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rpyIly HOpiBHSHHS. BcTaHOBIICHO, 1110 aHTUTINEPTEH3UBHA
edekTuBHICT, Tepamii Oyna Oinbmoro B 1 rpymi.
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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.
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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.
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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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the health care field, the analysis and comparniddhe health care budget of Ukraine was carridgand
the implementation of the National Health Reformattgy for Ukraine at the present stage was studied

Results of the study and their discussiorin the current context of local self-governmenoref,
the state is increasingly delegating powers to ll@eghorities, including the issue of improving the
efficiency of health care and public health. Theidiaal Health Reform Strategy for Ukraine 2015-2025
was a component of the Decree of the Presidenkaddible of January 12, 2015 No. 5/2015 “Sustainable
Development Strategy for Ukraine — 2020” and therédoment of Ukraine (program of activities of the
Cabinet of Ministers of Ukraine, approved by theofation of the Verkhovna Rada of Ukraine of
December 11, 2014 No. 26-VIII) National Action PlahReforms [2]. As practical experience showed,
the reform of secondary medical institutions withthie successful implementation of changes at the
primary level is impossible, and sometimes hinderB our opinion, the researchers are right that
problem of medical infrastructure optimizing is ianfant in the process of the health care systeonrehg
in Ukraine, since in accordance with the reformbotiget decentralization, the maintenance of medical
institutions is now directly subordinate to localtlzorities [1, p. 33]. As a result, local self-govment
bodies (LSGB) will have the funds and the oppotiuto independently determine the priorities foe th
health care facilities development, to create cditipe conditions for their optimization, mainteranand
development, and improve the quality of medicaVises. Accordingly, the capacity and quality of lsuc
services will again depend to a greater extenuadihg. However, if we compare that the largespiiab
in London (England) has an annual budget of abdubillion pounds (45 billion UAH), and the budget
of specialized medical care in Ukraine in 2019 -55%llion UAH [7], then we can draw the appropeiat
conclusions and fully agree with the opinion of ¥&eshko, coordinator for support of health caremef
that it will not be easier for us, but we will hofoe positive changes.

The strategy is a document that defines the piesriind main steps for reforming the Ukrainian
healthcare system. The real obstacles to its imgh¢ation are the inefficient work and shortcomiofjs
the domestic health care system, accumulated alubet lack of modernization, ignoring cutrglobal
trends and needs of the population
and high levels of corruption. In
e i E Women addition, according to statistics,
AT MRk Ukraine differs radically from
RS European countries in terms of
=y = Ofbohsex  fertility, life expectancy and

mortality, which factors are

insufficient  physical  activity,
Men overweight and alcohol and tobacco

abuse, as well as the spread of

infectious diseases and a high level

of injuries (fig. 1, 2) [10, 12].

In 2018, the birth rate in

Fig. 1. Average life expectancy at birth in Ukraine1990-2018 Ukraine was 8.7, butin Germany,
Singapore and Japan it was even lower, and amengpiimtries of the former USSR, the highest bath r
— 26, had the poorest country Tajikistan. In thelvas a whole, according to the World Bank [18f t
birth rate increased from 36 in 1963 to 19 in 2017.
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However, it should be noted
140

L . that the birth rate depends on many
0 S T g T social factors, and its reduction is an
100 e Tl e %5 inevitable consequence of economic
e = o Rl il *  and social progress, and the birth
1 rate is not an indicator of public
i health or the health care system
40 effectiveness.
2.0 As early as the 19th century,
0.0 J. Bertillon, studying the birth rate in

GEEEEHGRHGFEEEEEEEEEEE8E88588  Vienna Berlin, and Paris, found that
"the lowest birth rates were obser-
ved in the wealthiest families" [3].
At the same time, as a result of the introductibfin@ncial fertility incentive programs, the totaikth rate
has not changed in a few years, only children lean born a few years earlier.
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Analysis of World Bank statistics [12] also revehlthat despite the fact that in Ukraine a
significant part of GDP (about 7%) is commited &alth services, the level of GDP per capita is lowe
than in most European countries (fig. 3). In teohsbsolute health care costs per capita, Ukrags |
behind, so insufficient funding is usually consitéto be the cause of health problems. For exariple,
2015, there were 5 times more tuberculosis caddgraine than in Poland and Turkey, and 14 timesamo
than in Slovakia, but these figures are lower tiggnyears ago.

