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Eessona

Kéesolev raamat on statistiline kokkuvdte
ravimikasutamise andmetest Eestis aastatel
2006-2010. Tulemused pohinevad ravimite
hulgimiiiijate esitatud aruannetel, mis kajas-
tavad ravimite miiiiki {ild- ja haiglaapteeki-
dele ning teistele asutustele (riigi- ja teadus-
asutused).

Eesti ravimikasutamise andmete vorrelda-
vuse tagamiseks teiste riikidega on tulemu-
sed esitatud anatoomilis-terapeutilis-keemi-
lise (ATC) klassifikatsiooni alusel, definee-
ritud pievadooside arvuna tuhande inimese
kohta 60pédevas (DPD/1000/ 66pédevas).
Defineeritud paevadoos (DPD) on kokku-
leppeline suurus, mis on Maailma Tervise-
organisatsiooni (WHO) poolt vilja tdtatud
enamiku kasutusel olevate ravimite jaoks.
DPD ei tdhista ravimi tegelikku voi soovi-
tavat annust, sest ravimil v3ib olla mitu
ndidustust ning manustatud annused vdivad
sellele vastavalt ka erineda. Definitsiooni
kohaselt on defineeritud paevadoos (DPD)
ravimi tavaline 60pdevane annus tdiskas-
vanul vastavalt peamisele kasutamisnéidus-
tusele. Kéesolevas raamatus on kasutusel
2011. aastal joustunud ATC klassifikatsioon
ja defineeritud péevadoosid.

Defineeritud pdevadoos tuhande inimese
kohta 66pdevas (DPD/1000/66péev) néitab
ravimi kasutamise intensiivsust populatsioo-
nis — mitu inimest tuhandest vQis iga pdev
kasutada seda ravimit tavalises annuses.
Néiteks suurus 10 DPD/1000/66pdevas
viitab sellele, et keskmiselt 10 inimest tuhan-
dest, ehk 1% elanikkonnast kasutab antud
ravimit igapdevaselt.

Foreword

This book is a statistical summary of the
Estonian drug consumption data in 2006 —
2010. The figures included in the book rep-
resent sales from the wholesalers to gene-
ral and hospital pharmacies and to other
institutions (state- and scientific institu-
tions).

In order to provide better possibilities for shar-
ing experiences and making international
comparisons, the Anatomical-Therapeutic-
Chemical (ATC) classification of medicines
and the Defined Daily Dose (DDD) methodo-
logy recommended by the World Health
Organization is used. The DDD is the
assumed average dose per day for the drug
used in its main indication in adults. It is a
technical unit of measurement and does not
always correspond to the clinical dose actual-
ly used. The ATC/DDD version valid from
January 2011 is used in the book.

The national consumption statistics are ex-
pressed as the number of DDDs per 1000
inhabitants per day (DDD/1000 inhabitants/
day). Drug consumption expressed in this
way may provide a rough estimate of the
proportion of the population within a de-
fined area treated daily with certain drugs.
An estimated drug consumption of 10 DDD/
1000 inhabitants/day corresponds to a daily
use of this drug by 1% of the population.



Statistiliste andmete pohjal jarelduste tege-
misel tuleks kindlasti arvestada sellega, et
tegemist on hulgimiiiigi andmetega, mis-
tottu voib eeldada, et koik miitidud ravimid
ei joudnud tarbijani ja ka osa apteegist
viljastatud ravimitest vois jddda kasuta-
mata. Samuti on oluline meeles pidada, et
mone ravimi tarvitamine on piiratud vasta-
vate ea- vOi soogruppidega. Néiteks suu-
kaudsete rasestumisvastaste preparaatide
koguarv on jagatud fertiilses eas (15-45
aastat) olevate naiste arvuga. Samas ei ole
eagruppe siin raamatus siiski kdikjal kasu-
tatud: néiteks digoksiini kasutavad valdavalt
vanemaealised, kuid arvutustes on kasutatud
kogu rahvastiku andmeid.

Lisaks ravimite kasutamise andmetele annab
raamat iilevaate ravimituru jaotumisest
pohiliste farmakoloogiliste riihmade vahel.
Kokkuvdttest on vélja jdetud kasvajate-
vastaste ravimite (v.a hormoonide antago-
nistid), iild- ja lokaalanesteetikumide, silma-
ravimite (v.a glaukoomi ravimid) ja koigi
dermatoloogiliste ravimite kasutamise and-
med, millele on keskmise pdevadoosi (DPD)
rakendamine ebaotstarbekas. Pohjuseks on
ravimite annustamise individuaalsus (derma-
toloogilised ravimid), ravimite iihekordne
kasutamine (anesteetikumid) voi ravimisel
viga erinevate manustamisskeemide kasuta-
mine (kasvajatevastased ravimid).

Téhelepanu tuleks podrata ka asjaolule, et
kdesolev raamat kajastab ainult ravimite
miiligi andmeid. Aine maiératlemine
ravimiks v0i mitteravimiks toimub vastavalt
ravimiseadusele ning olenevalt preparaadi
omadustest vOib sama aine sisalduda nii
ravimis kui ka mitteravimis. Oluline on see
aspekt eelkdige vitamiinide (All) ja
mineraalainete (A12) korral, kus ravimiks
liigitatud preparaatide kasutamisandmed ei
peegelda vitamiinide/mineraalainete kogu

When interpreting the figures provided by
the wholesalers it is worth noting that some
drugs may still be unused, either in phar-
macies or in patient homes. The DDD fig-
ure is generally calculated in relation to the
total population, although the drug use may
be concentrated in certain age groups or
particular sex. For example in calculation
of the use of oral contraceptives the num-
ber of females at the age of 15 — 45 years is
used instead of the total population. On the
other hand age groups are not always used
in this book. For example, elderly people
mainly use digoxin, but instead of the age
groups the total population is used.

In addition to the drug consumption data
the current book provides an overview of
the distribution of medicine sales between
main ATC groups. For several important
drug groups (antineoplastic drugs, anesthet-
ics, dermatological and ophthalmological
preparations) the DDD is not applicable, so
those drugs lay beyond the scope of this
study. The DDD of a drug can be very dif-
ficult to establish, as the drug dose depends
on indications, individuals and therapeutic
practice. The premises on which the data
are based should always be considered when
interpreting and evaluating the data.

The current book only gives the sales data
of medicines. The classification of sub-
stances as a medicine or non-medicine is
based on the Medicinal Products Act. One
substance may occur as a medicine as well
as a non-medicine, depending on the char-
acteristics of the preparation. This is rele-
vant mainly when interpreting the consump-
tion data of vitamins (A11) and mineral
supplements (A12), where the preparations
classified as medicines do not represent the



kasutust, kuna paljud vitamiine v3i mine-
raalaineid sisaldavad preparaadid ei ole
ravimid.

Ravimiamet tdnab koost6d eest Eesti
ravimikasutamist kirjeldavate tekstide
kirjutamisel:

doktor Katre Maasalu,
professor Irja Lutsar,
doktor Kai Zilmer,
doktor Sulev Haldre.

whole consumption of vitamins or mineral
supplements as some preparations are clas-
sified as non-medicines.

The State Agency of Medicines would like
to thank for their collaboration with the
writing of the descriptive texts of Estonian
drug consumption:

doctor Katre Maasalu

professor Irja Lutsar,

doctor Kai Zilmer,

doctor Sulev Haldre.



Ulevaade
ravimiturust

Eesti ravimituru maht 2010. aastal hulgi-
miiligi hindades oli 194 miljonit eurot (3037
miljonit Eesti krooni), mis on 2,6% vdrra
suurem vorreldes 2009. aastaga.

Overview of the medicinal
products market

In 2010, sales of medicines in Estonia at
wholesale prices totalled 194 million euros
(3037 million Estonian kroons), a 2,6%
increase relative to 2009.

Tabel 1. Ravimituru maht hulgimiiiigi hindades 2006-2010.
Table 1. Total sales of medicinal products at wholesale prices 2006-2010.

2006 %

2007 % 2008 %

2009 % 2010 %

Ravimituru maht
miljonites Eesti
kroonides
Medicinal products
market in million
Estonian kroons

2261

2666

2999 2959 3037

Ravimituru maht 124

miljonites eurodes
Medicinal products
market in million EUR

144 170

17,9 12,4 -14 2,6

192 189 194

% kirjeldab muutust vdrreldes eelneva aastaga.

% The difference in percents compared to the previous year.

2011. aasta 1. jaanuari seisuga oli Eestis
tegevusluba omavaid inimestel kasutatavate
ravimite hulgimiiiijaid 45 ning ainult veteri-
naarravimite hulgimiiiigidigust omavaid
ettevotteid 7.

On the 1st of January 2011 there were 45
wholesalers who held an activity licence to
sell human medicines and 7 to sell veteri-
nary medicines.

Tabel 2. Tegevusluba omavate hulgimiiiijate arv Eestis 1. jaanuari seisuga 2006-2011.
Table 2. Number of wholesalers with activity licence on the 1st of January in Estonia 2006-2011.

2006 2007 2008 2009 2010 2011

HulgimGujad (humaanravimid ja veterinaarravimid*)

Wholesalers (human and veterinary medicines®)

HulgimGdjad (ainult veterinaarravimid)
Wholesalers (veterinary medicines only)

HulgimUujate arv kokku
Total number of wholesalers

46 45 44 40 44 45

55 54 52 48 51 52

* Veterinaarravimite kaitlemisigus on vastava eritingimuse olemasolul.
* A special clause on the activity licence is needed to trade veterinary medicines.



S suurima turuosaga hulgimiitijat katavad
peaaegu 90% kogu ravimiturust.

5 leading wholesalers cover almost 90% of
the medicinal products market.

Tabel 3. Enim ravimeid miiiinud hulgimiiiijad ja nende osakaal ravimiturul (%).
Table 3. The leading wholesalers in the medicinal products market and their market

share (%).

Hulgimiiiija /| Wholesaler 2006 2007 2008 2009 2010
Tamro Eesti OU 30,2% 31,0% 31,5% 30,2% 31,8%
Magnum Medical OU 26,7% 27,2% 293%  29,6% 30,7%
Apteekide Koostdd Hulgimiiik OU 12,4% 12,4% 12,9% 16,2% 22,9%
Chirurgicus AS 1,2% 1,6% 2,5% 2,1% 2,8%
Oriola AS 6,7% 6,3% 5,6% 5,5% 2,2%

* Andmed on jarjestatud 2010. aasta tulemuste alusel kahanevalt.

* The data is sorted by the year 2010, descending

Ravimituru jaotus kiibe alusel iild- ja haiglaapteekide ning teiste asutuste vahel ATC

rithmade l6ikes, 2010.

The distribution of medicine sales between general and hospital pharmacies and other
institutions according to the ATC main groups, 2010.
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Tabel 4. Ravimite kéibe jagunemine ATC riihmade ldikes (%).
Table 4. Sales of drugs according to the ATC main groups (%).

ATC riihm 2006 2007 2008 2009 2010
ATC main group
C Kardiovaskulaarsiisteem 18,1% 18,0% 184% 18,0% 18,1%

Cardiovascular system
L Kasvajavastased ja
immunomoduleerivad ained 88% M,1% 134% 143% 158%
Antineoplastic and
immunomodulating agents

A Seedekulgla ja ainevahetus 126% 11,8% 123% 125% 12,2%
Alimentary tract and metabolism
N Narvislisteem 132% 129% 12,0% 11,6% 11,1%

Nervous system
J Infektsioonivastased ained

slisteemseks kasutamiseks 96% 101% 10,1% 10,7% 10,4%
Antiinfectives for systemic use

R Hingamissiisteem 79% 77% 75% 73% 7,5%
Respiratory system

M Skeleti-lihasslisteem 70% 63% 59% 57% 56%
Musculo-skeletal system

G Urogenitaalslisteem ja suguhormoonid 6,7% 6,7% 64% 57% 55%
Genito urinary system and sex hormones

B Veri ja vereloomeorganid 55% 53% 46% 55% 53%
Blood and blood forming organs

D Dermatoloogias kasutatavad ained 39% 35% 31% 28% 2%
Dermatologicals

S Meeleelundid 27% 26% 26% 26% 2,6%
Sensory organs

V' Varia 7% 20% 19% 15% 18%
Various

H Sisteemsed hormoonpreparaadid,
v.a suguhormoonid ja insuliinid 1,0% 09% 10% 11% 13%
Systemic hormonal preparations,
excl sex hormones and insulins

P Parasiidivastased ained,
insekitsiidid ja repellendid 04% 04% 03% 02% 023%
Antiparasitic products,
insecticides and repellents

*Andmed on jarjestatud 2010. aasta tulemuste alusel kahanevalt.
*The data is sorted by the year 2010, descending.



Tabel 5. 20 enam kasutatud toimeainet ATC koodi alusel aastal 2010.
Table 5. 20 most used active substances by ATC code in 2010.

Positsioon eelneval

DPD/1000/66péevas aastal
Nr ATC kood Toimeaine DDD/1000inhabitants/ Position in previous
ATC code  Active Substance day year
1 CO09AA05  ramipriil 58,18 1
Ramipril
2 BO1AC80 atsetiililsalitstiilhape +
magneesiumoksiid 39,66 2
Acetylsalicylic acid +
Magnesium oxide
3 CO08CA01  amlodipiin 37,68 3
Amlodipine
4 MO1AEO1 ibuprofeen 20,50 7
Ibuprofen
5 CO09AA02  enalapriil 19,74 4
Enalapril
6 RO1AA07  ksilometasoliin 18,66 5
Xylometazoline
7 CO7AB02  metoprolool 17,16 8
Metoprolol
8 CO09BA02  enalapriil+hldroklorotiasiid 17,06 7
Enalapril+Hydrochlorothiazide
9  A10BA02  metformiin 15,06 11
Metformin
10 C09AAQ9 fosinopriil 14,51 9
Fosinopril
11 A02BCO01  omeprasool 14,32 10
Omeprazole
12 MO1AB05 diklofenak 11,86 13
Dicklofenac
13 HO3AAO01  naatriumlevotiiroksiin 11,36 16
Levothyroxine sodium
14 CO01DA14  isosorbiitmononitraat 1,12 12
Isosorbide mononitrate
15 C10AA07  rosuvastatiin 10,64 23
Rosuvastatin
16 NO5CF01  zopikloon 10,63 15
Zopiclone
17 BO1AC06  atsetlilsalitstilhape 9,91 14
Acetylsalicylic acid
18 CO1EB15 trimetasidiin 9,63 17
Trimetazidine
19 MO1AX05  gliikoosamiin 8,89 18
Glucosamine
20 CO09CAO01 losartaan 8,64 20
Losartan




Tabel 6. 20 enam kasutatud 3. astme ATC rilhma aastal 2010.
Table 6. 20 most used ATC 3rd level groups in 2010.

Nr ATC riihm DPD-de koguarv

ATC group Total number of DDD-s
1 CO09A Angiotensiini konverteeriva enstiiimi inhibiitorid

ACE inhibitors, plain 45920 734
2  C08C Peamiselt vaskulaarse toimega selektiivsed kaltsiumikanali blokaatorid

Selective calcium channel blockers with mainly vascular effects 31097 553
3 BO1A Tromboosivastased ained

Antithrombotic agents 28901 217
4  MO1A Mittesteroidsed poletiku- ja reumavastased ained

Antiinflammatory and antirheumatic products, non-steroids 25689 260
5 CO7A Beetablokaatorid

Beta blocking agents 16 397 633
6 A10B Vere gliikoosisisaldust vahendavad ained, v.a insuliinid

Blood glucose lowering drugs, excl. insulins 15371 154
7 C09C Angiotensiin Il antagonistid

Angiotensin Il antagonists, plain 14 443 252
8 GO03A Hormonaalsed kontratseptiivid stisteemseks kasutamiseks

Hormonal contraceptives for systemic use 13 824 676
9 C09B Angiotensiini konverteeriva ensiiiimi inhibiitorite kombinatsioonid

ACE inhibitors, combinations 13 306 274
10 C10A Lipiidisisaldust muutvad ained

Lipid modifying agents, plain 12 882 505
11 RO1A Tursevastased ained ja teised nasaalsed preparaadid paikseks kasutamiseks

Decongestants and other nasal preparations for topical use 11834 633
12 A02B Peptilise haavandi ja gastrodsofageaalse reflukshaiguse raviks kasutatavad ained

Drugs for peptic ulcer and gastro-oesophageal reflux disease (GORD) 11 567 365
13 SO01E Glaukoomivastased preparaadid ja miootikumid

Antiglaucoma preparations and miotics 8 753 959
14 NO6A Antidepressandid

Antidepressants 7740272
15 NO5C Uinutid ja rahustid

Hypnotics and sedatives 7220927
16 A10A Insuliinid ja nende analoogid

Insulins and analogues 6 746 063
17 NO05B  Anksioltiitikumid

Anxiolytics 6418615
18 CO01D Siidamehaiguste korral kasutatavad vasodilataatorid

Vasodilators used in cardiac diseases 6 156 026
19 RO3A Inhaleeritavad adrenergilised ained

Adrenergics, inhalants 5754 552
20 C09D Angiotensiin Il antagonistide kombinatsioonid

Angiotensin Il antagonists, combinations 5685 544
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Tabel 7. 20 enam miiilidud preparaati aastal 2010.
Table 7. 20 best selling preparations in 2010.

Positsioon
Kéive (EUR) eelneval aastal
Nr ATC kood Toimeaine Ravimpreparaat Turnover Position in
ATC code Active Substance Preparation (EUR) previous year
1 CO07AB02 metoprolool BETALOC ZOK 2831603 2
Metoprolol
2 LO1XCO03 trastuzumab HERCEPTIN 2708 756 1
Trastuzumab
3 A10AE04 glargiin-insuliin LANTUS 2254721 4
Insulin glargine SOLOSTAR
4 LO1XCO7 bevatsizumab AVASTIN 2193942 12
Bevacizumab
5 RO03AK83 budesoniid+formoterool SYMBICORT 1894 171 9
Budesonide+Formoterol TURBUHALER
6 A10AE05 detemir-insuliin LEVEMIR 1875 863 10
Insulin detemir FLEXPEN
7 LO1XC02 rituksimab MABTHERA 1825610 8
Rituximab
8 RO03AK82 salmeterool+flutikasoon SERETIDE 1807 329 7
Salmeterol+Fluticasone DISKUS
9 LO1XCO03 imatiniib GLIVEC 1659 574 6
Imatinib
10 CO09AA05  ramipriil CARDACE 1649 610 3
Ramipril
11 A10AB05 aspart-insuliin NOVORAPID 1565 774 11
Insulin aspart FLEXPEN
12 VO8ABO9 jodiksanool VISIPAQUE 1458 391 13
lodixanol
13 J05AR01 zidovudiin+lamivudin ~ COMBIVIR 1406 657 22
Zidovudine+Lamivudine
14 LO3AB11 alfa-2a-peginterferoon  PEGASYS 1401 147 14
Peginterferon alfa-2a
15 LO4AB04 adalimumab HUMIRA 1380 346 35
Adalimumab
16 LO4ABO1 etanertsept ENBREL 1352 239 18
Etanercept
17 L01BCO6 kapetsitabiin XELODA 1331178 17
Capecitabine
18 C10AA07 rosuvastatiin CRESTOR 1320 749 3
Rosuvastatin
19 CO1EB15 trimetasidiin PREDUCTAL MR 1160 705 23
Trimetazidine
20 JO7BBO1 gripi taisviirus, CELVAPAN 1048 477 48
inaktiveeritud
Influenza, inactivated,
whole virus
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Ravimite korvaltoimed

Maia Uuskiila
Ravimiamet

Ravimi kdrvaltoime on kahjulik ja soovi-
matu reaktsioon ravimile, mis ilmneb ravimi
tavaliste annuste kasutamisel haiguse enne-
tamiseks, diagnoosimiseks voi raviks voi
fisioloogilise funktsiooni mojutamiseks.
Ravimi korvaltoimeks loetakse ka ravimi
omaduste kokkuvottes (SPC) loetletud tingi-
mustele mittevastaval kasutamisel tekkinud
korvaltoimet ning ravimi {ileannustamist ja
kuritarvitamist.

Ravimite kasutamisel tekkinud vdimalikest
kdrvaltoimetest peavad arstid, ded ja amma-
emandad informeerima Ravimiametit voi
miiligiloa hoidjat. Lisaks neile voib teate
edastada proviisor vdi patsient. Uks teade
voib sisaldada informatsiooni rohkem kui
iihe kdrvaltoime kohta.

Ravimite kdrvaltoimete registreerimine voi-
maldab iihendada paljude arstide kogemu-
sed, mis saadakse ravimi kasutamisel suurel
hulgal ja véga erinevatel patsientidel. See
annab vOimaluse harvaesinevate, kuid oht-
like toimete avastamiseks, mis on olulised
hinnangu andmiseks iihe voi teise ravimi
eeliste ja puuduste kohta, seega kokkuvdttes
aitab valida parimat raviviisi. Kasu-riski
suhte muutumisel negatiivses suunas tdien-
datakse vajadusel ravimi omaduste kokku-
votet ning pakendi infolehte, peatatakse voi
Iopetatakse ravimi miiligiluba (olenevalt
riski raskusastmest).

