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Pharmaceutical Science
The Main Aspects of Treating Ischemic Stroke: Effectiveness Indicators

Nana Baratashvili

Akaki Tsereteli State University
Kutaisi, Georgia
Nana.baratashvili@atsu.edu.ge

The aim of our research was to select and evaluate the effectiveness indicators
appropriate for our research based on the data obtained from the study of literary material
and the database search. As a content analysis of the treatment effectiveness indicators
for ischemic stroke has shown, there are currently no generally accepted and clearly
described treatment effectiveness indicators. The practical benefits of pharmacoeconomic
research are determined by the targeted selection of the effectiveness indicators and
the evaluation of the relationship with the outcome of treatment. The work we have
done will allow us, when evaluating the effectiveness of medicines, to use the endpoint
effectiveness indicators from the second subgroup as a universal tool to evaluate the
effectiveness of the treatment of ischemic stroke.

Keywords: ischemic stroke; pharmacoeconomics; effectiveness indicators.

As opposed to the headway made in the fight against infectious diseases,
there has still been no progress in prevention and control of non-communicable
diseases. According to WHO, non-communicable diseases account for 71% of
global mortality, while 85% of 15 million premature deaths (from 30 to 70 years)
were registered in low- and middle-income countries. The most common causes
of death are 4 non-communicable diseases: cardiovascular diseases (17.9 million
people), cancer (9.0 million people), chronic respiratory diseases (3.8 million
people) and diabetes (1.6 million people) (World Health Organization), and
stroke is one of the most common causes of death and disability. Its frequency is
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about 200 per 100 000 population. According to the World Health Organization,
about 33% of patients die of ischemic stroke, 33% have severe disabilities, and
33-34% go back to normal life activities.

One of the important tasks for modern healthcare is the cost-effectiveness
of stroke treatment. With thousands kinds of medicines, it is necessary to have
information on these medicines, which will be based on the objective, clinically
proven criteria of their preferred and rational use and will allow us to select the
most necessary and effective treatments for the patient.

Aim of the research: to select and evaluate performance indicators appropriate
for our research, based on the data obtained from the study of literary material
and search for the required database.

Research Method: the content analysis of the effectiveness indicators for
treatment of ischemic stroke.

As a review of the literature and informative research showed, taking into
account the urgency of the problem of ischemic stroke, it is important to identify
indicators of the effectiveness of ischemic stroke treatment and to evaluate their
relevance to treatment outcomes.

In pharmacoeconomic analysis, the effectiveness of medicine in any form is
called the efficient points, or indicators.

There are currently no generally accepted and clearly described treatment
effectiveness indicators. We present one of the existing classifications in Table 1.

Table 1. Effectiveness indicators of medicines

indicafofr Surrogate points End points
Group I I
Subgroup I II I v
Direct Survival
Characteristic clinical Subsequent Survival characteristic
effects events characteristic | and quality of
life
. Frequency
Arte.rlal of the LYG, OS,
. | _ t((eir.lsmn development | FPS, average | DALY, QALY,
xample indicator, of survival HYE. HLY
PSA etc complication, | indicator, etc.
: disability, etc
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According to the given classification, the efficient points (indicators) are
divided into two groups: the surrogate points and the end points.

A surrogate point (indicator) is a measure of the result used to assess the
effectiveness of medical services (diagnostics, treatment, etc.) based on the risk of
developing a biological marker or significant event, and the end point (indicator)
is a measure of the result used for medical services (diagnostics, treatment, etc.),
in order to evaluate effectiveness on the basis of life expectancy or quality of life.

In its turn, these two groups are divided into 2 subgroups. The group of
surrogate points (indicators) includes direct clinical effects and indirect events.

Of the endpoint subgroups, one subgroup characterizes only the patient's life
expectancy, while the another subgroup includes indicators that characterize
both life expectancy and quality of life.

The effectiveness indicators of the subgroups I, II, and III shown in Table 1 are
specific to the specific disease and treatment. It should be noted that their use is
unacceptable when comparing the relationship between the effectiveness and
costs in different diseases, for example in confirming funding priorities.

It should be noted that currently the effectiveness of the second subgroup of
endpoints (indicators) is considered to be the most universal means in assessing
the effectiveness of medicines, as it takes into account both life expectancy and
quality of life change (improvement), and on the other hand, holds the highest
level of persuasiveness (evidence) in the pharmacoeconomic analysis.

In European countries, a standard methodology for calculating QALY has
been developed and used, which allows to use the given effectiveness indicator,
bearing in mind the limited financial resources, when deciding on the financing
of various medical interventions.

Conclusion: The selection of the effectiveness indicators is an important stage
of pharmacoeconomic research, as their proper selection and use determine the
practical benefit of the pharmacoeconomic research outcome.

The work we have done will allow us to use the endpoint (indicator) effectiveness
indicators of the second subgroup as a universal measure of the effectiveness
of the treatment of ischemic stroke, as well as change in life expectancy and
quality of life (improvement), and, on the other hand, it holds the highest level
of persuasiveness (evidence) in pharmacoeconomic analysis.

Currently, standard QALY calculation methodology has been developed and
used in European countries, which allows to use the given effectiveness indicator,
bearing in mind the limited financial resources, when deciding on the financing
of various medical interventions.
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