l, i.e. it did not change significantly. The
results are consistent with the previous studigsvi®ich showed that administration of magnesium
preparations significantly affects the magnesiumteot in the blood and allows to maintain its ndrma
concentration for a long time.

On the background of the therapy, a positive titrenge of the main indicators of lipid metabolism
in patients with AH and type 2 DM of both groupsble 1) was observed. A significant decrease of the
level of TC, triglycerides and LDL-C was observeithva statistically significant increase in thedeof
HDL-C.

Table 1
Changes in glucometabolic parameters in patients ti AH and type 2 DM in the therapy time course (M+n)
Indicators Group 1 (n=32) Group 2 (n=28)
Before treatment After treatment Before treatmgnt ftetreatment

TC, mmol/l 5.64+0.16 5.0+£0.08** 5.63£0.18 5.2+0*08

LDL-C, mmol/l 3.4+0.18 2.4+0.12** 3.5+0.17 2.8+

HDL-C, mmol/l 1.08+0.06 1.23+0.03* 1.09+0.05 1.ma3*

TG, mmol/l 1.98+0.07 1.74+0.06** 1.97+0.07 1.7815¢0

FBS, mmol/l 6.2+0.13 5.240.07*** 6.2+0.12 5.4+0%0*

HbAlc, % 6.1+0.12 5.14£0.10*** 6.2+0.13 5.440.11%**

Insulin, mcU/ml 17.1+£0.43 14.3+0.41** 17.3+0.45 550.40**

HOMA-IR, mcU/ml 4.9+0.19 3.5+0.16** 4.940.20 3.94AG**

Notes: 1. * — significance of differences compat@the original data; 2. * — p<0.05; 3. ** — p<0;0L *** — p<0.001.

At the same time, the patients in the main groupdeore pronounced decrease in TC (p<0.01),
LDL-C (p<0.05), as well as a significant increasethie antiatherogenic fraction of HDL—C (p<0.05)
compared to the patients of the comparison gropsé& time change appears to be the result of et dire
action of magnesium on the process of atherogenesich helps to reduce the risk of micro— and
macroangiopathies [5].

On the background of the conducted therapy, afgignt improvement of the parameters of the
carbohydrate profile was observed in patients ofi lgnoups compared to the baseline data (TablAtl).
the same time, more significant changes in FBS, HhAasting insulin level, HOMA-IR index (p<0.05)
were observed in patients of the main group. The dltained confirm the effect of magnesium onousi
units of a single pathological mechanism — instdisistance [4]. Following the correction of magoesi
levels in patients with AH and type 2 DM, there vaasincrease of insulin sensitivity (a significdetrease
in the HOMA-IR index) and an improvement in metabobntrol (a significant decrease in FBS, HbA1c)
in contrast to group 2.

On the background of treatment in patients of gr@up greater reduction of office BP was
observed: SBP by 28.9£3.6 mm Hg (p<0.001) and DBR&4 mm Hg. (p<0.001) compared with group
2 by 18.5 mm Hg (p<0.01) and 9.1 mm Hg (p<0.05peetively (Table 2). At the same time, the target
BP level was reached by 93.8% of patients in grbapd 89.3% of patients in the comparison group.

According to DMBP after 8 weeks of treatment, thegtignts in the main group showed a
significantly more pronounced decrease of maxing&# &t day and maximal SBP and DBP at night than
in the comparison group (table 2).
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Table 2
Change of the indicators of office BP and DBPM undethe therapy (M+m)
Indicator Group 1 (n=32) Group 2 (n=28)
Before treatment After treatment Before treatmen ftetreatment
1 2 3 4 5

Sphygmomanometry:
SBP, mm Hg 156.5+4.5 127.6+3.4*** 157.2+4.6 138.7#3
DBP, mm Hg 95.7+3.6 79.3+2.6%** 96.1+ 3.2 87.0+2.5%
DBPM
SBP (24), mm Hg 148.5+3.3 130.6+2.4* 149.3+3.5 138.3*
DBP (24), mm Hg 94.5+2.3 80.9+2.1* 93.9+2.3 85.83+2.
TISBP (24), % 69.5+7.9 15.945.9** 69.3+7.2 22.3#6.5
TIDBP(24), % 59.7+7.1 12.145.8** 59.5+7.2 16.3+5%1*
SBP (D), mm Hg 148.3+3.3 126.7+2.9* 140.8+3.3 132.8*
DBP(D), mm Hg 95.9+2.5 80.3+2.3* 96.4+2.3 85.9+3.5*
TISBP(D), % 62.5+6.6 19.445.7** 63.3+7.1 23.315.2**
TIDBP(D), % 57.2+8.8 15.147.1* 58.1+8.5 19.8+7.1*
SBP(N), mm Hg 140.743.3 122.9+3.1* 141.5+3.5 128.3*
DBP(N), mm Hg 89.9+2.3 78.3+2.1* 85.1+3.6 83.3+2.3*
TISBP (N), % 71.3+9.8 11.9+7.8* 71.6+9.7 15.7+9.3*
TIDBP (N), % 52.4+8.3 10.148.1* 52.5+8.5 12.348.6*

