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[lepebpomusin —
BTOPOE POK/IEHIe

BrICcOKast pacIpOCTPaHEHHOCTh HEBPOJOTHYECKUX 3200I€BAHHM, IPEKIE
BCEI'0 MIIEMHYECKOI0 HHCYJIbTA M KOTHHUTHBHBIX HAPYIIEHHI, OOYCIOB-
JIUBAaeT HEOOXOAHMOCTh PANHOHAIBHOTO BbIOOpa HamOoxee 3PdeKTHB-
HeIxX JIII. Ecin panee CYUTAN0CH, YTO BA30AKTHUBHBIE IPENAPATHI UMEIOT
HauOOJIbIIEee 3HAYCHHE 1T BOCCTAHOBICHHUA (DYHKIIMI TOJIOBHOTO MO3Ia,
TO B HACTOAIIEE BPEMA IMPOHCXOJAUT CMENICHUE AKIEHTA B CTOPOHY HEM-
POIPOTEKTUBHBIX H He¥poTpoduyeckux cpeacrs. Opaum u3 Takux JIII
apmgerca epeoponn3un® (EVER Neuro Pharma, ABcrpms) - pe3yabrat
AKCTPATHPOBAHUS MENTHTHOHU (PPAKIMU TOJOBHOIO MO3Ia MOJOJBIX CBH-
Herl [1]. OToT OpeHg XOpomI0 H3BECTEH HIHPOKOMY KPYIY POCCHHCKHX
Bpave-KIHMHUIUCTOB, U B MEPBYIO OYepeab HEBPOJOIaM U ICHXHATPAM
[2]. OgHAaKO ;asKe TeM CHEIHATHCTAM B 00IACTH 3PABOOXPAHEHHA, KOTO-
pHI€ YK€ 3HAKOMBI C NMPENapaToM, CTOMT IPHUCMOTPETHCA K HEMY BHOBB:
[lepeOpoTH3uH® mepeKMBaeT BTOPOE POKICHHE.

LUNPOKAA KOFOPTA

[IpuMEHEHHE HEVPOMPOTEKTHBHBIX
U HEHPOTPOPUUIECKUX CPEICTB LENECO-
00pa3HO IIPH LIEJIOM PA/IE 3200JI€BaHU
TOJIOBHOT'O MO3T4. CYIECTBYET HECKOJIB-
KO TOAXOM0B K KIACCU(UKAIMH 3TOH
IPYIIIBl NaTONMOTHH. COITTACHO OHOMY
U3 HUX BBIEIAIOT OOMMPHYIO KOTOPTY
T4K HA3BIBAEMBIX OPTAHHUYECKUX IIOpa-
JKEHUH TOJIOBHOTO Mo3ra. IIpu arom
IIO7l TEPMUHOM <«OPTaHUYECKUID> TIPEJ-
HOJMAraeTcss 0003HAYATh KIMHUYECKUE
IPOSABIEHUS OONE3HH, KOTOPhIE MOTIYT
OBITh OOBACHEHBI CAMOCTOSTENTBHO
JIUardHOCTUPYEMBIM  LlepeOpajbHbIM
WIA CUCTEMHBIM 3a00jeBaHueM [3].
Tak, opraHuyecKue 3260€BaHUA MO3Ia
MOTYT OBITh BHI3BAHBI TPABMAMH I'OJIOB-
HOT'O MO3ra [3, 4], MaTOJOTUAMHU COCY-
JHUCTOrO U aTpopUyuecKoro reuesa [4],
neMeHnusAMu (601e3Hb AnbIrerMepa,

"Yqumebiganucb 06bembl npodmx npenapamos ATC-
2pynnbl NO6BX 05151 napeHmepanbHo20 8eedeHus.
2[lepeyeHb U3HeHHO HeOBX0AUMbIX U BAXHeUWUX
NekapcmeeHHbIX Npenapamos 015 MeouyuHCcKo20
npumeHeHus Ha 2018 200. MPU/TIOXXEHWUE No1

K pacrnopsixeHuto [Tpasumenbcmea PO om 23
okmsabps 2017 e. No 2323-p.