Korvaltoime hinnatakse tosiseks, kui see
1opeb patsiendi surmaga, on patsiendile
eluohtlik, patsient vajab seetottu haiglaravi
voi tema haiglaravi pikeneb, patsiendil tekib
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Adverse Drug Reactions

Maia Uuskiila
State Agency of Medicines

Adverse drug reaction is a noxious and un-
intended response to a medicinal product
which occurs at doses normally used for the
prophylaxis, diagnosis or therapy of a dis-
ease or for affecting a physiological func-
tion. Adverse drug reaction is also in case it
is not used in compliance with the summary
of the product characteristics, and in case of
an overdose or abuse.

Physicians, nurses and midwives have to
inform the State Agency of Medicines or
the marketing authorisation holder of the
suspected adverse drug reactions to medici-
nal products. In addition to them pharma-
cists or patients are encouraged to report of
suspected adverse drug reactions. One re-
port may contain information about more
than one adverse drug reaction.

Collection of adverse drug reactions enables
to merge experience of many physicians in
the use of a medicine in a large amount and
in different patients and gives an opportu-
nity to detect reactions which occur rarely
but are serious. Such information is impor-
tant in the benefit-risk assessment of a me-
dicinal product and in this way helps to
choose the best treatment for a patient. In
case of a negative change in the benefit-
risk ratio the summary of the product char-
acteristics and the package leaflet will be
updated or the marketing authorisation will
be suspended or revoked (depending on the
severity of the risk).

Adverse drug reaction is serious if it results
in death, is life-threatening, requires hospi-



pikaajaline to6vdime kaotus, raske voi siigav
puue voi kui kdrvaltoime pohjustab kaasa-
stindinud védrarengu voi siinnidefekti.

Kdrvaltoime teatiste puhul hinnatakse
korvaltoime ja ravimi vahelist pohjuslikku
seost. See vdib olla kas kindel (ing k cer-
tain), tdendoline (probable/likely), voimalik
(possible), ebatdendoline (unlikely), liigi-
tamata (unclassified) voi seost ei ole voi-
malik hinnata (unassessable /unclassi-
fiable).

2010.a saadeti Ravimiametile 177 kiir-
teatist Eestis ilmnenud ravimite voimalike
korvaltoimete kohta. Nendest 164 puhul oli
seos ravimiga vidhemalt vdimalik, 2 puhul
oli seos ravimiga ebatdendoline, 7 puhul ei
olnud juhtum ravimiga seotud ning 4 juhul
ei olnud seost voimalik hinnata.

2010.a edastatud 164-st korvaltoime teati-

sest (ravimi ja korvaltoime vaheline seos

vihemalt voimalik) sisaldasid:

e 62 teatist vdhemalt {ihte tOsist korval-
toimet (38%),

e 102 teatist vihemalt lihte mittetdsist
korvaltoimet (62%).

Nimetatud 164 teatises kirjeldati 365 korval-
toimet, millest 81 hinnati tdsiseks (see tdhen-
dab, et iihel patsiendil vdis ravimi kasuta-
misel tekkida rohkem kui iiks korvaltoime).

talisation or prolongation of existing hospi-
talisation, causes long-term incapacity for
work, a severe or profound disability or
causes a congenital anomaly or a birth de-
fect.

Causality assessment means assessment of
a relationship between a medicinal product
and the reaction. There are six standard cat-
egories of relationship between a drug and
the event: certain, probable, possible, unlike-
ly, unclassified and unclassifiable (unasses-
sable).

177 spontaneous reports with suspected
adverse drug reactions were sent to the State
Agency of Medicines in the year 2010. 164
reports out of 177 were at least possibly
related to the product, 2 reports were un-
likely related, 7 reports were unrelated and
4 reports were unassessible.

Of those 164 reports (causality at least pos-

sible):

e 62 reports described at least 1 serious
adverse reaction (38%),

e 102 reports described at least 1 non-se-
rious adverse drug reaction (62%).

164 reports described 365 adverse reactions
of which 81 were serious (that means one
patient may have had more than one adverse
reaction).

13



Tabel 8. Laekunud korvaltoime teatistes kahtlustatava ravimina toodud ravimite kuuluvus
ATC riihmade ldikes 2006-2010

Table 8. Number of medicinal products suspected to be causally related to an ADR

in 2006-2010 according to the ATC groups

ATC rithm 2006 2007 2008 2009 2010
ATC main group

A Seedekulgla ja ainevahetus 0 5 15 2 1
Alimentary tract and metabolism

B Verija vereloomeorganid 24 9 11 4 1
Blood and blood forming organs

C  Kardiovaskulaarsiisteem 13 2 12 16 8
Cardiovascular system

D Dermatoloogias kasutatavad ained 2 6 8 2 3
Dermatologicals

G Urogenitaalslisteem ja suguhormoonid 1 5 2 14 1

Genito urinary system and sex hormones
H  Susteemsed hormoonpreparaadid,
v.a suguhormoonid ja insuliinid 1 0 1 1 0
Systemic hormonal preparations,
excl sex hormones and insulins

J  Infektsioonivastased ained slisteemseks

kasutamiseks (v.a J07) 10 8 1 10 8
Antiinfectives for systemic use (excl J07)

JO7 Vaktsiinid 20 18 14 24 91
Vaccines

L Kasvajavastased ja immunomoduleerivad ained 17 5 21 11 30
Antineoplastic and immunomodulating agents

M Skeleti-lihassiisteem 3 3 5 4 1
Musculo-skeletal system

N Narvisiisteem 12 10 13 13 19
Nervous system

R Hingamissisteem 2 5 0 1 2
Respiratory system

V  Varia 4 1 4 4 2
Various
Kahtlustatavaid ravimeid kokku 109 7 107 106 187
Total number of suspected medicinal products
Teatiste arv kokku 58 65 93 103 177
Total Number of reports
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Kérvaltoime teatiste arv Eestis 2001-2010
The number of adverse reaction reports in Estonia in 2001-2010
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Ravimite kliinilised
uuringud

Ulle Toomiste
Ravimiamet

Ravimi kliiniline uuring on ravimi kasuta-
mine inimestel, et koguda andmeid ravimi
toime, kdrvaltoime, imendumise, jaotumise,
muutumise ja viljutamise kohta. Kliinilistel
ravimiuuringutel eristatakse rida etappe ehk
faase, mis peavad vastama olulistele kiisi-
mustele (uuringutaotluste arv 2010.a
sulgudes):

I faasi uuringute eesmérgiks on ravimi kor-
valtoimete ja ohutuse hindamine ning ohutu
annusevahemiku leidmine. Esimesed
uuringud viiakse tavaliselt 1abi tervetel vaba-
tahtlikel voi viga viikesel grupil patsientidel

(0).

II faasi uuringu eesmaérgiks on ravimi toime
ja ohutuse uurimine suhteliselt viikesel
hulgal patsientidel (13).

III faasi uuringutes vorreldakse uut ravimit
seni olemasolevate raviviiside voi platsee-
boga suurel arvul patsientidel (59).

IV faasi uuringud viiakse 1dbi peale ravimi
miiiikilubamist, et koguda andmeid ravimi
toime kohta erinevates populatsioonides ja
ohutusandmeid pikaajalise kasutamise
jooksul (3).

16

Clinical Trials of
Medicines

Ulle Toomiste
State Agency of Medicines

Clinical trials of a medicinal product is the
use of a medicinal product in humans in or-
der to collect information on the effect, ad-
verse reactions, absorption, distribution,
metabolism, excretion, efficacy and safety
of the medicinal product. Clinical trials are
conducted in a series of steps, called phases
— each phase is designed to answer a sepa-
rate research question (the number of appli-
cations in 2010 in brackets):

Phase I — Initial studies are carried out on
healthy volunteers or very small group of
patients with the primary focus to evaluate
safety, determine a safe dosage range and
identify side effects (0).

Phase II — The main target is to establish the
effect and safety on a relatively small group
of patients (13).

Phase 11 — Pivotal clinical studies on a large
group of patients. These studies are usually
controlled studies, comparing the study drug
with an established treatment or placebo
(59).

Phase IV — Studies are done after the drug
or treatment has been marketed to gather
information on the drug’s effect in various
populations and any side effects associated
with long-term use (3)



Esitatud kliiniliste uuringute taotluste arv aastate l6ikes faaside kaupa, 2001-2010
Number of submitted clinical trial applications per year by phases, 2001-2010
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Esitatud kliiniliste uuringute taotluste arv erialati 2010
Submitted clinical trials applications by specialities in 2010
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Miiiigiloata ravimid

Eda Lopato
Ravimiamet

Miiiigiloata ravim on ravim, millel puudub
Eesti Vabariigis miitigiluba ehk mida pole
Eestis registreeritud. Arsti otsuse aluseks
kasutada miiiigiloata ravimit voib olla erine-
vaid pdhjusi — nditeks puudub sama toime-
ainega miiligiloaga ravimil vajalik ravimvorm,
tugevus voi pakendi suurus, keerulisemal
juhul ei ole ravimi toimeainel iildse Eestis
miitigiluba. Miiiigiloata ravimite kasutamist
reguleerib Ravimiseadus ning kasutamise
vajaduse iile otsustab arst.

Miitigiloata ravimeid eristatakse esitatud

taotluste alusel jargnevalt:

— miiiigiloata ravim, mis on mdeldud kasu-
tamiseks konkreetsele patsiendile ning
mille kirjaliku taotluse edastab ravimi
viljakirjutamisdigust omav arst (nn
patsiendipdhine);

— miiiigiloata ravim, mis on mdeldud kasu-
tamiseks konkreetse tervishoiu- voi
hoolekande asutuse patsientide ravis
ning mille kirjaliku taotluse edastab
tervishoiuasutuses tddtav ravimi
viljakirjutamisdigust omav arst;

— miiligiloata ravimid (toimeaine voi
toimeainete kombinatsioon), mille sisse-
vedu ja kasutamine on lubatud arstide
erialaorganisatsiooni taotluse alusel
taotluses nimetatud diagnoosi(de) alusel;

— miiligiloata ravimid, mille sissevedu ja
kasutamine on lubatud riiklike program-
mide (nt TB, HIV/AIDS jm) raames.
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Non-registered Medicinal
Products

Eda Lopato
State Agency of Medicines

Non-registered medicinal products have no
marketing authorisation in Estonia. There are
different reasons why doctors may decide
to use non-registered medicinal products —
a necessary pharmaceutical form, strength
or package size are not available for
registered medicinal products or active
substances, some active substances may not
have a marketing authorisation in Estonia
altogether. The use of non-registered
medicinal products is regulated by the
Medicinal Products Act and the doctors
decide whether to prescribe these medicinal
products.

The non-registered medicinal products are

differentiated as follows:

— non-registered medicinal products for
which a medically justified written ap-
plication has been submitted by a doc-
tor (qualified to prescribe the medicinal
product) for a person under his/her treat-
ment (outpatient care);

— adoctor’s application can also be made
to use a product in a particular hospital
(inpatient care, the product may be used
for several patients);

— non-registered medicinal products (or
active substances) based on an applica-
tion of a professional organisation of
doctors for a diagnosis specified in the
application (patient cohort);

— non-registered medicinal products for
use within the framework of national
programmes (e.g. TB, HIV/AIDS etc).



Eelpoolnimetatud taotlused konkreetse
patsiendi vdi tervishoiuasutuse patsientide
raviks esitatakse Ravimiametile apteegi
kaudu. Maksimaalselt on vdimalik taotleda
miiiigiloata ravimi kogust, mis on vajalik iihe
aastase ravi labiviimiseks.

2010. aastal oli miiiigiloata ravimite taotluste
arv 5675 (sh nii patsiendi- kui ka tervishoiu-
asutuse pohised taotlused), millest 5510 suh-
tes tehti positiivne otsus. Erinevate arstide
erialaorganisatsioonide taotluste alusel on
seisuga 01.01.2011 Ravimiameti poolt luba-
tud sisse vedada ning kasutada iihtekokku
89 erinevat toimeainet (sh toimeainete
kombinatsiooni vdi konkreetset ravimvormi
voi toime-aine sisaldust).

Applications to use non-registered medici-
nal products in outpatient care or in a par-
ticular hospital are submitted through a phar-
macy. The maximum permitted quantity is
for up to one year treatment.

In 2010 the number of applications for the
use of non-registered medicinal products was
5675 (in- and outpatient care), of which 5510
applications were accepted. There are 89
different active substances (including com-
binations of active substances or in some
cases a certain strength or pharmaceutical
form), which are permitted to be imported
on the basis of applications of professional
organisations of doctors (01.01.2011).

Tabel 9. Miiiigiloata ravimite osakaal ravimiturul, 2006-2010
Table 9. Market share of the non-registered medicinal products, 2006-2010

2006 2007 2008 2009 2010

Ravimituru maht miljonites eurodes
Medicinal products market in million euros

Muigiloata ravimite kaive miljonites eurodes
(% kogu turust)

Sales of non-registered medicinal products in million

euros (% from the whole market)

1445 1704 1917 1891 194,1

31 3,5 34 29 2,8
(2%)  (2%) (1,7%) (1,6%) (1,5%)
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Tabel 10. Miiiigiloata ravimite kdibe jagunemine ATC riihmade I6ikes (%).

Table 10. Sales of non-registered medicinal products according to the ATC

main groups (%).

ATC riihm 2006 2007 2008 2009 2010
ATC main group

C  Kardiovaskulaarststeem 13,8% 12,6% 150% 16,8% 17,8%
Cardiovascular system

L Kasvajavastased ja immunomoduleerivad ained  19,2% 19,5% 153% 11,1% 16,6%
Antineoplastic and immunomodulating agents

N Nérvisisteem 14,1% 106% 195% 20,1% 13,3%
Nervous system

B Verija vereloomeorganid 96% 78% 87% 97% 114%
Blood and blood forming organs

J  Infektsioonivastased ained siisteemseks
kasutamiseks 18,9% 19,0% 11,5% 122% 9,6%
Antiinfectives for systemic use

G Urogenitaalstisteem ja suguhormoonid 50% 59% 90% 7.8% 85%
Genito urinary system and sex hormones

A Seedekulgla ja ainevahetus 49% 102% 50% 57% 55%
Alimentary tract and metabolism

V' Varia 47% 43% 52% 46% 52%
Various

H  Siisteemsed hormoonpreparaadid,
v.a suguhormoonid ja insuliinid 42% 37% 43% 48% 50%
Systemic hormonal preparations,
excl sex hormones and insulins

S Meeleelundid 14% 18% 18% 19% 1,9%
Sensory organs

R Hingamissiisteem 1% 13% 14% 14% 1,7%
Respiratory system

M Skeleti-lihassiisteem 12% 13% 09% 20% 1,6%
Musculo-skeletal system

D  Dermatoloogias kasutatavad ained 09% 08% 07% 07% 0,7%
Dermatologicals

T  Taimsed ravimid 08% 10% 15% 11% 08%
Herbal preparations

P Parasiidivastased ained, insektitsiidid ja repellendid 0,1%  02% 02% 03% 02%

Antiparasitic products, insecticides and repellents

*Andmed on jarjestatud 2010. aasta tulemuste alusel kahanevalt.
*The data is sorted by the year 2010, descending.
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Ravimite kasutamise
andmed

Jargnevatel lehekiilgedel on ravimite
kasutamise andmed esitatud defineeritud
paevadooside arvuna tuhande inimese kohta
o6opédevas (DPD/1000/66pédevas) aastatel
2006-2010. Joonistel on kasutatud vastavaid
andmeid aastatel 2001-2010.

Arvutused pdhinevad hulgimiitijatelt iild-
apteekidele, haiglaapteekidele ja teistele
asutustele miilidud ravimite kogusel, ravimi
defineeritud pievadoosil ja Eesti rahvaarvul
iga aasta 1. jaanuari seisuga, mis on dra too-
dud alljérgnevas tabelis.

Tabel 11. Arvutustes kasutatud rahvaarv.

Drug Consumption
Data

On the following pages drug consumption
is expressed as a number of DDDs per 1000
inhabitants per day (DDD/1000 inhabitants/
day) for the period 2006 to 2010. On the
charts corresponding data from 2001 t0 2010
is used.

The calculations are based on the volume of
sales to general and hospital pharmacies and
to other institutions by wholesalers, on the
defined daily dose per day for each drug and
on the population figure in Estonia as of the
1* of January for each year which is brought
out in the table below.

Table 11. Population figures used in calculations.

Aasta Rahvastik 1. jaanuari seisuga Naiste arv vanuses 15-45 aastat
Year Population of 1¢* of January Number of females
at the age of 15-45 years
2001 1365 000 290 000
2002 1360 000 290 000
2003 1 355 000 290 000
2004 1 350 000 290 000
2005 1350 000 290 000
2006 1345 000 290 000
2007 1340 000 290 000
2008 1 340 000 290 000
2009 1340 000 283 000
2010 1340 000 280 000

*Naiste arvu vanuses 15-45 aastat on kasutatud DPD/1000/66paevas arvutamiseks jargmiste ATC riihmade
korral: G02B ja GO3A. Teiste rihmade korral on kasutatud kogu rahvastiku andmeid.

*The number of females at the age of 15-45 is used to calculate the DDD/1000 inhabitanst/day for the
following ATC groups:G02B and GO3A. In other ATC groups the number of total population is used.
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Jargnev nédide kirjeldab DPD/1000/66pée-
vas arvutamist simvastatiini kasutusand-
mete pohjal.

The following example describes the cal-
culation of DDD/1000 inhabitants/day
based on simvastatin consumption data.

Defineeritud paevadoos simvastatiinile
DDD of simvastatin

Muidud toimeaine kogus aastas

Sold quantity of active substance per year
Rahvastik

Population

DPD/1000/66paevas
DDD/1000 inhabitants/day

0,03 g
92331,98¢

1340 000

92331,98%1000

————=0,29
0,03%1340000%365

Saadud tulemus 6,29 DPD/1000/66péevas
viitab sellele, et ligikaudu 6 inimest tuhan-
dest vois aasta jooksul iga pdev kasutada
simvastatiini tavalises annuses (0,03 g).

Lisaks tildistele ravimikasutamise muutus-
tele on aastate jooksul toimunud mitmeid
muutusi ATC-klassifikatsioonis (toimeained
on litkunud iihest rithmast teise, lisandunud
on uusi toimeaineid) ja ravimite péeva-
doosides. Ulevaate ATC-klassifikatsioonis
toimunud muutustest ja kogu péevadoose
puudutava info leiate WHO kodulehelt
http://www.whocc.no/

Pohjamaade ravimite kasutamise andmed,
millele raamatus viidatakse, on leitavad
alljargnevatelt veebiaadressidelt:

Norra — http://www.legemiddelforbruk.no/
english/

Rootsi — http://www.apotekensservice.se/
Statistik/

Taani — http://www.medstat.dk/

Soome — http://www.fimea.fi/laaketieto/
kulutustiedot

Island — http://www.lyfjastofnun.is/
Tolfraedi/Lyfjanotkun _og velta/2010/
Pohjamaad —
http://nomesco-eng.nom-nos.dk/
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The figure of 6,29 DDD/1000/day indicates
how many people (in this case 6,29) per 1000
inhabitants may in theory have received daily
the standard dose (0,03 g) of simvastatin.

In addition to general changes in drug con-
sumption in time there have been many
changes related to the updates in ATC-clas-
sification and alterations in DDD assign-
ment. The detailed information about the
changes in ATC-classification and all about
DDD values are available on the following
website http://www.whocc.no/

The Nordic countries‘ drug consumption data
referred to in the book may be found from
the following websites:

Norway — http://www.legemiddelforbruk.no/
english/

Sweden — http://www.apotekensservice.se/
Statistik/

Denmark — http://www.medstat.dk/

Finland — http://www.fimea.fi/laaketieto/
kulutustiedot

Iceland — http://www.lyfjastofnun.is/
Tolfraedi/Lyfjanotkun_og velta/2010/
Nordic Countries —
http://nomesco-eng.nom-nos.dk/



Andmed kompenseeritavate retseptiravi-
mite kasutamise kohta parinevad Eesti
Haigekassa veebilehelt
http://www.haigekassa.ee/kindlustatule/
soodusravimid/statistika

Toimeainete ja farmakoloogiliste rithmade
nimetused on esitatud ingliskeelsetena, et
hélbustada Eesti andmete vordlust teiste
maadega. Lisaks toimeaine nimetusele on
sulgudes esitatud defineeritud padevadoosi
vairtus. Kui pdevadooside vaartusi iihel
toimeainel vastavalt manustamisviisidele oli
rohkem kui 3, siis on erinevate véértuste
asemel sulgudes , different DDDs “.

Kui mone toimeaine kasutamine oli viiksem
kui 0,01 DPD/1000/66péevas, siis on see
tabelis mérgitud <0,01. Kui toimeainet pole
mingil aastal Eestis kasutatud, on vastav
lahter tiihi.

