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Pain relief is one of the primary tasks of a dental practice and a crucial criterion for a dentist's qualifications. In
dental practice, pain is most often associated with inflammatory and traumatic processes in the teeth, periodontium,
maxillofacial bones, temporomandibular joints, etc. One of the proposed approaches to solving this problem is the
use of new dosage forms of analgesics, which are characterized by an acceleration of the onset of the drug's effect
or an increase in its duration. Timely elimination of pain plays an important role in the process of eliminating the
disease and preventing complications, creating several positive conditions for this. The basis for treating pain is ther-
apy, which is applied depending on its intensity and is aimed at the primary mechanism of pain development. Timely
elimination of pain plays a crucial role in preventing the disease, thereby creating conditions for the prevention of
complications. The rational use of non-opioid analgesics is based on scientifically sound principles of their selection,
determination of the method of administration, dosage, combination, etc. Modern pharmaceutical technologies
have enabled scientists to make significant progress in the development of new forms of NOA—dispersed and sus-
tained-release forms, in which, due to improved pharmacokinetic properties, new qualities have emerged, such as
a faster onset of effect or prolonged duration of action. This has significantly improved the quality of analgesia. The
application of modern approaches to improving pain management is fundamentally important for creating a com-
fortable state for the patient and overcoming the disease.
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This work is part of the research conducted by the
Department of Pharmacology at Poltava State Medical
University, entitled “Investigation of the pharmacolog-
ical properties of biologically active substances, drugs,
and their combinations for the development of new
indications for their use,” state registration number
0125U002468.

Introduction.

Rapid and maximum pain relief is one of the prima-
ry tasks of a dental practice and is a crucial criterion for
a dentist’s qualification. In dental practice, pain is most
often associated with inflammatory and traumatic pro-
cesses in the teeth, periodontium, maxillofacial bones,
temporomandibular joints, as well as caused by tumors,
scars, postoperative conditions, and manipulations per-
formed on patients in surgical or orthopedic dentistry.
The anatomical and functional features of the maxillo-
facial region, particularly its significant innervation and
blood supply, are factors that contribute to the devel-
opment of severe pain. Pain syndromes of different or-
igins in dental practice present a challenge in selecting
adequate analgesic pharmacotherapy for the patient.
The unresolved theoretical and practical issues of ratio-
nal analgesia necessitate that scientists and doctors seek
principles for its improvement. One of the proposed di-
rections is the use of new dosage forms of analgesics,
which are characterized by an acceleration of the onset
of action of the drug or an increase in its duration [1, 2,
3,4,5].

The aim of the study.

Consider the use of innovative dosage forms of an-
algesic medications as a means to enhance pain relief in
dental practice.

Object and research methods.

Analysis of comprehensive literature sources using
the PubMed scientometric database on the prescription

of analgesics in dental practice. Review of the State For-
mulary of Medicines for 2024.

Main part.

Pain is the most burdensome symptom of many dis-
eases, causing significant suffering, reducing quality of
life, and sometimes affecting life expectancy [1, 2, 3, 4,
5, 6, 7]. Timely elimination of pain plays a vital role in
the process of eliminating the disease and preventing
complications, creating several positive conditions for
this. Inadequate analgesia after severe trauma and in
the postoperative period significantly increases the risk
of developing life-threatening conditions such as respi-
ratory distress syndrome, cardiovascular disasters, etc.
The basis for treating pain is therapy, which is applied
depending on its intensity and aims to address the pri-
mary mechanism of pain development [1, 2, 3, 4].

An important class of drugs for the pathogenetic
treatment of pain syndrome are non-opioid analgesics
(NOA), which are characterized by proven efficacy, pre-
dictability of pharmacological action, safety, and ease of
use. Currently, about 50 drugs in this group are used in
global practice [5, 6, 7, 8, 9, 10].

The mechanism of anti-inflammatory and analgesic
action of NOA is associated with the inhibition of cyclo-
oxygenase (COX), which reduces the synthesis of pro-in-
flammatory factors — endoperoxides, prostaglandins,
and thromboxanes. COX-1 is expressed by most cells in
the body and is a constitutive, physiological enzyme that
controls the formation of prostaglandins, which regu-
late the integrity of the gastrointestinal mucosa, plate-
let function, and blood flow in the kidneys. COX-2 is an
induced form, formed during inflammation and is more
involved in the synthesis of factors (prostaglandins) that
cause inflammation. COX is the primary molecular target
for NOA; however, drugs have varying inhibitory effects
on COX-1 and COX-2. The inhibitory effect of NOA on
different COX isoforms is the basis for categorising NOA
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into selective and non-selective drugs based on their
mechanism of action [1, 2, 3].

There are non-selective COX inhibitors: acetylsalicyl-
ic acid, ketorolac tromethamine, ibuprofen, ketoprofen,
dexibuprofen, flurbiprofen, naproxen, diclofenac sodi-
um, aceclofenac, piroxicam, tenoxicam; selective COX-2
inhibitors: nimesulide, meloxicam, nabumetone; highly
selective (specific) COX-2 inhibitors: celecoxib, parecox-
ib, valdecoxib, etodolac; stereoselective analgesics: dex-
ketoprofen [1, 2, 3, 7, 8].

The characteristics of the analgesic action of NOA
presented in the scientific literature are based on their
pharmacodynamic and pharmacokinetic properties.
Most drugs are characterized by their usual dosage
forms. In recent years, thanks to advances in pharma-
ceutical technology, innovative dosage forms of anal-
gesic drugs with enhanced pharmacokinetic properties
have been developed. New dosage forms of analgesics
differ from conventional forms in their high bioavailabil-
ity, faster onset of action, and prolonged duration of ac-
tion, which creates additional opportunities for improv-
ing pain relief in dental practice [1, 2, 3, 11, 12].

We have provided pharmacological characteristics
of analgesic drugs, taking into account their chemical
structure and selectivity of action. We have compared
the pharmacokinetic properties of conventional dosage
forms of analgesics with innovative ones (orodispersible,
prolonged-release, etc.). Non-selective NOA drugs are
widely used in dental practice to relieve various types
of pain, including inflammatory, neurological, traumatic,
and postoperative pain. The use of this group of drugs
is appropriate if the patient has no contraindications to
theiruse [1, 2, 3, 5, 6, 7].

A widely used drug in analgesia practice is an aniline
derivative — acetaminophen (paracetamol). Paracetamol
has mainly analgesic and antipyretic effects. The anal-
gesic properties of the drug are attributed to the inhibi-
tion of prostaglandin synthesis, primarily in the central
nervous system, where these compounds play a role in
the transmission of nociceptive impulses. The blocking
of peripheral prostaglandins by this drug is insignifi-
cant, which is an advantage for patients with a history
of gastrointestinal bleeding [1, 3, 5, 6]. Ukrainian man-
ufacturers LLC “Pharmaceutical Company “Zdorovye”
have created the drug paracetamol soluble (effervescent
tablets) 500 mg. Clinical studies have shown that when
this dosage form of paracetamol is taken, its maximum
concentration in the blood plasma occurs within 20
minutes, which is significantly faster than when taking
conventional tablets. Changes in the pharmacokinetics
of effervescent paracetamol tablets occur due to the
addition of organic acids and carbonates/hydrocarbon-
ates, which react with water to release carbon dioxide.
Before taking this dosage form, the product is dissolved
in water, making it convenient for dental patients. The
resulting buffer solution prevents the product from re-
turning to its previous insoluble form. Panadol Extra (ef-
fervescent tablets) was developed by scientists at Famar
AV. E. Antos Plant, Greece, and is a combination of 500
mg of paracetamol and 65 mg of caffeine. Due to its form
and composition, it is characterized by a fast and effec-
tive analgesic effect.

A classic representative of the NOA group is acetyl-
salicylic acid, a non-selective member of the salicylate
group, which exhibits a triad of pharmacological effects

(anti-inflammatory, analgesic, antipyretic). Due to its sig-
nificant adverse effect on the stomach, this drug is rarely
used for pain relief in dental practice. It should be re-
membered that during surgical interventions, taking this
drug may increase the likelihood of bleeding or exacer-
bate existing bleeding due to the inhibition of platelet
aggregation for some time after administration [1, 3, 5,
6, 7]. The drug Upsarin Upsa® in an innovative form —
effervescent tablets of 500 mg, manufactured by UPSA
SAS, France, is characterized by faster and more com-
plete absorption, reaching maximum concentration in
the blood 15-40 minutes after administration.

Representatives of the propionic acid group have a
non-selective effect, but their use is always accompanied
by good tolerability. The well-known analgesic ibuprofen
is characterized by a triad of NOA effects with moder-
ately pronounced analgesic activity, therefore, the drug
is used in outpatient dental practice for uncomplicated
pain. Flurbiprofen is a modern analgesic and anti-in-
flammatory agent, chemically composed of a racemate
of two enantiomers, of which the S-isomer has greater
pharmacological activity. The drug is used in tablets for
the treatment of acute pain syndrome of moderate and
severe nature, in particular headache, toothache, and
post-traumatic pain. Flurbiprofen is also available on the
pharmacological market in the following dosage forms:
oral spray, solution, 1 dose (3 sprays) contains 8.75 mg
of active ingredient (Strepsils Intensive manufactured by
Reckitt Benckiser Healthcare, UK; Flubrix —JSC “Farmak”,
Ukraine) and lozenges for sucking in the mouth 8.75 mg
(Celista manufactured by PJSC Darnitsa; Flubrix —JSC Far-
mak; Strepsils Intensive — Reckitt Benckiser Healthcare,
Great Britain). Naproxen differs from ibuprofen in its
more powerful and longer-lasting effect. Ketoprofen has
a pronounced analgesic effect and is used in the treat-
ment of inflammatory and postoperative pain. In terms
of gastrointestinal tolerability, the drug is comparable to
selective analgesics [1, 2, 3, 5, 6, 7].

Scientists at Reckitt Benckiser Healthcare Interna-
tional Limited, Great Britain have created ibuprofen
preparations with fast onset of action — Nurofen EX-
PRESS, prolonged action — Nurofen FORTE, Nurofenf
LONG, fast onset and prolonged action — Nurofen EX-
PRESS FORTE, Nurofen® EXPRESS FORTE. Nurofen EX-
PRESS is the sodium salt of ibuprofen, which dissolves
much faster than regular Nurofen and is absorbed into
the systemic bloodstream twice as fast, providing pain
relief within 30 minutes. The peculiarity of the Nuro-
fen® EXPRESS FORTE dosage form is that ibuprofen is
dissolved in a hydrophilic solvent and is contained in a
soft capsule that disintegrates under the action of gastric
juice, which manifests itself in high bioavailability and
rapid onset of peak action of the drug. Nurofen FORTE
and Nurofen LONG are characterized by prolonged ac-
tion (up to 9 hours). The doctor administering the pain
relief can, if necessary, utilise the relevant properties of
these innovative dosage forms in a clinical setting.