Notes: 1. * — significance of differences compat@the original data; 2. * — p<0.05; 3. ** — p<0;0L *** — p<0.001.

After treatment, an improvement in the indicatonsracterizing QL in both groups of patients
with AH and type 2 DM (Table 3) was observed.

Table 3
Time change of life quality parameters for patientsvith AH and type 2 DM in the course of treatment {1+m)

SF-36 questionnaire scales, points Observatioongefi Control group| Group 1 (n=32 Group 2 (n=28)
Physical activity At baseline 86.9+2.6 63.4+2.9 .BR.8
After treatment 84.6+2.4* 75.542.5*
The role of physical problems in disability At blise 73.6+2.5 48.3+2.5 47.9+2.7
After treatment 72.0+£2.3* 62.1+2.5*
Body pain At baseline 76.9+3.8 36.9+3.6 37.1+3.5
After treatment 75.4+3.3* 58.7+£3.3*
General health perception At baseline 82.1+3.7 £58 55.8+3.7
After treatment 76.8+£3.6* 66.9+3.3*
Vitality At baseline 69.1+2.1 60.5+2.5 60.1+2.6
After treatment 67.3£2.1* 64.7+2.5*
Social activity At baseline 82.3+3.3 66.8+3.5 66.9+3.6
After treatment 81.1+3.3* 76.7+£3.5*
The role of emotional problems in disabilities  Aiseline 69.5+3.1 42.4+£2.9 43.5+£2.7
After treatment 69.5+2.5* 65.7+£2.3*
Mental health At baseline 73.7£3.1 57.1+3.3 57.5+3.4
After treatment 71.3+£2.8* 61.9+2.9*
The health compared with the previous yedr At hasel 61.3+3.3 60.8+3.5 60.4+3.6
After treatment 63.3+£3.0 62.743.1

Notes: 1. * — significance of differences compat@the original data; 2. * — p<0.05.

Analysis of the obtained data showed that in ptdiehgroup 1, on the background of basic therapy
with addition of magnesium orotate, a significantrease in QL was observed on almost all scales
characterizing physical (physical activity, role mysical problems in disabilities, body pain, gahe
perception of health) and mental health (vitalggcial activity, mental health). In patients of gpo2, a
significant improvement was observed only on thalesc of physical health (physical activity, role of
physical problems in disability, body pain, genepalrception of health). Moreover, on the scales
characterizing mental health (vitality, social aityi, mental health) an observed positive time ¢jeawas
unreliable.

It has been demonstrated that magnesium deficieaylay an important role in the development
of both AH [1] and DM 2 [5]. It was shown that temination of magnesium deficiency in the blood of
patients with AH is accompanied by an increasdefefficacy of antihypertensive therapy [7]. Howgve
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the effect of the pharmacological correction of megjum deficiency with comorbidity of AH and type 2
DM on the progression of both diseases and theagfji of the therapy remains poorly studied. Tha dat
obtained indicate that an inclusion of magnesiuotate in the complex therapy of patients with AHian
type 2 DM with hypomagnesemia is accompanied hgraficantly larger decrease in maximum values of
SBP and DBP within 24 hours, a decrease in theb#ity of BP, which, apparently, is associatedhwat
stimulating effect of magnesium orotate on the geddc synthesis of nitric oxide and endothelialdtiion
[7]. On the background of hypomagnesemia correctimnsignificant improvement of indices of
carbohydrate metabolism, an additional more prooedrecrease of atherogenic lipoprotein fractians i
patients taking magnesium orotate, as well as rfgignt increase of antiatherogenic fraction d@LH
what reflects a direct effect of magnesium on ttoe@ss of atherogenesis and indirect effect byceedse
of the degree of insulin resistance, have beendndtallowed to achieve more significant resuitghe
improvement of the quality of life of patients ¢fet main group. The results of the study demonstrate
perspectiveness of further clinical trials, in whattention would be paid to the shown change®mnral
hemodynamics, indices of lipid metabolism and chylooate blood profile in patients with comorbidatfy
AH and type 2 DM.