The consumption data for the compensated
medicinal products may be found in Esto-
nian from the Estonian Health Insurance
Fund’s website http://www.haigekassa.ee/
kindlustatule/soodusravimid/statistika

The English version of ATC classification is
used in order to facilitate comparisons with
other countries. The values of the Defined
Daily Doses are represented in the paren-
thesis. If there were more than 3 different
DDD-s, instead of the real values the “dif-
ferent DDDs” is written.

When the DDD/1000 inhabitants/day value
was less than 0,01, it is stated as <0,01. When
certain substances were not consumed in
Estonia during a year the cell is empty.

Tabel 12. Uhikute ja manustamisviiside esitamisel kasutatud liihendid.
Table 12. Abbreviations used in representing units and route of administration.

Uhikud
Units

Manustamisviis
Route of administration

g - gramm; gram
mg — milligramm; milligram

mcg — mikrogramm; microgram
ml — milliliiter; milliliter

U - Uhik; unit

TU - tuhat thikut; thousand units
MU - miljon Ghikut; million units

Inhal - inhalatsioon; inhalation

N - nasaalne; nasal

O - suukaudne; oral

P — parenteraalne; parenteral

R - rektaalne; rectal

SL - keelealune; sublingual

TD - transdermaalne; transdermal
V - vaginaalne; vaginal
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ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
A ALIMENTARY TRACT AND
METABOLISM
A01 STOMATOLOGICAL PREPARATIONS 0,56 0,63 0,70 049 0,51 +4
A02 DRUGS FOR ACID RELATED
DISORDERS 18,22 20,52 23,49 22,90 24,52 +7
A02A  ANTACIDS 1,16 1,17 1,14 0,98 0,87 -1
A02B DRUGS FOR PEPTIC ULCER AND
GASTRO-OESOPHAGEAL
REFLUX DISEASE (GORD) 17,07 19,35 22,34 21,92 23,65 +8
A02BA  H2-receptor antagonists 838 777 732 6,16 533 -13
Cimetidine (DDD 0,8 g) 0,34 0,15
Ranitidine (DDD 0,3 g) 757 723 698 592 517 -13
Famotidine (DDD 40 mg) 046 039 033 023 0,16 -30
A02BC  Proton pump inhibitors 8,68 11,57 15,03 15,76 1832  +16
Omeprazole (DDD 20 mg) 7,59 10,29 13,36 13,24 14,32 +8
Pantoprazole (DDD 40 mg) 0,08 002 029 140 2,07 +48
Esomeprazole (DDD 30 mg) 101 126 137 113 193 +71
A03 DRUGS FOR FUNCTIONAL
GASTROINTESTINAL DISORDERS 507 514 512 454 455
AO3A DRUGS FOR FUNCTIONAL BOWEL
DISORDERS 398 4,07 4,09 3,67 3,68
AO3AA  Synthetic anticholinergics,
esters with tertiary amino group 0,09 032 040 043 044 +2
Mebeverine (DDD 0,3 g) 009 032 040 043 044 +2
AO3AD Papaverine and derivatives 389 375 368 324 323
Drotaverine (DDD 0,1 g) 389 375 368 324 323
A03B BELLADONNA AND DERIVATIVES,
PLAIN 011 012 013 011 0,12 +9
AO3BA  Belladonna alkaloids, tertiary amines 0,09 010 010 009 010  +11
Atropine (DDD 1,5 mg) 009 010 0,0 0,09 0,10 +11
A03BB Belladonna alkaloids semisynthetic,
quaternary ammonium compounds 0,03 0,02 0,03 0,02 0,02
Butylscopolamine (DDD 60 mg) 0,03 002 0,03 0,02 0,02
AO3F  PROPULSIVES 098 095 091 0,77 0,76 -1
AO3FA  Propulsives 098 095 091 0,77 0,76 -1
Metoclopramide (DDD 30 mg) 094 094 09 076 0,75 -1
Domperidone (DDD 30 mg) 0,04 0,01 0,01 0,01 0,01

24



Haavandtove ravimite (A02) kasutamine 2001-2010
Consumption of drugs for acid related disorders (A02) 2001-2010
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ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
A04 ANTIEMETICS AND ANTINAUSEANTS 0,07 0,09 011 0,11 0,12 +9
AO04A  ANTIEMETICS AND ANTINAUSEANTS 0,07 0,09 0,41 0,1 0,12 +9
AO04AA  Serotonin (5-HT3) antagonists 0,07 009 011 011 0M
Ondansetron (DDD 16 mg) <0,01 0,03 0,03 0,02 0,03 +50
Granisetron (DDD 2 mg/O; 3 mg/P) 0,06 0,06 0,08 009 0,08 -11
A05 BILE AND LIVER THERAPY 0,22 027 033 031 035 +13
AO05A  BILE THERAPY 0,22 027 033 031 035 +13
AO5AA  Bile acid preparations 022 027 033 031 035 +13
Ursodeoxycholic acid (DDD 0,75 g) 0,22 0,27 0,33 0,31 0,35 +13
A06 LAXATIVES 11,33 11,32 11,13 10,47 10,83 +3
AO6A  LAXATIVES 11,33 11,32 11,13 10,47 10,83 +3
AOBAA  Softeners, emollients 0,03 0,03 0,04 0,01
Paraffin, liquid (DDD 15 ml) 0,03 0,03 004 0,01
AO6AB Contact laxatives 6,51 6,36 6,16 591 6,02 +2
Bisacodyl (DDD 10 mg) 388 398 370 350 3,60 +3
Castor oil (DDD 20 g) 0,05 0,06 0,05 0,03 0,02 -33
Senna glycosides (different DDDs) 0,57 020 023 0,18 0,06 -67
Sodium picosulfate (DDD 5 mg) 201 212 218 220 234 +6
AOBAD Osmotically acting laxatives 451 462 457 420 445 +6
Lactulose (DDD 6,7 g) 444 454 450 414 437 +6
Macrogol (DDD 10 g) 0,07 0,08 0,07 0,07 0,08 +14
AOBAG Enemas 0,27 031 034 034 035 +3
Laurilsulfate, incl. combinations
(DDD 1 enema) 027 031 034 034 0,35 +3
A07 ANTIDIARRHEALS, INTESTINAL
ANTIINFLAMMATORY/ANTIINFECTIVE
AGENTS 255 2,83 289 2,77 291 +5
AO07B  INTESTINAL ADSORBENTS 041 046 041 0,36 0,38 +6
A07BC Other intestinal adsorbents 041 046 041 036 0,38 +6
Diosmectidum (DDD 9 g) 041 046 041 036 0,38 +6
AO7D  ANTIPROPULSIVES 069 0,76 076 0,70 0,70
AO7DA  Antipropulsives 069 0,76 0,76 0,70 0,70
Loperamide (DDD 10 mg) 069 076 0,76 0,70 0,70
AO7E  INTESTINAL ANTIINFLAMMATORY
AGENTS 1,22 1,34 1,44 140 1,52 +9
AO7EC  Aminosalicylic acid and similar agents 122 133 144 140 152 +9
Sulfasalazine (DDD 2 g) 0,88 092 0,9 088 0,95 +8
Mesalazine (DDD 1,5 g) 0,34 041 049 052 0,52
AO7F  ANTIDIARRHEAL MICROORGANISMS 0,23 0,28 0,29 0,30 0,31 +3
AO7FA  Antidiarrheal microorganisms 0,23 0,28 0,29 0,30 0,31 +3
Saccharomyces boulardii (DDD 1 g) 023 028 0,29 030 0,31 +3
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A08 ANTIOBESITY PREPARATIONS,
EXCL. DIET PRODUCTS 0,50 1,29 1,84 249 0,22 -91
AOBA  ANTIOBESITY PREPARATIONS,
EXCL. DIET PRODUCTS 0,50 1,29 1,84 249 0,22 -91
AO08AA  Centrally acting antiobesity products 041 121 168 229 <0,01
Sibutramine (DDD 10 mg) 041 121 1,68 229 <0,01
AO8AB Peripherally acting antiobesity products 0,09 007 0,07 020 022 +10
Orlistat (DDD 0,36 g) 0,09 0,07 007 020 022 +10
A09 DIGESTIVES, INCL. ENZYMES 1,24 1,31 1,33 1,24 1,27 +2
A09A  DIGESTIVES, INCL. ENZYMES 1,24 131 1,33 124 1,27 +2
AO9AA  Enzyme preparations 123 1,30 132 1,23 1,27 +3
A10 DRUGS USED IN DIABETES 29,80 34,06 40,15 41,16 4522  +10
A10A  INSULINS AND ANALOGUES 9,99 11,49 1313 13,39 13,79 +3
A10AB Insulins and analogues for injection,
fast-acting 306 362 432 473 493 +4
A10AC Insulins and analogues for injection,
intermediate-acting 207 154 107 0,74 061 -18
A10AD Insulins and analogues for injection,
intermediate-acting combined with
fast-acting 309 322 304 245 227 -7
A10AE Insulins and analogues for injection,
long-acting 1,76 3,10 4,70 547 5,98 +9
A10B  BLOOD GLUCOSE LOWERING DRUGS,
EXCL. INSULINS 19,82 22,58 27,02 27,78 31,43  +13
A10BA Biguanides 6,55 9,00 11,88 12,71 1506  +18
Metformin (DDD 2 g) 6,55 9,00 11,88 12,71 1506  +18
A10BB Sulfonamides, urea derivatives 13,21 13,49 14,78 13,91 14,79 +6
Glibenclamide (DDD 10 mg) 320 215 1,50 0,23
Glipizide (DDD 10 mg) 1,30 1,17 1,03 0,84 0,69 -18
Gliclazide (DDD 60 mg) 793 806 866 834 859 +3
Glimepiride (DDD 2 mg) 0,78 211 359 450 5,51 +22
A10BD Combinations of oral blood glucose
lowering drugs 0,02 0,04 0,06 0,15 0,20 +33
Metformin+Rosiglitazone (DDD 2 tablets) 0,01 0,04 0,06 0,15 0,12 -20
Metormin+Sitagliptin (DDD 2 tablets) 0,07
A10BG Thiazolidinediones 0,03 004 0,17 036 0,34 -6
Rosiglitazone (DDD 6 mg) 0,03 0,04 0,05 0,07 0,05 -29
Pioglitazone (DDD 30 mg) <0,01 <0,01 0,2 029 0,29
A10BH Dipeptyl peptidase 4 (DPP-4) inhibitors <0,01 012 063 1,04 +65
Sitagliptin (DDD 0,1 g) <001 012 063 104 +65
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ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
A11 VITAMINS 16,50 16,18 13,64 11,85 10,35 -13
A11A MULTIVITAMINS, COMBINATIONS 486 447 223 156 1,23 -21
A11C  VITAMIN A AND D,

INCL. COMBINATIONS OF THE TWO 1,18 1,00 1,66 1,63 1,55 -5
A11CB  Vitamin Aand D in combination 065 022 019 011 0,01 -91
A11CC Vitamin D and analogues 053 0,78 147 152 154 +1

Ergocalciferol (DDD 400 U) 043 065 1,34 152 143 -6

Dihydrotachysterol (DDD 1 mg) 0,07 0,09 0,08 0,06

Calcitriol (DDD 1 mcg) 0,03 0,04 0,05 006 0,11 +83
A11D  VITAMIN B1, PLAIN AND

IN COMBINATION WITH

VITAMIN B6 AND B12 094 0,73 089 143 1,19 -7
A11E  VITAMIN B-COMPLEX,

INCL. COMBINATIONS 083 069 057 041 058 +41
A11G  ASCORBIC ACID (VITAMIN C),

INCL. COMBINATIONS 497 508 431 380 2,56 -33
A11H  OTHER PLAIN VITAMIN

PREPARATIONS 1,10 1,01 092 0,79 0,79
A11J  OTHER VITAMIN PRODUCTS,

COMBINATIONS 262 320 3,06 223 245 +10
A12 MINERAL SUPPLEMENTS 12,63 11,31 12,14 11,4 11,56 +1
A12A  CALCIUM 843 7,26 833 795 8,07 +2
A12B  POTASSIUM 0,07 0,08 0,08 0,09 0,08 -11
A12C  OTHER MINERAL SUPPLEMENTS 413 397 373 336 341 +1
A12CX Other mineral products 413 397 3,73 330 331

Magnesium aspartate+

Potassium aspartate (DDD 3 tablets) 413 397 373 330 3,31
A14 ANABOLIC AGENTS

FOR SYSTEMIC USE 0,07 0,05 0,03 0,03 0,02 -33
A14A  ANABOLIC STEROIDS 0,07 0,05 0,03 0,03 0,02 -33
A14AB Estren derivatives 0,07 0,05 0,03 0,03 0,02 -33

Nandrolone (DDD 2 mg) 0,07 0,05 003 003 0,02 -33
A16 OTHER ALIMENTARY TRACT AND

METABOLISM PRODUCTS 029 036 044 028 039 +39
A16A  OTHER ALIMENTARY TRACT AND

METABOLISM PRODUCTS 029 036 044 027 039 +44
A16AX Various alimentary tract and

metabolism products 029 035 044 027 0,38 +41

Thioctic acid (DDD 0,2 g) 029 035 044 027 038 +41
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B BLOOD AND BLOOD FORMING
ORGANS
BO01 ANTITHROMBOTIC AGENTS 57,20 48,72 54,44 53,03 59,09  +M1
B01A  ANTITHROMBOTIC AGENTS 57,20 48,72 54,44 53,03 59,09  +11
BO1AA Vitamin K antagonists 3,18 345 437 447 536 +20
Warfarin (DDD 7,5 mg) 318 345 437 447 536  +20
BO1AB Heparin group 098 1,19 179 1,76 2,04 +16
Heparin sodium (DDD 10000 U) 012 0112 025 010 0,12 +20
Dalteparin sodium (DDD 2500 U) 0,04 0,02 004 0,04 0,04
Enoxaparin sodium (DDD 2000 U) 047 061 112 135 163 +21
Nadroparin calcium (DDD 2850 U) 0,34 043 037 020 0,11 -45
Bemiparin sodium (DDD 2500 U) 0,01 006 0,14 +133
B0O1AC Platelet aggregation inhibitors excl.
heparin 53,04 44,07 48,28 46,78 51,61 +10
Clopidogrel (DDD 75 mg) 042 062 098 1,17 204 +74
Acetylsalicylic acid (DDD 1 tablet) 9,32 10,15 10,76 10,22 9,91 -3
Acetylsalicylic acid + Magnesium oxide
(DDD 1 tablet) 43,30 33,30 36,54 3539 39,66  +12
B02 ANTIHEMORRHAGICS 022 029 025 022 0,19 -14
B02A  ANTIFIBRINOLYTICS 0,05 0,06 0,07 0,07 0,07
B02AA  Amino acids 0,04 006 0,07 0,07 0,07
Aminocaproic acid (DDD 16 g) 0,01 0,01 0,01 <0,01 0,01
Tranexamic acid (DDD 2 g) 0,03 005 006 006 0,06
B02B  VITAMIN K AND OTHER HEMOSTATICS 0,18 0,23 0,9 0,5 0,12 -20
B02BA Vitamin K 0,09 0,5 0,0 0,09 0,05 -44
Menadione sodium bisulfite
(DDD 2 mg/P; 10 mg/O) 0,09 0,5 0,0 0,09 0,05 -44
B02BX Other systemic hemostatics 0,08 0,08 008 0,06 0,06
B03 ANTIANEMIC PREPARATIONS 6,70 7,20 668 7,31 828 +13
B03A IRON PREPARATIONS 285 147 161 174 199 +14
BO3AA Iron bivalent, oral preparations 283 144 158 1,71 1,96 +15
BO3AC lIron trivalent, parenteral preparations 0,02 0,03 0,03 0,03 0,03
B03B  VITAMIN B12 AND FOLIC ACID 355 542 472 505 578 +14
BO3BA Vitamin B12 (cyanocobalamin and
analogues) 349 511 414 4,04 4,06
Cyanocobalamin (DDD 0,02 mg) 348 510 414 4,04 4,06
B03BB Folic acid and derivatives 007 031 058 101 1,72 +70
Folic acid (DDD 0,4 mg) 0,07 031 058 1,01 172 +70
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B03X OTHER ANTIANEMIC PREPARATIONS 0,30 0,32 0,35 0,51 0,50 -2
BO3XA Other antianemic preparations 0,30 0,32 0,35 051 050 -2
Epoetin alfa (DDD 1000 U) 0,04 0,08 0,09 <0,01 <0,01
Darbepoetin alfa (DDD 4,5 mcg) 0,01 002 007 019 021 +11
Methoxy polyethylene glycol-epoetin
beta (DDD 4 mcg) 001 012 015  +25
Epoetin beta (DDD 1000 U) 024 022 018 020 0,14 -30

Tromboosivastaste ainete (B01A) kasutamine 2001-2010
Consumption of antithrombotic agents (B01A) 2001-2010
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c CARDIOVASCULAR SYSTEM
co1 CARDIAC THERAPY 35,74 36,70 38,49 33,75 33,92 +1
C01A  CARDIAC GLYCOSIDES 10,29 8,57 8,10 6,49 6,02 -7
CO1AA Digitalis glycosides 10,27 8,57 810 6,49 6,02 -7
Digoxin (DDD 0,25 mg) 10,27 857 810 649 6,02 -7
C01B  ANTIARRHYTHMICS, CLASS IAND Il 3,66 4,17 472 4,61 4,98 +8
C01BB  Antiarrhythmics, class 1B 033 039 042 039 042 +8
Aethacizin (DDD 0,2 g) 033 039 042 039 042 +8
CO1BC Antiarrhythmics, class IC 085 1,10 1,44 162 1,95 +20
Propafenone (DDD 0,3 g) 083 1,07 141 160 1,93 +21
Flecainide (DDD 0,2 g) 002 002 0,03 002 003 +50
C01BD  Antiarrhythmics, class |l 248 268 286 259 260
Amiodarone (DDD 0,2 g) 248 268 286 25 260
C01C  CARDIAC STIMULANTS EXCL.
CARDIAC GLYCOSIDES 099 087 062 055 064 +16
CO01CA Adrenergic and dopaminergic agents 099 087 062 055 0,64 +16
Norepinephrine (DDD 6 mg) 0,04 0,09 0,08 009 0,10 +11
Dopamine (DDD 0,5 g) 0,02 0,02 0,02 0,02 0,02
Phenylephrine (DDD 4 mg) 0,16 0,17 016 0,11 0,14  +27
Epinephrine (DDD 0,5 mg) 074 058 032 030 036 +20
Ephedrine (DDD 50 mg) 0,03 0,01 0,04 002 003 +50
C01D  VASODILATORS USED IN CARDIAC
DISEASES 16,46 16,46 16,11 13,28 12,57 -5
CO1DA Organic nitrates 16,44 16,44 16,09 13,27 12,56 -5
Glyceryl trinitrate (different DDDs) 089 0,77 0,74 064 0,63 2
Isosorbide dinitrate
(DDD 60 mg/O; 20 mg/SL) 1,38 124 1,15 0,90 0,81 -10
Isosorbide mononitrate (DDD 40 mg) 14,17 14,42 1420 11,73 11,12 -5
CO01DX Other vasodilatators used in cardiac
diseases 0,02 002 002 001 0,01
Meldonium (DDD 0,75 g) 0,02 0,02 0,02 001 0,01
C01E  OTHER CARDIAC PREPARATIONS 434 663 893 882 969 +10
CO1EB Other cardiac preparations 434 663 893 882 969 +10
Trimetazidine (DDD 40 mg) 433 660 888 878 963 +10
Ivabradine (DDD 10 mg) <0,01 0,02 0,05 004 005 +25
Co02 ANTIHYPERTENSIVES 217 2,84 323 322 342 +6
C02A  ANTIADRENERGIC AGENTS,
CENTRALLY ACTING 092 1,34 158 1,71 1,83 +7
C02AC  Imidazoline receptor agonists 092 134 158 1,71 1,83 +7
Clonidine (DDD 0,45 mg) 0,14 0,13 0,10 0,12 0,09 -25
Moxonidine (DDD 0,3 mg) 079 120 148 159 174 +9
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C02C  ANTIADRENERGIC AGENTS,

PERIPHERALLY ACTING 1,25 1,50 1,64 1,50 1,58 +5
C02CA Alpha-adrenoreceptor antagonists 125 150 164 150 1,58 +5

Doxazosin (DDD 4 mg) 125 150 164 150 1,58 +5
Co3 DIURETICS 21,66 21,96 23,15 20,89 21,55 +3
C03A  LOW-CEILING DIURETICS, THIAZIDES 841 829 7,67 6,18 550 -11
CO03AA Thiazides, plain 841 829 767 6,18 550 -1

Hydrochlorothiazide (DDD 25 mg) 841 829 767 6,18 550 -1
C03B LOW-CEILING DIURETICS,

EXCL. THIAZIDES 118 134 1,49 147 167 +14
CO3BA  Sulfonamides, plain 118 1,34 149 147 1,67 +14

