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Pe3ome

AKTya/sIbHOCTb. BaKLuHaumsi ML C BbICOKUM PUCKOM PasBUTUSI MTHEBMOKOKKOBOM MHpeKLUMU 13-BaneHTHON KOHbIOrMPOBaHHON BakK-
ymHo# (MKB13) no3BOASIET CyLECTBEHHO CHU3UTL COOTBETCTBYIOLLYIO 3a60/1€BaeMOCTb U eTanbHOCTb. Lenb paboTsl 3akioyanach
B OLleHKe papMaKOIKOHOMUYECKMX aCMEKTOB BaKUMHaLMN 65-1eTHUX rpaxaaH ¢ BEICOKMM yPOBHEM PUCKa Pa3BUTUS THEBMOKOKKOBOM
uHpeKynn. Matepman n MetToabl. AHaIM3 OCYyLUECTBASIN METOAOM MapKOBCKOro MOAEINPOBaHMS C MO3ULIMMN CUCTEMbI 34PaBooXpa-
HeHus. BpemeHHoH ropnu3oHT — 5 n 15 ner. lNpeanonaranu, 4To BakUuuHaums ocyuectsnasercs 1 go3ov MNKB13 n 1 go3o# noavcaxa-
PUAHOM MHEBMOKOKKOBOM BaKUMHbI (MMNB23) yepe3 8 Heaenb ¢ peBaKkuymHauuern 1 go3on MMNB23 Yyepes 5 net. 3atpatsl Ha Tepanuio
MHEBMOKOKKOBbIX MHPEKLIMI paccynTbiBaInMCb Ha ocHoBe TapugdoB OMC no CaHKT-leTepbypry Ha 2019 r. 3aTpatsl Ha BaKLUMHaLNIO
Ornpeaensin Ha OCHOBE LiEHbI ayKLIMOHOB Mo 3aKkyrnke MNMKB13 u [MB23 3a 2019 .

Pe3ynbrartsel. 3a 15 net BakymHauus 100 Tbic. rpaxgaH u3 rpynrbl BbICOKOro pUcKa rno3BOJUT MPeAoTBPaTUTb 1,7 ThiC. C/ly4aeB 3a60-
JIeBaHUSI BHEOO/IbHUYHOM MHEBMOHMEN, 1,4 TbiC. cy4aeB 3ab0seBaHNs MHBa3UBHbIMW MHEBMOKOKKOBbLIMU MHPEKLMSaMU U 397 ciy-
YyaeB /1eTallbHbIX MCXOA0B MHEBMOKOKKOBbIX MHOEKLMIA. KOI)PULMEHT aPEKTUBHOCTHM 3aTpaT CoCTaBAsEeT npn 15-n1eTHemM ropu3oHTe
161,4 Teic. py6. B pacyeTe Ha AOMOJHUTENbHbIN FOA M3HM C y4eTOM KadecTBa (quality-adjusted life year — QALY). [axke npu CHMXEeHUU
BPEMEHHOI0 ropU30HTa A0 5 NeT BaKUMHaLMs MOXKET paccMaTpuBaThCs Kak 3KOHOMUYECKU BbICOKO 3QOEKTMBHOE BMeLIaTesIbCTBO
(KoappuumneHT agppeKTnBHOCTU 3aTpaTt — 571,9 Teic. py6./QALY). lNpu aTom 3a 5 neT B 6I04KET CUCTEMbI 34PaBO0XPAHEHUST BEPHYTCS
37,6% 3aTpayeHHbIX Ha BaKUMHaLMIO CPeACTB, a 3a 15 net — 49,3%. 3akniovyeHune. BakunHaums rpaxkgaH P® 13 rpynnbl BbICOKOro
PUCKa NMpOTHB MHEBMOKOKKOBOM MH(PEKLIMM MOXKET paccMaTpUBaTLCA B Ka4eCTBE COLMaIbHO U 9KOHOMUYECKN BbICOKO 3GEKTUBHOIO
BMeLIaTeIbCTBa, 06ECNEYMBAIOLLErO CyLECTBEHHOE CHMXXEHNE 3a60/1eBaeMOCTU U 00YC/I0BEHHON €10 1ETa/lbHOCTH.