Thus, an inclusion of magnesium orotate in theapeutic complex in patients with AH and type
2 DM with hypomagnesemia increases the efficagntihypertensive therapy, improves BP daily prefile
positively affects glucometabolic parameters analityuof life in this category of patients.

1. Addition of magnesium orotate to the combinatioerapy of patients with AH and type 2 DM
with hypomagnesemia allows to achieve the targetldeof magnesium in the blood serum, increase
efficacy of lipid—lowering therapy and hypoglycendiugs.

2. On the background of the combination therapy gatients with AH, type 2 DM and
hypomagnesemia, it was found that antihypertensifieacy had been more significant in the group
receiving additional magnesium orotate.

3. The inclusion of magnesium orotate in the compteatment of patients with AH and type 2
DM with hypomagnesemia for 8 weeks allows to imgrtive quality of life of patients on all scalegdiueé
guestionnaire. In patients of the comparison greugignificant improvement was observed only on the
physical health scales, while on the scales of aiemealth, the observed positive time change was
unreliable.
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E®EKTUBHICTH ®APMAKOJIOITYHOI 3PPEKTUBHOCTb ®PAPMAKOJIOT MYECKOM
KOPEKIIIT JE®IIUTY MATHIIO KOPPEKIIMU JE®UIIUTA MATHUSA
Y XBOPUX HA APTEPIAJIBHY I'NMEPTEH3IIO Y BOJIbHBIX APTEPUAJIBHOM T'MNEPTEH3UEN
TA IYKPOBHUM JIABET 2 TUITY N CAXAPHBIM JUABETOM 2 THITA
Bigosoa O.M., Kusizskona LI, Boryn M.B., Benosoa A.H., KnasskoBa U.U., boryn M.B., Ky3smunoBa
Ky3sbpminosa H.B., Kopniiiuyk B.1., I'aBpuiaiok A.O. H.B., Kopneiiuyk B.1., 'aBpuiiok A.A.
Meroro fociimkeHHs: OyJi0 OLIHUTH e(eKTHBHICTh Llenbto uccnenoBanus ObLTO OLCHUTH dP(HEKTHBHOCTH OpOTaTa

Tepariii 3 J0JaBaHHSAM OPOTATY MarHito y mamieHTiB 3 AI'i  MarHmsi y NOalMeHToB C aprepuaibHoil rumeprensuein (Al) u
/T 2 tumy 3 rimomaruiemiero. O6ctexeno 60xBopux 3 A" caxapubim quaberom (CII) 2 Tuna ¢ runomarduemueii. O6cnea0BaHo
ta IJJI 2 tumy 3 rinomaruiemieto. Ilicms peectpamii 60 Gompueix ¢ A m CJl 2 thma ¢ runomarauemud. [locie
BUXIJTHUX JAHUX yCIM HallieHTaM IpU3Havanach O0a3ucHa PETHCTPAIMM HCXOMHBIX JAHHBIX BCeM OOJIBHBIM Ha3HAadaIach
tepamis, 3 skux 32 mauientam (1 rpyna) momatkoBo — OasucHas Tepamus, M3 KOTOpbix 32 mauuentam (1 rpyrmma)
OpOTAT MarHito npoTsroM 8 THXKHIB i 28 ManieHTIB CKJIAK  TONOJIHUTENBHO Ha3HAYaIM OPOTAT MarHus Ha IPOTsDKEHUH 8 Hesenb
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rpyIly HOpiBHSHHS. BcTaHOBIICHO, 1110 aHTUTINEPTEH3UBHA
edekTuBHICT, Tepamii Oyna Oinbmoro B 1 rpymi.
BusHaueHo Oinbll BHpakeHy MO3UTHUBHY JHHAMIKY
MMOKa3HHKIB JIITiIHOr0 00MiHy Ta ByTJIEBOAHOTO IPOdiio,
MMOKA3HUKIB SKOCTi KUTTA y manieHTiB 1 rpymu. Taxum
YUHOM, BKJIIOUYCHHS B TEPAIeBTUYHUN KOMIUIEKC OpOTATy
MarHito namieatam 3 Al i [1/] 3 rimoMarHieMi€ero miBUIILye
e(eKTHBHICTp  TINOTEH3WBHOI  Tepamii, ITO3UTHBHO
BIUIMBAa€ Ha TIJIIOKOMETalONivyHI MapamMeTpy Ta SKICTh
JKHUTTA Y Li€l KaTeropii XBOpyXx.