In 1992, Organosyn developed dexibuprofen (Zotec),
which is a purer isomer of S (+) dextrorotatory ibupro-
fen, whereas conventional ibuprofen consists of a race-
mic mixture of R (-) levorotatory and S (+) dextrorotatory
ibuprofen. Zotec is 160 times more active in inhibiting
prostaglandins, so its analgesic effect is manifested at
% the dose of racemic ibuprofen, as it does not require
time to transform into its active form. The drug has sev-
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eral advantages over the racemic mixture, including
lower toxicity, greater clinical efficacy, and reduced vari-
ability in therapeutic effects. On the Ukrainian pharma-
ceutical market, dexibuprofen is also represented by the
drug Dextemp (Kyiv Vitamin Plant), whose properties
and dosage regimens are similar to those of Zotec [13,
14, 15, 16, 17, 18].

Ketonal® DUO (Sandoz) in 150 mg capsules is an in-
novative form with modified release of ketoprofen (ke-
toprofen is released quickly from white pellets, ensuring
the fastest possible onset of pain relief, and slowly from
yellow pellets, which helps prolong the effect). The drug
is highly effective for post-traumatic and postoperative
pain and pain associated with bone metastases. It is pre-
scribed once a day, unlike the conventional drug (50 mg),
which is prescribed three times a day. Dexketoprofen is
a stereoisomer of ketoprofen, exhibiting 5 times greater
interaction with COX, and has a significantly greater an-
algesic effect compared to the racemic drug. Compared
to the racemic drug, the use of dexketoprofen reduced
the incidence of gastric ulceration [1, 3, 5, 17]. Dexalgin®
sachets are manufactured by Berlin Chemie AG, Germa-
ny, for the relief of short-term pain, whether musculo-
skeletal or dental. The drug is available as granules for
oral solution in 25 mg sachets. After administration,
its maximum plasma concentration is reached in 25-33
minutes. A comparison of the equivalence of granules
with standard tablets showed that the two dosage forms
are biologically identical in terms of bioavailability. The
maximum concentration in blood plasma after taking
the granules was 30% higher than after taking the tab-
lets. A similar dosage form of dexketoprofen granules for
oral solution in 25 mg sachets called Keiver® SACHET is
manufactured by JSC “Farmak”.

Acetic acid preparations are known as highly effec-
tive analgesics. For a long time, diclofenac sodium was
considered the “gold standard” in global medical prac-
tice, inhibiting the activity of COX-1 and COX-2 in a 1:1
ratio, while exhibiting high analgesic and anti-inflamma-
tory activity. The drug is prescribed for the treatment of
moderate to severe pain, both acute and chronic, such
as fractures of the lower jaw, odontogenic infiltrates of
the soft tissues around the jaw, acute purulent alveolitis,
post-traumatic arthritis, the consequences of jaw tumor
removal, etc. [1, 2, 3, 5, 6, 7]. In maxillofacial surgery,
the analgesic efficacy of diclofenac is equal to that of ke-
torolac. A serious drawback is the low safety profile of
this drug—gastric toxicity, acute drug-induced hepatitis,
or acute liver failure, etc. Side effects of diclofenac sodi-
um occur in 25% of patients, and life-threatening conse-
qguences occur in 5% of patients (myocardial infarction).
Currently, the drug does not meet the requirements for
safe analgesic therapy and therefore cannot be consid-
ered the “gold standard” [1, 3, 5, 6, 7, 8, 18, 19]. The new
dosage form of diclofenac, “Diclac ID” (Solutace Pharma
GmbH, Germany), is a modified double-layer tablet (150
mg), from which 125 mg (5/6 of the total amount) of the
drug is released gradually, and 25 mg (1/6 of the total
amount) is released immediately. This structure ensures
a rapid onset of action and long-term circulation of the
active substance in the systemic circulation. Naklofen
DUO from the international company KRKA is available
in capsules (100 mg) containing two types of pellets:
those that dissolve quickly in the intestine and those
that are prolonged-release. Thanks to this dosage form,

the therapeutic concentration in the blood is maintained
twice as long. For a quick effect, the capsules should be
taken 30 minutes before meals. Voltaren SR (Novartis
Pharma Services AG) in 75 mg tablets and Diclonat P re-
tard (AO Pliva) in 100 mg tablets are diclofenac prepara-
tions with slow release, which increases the duration of
their action.

On the pharmaceutical market, diclofenac is also
available in the form of potassium salt in similar dosage
forms, which has certain advantages over sodium salt,
for example: Rapten Rapid (ChemoPharm AD, Germa-
ny), Voltaren Rapid (Novartis Saglik, Turkey), etc. After
oral administration, diclofenac potassium dissolves and
is absorbed better in the gastrointestinal tract, with the
onset of action occurring within 10 minutes, as quickly
as an intramuscular injection. The maximum concen-
tration in the blood plasma is reached within one hour,
and complete elimination occurs within six hours. The
high rate of absorption of the drug limits the time of di-
rect contact with the mucous membrane of the gastro-
intestinal tract, so its irritant effect is less than that of
diclofenac sodium. In addition to diclofenac potassium,
other NSAIDs are also available in rapid dosage forms:
paracetamol, ibuprofen, naproxen, acetylsalicylic acid,
and lornoxicam. Medicinal substances in this form begin
to act almost immediately after oral administration,
which is especially important in clinical cases where a
rapid analgesic effect is required. The innovative dosage
form of diclofenac potassium in the form of a powder
for solution preparation, the drug Catafast (Mipharm
S.p.A., ltaly), after a single oral administration of 1 sa-
chet containing 50 mg of the substance, begins to act
almost immediately, and the maximum concentration in
the blood plasma is reached in 5-20 minutes. In contrast,
for conventional diclofenac potassium salt, this indica-
tor is 30-60 minutes, and for diclofenac sodium salt, it
is 2-4 hours. The use of Catafast is appropriate in the
treatment of acute conditions accompanied by pain and
inflammation, including in dental practice.

Aceclofenac is considered one of the most popular
representatives of the new generation of “gold stan-
dard” NSAIDs in the world. In terms of analgesic and an-
ti-inflammatory efficacy, this drugis similar to diclofenac,
and its ratio of COX-1/COX-2 inhibitory concentrations
exceeds that of other NSAIDs. Aceclofenac is successful-
ly used to relieve pain, and its rapid analgesic effect is
evident when taken orally for fractures of the lower jaw,
after surgery to remove bone tumors, during the surgical
stage of dental implantation, etc. The drug has no sig-
nificant negative effect on the stomach and cardiovas-
cular system [5, 6, 7]. Aceclagin (Teva) is aceclofenac in
a modified form, available as 200 mg tablets, providing
rapid and long-lasting pain relief (up to 24 hours). The
total frequency of its side effects is lower than that of
standard aceclofenac.

Ketorolac tromethamine has been approved by
practicing physicians and exhibits one of the most pro-
nounced analgesic effects, comparable to morphine. In
the treatment of postoperative pain and pain after re-
moval of tumors in the jaws, ketorolac has a pronounced
and prolonged analgesic effect, which may exceed that of
dexketoprofen and lornoxicam. High efficacy of the drug
is observed in jaw sequestrectomy and diffuse osteone-
crosis of the upper jaw [3, 5, 6, 7, 9, 19, 20]. Created
thanks to modern advances in pharmaceutical technol-

68 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnn — 2025 — Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



OornAaAaun NITEPATYPU / LITERATURE REVIEWS

ogy, Ketorol Express (Dr. Reddys) in the form of rapidly
absorbed dispersible tablets of 10-30 mg and Ketanov?
MD Sun Pharma in tablets of 10 mg, which disperse in
the oral cavity, are capable of providing the patient with
a faster and longer-lasting analgesic effect.

Representatives of the group of non-selective oxi-
cams (piroxicam, lornoxicam) have a pronounced anal-
gesic and anti-inflammatory effect, which justifies their
use for severe dental and postoperative pain. In terms
of effectiveness, lornoxicam is comparable to ketorolac,
tramadol, and morphine. However, in practice, selective
and highly selective drugs with pronounced analgesic
and anti-inflammatory properties have proven to be the
most effective and safe, showing a longer duration of ac-
tion compared to non-selective drugs. An analysis of the
literature shows that one of the first selective NOAs to
prove itself in the treatment of severe pain and inflam-
mation in dental surgery was meloxicam. Meloxicam is
recognized in dozens of countries around the world, and
its efficacy and safety have been confirmed by clinical
trials. In terms of its mechanism of action, meloxicam
compares favorably with other representatives of this
group because it has 20-fold selectivity for COX-2. The
pharmacotherapeutic spectrum of the drug in dentist-
ry includes postoperative pain, inflammation of joints,
soft and hard tissues, generalized periodontitis, etc. [5,
6, 7, 21, 22, 23]. Movixicam ODT (Movix Health GmbH,
Switzerland) tablets contain meloxicam (7.5-15 mg) in
a dispersed form that dissolves quickly and begins to
act in the oral cavity. The drug is an alternative to other
fast-acting tablets, and studies of its equivalence show
that it is fully comparable to standard meloxicam [11,
24].

Nimesulide, a selective COX-2 inhibitor, is recognized
as a world leader in dental practice. The drug is distin-
guished by its positive pharmacokinetic characteristics,
including rapid absorption, maximum blood concentra-
tion, and the ability to penetrate into acidic environ-
ments. Nimesulide has a unique chemical structure that
provides it with a multifaceted mechanism of action,
including a protective effect on cartilage tissue by inhib-
iting chondrocyte apoptosis. The safety and efficacy of
nimesulide in preventing pain have been proven in ther-
apeutic dentistry, maxillofacial surgery, neurodentistry,
and emergency trauma procedures. Nimesulide has
been proven effective in periodontics for the treatment
of gingivitis, periodontitis, and to reduce inflammation
and pain after oral surgery, including before and after
tooth extraction. It also helps prevent inflammatory
complications during periodontal surgery and post-trau-
matic complications in mandibular fractures. Its high ef-
ficacy is explained by the fact that nimesulide exhibits a
wide range of anti-inflammatory mechanisms: like other
NOAs, it inhibits prostaglandin formation by blocking
COX, inhibits the enzyme 5-lipooxygenase, which reduc-
es the synthesis of pro-inflammatory leukotrienes, in-
hibits interleukins-1,6 and collagenase and stromelysin,
which destroy the periodontal ligament of the tooth.
Nimesulide has been proven effective in periodontics for
the treatment of gingivitis, periodontitis, and for use be-
fore and after oral surgery to alleviate inflammation and
pain following tooth extraction. It also helps mitigate
inflammatory complications during periodontal surgery
and prevents post-traumatic complications in mandibu-
lar fractures. Given the potential hepatotoxic effect of

the drug, its short-term use (5-15 days) is recommended
[4,5,6,7,9, 25]. Using modern pharmaceutical science
technologies, IPCA Laboratories UK Limited has devel-
oped a nimesulide-based drug, NIMICA, in the form of
dispersible 50 mg tablets, which has the necessary phar-
macokinetic properties to improve pain relief. A nime-
sulide called AFFIDA-FORT was developed by Fine Foods
and Pharmaceuticals N.-T.M., Italy [26]. The drug is avail-
able in a convenient dosage form of 100 mg sachets in
the form of granules for oral suspension, characterized
by improved absorption and faster onset of action.

