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ECONOMIC ASPECTS OF VARFARIN AND RIVAROXABAN FOR PREVENTION OF ISCHEMIC STROKE
Everyone wants to be in good health, but no one is safe from its deterioration. And although it is believed that "health is priceless", it is almost impossible to establish its true price. However, most often the cost parameters (price) of health are updated in the context of the amount of money needed directly for the prevention, diagnosis, treatment and rehabilitation of specific diseases. At the same time, doctors usually try to choose drugs that have a relatively better medical effect and a reasonable price, thereby optimizing the medical effectiveness and efficiency of this process.
Currently in Ukraine, one of the most common diseases is supposed to be diseases of the circulatory system (about 2 million newly registered patients are recorded annually) [1], including about 150 thousand people suffering from stroke [2], a significant proportion of cases of which have a thromboembolic origin. Because it is known that it is easier (and usually cheaper) to prevent a disease than to cure it, special attention should be paid to preventive measures. It should be noted that for the prevention of tromboembolic stroke, according to current clinical protocols [3], traditionally used warfarin, while the American researchers [4], it is more appropriate to use rivaroxaban. Therefore, the study of economic aspects of taking these drugs for the prevention of ischemic stroke becomes relevant. 
The studies involved calculating the cost of a course of ischemic stroke prevention using these drugs. Thus, in particular, when using warfarin (dosage 5 mg / day) costs are ₴ 180 per month (including the analysis of INR every 4 weeks), and rivaroxaban (20 mg / day) - ₴ 910 per month. At the same time, as it turns out, there is an almost identical medical effect from the use of these drugs as a means of preventing ischemic stroke. At the same time, according to Dejan Milentijevic et al., The cost of long-term treatment and rehabilitation of thromboembolic ischemic stroke, which arose as a complication of persistent atrial fibrillation, is only about 17% lower with prophylactic treatment with rivaroxaban compared with warfarin [4]. The latter statement forces to initiate additional studies to reconcile the parameters of the current and delayed medical effect with the costs associated with the use of these drugs. 
Finally, it should be noted that currently in Ukraine in the prevention of ischemic stroke, a relatively better ratio of price and medical effect is inherent in warfarin; however, if the domestic price of rivaroxaban can be significantly reduced, this drug will be the mainstay in the prevention of tromboembolic stroke. Further scientific research should be devoted to the development of theoretical provisions and practical recommendations aimed at improving state regulation of drug prices and public management of the development of health care in general. 
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