COCYAMCTAA IEMEHIUA) U PA3TUYHBIMU
JPYTUMH OPUYHHAMA [3].

[Tocre NOBpEXAEHU TOJIOBHOI'O MO3Ia,
HE34BUCHMO OT €r0 IPUYUHBI, 3aIly-
CKAETCA KACKAJl PEAKIMH, IPUBOJAIINX
K OKUC/IUTEIBHOMY CTPECCY U Pa3BH-
IO BocmaneHud [5]. COBOKYIIHOCTb
COBPEMEHHBIX 3HAHMH O MOCIE/CTBUAX
TUIIOKCUH, TOBPEKIAIONEM AEHCTBUN
TUTIOKCUYECKUX KACKAJIOB NIPU Pa3Iny-
HBIX OpPTaHUYECKUX TATOJOIUAX MO3Ia
(MHCYZIBT, YEPENMHO-MO3I0Basd TPaBMa
U JIp.), 4 TAKOKE O MEXAHU3MAX JENCTBUA
JIEKAPCTB TIO3BOJIAIET C(HOPMYIUPOBATH
HOBbIE KIMHUYECKHUE IOAXOAB K HEH-
poruronporekiuu [6]. Kak mpasuiio,
JITI, criocoGHBIE ONTUMU3UPOBATH META-
00/IMYECKHE TIPOLIECCHl U YBEIUYUBATH
IUTACTUYHOCTb HEPBHOI TKAHU, B HACTO-
AIIee BpeMA HCIOIb3YIOTCA B KAYeCTBE
CpeacTB IEPBOM JIMHUM Tepamuu (7).
IIpy 3rOM B HalIed CIPAHE CPEAH
HE TOJBKO MAIUEHTOB, HO U Bpayeu
IPUOPUTETHBIM IIPH JIEYEHUU OOJIbHBIX
C Pa3TMYHBIMM 3200I€BAHUAMU TOJIOB-
HOI'O MO3Ta CIYXKUT IapeHTepaIbHOE
(uapexkuuonHoe) HagHayenue JIC [8].

CHOBA NNAEP

MHOTrHE aBTOPUTETHBIC 3JKCIEPTHI
CUYUTAIOT WHBEKIMOHHBIA Ipenapar
Lepe6ponu3uH® MuaepoM Ha PHIHKE
HENPONPOTEKTOPHBIX  CPEACTB  [2].
CormacHO MEXKIYHAPOZHOM aHATO-
MO-TEpaNEeBTUYECKO-XUMUIECKON KIac-
cuukanuu JII LepeGponru3uH OTHO-
curca K rpymne «JICHXOCTHMYIATOPBI
1 HOOTPOIHBIE IIPENapaThl JPYTHE».
ITo janHpiM KOMITaHuU IQVIA, B 2017 1.
00BEM IPOJIAK MAPEHTEPAIBHBIX IIpe-
[apaTOB [JaHHOI'O CEI'MEHTa PBIHKA
goctur 5,9 mipp pyonert, uro Ha 10,9%
BhIIIE TIOKa3aTeneit 2016 r. B Hatypasb-
HOM BBIPaKEHUH PBIHOK BBEIPOC HA 5,9%,
COCTaBUB HoOpAaka 12,8 miaH ymako-
BOK. Haubosnpmuii 06beM peanusanun
MIPUXOJUTCA HA PO3HUYHBIN CETMEHT,
HO MpPENmapaTsl 3TOH TPYIIBI TAKKE
akTuBHO 3akynaiorcsa JIIIY (puc. 1).