The specific COX-2 inhibitor celecoxib exhibits sig-
nificant analgesic, anti-inflammatory, and chondropro-
tective effects in the treatment of pain syndromes. In
terms of the frequency of prescriptions in general med-
ical practice, this drug is among the most commonly
prescribed. The unique stereoisomeric structure of the
celecoxib molecule and the non-competitive blockade
of the active centre of COX-2 allows us to define its ac-
tion as highly selective (specific). The degree of affinity
of celecoxib for COX-2 is 100-3000 times higher than for
COX-1 and exceeds that of meloxicam and nimesulide.
Due to its high selectivity, celecoxib is the “gold stan-
dard” for tolerability. Practitioners have gained positive
experience in the use of celecoxib, parecoxib, etc., in the
postoperative period. We have not found any innovative
forms of these drugs.

The issue of optimizing pain treatment in dental prac-
tice is an integral part of the use of non-opioid analge-
sics. Rational pharmacotherapy of pain should be based
on the WHO recommendations for medicines: efficacy,
safety, accessibility and patient acceptability [1, 4, 6, 7,
26, 27]. When choosing a treatment, it is recommended
to give preference to selective and highly selective NOAs
- meloxicam, nimesulide, celecoxib, parecoxib, nabu-
metone or drugs that are well tolerated - aceclofenac,
ketoprofen, dexketoprofen, dexibuprofen, lornoxicam.
The dose and route of administration of NOA drugs
should be carefully selected. To potentiate the analgesic
effect, it is beneficial to combine different NOA repre-
sentatives with paracetamol. However, combining anal-
gesics from the same or different groups may increase
their side effects.

For effective analgesia, the following principles
should be followed: eliminate pain as early and as quick-
ly as possible; in severe pain, use powerful analgesics; in
acute pain, it is more appropriate to prescribe short-act-
ing drugs, in chronic pain - long-acting drugs; when
determining the patient’s analgesic support, use the
pharmacokinetic properties of NOA, carefully choose
the dose, route of administration, and take into account
the duration of the analgesic prescription; prevent the
prescription of NOA with proven toxicity; use adjuvant
drugs to potentiate the analgesic effect [3, 7, 18, 28, 29].

Insufficient pain relief efficacy in patients may be
due to many reasons, the most important of which is
the unjustified choice of an analgesic without taking
into account its pharmacokinetic and pharmacodynamic
properties. The availability of dosage forms of analge-
sic drugs on the pharmaceutical market with different
pharmacokinetic and pharmacodynamic properties
allows physicians to utilise their necessary character-
istics, such as onset, maximum effect, and duration. In
case of problematic and resistant pain to the action of
known non-opioid analgesics, it is advisable to use oro-
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dispersed forms of NOA, which guarantee a faster onset
of action. Suppose it is necessary to prolong the dura-
tion of analgesic action. In that case, it is desirable to use
prolonged-release formulations (FORTE, LONG) or those
with a phase-release of drugs, due to the improvement
of their pharmacokinetics [11, 24, 26].

Conclusions.

Dental practice is characterized by the development
of significant pain syndromes, which are primarily asso-
ciated with inflammatory processes, traumatic injuries
and surgical interventions. Timely elimination of pain
plays a crucial role in preventing the disease, creating
conditions that facilitate the prevention of complica-
tions. The rational use of NOA is based on scientifically
based principles of their selection, determination of the
method of administration, dosage, combination, etc.

One of the ways to improve pain relief in the treat-
ment of pain syndromes may be the use of innovative
dosage forms of analgesic drugs. Modern pharmaceu-
tical technologies have enabled scientists to make a
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significant step forward in creating new forms of NOA
- dispersed and sustained-release forms, which, by im-
proving pharmacokinetic properties, possess new qual-
ities, such as a faster onset of effect or longer duration
of action. This has significantly improved the quality of
analgesia.

The final uncertainty in combating persistent forms
of pain requires a physician to possess fundamental the-
oretical knowledge of the mechanism of action of NOA,
the pharmacokinetic properties of analgesic drugs, their
side effects, as well as the ability to select the appropri-
ate dosage form and dose carefully. The use of modern
trends in improving pain treatment is fundamentally im-
portant for creating a comfortable state for the patient
and ending the disease.

Prospects for further research.

Development of innovative dosage forms of NOA
with improved pharmacokinetic properties, better toler-
ability and safety.
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0418 4b020 pAO No3UMUBHUX yMos. OCHOBOO 8 NiKYyB8AHHI 60s1H0 € meparnis, W0 30CMOoCOBYEMbCA 30AEXHO 8i0 lio2o
iHMeHcusHOCMi ma cnPAMOB8aHA HA OCHOBHU U MexaHiam po3sumky 60s1t0. CeoevacHe ycyHeHHA 6071608UX 8i04ymMmie
gidiepae saxcausy pose y nikeidayii xeopobu, cmeoproroyu ymosu 05 NornepedreHHs POo38UMKY YCKAAOHEHb.
PauyioHanbHe 3acmocosys8aHHA HA 6a3yembca HO HAYyKOB0-0OrpyHMOBAHUX MpPUHYUNax ix eubopy, susHaYeHHI
crnocoby npusHavyeHHs, 003y8aHHI, KOMbiHy8aHHi moujo. Cy4yacHi mexHonozii papmayii 00380aUAU HAYKOBUAM
3pobumu 3HaYHUU KPOK y cmeopeHi Hosux ¢popm HA — ducrnepeosaHux ma ¢opm 3 MOCMynosum 8usinibHeHHAM
NIKAPCbKOI pe4oBUHU, Yy AKUX 30 PAXYHOK MOKPAULEHHA (hapMOKOKiHemu4HuUx esnacmusocmeli 3’Asunuce Hosi
AKOCcMi, AK mo — 6inbw WeudKe BUHUKHEHHA egheKkmy ab0 nodosxceHHs mpusasaocmi dii. Lle cymmeso nokpauusio
AKiCMb aHanbaesii. 3acMocy8aHHA Cy4YaCcCHUX HAMPAMI8 YOOCKOHANEHHA NiKy8aHHA 6010 € MPUHYUMOBO 8AHAUBUM
018 cMeopeHHA KOMOPMHO20 CMaHy 0414 NAYyiEHMAa ma 308epWeHHA X80poobu.

Knro4voei cnosa: 6inb, HeonioiOHi aHanb2eMUKU, MiKAPCbKi hopmu, aHanbeesia 8 cmomamornoeii.

38’A30K ny6nikauii 3 nnaHoBMMM HayKOBO-A0CNig-
HUMU poboTamu.

Pobota € ¢pparmeHTOM HayKkoBoO-AoChigHOI pobo-
™ Kadeapun dapmakonorii NMonTaBCbKOro gepxaBHOro
MeANYHOro yHiBepcuTeTy «JocniaxkeHHa dapmakosio-
riYHUX BNACTUBOCTEN BioNOrYHO aKTUBHUX PEYOBWUH, Ji-
KapCbKKMX 3acobiB Ta ix KOMbBiHaLiM A5 pO3pO6KM HOBUX
NoKasaHb A0 iX NPU3HAYeHHA», AePrKaBHUIM peecTpaLiii-
HUIM Homep 0125U002468.

Bcryn.

LBMAaKe Ta MakcMmanbHe KynipyBaHHAa 600 Bia-
HOCUTbCA 40 NepLIoYepProBMx 3aBgaHb CTOMATONOTIYHOT
NPaKTUKM Ta € BAXKAUBUM KpUTepiem KBanidikauii nika-
pA. Y npaKkTuui cTomaTtonora HaluacTilwe TpanafeTbea
6inb, AKMIM NOB’A3aHUI 3 3aMNaZbHUMMU | TPAaBMATUHHUMMU

npouecamu B 3ybax, MapoLOHTI, LLeNEeNHO-ANLBOBUX
KiCTKax, CKDOHEBO-HUKHbOLLLENIEMHUX CYr100ax, a TaKOXK
0b6YMOB/IEHUI NyXNMHAMK, pybuamMK, nicnsonepawin-
HMUM CTAHOM, MaHINyNALIAMM, AKi 3aCTOCOBYHOTbCA WOA0
nauieHTa B XipypridHii ymM opToneamnyHiin cTomaTosiorii.
AHaTOMO-bYHKLiOHaNbHI 0COBAMBOCTI WENenHO-N1LbO-
BOi AiNAHKM, 30Kpema, 3HayHa iHHepBaLif Ta KpOBOMNO-
CTavyaHHs, € 0bCTaBUHaMM, WO cnpuAoTb GOPMYyBaHHIO
BMpasHoro 6oto. Pi3Hi 3a reHe3om 60/1bOBI CUHAPOMM Y
CTOMATO/IOTIYHIM NPaKTULI NPeacTaBAATb CKNAAHICTb Y
BMbOpI ANs NaLieHTa ageKkBaTHOI 3Hebot0BanbHOI dap-
MakoTepanii. HeBupilWeHicTb Ha CbOroAHi TEOPETUUHUX
i MPaKTUYHWUX NUTaHb paLioHanbHOro 3HeboneHHA BU-
Marae Bif, HayKOBLLIB Ta N1iKapiB NOLYKY NPUHLMMIB MOro
yAOCKOHaneHHA. OgHMM 3 3anpONOHOBAHUX Hanpsamis

70 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnn — 2025 — Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



OornAaAaun NITEPATYPU / LITERATURE REVIEWS

€ 3aCTOCYBaHHA HOBWX /iIKAPCbKMX GPOPM aHa/IbreTuUKiB,
AKi XapaKTepu3yrTbCA MPUCKOPEHHAM LWBWUAKOCTI Mo-
YaTKy Aii npenapaTy umn 36inbweHHA ii TpusanocTi [1, 2,
3,4,5].

MeTta gocnigeHHs.

PO3rnsiHyTM SK HANpPAM MOKPALWEHHA 3HEBONEHHS Y
CTOMATOJIOTiYHIM NPaKTUL BUKOPUCTAHHAM iHHOBaLin-
HUX NiKapCbKNX GOPM aHaNbreTUYHUX Npenaparis.

O6’eKT i meTOAU AOCNiAXEHHA.

AHani3 BUYEpPNHUX AXKepen NiTepatypu 3 BUKOPUC-
TQaHHAM  HayKomeTpuyHoi 6asm PubMed wopo npu-
3HAYEHHA aHaNbreTUYyHMX 3acobiB y CTOMATONOTIYHIM
npakTuui. Posrnag AepxasHoro popmynapy nikapcbKnx
3acobis 3a 2024 pik.

OCHOBHa YacTuUHa.

Binb € HaMbBINbLW 06TAXKAMBUM NPOABOM 6araTbox 3a-
XBOPIOBAHb, LLIO BU3HAYAE OCHOBHI CTPaXKAaHHA, 3HUXKYE
AKICTb XKUTTA, @ iIHOAj BN/MBAE Ha KUTTEBMI NpoOrHos [1,
2,3,4,5,6,7]. CBoeyacHe ycyHeHHA 601bOBUX BiAUyTTiB
BiZirpae BaXNMBY posib y npoueci NikBigaLii xsopobu Ta
nonepea)eHHA BMHWKHEHHA YCKNaAHEeHb, CTBOPIOKOYM
ONA UbOro pag No3uTUBHUX YMOB. HeHanexkHa aHanbre-
3is nicnA BaXKKUX TPaBM Ta B nicasonepauinHomy nepioai
CYTTEBO 30i/bLUYE PUSUK PO3BUTKY KUTTE3ATPOXKYHOUMX
CTaHiB, AK TO PECNiPaTOPHUIA AUCTPEC-CUHAPOM, KapAi-
OBaCKyNApHi KaTtacTpodu Towo. OCHOBOK B JiKyBaHHI
60nt0 € Tepanis, LLLO 3aCTOCOBYETLCA 3aNEXKHO Bif, MOro
iHTEHCMBHOCTI Ta CNPAMOBaAHA Ha OCHOBHWUIN MeXaHi3m
po3BuTKy 6onto [1, 2, 3, 4].