KnioyeBble c/ioBa: MHEBMOKOKKOBas MHGEKUMS, NpopunaKkTuka,; B3pocsble, BbICOKMIA PUCK, MHEBMOKOKKOBasS KOHbIOrMPOBaHHas
BaKUMHa, 3)PEKTUBHOCTb 3aTpaT, BIMSIHUE Ha BIOKET

KOH®IMKT MHTEPECOB HE 3asiB/IEH.
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Abstract

Relevance.Vaccination of people at high risk against pneumococcal infection with a 13-valent conjugate vaccine (PCV13) can

significantly reduce the corresponding incidence and mortality. The aim of the work was to assess the pharmacoeconomic aspects

of vaccination of 65 year olds with a high risk of pneumococcal infection. Material and methods. The analysis was carried out
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by the method of Markov modeling from the position of the health care system. The time horizon is 5 and 15 years. It was assumed
that vaccination is carried out with 1 dose of PCV13 and 1 dose of polysaccharide pneumococcal vaccine (PPV23) after 8 weeks with
revaccination with 1 dose of PPV23 after 5 years. The costs of treatment of pneumococcal infections were calculated on the basis
of the Compulsory medical insurance rates for St. Petersburg in 2019. The costs of vaccination were calculated on the basis of the price
of auctions for the purchase of PCV13 and PPV23 for 2019. Results. For 15 years, vaccination of 100 ths people from the high risk
group will prevent 1.7 ths cases of community-acquired pneumonia, 1.4 ths cases of invasive pneumococcal infections, and 397 cases
of pneumococcal infections deaths. The cost-effectiveness ratio with a 15-year horizon is 161.4 ths rubles/quality-adjusted life year
gained (QALY). Even if the time horizon is reduced to 5 years, vaccination can be considered as an economically highly effective
intervention (cost-effectiveness ratio —571.9 ths rubles/QALY). At the same time, in 5 years, 37.6% of the money spent on vaccination
will be returned to the budget of the health care system, and in 15 years — 49.3%. Conclusion. Vaccination of citizens of the Russian
Federation from a high-risk group against pneumococcal infection can be considered as a socially and economically highly effective
intervention that provides a significant reduction in the incidence and mortality caused by it.
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BBeaeHue

[MHeBMOKOKKOBaa MHMEKUMA BXOOAUT B YMCIO Be-
OYLWKX NPUYUH MHBaANUAM3aLMKM U CMEPTHOCTU Ntoden
pa3Horo Bo3pacta BO BceM mupe. daKTtopaMu Bbl-
COKOI0 pWUCKa pa3BUTUA TAXKEeNbiX GOpM MHOEKLUK
W NeTanbHOro Mcxoja ABASAOTCS BO3PacT, COCTOSAHWE
3[0p0OBbSl M NpebblBaHWE B OTHOCUTENIbHO 3aKPbITbIX
KonneKktuBax. [NHEBMOKOKKOBas MHOEKLNS BaKLMHO-
ynpasnsema, 6narogaps 4emy ectb BO3MOMXHOCTb CYy-
LLLeCTBEHHO CHU3UTb 3a60/1€BaEMOCTb U JIETaNIbHOCTb.

B HacTtosillee Bpemsi B Halleh CTpaHe B paMKax
HauuoHanbHOro KaneHgaps nNpodUNakTMYeCcKux NpuBK-
BOK NpeAycMOTpeHa NfiaHoBas BakumMHaUMs AeTEN NepBo-
ro—BTOPOro roga xm3Hu, Kanengapsi no annaeMmyecknm
noKasaHusiIM — aeten oT 2 Ao 5 neT, NpU3bIBHMKOB, KL,
ctapwe 60 netT ¢ XPOHWYECKMMK 3ab0neBaHUsSIMKU fer-
KWUX U 1L, CTaplle TPyaocrnoco6HOro BO3pacTta, MPOXM-
BalOWMX B OpraHU3aumsix COLMaNnbHOro O6CNYKMBaHUS.
OaHaKo HeobX0aMMO pacLUMpEeHNe BHEOPEHUS BaKLMHO-
NPOPUNAKTUKM MHEBMOKOKKOBOM MHMEKLUMK, TaK KaK 3TO
NO3BOJIUT HE TOIbKO CHU3WUTL 3a601EBAEMOCTb U CMePT-
HOCTb, YNYYLWWTb KA4eCTBO M3HU, HO U COKPaTHT NoTpe6-
HOCTb B @aHTUOMOTHKAX, CNeaoBaTe/IbHO, CTAHET GaKTOpoM
npeaynpexaeHus pocta aHTMOUMOTUKOPE3UCTEHTHOCTU —
rno6asnibHOM COBPEMEHHOM yrpo3bl [1].