Although insignificant, but
positive dynamics, we have in other
indices: "in 2016, the total health
care expenditures in  Ukraine
amounted to 7.8% of gross domestic
product, while the share of total
expenditures in nominal GDP in the
world as a whole is 8.6%, and in the
European region — 8.9%, which is
almost at the level or above the EU
member states after 2004 (on average
about 7.0%)" [1, p. 31].

Therefore, we can talk about

R s O R certain changes in the domestic

L . ® e o health care system, which we will

Fig. 3. Structure of health care expenditures yamand share of patient funding (in %)consider in more detail in the context
of the private health care system expansion imptiitical decentralization processes and the lse#t
government reform.

It should be noted that to date, the domestic nadancustry has an excessive number of highly
specialized doctors (about 100 medical specialtlasaddition, there are a significant number ¢f eind
regional medical institutions that accept citizémere than 8,300 clinics, hospitals and specialzady
treatment centers for one disease) (HIV/AIDS, tablarsis, oncology, etc.). A serious problem is the
limited services in primary care facilities, asesult of which patients try to seek medical helctly
from specialists, who usually provide care for mistormal or informal fee. The analysis of the siion
shows that the state of the domestic health casteisyis complicated not only by the reduction ia th
number of doctors, nurses and other qualified nadi@ff, but also by other factors, such as: ragithg
of the population of Ukraine, low wages, regardle$she volume and quality of work, low living
standards, etc. Despite the fact that as of Jarua2920, in the process of the primary level nefiog,
more than 29 million citizens chose their doctord 4,464 medical institutions and private indivildua
signed an agreement with the National Health SergfcUkraine and switched to a new funding model,
the issues and problems are not fully resolved.

International experience allows us to see that#tffe health care based on solidarity, justice and
public participation can be provided by a systemt fls able to use available resources in a socially
responsible manner, promptly respond to the nered&apectations of the population and guarante® the
transparency and responsibility for the measudesntar not taken. An important point in this proces
to ensure a close link between the health of tipuladion and the development of the national ecognom
and the well-being of citizens. According to thevay, two thirds of citizens are satisfied withittahoice,
and the rest do not want to use services that daneet their needs and aspirations for health care.
Deteriorating health of the population can alsd lEaproblems of increasing inequality for certgioups
in access to health care, inefficient use of finanesources and further dissatisfaction of peayté
public policy in general and health care in paticuRegardless of age, social status or placecifah
residence, people understand that they are entdls@nificantly better health care. Society isremely
dissatisfied with excessive bureaucratization aaduption in the system, which hinders the timely
satisfaction of needs, does not take into accoaatttn risks and does not use all possible resodores
sustainable financing of the industry.

It is also interesting to note that the predictiansl views on the prospects of private health care
system in the context of health care reform areumaimbiguous, nor are the reasons why privatei@ntit
sign cooperation agreements with the NHSU. Theeevarious assumptions about private health care
system: some explain this cooperation by the désinecrease the influx of potential customersrfamre
expensive services, others — believe that the gqingk private medical institutions contradicts the
recommended solution, mainly in the family doctafice. At the same time, the tariff set for theay
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according to the existing prices will be able tovaothe costs of individual consultations, not uthg
transport costs for home examinations, necessaiyrdtory diagnostics, operation and depreciation of
medical equipment, maintenance and care of prepwsgges, staff training. In addition, health caf®m
defines as a "chargeable unit" in both public aridape institutions the medical service providedato
particular patient, regardless of which doctorrmtitution the patient sought help from. Accordinghis
has led to serious competition in regions and<iwveh a large number of private health care ingtns

for public service agreements with the state. Atdaame time, patients were given the opportunithtmse

a family doctor in both private and public fac#i$i, which also led to competition in the modernkegof
medical services.