ITo uroram 2017 1. BEAYIIYIO MO3UIUIO
0 0O'EMY PEATU3AITUY B PACCMATPUBA-
€MOM CETMEHTE' 3aHST OPUTMHAIBHBIN
npemnapar Llepe6Gponusun®, onepeaus
OMMDKAUIIEr0 KOHKYPEHTA U JIujepa
IpONLIOro rofa — 6peHa KoprekcuH.
Jons nponax LepebponuzuHa® B aH-
HOM CEI'MEHTE B CTOUMOCTHOM W HATy-
PATBHOM BBIPAKEHUH COCTABUIA 35,4 %
u 159% coorBercTBeHHO (puc. 2).
Bcero sxe o uroram 2017 r. 66u10 IPO-
JaHOo 6oJIee 2 MJIH YIIAKOBOK IIperapaTa
Ha CyMMYy cBblie 2 mipp pyo. [opsaka
70% or o0bEMa peanru3anuu OpeH/a
MPUXOJUTCA HA PO3HUYHBIM CETMEHT,
eme 20% 3aKylmaercs B OCIUTAIBHOM
cexrope. B rocnuTalibHOM CETrMEHTE
epe6poau3uH® yCIeneH 3a cueT IpHU-
cyrctBus B 14 (peiepanbHBIX CTaH/AP-
TaX OKa3aHUA MEJUIUHCKON IOMOIIU
U CIIUCKE JKU3HEHHO BAKHBIX U HEOO-
XOJUMBIX JIEKAPCTBEHHBIX IIpemapa-
ToB (JKHBJIIT)? a B po3HMIIE — 32 CUET
OIPOMHOT'0O KOJIMYECTBA IPUBEPKEHIICB
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PUCYHOK o [vnHamuka pbiHka /1M 4na napeHTepanbHOro
BBefeHusa ATC-rpynnbl «[1CMXOCTUMYNATOPbI N HOOTPOMHbIE
npenapatbl Apyrue»’, npumMeHsieMbiXx Npy 3abonesaHunsax

PUCYHOK o Ton-5* /1M pns napeHTepanbHOro BBeAeHUs
ATC-rpynnbl «[1CUXOCTUMYNATOPbI U HOOTPOMHbIE Npernaparbl
Apyrue»’, npuMeHsembIx Npyu 3a60neBaHUAX FOIOBHOr0 Mo3ra

rONI0OBHOr0 MO3ra, MiH pyeé.

no utoram 2017 r.
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PekorHaHn

KaK CO CTOPOHBI BpayeH, TaK U CO CTO-
poHBl nanueHTtos. llepe6ponu3uH®
BXOJIUT B IATEPKY CAMBIX HA3HAYAEMbIX
HENPOIPOTEKTOPOB CPESH HEBPOIOTOB
U TEPAIEeBTOB’.

Kak yxe 0TMEYajloChb  BBIIIE,
Hepebponu3un® npeacTasiser coboi
HATypaJbHBIN IIpenapar, IOJNy4eH-
HBII1 U3 TOJTOBHOTO MO3ra CBUHENH. OH
COZIEPKUT OUOJOTHYECKH AKTHBHBIE
noaunentuasl (75%) U aMHUHOKUCIO-
TBI (25%), KOTOPbI€ OKA3BIBAIOT MYJIb-
TUMOJATBHOE IOJOKUTENBHOE BO3-
JEeNCTBHE HA TOJIOBHOY MO3T [7, 8]. Ero
IpUMEHEHHE ITOKA32HO INPH TAKUX
3200/1€BAHUAX MO3Id, KaK OCTpPBHIH
HUHCY/IBT U YEPENHO-MO3r0Basg TPaB-
Ma U UX MOCTEACTBUS, XPOHHYECKASL
1epe6pOBACKYIAPHAS HEZOCTATOY-
HOCTb, COCYAMCTBIE U HEHPOJEreHe-
paTUBHBIE KOTHUTHBHbBIE PACCTPOU-
crBa [9].

Ha poccuiickoM (apMarneBTHIecKoM
PBIHKE IIpenapar IpefCTaBIeH B BHJE
pactBopa B ammynaax mo 2 mia Nel10
u 1o 5, 10, 20 mx Ne 5 [9]. Haubompimit
06BeM IPOAAXK IPUXOUTCS
Ha lepeOponu3un® B aMIynax 1o 5 M
u 10 ma Ne'5 (puc. 3).

35,43%

15,91%
34,80%

15,87%

3,95%
2,43%
2,81%

1,94%
W %py6. B %ynak.

