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ɸʥʥʦʪʘʮʠʷ. ʉʘʭʘʨʥʳʤ ʜʠʘʙʝʪʦʤ ʩʪʨʘʜʘʶʪ ʙʦʣʝʝ 400 ʤʠʣʣʠʦʥʦʚ ʯʝʣʦʚʝʢ, ʠʟ ʢʦʪʦʨʳʭ 4-5 ʤʠʣʣʠʦ-

ʥʦʚ ʫʤʠʨʘʶʪ ʢʘʞʜʳʡ ʛʦʜ. ɿʘʙʦʣʝʚʘʥʠʝ ʩʪʘʥʦʚʠʪʩʷ ʚʩʸ ʙʦʣʝʝ ʨʘʩʧʨʦʩʪʨʘʥʸʥʥʳʤ: ʢ 2030 ʛʦʜʫ ʦʞʠʜʘʝʪʩʷ, 

ʯʪʦ ʯʠʩʣʦ ʙʦʣʴʥʳʭ ʜʦʩʪʠʛʥʝʪ 578 ʤʠʣʣʠʦʥʦʚ. ʆʩʣʦʞʥʝʥʠʷ ʩʘʭʘʨʥʦʛʦ ʜʠʘʙʝʪʘ ʟʥʘʯʠʪʝʣʴʥʦ ʫʭʫʜʰʘʶʪ 

ʢʘʯʝʩʪʚʦ ʞʠʟʥʠ. ʋ ʪʨʝʪʠ ʧʘʮʠʝʥʪʦʚ ʨʘʟʚʠʚʘʶʪʩʷ ʟʘʙʦʣʝʚʘʥʠʷ ʧʦʯʝʢ, ʧʨʠʚʦʜʷʱʠʝ ʢ ʪʝʨʤʠʥʘʣʴʥʦʡ ʧʦʯʝʯ-

ʥʦʡ ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʠ. ʈʘʮʠʦʥʘʣʴʥʘʷ ʬʘʨʤʘʢʦʪʝʨʘʧʠʷ ʠʛʨʘʝʪ ʚʘʞʥʫʶ ʨʦʣʴ ʚ ʣʝʯʝʥʠʠ ʭʨʦʥʠʯʝʩʢʠʭ ʟʘʙʦʣʝ-

ʚʘʥʠʡ, ʚʢʣʶʯʘʷ ʭʨʦʥʠʯʝʩʢʫʶ ʙʦʣʝʟʥʴ ʧʦʯʝʢ ʫ ʣʶʜʝʡ ʩ ʩʘʭʘʨʥʳʤ ʜʠʘʙʝʪʦʤ 2 ʪʠʧʘ. ʌʘʨʤʘʢʦʵʢʦʥʦʤʠʯʝ-

ʩʢʠʡ ʘʥʘʣʠʟ ʪʘʢʠʭ ʩʭʝʤ ʣʝʯʝʥʠʷ ʦʩʦʙʝʥʥʦ ʘʢʪʫʘʣʝʥ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʘʥʘʣʠʟ ʬʘʨʤʘʢʦʵʢʦʥʦʤʠʯʝʩʢʦʡ 

ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʧʨʝʧʘʨʘʪʦʚ ʤʝʪʠʣʵʪʠʣʧʠʨʠʜʠʥʦʣʘ ʛʠʜʨʦʭʣʦʨʠʜʘ ʠ ʤʝʣʘʪʦʥʠʥʘ ʧʨʠ ʭʨʦʥʠʯʝʩʢʦʡ ʙʦʣʝʟʥʠ 

ʧʦʯʝʢ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʩʘʭʘʨʥʳʤ ʜʠʘʙʝʪʦʤ 2 ʪʠʧʘ. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ɺ ʠʩʩʣʝʜʦʚʘʥʠʠ 

ʫʯʘʩʪʚʦʚʘʣʠ 90 ʧʘʮʠʝʥʪʦʚ ʩ ʭʨʦʥʠʯʝʩʢʦʡ ʙʦʣʝʟʥʴʶ ʧʦʯʝʢ ʥʘ ʬʦʥʝ ʩʘʭʘʨʥʦʛʦ ʜʠʘʙʝʪʘ 2 ʪʠʧʘ. ʋʯʘʩʪʥʠʢʠ 