B cootBetctBUM ¢ pe3ontounen CoBeTa 3KCNepToB
Nno NoBOAY BaKLMHONPOPUIAKTUKM MHEBMOKOKKOBbIX UH-
deKumnny B3pocnblx, npoweaweros Mockee 16.12.2017r.,
K KaTeropMm MMMYHOKOMMPOMETUPOBAHHbLIX JiML, MOA-
BEPralownxcs BbICOKOMY PUCKY pPa3BUTUS WMHOEKLMA,
OTHOCHATCH NMLA: C BPOXKAEHHBIMU U NPUOBPETEHHBLIMM
uMmyHogedmnumutamu (Bratodaa BUY-uHdekumo n atpo-
FrEHHble WMMMYyHOAEPULIMTLI); C HEDPOTUYECKUM CHUH-
JPOMOM/XPOHUYECKON MOYEYHON HEOOCTaTOYHOCTLIO,
TpebytoLlen ananu3; ¢ KoxneapHbiMKU UMINaHTaMun (Mnm
noanexatliMe KoxJeapHoM WMMNaHTaumu); ¢ noaTeka-
HMEM CMMHHOMO3IOBOM XMAKOCTH; C reMobiacto3amu,
nonyyatowmne UMMYHOCYMPECCUBHYIO Tepanuio; C BPOX-
OEHHOM WAM  NPUOBPETEHHOM (AaHAaTOMWMYECKOW WK
QYHKLMOHANbLHOM) acnieHuen; ¢ remornobuHonatusamm

(BKIKOYAA CEPNOBUOHO-KNETOYHYIO aHEMMUIO); HAXOASALLM-
ecsl B JIUCTE OXMAAHUS Ha TpPaHCM/IaHTaUMIO OpraHoB
unu nocne ee nposeaeHus [2]. Llenb paboTbl — OLIEHKA
$dapMaKO3IKOHOMMYECKUX aCMEKTOB BaKLMHALMK Npo-
TMB MHEBMOKOKKOBOM MHQEKUMN B65-neTHMX rpaxaaH
C BbICOKMM PUCKOM €€ pPasBUTHS.

Martepuanbi 1 MeToAbl

B ©6a3oBomM BapuaHTe aHanM3 npoBoavIM ans
peXuMMa BaKuMHaUuMK, npeanonaralollero BBege-
HMe 1 posbl MKB13 n 1 posbl MMB23 yepe3 8 He-
nenb ¢ peBakumHauuen [MNB23 yepe3 5 ner [3-5].
3a60neBaemMoCTb MHEBMOKOKKOBbIMKU  MHOEKLIMSAMMU
paccyMTbiBanacb ¢ y4eToM 06Lero nokasarens 3abo-
IEBAEMOCTM B POCCUMMCKOM NONYNSLMUKW rpaxaaH crap-
we 18 neT [6] U YNCNEHHOCTU Pa3NYHbIX BO3PACTHbIX
rpynmn, a TaKkKe COOTHOLEHNS 3a601eBaeMOCTH B pas-
JIMYHbIX BO3PACTHbIX Fpynnax, BbISBEHHOMO B 3apy-
6exHbIx uccnegoBaHmsx [3]. Mpun 3TOM y4uTbIBaIM, 4To
10N MTHEBMOKOKKOBOM MHEBMOHMMK Yy B3pOC/bIX B PP
cocTaBnseT 76% oT obliero Koamyectsa cny4aeB 3ab60-
NeBaHus BHEGONbHMYHOM NMHEBMOHMEN. [lpn pacueTe
UCXOAMNN U3 AOMYLIEHWS, YTO Yy B5-NETHUX rpaxKaaH
[0N19 UL, C BbICOKMM PUCKOM MHEBMOKOKKOBbIX MHbEK-
umn coctaBnset 16,1% [3]. B uenom pacyetHaa 3ab6o-
JIeBAaeMOCTb MHEBMOKOKKOBOM NMHEBMOHMWEN B AaHHOM
rpynne — 3573 Ha 100 TbIC. YenoseK. JIeTanbHOCTb Npw
NMHEBMOKOKKOBbIX MHPEKUMaX B 6a30BOM BapuaHTe
paccyuTbiBanacb Ha OCHOBE AaHHbIX 0buLManbHON CTa-
TUCTUKKU No PO [B]. MNpu 3TOM yuuTbIBaANM pasnunyms ne-
TaNbHOCTM B pasHbIX BO3PACTHbIX Fpynnax y NnauneHToB
C pa3HbIM YPOBHEM PUCKa, BbISIB/IEHHbIE B 3apy6eXHbIX
3NMAEMMOSIONMYECKNX UccneaoBaHmax [3]. PacyeTHas
NeTanbHOCTb NPU BHEBOSbHUYHOM MHEBMOHWMM MHEB-
MOKOKKOBOM 3TMONOIrMK, NoTpeboBaBLUEN TFOCMUTANU-
3aumn, y 65-NeTHUX NaLMEHTOB M3 rPynnbl BbICOKOMO
pucka coctaBuna 12%. lNpegnonaranu, 4To B AaHHOM
rpynne rocnutanuaupytotca 50% nauueHToB C BHe-
601bHUYHON MHEBMOHKUEN. [pK MOAENNMPOBAHMN, B CO-
OTBETCTBMM C NMoKazaTensamun 3abonesaemocty B CLLA,
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Tabsumuya 1. 3pgpekrneHocts MKB13 y 65-neTHnx rpaxkgaH ¢ BbICOKUM PUCKOM NMTHEBMOKOKKOBOW UHGEKLNN B OTHOLLUEHUN
WUIMUA n BHe601bHNYHOV NMHEBMOHUN, 00YC/I0BJ/IeHHbIX BAKLMHHBIMU CepoTunamMm nHEBMOKOKKa (nepBbiii rog rnocse