Indapamide (DDD 2,5 mg) 118 1,34 149 147 167 +14
C03C  HIGH-CEILING DIURETICS 8,72 9,06 10,42 10,23 11,21 +10
CO03CA Sulfonamides, plain 872 9,06 10,42 10,23 11,21 +10

Furosemide (DDD 40 mg) 6,32 6,02 6,37 579 5,64 -3

Torasemide (DDD 15 mg) 240 304 4,05 443 557  +26
C03D POTASSIUM-SPARING AGENTS 310 3,06 340 289 3,04 +5
CO3DA Aldosterone antagonists 310 3,06 340 289 3,04 +5

Spironolactone (DDD 75 mg) 310 3,06 340 289 3,04 +5
CO3E  DIURETICS AND POTASSIUM-SPARING

AGENTS 0,24 021 018 012 0,12
CO3EA Low-ceiling diuretics and

potassium-sparing agents 024 021 018 0,12 0,12

Hydrochlorothiazide+Triamterene

(DDD 1 tablet) 022 019 0,6 0,11 0,10 9

Hydrochlorothiazide+Amiloride

(DDD 1 tablet) 0,02 0,02 0,02 002 0,02
Co4 PERIPHERAL VASODILATORS 226 239 252 244 252 +3
C04A  PERIPHERAL VASODILATORS 226 239 252 244 252 +3
CO04AD Purine derivatives 213 224 235 225 230 +2

Pentoxifylline (DDD 1 g/O; 0,3 g/P) 212 223 235 225 230 +2
CO04AX  Other peripheral vasodilators 013 015 047 0,19 0,21 +11

Naftidrofuryl (DDD 0,6 g) 013 0,5 017 0,19 0,21 +11
co7 BETA BLOCKING AGENTS 25,80 28,92 32,68 30,62 33,53 +10
C07A  BETA BLOCKING AGENTS 25,78 28,83 32,49 30,57 33,53 +10
CO7AA Beta blocking agents, non-selective 216 228 242 215 220 +2

Propranolol (DDD 0,16 g) 042 041 042 038 0,39 +3

Sotalol (DDD 0,16 g) 1,74 1,87 2,00 1,77 1,81 +2
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CO7AB Beta blocking agents, selective 23,25 26,10 29,48 27,82 30,61 +10
Metoprolol (DDD 0,15 g) 18,49 20,97 23,29 21,23 21,97 +3
Atenolol (DDD 75 mg) 277 254 228 1,74 156 -10
Bisoprolol (DDD 10 mg) 002 0,10 0,26 0,33 0,36 +9
Nebivolol (DDD 5 mg) 1,98 249 364 452 6,71 +48
CO7AG Alpha and beta blocking agents 0,37 046 059 060 0,71 +18
Labetalol (DDD 0,6 g) 0,03 0,04 0,05 0,05 0,05
Carvedilol (DDD 37,5 mg) 033 042 055 055 066  +20
C07B  BETA BLOCKING AGENTS AND
THIAZIDES 0,02 0,08 0,9 0,05 <0,01
C07BB Beta blocking agents, selective,
and thiazides 0,02 0,08 0,9 0,05 <0,01
Bisoprolol+Hydrochlorothiazide
(DDD 1 tablet) 0,02 0,08 0,9 0,05 <0,01
Co8 CALCIUM CHANNEL BLOCKERS 56,18 62,10 69,00 63,03 66,03 +5
C08C  SELECTIVE CALCIUM CHANNEL
BLOCKERS WITH MAINLY
VASCULAR EFFECTS 54,31 59,94 66,52 60,72 63,58 +5
CO8CA Dihydropyridine derivatives 54,31 59,94 66,52 60,72 63,58 +5
Amlodipine (DDD 5 mg) 28,65 33,68 37,88 35,18 37,68 +7
Felodipine (DDD 5 mg) 870 876 908 791 759 -4
Nifedipine (DDD 30 mg) 556 511 474 369 3,38 -8
Nitrendipine (DDD 20 mg) 485 533 625 599 6,50 +9
Lacidipine (DDD 4 mg) 645 693 815 741 7,77 +5
Lercanidipine (DDD 10 mg) 0,0 0,13 041 054 0,66 +22
C08D  SELECTIVE CALCIUM CHANNEL
BLOCKERS WITH DIRECT
CARDIAC EFFECTS 1,87 216 248 231 245 +6
CO8DA Phenylalkylamine derivatives 1,75 2,05 237 220 233 +6
Verapamil (DDD 0,24 g) 1,75 2,05 237 220 233 +6
C08DB Benzothiazepine derivatives 012 o1 011 011 0,12 +9
Diltiazem (DDD 0,24 g) 012 011 011 0,11 0,12 +9
Co09 AGENTS ACTING ON THE
RENIN-ANGIOTENSIN SYSTEM 106,35 126,24 150,98 149,02 162,25 +9
C09A  ACE INHIBITORS, PLAIN 79,02 90,02 99,97 92,31 93,89 +2
C09AA  ACE inhibitors, plain 79,02 90,02 99,97 92,31 93,89 +2
Captopril (DDD 50 mg) 0,73 055 046 032 0,22 -31
Enalapril (DDD 10 mg) 20,84 22,27 2317 20,18 19,74 -2
Lisinopril (DDD 10 mg) 025 024 024 017 0,17
Perindopril (DDD 4 mg) 0,29 057 0,71 083 0091 +10
Ramipril (DDD 2,5 mg) 41,67 49,78 58,36 5583 58,18 +4
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Quinapril (DDD 15 mg) 014 0,14 013 0,08 0,09 +13
Fosinopril (DDD 15 mg) 15,06 16,43 16,86 14,87 14,51 -2
Trandolapril (DDD 2 mg) <0,01 001 002 001 004 +300
Zofenopril (DDD 30 mg) 0,03 0,03 0,02 002 0,02
C09B  ACE INHIBITORS, COMBINATIONS 20,81 24,17 27,28 25,78 27,21 +6
CO09BA  ACE inhibitors and diuretics 20,77 24,01 27,05 25,51 26,20 +3
Enalapril+Hydrochlorothiazide
(DDD 1 tablet) 15,91 17,89 19,27 17,14 17,06
Perindopril+Indapamide (DDD 1 tablet) 061 1,01 15 191 219 +15
Ramipril+Hydrochlorothiazide
(DDD 1 tablet) 268 348 399 384 4,09 +7
Quinapril+Hydrochlorothiazide
(DDD 1 tablet) 0,37 036 036 028 0,24 -14
Fosinopril+Hydrochlorothiazide
(DDD 1 tablet) 1,20 127 189 234 263 +12
C09BB  ACE inhibitors and calcium
channel blockers 004 016 023 027 1,00 +270
Lisinopril+Amlodipine (DDD 1 tablet) 002 045 +2150
Trandolapril+Verapamil (DDD 1 tablet) 0,04 016 023 026 056 +115
C09C  ANGIOTENSIN Il ANTAGONISTS, PLAIN 5,02 8,73 16,72 22,40 29,53  +32
CO9CA Angiotensin Il antagonists, plain 502 8,73 16,72 22,40 29,53  +32
Losartan (DDD 50 mg) 014 095 491 801 864 +8
Eprosartan (DDD 0,6 g) 0,11 0,09 0,08 0,08 0,06 -25
Valsartan (DDD 80 mg) 016 021 095 281 456  +62
Irbesartan (DDD 0,15 g) 0,03 0,04 0,0 0,08 0,06 -25
Candesartan (DDD 8 mg) 328 554 785 724 6,61 -9
Telmisartan (DDD 40 mg) 077 086 143 287 839 +192
Olmesartan medoxomil (DDD 20 mg) 052 1,04 141 131 122 -7
C09D  ANGIOTENSIN Il ANTAGONISTS,
COMBINATIONS 1,49 332 7,01 853 11,62 +36
CO9DA Angiotensin Il antagonists and diuretics 149 332 7,01 8,53 11,62 +36
Losartan+Hydrochlorothiazide
(DDD 1 tablet) 013 097 356 4,56 4,57
Valsartan+Hydrochlorothiazide
(DDD 1 tablet) 011 014 016 015 051 +240
Candesartan+Hydrochlorothiazide
(DDD 1 tablet) 092 153 212 188 1,63 -13
Telmisartan+Hydrochlorothiazide
(DDD 1 tablet) 033 043 072 148 452 +205
Olmesartan medoxomil+
Hydrochlorothiazide (DDD 1 tablet) <0,01 025 045 047 0,39 -17
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C10  LIPID MODIFYING AGENTS 911 12,40 17,19 2043 2634  +29
C10A LIPID MODIFYING AGENTS, PLAIN 911 12,40 17,19 20,43 2634  +29
C10AA  HMG CoA reductase inhibitors 9,00 1229 17,07 2028 26,13  +29
Simvastatin (DDD 30 mg) 358 460 580 620 7,05  +12
Pravastatin (DDD 30 mg) 087 091 090 076 072 -5
Fluvastatin (DDD 60 mg) 048 065 073 088 105 +19
Aorvastatin (DDD 20 mg) 132 206 366 495 668  +35
Rosuvastatin (DDD 10 mg) 276 408 598 739 10,64  +44
C10AB Fibrates 008 008 008 008 010 +25
Fenofibrate (DDD 0,2 g) 0,04 0,04 005 006 0,06
Ciprofibrate (DDD 0,1 g) 004 003 003 002 004 +100
C10AX Other lipid modifying agents 0,02 003 004 007 010  +43
Ezetimibe (DDD 10 mg) 002 003 004 007 010 +43

Kardiovaskulaarravimite (C03, C07, C08, C09) kasutamine 2001-2010
Consumption of cardiovascular drugs (C03, C07, C08, C09) 2001-2010
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D DERMATOLOGICALS
D01 ANTIFUNGALS
FOR DERMATOLOGICAL USE 1,15 117 1,212 0,97 0,93 -4
D01B  ANTIFUNGALS FOR SYSTEMIC USE 1,15 1,17 1,12 097 0,93 4
DO1BA Antifungals for systemic use 115 1,17 1,12 097 0,93 -4
Terbinafine (DDD 0,25 g) 114 117 112 0,97 0,93 -4
D05 ANTIPSORIATICS 0,02 0,02 0,02 0,02 0,02
D05B  ANTIPSORIATICS FOR SYSTEMIC USE 0,02 0,02 0,02 0,02 0,02
D05BB  Retinoids for treatment of psoriasis 0,02 002 002 0,02 0,02
Acitretin (DDD 35 mg) 0,02 002 0,02 0,02 0,02
D10 ANTI-ACNE PREPARATIONS 045 055 049 039 0,37 -5
D10B  ANTI-ACNE PREPARATIONS
FOR SYSTEMIC USE 045 055 049 0,39 0,37 5
D10BA Retinoids for treatment of acne 045 055 049 039 0,37 -5
Isotretinoin (DDD 30 mg) 045 055 049 0,39 0,37 -5
D11 OTHER DERMATOLOGICAL
PREPARATIONS 0,04 0,06 006 005 006 +20
D11A OTHER DERMATOLOGICAL
PREPARATIONS 0,04 0,06 006 005 006 +20
D11AX  Other dermatologicals 0,04 0,06 0,06 0,05 0,06 +20
Finasterid (DDD 1 mg) 0,04 006 0,06 005 006 +20
ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
G GENITO URINARY SYSTEM AND
SEX HORMONES
G01 GYNECOLOGICAL ANTIINFECTIVES
AND ANTISEPTICS 232 1,80 2,03 1,67 1,13 -32
GO01A  ANTIINFECTIVES AND
ANTISEPTICS, EXCL. COMB.
WITH CORTICOSTEROIDS 2,32 1,80 2,03 1,67 1,13 -32
GO01AA  Antibiotics 011 013 011 011 0,11
Clindamycin (DDD 0,1 g) 011 013 011 011 0,11
GO01AD  Organic acids 0,08 009 0,2 0,09 0,03 -67
GO01AF Imidazole derivatives 213 159 1,80 1,47 0,98 -33
Metronidazole (DDD 0,5 g) 0,8 020 0,22 0,19 0,17 -1
Clotrimazole (DDD 0,1 g) 182 125 144 114 0,68 -40
Econazole (DDD 0,1 g) 0,3 0,14 014 0,13 0,13
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G02 OTHER GYNECOLOGICALS
G02A  OXYTOCICS 0,03 0,03 0,03 0,02 0,02
GO02AB  Ergot alkaloids 0,02 0,02 0,02 001 0,01
Methylergometrine (DDD 0,2 mg) 0,02 0,02 002 001 0,01
GO02AD Prostaglandins 0,01 0,01 001 0,01 0,01
Dinoprostone (DDD 0,5 mg) 0,01 001 0,01 001 0,01
ATC ATC DDD/1000 women/day Relative
code group 2006 2007 2008 2009 2010 change (%)
G02B CONTRACEPTIVES FOR TOPICAL USE 10,22 13,48 15,38 15,98 16,30 +2
GO02BA Intrauterine contraceptives 0,02 0,02 0,03 003 0,03
G02BB Intravaginal contraceptives 10,20 13,46 15,35 15,95 16,27 +2
Etonogestrel+Ethinylestradiol
(DDD 0,0357 device) 8,91 12,34 14,38 15,14 15,50 +2
ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
G02C OTHER GYNECOLOGICALS 1,54 1,55 1,26 1,14 1,06 -7
G02CB  Prolactine inhibitors 023 023 019 0,16 0,15 -6
Bromocriptine (DDD 5 mg) 023 023 019 0,16 0,15 -6
G02CX Other gynecologicals 1,31 1,32 1,08 098 0,91 -7
ATC ATC DDD/1000 women/day Relative
code group 2006 2007 2008 2009 2010 change (%)
G03 SEX HORMONES AND
MODULATORS OF
THE GENITAL SYSTEM
GO03A HORMONAL CONTRACEPTIVES
FOR SYSTEMIC USE 136,64 139,95 144,54 136,91 135,57 -1
GO03AA Progestogens and estrogens,
fixed combinations 120,56 125,19 129,27 122,70 120,80 -2
Levonorgestrel+Estrogen
(DDD 0,75 tablets/ 1 tablet) 534 369 365 021
Desogestrel+Estrogen (DDD 0,75 tablets) 17,85 16,39 15,37 14,52 14,16 -2
Gestodene+Estrogen
(DDD 0,75 tablets/ 1 tablet) 47,25 41,65 37,57 34,64 34,19 -1
Norgestimate+Estrogen
(DDD 0,75 tablets) 245 198 1,71 128 1,10 -14
Drospirenon+Estrogen (DDD 0,75 tablets) 14,17 26,56 36,96 41,97 44,45 +6
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Relative

code ATC group 2006 2007 2008 2009 2010 change (%)

Norelgestromine+Estrogen

(DDD 0,107 patches) 14,39 1599 1542 12,89 11,33 -12

Chlormadinone+Estrogen

(DDD 0,75 tablets) 0,18 1,90 3,06 346 3,05 -12

Dienogest+Estrogen (DDD 0,75 tablets) 18,74 17,03 15,54 13,74 12,53 -9
GO03AB Progestogens and estrogens,

sequential preparations 781 645 559 473 4,64 -2

Levonorgestrel+Estrogen

(DDD 0,75 tablets) 713 587 508 427 3,82 -11

Desogestrel+Estrogen (DDD 0,75 tablets) 0,67 0,58 0,51 0,43 0,39 -9
GO3AC Progestogens 781 781 927 915 9,82 +7

Levonorgestrel (DDD 1 tablet/ 2 tablets) 7,48

Desogestrel (DDD 1 tablet) 032 781 927 915 9,82 +7
GO3AD Emergency contraceptives 046 050 041 033 0,31 -6

Levonorgestrel (DDD 1,5 mg) 046 050 041 033 0,31 -6
ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
G03B ANDROGENS 011 012 013 0,13 0,12 -8
GO3BA 3-oxoandrosten (4) derivatives 011 012 0413 0,13 0,12 -8

Testosterone (DDD 0,12 g/O; 18 mg/P) 011 012 0413 0113 0,12 -8
G03C ESTROGENS 1,79 191 191 1,70 1,64 -4
GO3CA Natural and semisynthetic estrogens, plain 1,68 1,79 1,77 1,57 1,51 -4

Ethinylestradiol (DDD 25 mcg) 0,02 0,06 <0,01

Estradiol (different DDDs) 122 128 130 1,14 113 -1

Estriol (DDD 0,2 mg) 039 045 048 043 0,38 -12
GO3CX Other estrogens 01 011 013 0,13 0,14 +8

Tibolone (DDD 2,5 mg) 011 011 0,13 0,13 0,14 +8
G03D PROGESTOGENS 1,88 1,93 1,94 192 191 -1
GO3DA Pregnen (4) derivatives 093 098 1,02 1,00 0,98 2

Medroxyprogesterone

(DDD 5 mg/O; 7 mg/P) 0,57 064 067 061 0,58 -5

Progesterone

(DDD 0,3 g/O; 5 mg/P; 90 mg/V) 0,36 034 036 039 040 +3
GO3DB  Pregnadien derivatives 0,78 0,89 0,92 093 0,94 +1

Dydrogesterone (DDD 10 mg) 0,78 089 092 093 0% +1
GO3F PROGESTOGENS AND

ESTROGENS IN COMBINATION 291 291 279 235 2,26 -4
GO3FA  Progestogens and estrogens,

fixed combinations 217 215 2,04 168 1,63 -3
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GO3FB  Progestogens and estrogens,

sequential preparations 0,74 0,76 0,75 0,67 0,63 -6
G03G GONADOTROPINS AND

OTHER OVULATION STIMULANTS 0,38 039 045 0,39 042 +8
GO3GA Gonadotropins 0,13 0,3 0,6 0,10 0,11 +10
GO03GB Ovulation stimulants, synthetic 026 026 029 029 0,31 +7
GO3H ANTIANDROGENS 305 262 233 1,79 147 -18
GO3HA Antiandrogens, plain preparations 1,03 111 1,16 0,77 0,50 -35
GO3HB Antiandrogens and estrogens 2,02 150 118 1,01 097 -4
G04 UROLOGICALS 553 631 717 767 855 +11
G04B OTHER UROLOGICALS,

INCL. ANTISPASMODICS 097 1,00 1,07 1,06 1,19 +12
G04BD Urinary antispasmodics 052 057 067 068 0,73 +7

Oxybutynin (DDD 15 mg) 044 048 053 052 0,55 +6

Tolterodine (DDD 4 mg) 0,02 0,02 003 0,07 0,07

Trospium chloride (DDD 40 mg) 0,06 007 011 0,09 0,10 +11
GO4BE Drugs used in erectile dysfunction 039 043 040 037 045 +22

Sildenafil (DDD 50 mg) 021 022 020 021 030  +43

Tadalafil (DDD 10 mg) 011 014 013 011 0,10 9

Vardenafil (DDD 10 mg) 0,07 0,06 0,06 0,05 0,04 -20
G04C  DRUGS USED IN BENIGN

PROSTATIC HYPERTROPHY 456 531 610 661 7,36 +11
GO04CA Alpha-adrenoreceptor antagonists 1,28 2,04 307 348 422 +21

Alfuzosin (DDD 7,5 mg) 079 1,11 117 1,10 128 +16

Tamsulosin (DDD 0,4 mg) 049 093 191 238 294 +24
G04CB Testosterone-5-alpha reductase inhibitors 0,23 0,44 0,556 0,64 0,78 +22

Finasteride (DDD 5 mg) 018 019 018 023 023

Dutasteride (DDD 0,5 mg) 006 025 037 040 055 +38
G04CX Other drugs used in

benign prostatic hypertrophy 3,05 283 247 248 236 -5

Serenoa repens (DDD 1 tablet) 305 283 247 248 236 -5
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Hormonaalsete kontratseptiivide (G02BB01, G03A) kasutamine 2001-2010
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ATC