BaKAMBMM KNacoM NikapcbKMx 3acobis ana nato-
reHeTUYHOro JiiKkyBaHHA 60/1bOBOrO CMHAPOMY € Heoni-
oigHi aHanbretukn (HA), AKMM xapakTepHa AoBeeHa
edeKTMBHICTb, NepeabaveHicTb ¢apmaKkonoriyHoi Aaji,
6e3neyHicTb Ta 3pyYHICTb y 3acTOCyBaHHi. Hapasiy cBiTo-
Bill NPaKTUL BUKOPUCTOBYIOTb 611M3bKo 50 npenaparTis
uiei rpynu [5, 6, 7, 8,9, 10].

MexaHiam pgii npoTusananbHOi Ta aHa/breTU4HOI
Aii HA noBAsaHui i3 rasibMyBaHHAM LMKIOOKCUTEHa3N
(LLOT), BHaCNifOK YOro 3HUKYETLCA CUMHTE3 Mpo3anasb-
HUX ¢aKTopiB — eHAoNnepeKkucis, npocTarnaHAUHIB i
TpombokcaHiB. LJOM-1 ekcnpecyeTbca BinbLicTo KNITUH
OpraHiamy, € KOHCTUTYITUBHUM, di3ionoriyHnm pepmeH-
TOM, AKUA KOHTPONIOE YTBOPEHHA NPOCTaraHAMHIB,
LLLO PeryntotoTh LiNICHICTb C/IN30BOT 06OOHKM LUYHKO-
BO-KMLUKOBOIO TPaKTy, GyHKLit0 TpombouunTiB i KpoBo-
06ir y H1pkax. LOl-2 € iHaykoBaHot ¢popmoto, yTBOptO-
€TbCA MpPU 3ananeHHi Ta 6inbwoto mipoto bepe yyactb y
cuHTe3i paKTopiB, (MpocTariaHAMHIB), LLO CNPUYUHAIOTD
3ananeHHA. Came LLOT € OCHOBHOI MONEKYNAPHOID Mi-
WweHHto ana HA, ane npenapaTam BiiacTMBa HEOAHAKOBA
AKTMBHICTb rasibmytoyoro snamey Ha LIOT-1 i LOr-2. Mpwu-
rHivyBasbHUI BNAMB HA Ha pisHi isopopmm LIOT nonsrae
B OCHOBI AineHHA HA 3a cBOiM MexaHi3MoM Ajii Ha cenek-
TUBHI Ta HecenekTmeHi [1, 2, 3].

Po3pisHAlOTb HeceneKTuBHiI iHribitopu LLOT: aueTu-
NcaniumMnoBa KMUCA0Ta, KETOPOaK TPOMeTaMiH, ibynpo-
deH, KeTonpodeH, paekcibynpodeH, bnypbinpodeH,
HAMpPOKCeH, AuKAodeHaK HaTpin, aueknodpeHak, ni-
POKCUKAM, TEHOKCMKaM; CeNeKTUBHI iHribitopu LLOT-2:
Himecynif, MenoKCMKam, HabyMeTOH; BUCOKOCENEKTMB-
Hi (cneuudiuni) iHribitopn LOI-2: uenekokcnb, nape-
KOKcMb, BanbAeKOKcMO, eTofonakK; CTepeoCeNneKkTUBHI
aHanbreTMKn: aekcketonpoodeH [1, 2, 3, 7, 8].

MpeacTaBneHi y HayKoBil NiTepaTypi XxapakTepmucTu-
KM aHanbretuyHoi aii HA onupatotbes Ha ix dapmakoau-

HaMiyHi Ta dbapmaKoKiHeTUYHi BnactTusocTi. binbLlictb
npenapaTiB XapaKTepu3yeTbCsA 32 CBOIMM 3BUYANHUMM
NikapcbkuMmn bopmamu. B ocTaHHI poKM, 3aBAAKM A0-
CArHEHHAM dapMaLLEBTUYHUX TEXHONOTi ByNn CTBOPEHI
iHHOBAL,iMHi NiKapcbKi GOPMM aHaNbreTUYHUX Npenapa-
TiB 3 NOKpaLWeHNMK GapMaKOKIHETUYHMMM XapaKTepuc-
TMKamu. HoBi nikapcbki Gopmu aHanbreTuKisB BigpisHA-
I0TbCA Bif, 3BMYalHMX GOPM BUCOKOK 6ioaoCTymnHicTiO,
6iNbl WBMAKMM NOYATKOM Aji Ta NOAOBKEHHAM i TPU-
BaJIOCTi, LLLO CTBOPHE A0AATKOBI MOXIMBOCTI B YA40CKO-
Ha/ieHHi 3HeOONEHHs Yy CTOMATO/IOFYHIN npakTuui [1, 2,
3,11, 12].

Hamn HapgaHi  ¢papmaKonoriyHi  XapaKTepUCTUKK
AHaNbreTMYHUX NpenapaTiB 3 BPaxXyBaHHAM iX XiMi4HOI
CTPYKTYpM Ta CeneKkTUBHOCTI Aji. NpoBeaeHi NopiBHAH-
Hs GapMaKOKIHETUYHWUX BNACTUBOCTEM 3BUYAWHUX Ni-
KapCbKUX GOPM aHaNbreTukis 3 iHHOBaLiMHMMK (Opo-
AMCNepcHi, NPONIOHTOBaHI TowWwo). HecenekTuBeHi 3a gieto
HA 3HaxoaaTb LUMPOKE 3aCTOCYBaHHA B CTOMATO/IOTIYHIl
NPaKTUL NPU YCYHEHHI Pi3HOro 3a xapakTepom 6osto —
3ana/ibHOro, HeBPO/IOTIYHOrO, TPABMATUYHOrO Ta nicnsa-
onepaLifHOro NoxoasKeHHs. BUKopucTaHHA Liei rpynu
JOUINBbHO, AKLLO Y XBOPOro HEMAE NPOTUMOKa3aHb A0 iX
npusHaveHHa [1, 2, 3, 5, 6, 7].

LLIMpOKO 3acTOCOBaHMM Mpenapatom B MNpPaKTUL
aHanbresii € noxigHWi aHiniHy — auetamiHodpeH (na-
pauetamon). [lapauetamon CcnpaBase NepeBarkHO
3He60/0BAIbHUIM Ta KapOo3HUXKYUNn edeKTn. bone-
3aCMOKiNMBI BNAACTMBOCTI npenapaTy 3yMOB/EHI Mpu-
FHIYEHHAM CWHTe3y npocTarnaHAMHIB NepeBaKHO B
LLeHTpa/IbHI HepBOBIN cucTemi, Ae Ui cnonyku 6epyTtb
y4acTb B nepegadvi HOUMLENTUBHUX iMNyabCiB. Broky-
BaHHA nepudepuyHUX NpocTarnaHguHIB UMM npena-
paToOM € HE3HAYHMM, LLLO MAE NepeBary A4 NaLEHTIB 3
LUIZTYHKOBO-KMLLUKOBMMM KPOBOTEYaMM B aHamHesi [1, 3,
5, 6]. YKpaiHCbKnmun BMpobHMKammn TOB «PapmaueBTny-
Ha KOMNaHis «340p0OB’A» CTBOPEHUI NpenapaT napave-
Tamon contobn (Tabnetku wunydi) no 500 mr. Y pesynb-
TaTi NPOBEAEHMUX KNiHIYHMX A0CNiAKeHb Oy0 BUABAEHO,
LLLO NpY NpUiMOMI Liei nikapcbKoi dopmun napauetamosny
BXKe Yepes 20 XBUAUH BUHMKAE MO0 MAaKCMMAsibHa KOH-
LLeHTpaLia y naa3mi Kposi, WO iCTOTHO WBKUALLE, HiX Mpn
NPUIOMI 3BMYaHMX TabneToK. 3MiHM PpapMaKOKiHETUKHM
LWMny4yoi TabNeTKM napaLeTamosly BUHUKAIOTL 33 paxy-
HOK BBEAeHHA A0 ii CKagy OpraHiyHUX KMCNoT Ta Kapbo-
HaTiB/riapokapboHaTiB, WO pearyioTb y BOAi 3 BUANEH-
HAM AioKeunay Byrneuto. Mepes npuiMaHHAM ycepeguHy
TaKoi NikapcbKoi popmu 3acib posumHAeTbea/aucnepry-
€TbCA Y BOAj, WO € 3pyYHUM AR 3aCTOCYBAHHA NaLlieH-
Tamu CTomaTosioriyHoro npoointo. bypepHUin posuuH,
IO YTBOPHOETHCA He [03BO/AE NpenapaTy NOBEpPTaTUCh
y nonepeaHlo HeposunmHHy dopmy. MaHagon EKcTpa
(Tabnetkn wunyyi) pospobneHunii HaykoBuAMKM Pamap
A.B. E. AHTOCa MnaHT, lpeuis npeactaBase KombiHaLito
500 mr napauetamony Ta 65 mr KodeiHy, i 3a paxyHoK
CBOET popMM Ta CKAady XapaKTepu3yeTbCA LWBUAKUM Ta
epeKTUBHUM 3He60OBaNIbHUM edEKTOM.

KnacmuHmm npepgcraBHukom rpynn HA € Hecenek-
TUBHWI 33 Aji€l0 NpeACTaBHUK rPynu caniunnaTie — ale-
TUACANILUAOBa KUCNOTA, AKa BUABAAE Tpiagy dapmako-
NoriyHMX edekTiB (NpoTnsananbHU, 3HeboNOBaNbHUNA,
YKapO3HWKYIOUMIA). BHACNiLOK 3HAYHOI HeraTmBHOI Aii
Ha WAYHOK npenapaT AN 3HebontoBaHHA B CTOMATO/0-
riYHi NpaKTULi Maiixke He 3acTocoByeTbca. Cnig nam’s-
TaTW, WO NPU XipypriYyHMX BTPYYAHHAX NPUMAOM LbOro
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3acoby MoKe NiABULLMTU MMOBIPHICTb NoABK/nocunex-
HA KPOBOTEYi, LLO 3YMOB/IEHO MPUrHIYEeHHAM arperauii
TpOMbBOUMTIB BNPOAOBK AEAKOrO 4Yacy nicna 3actocy-
BaHHA npenapaty [1, 3, 5, 6, 7]. Mpenapat YncapiH Ynca?
B iHHOBAUiMHI dopmi — wmnydi Tabnetkn no 500 mr,
BUpPobHMKOM sikoro € YICA CAC, ®paHujina, xapakTepusy-
€TbCA BiNblU WBMAKMM Ta MOBHMM BCMOKTYBAHHAM, A0-
CATHEHHAM MAKCMMANbHOI KOHUEHTpaLii y KpoBi yepes
15-40 xBMAKH NicnA 3aCTOCYBaHHA.

