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3acTocyBaHHSI METOJIIB JIIKyBaHHS 1 amimpernapariB y MeIu4Hii, ¢apMmaleBTU4HIi Ta
KOCMETUYHIN TMpaKkTUIl: MaTepialli MDKHApPOAHOI HAYKOBO-MPAKTHUYHOI KOH(EpeHiii,
npucesiaeHol mam’saTi akagemika YAH O. 1. Tuxonosa (M. XapkiB, 25 6epe3ns 2020 p.) - X. :
Bun-Bo H®aV, 2020. — 264 c. (Cepis «Haykay).

30ipHMK MICTHTH Marepiaj MDKHAPOJHOI  HAayKOBO-TIPAKTHYHOI KOH(EpeHIii,
npucBsueHoi mam’sTi akagemika YAH O. I. Tuxonosa, «3acTocyBaHHs METO/IB JIKyBaHHS 1
aminpenapariB y MeAMUHIN, (apMalleBTUYHIN Ta KOCMETHYHIN MPaKTHUIII».

PosrnsiHyTi nmuMTaHHA ~ CTBOpPEHHSI  CTaHAAPTU30BAaHMX  CYOCTaHLIM  IPOAYKTIB
OJUKUIBHUITBA, PO3pOOKM Ta JOCHIUKEHHS Ha iX OCHOBI TOTOBHUX 1 €KCTEMIOpabHUX
JTKApCbKUX, KOCMETHMYHUX 1 300TITIEHIYHMX 3ac001B; BHBYCHHS CHUPOBMHHOI 0a3u Ta
CTBOPEHHs (iTompenapaTiB; OpraHizamiifHo-eKOHOMIYHUX 1 MApKETUHTOBUX JIOCIIIKEHb MPU
po3poliri  JikapchkuX — 3aco0iB; HOPMATHUBHO-TIPABOBOTO  PETyJIOBaHHS  AISUTBHOCTI
KOCMETHYHHUX 1 (hapMalleBTUUHUX 3aKJIa/iB; CUCTEMH NMPO(ITAKTUKU HACETICHHS; 03/10pPOBUUX
TEXHOJIOT1M; MIJTOTOBKM KaJpiB OXOPOHM 3JI0pOB’Sl —  JIIKAapiB-amiTEpareBTiB 1
amiKOHCYJbTAHTIB, €(PEKTUBHUX HANPSIMKIB TPAIUIIIIHOI Ta HETPaTUIiiHOI MEAWIIMHU B
yIOpaBiiHHI O10JIOTIYHUM BIKOM 1 pe3epBaMU 3A0pOB'S y JI1arHOCTHULI, MNpodiIaKkTUlll,
JIKyBaHHI 3aXBOpIOBaHb Ta peadumiTalii; HaHOTEeXHONOTil Yy dapMmamii Ta cy4acHoi
010Te€XHOJIOT1I.

Jlist mupoKoro Koja HayKOBUX, HAYKOBO-TIEIarOrYHUX 1 MPaKTUYHUX MPALlIBHUKIB, 1110

3aiMalOThCs MUTAaHHSIMHU PO3POOKH Ta BIPOBAKEHHS JTIKApChKUX MPEraparis.

Mamepianu nodaomscsi MOBOIO OpU2iHATLY.
3a 0ocmogipricms mamepianie 8i0n0GIOANLHICMb HECYMb A8MOPU.
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Studies of 4-substituted-3-(thiophen-2-ylmethyl)-4H-1,2,4-triazole-5-thioles derivatives
have shown that 3 compounds exceed the standard of comparison “Riboxin”.

As a result of studies analgesic activity of new synthesized compounds, it has been
found that 2 compounds exceed the standard of comparison “Analgin”. The synthesized
compounds show a moderate diuretic activity.

As a result of studies antimicrobial activity it was found that compound 6 and 20 shows
the same activity with antifungal comparison drug fluconazole.

Conclusions

The compounds show a moderate biological effect. Some regularities between chemical
structure and biological activity are revealed.
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International and domestic practice shows that one of the most important areas of
modern medicine is the systematic introduction of a comprehensive system of regulatory
support for the provision of medical care through standardization and certification work in the

health care of Ukraine. The regulatory system enables the protection of the rights of citizens
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in the field of health care, exercise effective control and regulate the work of medical
institutions, medical and pharmaceutical representatives.

Creation and development of the standardization system in the health care of Ukraine,
taking into account the basic principles of evidence-based medicine and clinical economy,
allows to determine the basic methodological approaches to the development and
improvement of standards, industry norms, rules and terminology, to create a quality
management system, in to influence the medical-diagnostic process using both reasonable and
adequately valued statistics, relevant real financial leverage, and an objective assessment of
the quality of care.

Having a standard of treatment, especially for life-threatening illnesses, greatly
simplifies the physician's actions, reduces the emotional load when making a decision.
Subject to the standard, even in the case of adverse results, the legal assessment of the doctor's
actions becomes more objective.

In accordance with the Order of the Ministry of Health of Ukraine Ne 751 of September
28, 2012 «On Creation and Implementation of Medical and Technological Documents on
Standardization of Medical Assistance in the Ministry of Health of Ukraine» guidelines,
taking into account the capabilities of the health care system, in the presence of a standard of
care - in accordance with it; determines the process of providing medical care, the volume and
its results in a particular disease, approved by the Ministry of Health of Ukraine.

At present, an important event is taking place in the health care system of Ukraine it is
building a qualitatively new system of standardization of medical care on the basis of the use
of methodology for the development of clinical guidelines, medical standards, unified clinical
protocols and local protocols of medical care on the basis of evidence-based medicine.

Currently, there are two main approaches to the prevention and conservative treatment
of cardiovascular diseases (CVD):

a) the traditional approach when the doctor diagnoses and prescribes pharmacological
preparations in accordance with the practice described in current textbooks and treatment protocols;

b) unconventional approach involves not only the use of such tools as synthetic drugs, and
herbs, trace elements, enzymes, but also involves the active participation of the patient in the healing
process (changing the habitual lifestyle, including nutrition and rest, wellness exercises, etc.).

The main measures for preventing CVD, in accordance with clinical guidelines, are
identifying risk factors, conducting a general risk assessment of CVD and performing
interventions aimed at reducing overall risk through the introduction of healthy lifestyle
principles and correction of risk factors - medication and non-medication. Primary care
physicians play a leading role in identifying risk factors and in preventing CVD.
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