BakymHauunm), % [3]

Table 1. The effectiveness of PCV13 in 65-year-old people with a high risk of pneumococcal infection in relation to IPD
and community-acquired pneumonia due to vaccine serotypes of pneumococcus (the first year after vaccination), % [3]

MapameTpbl BbICOKUI pUCK
Options High risk
nnm
IPD 48,0
BHeb6obHNYHAsi THEBMOHMS
. ; ) 6,2
Community-acquired pneumonia

Pucynok 1. Mogenb 3a6o/1eBaeMOCTN MHEBMOKOKKOBbIMU MHPEKLUNSIMU Y B3POCIIbIX

Figure 1. Adult pneumococcal infections incidence model

Het uHdekuumit I
No infections

CmepTb
Death

\_—

UHBannpHocTL
Disability

IMpumeyarne: VMW — nHBa3nBHbIE MHEBMOKOKKOBbIE nHekumny; BBl — BHeGO/IbHNYHAsH MTHEBMOHMS.
Note: IPD - invasive pneumococcal disease; CAP — community acquired pneumonia.

6bIN0 caenaHo AonylleHne, 4To 3aboneBaeMoCTb MH-
Ba3MBHbIMU MHEBMOKOKKOBbLIMU WMHbeKUnamu (UMNN)
y B3poc/bix B PO — 10% oT 3a60neBaemMocti BHEOO/b-
HUYHBIMW MHEBMOHWAMM MHEBMOKOKKOBOWM 3TUOMOMMN.
NetanbHocTb npu UMW coctaBuna npu mMoaennpoBa-
HWUM B rpynne BbICOKOro pucka 20,9% [3].

3ddeKktnBHOCTL MKB13 y 65-neTHMx rpaxaaH
C BbICOKMM PWUCKOM MHEBMOKOKKOBbIX WHOEKLMNH
B oTHoweHun UMW u BHEOONbHUYHOM MHEBMOHMUM,
006YCNIOB/IEHHbIX BaKLMHHBLIMW CEPOTUNAMMU MHEBMO-
KOKKa, NnpeacTaBfieHa B Tabnuue 1.

AddekTnBHOCTL [MMB23 y nnL 13 rpynnbl BbICOKOMO
pucKa B oTHowweHun UM coctaBuna npu pacyete 16,1%
[3]. NMpn mopennpoBaHuM npeanonaranu, 4to [MNB23
Y NML, M3 rpynnbl BbICOKOr0 pUCKa He yBennyMBaet 3¢-
(PEKTMBHOCTb BaKLMHALIMM B OTHOLLEHMM 3ab0NEBAEMO-
CTM BHEOONbHUYHOW MHEBMOHMEN [3]. B cCOOTBETCTBUM
C JaHHbIMWU POCCUMICKOro 3MMAEMMONONMHYECKOrO UCChe-
[I0BaHMsi, OXBaT CEPOTMNOB MHEBMOKOKKOB [MKB13 npwu
BHEBO/IbHUYHOM MHEBMOHMM Yy B3POC/bIX, NOTPE6OBaB-
len rocnutanusaumm, coctaBsun 86,1% [7]. Yeennuenue
oxBaTa 3a c4yeT BakuuHauuu [MNB23 (cepotvn 10A)

B 6a230BOM BapuaHTe 6bl10 NMPUHATO paBHbiM 3,4% [7].
B cBs3M C OTCYTCTBMEM COOTBETCTBYIOLLMX POCCUMCKUX
3MNMAEMMONTIOTMYECKUX AaHHbIX, NPeanonaraaun Takom e
oxgat cepotunoB npu UIMN 1 BHEGONBLHUYHOM NMHEBMO-
HUK, He NOTPe6OBaBLLEN FOCMUTANIU3ALIMM.