ʠʩʩʣʝʜʦʚʘʥʠʷ ʙʳʣʠ ʨʘʟʜʝʣʝʥʳ ʥʘ ʪʨʠ ʛʨʫʧʧʳ: ʧʝʨʚʘʷ ʛʨʫʧʧʘ (n = 30) ʥʘʭʦʜʠʣʘʩʴ ʥʘ ʩʪʘʥʜʘʨʪʥʦʡ ʪʝʨʘʧʠʠ, 

ʚʢʣʶʯʘʶʱʝʡ ʚ ʩʝʙʷ ʩʘʭʘʨʦʩʥʠʞʘʶʱʠʝ, ʘʥʪʠʛʠʧʝʨʪʝʥʟʠʚʥʳʝ, ʛʠʧʦʣʠʧʠʜʝʤʠʯʝʩʢʠʝ, ʘʥʪʠʘʛʨʝʛʘʥʪʥʳʝ 

ʧʨʝʧʘʨʘʪʳ ʠ ʜʠʫʨʝʪʠʢʠ, ʚʪʦʨʘʷ ʛʨʫʧʧʘ (n = 30) ʜʦʧʦʣʥʠʪʝʣʴʥʦ ʢ ʩʪʘʥʜʘʨʪʥʦʡ ʪʝʨʘʧʠʠ ʧʦʣʫʯʘʣʘ ʤʝʣʘʪʦ-

ʥʠʥ, ʪʨʝʪʴʷ ʛʨʫʧʧʘ (n = 30) ʜʦʧʦʣʥʠʪʝʣʴʥʦ ʢ ʦʩʥʦʚʥʦʡ ʩʭʝʤʝ ʣʝʯʝʥʠʷ ʧʦʣʫʯʘʣʘ ʤʝʪʠʣʵʪʠʣʧʠʨʠʜʠʥʦʣ 

ʛʠʜʨʦʭʣʦʨʠʜ. ʂʣʠʥʠʯʝʩʢʘʷ ʵʬʬʝʢʪʠʚʥʦʩʪʴ ʦʮʝʥʠʚʘʣʘʩʴ ʧʦ ʠʥʜʠʚʠʜʫʘʣʠʟʠʨʦʚʘʥʥʳʤ ʧʦʢʘʟʘʪʝʣʷʤ. ɼʣʷ 

ʩʨʘʚʥʠʪʝʣʴʥʦʡ ʬʘʨʤʘʢʦʵʢʦʥʦʤʠʯʝʩʢʦʡ ʦʮʝʥʢʠ ʤʝʣʘʪʦʥʠʥʘ ʠ ʤʝʪʠʣʵʪʠʣʧʠʨʠʜʠʥʦʣʘ ʛʠʜʨʦʭʣʦʨʠʜʘ ʧʨʠ 

ʭʨʦʥʠʯʝʩʢʦʡ ʙʦʣʝʟʥʠ ʧʦʯʝʢ ʥʘ ʬʦʥʝ ʩʘʭʘʨʥʦʛʦ ʜʠʘʙʝʪʘ 2 ʪʠʧʘ ʠʩʧʦʣʴʟʦʚʘʣʩʷ ʤʝʪʦʜʦʣʦʛʠʯʝʩʢʠʡ ʧʦʜʭʦʜ ʩ 

ʘʥʘʣʠʟʦʤ ʩʦʦʪʥʦʰʝʥʠʷ çʟʘʪʨʘʪʳ ï ʵʬʬʝʢʪʠʚʥʦʩʪʴè. ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞʜʝʥʠʝ. ɺ ʬʘʨʤʘʢʦʵʢʦʥʦʤʠ-

ʯʝʩʢʦʤ ʘʥʘʣʠʟʝ ʚʳʷʚʣʝʥʳ ʨʘʟʣʠʯʠʷ ʚ ʩʪʦʠʤʦʩʪʠ ʢʫʨʩʘ ʪʝʨʘʧʠʠ ʠ ʧʦʢʘʟʘʪʝʣʝ çʟʘʪʨʘʪʳ ï ʵʬʬʝʢʪʠʚʥʦʩʪʴè 

ʤʝʞʜʫ ʪʨʘʜʠʮʠʦʥʥʳʤ ʠ ʢʦʤʙʠʥʠʨʦʚʘʥʥʳʤ ʣʝʯʝʥʠʝʤ. ʉʨʝʜʥʷʷ ʩʪʦʠʤʦʩʪʴ ʥʘ ʧʘʮʠʝʥʪʘ: 828 ʨʫʙʣʝʡ ʚ ʧʝʨ-