MpeacTaBHUKK rpynyM NPONIOHOBOI KUCNOTU MatoTb
HeCceNleKTUBHY Ao, ane iX 3acToCyBaHHA 3aBXAMU Cy-
NPOBOAXKYETLCA rApHOK nepeHocumicTio. LLnpoko Bi-
OOMOMY aHanbreTuky ibynpodeHy xapakTepHa Tpiaga
edpekTiB HA 3 nomipHO BMpaxkeHot 3HebH0/0BaIbHO
aKTUBHICTIO, TOMY NpenapaTt 3acToCcOoBYOTb B ambyna-
TOPHI CTOMATONOFIYHIA NpPaKTUL NPU HecknagHomy
6onto. dnypbinpodpeH — cyvyacHUt aHaANbreTUYHUI Ta
npoTM3anasbHUIA 3acib, 3a XiMiYHUM CKNaJoMm € paLe-
MaTOM ABOX eHaHTIOMEepIB, 3 AKMX S-isomep mae GinbLiy
dapMaKonoriyHy akTUBHICTb. [penapaT 3acToCOBYOTb
y TabneTKkax BcepefAuHy B NiKyBaHHi roctporo 6onbo-
BOr0 CMHAPOMY MOMIPHOrO Ta BMPAXKEHOro XapakTepy,
30Kpema rofoBHOro, 3ybHoro, nocrrpasmaTuyHoro. Ha
dapmakonorivHomy puHKy daypbinpodeH Takox npea-
CTaB/NIEHO HACTYMHUMW NiKapCbKMMU dopmamu: crnipeit
OPOMYKO3HMI, po34mMH, 1 A03a (3 po3NUAEHHA) MICTUTb
8,75 mr gitoyoi pevosuHwu (Ctpencinc IHTeHcUB BUMPOG-
HuuTBa PekKiT bBeHkizep Xenckep, BenokobpwuTaHis;
dnybpikc — AT «Papmak», YKpaiHa) Ta bOAAHMKN ann
PO3CMOKTYyBaHHsA y poTi 8,75 mr (Llenicta BMpobHMLUTBA
MpAT «JapHuua»; daybpike — AT «Papmak»; Ctpencinc
IHTeHcUB — PekkiT BeHkizep Xenckep, BenokobputaHis).
HanpoKceH Bigpi3HAeTbes Big ibynpodeHy 6inbl noTyx-
HOI Ta TpWBanok Ai€t0. BupaxkeHWi aHanbreTMyHui
epeKT Mae KeTonpodeH, SKMN 3HANLIOB CBOE BUKOPU-
CTaHHA B NliKyBaHHi 60110 3ananbHOro Ta nicasonepawin-
HOTO NOXOAMKEHHS, A 32 CBOEI NEPEHOCUMMICTHO BiAHOCHO
LUTYHKOBO-KMLLKOBOTO TPAKTY MpenapaT NOPiBHIOETbCA 3
CceneKkTMBHMMM aHanbretnkamm [1, 2, 3, 5, 6, 7].

HayKoBuamm KomnaHii Pekkit beHsikep Xenckep
IHTepHewnH JlimiTen, Benunka bpuTaHia ctBopeHi npe-
napatu ibynpodeHy 3 WBMAKMM noyaTkom faiji — Hypo-
deH EXPRESS, noposeHoto gieto — HypodeH FORTE,
HypodeH® J/IOHT, WBUAKMM NOYaTKOM Ta NOAOBMKEHO
nieto — HypodeH EXPRESS FORTE, HypodeH® EXPRESS
FORTE. HypodbeH EXPRESS npepnctaBns€e HaTpiesy Cinb
ibynpodeHy. fiKa PO3YMHAETBCA 3HAYHO LIBMAYE HiX
3BMYaHNN HypodeH Ta y 2 pa3u WweuaLe BCMOKTYETCA
Yy CUCTEMHUI KPOBOTIK, LLO CNPUAE MoYaTKy 3Hebonto-
BaHHA Ha 30-1 xBUAKHI. OcobamBOCTI NikapcbKoi popmu
Hypoden® EXPRESS FORTE B Tomy, Wo ibynpodeH € pos-
YUHEHUM Y TiAPOdINbHOMY PO3YMHHMKY | 3HAXOAUTbCA
y M’AKiA Kancyni, AKa po3nagaceTbca Nig, A€o WAYHKO-
BOIO COKY, LLLO NPOABAAETLCA BUCOKOI BioA0CTYMHICTHO
Ta WBMAKMM HACTaHHAM NiKoBOi gii npenapaTty. Popmu
HypodeH FORTE Tta HypodeH JIOHI xapaKTepusyroTbeca
NoZOBXKeHOI gieto (A0 9 roauH). Jlikap, AKKIA NpoBO-
OUTb 3HEOONEHHSA, B KNiHIYHIM cuTyau,ii 3a HeobxigHicTio
MOKe CKOpUCTATUCA BigNOBIAHMMM BNACTUBOCTAMM iH-
HOBALLIMHWUX NiKaPCbKUX dopMm.

Y 1992 poui y kKomnaHii «Organosyn» 6yB po3pobie-
HUI gekcibynpodeH (3oTek), AKKit € Binbl YMCTUM i30-
mepom S (+) npaBoobepTanbHoro ibynpodeHy, Toai Ak
3BMYalHWI iBynpodeH CKNagaeTbca 3 paLeMivyHOoi Cymi-
wi R (-) niBo- Ta S (+) npaBoobepTanbHOro ibynpodeHy.

3oTek y 160 pasiB 6inbll aKTUBHUI WOAO iHTBYBaHHA
npocTarnaHAnHIB, TOMy Moro 3HebontoBanbHUN edekT
BUABNAETLCA Y ¥ [03i pauemiyHoro ibynpodeHy, Tomy
o He noTpebye yacy Ana TpaHchopmauii B aKTUBHY
dopmy. Mpenapat AeMoHCTpye b6arato nepesar nepeg,
paLLeMiYHOIO CYMILILLIIO, TAaKMX AK MEHLUA TOKCUYHICTb,
6inblua KNiHiYHa epeKTMBHICTb | MeHLa BapiabenbHiCcTb
TepaneBTUYHUX edekTiB. Ha dapmaueBTMYHOMY PUHKY
YKpaiHu geKkcibynpodeH Takox npeactaBaeHuii npena-
patom [ekctemn (KuWiBCbKWIA BiTamiHHWI 3aBoA), Bna-
CTMBOCTI Ta peXMMU 003YBAaHHA AKOrO aHanorivyHi 3oTe-
Ky [13, 14, 15, 16, 17, 18].

KetoHan® YO (Sandoz) y kancynax no 150 mr € iH-
HOBaL,iMHO GOPMOIO 3 MOANDIKOBAHUM BUBIIBHEHHAM
KetonpodeHy (i3 6inMx nenet ketonpodeH BUBIIbHA-
€TbCA LWBWUAKO, 3a6€3Ne4youn MaKCMMabHO LIBUAKNIA
NnoYyaToK 3He60IeHHS, i3 YKOBTUX NesieT — MOBiNIbHO, WO
Aonomarae nponoHrauii edekty). MpenapaT 34ilcHIOE
BMCOKMWI edeKT npu nocTTpaBMaTUYHOMY, nicnsonepa-
LinHomy 60nt0 Ta 60110 NpM MeTacTasax y KicTku. Mpu-
3HavaeTbcs 1 pas Ha foby Ha BigMiHy Bif TpMpasoBoro
NpW3Ha4YeHHA 3BMYaiiHoro npenapaTty (50 mr). [eKcke-
TonpodeH € crepeoizomepom KeTonpodeHy, Mae y 5
pasis 6inbwy B3aemogito 3 LIOl, Bonogie Barommm 3He-
60nt0BasibHUM edeKTOM B MOPIBHAHHI 3 paueMiyHUM
npenapaTom. BigHocHO pauemiyHoro npenapaTy npwu
3aCTOCYBaHHI AeKcKeTonpodeHy 3MeHLyBaslacb YacToTa
BMPA3KOBOTro ypaxKeHHsA WAyHKy [1, 3, 5, 17]. Oekcanrin®
cawe cTBopeHuit komnaHieto Berlin Chemie AG, IcnaHis
AN1A yCyBaHHA KOPOTKOYaCHOro 600 — CKeNeTHo-M'A30-
BOro abo 3y6Horo. Mpenapat NpeacTaBAsE rPaHyAM Ann
OpPanbHOro po34unHy B cale no 25 mr. Micna 3actocyBaH-
HA MOro MaKCMMasibHa NN1a3MoBa KOHLEHTpaLia gocara-
€Tbca vyepes 25-33 xauanHu. MNopiBHAHHA €KBIBANEHTHO-
CTi rpaHyn i3 cTaHAAPTHUMM TabaeTKamuM NOKasano, Lo
AOBi Nikapcbki dopmm 6ioNorivyHO iAEHTUYHI 332 CTyneHem
biogocTynHocTi. MaKkcMmanibHa KOHLEHTpaLia B Naasmi
KpoBi nicns npuiiomy rpaHyn 6yna Ha 30% BULLOMO HiX
nicna npuiiomy TabneToK. AHanorivyHa nikapcbKa popma
AeKckeTonpodeHy rpaHyan ANnA OpasbHOrO PO3YUHY B
cawe no 25 mr nig Hassotwo Keisep? CALLE BupobnsaeTb-
ca AT «dDapmak».