KayecTBO M3HU NpU MOAENUPOBAHMU COOTBET-
CTBOBAJIO pe3ynbraTam 3apyberkHbiXx UccnefoBa-
HuMK [3]. B 6a30BOM BapuaHTe npeanonaranu, 4to
anvtenbHocTb addeKkta MMKB13 - 15 net, npuyem
nepeble 5 netr adPEKTUBHOCTbL HE MEHSETCH, 3aTeM
B TeyeHne 5 net oHa CHuKaeTcsa Ha 5% B rog, nocne
yero addeKT cHMKaeTca B TedyeHne 5 net Ha 10%
B rog [8]. AnuntenbHocTb addekTa [MNB23 6bina npu-
HATa paBHOM npu moaenupoBaHun 10 rogam, npwu-
yeMm npeanonaranocb JMHENHOE CHUXKeEHWEe adbdeKTa
Ha NPOTAXEHUKU 3TOro nepmoga [3].

AHanM3 NpoBOAUIM C MO3WLMKU CUCTEMbI 3[4paBo-
OXPaHEeHWUS, T.€. Y4UTbIBaNM TONIbKO NPSiMble MEAULMH-
CKMe 3aTpaTtbl. BpeMeHHOW rOpM30HT MCcCneaoBaHus,
T.e. BpeMS, B Te4EHME KOTOPOro opraHn3aTopbl 3apa-
BOOXPaHEHUS1 rOTOBbLI OXWAaTb BO3BpalLEHUS WHBE-
CTUPOBAHHbLIX cpeacts, — 51 15 ner.
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Tabnuuya 2.

Vaccine Prevention

Table 2. The number of prevented cases of IPD/CAP, per 100 ths people vaccinated

MapameTpbl
Options

Fopu3oHT — 5 nert
Horizon - 5 years

Fopu3oHT — 15 net
Horizon — 15 years

KonnyecTtBoBO neTanbHbIX UCXOA0B MHEBMOKOKKOBbBIX MHMEKLUMIA
Ha 100 TbIC. yen.

Number of cases of pneumonia per 100 ths people vaccinated

The number of deaths of pneumococcal infections per 100 ths people 195 397
vaccinated

KonunyecteoBo UMW Ha 100 TbIC. Yen. 684 1407
Number of cases of IPD per 100 ths people vaccinated

KonunyecTtBoBO cnyyaeB nHeBMOHUM Ha 100 ThIC. yen. 867 1717

CxemaTu4yHO MoAenb npeacTaBneHa Ha pucyHke 1.

3aTpatbl Ha Tepanuio MHEBMOKOKKOBbIX MHPEKLNN
paccynTbiBanmMCb Ha ocHoBe TapudoB OMC no CaHKT-
Metepbypry Ha 2019 r. 3aTpaTbl HA BaKLMHALMIO onpe-
Jensanu no ueHe aykumoHa M3 PO no 3akynke MKB13
(1199 py6./003Yy) M CpeOHEB3BELIEHHOM LEHE ayKLMO-
HOB Mo 3akynke [MNB23 3a 2019 r. (1639 py6./003y).
Mpv npoBeaeHWM aHanu3a npeanonarany ocyllecTse-
HWe BaKLUMHaAUMKM B XOAe MIaHOBOro BMU3WUTa K Bpady,
BCNEACTBME 4Yero 3aTpaTbl Ha OCMOTP WM NpoBeaeHue
BaKUMHALMKN He yuuTbiBanucb. [pu npoBeaeHWM aHa-
nn3a 9QDOEKTUBHOCTM 3aTpaT 3aTpaTthbl U NPOAOCIKUTENb-
HOCTb YM3HW AUCKOHTUPOBanu Ha 3,5% B roa. AHanu3a
B/IMSIHUS Ha GIOMKET NPOBOAUIN 6E3 AUCKOHTUPOBAHMUSI.

Pe3ynbraTbl U 06CYyKaeHuUe
KonnuyectBo npenotBpalleHHbix cnydaeB WIN,
BHEOO/IbHUYHON MHEBMOHMM W JeTaNlbHbIX UCXO40B

TMpumeyarne: VMW — nHBa3nBHbIE MHEBMOKOKKOBbLIE nHekumny; BBl — BHeG0/IbHNYHasH MHEBMOHUS.
Note: IPD - invasive pneumococcal diseases; CAP — community-acquired pneumonia

NHEBMOKOKKOBbIX MHbEKLUMM B pacyeTe Ha 100 Tbic.
BaKLMHMPOBAHHbLIX NPEACTaAB/IEHO B Tabnuue 2.

