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Today, depression is considered as one of the most common diseases. According to WHO, the
beginning of the XXI century depressive disorders accounted about 40% in total mental pathology. Annually
in the world about 200 million people suffer from depression, and this figure is actively growing. In this
regard, the priority of health systems is an effective work aimed at the prevention and treatment of this
disease. The aim of our study was to analyze the epidemiological data on the burden disease, depressive
disorders caused by the results of the analytical data on network internet survey. As a result of the search, it
is revealed that over the past few decades, the problem of depressive disorders is of particular relevance for
the system of medical care. In the process of the project’s realization of «European research epidemiology of
mental disorders» almost 13% respondents showed the signs of psychotic depression at definite time in their
lives and 4% — in the last 12 months. The total number of people with psychotic depression has reached over
21 million in Europe. Approximately 2/3 of the patients diagnosed with depression are prone to suicide
attempts and 10-15 make suicide. According to WHO «epidemic threshold» of suicides — 9 people per
100,000 population, but in our country, this figure ranges 40. Thus, the most vulnerable to suicidal behaviour
are people with age of 21 to 60, the maximum peak is in the age of 41 to 50 years, that the psychological
crisis affected most working-age population. All this leads to major economic losses to society and negative
socio-economic effects that create the «burden of disease».

Thus, the above data indicate that in terms of the economic burden of depression’s prevalence in our
country has negative consequences on the necessity of the introduction of effective medical technologies for
prevention and treatment of diseases.
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AcoprumenT odinmuHaneHUX Jikapcbkux TpaB (JIT) B gamit anremi mpexncraBiaenuid 15
HaiimeHyBaHHAMHU. JlaHi nikapceki pocimau (JIP) € npencrapankamu 6 hapMakoIoridvHUX TPy (3aco0u, 10
BILUTMBAIOTh HA PECHIpaTOpPHY CHCTEMY, 3aCO0M, IO BIUIMBAIOTH HA CUCTEMY KPOBI, 3aCO0H, IO BILTMBAIOTH
Ha TpaBHY CHCTEMY i MeTaboIi3M , 3aCO0H, 10 BIUIMBAIOTh HA CEPIIEBO - CYAWHHY CHUCTEMY , 3aCOOH, IO
BIUIMBAIOTh HA CEYOTIHHY CHCTEMY i CTAaTeBi TOPMOHH , AEPMATOJIOTI4HI 3acobu). Mera poOOTH: BHBUEHHS
ACOPTUMEHTY JiKapchbkux TpaB B anrteui Nel07 m. 3amopixoksa. Mertomosnoris 300py Ta aHamizy IaHHX
BKJIIOYAE: CHUCTEMHMH aHaji3, MeToau iH(GOPMAIiHOTO IMOUIYKY Ta y3araJlbHEHHS JaHMX. Xodya caM
acoptumenT JIT He3HayHWH, BiH IMIMPOKWH MO TPOIOHYIOUUM BifBilyBayam MO3UIisM - 64 mo3umii. B
acoptumenti anteku 7JIP (21,9%) npencraBneni oboma dipmamu-BHpoOHHKaMu: >kUTOMUpchka [IpAT
«JlikrpaBu» Ta 3anopizbka [IpAT dapmaneruuna dipma «Bioma». Taki JIP, sk junu KBITKH, KPOITUBH
JIMCTS, XBOIIA TIOJBOBOTO TPaBa, MIMIIIWHY TUIOJH, 3BipOOOI0 TpaBa Ta POMAIIKH KBITKU BiIPI3HSIOTHCS 32
[IHOIO, [0 JI03BOJISIE BiJNBiAyBauy BHOHMpATH NPOAYKILIO NPUHHATHY uis Hboro. [Hmm JIP (omany
KOpPEHEBHIIA i KOPEHi, COJIOAKN KOpPEeHi, TIOJOPOKHUKA BEIUKOTO JIUCTS, TOPOOUHH TLIOH, CIIOPHUIIY TPaBa,
KyKYpY/I3¥ CTOBITYMKH 3 TPUHMOYKAMH, YOPHHII TATOHH Ta 30JI0TOTUCSYHUKA TpaBa)— 1ie npoaykitis [IpAT
«JlixtpaBu» (Kuromup). Takum uumHOM, 3a pe3yiabTaTaMH AOCIiIKEHb acOPTUMEHT odinuHanbHux JIT B
naHHil anreni popmye nepeBaxno dipma I[IpAT «JlikrpaBu»- 71,9%.
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Mertoto jaHoi poboTH Oyia OIiHKa pe3yJbTaTiB OMUTYBAHHS JIIKaPiB-KapioJOriB, MO MPU3HAYAIOTH
B-agpeHoONOKaTOpY I JIIKYBaHHS CEPLIEBO-CYJAMHHUX 3aXBOPIOBaHb. JIOCTIKCHHS IPOBOMAMIIUCS 3
BUKOPUCTaHHIM METOJly aHKETYBaHHS B JIIKapH:IX 3aropizbkoi Ta JJHinporneTpoBcbkoi obnacteid. O3Hakamu
CEerMEHTYBaHHS CIYTYBaJH TaKi KpUTepii: cTax poOOTH, BiK MAlli€HTIB, MPU3HAYCHHS 3-aipeHOOIOKATOPIB B
KoMOiHaIii 3 iHmmMu JI3, SKUM mpernapaTtaM HalaeThCs IMepeBara OpUriHaILHAM 91 JDKECHEpIKaM Ta KpaiHa-
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