DDD/1000 inhabitants/day

Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
H SYSTEMIC HORMONAL
PREPARATIONS, EXCL. SEX
HORMONES AND INSULINS
HO1 PITUITARY, HYPOTHALAMIC
HORMONES AND ANALOGUES 0,33 035 036 0,34 0,34
HO1A  ANTERIOR PITUITARY LOBE
HORMONES AND ANALOGUES 0,08 0,08 0,09 0,09 0,08 -11
HO1AC Somatropin and analogues 0,08 0,08 0,09 009 0,08 -1
Somatropin (DDD 2 U) 0,08 0,08 0,09 0,09 0,08 -1
H01B  POSTERIOR PITUITARY
LOBE HORMONES 025 026 025 0,22 0,22
HO1BA Vasopressin and analogues 0,08 0,08 0,09 0,08 0,08
Desmopressin (different DDDs) 0,08 0,08 009 0,08 0,08
HO1BB Oxytocin and derivatives 017 0,8 0,6 0,14 0,14
Demoxytocin (DDD 100 U) 013 0,14 0,13 0,11 0,11
Oxytocin (DDD 15 U) 0,03 0,04 0,04 0,03 0,03
H01C  HYPOTHALAMIC HORMONES <0,01 0,01 0,02 0,02 004 +100
H02 CORTICOSTEROIDS
FOR SYSTEMIC USE 552 581 6,4 589 6,07 +3
H02A  CORTICOSTEROIDS
FOR SYSTEMIC USE, PLAIN 552 581 6,4 589 6,07 +3
HO02AA  Mineralocorticoids 0,05 0,08 008 007 008 +14
Fludrocortisone (DDD 0,1 mg) 0,05 0,08 0,08 0,07 0,08 +14
HO02AB  Glucocorticoids 547 573 6,06 581 599 +3
Betamethasone (DDD 1,5 mg) 0,02 0,02 0,03 +50
Dexamethasone (DDD 1,5 mg) 0,78 091 099 092 09 +2
Methylprednisolone
(DDD 7,5 mg/O; 20 mg/P) 1,60 1,63 1,78 169 18  +10
Prednisolone (DDD 10 mg) 247 255 2,66 257 261 +2
Triamcinolone (DDD 7,5 mg) 048 048 044 043 037 -14
Hydrocortisone (DDD 30 mg) 014 017 018 0,19 017 -1
HO3 THYROID THERAPY 7,80 8,93 10,80 11,08 12,51 +13
HO3A  THYROID PREPARATIONS 6,88 7.8 974 995 11,36 +14
HO3AA Thyroid hormones 6,88 786 974 995 11,36 +14
Levothyroxine sodium (DDD 0,15 mg) 6,88 786 9,73 9,95 11,36 +14
HO3B  ANTITHYROID PREPARATIONS 092 1,06 1,07 1,13 1,14 +1
HO3BA Thiouracils 059 068 073 0,78 0,78
Propylthiouracil (DDD 0,1 g) 059 068 073 0,78 0,78
HO3BB  Sulfur-containing imidazole derivatives 0,33 039 0,34 035 0,36 +3
Thiamazole (DDD 10 mg) 033 039 034 035 0,36 +3
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ATC DDD/1000 inhabitants/day Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
J ANTIINFECTIVES FOR SYSTEMIC USE
Jo1 ANTIBACTERIALS FOR SYSTEMIC USE 13,95 14,56 14,37 13,14 12,97 -1
JO1A  TETRACYCLINES 240 240 227 217 1,98 9
JO1AA  Tetracyclines 240 240 227 217 198 9
Doxycycline (DDD 0,1 g) 228 229 216 2,09 1,90 9
Tetracycline (DDD 1 g) 012 011 0,10 0,09 0,08 -11
J01C  BETA-LACTAM ANTIBACTERIALS,
PENICILLINS 522 556 540 4,92 4,81 2
JO1CA  Penicillins with extended spectrum 356 362 336 3,07 285 -7
Ampicillin (DDD 2 g) 0,22 017 0,14 0,09 0,08 -1
Amoxicillin (DDD 1 g) 334 345 322 298 277 -7
JO1CE Beta-lactamase sensitive penicillins 0,36 0,35 0,36 0,28 0,29 +4
Benzylpenicillin (DDD 3,6 g) 006 005 005 004 0,03 -25
Phenoxymethylpenicillin (DDD 2 g) 0,30 0,30 0,31 024 0,25 +4
JO1CF  Beta-lactamase resistant penicillins 018 0,15 0,17 0113 0,14 +8
Oxacillin (DDD 2 g) 018 0,15 0,17 0,13 0,14 +8
JO1CR  Combinations of penicillins,
incl. beta-lactamase inhibitors 1,11 143 152 143 154 +8
Ampicillin+Sulbactam (DDD 2 g) 0,08 011 0,3 0,13 0,16 +23
Amoxicillin+Clavulanic acid
(DDD 1 g/0; 3 g/P) 094 120 126 119 1,27 +7
Sultamicillin (DDD 1,5 g) 009 011 011 0,10 0,10
Piperacillin+Tazobactam (DDD 14 g) 0,00 0,01 0,02 001 002 +100
J0ID  OTHER BETA-LACTAM
ANTIBACTERIALS 1,15 1,23 1,32 1,26 1,36 +8
JO1DB  First-generation cephalosporins 040 033 03 029 029
Cefazolin (DDD 3 g) 0,07 0,07 0,07 007 0,07
Cefadroxil (DDD 2 g) 0,33 026 027 023 0,22 -4
J01DC  Second-generation cephalosporins 0,70 083 0,89 089 0,97 +9
Cefuroxime (DDD 0,5 g/O; 3 g/P) 054 066 0,74 0,76 0,86 +13
Cefprozil (DDD 1 g) 0,16 0,17 0,15 0,12 0,11 -8
JO1DD  Third-generation cephalosporins 0,04 0,04 0,04 004 0,05 +25
Cefotaxime (DDD 4 g) 0,01 0,01 001 001 002 +100
Ceftazidime (DDD 4 g) 0,02 0,02 002 002 0,02
Ceftriaxone (DDD 2 g) 0,01 0,01 0,01 0,01 0,01
JO1DE  Fourth-generation cephalosporins 0,01 001 001 002 0,02
Cefepime (DDD 2 g) 0,01 001 0,01 0,02 0,02
JO1DH Carbapenems 0,02 0,02 0,02 0,02 0,03 +50
Ertapenem (DDD 1 g) <0,01 0,01 0,010 0,01 0,01
Imipenem+Cilastatin (DDD 2 g) 0,01 0,01 0,01 001 0,01
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ATC ATC DDD/1000 inhabitants/day Relative

code group 2006 2007 2008 2009 2010 change (%)

JO1E  SULFONAMIDES AND TRIMETHOPRIM 0,78 0,69 0,60 0,56 0,48 -14

JO1EA  Trimethoprim and derivatives 0,03 0,03 0,02 0,02 0,02
Trimethoprim (DDD 0,4 g) 0,03 0,03 002 0,02 0,02

JO1EE Combinations of sulfonamides and
trimethoprim, incl. derivatives 0,75 066 058 054 0,46 -15
Sulfamethoxazole+Trimetoprim
(different DDDs) 0,57 054 051 047 040 -15
Sulfametrole+Trimetoprim (different DDDs) 0,18 0,13 0,07 0,07 0,07

JO1IF  MACROLIDES, LINCOSAMIDES AND
STREPTOGRAMINS 2,00 246 245 225 234 +4

JO1FA  Macrolides 1,89 231 230 211 222 +5
Erythromycin (DDD 1 g) 0,18 0,15 0,11 0,03 <0,01
Spiramycin (DDD 3 g) 0,04 0,03 0,02 0,02 0,01 -50
Clarithromycin (DDD 0,5 g/O; 1 g/P) 1,39 181 183 1,75 1,84 +5
Azithromycin (DDD 0,3 g) 028 032 034 032 036 +13

JO1FF  Lincosamides 012 0,5 0115 0,13 0,13
Clindamycin (DDD 1,2 g/O; 1,8 g/P) 012 015 0,15 0,13 0,13

J01G  AMINOGLYCOSIDE ANTIBACTERIALS 0,43 0,3 0,1 0,07 0,13  +86

JO1GA  Streptomycins <0,01 0,05
Streptomycin (DDD 1g) <0,01 0,05

JO1GB  Other aminoglycosides 0,13 0,13 0,11 0,07 0,08 +14
Gentamicin (DDD 0,24 g) 011 012 0,0 0,07 0,07
Amikacin (DDD 1 g) 0,01 0,01 0,02 0,01 0,01

JOIM  QUINOLONE ANTIBACTERIALS 1,08 1,09 1,22 1,04 1,01 -3

JOIMA  Fluoroquinolones 1,08 1,09 1,22 1,04 1,01 -3
Ofloxacin (DDD 0,4 g) 0,19 0,14 023 0,16 0,09 -44
Ciprofloxacin (DDD 1 g/O; 0,5 g/P) 061 064 066 058 0,63 +9
Norfloxacin (DDD 0,8 g) 028 030 031 028 0,28
Levofloxacin (DDD 0,5 g) <0,01 0,01 0,01 0,01 0,01

JO1X  OTHER ANTIBACTERIALS 1,20 1,01 1,01 088 0,85 -3

JO1XA  Glycopeptide antibacterials 0,01 001 0,01 001 0,01
Vancomycin (DDD 2 g) 001 001 001 001 0,01

JO1XD Imidazole derivatives 0,62 047 044 035 0,34 -3
Metronidazole (DDD 2 g/O; 1,5 g/P) 062 047 044 035 0,34 -3

JO1XE Nitrofuran derivatives 056 052 055 052 049 6
Nitrofurantoin (DDD 0,2 g) 056 052 055 052 049
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Antibakteriaalsete ainete (J01) kasutamine 2001-2010
Consumption of antibacterials for systemic use (J01) 2001-2010
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Retroviirusvastaste ravimite
kasutamine Eestis

Irja Lutsar

Tartu Ulikooli Mikrobioloogia Instituudi
Jjuhataja, meditsiinilise mikrobioloogia ja
viroloogia professor

Kai Zilmer
Lédne Tallina Keskhaigla Nakkuskliiniku
Jjuhataja, infektsioonhaiguste eriarst

Retroviirusvastased (ARV) ravimid on
peamiselt kasutusel inimese immunodefit-
siitsuse viiruse (HIV) poolt pdhjustatud
infektsiooni ravis. Praegu turulolevad ARV
ravimid voib toimemehhanismist ldhtuvalt
jagada nelja rithma: (1) pddrdtranskriptaasi
inhibiitorid, mis omakorda jagunevad
nukleosiidi-nukleotiidi analoogideks (NRTT)
ja mittenukleosiidseteks (NNRTI) ravi-
miteks; (2) proteaasi inhibiitorid (PI);
(3) integraasi inhibiitorid (INI) ja (4) viiruse
rakku sisenemise inhibiitorid. Kui kaks esi-
mese toimemehhanismiga ravimirithma
(NRTI/NNRTI ja PI) on mitmete erineva
nimetuse, efektiivsuse ja taluvusega ravi-
mitena kasutuses olnud enam kui 15 aastat,
siis INI-d ja rakku sisenemist takistavad
ravimid on turule joudnud viimasel kiimnen-
dil, nende hulka kuuluvad vaid iiksikud
ravimid ja neid méaratakse ennekdike haige-
tele, kellel on kujunenud resistentsus poord-
transkriptaasi v0i proteaasi inhibiitorite
suhtes. Lisaks on olemas mitmeid nn kombi-
natsioon-preparaate, mis sisaldavad kahte
kuni kolme samasse vdi ka erinevatesse
klassidesse kuuluvat ravimit ning mis
parandavad ravisoostumust.

Consumption of Anti-
retroviral Drugs in Estonia

Irja Lutsar,

Head of Institute of Microbiology,
University of Tartu,

Professor of medical microbiology and
virology

Kai Zilmer,

Head of Infectious Diseases Clinic,
West Tallinn Central Hospital,
Infectious diseases specialist

Antiretroviral (ARV) drugs are mostly used
to treat infections caused by the human im-
munodeficiency virus (HIV). Antiretroviral
drugs marketed at the moment can be di-
vided into 4 groups depending on their
mechanism of action: 1) reverse transcriptase
inhibitors that are divided into nucleoside
and nucleotide reverse transcriptase inhibi-
tors (NRTI) and non-nucleoside reverse tran-
scriptase inhibitors (NNRTI); 2) protease
inhibitors (PI); 3) integrase inhibitors (INI)
and 4) entry inhibitors. While the first two
classes of drugs have been marketed already
for more than 15 years under different
names, with different efficacy and tolerabil-
ity, the INIs and entry inhibitors have come
to the market in the last 10 years, comprise
of only a few substances and are prescribed
foremost to patients with resistance against
reverse transcriptase or protease inhibitors.
In addition, several combination prepara-
tions exist that contain two or three sub-
stances belonging to the same or different
drug classes and that improve compliance.

Two things stand out when comparing the
consumption of ARV drugs in Estonia with
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Vorreldes ARV ravimite kasutust Eestis ja
Pdhjamaades (Taani, Rootsi, Norra ja Island)
aastatel 2007 kuni 2010, torkab silma kaks
asjaolu. Esiteks on defineeritud péeva-
doosides (DPD) véljendatuna Eestis nende
ravimite kasutus ligikaudu kaks korda
korgem kui Rootsis, Taanis ja Norras ning
enam kui neli korda kdrgem Islandil. Teiseks
on Eestis viimase nelja aasta jooksul ARV
kasutamine tdusnud iile kahe korra, samas
kui enamuses Pdhjamaades on see olnud
peaaegu muutumatu. Kumbki iilaltoodud
leidudest pole ootamatu, kuna Eesti on
endiselt iiks korgeima HIV infektsiooni
esmashaigestumisega maa kogu Euroopa
Liidus. Praeguseks on Eestis HIV epideemia
joudnud ajajérku, mil jérjest rohkem inimesi
vajab ARV rakendamist. Lisaks on just
viimastel aastatel muutunud {ildine strateegia
ARV ravi alustamise osas. Kui pikka aega
soovitati ARV alustamisega oodata, kuni
CD4+ rakkude hulk on langenud 200 rakuni/
ml, siis praeguseks on uuringud ndidanud,
et haigete prognoos on parem, kui ravi
alustada siis, kui CD4+ rakkude hulk on 350
rakku/ml voi isegi lile selle. Seega oleks
potentsiaalselt oodatav ravi alustavate
haigete hulga tSus, mida hetkel siiski néha
ei ole, kuna patsiendid ilmuvad ravile hilja
jaalati ei ndustu ravi alustama. ARV ravimite
kasutamist Eestis voib mdjutada ka asjaolu,
et vastupidiselt PGhjamaadele on meil
tegemist nn uue epideemiaga, mida iseloo-
mustab madal mono-ja kaksikravi saanud
haigete hulk ja sellest ldhtuvalt ka madal
iilekantava ravimiresistentsuse tase.

Vaorreldes erinevate ravimiklasside kasutamist
PShjamaades ja Eestis, ndhtub, et iildjoontes
on pilt iisna sarnane. See on ka ootuspérane,
kuna enamus HIV raviga tegelevatest arstidest
lahtub iihtsetest rahvusvahelistest juhenditest
(http://aidsinfo.nih.gov/contentfiles/
AA_ Recommendations.pdf). Siiski esineb
erinevusi iksikute ravimite kasutamises. Nii
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the Nordic countries (Denmark, Iceland, Nor-
way and Sweden) for the years 2007 to 2010.
Firstly, the consumption of defined daily
doses per 1000 persons per day (DDD/1000/
day) is two times higher in Estonia than in
Denmark, Norway and Sweden and 4 times
higher than in Iceland. Secondly, the con-
sumption of ARV drugs has increased 2-fold
in Estonia over the past 4 years while in most
of the Nordic countries it has remained rela-
tively unchanged. Neither of these findings
is unexpected though as Estonia continually
has one of the highest rates of HIV incidence
in the European Union. The epidemic of HIV
has now reached a stage in Estonia where
more and more people need ARV treatment.
In addition the basic strategy for starting ARV
treatment has changed over recent years.
While for a long time it was recommended to
delay ARV treatment until the number of
CD4+ cells was under 200 cells/ml, more re-
cent research has shown that the prognosis of
patients is better when treatment is started at
a CD4+ count of 350 cells/ml or even over
that. So potentially an increase in patients re-
ceiving ARV treatment would be expected,
but at the moment this has not been seen as
patients come in late for and do not always
consent to treatment. The consumption of
ARV drugs in Estonia might also be influ-
enced by the fact that, unlike in the Nordic
countries, we have a so-called new epidemic
which is characterized by a low count of pa-
tients who have received mono- or dual
therapy and a low rate of transferred resis-
tance.

When comparing the consumption of differ-
ent drug classes in Estonia with the Nordic
countries the picture is quite similar. This is
as anticipated due to the fact that doctors in-
volved in HIV treatment follow the same in-
ternational guidelines (aidsinfo.nih.gov/
contentfiles/AA_ Recommendations.pdf).
However, there are still differences in the con-



on Eestis peamiselt kasutusel vanema, Pohja-
maades aga uuema pdlvkonna ARV ravimid.
Eesti ja POGhjamaade vordlemisel ravimite
kaupa ndhtub, et Pohjamaades kasutatakse
peamise Pl-na atasanaviiri, mida soovitavad
esmavalikuna ka rahvusvahelised ravijuhen-
did. Samas on Eestis valdavalt kasutusel
lopinaviir+ritonaviir, mis rahvusvahelistes
juhendites on teise valiku ravim. Erinevus voib
olla tingitud nii arstide erinevast kogemusest
kui ka ravimi hinnast, mis uutel ravimitel on
tavaliselt kdrgem.

Erinevused Pdhjamaadega esinevad ka NRTI
kasutamise osas. Enamuses PShjamaades
leiavad NRTI-d kasutust kombinatsioon-
preparaatidena, millest 2009.—2010. aastal olid
nii Taanis, Rootsis kui ka Norras sagedasemad
tenofoviirdisoproksiil+emtritsitabiini kombi-
natsioon (Truvada) ja kas zidovudiini, lamivu-
diini ja abakaviiri kombinatsioonid (Taani)
voi lamivudiini ja abakaviiri kombinatsioon
(Rootsi). Siinjuures peab mirkima, et teno-
foviirdisoproksiil+emtritsitabiin on enim-
soovitatud esmavaliku ravim rahvusvahelistes
ravijuhendites. Eestis olid aga kdige enam
kasutatavateks vanemad preparaadid dida-
nosiin (0,24 DPD/1000/66péevas) ja lami-
vudiin (0,24 DPD/1000/66péevas) voi viimase
kombinatsioonpreparaadid kas zidovudiini
(Combivir ) voi abakaviiriga (Kivexa). Teno-
foviirdisoproksiil+emtritsitabiin kombinat-
siooni kasutati Eestis vdga vihe (0,02 DPD/
1000/66pdevas). PGhjamaadest erinev ravimi-
kasutus on eelkdige tingitud ravimite hinda-
dest, mis Eestis suure ARV kasutuse ja riiklike
vahendite olemasolu foonil (koik ARV ravimid
on rahastatud riigi, mitte haigekassa poolt, ja
ostetakse riigihangetena) méngivad olulisemat
osa kui rikastes Pohjamaades.

NNRTI kasutamise osas suuri erinevusi Eesti
ja Pohjamaade vahel polnud; koigis on pea-
miseks NNRTI-ks efavirens. Samas peab aga
markima, et selles ravimite grupis on vaid neli
Euroopa Liidus registreeritud ravimit, vorrel-
des kaheksa ravimiga NRTI ja 10 ravimiga PI

sumption of some single substances. In Esto-
nia primarily older ARV drugs are used,
whereas in the Nordic countries newer ones
are in use.

Comparing Estonia with the Nordic coun-
tries by the use of different active substances
we can see that in the Nordic countries the
most used PI is atazanavir which is also the
first choice in accordance with the interna-
tional guidelines. Whereas in Estonia the
combination of lopinavir and ritonavir is
used; this is the second choice in accordance
with the international guidelines. The differ-
ence might be due to previous experiences
of doctors and/or also because of the price
of medicines; newer medicines are usually
more expensive.

Differences with the Nordic countries also
exist in the consumption of NRTIs. In most
of the Nordic countries combinations of
NRTIs are used, of which tenofovir
disoproxil with emtricitabine (Truvada) and
either the combination of zidovudine,
lamivudine and abacavir (in Denmark) or the
combination of lamivudin and abacavir (in
Sweden) were the most used in 2009 and
2010. It should be mentioned that the first
choice preparation in accordance with the
international guidelines is the combination
of tenofovir disoproxil and emtricitabine. In
Estonia it was the older preparations of
didanosine (0.24 DDD/1000/day) and
lamivudine (0.24 DDD/1000/day) or com-
binations of lamivudine and zidovudine
(Combivir) or abacavir (Kivexa) that were
the most used. The consumption of the com-
bination of tenofovir disoproxil and
emticitabine was very low in Estonia (0.02
DDD/1000/day). The different drug con-
sumption in Estonia to the Nordic countries
is derived from the differences in the prices
of medicines; in Estonia there is a high con-
sumption of ARV drugs for which the re-

49



riihmas. Huvitav on jalgida nevirapiini kasuta-
mist. Kui 2010. aastal kasutati nevirapiini
Eestis oluliselt vihem (iile 20 korra) kui
efavirensi (vastavalt 0,02 vs 0,49 DPD/1000/
00péevs), siis Taanis, Rootsis ja Norras oli
nevirapiini kasutus vaid poole viiksem kui
efavirensil (vastavalt 0,1 vs 0,2 ; 0,04 vs 0,09
ja 0,03 vs 0,06 DPD/1000/66péevas). Nevira-
piini madala kasutuse taga on ennekdike risk
ravimiresistentsuse tekkeks, kuna tema genee-
tiline barjdér on vaga madal.