Pesynbtatbl  OuEHKM  3DPEKTUMBHOCTM  3aTpaT
Ha BaKUMHaLMIO ¢ ropnu3oHToM 15 1 5 net npeacras-
NeHbl B Tabnmuax 3 n 4 cOOTBETCTBEHHO.

B cootBetrctBUM ¢ perkomeHaauusmu BO3, meau-
LUMHCKOE BMELLATENLCTBO MOMXET pacCMaTpmMBaTbCs Kak
3KOHOMMYECKM NPUEMIEMOE, eC/N 3aTpaTthl Ha 1 gonon-
HUTENbHBLIN MO KayeCTBEHHOM XM3HKM (quality-adjusted
life year — QALY) He nmpeBbIWAaOT YTPOEHHON BENUYMHbI
BaJIOBOro BHyTpeHHero npoaykta (BBI1) Ha aywy Hacene-
HUS, U KaK 3KOHOMMYECKU BbICOKO 3PdEKTUBHOE, €cnm
3TW 3aTpaThbl HE NPEBbIWAtOT BeNM4MHbl BBI Ha ayuly Ha-
cenenusi. B P®, no gaHHbiM Pocctata 3a 2018 r., Bennyu-
Ha BBI1 Ha aywy Hacenenus coctaBuna okono 708 Thic.
pyonen. Taknm 06pa3om, No AaHHbIM Tabnuu, 3 n 4 BUaOHO,
YTO 1 NPU BPEMEHHOM FOPU3OHTE UCCNIEA0BAHMSA, PABHOM
15 rogam, M NpU €ro CHUXEeHMK 00 5 net BakuMHauus

Tabnunya 3.
Table 3. Cost-effectiveness of vaccination of 65 year old people with PKV13 (horizon — 15 years)
MapameTpbl Be3 BakuuHauun BakuuHauus Pasnuune
Options Without vaccination | Vaccination Difference
—_ 0o
|-|lp0£l,OJ1)KVITeJ'IbHOCTb XKUBHU, neT (,D,VICKOOHTVIpOBaHVIe 0%) 11,393 11,423 0,030
Life expectancy, years (discounting — 0%)
= 0,
I'I_po.u.onxmeanOCTb KU3HW, neT (,D,VICKOHOTI/IDOBaHVIe 3,5%/ron) 9,157 9,180 0,023
Life expectancy, years (discounting — 3.5%/year)
MpoaoMKNTENBHOCTb XMN3HU C Y4ETOM kavecTsa, QALY
(anckoHTMpoBaHue — 3,5% B ron,) 5,3599 5,3746 0,0147
Quality-adjusted life expectancy, QALY (discounting — 3.5%/year)
MpsiMble MeguUMHCKUE 3aTpaTthbl Ha Tepanuio MHEBMOKOKKOBbIX
HbeKUMI, pyb. (anckoHTpoBaHue — 3,5%/roa) )
Direct medical costs for the treatment of pneumococcal infections, rub. 8927 7033 1894
(discounting — 3.5%/year)
3aTpartbl Ha BakuMHaumio, pyb. (amckoHTupoaHue —3,5%)
Vaccination costs, rub. (discounting — 3.5%/year) 0 4266 4266
JlononHuTenbHble 3aTpathl, pyb. (AMCKoHTUpoBaHue — 3,5%/ron) 2379
Incremental costs, rub. (discounting — 3.5%/year)
3atpatbl/addEKTUBHOCTL, ThiC. py6./QALY 1614
Cost-effectiveness, ths rubles/QALY ’
Kon-Bo netanbHbix ncxonos Ha 100 TeiC. yen.
The number of deaths per 100 ths people vaccinated 3229 2832 -397
3artpatbl Ha 1 NpegoTBpPALLEHHbIN NIETANbHBIN UCXOA, ThIC. PYO. 597 5
Cost per death averted, ths rubles ’
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Tabnuya 4. 3¢ppekTnBHOCTb 3aTpaTt Ha BakunHaunio 65-netHunx rpaxgaH NMKB13 (ropu3oHT — 5 ner)
Table 4. Cost-effectiveness of vaccination of 65 year old people with PKV13 (horizon — 5 years)