McTouHumk: IQVIA

NOKA3AHHASl 9ODEKTUBHOCTb

Ha cerogHAmHUN [JEHb OIBIT KIH-
HUYECKOTO IIPUMEHEHUA Ipernapara
Lepebponusun® B Poccun u 32 pybe-
KOM HacuuThiBaeT 6Gonmee 60 rer.
dddexrupHocTs nevenus drum JIII
HOATBEPAKAEHA B MHOT'OYMCICHHBIX
JNOKIMHUYECKUX U JBONHBIX CJIEIIBIX
1a11€60-KOHTPOIUPYEMBIX  UCCIIE/I0-
BAHUAX, IPOBEJICHHBIX B COOTBETCTBUI
C IpaBWIAMH Hajylexamell KIMHuYe-
ckoit pakruku (GCP) cnenuanucraMu
KIMHUK ABCTpuH, ['epmanny, Kanazpr,
CIIA, Kuras, Anonuu, Poccun u HoBoit
3emanuu [10].

B gacTHOCTH, OOJBIION UHTEPEC TPE]-
CTABJIAIOT KIMHUYECKHE HCCIE0Ba-
Hua (KH), poxazasmue 3¢pdexTus-
HOCTh IpuMeHeHus llepe6ponnsnHa®
y OONBHBIX HA Pa3HBIX CTAAUAX XPO-
HUYECKOH I[epeOpaIbHON  COCyAU-
CTOU HEIOCTATOYHOCTH, B TOM YHCJIE
y MaIUEHTOB C YMEPEHHBIMU KOTI-
HUTUBHBIMM HApYIIEHUAMU U XpO-
HHUYECKON wumemuein mosra (XHUM).
BL10 BBIABIEHO, 4TO Llepe6poau3un®
JOCTOBEPHO YIYy4IIA€T KOT'HUTHUBHBIE
(DyHKIMM U CHIKAET BBIPAKEHHOCTDH
ACTEHUYECKOTO CHH/IPOMA U JEIpec-

3 Prindex «Drugs prescriptions monitoring» MEDI-Q «Doctors™ Opinion Study» Spring_2017 Ipsos Healthcare.

“ CmoumocmHol pelimuHe npodax no umoaam 2017 2.

NcTounuk: IQVIA

cun y OonpHpix XHM. IIpemapar
JEHCTBYET C INEPBOrO JIHS Tepamnuw,
a ero addexr coxpansercs Jo 6 mec.
IOC/I€E 3aBEPIIEHUA Kypca JIEYEHHS.
[IpoBeneHne BTOPOIO Kypca Tepa-
muu lepe6ponusnHoM® dyepe3 5 Mec.
IOCTIE TIEPBOTO «IIOTEHIUPYET> KIU-
HUYECKUH U YBEIHUYUBAET «CIEOBOI>
a¢pdexr npemapara (mo 12 mec.).

PUCYHOK e CTpyKTypa npogax
6peHaa LlepebponunsnH no hopmam
Bbinycka B 2017 1, % pyo.

1. Amnynbl 5 mn N25, 56,0%
2. Amnynbl 10 mn N95, 24,0%
3. Amnynbl 2 mn N210, 18]1%
4. Amnynbl 20 mn N25, 1,9%

NcTouHmk: 1QVIA
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Jlaunpie adgexrsr Lepedponnsuna®
HOATBEPAAIOTCA CHIDKEHHEM TEMIIA
nporpeccuposanua XUM, a Taxxke cra-
THCTUYECKH JIOCTOBEPHBIM YMEHbIIE-
HHUEM PHCKA PA3BUTUA TPAH3UTOPHBIX
UIIEMAYECKUX aTAK U HHCYAbTOB [10].
Lepebponu3un® 061a1aeT CIIOCOOHO-
CTBIO Y/IyYIIATh KOTHUTHBHBIE (DYHK-
Ud Tpu  OOJE3HU AJbIrenimMepa.
[loxrBEpsKIEHUE JAHHOMY (DAKTy OBLIO
HOJNYYEHO IO JIAHHBIM METAaHAIN33,
IIpoBeJeHHOro B 2015 I. U BKIIOYMB-
mero 772 INANWeHTa, MOJIy4aBIIMX
Hepe6pomu3un® B go3e or 10 10 60
MJI B CYTKU Ha HPOTKEHHU HE MeHee
MeCAIA. YMEHBIIEHHE BBIPAKEHHOCTH
MPOSBIECHUH 0O0Ne3HU AJblrerimepa
OBUIO TaKKE OTMEYECHO y OOJBHBIX,
nonyyasmux Ilepebpomsun® B fo3e
30 M 5 gHEN B HENENI0 B TEYEHHUE
4 uepenn. Ilpu aroM addexr Tepanun
COXPAHSICA B TeyeHue 6 mec. [8, 11].