Uute ARV ravimite, nagu INI ja viiruse rakku
sisenemise inhibiitorite kasutus oli kdikides
Pohjamaades, sealhulgas ka Eestis, margi-
naalne. Nagu eelpool 6eldud, on need ravimid
alles turule joudnud ja praegu nédidustatud
ennekdike haigetele, kellel on kujunenud ARV
resistentsus mitme ravimiklassi suhtes. Kéi-
masolevad uuringud peaksid néitama, kas neil
ravimitel on HIV infektsiooni esmases ravis
eelis olemasolevate ees. Samuti toimuvad voi
on &sja 10ppenud uuringud ARV ravimite
kasutamisest HIV infektsiooni profiilaktikaks
korge haigestumise riskiga iskutel. Kuidas need
muudavad ARV ravimite kasutamist tulevikus,
sealhulgas ka Eestis, on praegu raske ette
ennustada.
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sources come from the state budget (ARV
medicines are not compensated for by the
Estonian Health Insurance Fund, but by the
state through procurement), so that the prices
influence the choice of medicines more than
in the wealthy Nordic countries.

There are no major differences in the con-
sumption of NNRTIs between Estonia and
the Nordic countries, in all of them the most
used substance is efavirenz. It is worth not-
ing though that only four preparations are
registered in the European Union in the
NNRTI class, compared to 8 preparations in
the NRTI class and 10 in the PI class. It is
interesting to look at the consumption of
nevirapine; while in Estonia the consump-
tion of nevirapine was substantially lower
that of efavirenz (over 20-fold, 0.02 and 0.49
DDD/1000/day respectively) in 2010, in
Denmark, Norway and Sweden the con-
sumption of nevirapine was only two-times
lower than that of efavirenz (0.1 vs 0.2; 0.03
vs 0.06 and 0.04 vs 0.09 DDD/1000/day).
The reason behind the low consumption of
nevirapine is foremost the high risk of de-
veloping resistance due to its very low ge-
netic barrier.

The consumption of the newer ARV drugs
like INIs and entry inhibitors was marginal
in all Nordic countries and also in Estonia.
As mentioned before these medicines have
just come to the market and are indicated fore-
most for patients who have developed ARV
resistance against several other drug classes.
The ongoing clinical trials should show
whether they have any advantage in primary
HIV treatment over the ones used at the mo-
ment. There are also trials ongoing or just
ended that measure the efficacy of HIV pro-
phylaxis in high risk patients. If and how these
trials will alter ARV consumption in the fu-
ture is hard to predict at the moment.



ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
J02 ANTIMYCOTICS FOR SYSTEMIC USE 0,54 0,50 0,43 0,35 0,34 -3
J02A  ANTIMYCOTICS FOR SYSTEMIC USE 0,54 0,50 043 0,35 0,34 -3
JO2AB  Imidazole derivatives 030 024 015 0,12 0,11 -8

Ketoconazole (DDD 0,2 g) 030 024 015 0,12 0,11 -8
JO2AC  Triazole derivatives 023 025 027 023 0,23

Fluconazole (DDD 0,2 g) 011 012 015 013 013

Itraconazole (DDD 0,2 g) 0,13 0,13 0,12 0,10 0,09 -10
Jo4 ANTIMYCOBACTERIALS 0,56 0,37 048 0,53 0,32 -40
JO4A  DRUGS FOR TREATMENT

OF TUBERCULOSIS 0,55 0,36 046 051 0,30 -41
JO4AB  Antibiotics 0,06 <0,01 0,05 0,04 0,06  +50
JO4AC Hydrazides <0,01 0,04 001 004 006 +50
JO4AD Thiocarbamide derivatives 0,03 0,02 0,05 002 004 +100
JO4AK  Other drugs for treatment of tuberculosis 0,37 0,10 0,24 0,29 0,13 -55
JO4AM  Combinations of drugs for treatment

of tuberculosis 0,09 017 0,10 0,12 0,01 -92
J04B  DRUGS FOR TREATMENT OF LEPRA 0,01 0,02 0,02 0,02 0,01 -50
JO4BA  Drugs for treatment of lepra 0,01 0,02 0,02 0,02 0,01 -50

Dapsone (DDD 50 mg) 0,01 0,02 0,02 0,02 0,01 -50
Jo5 ANTIVIRALS FOR SYSTEMIC USE 1,10 1,60 1,54 2,26 2,61 +15
JO5A  DIRECT ACTING ANTIVIRALS 1,0 1,60 1,54 226 2,61 +15
JO5AB  Nucleosides and nucleotides

excl. reverse transcriptase inhibitors 0,08 011 020 0,26 0,24 -8

Aciclovir (DDD 4 g) 0,03 0,03 0,04 004 0,04

Ribavirin (DDD 1 g) 0,02 003 012 0,16 0,13 -19

Valaciclovir (DDD 3 g) 0,03 004 005 005 006 +20
JOSAE  Protease inhibitors 0,13 0,16 0,30 0,36 053 +47

Lopinavir+Ritonavir (DDD 0,8 g) 0,07 0,15 0,26 027 0,38 +41
JO5AF  Nucleoside and nucleotide reverse

transcriptase inhibitors 049 071 045 059 0,52 -12
JO5AG  Non-nucleoside reverse

transcriptase inhibitors 020 021 028 041 0,51 +24
JO5AR  Antivirals for treatment of HIV infections,

combinations 012 040 029 049 0,75 +53
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Retroviirusvastaste ravimite (JOSAE, JO5AF, JO5AG, JO5AR) kasutamine 2001-2010
Consumption of antiretroviral drugs (JO5AE, JOSAF, JOSAG, JO5AR) 2001-2010
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ATC

DDD/1000 inhabitants/day

Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
L ANTINEOPLASTIC AND
IMMUNOMODULATING AGENTS
L02 ENDOCRINE THERAPY 149 1,62 1,65 250 318  +27
L02A  HORMONES AND RELATED AGENTS 0,47 0,19 0,18 0,43 0,14 +8
L02AA Estrogens 0,01 0,01 <0,01 <0,01 <0,01
L02AB Progestogens 0,04 0,03 003 0,03 0,02 -33
LO2AE  Gonadotropin releasing
hormone analogues 012 015 0,5 0,10 0,12 +20
L02B HORMONE ANTAGONISTS AND
RELATED AGENTS 1,32 143 147 237 3,05 +29
L02BA  Anti-estrogens 0,72 060 050 048 041 -15
Tamoxifen (DDD 20 mg) 0,72 059 049 047 040 -15
L02BB  Anti-androgens 0,01 <0,01 0,80 1,49 +86
Bicalutamide (DDD 50 mg) 0,01 <0,01 0,80 149 +86
L02BG Enzyme inhibitors 060 083 097 109 114 +5
Anastrozole (DDD 1 mg) 036 048 049 056 0,55 2
Letrozole (DDD 2,5 mg) 024 033 042 046 052 +13
Exemestane (DDD 25 mg) <0,01 0,02 0,06 0,07 0,08 +14
L03 IMMUNOSTIMULANTS 035 043 060 068 0,67 -1
LO3A  IMMUNOSTIMULANTS 0,35 043 0,60 068 0,67 -1
LO3AB Interferons 034 043 056 062 059 -5
Interferon alfa-2a (DDD 2 MU) 0,04 003 004 0,03 0,03
Interferon beta-1a (DDD 4,3 mcg) 020 022 031 034 0,33 -3
Interferon beta-1b (DDD 4 MU) 0,04 005 006 0,06 0,06
Peginterferon alfa-2b (DDD 7,5 mcg) <0,01 <0,01 0,09 0,0 0,08 -20
Peginterferon alfa-2a (DDD 26 mcg) 0,06 0,12 0,08 0,08 0,09 +13
L04 IMMUNOSUPRESSANTS 200 223 257 2,69 3,03 +13
L04A  IMMUNOSUPRESSANTS 2,00 2,23 257 269 3,03 +13
LO4AA  Selective immunosuppressive agents 051 054 060 053 0,54 +2
Mycophenolic acid (DDD 2 g) 0,13 0,15 0,18 020 0,18 -10
Sirolimus (DDD 3 mg) 0,01 002 0,02 0,03 0,02 -33
Leflunomide (DDD 20 mg) 0,18 024 0,30 0,30 0,34 +13
Efalizumab (DDD 10 mg) 0,19 0,13 0,09
LO4AB  Tumor necrosis factor alpha
(TNF-alpha) inhibitors 0,02 007 0,13 0,18 0,27 +50
Etanercept (DDD 7 mg) 0,01 0,02 0,05 0,07 0,09 +29
Infliximab (DDD 3,75 mg) 0,02 0,04 0,05 0,07 0,09 +29
Adalimumab (DDD 2,9 mg) <0,01 0,01 0,03 0,05 0,08 +60
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ATC

DDD/1000 inhabitants/day

Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
LO4AD Calcineurin inhibitors 0,17 0,18 0,20 0,23 0,23
Ciclosporin (DDD 0,25 g) 0,17 0,18 0,20 023 0,22 -4
LO4AX  Other immunosuppressants 129 144 165 1,74 1,98 +14
Azathioprine (DDD 0,15 g) 0,17 0,17 019 020 0,22 +10
Thalidomide (DDD 0,1 g) 0,01 0,01 0,01
Methotrexate (DDD 2,5 mg) 112 1,27 145 152 175 +15
ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
M MUSCULO-SKELETAL SYSTEM
Mo1 ANTIINFLAMMATORY AND
ANTIRHEUMATIC PRODUCTS 49,68 50,44 52,75 48,62 52,54 +8
MO01A  ANTIINFLAMMATORY AND
ANTIRHEUMATIC PRODUCTS,
NON-STEROIDS 49,66 50,42 52,74 48,60 52,52 +8
MO1AB Acetic acid derivatives and
related substances 15,80 15,23 15,13 13,33 1347 +1
Indometacin (DDD 0,1 g) 040 036 034 028 0,27 -4
Diclofenac (DDD 0,1 g) 15,33 14,80 14,73 12,96 13,11 +1
Diclofenac, combinations (DDD 0,1 g) 0,06 0,06 0,05 0,09 0,08 -11
MO1AC Oxicams 313 4,05 493 507 5,66 +12
Piroxicam (DDD 20 mg) <0,01 0,04 009 011 0,5 +36
Lornoxicam (DDD 12 mg) 0,78 083 1,02 09 096 -3
Meloxicam (DDD 15 mg) 234 3,18 381 396 4,56 +15
MO1AE Propionic acid derivatives 22,34 21,27 21,07 19,23 21,74 +13
Ibuprofen (DDD 1,2 g) 21,50 20,22 19,92 18,03 20,50 +14
Ketoprofen (DDD 0,15 g) 049 066 0,72 0,79 0,84 +6
Dexketoprofen (DDD 75 mg) 035 039 042 040 040
MO1AG Fenamates 0,04 0,03 002 0,02 0,01 -50
Tolfenamic acid (DDD 0,3 g) 0,04 0,03 002 0,02 0,01 -50
MO1AH Coxibs 191 233 262 203 229 +13
Celecoxib (DDD 0,2 g) 020 0,17 016 0,14 0,14
Etoricoxib (DDD 60 mg) 1,71 215 246 1,89 215 +14
MO1AX Other antiinflammatory and
antirheumatic agents, non-steroids 644 751 898 892 9,36 +5
Nabumetone (DDD 1 g) 040 049 055 055 047 -15
Glucosamine (DDD 1,5 g) 595 690 841 8,37 8,289 +6
Nimesulide (DDD 0,2 g) 0,0 0,13 0,01
M01C  SPECIFIC ANTIRHEUMATIC AGENTS 0,01 0,02 002 0,01 002 +100
MO01CC Penicillamine and similar agents 0,010 002 002 0,00 002 +100
Penicillamine (DDD 0,5 g) 0,01 0,02 002 0,01 002 +100
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Mittesteroidsete péletiku- ja reumavastaste ainete (M01A) kasutamine 2001-2010
Consumption of antiinflammatory and antirheumatic products,
non steroids (M01A) 2001-2010
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2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
Mo03 MUSCLE RELAXANTS 0,51 059 0,5 0,555 0,58 +5
MO3B MUSCLE RELAXANTS,

CENTRALLY ACTING AGENTS 0,51 0559 0,55 0,555 0,58 +5
MO03BX Other centrally acting agents 051 059 05 055 0,58 +5

Baclofen (DDD 50 mg) 012 0112 012 012 0,13 +8

Tizanidine (DDD 12 mg) 039 046 043 042 045 +7

Tolperisone (DDD 0,2 g) 0,01 0,01 0,01 <0,01 0,01
M04  ANTIGOUT PREPARATIONS 1,38 1,57 1,92 2,05 244 +19
MO4A  ANTIGOUT PREPARATIONS 1,38 1,57 1,92 2,05 244 +19
MO4AA  Preparations inhibiting

uric acid production 1,37 156 190 203 243 +20

Allopurinol (DDD 0,4 g) 1,37 156 1,90 2,03 243 +20
MO4AB  Preparations increasing

uric acid excretion 0,01 001 0,02 001 002 +100

Benzbromarone (DDD 0,1 g) 0,01 001 0,02 0,01 002 +100
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Luu struktuuri ja
mineraliseerumist
mojutavate ravimite
kasutamine Eestis

Katre Maasalu

SA TU Kliinikumi Traumatoloogia ja
Ortopeedia kliinik,

ortopeed

Olulisim ning sagedaim luu stuktuuri ja
mineraliseerumise héirega seotud haigus on
osteoporoos. Vananedes luude ainevahetus
muutub, luukoe lagunemine muutub kiire-
maks uue luukoe tekkimisest, luukoe kvali-
teet halveneb ning kujuneb osteoporoos ja
luud murduvad kergesti. Tingituna mitmetest
teguritest, nagu elanikkonna vananemine,
elustiili ja toitumisharjumuste muutused,
taheldatakse pidevat luumurdude arvu kasvu
kogu maailmas. Osteoporootilised murrud
pOhjustavad valu, elukvaliteedi halvenemist,
sageli invaliidistumist. See on ka pohjus,
miks tdnapdeva ravimitddstuses pooratakse
suurt rdhku luu stuktuuri ja mineralisee-
rumist mojutavate ravimite viljatdotamisele.

Osteoporoosi ravi eesmérgiks on ennetada
osteoporoosi kujunemist, peatada edasine
luumassi vihenemine ning vdhendada
osteoporoosist tingitud murdude riski.
Ténapdeval on lai valik efektiivseid farma-
koloogilise ravi vdimalusi, mis toimivad
kiiresti ning vdhendavad aastaga luumurru
riski sdltuvalt luumurru lokalisatsioonist
kuni 65%.

Ravides luude metaboolseid haigusi, mida
iseloomustab intensiivne luukoe resorpt-
sioon, on bisfosfonaadid esmavaliku pre-
paraadid. Nende kasutamise tulemusel
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The Consumption of Drugs
Affecting Bone Structure
and Mineralization in
Estonia

Katre Maasalu

S4 Tartu University Hospital Traumatology
and Orthopaedics Clinic

Orthopedist

The most significant and most frequent dis-
case associated with problems with bone
structure and mineralization is osteoporosis.
Bone metabolism changes with age, the dis-
integration of bone tissue exceeds the inte-
gration of new tissue, the quality of bones
diminishes, develops osteoporosis develops
and bones brake easily. Due to several fac-
tors, like the aging of the population and
changes in lifestyle and diet, a constant in-
crease in the number of fractures is observed
all over the world. Osteoporotic fractures
cause pain, degradation of life quality and
often disable people. These are also the rea-
sons why nowadays the drug industry pays
alot of attention to the development of drugs
that affect bone structure and mineralization.

The purpose of osteoporosis treatment is to
prevent the development of osteoporosis,
stop the decrease of bone mass and reduce
the risk of osteoporosis induced fractures.
Today there is a wide selection of effective
pharmacological treatment options that
quickly take effect and reduce fracture risk,
depending on localization, by up to 65%.

Bisphosphonates are the preparations of
choice when treating metabolic diseases of
bones that are characterized by the quick
resorption of bone tissue. As a result of their



luude mass suureneb ning osteoporoosist
tingitud luumurdude arv vdheneb. Nad
inhibeerivad luu resorptsiooni, vihendades
osteoklastide kujunemist ja aktiivsust ning
suurendades nende apoptoosi. Enimkasu-
tatavad bisfosfonaadid on alendronaat, iban-
dronaat ja risedronaat. Viimastel aastatel on
lisandunud ka intravenoosselt manustatav
zoledronaat.

Viimase kiimne aasta jooksul on luude
struktuuri ja mineraliseerumist mdjutavate
ravimite kasutamine Eestis oluliselt muutu-
nud. Kui paljude haiguste ravimisel on pika-
aegsed traditsioonid, siis osteoporoosi haka-
ti Eestis ravima veidi enam kui kiimme aas-
tat tagasi ning algselt kasutati bisfosfonaate.

Kiimne aastaga on luukoe stuktuuri ja mine-
raliseerumist mdjutatavate ravimite kasuta-
mine markimisvairselt suurenenud. Alates
2000. aastast on ravimite kasutamise rela-
tiivne suurenemine olnud ~30% igal aastal,
viimasel kahel aastal on see veidi pidurdu-
nud, olles ~15% aastas. Kui aastal 2000 oli
luukudet mojutatavate ravimite kasutamine
0,21 DPD/1000/66pédevas, siis 2010 juba
4,58, mis tdhendab ligikaudu 20-kordset
tousu. Ravimite kasutamise tohutu kasv on
kindlasti seotud nii arstide kui ka patsientide
teadlikkuse tdusuga, kuid tdendoliselt on
véga oluline osa ka ravimite hinna langusel
jaravimisoodustuse tekkimisel osteoporoosi
pddevatele luumurdudega patsientidele.

Osteoporoosiravis enimkasutatavad ravimi-
riihmad on bisfosfonaadid ning bisfosfo-
naatide kombinatsioonid. Esimene Eestis
laiemalt kasutatud bisfosfonaat oli alend-
ronaat, millele lisandusid 2002. aastal rised-
ronaat ning 2005. aastal ibandronaat. Bis-
fosfonaatide gruppi kuulub ka intravenoos-
selt manustatav zoledronaat, kuid selle
kasutamine on kdikidel aastatel jadnud alla

consumption bone mass increases and the
number of osteoporosis induced fractures
decreases. They inhibit bone resorption de-
creasing osteoclast formation and activity,
and increasing their apoptosis. The most
used bisphosphonates are alendronate,
ibandronate and risedronate. During recent
years intravenously administered zolendro-
nate has been added to the selection.

The consumption of drugs affecting bone
structure and mineralization has changed
dramatically over the past 10 years. While
there are long traditions of treating various
other diseases, the treatment of osteoporo-
sis started in Estonia about 10 years ago, with
bisphosphonates being initially used.

Over the past 10 years the consumption of
drugs affecting bone structure and mineral-
ization has increased substantially. The rela-
tive increase in consumption has been ~30%
cach year since the year 2000; in the last 2
years the increase has slowed a bit being
~15% a year. While in 2000 the consump-
tion of drugs affecting bone tissue was 0.21
defined daily doses per 1000 persons per day
(DDD/1000/day), in 2010 the number was
4.58; this is around a 20-fold increase. The
vast increase in consumption is definitely
linked to the better awareness of doctors and
patients, but also to the reduction of prices
and higher compensation for patients with
osteoporotic fractures for these medicines.

The most used groups of medicines in os-
teoporosis treatment are bisphosphonates
and combinations with bisphosphonates. The
first more widely used bisphosphonate in
Estonia was alendronate to which risendro-
nate and ibandronate were added in 2002 and
2005 respectively. Intravenous zolendronate
also comprises to the group, but its consump-
tion has stayed under 0.01 DDD/1000/day
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0,01 DPD/1000/66pdevas. Aastani 2005
moodustasid bisfosfonaadid 100% kasu-
tatud ravimitest.

Puhastele bisfosfonaatidele lisandus Eestis
2006. a ka kombineeritud bisfosfonaat
(alendronaat + kolekaltsiferool), mille kasu-
tamist registreeritakse bisfosfonaatidest
eraldi. Kombineeritud ravimi kasutamine on
igal aastal suurenenud ning 2010. aastaks
moodunud ka tavalistest bisfosfonaatidest,
olles 2,42 DPD/1000/66pdevas.

Kui arvesse votta nii kombineeritud kui ka
puhtad bisfosfonaadid, siis moodustas nende
kasutamine 2010. aastal 98,7% kdigist luude
struktuuri ja mineraliseerumist mojutavatest
ravimitest (4,52 DPD/1000/66péevas).

2005. aastast on kasutusel ka uut ravim-
gruppi esindav strontsiumranelaat. Kuigi
strontsiumranelaadi kasutamine on selle
ajaga tousnud 16,7 korda, on tema iildine
kasutamine siiski tagasihoidlik, moodus-
tades 2010. aastal 1,3% ehk 0,06 DPD/
1000/66pdevas. Luukoe struktuuri ja mine-
raliseerumist mojutavate preparaatide hulka
lisandus Eestis 2010. aastal veel denosu-
mab. Kuna ravim registreeriti alles aasta
10pus, siis pole see teiste ravimite kasuta-
misega vorreldav.