ʚʦʡ ʛʨʫʧʧʝ, 1376,8 ʠ 1382,4 ʨʫʙʣʝʡ ʚʦ ʚʪʦʨʦʡ ʠ ʪʨʝʪʴʝʡ ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ. ʂʣʠʥʠʯʝʩʢʘʷ ʵʬʬʝʢʪʠʚʥʦʩʪʴ ʩʦ-

ʩʪʘʚʠʣʘ: ʚ ʧʝʨʚʦʡ ʛʨʫʧʧʝ 56,7 %, ʚʦ ʚʪʦʨʦʡ ï 74,1 %, ʚ ʪʨʝʪʴʝʡ ï 62,2 %. ʇʦʢʘʟʘʪʝʣʴ çʟʘʪʨʘ-

ʪʳ/ʵʬʬʝʢʪʠʚʥʦʩʪʴè ʩʦʩʪʘʚʠʣ: 14,6 ʧʨʠ ʙʘʟʠʩʥʦʤ ʣʝʯʝʥʠʠ, 18,6 ʠ 22,2 ʧʨʠ ʢʦʤʧʣʝʢʩʥʦʡ ʪʝʨʘʧʠʠ ʩ ʤʝʣʘʪʦ-

ʥʠʥʦʤ ʠ ʤʝʪʠʣʵʪʠʣʧʠʨʠʜʠʥʦʣʦʤ ʛʠʜʨʦʭʣʦʨʠʜʦʤ ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ. ʇʦʢʘʟʘʪʝʣʴ ʧʨʠʨʘʱʝʥʠʷ ʵʬʬʝʢʪʠʚʥʦ-

ʩʪʠ ʟʘʪʨʘʪ ʩʦʩʪʘʚʠʣ: 34,5 ʨʫʙʣʷ ʟʘ ʝʜʠʥʠʮʫ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʧʨʠ ʠʩʧʦʣʴʟʦʚʘʥʠʠ ʤʝʣʘʪʦʥʠʥʘ ʠ 138,6 ʨʫʙʣʷ 

ʧʨʠ ʠʩʧʦʣʴʟʦʚʘʥʠʠ ʤʝʪʠʣʵʪʠʣʧʠʨʠʜʠʥʦʣʘ ʛʠʜʨʦʭʣʦʨʠʜʘ. ʕʪʠ ʜʘʥʥʳʝ ʧʦʜʪʚʝʨʞʜʘʶʪ ʵʢʦʥʦʤʠʯʝʩʢʫʶ ʮʝ-

ʣʝʩʦʦʙʨʘʟʥʦʩʪʴ ʢʦʤʙʠʥʠʨʦʚʘʥʥʳʭ ʧʦʜʭʦʜʦʚ. ɺʳʚʦʜʳ. ɿʘʪʨʘʪʳ ʥʘ ʣʝʯʝʥʠʝ ʩ ʤʝʣʘʪʦʥʠʥʦʤ ʟʥʘʯʠʪʝʣʴʥʦ 

ʥʠʞʝ (ʚ 4 ʨʘʟʘ) ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʤʝʪʠʣʵʪʠʣʧʠʨʠʜʠʥʦʣʦʤ ʛʠʜʨʦʭʣʦʨʠʜʦʤ. ʄʝʣʘʪʦʥʠʥ ʷʚʣʷʝʪʩʷ ʙʦʣʝʝ ʬʘʨ-

ʤʘʢʦʵʢʦʥʦʤʠʯʝʩʢʠ ʧʨʝʜʧʦʯʪʠʪʝʣʥɹʳʤ ʧʨʝʧʘʨʘʪʦʤ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʬʘʨʤʘʢʦʵʢʦʥʦʤʠʯʝʩʢʠʡ ʘʥʘʣʠʟ, ʭʨʦʥʠʯʝʩʢʘʷ ʙʦʣʝʟʥʴ ʧʦʯʝʢ, ʩʘʭʘʨʥʳʡ ʜʠʘʙʝʪ 2 

ʪʠʧʘ, ʤʝʪʠʣʵʪʠʣʧʠʨʠʜʠʥʦʣ ʛʠʜʨʦʭʣʦʨʠʜ, ʤʝʣʘʪʦʥʠʥ 
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Abstract. More than 400 million people worldwide suffer from diabetes mellitus, and 4ï5 million of 

them die each year. The disease is becoming increasingly prevalent; by 2030, the number of patients is expected 

to reach 578 million. Complications of diabetes mellitus significantly impair quality of life. One-third of patients 

develop kidney disease leading to end-stage renal failure. Rational pharmacotherapy plays an important role in 

the treatment of chronic diseases, including chronic kidney disease in individuals with type 2 diabetes mellitus. 