Jokazana 3G PEKTUBHOCTD
Hepe6poau3uHa® B JI€YEHUU UIIEMU-
YECKOTO0 MHCY/IbTA KaK B OCTPOM, TaK
U B BOCCTAHOBHUTEJIBHOM II€PHOJE.
B uccnemoBannu CASTA O11eHMBAINChH
KIMHIYeCKad 3(p(EKTUBHOCTD U 6€30-
IACHOCTb JIECATUTHEBHOTO Kypca Tepa-
nuu npenaparom llepedbponusun® (30
MJI/CYT BHYTPUBEHHO) II0 CPABHEHUIO
¢ wiane6o. B rpymnme 601bHBIX, IPOXO-
JuBIINX JedeHue llepe6ponuznHoM®,
OBbLIO BBIABICHA CYIIECTBEHHAA Pa3HU-
112 B CKOPOCTU BOCCTAHOBJIEHHS HEBPO-
JIOTHYECKOTO Ie(PUIUTA U CHIDKCHHE
JIETAIBHOCTH 110 CPABHEHUIO C IPYIIION
mwiane6o [12]. B gpyrom ucciegoBanun
(CARS) ObL1a IOKa3aHa CIIOCOOHOCTD
Hepebponu3una® BIUATh Ha CKOPOCTH
BOCCTAHOBJICHHSI MOTOPHOH (DYHKIHU
BEpXHEN KOHeYHOCTH [13, 14].

Hepebpoauszun® apdexrTusen
U IPH YEPENHO-MO3IOBOM TpPaBMeE.

[IokazaHo, 4TO BKIIOYEHME IIpenapa-
T4 B COCTAB KOMIUIEKCHOH Tepaluu
y TaKUX OOJBHBIX CIHOCOOCTBYET YIyd-
MEHUIO KIMHAYECKOTO MCXO0/IA, CHITKE-
HUIO UHBATUAU3AIUN U 601ee TOTHON
COLIMANBHON afanranud [15].
Hepe6bpoausun® HO-TIPEKHEMY
YCHENHbIH OpeHfl, KOTOPBIN JIEMOH-
CTPUpPYET POCT OOBEMOB PEAIU3ALUH
B 2017 ropy. JokazanHad 3¢ (deKTus-
HOCTb J€HCTBUA, IPOBEPEHHBIN BpeMe-
HEM U TIOATBEPKICHHBI B MHOTOYHC-
neHHblx KU apdexr, a Tarke BbICOKAA
IPUBEPKEHHOCTb Bpayeil ¥ MHallueH-
TOB TIO3BOJISIIOT C OOJIBIION J0JIEN YBe-
PEHHOCTH HPOTHO3UPOBATH €TI0 JAJIb-
Herimye GoJblINe IepPCIeKTuBbl. Poct
BocTpebosanHocTH Llepedbponu3una®
HA PHIHKE U JIUJUPYIONIEE MONOKEHUE
B cermenre 1no uroram 2017 1. cBHU-
JETENbCTBYET O «BTOPOM DOMNKAECHUU»
aroro JIIT.
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Cerebrolysin
is currently enjoying
a new lease on life

The high prevalence of neurological diseases, primarily ischemic stroke
and cognitive impairments, dictate the need for a rational choice of the
most effective drugs. It was previously thought that vasoactive drugs are
of the greatest importance for the recovery of brain functions, now the
emphasis is shifted towards neuroprotective and neurotrophic agents.
One such an example is Cerebrolysin® (EVER Neuro Pharma, Austria)
resulting from extracting the peptide fraction of the young pigs brain
[1]. This brand is well known to a wide range of Russian clinicians,
primarily neurologists and psychiatrists [2]. However, even those health
professionals who are already familiar with the drug should look at it
again: Cerebrolysin® is currently enjoying a new lease on life.