AIK BUCOKOEdEKTUBHI aHaNbreTUKM BigOMI npenapa-
TM OLTOBOI KNUCOTU. TpMBaNUiA yac y CBIiTOBIN MeguyHil
NPaKTULi BBaXKaBCA «30/10TUM CTaHZapTOM» AuKnode-
HaK HaTpito, AKUI iHribye akTMBHOCTb LLOM-1 Ta LLOT-2
y cniBBigHOWeHHI 1:1, BMABNAE MPU LbOMY BUCOKY
aHanbreTM4Hy Ta NPoTU3ananbHy akTMBHICTb. Mpenapar
NPU3HAYAETLCA NPU NiKYyBaHHI MOMIPHOro Ta CUAbHOIO
6010, fIK FOCTPOrO, TaK i XPOHIYHOro — NEPeNIoOMiB HUMK-
HbOI LWesieny, OA0HTOreHHUX iHPINbTPaTiB HaBKoOLLE-
NenHUX M'AKUX TKAHWH, TOCTPUX THIMHWX a/NbBEONITIB
NOCTTPaBMATUYHUX apTPUTIB, HACNIAKIB BUAANEHHA NyX-
NIVH Wwenen Towo [1, 2, 3,5, 6, 7]. MNpu wenenHo-nmLbo-
BMX OnepaLifx aHanbretuyHa ePekTUBHICTb auKnode-
HaKy [OpPiBHIOE KeToponaky. Ceprmo3HMM HeaoniKom €
HU3bKNI Npodinb 6e3nekn Lboro npenapaTty — racTpo-
TOKCWYHICTb, FOCTPUA MEeAMKAMEHTO3HWUIN renaTut abo
roctpa ne4iHKoOBa HeAOCTaTHICTb TowWO. MobiuHa aia au-
KnopeHaKy HaTpito 3ycTpivaetbcs B 25%, a Hebe3neyHi
ONA KUTTA HACAiAKN BUHUKAOTL Y 5% XBOpUX (iHbapKT
Mmiokapay). Ha cborogHi npenapaTt He Bignosigae Bu-
moram npo 6e3neyHy aHanbreTUYHy Tepanito i Tomy He
MOKe BBaXKaTUCb «30/10TUM CTaHgapTom» [1, 3,5, 6, 7,
8, 18, 19]. HoBa nikapcbKa popma npenapaty Anknode-
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Hakry «duknak 14» (Contotac dapma Mmb6X, HimeunHa)
npeacrasnse coboto moandikosaHy gBoLaposy Tabnet-
Ky (150 mr), 3 siKoi NocTynoBo BMBiNbHAETbCA 125 mr
(5/6 yacTHM) NiKapCbKOi PEYOBUHM, @ HeraHo — 25 mr
(1/6 Big, 3aranbHOi KinbKocTi). Taka CTPYKTYpa A03BONAE
3abe3neunT WBUAKUI NoyaToK Aji Ta AoBrotpusany
LMPKYNALII0 aKTUBHOI PEYOBMHU Yy CUCTEMHOMY KpO-
Boobiry. HaknodpeH AYO mirkHapoaHoi KomnaHii KRKA
BUMYCKaeTbCA B Kancynax (100 mr), aki mictate 2 Buan
neneT — TakKi, WO WBUAKO PO3YMHAKOTLCA Y KULLIEYHUKY
Ta iHWi — NPONOHroBaHoOiI Aii. 3aBAAKW Uil NiKapCbKil
dopmi TepaneBTMYHA KOHLLEHTPALiA Y KPOBI NiaATPUMY-
€TbCA Y ABa pa3u fosle. s wenakoro edeKTy Kancy-
N1 cnig npuitHATK 3a 30 XBUAKWH 8o ign. BonbtapeH CP
(HoBapTtuc ®apma Cepsices Al y TabneTtkax no 75 mr 1a
OuknoHart N petapa (AO Mnisa) y Tabnetkax no 100 mr
npeacTaBAAlTb NpenapaTi AukaodeHaky 3 ynosinbHe-
HUM BMBINbHEHHAM, WO NPU3BOAWUTL A0 3biNbLUEHHA
TpMBanocTi noro gaji.

Ha dapmaueBTMyHOMY pUHKY AMKnodeHak npes-
CTaB/MIEHO TAKOX Y BUTNALI KaNi€BOI COMi B aHANOTIYHUX
NiKapcbKkux Gpopmax, WO Ma€E NeBHi nepeBary NoOpiBHA-
HO 3 HaTpieBOO CiNnto, Hanpuknad: PanteH panig (Xe-
modapm AL, HimeuyumHa), BonbTapeH panig (HosapTic
Carnik, TypeuyumHa) Ta iHw. OuKnodeHak Kanito nicns
npuiMomy BCepeanHy Kpalle PO3YMHAETLCA Ta BCMOK-
TYETbCA B LUJIYHKOBO-KMLUIKOBOMY TPaKTi, MOYaToK Aii
yepe3 10 XBU/IMH, TaK CAMO LLIBWUAKO, AK iH eKLiA y M'A3M,
MaKCMMa/ibHa KOHLLEHTpaLiA B NN1a3mi KPOBi JOCATAETb-
CA yepes rogmHy, a NOBHa enimiHaLia — yepes 6 roauH.
BucoKa WBMAKICTb BCMOKTYBaHHS 3acoby obmerkye yac
6e3nocepeiHbOr0 KOHTAKTY 3i C/IM30BOI 06O/MIOHKOM
LUNYHKOBO-KULLKOBOrO TPaKTy, TOMy WMOro nofpasHio-
Ba/ibHa AiA MeHLWa, HiX Yy HaTpieBOT coni auKNodeHaKy.
Y nikapcbKin dopmi panig, Kpim AnknopeHaKy Kanito Bu-
NycKaloTbCA TaKoX iHWi HA: napauetamon, ibynpoden,
HAMPOKCeH, aLeTUNCaNiuMIoBa KUCA0TA, JIOPHOKCU-
Kam. JliKapCbKi pe4yoBUHM y Ui Gopmi MOUYNHAIOTL AiATH
MaliKe HeraHo nicna NnepopasibHOro 3acTOCYBaHHA, LLO
0COBNMBO BAXK/AMBO Y TUX KAIHIYHUX BUMAAKaX, KOAW No-
TpibeH WweMAKni 3HebontoBanbHUIN edeKT. IHHOBaLiMHa
NiKapcbka popma AnKNopeHaKy Kasito y BUINAAI nopo-
WKy ANA NPUroTyBaHHA Po34MHYy npenapaTt Katadact
(Midapm C.n.A., ITania) nicna ogHopasoBoro npuiimy
BHYTPiWHbO 1 cawe, wo MictuTb 50 Mr pe4yosmHM, No-
UYMHAE AiATU MaiKe HeramHo, a MaKCMMasibHa KOHLLEH-
Tpauia B N1asmi KpoBi JOCATAeTbCA Yepes 5-20 XBUAUH.
Toai AK y 3BMYaMHOI Kaniesoi coni guMknodeHaky ek
NOKa3HMK cTaHOBUTb 30-60 XBMAMH, a Yy HATPiEBOI coni
AuKknodpeHaky — 2-4 roauHu. 3acTocyBaHHA npenapary
KaTadacT € fopeyHnM Npu NiKyBaHHI FOCTPUX CTaHiIB, WO
CYNpoOBOAKYOTbCA 60oNeM Ta 3ananeHHAM, B T.4. y CTO-
MaTOJIOTYHIN NpaKTUL;.

OgHMM 3 HalnNonynApPHIWMX y CBiTi NpeacTaBHUKIB
HOBOrO NoKoniHHA HA npenapatiB «30710TOro cTaHAap-
Ty» BBaXKa€eTbCA aueknodeHak. 3a epeKTUBHICTIO aHalb-
reTMYHoI Ta NPOTM3ananbHOI Ail uen npenapaT noAibHuin
80 AvknodeHaky, a cniBBigHOWEHHA iHTiBYOUNX KOH-
ueHTpauin LOr-1/L0r-2 ans Hboro nepesepLuye rnokas-
HUKKM iHWKX HA. AueknodeHaK ycnilwHO 3aCcTOCOBYOTb
y TamyBaHHi 6010, a 1oro WBMAKNIN 3He6ONOBAIbHUI
edeKT BUABMAETLCA NPY NPUKOMI ycepeamHy npu nepe-
JIOMax HUXKHbOI LWesenu, nicas onepauii 3 BUAANEHHS
NYX/JIMH KiCTKOBOI TKAHMHM, Ha XipyprivHOMY eTani geH-
TaNbHOI iMnnaHTauii Towo. Mpenapat He YMHUTL CyT-

TEBOI HEraTMBHOI Aii Ha LW/YHOK Ta CepL.eBO-CyAUHHY
cuctemy [5, 6, 7]. AueknariH (Teva) npeactasnse coboto
aueknodeHak y moamuodikoBaHii dopmi Tabnetok no
200 mr, SKMI BUK/IMKAE LUBUAKE Ta TpUBaie 3HeboNeHHA
(24 rog). CymapHa yactoTa Moro No6iYyHUX Al € HAXKYOHO
Hi}K B CTQaHZAPTHOTO auekaodeHaky.

CxBa/IeHHA y NPaKTUKYOUYMX NiKapiB 3HANLIOB KeTo-
ponaK TpOMEeTaMiH, AKUI NPOABSE OAMH 3 HaWbiNbL BU-
parkeHux 60s1e3acnoKinAnBUX edeKTiB, L0 NOPIBHIOWOTb
3 MopdiHom. Mpu nikyBaHHI nicnaonepauinHoro 6osto Ta
60t0 nicna BUAANEHHA NYX/IMH HA Wenenax KeToponak
BUAB/AE BUPA3HWUI Ta TPMBANIMIA aHA/IbIETUYHUI edeKT,
AKWI MOXKe MnepeBepLuyBaTW Ait0 AeKcKeTonpodeHy Ta
JNIOPHOKCMKamy. BucoKa pesynbTaTMBHICTb 3aCTOCYBaH-
HA MpenapaTty CNOCTePiraeTbCcA MpU CEKBECTPEKTOMIi
wenen, aMdy3HOMY OCTEOHEKPO3i BEpXHbOi Lenenu
[3,5,6,7,9, 19, 20]. CtBOpeHi 3aBAAKM Cy4acHUM A0-
CATHEHHAM dapMaueBTUYHMX TexHonorin Ketopon Ekc-
npec (Dr. Reddys) y Burnagi aucneproBaHmx 1abieTok i3
LBUAKMM BCMOKTYBaHHAM o 10-30 mr Ta KetaHos® MD
Sun Pharma y Tabnetkax no 10 mr, Wo AnchepryroTbes
Yy MOPOXHWHI poTa 34aTHi 3abe3aneunTy Aaa XBOPOro
6iNbL WBMAKY Ta TPMBANY aHANbIEeTUYHY Aito.

BuparkeHy aHanbreTMyHy Ta NpoTU3ananbHy Aito
MaKTb NPEACTaBHUKM FPYNU OKCMKAMiB HECeIeKTUBHOI
Aii (NipoKcnKam, NTOPHOKCMKAM) WO € OBFpYHTYBaHHAM
ANA X 3aCTOCOBYBAHHA MNPV BUParKeHOMy 3ybHOMYy Ta
nicnaonepauiiHomy 60nt0. 3a cBOE ePEKTUBHICTIO 10p-
HOKCMKaM MOPIBHIOETbCA 3 KETOPOJIAKOM, TPAMa0/I0M,
mopdiHOM. Ane Ha NpaKkTUL 3 NO3ULiA ePeKTUBHOCTI
Ta 6e3nevyHOoCTi HaMKpaLLMM YMHOM 3apeKomeHayBanm
cebe cenekTUBHI Ta BUCOKOCENEKTUBHI 3a Ai€to npenapa-
TW, AKI MalOTb BMPa3Hi aHanbreTU4yHi Ta NpoTnsananbHi
B/1IACTUBOCTI, MOKa3yTb MNOPIBHAHO 3 HECENIEKTUBHUMM
npenapatamu 6inblw TpuBany Aito. AHani3 nitepaTypHUX
OAHUX CBigYNUTb, WO OAHMM i3 nepwmx HA cenekTnBHOI
Aii, Ak 3apekomeHayBaB cebe nNpu NiKyBaHHI BMpa-
eHoro 60110 Ta 3anaseHHA y NpaKTuLi Xxipypra-cro-
maTosiora 6yB MesioKcMKam. MenoKcMKam BU3HaHWUM
Yy OecATKax KpaiH CBiTy, edeKTMBHiCTb Ta 6e3neKka ioro
3aCTOCYBAHHA MiATBEPAXKEHA pPe3ynbTaTaMmM KAiHIYHUX BU-
npobyBaHb. 3a MexaHi3MOM pAji MenoKcMKam BUTigHO
BiAPI3HAETLCA BifL, iHLIMX NPeACTaBHUKIB L€l rpynu, Tomy
Wwo mae 20-kpaTHy cenekTusHicTb go LUOr-2. o dapma-
KOTepaneBTUYHOrO CMEKTPY npenapaTy B CTOMAToOAOrii
BiZAHOCATb NicnsonepauiiHuii 6inb, 3ananeHHs cyrnobis,
M’ AKMX Ta TBEPAMX TKAHWH, reHepanisoBaHW NapoaoH-
™T Towo [5, 6, 7, 21, 22, 23]. Mosikcukam OAT (Mosi
Xenc TM6X, LLseluapin) B TabneTkax MiCTUTb MEOKCH-
Kam (7,5-15 mr) y gucneproBaHili popmi, AKa WBMAKO
PO3UYMHIOETLCA Ta NOYMHAE CBOIO Ait0 Y MOPOXKHUHI poTa.
MpenapaT € anbTepPHATUBOLO iIHWKWM TabaeTKam WBUAKOI
Aii, a gocniam 1oro eKBiBafI@HTHOCTI CBiAYATb MPO MOBHY
BiNOBIAHICTb CTaHAAPTHOMY MeNoKcuKamy [11, 24].