MapameTpbl Be3 BakuuHauun BakuuHauunsa Pasnuune
Options Without vaccination Vaccination Difference
—_ 0o
I'I_po,u.omKMTeanOCTb KU3HN, neT (,U,I/ICKL?HTVIDOBaHVIe 0%) 4,625 4,630 0,005
Life expectancy, years (discounting — 0%)
= (o)
I'I_po,u,onxmeanOCTb XKU3HN, NeT _(p.MCKOHTglpOBaHme 3,5%/ron) 4,260 4,265 0,005
Life expectancy, years (discounting — 3.5%/year)
MpOAOAXUTENBHOCTL XM3HM C Y4ETOM KadecTsa, QALY
(amckoHTUpoBaHue — 3,5% B roa) 2,4496 2,4528 0,0032
Quality-adjusted life expectancy, QALY (discounting — 3.5%/year)
MpsiMble MeguUMHCKUE 3aTpaTtbl Ha TepPanuio MHEBMOKOKKOBbIX
nHdekumin, pyod. (auckoHTUpoBaHue — 3,5%/ron) )
Direct medical costs for the treatment of pneumococcal ARET 3079 1008
infections, rub. (discounting — 3.5%/year)
3artpartbl Ha BakuMHauuio, pyb. (AMckoHTupoBaHue -3,5%)
Vaccination costs, rub. (discounting -3.5%/year) 0 2838 2838
JlononHuTtenbHble 3aTparthbl, pyb. (AUCcKoHTUpoBaHue — 3,5%/roa) 1830
Incremental costs , rub. (discounting — 3.5%/year)
3aTpatbl/3ddEKTUBHOCTD, ThiC. py6./QALY 571.9
Cost-effectiveness, ths rubles / QALY ’
Kon-Bo netanbHbix ncxonos Ha 100 Teic. yen. 1320 1125 -195
The number of deaths per 100 ths people vaccinated
3artpartbl Ha 1 NpeaoTBPALLEHHbIN IeTallbHbIN UCX0M, ThiC. PyO. 938 5
Cost per death averted, ths rubles ’

NPOTUB MHEBMOKOKKOBOM WHGMEKUMN MOMKET paccMma-
TPUBaATLCA B KA4yecTBE 3KOHOMMYECKU BbICOKO 3ddEK-
TMBHOrO BMeLlaTeNbCTBa, MOCKO/bKY 3aTpaThl B pacyeTe
Ha 1 AONOHUTENbHbIV FOf MU3HWU C YHETOM KayecTBa Co-
ctaBat 161,4 n 571,9 Tbic. py651ei COOTBETCTBEHHO.
JononHuTenbHble 3atpaTtbl B pacyeTe Ha NpeaoTt-
BPALLEHHbIN NIETaNbHbIA UCXO4 MHEBMOKOKKOBOW WH-
deKkumn npu ropmnsoHte 15 net coctaBar 597,5 Tbic.
pybnen, a npu ropusoHTe 5 net — 938,5 Thic. pybnen.
PesynbtaTbl OLEHKM BAUSIHUS BaKUMHaAUMKW MNPOTUB

NMHEBMOKOKKOBOM WHOMEKUMM Ha OIOOXKET CUCTEMBI
34paBOOXpPaHeHUs nNpeacTaBeHbl B Tabnuue 5.

Mo paHHbIM Tabnuubl 5, BWMAHO, 4YTO 3aTpaTbl
Ha BaKUMHAUMIO KoropTbl, BKIYatowen 10 Tbic.
rpaxgaH, coctaBat 44,77 wMAH pyb6., nNpu 3TOM
3a 5 net B GI04KET CUCTEMbI 30PaBOOXPaHEHUS BEpP-
HyTcsa 37,6% cpeacTs, 3a 15 net — 49,3%.

B uenom nporpamMmma BaKUWHALWMKW NPOTUB MHEB-
MOKOKKOBOM MWHQEKLUU HE TONbKO SBASETCHA 3KO-
HOMMWYECKMU IDPEKTUBHON, HO U UMEET COLMaNbHYIO

Ta6nuuya 5. Banaume Ha GloaxeT BakymHaunn 65-neTHUX rpaxaaH u3 rpynnbl BbICOKOro pucka (B pacyere Ha 10 Tbic.