KurouoBi cioBa: pediunt Mmarhito, aprepiaibHa
rimepTensisi, LykpoBuii giaber 2 Tumy, a060BHi
MOHITOPHHT apTepiaIbHOTO TUCKY, JIIKyBaHHS

U 28 mamyeHTa COCTaBWIM TI'pyniy cpaBHeHus. Ilocie nedeHus
OTMEYEHO, 4YTO Y IMAlMeHTOB 1 Tpynmbl aHTHIUNEpPTEH3UBHAS
3¢ ek THBHOCTH OKa3aach OoJiee BhIpaXKEHHOM; HabmoaInch Gosee
3HAYMMBIE TOJIOKUTENIbHBIE M3MEHEHHs MOKa3aTeNel JIUMUIHOTO U
YIIIEBOAHOTO OOMEHa M yITydIICHUEM MOKa3aTeNlel KadecTBa JKH3HH.
Taxum 00pazoM, BKIIIOUCHHE OpOTaTa MarHus K 0a3uCHOM Tepanuu y
nampieHToB ¢ AI' 1 C/l 2 Thma ¢ runmoMarHueMHeEH ITOBBIIIACT
3¢ eKTHBHOCTD TUIIOTEH3NBHON TepaIH, MOJIOKUTEIIBHO BIMSET Ha
[TIOKOMETa00JIMUECKHE TapaMeTpbl W KayeCTBO JKU3HH y OTOH
KaTeropuu OOJIbHBIX.

KiroueBble cioBa: peduuur Marhus, aprepuaibHas
THIIEPTEH3Ms, caxapHbId AuabeT 2 THra, CyTOYHbIH MOHUTOPHUHI
apTepHAIBHOTO JaBICHUS, JICUCHUE
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The analysis and assessment of the peculiaritigganftical implementation of the health care systeform in the
context of private health care system expansighédmpolitical decentralization processes and thallself-government reform in
Ukraine was performed in the article. The condgiamd features of the implementation of the Natibtealth Reform Strategy
for Ukraine 2015-2025 in terms of ensuring the effee organization of the health care system, inigaar in the context of
private health care system expansion have beeiedtURrospects for further research on the conditand ways to improve the
system of medical care in Ukraine were proposed.

Key words: political decentralization, medical reform, héaltare system, private health care system, health
expenditures.

The study is a fragment of the research projectri{ediagnosis of dysplastic, metaplastic and nesfitachanges in the
pathology of the gastrointestinal tract, respiratpurogenital and neuroendocrine system”, statastegtion No. 0117U000001.

Ukrainian society has once again found itself atapicenter of modern reforms in various fields.
The relevance of the studied problem is that ewwtigen, as well as the state as a whole, became
participants in reforms at different levels. In Aisg2014, the processes of political decentrabipatd to
the initiation by the Ministry of Health to develdpe National Health Reform Strategy for Ukraind 20
2025 [9]. The strategy outlined the main directimisreform in the field of health care and service
provision, financing of the health care system, aggment and pharmaceuticals. Decentralization and
grassroots initiatives, according to strategic plashould become a new reality in the branch, aed t
Ministry of Health of Ukraine should not solve #ile problems of the medical sphere alone [8]. biitaun,
public and professional medical organizations ningsaware of their responsibility for the futuretioé
field in which they are engaged or where they rexerience. The importance of the study is evidénce
by its relevance, which confirms the significantnher of available publications [1, 4, 5, 9, 11]wadl as
the hope of Ukrainian citizens that we have evdrgnce to become a country without broken roads,
abandoned villages and destroyed houses. It ishh@de achieve these results, but to do this,ardy
communities need to believe in reform, gain powespurces and join responsible self-government, and
the state must not only "de jure" prescribe allghecesses, but also try to implement them "deofazs$
much as possible.

The purpose of the study was to study and analyze the specdfcthe health care system
reforming and its implementation in the context pfvate health care system expansion under the
conditions of political decentralization in Ukraine

Materials and methods.In the course of the study, the authors used therials and methodology
of the World Bank to determine the advantages #satidantages in the public services provision, tethp
to the conditions of the Ukrainian health care eystwhich is based on a survey on health issues in
different regions of Ukraine. In addition, on thasks of statistical data of decentralization maiig in
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