CBiTOBMM nigepom Yy CTOMATOJIONIYHIN NpaKTMLi
BM3HAHUI CenekTUBHUI iHribitop LIOM-2 Himecynia.
MpenapaT BiAPI3HAOTb MO3UTUBHI papMaKOKiHETUYHI
XapaKTEPUCTUKM LWOA0 LLIBUAKOFO BCMOKTYBaHHA, JOCAT-
HEHHA MAKCUMMaJIbHOT KOHUEHTpPALi y KpOBi, 34aTHOCTI
NPOHUKATKU Y KUC/e cepeaoBuLLe Towo. Himecynig Bono-
[i€ YHiKanbHO XiMIYHOIO CTPYKTYpOIO, AKa 3abesneuye
nomy BaraTorpaHicTb MexaHiamy gji, B Tomy uncni — 3a-
XUCHY A0 Ha XPALLOBY TKAHMHY 32 PaxXyHOK iHribyBaHHA
anonTo3y xoHAapouwuTiB. be3neyHicTb Ta edeKTUBHICTb
Himecynigy y npeseHLuji 6oato aoBeaeHa B TepanesBTUY-
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Hi cTomaTonorii, WenenHo-AnLbOBIM Xipyprii, Helpo-
CTOMATO/IOrii, EKCTPEHUX TPABMATUYHMX MaHIiNynaLiax.
JoseneHo, Wo Himecynig € epeKTUBHMM [0 3aCTOCYBaH-
HA B NAPOAOHTONOrIT ANA NiKyBaHHA TiHTIBITY, NapoaoH-
TUTY, 4O Ta NiCNA NPOBEAEHHA XipypriYyHMX BTPy4YaHb Y
NMOPOXKHWHI pOTa 418 3MEHLIEHHA 3aMafbHOIO Npouecy
Ta 6onto nicna ekcTpakuii 3yba, 3ananbHUX yCKAagHEHb
npu npoBeAeHHI MapOAOHTONOrNYHMX onepauii, ana
NPOQiNAKTUKN NOCTTPABMATUYHUX YCKAAAHEHb Npu ne-
penomax HUKHbOI Wenenu. Bucoka edpeKkTMBHICTb noAc-
HIOETbCA TUM, LLO HiMeCynig, BUABNAE LUMPOKUIN CNEKTP
MEeXaHi3MiB NpoTM3ananbHOI Aii: AK iHwi HA iHribye yTBO-
peHHA npocTarnaHAuHiB wasaxom 6nokaan LOT, npurHi-
yye depmMeHT 5-NiNooKcMreHasy, WO 3MEHLUYE CUMHTe3
npo3anasibH1UX NIENKOTPIEHIB, iHribye iHTepnenkiHn-1,6
i KoMlareHasy Ta CTPOMENI3nH, AKi PyMHYIOTb NepiogoH-
TaNbHy 3B’A3Ky 3yba. [loBeaeHo, Wo Himecynig € epek-
TMBHMM [0 3aCTOCYBaHHA B MapOAOHTONOTii ANA NiKy-
BaHHA TiHriBITY, MAPOLOHTUTY, A0 Ta MNiCNA NPOBeAEHHA
XipypriyHMX BTPy4aHb Y NOPOXKHUHI poTa ANA YCYHEHHA
3ananbHoro npouecy Ta 6oni nicna ekcrTpakuii 3yba, 3a-
NanbHUX YCKNaAHEHb MpPU NPOBEAEHHI NapofoHTONO-
riYyHMX onepauin, ona NpodinakTMKM NOCTTpaBMaTUY-
HUX YCKNAZHEHb MpPU Nepenomax HWXKHbOI wenenu. 3
nornAgy Ha NOTEHLiMHY renaToOTOKCMYHY Aito npena-
paTy, PeKOMeHAylTb HeTpuBasie MOro BMKOPUCTAHHA
(5-15 gib) [4, 5, 6, 7, 9, 25]. 3a cyyacHMMM TEXHONOTIAMM
dapmaueBTMYHOI Hayku daxisuamum IPK Slabopatopus
HOK NlimiTeq, cTBOpEHMIA NpenapaT Ha OCHOBI Himecyniay
— HIMIKA y Burnaai gucneprosaHux tabnetok no 50 mr,
AKUIN Ma€e HeobXiaHi dapMmaKoKiHeTUYHI BNacTMBOCTI ANA
NnoKpaweHHs 3HeboneHHs. Himecynig — nig Hassoto Ad-
®OIOA-DOPT pospobneHunii kKomnaHieto Pak Pyac eHp,
®apmacbtotkans H.T.M., Itania [26]. MpenapaT Bunyc-
KA€eTbCA B 3pYYHil fiKapcbki dopmi cawe no 100 mry
BUINAAI rpaHyn gnAa opasbHOI CycneHsii, Xxapakrepusy-
€TbCA NOKPALLEHNM BCMOKTYBAHHAM Ta BiNbL WBUAKMM
noyvyaTkom gji.

3HaYHOK aHaNbreTM4HOW, NPOTM3anasbHOK Ta XOH-
APONPOTEKTOPHOIO Ai€l0 NpU NiKyBaHHI 60/IbOBUX CUH-
OPOMiB XapaKkTepun3yeTbea cneundivyHmii inribitop LLOI-2
LieNeKOoKcMb. 3a 4acToTo NPUM3HAYEHHA Y 3arafbHii
MeAMYHIN NPaKTULI LbOMY NpenapaTy HainexaTb nepLi
nosuuii. YHiKanbHa cTepeoisoMeTpuyHa CTPYKTypa Mo-
NeKyNU LeNeKoKcnby Ta HEKOHKYpPeHTHa 6710Kafa akTuB-
Horo ueHTpy LOI-2 f03BOAIAE faTV BU3HAYEHHS MOro Al
AK BMCOKOCENEKTUBHOI (cneumdiuHoi). CTyniHb cnopia-
HEHOCTi Leniekokemby BigHocHo LLOM-2 y 100-3000 pasis
BMLWA HiXK g0 LIOT-1 Ta nepeBuLLYE NOKA3ZHUKMN MENOKCKU-
Kamy Ta Himecyniay. Llenekokcmb 3a paxyHOK BUCOKOI
CEeNeKTUBHOCTI € «3010TMM CTAHZAPTOM» NepeHoCU-
MocCTi. MPaKTUKYHUYUMUK NiKapAMU HaBYTUIN NO3UTUBHNI
[O0CBiZ, MPY BUKOPUCTaHHI y nicnaonepadiiHomy nepiogi
Le/IeKOKCMbY, napekoKkcnby Towo. Hamu He 3HangeHo
iHHOBALiMHMX dOpM 3ragaHuX NpenaparTis.

MuTaHHA onTMMmi3auii NikyBaHHA 6osl0 y cTOMaTo-
NOTiYHIM NPaKTULi € HEBIAPWBHOK CKIA[0BOK BUKO-
PUCTaHHA HeonioigHWX aHanbreTukis. PauioHanbHa
dapmakoTtepanii 6ont0 NoBMHHA 6a3yBaTUCb Ha PeEKO-
meHaauisx BOO3 no nikapcbKux 3acobiB: epeKTUBHICTD,
6e3MneyHicTb, AOCTYMNHICTb | NPUNHATHICTb ANA NaLieHTa
[1, 4, 6,7, 26, 27]. Npu 0bpaHHi NiKyBaHHA peKoOMeHAY-
I0Tb HaZlaBaTW NepeBary CeeKTUBHUM Ta BUCOKOCENEK-
TMBHMM HA — MesloKcUMKamy, Himecynigy, Lenekokcuby,
napekoKcnby, HabymeToHy abo npenapaTam, AKi MatoTb

rapHy nepeHocMmicTb — aueknodeHak, KetonpodeH,
OeKckeTonpodeH,  AeKkcibynpodeH,  NOPHOKCUKAM.
BapTo petenbHo nigbupaTtv 403y Ta WAAX BBeAEHHA
HA npenapartis. nA NOTEHLiIOBAaHHA aHA/NbreTUYHOro
edeKTy BUTiAHO KOMBiHYBaTK Pi3Hi nNpeacTaBHUKM HA
3 napauetamonom. OgHaK KOMbBiHYBaHHA aHANbreTUKIB
AK 3 OOHI€El TaK i 3 PI3HUX rPyN MOXKe CNpUATU NOCUNEH-
H10 X NOBIYHUX edeKTiB.

[ns 3piicHeHHA epeKTUBHOro 3HeboNEHHA HeobXia-
HO AOTPMMYBATUCA HACTYMHUX NPUHLMNMIB: ycyBaTH Binb
AKOMOTa paHille Ta WBMALWe; Npu Baxkomy 6onto 3a-
CTOCOBYBATW NOTY}KHi aHANbIETUKK; NpU rocTpomy 60/t0
OOU/IbHILLEe NPU3HAYaTH KOPOTKOAioYi NpenapaTtu, Xpo-
HIYHOMY — TPMBaAi 3a Ai€l0; NPU BU3HAYEHHI aHaAreTny-
HOTO CynpoBOAY MaLiEHTA BUKOPUCTOBYBATU GpapMaKoKi-
HeTWYHi BnacTmueocTi HA, peTenbHo obupaTtu f03y, Wasax
BBEeZleHHA MpenapaTiB, BPaxoByBaTW TPMBAANICTb Npwu-
3HaYeHHA aHaNbreTuKa; 3anobiratv npusHavyeHHo HA 3
[,0BEefEeHOI0 TOKCUYHICTIO; ANA NOTEHLit0BaHHA aHabre-
TUYHOI Aii BUKOPUCTOBYBATU af ' toBaHTHI npenapaTy [3,
7,18, 28, 29].