After analyzing these facts, we can note that thigated reform aims not only to improve the
competitive environment of the health care systeun also to attract significant investment in ttealth
sector. A study of statistical data from sociol@disurveys carried out by the Razumkov Centre en th
reform situation in Ukraine, revealed that 65.2%easpondents expressed a negative attitude tdrczak
reform, while only 18.6% expressed positive viewstbe situation, noting that they support radical
changes in the health care system and believethvaite health care system can become a modehéor t
state (municipal) in the process of implementinipnmas [11]. At the same time, representatives ef th
medical sector note that private medical institugichould be not only a "driving force" in the pss of
the health care system reforming, but also a padinthe state in raising the standards of mediealices.
Today, the share of private medical institutiondUikraine is more than 20%, they are specialized in
dentistry, ultrasound diagnostics, obstetrics antegology, neurology, therapy, etc.

Joint events, in particular the All-Ukrainian MedicSummit held in February 2020 in Kyiv,
confirm the cooperation between the private andipufedical sectors. The reason for such an evast w
that the National Health Service of Ukraine puldidgmot entirely positive statistics that only 21% o
medical institutions are ready for the second stdgeedical reform [2]. The relevance of the sunuvats
confirmed not only by its scale and "famous" spesKthe leadership of the Ministry of Education and
Science, heads of health care institutions, businegresentatives, doctors, lawyers, etc.), but #is
opportunity to learn about the latest medical depeients.

An important component of the processes of politdecentralization and the medical sector
reforming is the division of functions between brsyand service providers. Given that the statergiite
from direct management of the financing of healéinecfacilities, which will provide services on a
contractual basis and agreed reimbursement schienttes short term, this will increase the efficigraf
the use of funds. In Ukraine, corruption is a paliidsue during tenders, which affects the repaomatif
the health care system and the government as a&whgpractice, one of the best-known and fastegtsw
to address corruption in the procurement of medgiis to outsource international organizations that
perform such tasks on behalf of the government.

An important task in the near future is to focusreforming the principles and mechanisms of
resource allocation and payments without signifigacthanging the sources of funding and the catmna
of service packages that can be financed by the.stanalysis and comparison of statistical data on
monitoring the process of political decentralizatiand local self-government reforming revealed that
improving the availability and quality of healthreaespecially in rural areas, is one of the tagkmlitical
decentralization. This is confirmed by real figyrieluding state financial support for local argjional
development in Ukraine in comparison with 2014 éased 41.5 times and amounted to 20.75 billion UAH,
of which — 5 billion UAH is a subvention for the @@opment of medicine in rural areas. A certain
disadvantage of this achievement can be considamgdthat UAH 4 billion out of 5 is a transitional
balance from 2018. However, there are more posithenges — as of January 2020, 2,023 cars were
purchased, of which 190 —in January (with fundd@.99 billion UAH) and 3,969 medical kits, of vehi
122 — in January (with funding of 0.413 billion UAHN addition, in January 2020, 1 new outpatidimic
was opened and 67 existing outpatient clinics veserhauled or reconstructed [8]. The development of
partnerships with the private sector in the fielchigh-tech services is also envisaged. Accordmthe
Strategy, the development of public and privatengaship involves a pragmatic approach based on
evidence-based medicine, without confrontation keetwthe public and private sectors.

As the experience of developed countries showsyahlponsibility for spending public money
should remain with hospitals and medical profess#®mnwho will have the administrative and fiscal
authority to reinvest in infrastructural or techogical change. In most countries, the financingiandme
of service providers depend on their volume andityuaot on bureaucratic preferences, but on tee f
choice of the consumer. It is also important toatse to diversify sources of income in addition to
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government benefits, in particular through new roaldservices such as plastic surgery or through the
involvement of private insurance companies.