Korvutades Eesti andmeid PShjamaade
(Rootsi, Taani, Norra, Island) andmetega,
selgub ravimite kasutamises nii sarnasusi
kui ka olulisi erinevusi. Valdava enamiku
kasutatavatest ravimitest moodustavad nii
Eestis kui ka Pdhjamaades bisfosfonaadid
koos kombineeritud vormidega. Samuti on
nii Eestis kui ka mujal tavaliste bisfos-
fonaatide kasutajate arv piisinud viimasel
paaril aastal suhteliselt stabiilsena. Viga
oluliselt aga erineb kasutajate hulk: Eestis
2 DPD/1000/66pédevas ja POhjamaades
keskmiselt 9 DPD/1000/66péevas.
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each year. Until the year 2005 bisphospho-
nates made up 100% of the medicines used.

The combination of alendronate and chole-
calciferol was introduced in Estonia, in ad-
dition to bisphosphonates, in 2006. The com-
bination products consumption is recorded
separately from single products. The con-
sumption of combination products has in-
creased each year and exceeded the con-
sumption of single products in 2010 with
2.42 DDD/1000/day.

Sole use and combinations of bisphospho-
nates put together constitute 98.7% of the to-
tal drugs affecting bone structure and miner-
alization consumption (4.58 DDD/1000/day).

Since 2005 a representative of a new drug
class — strontium ranelate has been used in
Estonia. Though its consumption has in-
creased 16.7 times, since its introduction, it
is still marginal, constituting 1.3% (0.06
DDD/1000/day) of the total of the drug class.
Denosumab has also been added to the list
of drugs affecting bone structure and miner-
alization in 2010, but since it was authorized
only at the end of the year its consumption
is not yet comparable to other drugs.

Comparing Estonian consumption to the
Nordic countries (Denmark, Iceland, Nor-
way and Sweden) several similarities, as well
as discrepancies are revealed. The most used
drugs, both in Estonia and in the Nordic
countries, are bisphosphonates and combi-
nations with bisphosphonates. Also the num-
ber of patients of single products has stayed
relatively unchanged both in Estonia and in
the other countries. However, the number of
patients varies substantially with 2 DDD/
1000/day in Estonia and 9 DDD/1000/day
on average in the Nordic countries. But while
in Estonia the combination products have
rapidly been increasing in consumption since



Samas kui Eestis on alates registreerimisest
kiirelt kasutajaid vditnud kombineeritud
bisfosfonaat, siis eelnevalt mainitud riikides
on kasutajate arv jadnud aastate viltel taga-
sihoidlikuks ning Eestis kasutatakse iile 8
korra rohkem kombineeritud ravimeid kui
Pdhjamaades. Niiteks 2009. aastal oli Eestis
kombineeritud bisfosfonaadi kasutamine
1,77; Taanis 0,4; Rootsis 0,27; Islandil 0,12
ja Norras 0,06 DPD/1000/66péevas. Kui
kokku votta nii bisfosfonaadid kui ka nende
kombineeritud vormid, siis kasutamise eri-
nevus nii markimisvadrne enam ei ole ehk
Eestis 4,52 ja PGhjamaades keskmiselt 9
DPD/1000/66péevas.

Strontsiumranelaadi kasutajate hulk Eestis
ja Pdhjamaades oluliselt ei erine, jaddes alla
2% koigist luude struktuuri ja minera-
liseerumist mojutavatest ravimite kasuta-
misest. Denosumab on ka teistes riikides
eelmisel aastal registreeritud ning mingeid
jéreldusi kasutamise kohta hetkel teha ei
saa.

Kokkuvétteks on Eestis voimalused osteo-
poroosi raviks sarnased teiste riikidega, kuid
vorreldes PGhjamaadega on meie luukudet
mdjutavate ravimite kasutamine siiski vaik-
sem. Kuna paljudel juhtudel on vdimalik
luude kvaliteeti mojutada nii, et valtida voi
oluliselt vdhendada luumurdude tekkimist,
siis toendoliselt luu struktuuri ja minerali-
seerumist mdjutavate ravimite kasutamine
lghiaastatel jatkuvalt suureneb. Ravimi valik
soltub patsiendi meditsiinilisest vajadusest
(osteoporoosi tiilip, raskusaste, riskitegurite
esinemine), kaasnevatest haigustest ja elu-
stiilist, kuid muutusi voib tuua ka uute ravi-
mite lisandumine. Kindlasti peab arvestama
seda, et osteoporoos on krooniline haigus
ning osteoporoosi ravi peab kestma aastaid.
Esitatud numbrid niitavad ravimite kasu-
tamist DPD/1000/66péaevas ja ei niita tege-
likku isikute arvu. Seega on voimalik, et

their authorization, in the aforementioned
countries the number of patients has stayed
rather modest and the consumption of com-
binations in Estonia exceeds that of the Nor-
dic countries by 8-fold. For instance the con-
sumption of combinations with bisphospho-
nates was 1.77 DDD/1000/day in Estonia,
0.4 in Denmark, 0.27 in Sweden, 0.12 in Ice-
land and 0.06 in Norway. When bisphospho-
nates and combinations with them are put
together then the consumption difference in
Estonia and in the Nordic countries is not so
great with 4.52 and 9 DDD/1000/day in Es-
tonia and in the Nordic countries respec-
tively.

The consumption of strontium ranelate does
not differ much in Estonia from the Nordic
countries and is below 2% of total consump-
tion of drugs affecting bone structure and
mineralization. Denosumab was also only
authorized in the Nordic countries other
countries at the end of last year so no con-
clusions can be drawn about its consump-
tion at the moment.

In conclusion the opportunities for os-
teoporosis treatment are similar in Estonia
to the Nordic countries, but the Estonian
consumption of drugs affecting bone tissue
is nevertheless smaller. As in a lot of cases
the quality of bones can be affected to pre-
vent or substantially reduce fractures, the
consumption of drugs affecting bone struc-
ture and mineralization will probably con-
tinue to rise in upcoming years. The choice
of medicine depends on patient medical
needs (type of osteoporosis, severity, other
risk factors), concomitant diseases and
lifestyle, when new medicines are added to
the market the choices may change. It has to
be kept in mind that osteoporosis is a chronic
disease and its treatment will last for years.
The numbers mentioned above give the con-
sumption in defined daily doses per 1000
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osteoporoosi ravimeid kasutab mitu korda
rohkem patsiente, kuid nad ei tarvita ravi-
meid tootja poolt soovitatud annustes. Klii-
nilistes uuringutes néidatud efektiivsus on
saavutatav ainult sama aja ning sarnase ravi-
soostumuse tingimustes. Ei ole mdtet pla-
neerida lithikesi, mdnekuulisi ravikuure,
sest luutiheduse langust pérssivat ning luu-
murdude riski vdhendavat tulemust sellistest
ravikuuridest ei ole oodata.

60

inhabitants per day and do not reflect the
actual number of patients. So it is possible
that a lot more people are using antiosteo-
porotic medicines, but they may not do so
in recommended doses. The effectiveness
shown in clinical trials can only be achieved
with the same duration of and compliance
to treatment. It is not reasonable to plan short
courses of treatment lasting a few months
because effects that reduce the bone density
decrease and fracture risk are not to be ex-
pected with such courses.



ATC DDD/1000 inhabitants/day Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
MO5  DRUGS FOR TREATMENT
OF BONE DISEASES 139 207 338 390 458 7

M05B DRUGS AFFECTING BONE
STRUCTURE AND MINERALIZATION 1,39 2,07 3,38 3,90 458  +17

MO5BA Bisphosphonates 083 1,14 241 209 210
Alendronic acid (DDD 10 mg) 045 035 117 0,78 0,65 -7
Ibandronic acid (DDD 5 mg) 0,04 052 0,79 086 0,92 +7
Risedronic acid (DDD 5 mg) 034 027 044 044 052 +18

MO05BB  Bisphosphonates, combinations 052 089 093 1,77 242  +37
Alendronic acid+Colecalciferol
(DDD 10 mg) 052 089 093 1,77 242 +37

MO05BX Other drugs affecting bone
structure and mineralization 0,04 004 004 0,04 0,06 +50
Strontium ranelate (DDD 2 g) 0,04 0,04 004 0,04 0,06 +50

Luu struktuuri ja mineralisatsiooni mojutavate ainete (M05B) kasutamine 2001-2010
Consumption of drugs affecting bone structure and mineralization (M05B) 2001-2010
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ATC DDD/1000 inhabitants/day Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
N NERVOUS SYSTEM
NO02 ANALGESICS 12,66 13,84 13,53 13,74 12,54 9
N02A  OPIOIDS 2,08 236 246 252 2,74 +9
NO2AA  Natural opium alkaloids 056 069 076 088 1,01 +15
Morphine (DDD 0,1 g/O; 30 mg/P) 020 0,9 0,8 0,18 0,18
Oxycodone (DDD 75 mg) 009 012 012 013 015 +15
Codeine+Paracetamol (DDD 3 tablets) 0,27 038 046 057 0,65 +14
NO2AB Phenylpiperidine derivatives 0,14 012 0,11 0,09 0,07 -22
Pethidine (DDD 0,4 g) 0,03 0,03 0,03 002 0,02
Fentanyl (DDD 1,2 mg) 0,11 0,09 008 0,07 0,05 -29
NO2AX  Other opioids 1,38 155 159 155 1,66 +7
Tramadol (DDD 0,3 g) 1,38 153 1,56 1,52 1,63 +7
Tramadol+Paracetamol (DDD 0,15 g) 0,02 0,03 0,03 0,03
N02B OTHER ANALGESICS AND
ANTIPYRETICS 10,48 11,31 10,86 10,97 9,51 -13
NO02BA Salicylic acid and derivatives 241 235 207 182 146 -20
Acetylsalicylic acid (DDD 3 g) 241 235 207 182 146 -20
N02BB Pyrazolones 0,31 028 0,18 0,06 0,04 -33
Metamizole sodium (DDD 3 g) 0,31 0,28 0,8 0,06 0,04 -33
NO2BE Anilides 7,76 868 861 9,10 8,00 -12
Paracetamol (DDD 3 g) 430 448 465 541 477 -12
Paracetamol, combinations (DDD 3 g) 346 420 39 3,69 323 -12
N02C  ANTIMIGRAINE PREPARATIONS 009 016 021 024 030 +25
NO2CC Selective 5HT1-receptor agonists 009 016 021 024 030 +25
Sumatriptan (DDD 50 mg/O; 20 mg/N) 0,056 012 0417 0,20 0,26 +30
Naratriptan (DDD 2,5 mg) 0,01 0,01 0,01 0,01 <0,01
Zolmitriptan (DDD 2,5 mg) 0,03 0,3 0,03 0,03 0,03
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Opioidide (N02A) kasutamine 2001-2010
Consumption of opioids (N02A) 2001-2010
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Epilepsiavastaste ainete
kasutamine Eestis

Sulev Haldre
SA TU Kliinikumi Nérvikliinik,
neuroloog

Epilepsiavastaste ainete (EVA) kasutamine
Eestis on kiimne aasta jooksul kasvanud kaks
korda —2010. a kokku koik ained 6,12 DPD/
1000/66paevas. Pohimdtteliselt samade
epilepsia epidemioloogiliste niditajatega
Skandinaaviamaades on EVA kasutamine
kuni 2,5 korda suurem (keskmiselt 14,2
DPD/1000/66péevas 2009. a). Toendoliselt
kasutatakse seal suuremaid epilepsia ravi
annuseid. Voimalik, et ravimeid kasutab ka
suhteliselt rohkem patsiente kdikidest
epilepsiaga inimestest. Samuti on seal
tdendoliselt oluliselt suurem EVA kasuta-
mine teiste seisundite raviks: krooniline valu,
psiihhiaatrilised seisundid jne.

Eesti Haigekassa statistika kohaselt kasutas
2009. a epilepsia raviks karbamasepiini
5145 inimest, psiihhiaatrilise diagnoosi-
koodiga 575 inimest. Valproaadi kasutajate
arv oli vastavalt 2125 ja 1090 inimest. Pat-
sientide arv nditab vaid ligikaudselt kasu-
tatud ravimikogust, sest raviannused on
erinevad. Siiski on selge, et EVA kasutamise
andmete tdlgendamisel peab arvestama, et
aineid kasutatakse erinevate seisundite
raviks.

EVA-d jagatakse praktilisel eesmérgil ,,vana-
deks* ja ,,uuemateks™ (teised e NO3AX). Ule
kolmandiku Eestis kasutatud EVA-dest
moodustab karbamasepiin. Teine rohkem
kasutatud preparaat on valproaat. Mdlema
preparaadi kasutamine on 10 aasta jooksul
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The Consumption of
Antiepileptics in Estonia

Sulev Haldre

SA4 Tartu University Hospital, Neurology
Clinic,

Neurologist

The consumption of antiepileptics has
doubled in Estonia over the last 10 years —
in 2010 total consumption was 6.12 defined
daily doses per 1000 persons per day (DDD/
1000/day). With principally the same preva-
lence of epilepsy, the consumption of
antiepileptics is up to 2.5 times higher (14.2
DDD/1000/day) in the Nordic countries than
in Estonia. Most likely higher doses are used
in the Nordic countries treat epilepsy. It is
also possible that more epilepcy patients in
the Nordic countries use medicines. Further-
more the use of antiepileptics to treat other
diseases (chronic pain, psychiatric diseases
etc...) is probably higher than in Estonia.

According to the statistical data of the Esto-
nian Health Insurance Fund (EHIF) 5,145
patients were treated for epilepsy and 575
for psychiatric diseases with carbamazepin
in 2009. The number of patients receiving
valproate was 2,125 and 1,090 respectively.
The number of patients reflects only roughly
on consumption because the doses are dif-
ferent, but it is still evident that when inter-
preting the consumption data of
antiepileptics it has to be considered that
active substances are used to treat different
conditions.

Antiepileptics are divided for practical rea-
sons into “older” and “newer” (NO3AX).
Carbamazepin is the most used active sub-
stance and constitutes more than a third of



kasvanud, valproaadi osa isegi iile kahe korra.
Selle pohjuseks on arvatavasti adekvaatsemad
(suuremad) annused epilepsia ravis ning ravi-
mite kasutamine teistel ndidustustel. Unemad
EVA-d on olnud Eestis kasutuses kuni kahek-
sa aastat ning enamus nendest on leidnud oma
koha suhteliselt viikeste kdikumistega. Va-
nade preparaatide kasutamine on Skandi-
naavias kogumahus tuhande elaniku kohta
Eestiga lisna sarnane. Vahem kasutatakse seal
karbamasepiini ja okskarbasepiini (v.a Is-
land). Valproaadi kasutamine Eestis on umbes
kolmandiku vorra vdiksem. Stabiilne, kuid
vorreldes teiste riikidega vdiksem, on Eestis
barbituraatide kasutamine. Feniitoiini méara-
takse mones Skandinaavia riigis kuni kiimme
korda rohkem kui Eestis. Feniitoiini mitte-
lineaarne farmakokineetika ning voimalikud
korvaltoimed komplitseerivad feniitoiini
kasutamist ja palju suurema kasutusmuga-
vusega karbamasepiin jt ained on jitnud
fentitoiini Eestis ,,cbadiglaselt™ alakasutatud
EVA-ks.

Uuemate preparaatide rithmas on Eestis
kauem kasutatud lamotrigiini ning topira-
maati. EVA-de kogukasutusest moodustavad
need preparaadid siiski vdikese osa. Huvitav
on asjaolu, et lamotrigiini kasutamine on
Norras ja Taanis iile 10 korra suurem, kuid
topiramaadi kasutamine on iisna samasu-
gune kui Eestis. Toendoliselt on selle pShju-
seks lamotrigiini suurem potentsiaal epilep-
sia ravis ning psiihhiaatrias. Pregabaliini
ning gabapentiini kasutamise kogumaht
Eestis on umbes sama suur kui lamotrigiinil
ja topiramaadil, kuid pdhiliselt kasutatakse
neid ravimeid meil kroonilise valu ravis.

Kodige suurem erinevus EVA-de kasutamises
vorreldes Skandinaaviamaadega ongi just
uute ravimite osas. Vahe on siin keskmiselt
kiimnekordne Eesti kahjuks (0,86 DPD/
1000/66pdevas vorreldes niiteks 10,07
DPD/1000/66péevas Islandil. Kindlasti ei

the Estonian total antiepileptic consumption.
The second most used antiepileptic is
valproate.. The consumption of both sub-
stances has increased over the past 10 years;
the one of valproate has even doubled. The
reason for this is probably more adequate
(higher) doses to treat epilepsy and the use
of these substances to treat other diseases.
The “newer” antiepileptics have been used
for 8 years in Estonia and most of them have
developed quite a steady level of consump-
tion. The consumption of older substances
in total is similar in Estonia and the Nordic
countries. Carbamazepin and oxcarbazepin
are used less in the Nordic countries there,
with the exception of Iceland. The consump-
tion of valproate is smaller by a third in Es-
tonia. The consumption of barbiturates is
stable, but smaller in Estonia compared to
the Nordic countries countries. Phenytoin is
used up to 10 times more in some Nordic
countries than in Estonia. The nonlinear
pharmacokinetics and various adverse events
of phenytoin complicate its use and sub-
stances that are more convenient to use, such
as carbamazepin and others, have left pheny-
toin “underutilized” in Estonia.

Of the “newer” antiepileptic class lamo-
trigine and topiramate have been in use longer
in Estonia, although out of the total use of
antiepileptics they form only a small portion.
Interestingly the consumption of lamotrigine
is over 10 times higher in Norway and Den-
mark than in Estonia, but the consumption of
topiramate is quite similar in all of these coun-
tries. This is likely due to lamotrigine’s greater
potential in the treatment of epilepsy and psy-
chiatric disorders. The total consumption of
pregabalin and gabapentin is the same as that
of lamotrigine and topiramate, but these sub-
stances are mostly used to treat chronic pain
in Estonia.
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tulene see vahe erinevustest epilepsia ravis,
kuivord epilepsia ravis, vihemalt teise ja
kolmanda valiku preparaadina, on Eestis
kasutatavad peaaegu kdik EVA-d (v.a prega-
baliin ja gabapentiin).

Kokkuvétvalt voib EVA kasutamisega jérjest
rohkem rahule jadda. Raviannused on mdist-
likult tdusnud ning jérk-jargult on kasutusse
tulnud uued preparaadid. On viga oluline,
et epilepsiaravis muutuksid kittesaadavaks
(sh rahaliselt) kdik Euroopas registreeritud
EVA-d.
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The biggest difference in antiepileptic con-
sumption between the Nordic countries and
Estonia is the use of the newer medicines.
The difference here is 10 times in favour of
the Nordic countries (0.86 DDD/1000/day
in Estonia and 10.07 DDD/1000/day in Ice-
land in 2009). This difference is not due to
differences in the treatment of epilepsy be-
cause at least as a second or third option al-
most all antiepileptics may be used in Esto-
nia (excluding pregabalin and gabapentin).

In conclusion it can be said that one can be
increasingly satisfied with the consumption
of antiepileptics in Estonia. The doses have
increased reasonably and newer substances
have gradually come into use. It is very im-
portant that all antiepileptics authorized in
Europe become available (also financially)
in Estonia.