WIDE COHORT

The neuroprotective and neurotrophic
agents may be used for avariety of brain
diseases. There are several approaches
to the classification of this group of
pathologies. One approach consists in
identifying a large cohort of so-called
organic brain lesions. In this case, the
term «organic» is intended to define
clinical manifestations of the disease,
which can be explained by indepen-
dently diagnosed cerebral or systemic
disease [3]. As organic brain disorders
can be caused by brain injuries [3,
4], vascular and atrophic pathologies
[4], dementias (Alzheimer’s disease,
cardiovascular dementia) and various
other causes [3].

After brain damage, regardless of its
cause, a cascade of reactions lead-

"This takes into account the sales volumes of ATC-
group NO6VX for parenteral administration.

22018 List of vital and essential drugs for human use.
ANNEX NofT to the order of the Government of the
Russian Federation No. 2323-r of October 23, 2017.

ing to oxidative stress and develop-
ment of inflammation is triggered [5].
The combination of modern concepts
about the effects of hypoxia, the dam-
aging effects of hypoxic cascades in
various organic pathologies of the
brain (stroke, craniocerebral trauma,
etc.), and about the mechanisms of
drug action, allows us to formulate
new clinical approaches to neurocy-
toprotection [6]. As a rule, the drugs
that are able to optimize metabolic
processes and increase the plasticity
of nerve tissue are now used as the
first-line therapy [7]. At the same time,
in our country, not only patients, but
also doctors give a priority to the
prescription of the parenteral (inject-
able) drugs in treating patients with
various brain diseases [8].

A LEADER AGAIN

Many authoritative experts consider
Cerebrolysin® injecting drug to be the
leader in the neuroprotective drugs
market [2]. According to the inter-

TOP DRUGS OF THE RUSSIAN PHARMACEUTICAL MARKET IN 2017

national anatomical-therapeutic-
chemical classification, Cerebrolysin
belongs to the group «Other psycho-
stimulants and nootropics». According
to IQVIA, sales of parenteral drugs in
this market segment reached RUB
5.9 bil. in 2017, which is 10.9% higher
than in 2016. In physical terms, the
market grew by 5.9%, amounting to
about 12.8 mil. packs.

The retail segment accounts for the
largest volume of sales, but the drugs
of this group are also actively pur-
chased by health facilities (Figure I).
Following the results of 2017, the orig-
inal drug Cerebrolysin® took the lead
in the segment under review! in terms
of sales volume, displacing the nearest
competitor and leader of the previous
year — Cortexin brand. The share of
Cerebrolysin® sales in this segment in
value and in physical terms account-
ed for 35.4% and 15.9%, respectively
(Figure 2). In total, more than 2 mil.
packs of the drug were sold for a total
of over RUB 2 bil. at year-end 2017.
The retail segment accounts for about
70% of the volume of brand sales;
another 20% is purchased in the hos-
pital sector. In the hospital segment,
Cerebrolysin® is successful due to the
fact that it is included in 14 federal
medical care standards and a list of
vital and essential drugs (VED) 2, and
in retail — due to the huge number of
brand believers both among doctors
and patients.

Cerebrolysin® is one of the five most
popular neuroprotectors prescribed
by neurologists and therapists’.
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FIGURE o Dynamics of the parenteral drug market
of ATC-group «Other psychostimulants and nootropics» !
used to treat brain diseases, RUB mil.

FIGURE o Top-5* parenteral drugs of ATC-group
«Other psychostimulants and nootropics»' used to treat brain
diseases following the results of 2017
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As mentioned above, Cerebrolysin®
is a natural product derived from the
brain of pigs. It contains biologically
active polypeptides (75%) and amino
acids (25%), which have a multimodal
positive effect on the brain [7, 8]. Its
use is shown in such brain diseases as
acute stroke and craniocerebral trau-
ma and their consequences, chronic
cerebrovascular insufficiency, vascu-
lar and neurodegenerative cognitive
disorders [9].