The reform also provides for the introduction af Hutonomy of health care facilities, in particular
in such key areas as financial management, detegafimanagement powers and service development
planning, which has been taking place since 20@6c&ssful implementation of planned activities resgi
a team approach involving all possible partners laewkficiaries. It is also necessary to determinee t
degree of delegated authority, develop legislatiomprove the financial management system, create a
system of contracting and evaluation of resulttemieine personnel policy, and so on.

In our opinion, domestic experts and participamisthie reform process should use foreign
experience, at least in order to avoid mistakesamhikve positive results. For their part, theestatd the
government, taking into account the European aspis of the country, maintain the current reguiato
requirements and recognize the requirements ofEall member states for health care facilities.
Accordingly, domestic and European standards neistjoally recognized for the authorization of maldic
practice. Reforming the branch will help restruetihe health care system on the basis of three
fundamental principles:

— people-centered, which means that the healthsyatem takes into account the needs (both of
patients and employees) and ensures the safegrotess;

— result-oriented approach, which requires the dffeness of care and/or prevention programs,
financial protection of patients and efficient ugdunds, based on the wishes of patients;

— focus on implementation, which promotes greaascend new models to open access to relevant
services (including funding for health servicesjakhshould be effective, reduce financial risks, )ef9,

p. 6].

Notwithstanding a number of adopted regulationsedimt implementing the second stage of
medical reform from April 1, 2020, the issue olistural changes in primary and emergency medical ca
which provided for the creation of new financingahanisms (including the conclusion of contractdwit
health care providers), stimulation and implemeotedf the referral mechanism to secondary andatgrt
institutions still need to be finalized. In partiay for more than two years, in accordance witd th
innovations of the reform, money "goes" for primaaye patients, and the reform of secondary atidrygr
care has only been announced. It is not clear lenCOVID-19 pandemic and its consequences in the
world in general and in Ukraine in particular wafffect its beginning and implementation. Therefame,
our opinion, it is too early to draw conclusiongabthe results of the implementation of the mddica
system reform, introduced with the adoption of thew of Ukraine "On State Financial
Guarantees for Medical Care of the Population" [He reform process began after the adoption of
regulations, and the initial moment was a revohdiy change in the organization and financing ef th
primary health care system. According to the lauddetary institutions were subject to reorganizgtio
which provided for the creation of municipal norefirenterprises, the founders of which were |edf-
government bodies. Therefore, the provision of medcare to citizens and the responsibility for its
organization and the quality of services providedssigned to LSGBs and united territorial comniesit
Given the significant changes in the forecasts kifathe’s economic development in the near future du
to the pandemic and the challenges facing domesiticine, we will hope that health care will becaane
priority area of funding in the country. The resuif these processes will be the tasks of our durth
research.

It should be noted that both in the scientific disse and among the public, there is still a
discussion about the expediency and effectivenietbeglanned reforms, including medical ones [13,2
6, 11]. The study found that not only society bigbahe authorities are not always ready for cingkss
and force majeure, as was the case with the COMPpdndemic. Our results indicate that it was not
possible to implement and execute all the stepsngid by the government to decentralize power within
the framework of reforming the medical system itinaely manner. Therefore, it is hoped that at least
partially (at the level of united territorial commities and LSGBSs, as well as private health faesjt the
planned stages of reform will be implemented. Hosveit should be emphasized that an important point
in the process of local self-government reformiaghie material side of the issue and as evidenged b
statistics [6, 8, 11] the issue of medical finagciemains open. This is confirmed by real figukelsich
showed that despite the fact that the amount @l tetalth expenditures in the draft budget for 2020
increased by 9.8 billion UAH, compared to 2019, ambunted to 108 billion UAH, and the revised draft
amendments to the state budget for 2020 providedrfancrease in funding from the Ministry of Héalt
by 16.7%, or form 16.367 billion to 114.55 billikiAH, there is still no final decision. In additiotlespite
the fact that state financial support for local aedional development in Ukraine in 2019 increased
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compared to 2014 and amounted to 20.75 billion UéHyhich — from the 5 billion UAH subvention for
the development of medicine in rural areas, 4drllJAH was the transitional balance of the previpegsr
[8]. The urgency of the issue is also confirmedeagnts and discussions, which seek opportunitiethéo
implementation of the National Strategy [2, 3, 49]{ so we believe that some issues raised irstudy
will open new opportunities for implementation.