A pharmacoeconomic analysis of such treatment regimens is particularly relevant. The aim of the study was to 
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analyze the pharmacoeconomic efficiency of methylethylpyridinol hydrochloride and melatonin in chronic kid-

ney disease in patients with type 2 diabetes mellitus. Materials and Methods. The study included 90 patients 

with chronic kidney disease associated with type 2 diabetes mellitus. The participants were divided into three 

groups: the first group (n = 30) received standard therapy consisting of glucose-lowering, antihypertensive, lipid-

lowering, antiplatelet agents and diuretics; the second group (n = 30) received melatonin in addition to standard 

therapy; the third group (n = 30) received methylethylpyridinol hydrochloride in addition to the standard treat-

ment regimen. Clinical efficacy was assessed using individualized indicators. A cost-effectiveness analysis ap-

proach was used to compare melatonin and methylethylpyridinol hydrochloride in chronic kidney disease associ-

ated with type 2 diabetes mellitus. Results and Discussion. The pharmacoeconomic analysis revealed differ-

ences in treatment course cost and cost-effectiveness ratio between standard therapy and combined treatment. 

The average cost per patient was 828 rubles in the first group, and 1376.8 and 1382.4 rubles in the second and 

third groups, respectively. Clinical efficacy was 56.7% in the first group, 74.1% in the second, and 62.2% in the 

third. The cost-effectiveness ratio was 14.6 for standard therapy and 18.6 and 22.2 for combined therapy with 

melatonin and methylethylpyridinol hydrochloride, respectively. The incremental cost-effectiveness ratio was 

34.5 rubles per unit of effectiveness for melatonin and 138.6 rubles for methylethylpyridinol hydrochloride. The-

se data confirm the economic feasibility of combined treatment approaches. Conclusions. Treatment costs asso-

ciated with melatonin are significantly lower (fourfold) compared to methylethylpyridinol hydrochloride. Mela-

tonin is the more pharmacoeconomically favorable agent. 

Keywords: pharmacoeconomic analysis, chronic kidney disease, type 2 diabetes mellitus, 

methylethylpyridinol hydrochloride, melatonin. 

 

ɺʚʝʜʝʥʠʝ. ɹʦʣʝʝ 400 ʤʠʣʣʠʦʥʦʚ ʯʝʣʦʚʝʢ ʚʦ ʚʩʸʤ ʤʠʨʝ ʩʪʨʘʜʘʶʪ ʩʘʭʘʨʥʳʤ ʜʠʘʙʝʪʦʤ (ʉɼ), ʠ ʧʨʠ-

ʤʝʨʥʦ 4-5 ʤʠʣʣʠʦʥʦʚ ʯʝʣʦʚʝʢ ʝʞʝʛʦʜʥʦ ʫʤʠʨʘʁ ʪ ʦʪ ʥʝʛʦ [12, 13]. ʈʘʩʧʨʦʩʪʨʘʥʸʥʥʦʩʪʴ ʉɼ ʨʘʩʪʸʪ, ʠ, ʧʦ 

ʧʨʦʛʥʦʟʘʤ, ʢ 2030 ʛʦʜʫ ʦʥʘ ʜʦʩʪʠʛʥʝʪ 578 ʤʠʣʣʠʦʥʦʚ [13]. ɺ ʙʦʣʴʰʠʥʩʪʚʝ ʩʣʫʯʘʝʚ ʉɼ ʩʦʧʨʦʚʦʞʜʘʝʪʩʷ 

ʦʩʣʦʞʥʝʥʠʷʤʠ, ʢʦʪʦʨʳʝ ʩʫʱʝʩʪʚʝʥʥʦ ʫʭʫʜʰʘʶʪ ʢʘʯʝʩʪʚʦ ʞʠʟʥʠ ʧʘʮʠʝʥʪʦʚ [7, 11]. ʋ ʣʶʜʝʡ ʩ ʉɼ ʥʘʙʣʶ-