HepoctaTHA edeKTUBHICTb 3HE6ONEHHA Y NaLEHTIB
MoKe 6yTM nos’A3aHa 3 6araTbMa NPUYMHAMM, BAXKIU-
BMMW 3 AIKUX € HEBMMpPABAAHUI BUOIp aHanbreTuka 6es
BpPaxyBaHHA MOro gapmaKoKiHETUYHUX Ta dapmakoau-
HaMiYHUMX BnacTUBocTel. HaaBHiCTb Ha dapmaueBTUY-
HOMY PWHKY Pi3HMX 33 PapMaKoKiHeTUYHMMK Ta dap-
MaKOAMHAMIYHUMWN BNACTUBOCTAMM JIiIKAPCbKUX dopm
QHaNbreTUYHUX MpenapaTtiB [03BOMAE J/iKapt BUKO-
PUCTOBYBATU iX HEOOXiAHI XapaKTEPUCTUKM, K TO — MoYa-
TOK, MaKCMManbHa Aia, TpMBanicTb. Mpu npobremHomy
Ta cTilikomy 60onto 40 Aii BigoMux HeonioiaHUX aHanbre-
TUKIB AouinbHUM Byae 3acTocoByBaHHA OPOAUCNEPCHUX
dopm HA, sKi rapaHTytOTb 6ifblL LWBWAKUI NOYATOK Aji.
Mpw HeobxigHOCTi NOAOBKEHHA TPUBANOCTI Ail aHaNbre-
TMKa 6a)KaHO BUKOPUCTaHHSA NpenapariB Npo/i0HroBaHol
4ii (FORTE, JIOHT) a6o 3 ¢pa30BMM BUBINbHEHHAM NliKap-
CbKMX PEYOBMH 33 PaxyHOK YA0CKOHANEHHA X dapmaKko-
KiHeTunku [11, 24, 26].

BucHoBKM.

CTomaTtonioriyHa NpaKkTUKa XapaKTepu3yeTbCA pPO3-
BMTKOM 3Ha4YHWUX BONbOBUX CMHAPOMIB, AKi nmepLuioyep-
roBo Nos’sA3aHi 3 3aMasbHUMM NpoOLEcamm, TpaBMaTHy-
HUMM YLWKOAMKEHHAMM Ta ONEPATUBHUMM BTPYHAHHAMM.
CBO€YacHe ycyHeHHA 6ONbOBUX BiAYYTTIB Bigirpae Bak-
JIMBY POAb Yy NiKBiAaLii XxBopobu, CTBOPIOHOYM YMOBM ANA
nonepen)eHHA PO3BUTKY YCKAaAHeHb. PauioHanbHe
3acTtocoByBaHHA HA 6a3yeTbcA Ha HayKOBO-0BIPyHTOBa-
HUX NPUHLMNAX iX BUOOPY, BU3HAYEHHI cnocoby npu3sHa-
YeHHA, A03yBaHHI, KOMBiHYBaHHI TOLLO.

OfHMM 3 HaNPAMKIB YA0CKOHaIeHHA 3He601t0BaHHA
npw NikyBaHHi 60/1bOBUX CUHAPOMIB MOKe ByTu 3acTo-
CYBaHHA iHHOBALIMHUX NiKAPCbKUX GOpPM aHanbreTmy-
HUx npenapatis. CyyacHi TexHonorii dapmaii fo3B0NU-
NV HAYKOBLAM 3p0BUTHN 3HAYHMI KPOK Yy CTBOPEHI HOBUX
dopm HA —aucneprosaHux Ta ¢opm 3 NocTynosBmMm Bu-
Bi/IbHEHHAM NliIKAPCbKOI PEYOBMHMU, Y AKMX 3a PaxyHOK
NoKpaleHHA $papMaKOKiHETUYHMX BAACTMBOCTEN 3'A-
BUINCb HOBI AAIKOCTI, AK TO — BiNblU WBUAKE BUHUKHEH-
HA edekTy abo NoaoBKeHHA TpMBanocTi Aaii. Lle cytreBo
NOKPAaLLUAO AKICTb aHaNbresii.

OcTaTo4yHa He3’sicoBaHicTb 3acobiB 60poTbOU 3 CTil-
KuMK dopmammn 600 BUMarae Big, Nikapa dyHAameH-
TaZlbHUX TEOPETUYHMX 3HaHb 3 MexaHi3my aii HA, dbapma-
KOKIHETUYHMX BNIACTUBOCTEN aHaIbreTUYHUX NpenaparTis,
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iX NoBIYHOI Aii, @ TaKOXK BMiHb MPOBOAUTU PETeNbHUM MepcnekTMBM NOAANbLUUX [OCNIAMKEHD.
BMBIip AoUiNbHOI NiKapcbKoi dopmm Ta A03U. 3acToCyBaH-
HS CYyYaCHWMX HANpPAMIB YAOCKOHA/NIEHHS NliKyBaHHA 60/t0 )
€ NPUHLMNOBO BAXKMBUM ANA CTBOPEHHA KOMbOpTHOro ~ CKOHaneHumu bapMaKOKIHETUYHMMM  BNACTUBOCTAMM,

CTaHy 4/1 NaLieHTa Ta 3aBepLIEHHA XBOPOOU. KpaLLLoto NepeHoCHMIcCTIO Ta 6e3nedHicTio.
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HAMPAM 3 YAOCKOHANEHHA AHANBIE3IT Y CTOMATOJIOTIYHINA MPAKTUL

MNetpoBa T. A., JlyueHkKo P. B., YeuoriHa C. 10., OctposcbKa I. H0., CupgopeHko A. I, LLakiHa E. I, JlyuyeHko O. A.

Pestome. LLIBUAKe Ta MaKkcMmanbHe KynipyBaHHA 6010 BiZAHOCUTLCA 40 NEpPLUOYEproBux 3aBAaHb CTOMATO/O-
riYHOT MPAKTUKK Ta € BAXKIMBUM KpUTepiem KBanidikauii nikapa. Y npakTuLi cTomaTonora HanyacTiwe TpanaseTbes
6iNb, AKMIA NOB’A3aHMI 3 3aMaNbHUMM | TPABMATUYHUMM NpoLecamm B 3ybax, NapoLoHTi, WenenHo-11LbOoBUX KicT-
KaX, CKPOHEBO-HUKHbOLLENenHMX cyrnobax Ta iHwe. HeBMUpiLLEeHICTb Ha CbOrOAHI TEOPETUYHMX | TPAKTUYHMX NMUTAHb
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paLioHaNbHOro 3Heb0IeHHA BMMArae Bif, HayKOBL,iB Ta NiKapiB MOLWYKY NPUHLMNIB MOro yAOCKOHaNeHHA. OgHMM 3
3anponoOHOBaHUX HAMNPAMIB € 3aCTOCYBAHHA HOBUX NIKAPCbKMX GOPM aHaNbreTUKIB. AKi XapaKTepm3yoTbCcA NPUCKO-
PEHHAM LWBMAKOCTI NOYaTKy Ail npenaparty, 4n 36inblueHHs Ti TpuBanocTi.

Mema docnidiceHHA. PO3rnsaHYTU AK HAaNPAM MOKPALLEHHA 3HEHO0NEHHA Y CTOMATO/IONYHIN NPAKTULLI BUKOPUC-
TaAHHAM iHHOBALMHUX NiKaPCbKMX POPM aHaNbreTUYHUX Npenaparis.

06’ekm i memodu 00cnidHeHHA. AHani3 BUYEPNHUX AXKEPen NitepaTypu 3 BUKOPUCTAHHAM HAYKOMETPUYHOI
6a3u PubMed w000 np13HaYeHHs aHaNbreTUYHUX 3acobiB y CTOMaTo/IOrYHIN NpakTuui. Posrmag [epxaBHoro ¢op-
Mynspy Nikapcbkux 3acobis 3a 2024 pik.

OcHosHa YyacmuHa. CBoevyacHe yCyHeHHs 601bOBUX BiAYYTTIB Bifirpae BaXKAMBY poJib y NpoLeci Nikeiaalii xso-
pobu Ta nonepearKeHHA BUHUKHEHHA YCKNAAHEHb, CTBOPIOOYMN ANA LbOro pAf MO3UTUBHWUX YMOB. HeHanexkHa
aHanbresisa nicns BaXKKMX TpaBM Ta B nicasonepauinHomMy nepiogi cyTTeBo 36iblUye PU3UK PO3BUTKY KUTTE3ArPOXKY-
FOUMX CTaHIB, AIK TO PeChipaTOPHUIN AUCTPEC-CUHAPOM, KapAioBaCKyAAPHI KaTacTpodu.

BarkIMBMM KNnacom NiKapCbKMX 3acob6iB 414 NAaTOreHeTUYHOro /likyBaHHA 60/bOBOrO CMHAPOMY € HeonioiaHi
aHaNbreTUKN, AKUM XapaKTepHa goBefeHa edpeKTUBHICTb, nepeabayeHicTb dapmakosoriyHol Aii, 6e3neyHictb Ta
3PYYHICTb Yy 3acTocyBaHHI. PauioHanbHe 3actocoByBaHHA HA 6a3yeTbCcsi Ha HayKOBO-06I'PYHTOBAHMX NPUHLMMAX iX
BMBOpPY, BU3HAUYEHHI cnocoby NpuU3HaYeHHn, A03yBaHHI, KOMBiIHYBaHHi.

Kntouosi cnosa: 6inb, HeonioigHi aHanbreTMKn, NikapcbKi Gopmu, aHanbresia B CTOMaToNorii.

A DIRECTION FOR IMPROVING ANALGESIA IN DENTAL PRACTICE

Petrova T. A,, Lutsenko R. V., Chechotina S. Yu, Ostrovska H. Yu., Sydorenko A. H., Shakina E. G., Lutsenko O. A.

Abstract. Rapid and maximal pain relief is one of the primary tasks of dental practice and is an important cri-
terion for a doctor’s qualification. In the practice of a dentist, pain is most often associated with inflammatory and
traumatic processes in the teeth, periodontium, maxillofacial bones, temporomandibular joints, etc. The current
unresolved theoretical and practical issues of rational anesthesia require scientists and doctors to search for prin-
ciples of its improvement. One of the proposed directions is the use of new dosage forms of analgesics, which are
characterized by accelerating the speed of onset of the drug’s action or increasing its duration.

The aim of the study. To consider the use of innovative dosage forms of analgesic drugs as a way to improve pain
relief in dental practice.

Object and research methods. Analysis of exhaustive sources of literature using the PubMed scientometric da-
tabase on the prescription of analgesics in dental practice. Consideration of the State Formulary of Medicines for
2024.

Main part. Timely pain relief plays an important role in the process of eliminating the disease and preventing
complications, creating a number of positive conditions for this. Inadequate analgesia after severe injuries and in the
postoperative period significantly increases the risk of developing life-threatening conditions, such as respiratory
distress syndrome, cardiovascular accidents.

Non-opioid analgesics are an important class of medicines for the pathogenetic treatment of pain syndrome,
characterized by proven efficacy, predictability of pharmacological action, safety and ease of use. The rational use of
drugs is based on scientifically based principles of their selection, determination of the method of administration,
dosage, combination.

Key words: pain, non-opioid analgesics, dosage forms, analgesia in dentistry.
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