BaKLNHUPYeEMbIX)

Table 5. The impact on the budget of the health care system of vaccination of 65-year-old people from the high-risk

group (per 10 ths vaccinated people)

Fopu3oHT
MapameTpsbl Herizon
Options 5 net 15 net
5 years 15 years

Kon-Bo BakUMHNPYEMBbIX, ThIC. Ye. 10
The number of vaccinated, ths
3arpatbl Ha BakumHy [MKB13, miH py6. 11.99
PCV13 vaccine costs, min rub. J
3aTpartbl Ha BakumHy MMB23, maH py6.
PPV23 vaccine costs, min rub. 16,39 32,78
O6LWe 3aTpaThl Ha NPOrpaMMy BakLMHALW, MIH py6. 8 38 4477
Total costs of the vaccination program, min rub. ’ ’
CHWXeHue 3aTpaT Ha iedeHe MHEBMOKOKKOBbLIX MHDEKLNIA, MITH pyO. 10.68 22 05
Reducing the cost of treating pneumococcal infections, min rub. ’ ’
JononHuTenbHble 3aTpaThl HAa BakLMHALMIO, MJH PyO. 17.70 50 79
Incremental costs for vaccination, min rub. ! ’
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HanpaBNEHHOCTb, MOCKOJIbKY OKa3blBAET MONOXHN-
TeNbHOE B/IUSIHWE HA Ka4YeCcTBO M MPOAOIKMUTENbHOCTb
MU3HW UL, U3 TPYNIMbl BbICOKOIO PUCKA.

lNpoBeaeHHOE MccnefoBaHWe XapaKTepuayeTcs ps-
JOM OrpaHW4YEeHUM, OCHOBHbLIM M3 KOTOPbLIX SBASETCSH
MCMNoNb30BaHME MpPU MOLENMPOBAHUM psifa 3apydex-
HbIX 3MNMAEMMWONONMYECKNX OaHHbIX B CBA3WM C OTCYT-
CTBMEM COOTBETCTBYIOLIMX POCCUNCKMX MCCNENOBaHUN.
Mcnonb3oBaHbl TaKXKe 3apybexkHble AaHHble Mo 3¢-
OEKTUBHOCTU MHEBMOKOKKOBLIX BaKLMH Yy B3POC/bIX
N OUTENbHOCTU coxpaHeHuns addekTa. Mpu aTom umc-
MONb30BaHHbIA MOAX04 AOCTAaTOYHO KOHCEepPBATUBEH,
NMOCKOJIbKY OMNy6/IMKOBAHHbIE AAHHbIE MO 3OPEKTUBHO-
ctv MNKB13 B gaHHOM rpynne BapbUpylOT B AOCTaTO4-
HO LMPOKMX Mpedenax. Tak, Hanpumep, B OOHOM M3
nccnenoBaHunn, npoeeaeHHbix B CLUA, adbdeKTMBHOCTD
MKB13 B OTHOLWEHUM 3a60/51€BAEMOCTU BHEBGOSIbHUY-
HOM MHEBMOHMEN Y MNALMEHTOB C HAPYLIEHUSAMU WUM-
MyHUTETa ObINO NpuHAaTa paBHon 35% [9], Torga Kak
B NPeACTaB/IEHHOM BbIlE WCCMEedOBaHUM OHa COCTa-
BMna 6,2%. 310 nog4epKMBaeT HeEO6XOAMMOCTb OLIEH-
KN KIMHMYECKON 3PDEKTUBHOCTM BaKuMHaumm NMKB13
NaLMEHTOB C HAPYLIEHNUIMU UMMYHUTETA B POCCUMNCKOM

JlutepaTtypa

nonynsauun. Kpome TOro, pocCMMcKoe 3NMaeMMONo-
rM4ecKkoe uccnegoBaHMe, Kacatoleecsl OLIEHKKU Cepo-
TMMOBOro Mnemsarka y B3pOC/blX Npu BHEGONbHUYHOM
NHEBMOHMM [8], NICNONb30BAHHOE NpPU NOCTPOEHUN MO-
[leNn, OTparKaeT CTPYKTYpYy pacnpeneneHust CepoTMnoB
NMHEBMOKOKKA Y NaLMeHTOB ¢ BHEGONbHUYHOM MHEBMO-
HWEeN, NoTpeboBaBLUEN rocnUTaNIn3aLnmn, HO NP Moje-
NIMPOBaHMK pesynbTaTbl aHHOIO MCCNeaoBaHUsl Gbian
3KcTpanonunpoBaHbl Ha UMW v cnydyam BHEGOIbHUYHON
NHEBMOHMMK, He noTpeboBaBLlUEN TrOCMUTaNIU3aLMM.
MNpn pacyeTe 3aTpaT Ha Tepanuio MHEBMOKOKKOBbIX
MHdeKUnn ncnonbloBanmcb Tapudbl OMC no CaHKT-
MeTepbypry, B cBSA3U C YeM papMaKO3IKOHOMUYECKME
nokasaTteniv B ApYrMx PErmoHax MoryT HECKO/IbKO OT/U-
YyaTbCs OT NPEACTaB/IEHHbIX BhILLE.
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paccMmaTpuBaTbC B KayecTBe COLMaNbHO M 3KOHO-
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