ʜʘʶʪʩʷ ʟʥʘʯʠʪʝʣʴʥʳʝ ʥʘʨʫʰʝʥʠʷ ʚ ʬʫʥʢʮʠʦʥʠʨʦʚʘʥʠʠ ʧʦʯʝʢ ʠ ʩʝʨʜʝʯʥʦ-ʩʦʩʫʜʠʩʪʦʡ ʩʠʩʪʝʤʳ, ʯʪʦ ʤʦʞʝʪ 

ʧʨʠʚʝʩʪʠ ʢ ʨʘʟʚʠʪʠʶ ʪʷʞʝʣʳʭ ʦʩʣʦʞʥʝʥʠʡ ʠ ʩʫʱʝʩʪʚʝʥʥʦ ʫʭʫʜʰʠʪʴ ʢʘʯʝʩʪʚʦ ʞʠʟʥʠ [8-10, 14]. ʆʩʣʦʞ-

ʥʝʥʠʷ, ʩʚʷʟʘʥʥʳʝ ʩ ʟʘʙʦʣʝʚʘʥʠʷʤʠ ʧʦʯʝʢ, ʥʘʙʣʶʜʘʶʪʩʷ ʫ ʪʨʝʪʠ ʣʶʜʝʡ ʩ ʉɼ ʠ ʷʚʣʷʶʪʩʷ ʦʩʥʦʚʥʦʡ ʧʨʠʯʠ-

ʥʦʡ ʨʘʟʚʠʪʠʷ ʪʝʨʤʠʥʘʣʴʥʦʡ ʩʪʘʜʠʠ ʧʦʯʝʯʥʦʡ ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʠ [11]. 

ʈʘʮʠʦʥʘʣʴʥʘʷ ʬʘʨʤʘʢʦʪʝʨʘʧʠʷ ʧʨʝʜʩʪʘʚʣʷʝʪ ʩʦʙʦʡ ʢʣʶʯʝʚʦʝ ʥʘʧʨʘʚʣʝʥʠʝ ʚ ʩʦʚʨʝʤʝʥʥʦʡ ʤʝʜʠ-

ʮʠʥʩʢʦʡ ʧʨʘʢʪʠʢʝ, ʦʩʦʙʝʥʥʦ ʚ ʢʦʥʪʝʢʩʪʝ ʣʝʯʝʥʠʷ ʭʨʦʥʠʯʝʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ, ʪʘʢʠʭ ʢʘʢ ʭʨʦʥʠʯʝʩʢʘʷ ʙʦ-

ʣʝʟʥʴ ʧʦʯʝʢ (ʍɹʇ), ʘʩʩʦʮʠʠʨʦʚʘʥʥʘʷ ʩ ʉɼ 2 ʪʠʧʘ. ɺ ʩʚʷʟʠ ʩ ʵʪʠʤ, ʧʨʦʚʝʜʝʥʠʝ ʬʘʨʤʘʢʦʵʢʦʥʦʤʠʯʝʩʢʦʛʦ 

ʘʥʘʣʠʟʘ ʧʨʝʜʣʦʞʝʥʥʳʭ ʩʭʝʤ ʪʝʨʘʧʠʠ ʧʨʝʜʩʪʘʚʣʷʝʪʩʷ ʘʢʪʫʘʣʴʥʳʤ ʠ ʮʝʣʝʩʦʦʙʨʘʟʥʳʤ. ʃʦʢʘʣʴʥʳʝ ʢʣʠʥʠ-

ʢʦ-ʵʢʦʥʦʤʠʯʝʩʢʠʝ ʠʩʩʣʝʜʦʚʘʥʠʷ ʠʛʨʘʶʪ ʚʘʞʥʫʶ ʨʦʣʴ ʚ ʧʦʣʫʯʝʥʠʠ ʜʦʩʪʦʚʝʨʥʳʭ ʜʘʥʥʳʭ, ʢʦʪʦʨʳʝ ʤʦʛʫʪ 

ʙʳʪʴ ʠʩʧʦʣʴʟʦʚʘʥʳ ʜʣʷ ʦʧʪʠʤʠʟʘʮʠʠ ʟʘʪʨʘʪ ʠ ʧʦʚʳʰʝʥʠʷ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʣʝʯʝʥʠʷ. 

ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʘʥʘʣʠʟ ʬʘʨʤʘʢʦʵʢʦʥʦʤʠʯʝʩʢʦʡ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʧʨʠʤʝʥʝʥʠʷ ʧʨʝʧʘʨʘʪʦʚ ʤʝ-

ʪʠʣʵʪʠʣʧʠʨʠʜʠʥʦʣʘ ʛʠʜʨʦʭʣʦʨʠʜʘ ʠ ʤʝʣʘʪʦʥʠʥʘ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʭʨʦʥʠʯʝʩʢʦʡ ʙʦʣʝʟʥʴʶ ʧʦʯʝʢ ʥʘ ʬʦʥʝ ʩʘ-

ʭʘʨʥʦʛʦ ʜʠʘʙʝʪʘ 2 ʪʠʧʘ. 

ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ʅʘʩʪʦʷʱʝʝ ʢʣʠʥʠʯʝʩʢʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ, ʦʭʚʘʪʳʚʘʶʱʝʝ ʧʝ-

ʨʠʦʜ ʩ 2017 ʧʦ 2020 ʛʦʜ, ʙʳʣʦ ʧʨʦʚʝʜʝʥʦ ʚ ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʳʭ ʵʥʜʦʢʨʠʥʦʣʦʛʠʯʝʩʢʠʭ ʦʪʜʝʣʝʥʠʷʭ ʜʚʫʭ 

ʚʝʜʫʱʠʭ ʤʝʜʠʮʠʥʩʢʠʭ ʫʯʨʝʞʜʝʥʠʡ ʛʦʨʦʜʘ ɺʦʨʦʥʝʞʘ: ɹʋɿ ɺʆ çɺʦʨʦʥʝʞʩʢʠʡ ʦʙʣʘʩʪʥʦʡ ʢʣʠʥʠʯʝʩʢʠʡ 

ʮʝʥʪʨ ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʳʭ ʚʠʜʦʚ ʤʝʜʠʮʠʥʩʢʦʡ ʧʦʤʦʱʠè ʠ ɹʋɿ ɺʆ çɺʦʨʦʥʝʞʩʢʘʷ ʛʦʨʦʜʩʢʘʷ ʢʣʠʥʠʯʝ-

ʩʢʘʷ ʙʦʣʴʥʠʮʘ ʩʢʦʨʦʡ ʤʝʜʠʮʠʥʩʢʦʡ ʧʦʤʦʱʠ ˉ10è. ʕʪʠʯʝʩʢʘʷ ʚʘʣʠʜʥʦʩʪʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ʙʳʣʘ ʧʦʜʪʚʝʨ-

ʞʜʝʥʘ ʨʝʰʝʥʠʝʤ ʵʪʠʯʝʩʢʦʛʦ ʢʦʤʠʪʝʪʘ ʌɻɹʆʋ ɺʆ ɺɻʄʋ ʠʤ. ʅ. ʅ. ɹʫʨʜʝʥʢʦ ʄʠʥʟʜʨʘʚʘ ʈʦʩʩʠʠ (ˉ 4 ʦʪ 

29.09.2016). ɺʩʝ ʫʯʘʩʪʥʠʢʠ ʠʩʩʣʝʜʦʚʘʥʠʷ ʧʦʜʧʠʩʳʚʘʣʠ ʜʦʙʨʦʚʦʣʴʥʦʝ ʠʥʬʦʨʤʠʨʦʚʘʥʥʦʝ ʩʦʛʣʘʩʠʝ ʥʘ ʫʯʘ-

ʩʪʠʝ, ʯʪʦ ʩʚʠʜʝʪʝʣʴʩʪʚʫʝʪ ʦ ʩʦʙʣʶʜʝʥʠʠ ʧʨʠʥʮʠʧʦʚ ʙʠʦʵʪʠʢʠ ʠ ʧʨʘʚ ʯʝʣʦʚʝʢʘ. 

ɺ ʨʘʤʢʘʭ ʜʘʥʥʦʛʦ ʠʩʩʣʝʜʦʚʘʥʠʷ ʙʳʣʘ ʩʬʦʨʤʠʨʦʚʘʥʘ ʢʦʛʦʨʪʘ ʠʟ 90 ʧʘʮʠʝʥʪʦʚ ʩ ʍɹʇ, ʨʘʟʚʠʚʘʶ-

ʱʝʡʩʷ ʥʘ ʬʦʥʝ ʉɼ 2 ʪʠʧʘ. ɻʝʥʜʝʨʥʦʝ ʨʘʩʧʨʝʜʝʣʝʥʠʝ ʚ ʜʘʥʥʦʡ ʚʳʙʦʨʢʝ ʙʳʣʦ ʩʣʝʜʫʶʱʠʤ: 29 ʤʫʞʯʠʥ 

(32,2 %) ʠ 61 ʞʝʥʱʠʥʘ (67,8 %). 

