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Anomauin

B pobomi nposedeno awmaniz npobremu ocobausocmi Hebe3neuHUX peakyill OpeaHizMy JHOOUHU HA JIKU.
Cxapaxmepu3o6ano pusuxu nputiomy MeouyHux npenapamis. Buceimneno sadciusicms npocpamu MOHimopuney nikie
Ha MIJCHAPOOHOMY DIGHI.
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Abstract

The paper analyzes the problem of especially dangerous reactions of the human body to drugs. The risks of taking
medications are described. The importance of the drug monitoring program at the international level is reflected.
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Introduction

The main component of patient safety today is the safety of medicines. Global drug safety also depends
on strong national security systems. These systems monitor the development and quality of medicines, report
negative consequences, and provide reliable information about their safe use.

The purpose of the study is to find out the characteristics and causes of dangerous reactions to
medications( DRM), analyze the risks of taking any medications, and highlight safety measures to avoid side
effects.

Research results

DRM is a reaction that occurs when using conventional doses to treat the human body. DRM is listed as
one of the top 10 causes of death in most countries around the world.

The purpose of pharmacovigilance is to detect and prevent DRM. A thorough assessment of the benefits
and risks of medicines is carried out during the entire time period of the drug's existence, starting from the
stage of preliminary assessment and up to the stage of use by patients.

Global information exchange about dangerous reactions increases the safety of medicines in countries and
can lead to timely policy decisions to protect the safety of patients when certain problems arise [1].

There is not even a single drug that would be 100% safe for the human body [2-4]. All medications can
negatively affect the body's functions, as they have pronounced side effects, and some of them can lead to
fatal cases [5-9]. DRM can occur in all people on the planet, regardless of the characteristics of the body.
There are statistics that in some States, the cost of surgery and hospitalization is significantly less than the
cost associated with the emergence of the DRM. It is believed that it is possible to prevent less than 60 % of
DRM, the main reasons for which, according to the data provided in [10], can be:
but the patient's condition was incorrectly diagnosed;
prescribing inappropriate medications;
observe self-treatment of the patient with those drugs that are available on prescriptions;
follow the instructions for taking medication;
interaction with other medicinal products and certain food products [11-13];
the use of non-standardized drugs whose ingredients and composition do not meet the appropriate
scientific requirements, which can make these drugs dangerous and ineffective;

o the use of falsified medicines in the absence of active ingredients, or with non-essential ingredients

that can be dangerous or fatal.

In accordance with the laws of all countries, pharmaceutical companies and drug manufacturers must test
their medicines on people who voluntarily agree to take them, as well as with healthy people and patients,
before they can be available to people. These clinical tests show the effectiveness of drugs for a specific
disease and the harm they can cause. However, they do not provide information to a large number of



individuals, and they remain outside the scope of testing, which differ from the research group in age, health
status, peculiarities of the body's metabolism, and so on.

For medicinal products and especially for combined products, the safety stage is not the last component of
safety monitoring. It is necessary to monitor the safety of medicines by carefully monitoring the health of
patients during treatment and subsequent collection of scientific data. This stage of drug monitoring is called
post-marketing surveillance. But the effectiveness of this surveillance is directly proportional to the
dependence on the proactive participation of health professionals.

Health professionals should provide the best possible information when suspected by the DRM as part of
their day-to-day work of providing medical care to patients.

Health professionals should make a notification about dangerous medications even in cases where there is
minimal doubt about the body's response.

Since the 1960s, the world health organization (who) has been strengthening global drug safety through
the International drug monitoring program. Member States and who are working together to identify all
possible links between the use of a particular drug and side effects.

Now about a hundred countries have created national systems and are adding to the database of cases of
DRM managed by the monitoring Center in Uppsala (Sweden), the who cooperation Center. After receiving
a signal about a problem in the field of drug safety, who shares information with all member countries [14].

In addition, the world health organization implements the following [15]:

e Ukraine promotes periodic exchange of information between member countries on the safety and

effectiveness of medicines, including through a network of national information service personnel;

e new information about serious side effects that are a reaction to pharmaceutical products is

immediately transmitted to national health authorities;

e The WTO provides assistance to States in establishing national drug surveillance centers;

e provides assistance to States to assist authorities in monitoring the state of reporting systems and

medicines;

¢ VNO trains health professionals in the field of identifying the safety of combined and new drugs;

e encourages employees of regulatory agencies to work together to combat forgery and forgery around

the world.
Conclusions

Thus, unexpected and dangerous reactions to medications are considered the main causes of death in
many States. Many negative reactions to medications can be distracted. A fair assessment of the benefits as
well as risks of medications will contribute to patient safety.
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