ATC

DDD/1000 inhabitants/day

Relative

code ATC group 2006 2007 2008 2009 2010 change (%)

NO03 ANTIEPILEPTICS 510 552 586 581 6,12 +5

NO3A  ANTIEPILEPTICS 510 552 586 581 6,12 +5

NO3AA Barbiturates and derivatives 044 046 048 046 047 +2
Phenobarbital (DDD 0,1 g) 0,36 039 040 0,39 040 +3
Primidone (DDD 1,25 g) 0,08 0,07 0,08 0,07 0,07

NO3AB Hydantoin derivatives 0,08 0,07 0,07 0,07 0,06 -14
Phenytoin (DDD 0,3 g) 0,07 0,07 0,07 0,07 0,06 -14

NO3AE Benzodiazepine derivatives 0,68 079 0,71 0,66 0,67 +2
Clonazepam (DDD 8 mg) 068 079 0,71 066 0,67 +2

NO3AF Carboxamide derivatives 253 264 284 278 288 +4
Carbamazepine (DDD 1 g) 217 218 2,26 2,09 211 +1
Oxcarbazepine (DDD 1 g) 0,36 0,46 058 069 0,77 +12

NO3AG Fatty acid derivatives 09 099 1,05 1,08 1,16 +7
Valproic acid (DDD 1,5 g) 0,94 099 1,05 1,08 1,15 +6

NO3AX Other antiepileptics 043 05 0,70 0,76 086  +13
Lamotrigine (DDD 0,3 g) 019 020 0,24 027 0,27
Topiramate (DDD 0,3 g) 015 016 0,6 0,16 0,18  +13
Gabapentin (DDD 1,8 g) 0,05 006 0,09 012 018  +50
Pregabalin (DDD 0,3 g) 004 015 021 020 0,21 +5

Epilepsia vastaste ainete (NO3A) kasutamine 2001-2010
Consumption of antiepileptic drugs (N03A) 2001-2010
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ATC DDD/1000 inhabitants/day Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
No4 ANTI-PARKINSON DRUGS 277 297 348 342 3,50 +2
NO4A  ANTICHOLINERGIC AGENTS 0,74 0,72 069 065 0,61 -6
NO4AA Tertiary amines 0,74 0,72 069 065 0,61 -6
Trihexyphenidyl (DDD 10 mg) 072 0,72 069 065 061 -6
N04B  DOPAMINERGIC AGENTS 204 224 279 278 288 +4
NO4BA Dopa and dopa derivatives 122 123 137 126 128 +2
Levodopa +Carbidopa+
Entacapone (DDD 0,45 g) <0,01 0,02 0113 018 0,22 +22
Levodopa +Benserazide (DDD 0,6 g) 080 0,77 083 0,73 0,72 -1
Levodopa +Carbidopa (DDD 0,6 g) 042 044 041 035 0,34 -3
NO4BB Adamantane derivatives 042 041 040 036 0,33 -8
Amantadine (DDD 0,2 g) 042 041 040 036 0,33 -8
NO4BC Dopamine agonists 0,39 051 065 0,72 0,77 +7
Pergolide (DDD 3 mg) 0,08 0,06 0,02
Ropinirole (DDD 6 mg) 012 019 033 042 045 +7
Pramipexole (DDD 2,5 mg) 0,19 0,26 0,30 0,30 0,32 +7
NO4BD Monoamine oxidase type B inhibitors 0,01 009 037 044 050 +14
Rasagiline (DDD 1 mg) <0,01 0,08 037 044 050 +14
NO05 PSYCHOLEPTICS 31,86 33,97 34,51 33,29 33,99 +2
NO5A  ANTIPSYCHOTICS 447 483 542 562 6,10 +9

NO5SAA Phenothiazines with aliphatic side-chain 0,28 0,28 0,30 025 0,23 -8
Chlorpromazine (DDD 0,3 g/O; 0,1 g/P) 018 0,19 020 0,16 0,15 -6

Levomepromazine (DDD 0,3 g) 0,09 0,09 0,09 0,09 0,08 -1
NOSAB  Phenothiazines with piperazine structure 0,09 0,07 0,07 0,07 0,07
Fluphenazine (DDD 1 mg) 0,03 0,01 0,01 001 0,01

Perphenazine (DDD 30 mg/O; 10 mg/P) ~ 0,05 0,06 0,06 0,06 0,06
NO5AC Phenothiazines with piperidine structure 0,01 0,01 0,01 <0,01 <0,01

Thioridazine (DDD 0,3 g) 0,01 0,01 0,01 <0,01 <0,01

NO5AD Butyrophenone derivatives 1,39 1,38 135 125 1,19 -5
Haloperidol (DDD 8 mg) 1,00 099 095 087 082 -6
Melperone (DDD 0,3 g) 0,38 040 040 037 037

NO5AE Indole derivatives 004 009 011 012 0114  +17
Sertindole (DDD 16 mg) 004 009 011 012 0,13 +8

NO5SAF  Thioxanthene derivatives 09 086 08 079 079
Flupentixol (DDD 6 mg/O; 4 mg/P) 021 020 0,9 0,8 0,18
Chlorprothixene (DDD 0,3 g) 0,38 032 033 030 0,29 -3
Zuclopenthixol (DDD 30 mg) 035 035 033 031 0,32 +3

NO5AH Diazepines, oxazepines and thiazepines 1,06 1,37 1,83 217 2,63 +21
Clozapine (DDD 0,3 g) 032 033 039 043 048 +12
Olanzapine (DDD 10 mg) 041 061 079 087 098 +13
Quetiapine (DDD 0,4 g) 031 043 065 086 1,16  +35
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ATC

DDD/1000 inhabitants/day

Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
NOSAL Benzamides 012 0,2 012 0,11 0,10 9
Sulpiride (DDD 0,8 g) 0,05 0,05 0,05 0,05 0,05
Amisulpride (DDD 0,4 g) 0,07 0,07 0,06 0,06 0,05 -17
NO5AN  Lithium 014 013 013 0,13 0,6  +23
Lithium (DDD 0,9 g) 014 013 013 0,13 0,6  +23
NO5AX  Other antipsychotics 041 052 065 073 079 +8
Risperidone (DDD 5 mg/O; 1,8 mg/P) 041 045 049 049 049
Avripiprazole (DDD 15 mg) <001 007 016 025 030 +20
N05B  ANXIOLYTICS 14,47 14,83 14,19 13,25 13,12 -1
NO5BA Benzodiazepine derivatives 14,47 14,83 14,19 13,25 13,12 -1
Diazepam (DDD 10 mg) 6,88 658 652 6,13 6,08 -1
Oxazepam (DDD 50 mg) 0,03 0,03 0,04 005 0,05
Lorazepam (DDD 2,5 mg) 0,02 0,01 <0,01 <0,01 <0,01
Bromazepam (DDD 10 mg) 122 134 143 137 141 +3
Alprazolam (DDD 1 mg) 629 682 615 564 555 -2
Phenazepam (DDD 1 mg) 0,04 0,04 0,04 004 0,04
NO5C  HYPNOTICS AND SEDATIVES 12,92 14,31 14,89 14,42 14,76 +2
NO5CD Benzodiazepine derivatives 3,72 357 301 247 2,08 -16
Nitrazepam (DDD 5 mg) 295 263 251 207 1,77 -14
Triazolam (DDD 0,25 mg) 0,06 0,07 0,05 0,05 0,04 -20
Midazolam (DDD 15 mg) 0,71 086 046 035 027 -23
NO5CF  Benzodiazepine related drugs 9,18 10,68 11,73 11,86 12,61 +6
Zopiclone (DDD 7,5 mg) 8,09 9,33 10,06 10,04 10,63 +6
Zolpidem (DDD 10 mg) 1,08 1,35 1,67 1,82 198 +9
NO5CH Melatonin receptor agonists 0,01 0,12 0,08 0,07 -13
Melatonin (DDD 2 mg) 0,01 0,2 0,08 0,07 -13
NO06 PSYCHOANALEPTICS 21,66 21,74 21,32 20,68 21,34 +3
NO6A  ANTIDEPRESSANTS 13,80 14,23 14,72 14,42 1579  +10
NOBAA Non-selective monoamine reuptake
inhibitors 268 236 221 205 205
Imipramine (DDD 0,1 g) 0,01 0,01 0,01 0,01 <0,01
Clomipramine (DDD 0,1 g) 0,09 0,07 008 007 007
Amitriptyline (DDD 75 mg) 1,81 160 1,51 144 147 +2
Nortriptyline (DDD 75 mg) 0,77 068 061 054 0,51 -6
NOBAB  Selective serotonin reuptake inhibitors 913 9,14 932 8,92 10,18 +14
Fluoxetine (DDD 20 mg) 252 236 235 225 2,31 +3
Citalopram (DDD 20 mg) 204 207 208 204 1,86 9
Paroxetine (DDD 20 mg) 164 157 168 163 1,59 -2
Sertraline (DDD 50 mg) 121 131 130 1,39 145 +4
Fluvoxamine (DDD 0,1 g) 0,02 0,01 0,01 001 0,01
Escitalopram (DDD 10 mg) 169 1,82 190 159 29  +86
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ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
NOBAX Other antidepressants 198 2,72 319 344 3,56 +3
Mirtazapine (DDD 30 mg) 085 1,13 1,28 126 1,21 -4
Bupropione (DDD 0,3 g) 023 023 020 0,17 0,17
Tianeptin (DDD 37,5 mg) 0,32 046 0,60 061 0,65 +7
Venlafaxine (DDD 0,1 g) 0,31 039 054 090 1,02 +13
Milnacipran (DDD 0,1 g) 0,13 0,43 0,08 0,06 0,03 -50
Reboxetine (DDD 8 mg) 0,01 0,01 0,01 0,01 <0,01
Duloxetine (DDD 60 mg) 014 038 048 045 048 +7
N06B  PSYCHOSTIMULANTS, AGENTS
USED FOR ADHD AND NOOTROPICS 0,48 0,50 0,47 0,44 0,38 -14
NO6BA Centrally acting sympathomimetics 003 004 004 004 007 +75
Methylphenidate (DDD 30 mg) 0,03 0,04 0,04 004 007 +75
NO6BX Other psychostimulants and nootropics 045 046 043 040 0,31 -23
Piracetam (DDD 2,4 g/O; 6 g/P) 045 046 043 040 0,31 -23
N06D  ANTI-DEMENTIA DRUGS 7,38 702 613 582 513 -12
NOGDA  Anticholinesterases 0,04 005 006 006 007 +17
Donepezil (DDD 7,5 mg) 0,03 0,04 005 006 007 +17
Galantamine (DDD 16 mg) 0,01 0,01 0,01 0,01 <0,01
NO6DX Other anti-dementia drugs 734 697 6,07 576 5,06 -12
Memantine (DDD 20 mg) 0,03 0,04 0,06 0,05 0,07 +40
Ginkgo biloba (DDD 0,12 g) 7,31 693 6,02 571 5,00 -12
NoO7 OTHER NERVOUS SYSTEM DRUGS 587 7,74 817 7,67 1784 +2
NO7A  PARASYMPATHOMIMETICS 0,26 0,27 0,28 0,28 0,29 +4
NO7AA Anticholinesterases 026 027 028 028 0,29 +4
Neostigmine (DDD 2 mg) 0,04 0,04 0,04 0,03 0,04 +33
Pyridostigmine bromide (DDD 0,18 g) 020 021 022 023 0,24 +4
NO7B  DRUGS USED IN ADDICTIVE
DISORDERS 1,86 2,83 2,79 248 238 -4
NO7BA Drugs used in nicotine dependence 063 131 124 09 0,83 -14
Nicotine (DDD 30 mg/O; 14 mg/TD) 063 1,31 122 095 0,82 -14
Varenicline (DDD 2 mg) <0,01 0,02 0,01 0,01
NO7BB Drugs used in alcohol dependence 021 023 018 0,17 0,16 -6
Disulfiram (DDD 0,2 g) 0,18 020 0,6 0,15 0,15
Naltrexone (DDD 50 mg) 0,02 0,03 0,02 0,01 0,01
NO7BC Drugs used in opioid dependence 1,02 129 137 136 1,39 +2
Buprenorphine (DDD 8 mg) 019 023 0,06 <0,01 <0,01
Methadone (DDD 25 mg) 083 106 131 134 137 +2
NO7C  ANTIVERTIGO PREPARATIONS 3,75 464 511 491 518 +5
NO7CA Antivertigo preparations 3,75 464 511 491 518 +5
Betahistine (DDD 24 mg) 1,39 217 267 2,77 3,15 +14
Cinnarizine (DDD 90 mg) 237 247 244 215 2,03 -6
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ATC

DDD/1000 inhabitants/day

Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
P ANTIPARASITIC PRODUCTS,
INSECTICIDES AND REPELLENTS
P01 ANTIPROTOZOALS 0,47 054 062 061 068 +11
P01B  ANTIMALARIALS 046 054 062 061 068 +11
P01BA  Aminoquinolines 045 051 059 058 066 +14
Hydroxychloroquine (DDD 0,516 g) 045 051 059 058 066 +14
P02 ANTHELMINTICS 0,14 0,13 0,14 0,13 0,12 -8
P02C  ANTINEMATODAL AGENTS 0,14 013 014 013 0,12 -8
P02CA Benzimidazole derivatives 0,14 012 0,14 013 0,12 -8
Mebendazole (DDD 0,2 g) 0,14 012 014 0,13 0,12 -8
ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
R RESPIRATORY SYSTEM
RO1 NASAL PREPARATIONS 23,74 26,11 27,88 26,21 26,28
R01A DECONGESTANTS AND
OTHER NASAL PREPARATIONS
FOR TOPICAL USE 21,86 23,97 25,58 24,12 24,20
RO1AA  Sympathomimetics, plain 18,19 19,72 20,49 19,25 19,10 -1
Oxymetazoline (DDD 0,4 mg) 0,09 013 0,32 0,21 -34
Xylometazoline (DDD 0,8 mg) 17,69 18,93 19,71 18,66 18,69
Naphazoline (DDD 0,4 mg) 0,50 069 0,65 028 0,19 -32
RO1AC Antiallergic agents, excl. corticosteroids 021 025 0,26 0,21 0,22 +5
Cromoglicic acid (DDD 40 mg) 0,02 0,02 0,02 0,01 <0,01
Azelastine (DDD 0,56 mg) 019 022 024 019 022 +16
RO1AD Corticosteroids 345 401 483 4,66 488 +5
Beclometasone (DDD 0,4 mg) 051 049 049 045 0,35 -22
Budesonide (DDD 0,2 mg) 140 1,72 205 1,70 148 -13
Fluticasone (DDD 0,2 mg) 0,53 057 088 079 093 +18
Mometasone (DDD 0,2 mg) 1,01 122 141 164 1,83 +12
R01B  NASAL DECONGESTANTS
FOR SYSTEMIC USE 1,88 2,14 229 210 2,08 -1
RO1BA  Sympathomimetics 1,88 215 228 2,09 2,08
Pseudoephedrine (DDD 0,24 g) 1,02 127 128 1,10 1,04 -5
Pseudoephedrine,
combinations (DDD 0,24 g) 086 088 1,00 099 1,04 +5
R02 THROAT PREPARATIONS 1,68 1,78 1,38 1,36 1,40 +3
R02A  THROAT PREPARATIONS 1,68 1,78 1,38 1,36 1,40 +3
R02AA Antiseptics 168 178 138 136 140 +3
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ATC DDD/1000 inhabitants/day Relative

code ATC group 2006 2007 2008 2009 2010 change (%)
RO3 DRUGS FOR OBSTRUCTIVE
AIRWAY DISEASES 16,45 17,43 18,42 17,30 18,11 +5
RO3A  ADRENERGICS, INHALANTS 9,99 10,85 11,78 10,97 11,77 +7
RO3AC Selective beta-2-adrenoreceptor agonists 6,46 6,30 5,99 534 5,23 2
Salbutamol (different DDDs) 332 316 297 272 269 -1
Fenoterol (DDD 0,6 mg) 0,73 064 057 048 044 -8
Salmeterol (DDD 0,1 mg) 085 0,74 058 048 046 -4
Formoterol (DDD 24 mcg) 156 1,76 1,88 1,67 1,64 2
RO3AK Adrenergics and other drugs
for obstructive airway diseases 353 456 579 563 6,54 +16
Fenoterol+Ipratropium bromide
(different DDDs) 012 013 012 048 062 +29
Salbutamol+Ipratropium bromide
(different DDDs) 0,67 066 0,58

Salmeterol+Fluticasone (different DDDs) 1,67 2,17 292 2,87 3,21 +12
Formoterol+Budesonide (different DDDs) 1,06 1,60 2,17 228 2,65 +16

R03B  OTHER DRUGS FOR OBSTRUCTIVE

AIRWAY DISEASES, INHALANTS 401 3,88 3,78 3,64 3,56 2
RO3BA  Glucocorticoids 317 294 275 251 240 -4
Beclometasone (DDD 0,8 mg) 242 184 134 110 091 -17
Budesonide (different DDDs) 060 09 123 121 123 +2
Fluticasone (DDD 0,6 mg) 0,4 0,14 0,8 021 0,26 +24
R0O3BB  Anticholinergics 084 094 1,04 112 1,16 +4

Ipratropium bromide (different DDDs) 084 094 1,04 112 1,16 +4
R03C ADRENERGICS FOR SYSTEMIC USE 0,26 0,32 0,30 0,31 0,29 -6
RO3CC Selective beta-2-adrenoreceptor agonists 0,26 0,32 0,30 0,31 0,29 -6

Salbutamol (DDD 12 mg) 026 032 030 031 0,29 -6
RO3D OTHER SYSTEMIC DRUGS
FOR OBSTRUCTIVE AIRWAY
DISEASES 219 2,37 256 2,38 2,50 +5
RO3DA Xanthines 1,82 181 170 162 1,63 +1
Theophylline (DDD 0,4 g) 1,76 1,72 1,63 1,56 1,58 +1
Aminophylline (DDD 0,6 g) 0,07 0,09 0,07 0,06 0,06
RO3DC Leukotriene receptor antagonists 0,37 05 085 0,76 0,86 +13
Montelukast (DDD 10 mg) 037 056 085 076 086  +13

R05 COUGH AND COLD PREPARATIONS 6,36 6,72 597 6,14 6,16

R05C  EXPECTORANTS, EXCL.
COMBINATIONS WITH COUGH

SUPPRESSANTS 6,15 6,49 586 6,01 6,04
RO5CA  Expectorants 0,30 038 031 026 0,18 -31
Guaifenesin (DDD 0,9 g) 0,30 038 031 026 0,18 -31
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Astmaravimite (R03) kasutamine 2001-2010
Consumption of drugs for obstructive airway diseases (R03) 2001-2010
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ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
R0O5CB  Mucolytics 584 6,11 554 576 586 +2
Acetylcysteine (DDD 0,5 g) 293 2,87 267 276 2,78 +1
Bromhexine (DDD 24 mg) 122 127 111 112 1,14 +2
Carbocisteine (DDD 1,5 g) 0,08 0,8 0,08 0,09 0,08 -11
Ambroxol (DDD 0,12 g) 161 1,89 168 178 1,85 +4
Dornase alfa (DDD 2,5 mg) 0,01 0,01 0,01 0,01 0,01
ROSD COUGH SUPPRESSANTS,
EXCL. COMBINATIONS WITH
EXPECTORANTS 021 022 011 0,42 0,10 17
R0O5DA  Opium alkaloids and derivatives 0,05 0,03 <0,01 <0,01 <0,01
Dextromethorphan (DDD 90 mg) 0,05 0,03 <0,01 <0,01 <0,01
R0O5DB  Other cough suppressants 016 019 011 0,11 0,10 9
Pentoxyverine (DDD 0,1 g) 0,12 0,14 0,05 <0,01 <0,01
Oxeladin (DDD 80 mg) 0,03 005 006 011 0,10 -9
R06 ANTIHISTAMINES FOR SYSTEMIC USE 8112 8,76 9,09 8,65 9,33 +8
RO6A  ANTIHISTAMINES FOR SYSTEMIC USE 812 8,76 9,09 8,65 9,33 +8
RO6AA  Aminoalkyl ethers 050 050 046 035 052  +49
Clemastine (DDD 2 mg) 049 049 046 034 052  +53
ROGAE Piperazine derivatives 342 378 399 399 434 +9
Cetirizine (DDD 10 mg) 305 337 359 362 394 +9
Levocetirizine (DDD 5 mg) 038 041 040 037 0,39 +5
ROGAX  Other antihistamines for systemic use 419 448 4,64 4,31 447 +4
Loratadine (DDD 10 mg) 264 273 275 238 258 +8
Acrivastine (DDD 24 mg) 0,15 0,12 0,11 <0,01 <0,01
Ebastine (DDD 10 mg) 0,77 090 089 1,03 098 -5
Desloratadine (DDD 5 mg) 062 073 088 088 091 +3
ATC ATC DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
S SENSORY ORGANS
S01 OPHTHALMOLOGICALS 12,61 14,46 16,67 17,07 17,90 +5
S01E  ANTIGLAUCOMA PREPARATIONS
AND MIOTICS 12,61 14,46 16,67 17,07 17,90 +5
SO01EB  Parasympathomimetics 0,18 0,15 0,42 0,09 0,09
Pilocarpine hydrochloride (DDD 0,4 ml) 0,08 0,07 0,04 0,01 0,01
Pilocarpine hydrochloride+Timolol
(DDD 0,2 ml) 0,0 0,08 0,08 0,08 0,08
S01EC Carbonic anhydrase inhibitors 1,15 129 150 158 1,69 +7
Acetazolamide (DDD 0,75 g) 0,04 005 0,05 005 0,05
Dorzolamide (DDD 0,3 ml) 043 047 054 057 0,59 +4
Brinzolamide (DDD 0,2 ml) 068 0,77 091 096 1,05 +9
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ATC ATC ar DDD/1000 inhabitants/day Relative
code group 2006 2007 2008 2009 2010 change (%)
SO01ED Beta blocking agents 758 832 912 895 9,15 +2
Timolol (DDD 0,2 ml) 3,16 3119 321 278 257 -8
Betaxolol (DDD 0,2 ml) 145 148 137 128 125 -2
Timolol+Latanoprost (DDD 0,2 ml) 016 025 041 049 0,53 +8
Timolol+Dorzolamide (DDD 0,2 ml) 281 337 39 4,19 411 -2
Timolol+Travoprost (DDD 0,2 ml) <0,01 0,04 017 021 0,24 +14
SO1EE Prostaglandin analogues 370 470 593 645 6,97 +8
Latanoprost (DDD 0,1 ml) 262 326 410 4,70 518  +10
Travoprost (DDD 0,1 ml) 1,08 144 183 1,75 1,79 +2

Glaukoomiravimite (S01E) kasutamine 2001-2010

Consumption of antiglaucoma (S01E) preparations 2001-2010
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