ɺ ʜʘʥʥʦʤ ʠʩʩʣʝʜʦʚʘʥʠʠ ʙʳʣʘ ʧʨʦʘʥʘʣʠʟʠʨʦʚʘʥʘ ʢʦʛʦʨʪʘ ʧʘʮʠʝʥʪʦʚ, ʧʦʩʪʫʧʠʚʰʠʭ ʚ ʩʪʘʮʠʦʥʘʨ ʩ 

ʜʝʢʦʤʧʝʥʩʠʨʦʚʘʥʥʳʤ ʉɼ 2 ʪʠʧʘ, ʩ ʞʘʣʦʙʘʤʠ ʥʘ ʥʘʨʫʰʝʥʠʝ ʩʥʘ ʠ ʥʝʦʙʭʦʜʠʤʦʩʪʴʶ ʢʦʨʨʝʢʮʠʠ ʪʝʨʘʧʝʚʪʠ-

ʯʝʩʢʦʛʦ ʨʝʞʠʤʘ. ɺʦʟʨʘʩʪʥʦʡ ʜʠʘʧʘʟʦʥ ʫʯʘʩʪʥʠʢʦʚ ʩʦʩʪʘʚʠʣ ʦʪ 38 ʜʦ 81 ʛʦʜʘ, ʧʨʠ ʵʪʦʤ ʩʨʝʜʥʠʡ ʚʦʟʨʘʩʪ 

ʩʦʩʪʘʚʠʣ 65,6 Ñ 9,3 ʣʝʪ. ʉʨʝʜʥʷʷ ʧʨʦʜʦʣʞʠʪʝʣʴʥʦʩʪʴ ʟʘʙʦʣʝʚʘʥʠʷ ʉɼ 2 ʪʠʧʘ ʫ ʜʘʥʥʦʡ ʚʳʙʦʨʢʠ ʩʦʩʪʘʚʠʣʘ 

10,3 Ñ 2,1 ʣʝʪ. ɼʠʘʛʥʦʟʳ ʉɼ 2 ʪʠʧʘ ʠ ʍɹʇ ʙʳʣʠ ʚʝʨʠʬʠʮʠʨʦʚʘʥʳ ʚ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʘʢʪʫʘʣʴʥʳʤʠ ʢʣʠʥʠ-

ʯʝʩʢʠʤʠ ʨʝʢʦʤʝʥʜʘʮʠʷʤʠ ʠ ʩʪʘʥʜʘʨʪʘʤʠ ʚʝʜʝʥʠʷ ʧʘʮʠʝʥʪʦʚ. 

ɺ ʢʘʯʝʩʪʚʝ ʩʦʧʫʪʩʪʚʫʶʱʠʭ ʟʘʙʦʣʝʚʘʥʠʡ ʫ ʙʦʣʴʰʠʥʩʪʚʘ ʧʘʮʠʝʥʪʦʚ ʙʳʣʠ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʳ ʘʨʪʝ-

ʨʠʘʣʴʥʘʷ ʛʠʧʝʨʪʝʥʟʠʷ (100 %), ʧʨʝʧʨʦʣʠʬʝʨʘʪʠʚʥʘʷ ʜʠʘʙʝʪʠʯʝʩʢʘʷ ʨʝʪʠʥʦʧʘʪʠʷ (100 %), ʦʞʠʨʝʥʠʝ 

(69 %) ʠ ʭʨʦʥʠʯʝʩʢʘʷ ʩʝʨʜʝʯʥʘʷ ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʴ (66 %). ʕʪʠ ʜʘʥʥʳʝ ʩʚʠʜʝʪʝʣʴʩʪʚʫʶʪ ʦ ʚʳʩʦʢʦʡ ʢʦʤʦʨ-

ʙʠʜʥʦʩʪʠ ʚ ʜʘʥʥʦʡ ʢʦʛʦʨʪʝ ʧʘʮʠʝʥʪʦʚ, ʯʪʦ ʪʨʝʙʫʝʪ ʢʦʤʧʣʝʢʩʥʦʛʦ ʧʦʜʭʦʜʘ ʢ ʠʭ ʣʝʯʝʥʠʶ ʠ ʫʧʨʘʚʣʝʥʠʶ. 