The current decentralization reform is not fullyeogtional, as health facilities in some regions,
districts/cities are better funded, as they recatditional allocations from local budgets. At fane time,
this creates unequal access to medical servicesekidents of different regions, and the medical
subventions are sometimes even lacking for the paywf salaries, coverage of utilities and the pase
of essential medicines. Capital expenditures (regadl purchase of equipment) are financed fromlloca
budgets or by donor companies or international mpgdions. A significant change in the reform pisxe
was the separation of primary care. The state hiasduced programs to reimburse the cost of certain
drugs, but their practical implementation is notf@et. One of the important stages of the reforns tee
autonomy and transformation of institutions intantounal non-profit enterprises. In addition, public
health facilities have been able to provide paidises and compete in this market with privateicBn
However, a certain obstacle to this is the outdabedierial and technical base in most institutians,
particular, the lack of necessary modernized eqaigrand facilities. The reformatting of hospitalsree
enterprises allowed them to be financed by recgipayments from the NHSU, which will help to speed
up logistic processes and improve the quality ofliced services.

Prospects for further research are as follows. @héhors plan to study the practical execution amglementation of
specific plans for the health care system reformtba context of private health care system expangiothe political
decentralization processes and the local self-guviemt reform in Ukraine at the present stage. #i$® planned to cover current
problems and issues of analysis and comparisoronlyt of domestic and world experience, but alssttaly the situations of
specific regions or united territorial communitieghich will be reflected in further scientific reseh..
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MEJMIMHA B YMOBaxX MPOIECIB JCleHTpami3alii BiIaad Ta
pedopMyBaHHS MICIEBOrO CaMOBpsAyBaHHS B  YKpaiHi.

PACIIUPEHUSA YACTHOM MEJIUIIAHBI
Bepresec K.H., I'opoxosa JI.B., Ko3ioBeny H.A.,
TI'osoBanoBa U.A., Coxonosekuii O.J1., F'appuiaiok A.A.,
Kapaunckas P.I'., Beprenec T.H.

B crarbe ocymiecTBieH aHAIN3 U OIIEHKa 0COOCHHOCTEH
MIPAaKTUIECKOH peann3anuy peopMbl CHCTEMBI MEIUIITHCKOTO
00CITy)KUBaHUsI B KOHTEKCTE PaCcHIMPEHMs] YACTHON MEANIIMHBI
B YCJIOBHSX JCLEHTpaNn3alud BIACTH U pedOpMHUPOBAHUS
MECTHOTO CaMOyTIpaBiieHus B YKpaune. MccienoBansl ycinoBus
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Jocnimkeno ymoBu Ta ocobumBocti peanizauii HanionansHoi
crparerii peOpMH CHCTEMH OXOPOHH 3[0pOB’'s YKpaiHH Ha
2015-202%poku 3 TOuKM 30py 3abe3neuyeHHs e(EeKTHBHOI
opraHizarii cucTeMH OXOPOHM 310POB’ s, 30KpeMa B KOHTEKCTI
pO3LIMPEHHsT ~ NPHUBATHOI ~ MEAMLMHH.  3alpOIOHOBAHO
MEePCHEKTHBH IMOJAIBIIMX JOCHI/UKCHh YMOB Ta LUIXIB
YIOCKOHAJICHHSI CHCTEMM HAJaHHS MEIUYHOI JOIMOMOTH B
VYkpaiHi.

KiwuoBi cioBa: jJeueHTpamizaiis Biagd, MeTUYHA
pedopma, cuctemMa MEIUYHOrO OOCIYroByBaHHs, NpHBAaTHA
MEIMIMHA, BUAATKU HA OXOPOHY 3/10POB’ sl

Crarrs Hagiiina24.08.201%.

u ocobeHHOCTH peanu3anuu HarnuoHalbHOW —cTpaTeruu
pedopMBl cHcTeMBI 3apaBOOXpaHeHMs YKpaumHbl Ha 2015-
2025rogpt ¢ ToukM 3peHust obecnedeHus dHHEKTUBHOM
OpraHM3allill CHCTEMBI 37]paBOOXPAaHEHHs, B YACTHOCTH B
KOHTEKCTE pacIIMpeHusi 4acTHOW MeauuuHsbl. Ilpemioxeno
MEPCIEKTUBbI NANbHENIINX HCCIEIOBaHUM yCIOBUM U MyTeH
COBEPLICHCTBOBAHMUSA CHCTEMbl  OKa3aHUs  MEIULMHCKOU
HOMOIIY B YKpauHe.

KiroueBble ciioBa: JeleHTpanu3anus BIIACTH, MeEIU-
LUHCKasi pedopma, CHCTEMa MEIHUIIMHCKOrO O00CITy)KMBaHM,
JacTHasi MEUIIMHA, PACXObI HA 31PAaBOOXPAHEHHE.
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CLINICAL FEATURES OF THE COURSE AND RESULTS OF TREA TMENT
OF COMMUNITY ACQUIRED PNEUMONIA IN PATIENTS WITH OP |OID ADDICTION
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The article describes the study results of theiclieatures and effectiveness of traditional treattrmethods of the
community-acquired pneumonia with severe coursmpinid addicted patients and non-drug users. Itfeasd that the severity
of the disease in this category of patients wasedby latent polyorgan pathology, associatiomtibatic-resistant bacteria and
fungi of the genus Candida, as well as the devedoprof systemic inflammatory response. In additteaditional approaches to
the treatment of severe community-acquired pneuanomihis category of patients were found to beoagzanied by longer
(p<0.05) hospitalization and significantly (p <O)®Bgher mortality.

Key words: community-acquired pneumonia, opioid addictiotert polyorgan pathology, results of treatmentai-n
hospital pneumonia in drug-addicted patients.

The work is a fragment of the research project 'thess of diagnosis and treatment of internal orgdiseases in the
case of their combination: pharmacoepidemiologigaharmacoeconomic aspects, life quality indicegates registration
M 0115U006745.

Despite advances in the management of severe imisctdiseases, community-acquired
pneumonia (CAP) remains the major cause of moytalitdeveloped countries. Approximately 10% of
hospitalized patients with CAP require admissioanantensive care unit (ICU), where 20-50% of them
will ultimately die. [1, 4, 6, 7].

The issue of timely diagnosis and treatment of drddicts with CAP has long been medicinally
and socially essential. However, it still remaimslerstudied in terms of morphological changes aritle
sphere of clinical manifestations. The patientthefgroup demonstrate strong risk factors as theprne
to a high level of complications, which reaches &@8es per 1000 patients, whereas in the groupugt d
free patients complications occur in only 10 toc#3es per 1000 patients [8, 9, 12]. The features of
causative agents of CAP in drug-dependent patieeesl further high-quality research studies thak wil
address the impact of antimicrobial susceptibiityd virulence on treatment decisions and patient
outcomes [12, 13].

The analysis of literature has shown that the mamamt of CAP treatment of patients with opium
addiction holds no clear justification of the reasdor unsatisfactory results of fighting this patyy.
The informative value of clinical and laboratorynkers, as well as indicators of endogenous intdixina
in the dynamics of the treatment of CAP, needsteririched with more evidence and treatment siegeg
The species composition, biological properties sewsitivity of microorganisms to antimicrobial atgn
which cause CAP in drug-dependent patients, alpoine further studies. Finally, there seems to lacka
of research on morphological changes in the lungisodher organs caused by the use of drugs. Ahef
above mentioned factors demonstrate the urgentfoe@ddepth analysis of treatment strategieioig-
dependent patients with CAP, the evidence of whiithhelp develop new pathogenetically substantdate
approaches to the treatment of this pathology anuidve the results of CAP treatment in drug-depende
patients.

The purpouseof the study waso define the treatment course and estimate tleetefeness of
community-acquired pneumonia treatment by traditionethods in patients with opium addiction.
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