In the Russian pharmaceutical mar-
ket, the drug is available in the form
of a solution in 2 ml ampoules No.
10 and 5, 10, 20 ml ampoules No.
5 [9]. Cerebrolysin® in 5 ml and 10 ml
ampoules No. 5 account for the largest
volume of sales (Figure 3).

PROVEN EFFICACY

To date, the experience of clinical use
of Cerebrolysin® in Russia and abroad
has been more than 60 years. The
effectiveness of treatment with this
drug has been confirmed in numer-
ous preclinical and double-blind pla-
cebo-controlled studies conducted in
accordance with the good clinical

Source: IQVIA

practice (GCP) by specialists from
clinics in Austria, Germany, Canada,
USA, China, Japan, Russia and New
Zealand [10].

In particular, there is a great interest
in clinical trials (CTs) that proved the
efficacy of Cerebrolysin® in patients
at different stages of chronic cere-
bral vascular insufficiency, includ-
ing patients with mild cognitive
impairment and chronically cerebral
ischemia (CCI). It was found that
Cerebrolysin® significantly improves
cognitive function and reduces the
severity of asthenic syndrome and
depression in patients with CCIL. The
drug is effective from the first day of
therapy, and its effect persists up to
6 months after completion of the ther-
apy course. The second Cerebrolysin®
therapy conducted in 5 months after
the first one «potentiates» the clinical
and increases the «trace» effect of the
drug (up to 12 months).

These effects of Cerebrolysin® are
confirmed by a decreased progres-
sion of CCI, as well as a statistically
significant decrease in the risk of
transient ischemic attacks and strokes

3 Prindex «Drugs prescriptions monitoring» MEDI-Q «Doctors™ Opinion Study» Spring_2017 Ipsos Healthcare.

“Value sales rating at year-end 2017.

Source: IQVIA

[10]. Cerebrolysin® has the abil-
ity to improve cognitive functions
in Alzheimer’s disease. This fact was
confirmed by a meta-analysis that
was conducted in 2015 and included
772 patients receiving Cerebrolysin®
at a dose of 10 to 60 ml per day
for at least a month. Analysis of the
effect of the drug in reducing the

neunse Cerebrolysin
sales pattern by pack size in 2017,
RUB %

1. 5 ML AMPOULES NO. 5, 56.0%
2. 10 ML AMPOULES NO. 5, 24.0%
3. 2 ML AMPOULES NO. 10, 181%
4. 20 ML AMPOULES NO 5, 1,9%

Source: IQVIA



severity of Alzheimer’s disease was
also reported in patients who received
Cerebrolysin® at a dose of 30 ml,
5 days a week for 4 weeks. At the same
time, the effect of the therapy per-
sisted for 6 months. [8, 11].

Cerebrolysin ® has been shown to be
effective in the treatment of ischemic
stroke in both acute and recovery
periods. The CASTA study evaluated
the clinical efficacy and safety of a
10-day course of Cerebrolysin® (30
mL/day intravenously) versus place-
bo. The group of patients treated with
Cerebrolysin® showed a significant

rate of recovery of the neurological
deficit and a decrease in mortality
compared with the placebo group [12].
Another (CARS) study demonstrated
the ability of Cerebrolysin® to affect
the rate of recovery of the motor func-
tion of the upper limb [13, 14].
Cerebrolysin® is also effective for the
treatment of head injury.

It is shown that the inclusion of the
drug in the complex therapy con-
tributes to the improvement of the
clinical outcome, the reduction of
disability and more complete social
adaptation in such patients [15].

TOP DRUGS OF THE RUSSIAN PHARMACEUTICAL MARKET IN 2017 m

Cerebrolysin® remains a successful
brand that demonstrates growth in
sales volumes in 2017. The proven
efficacy, time-tested and confirmed
in numerous CT effects, as well as
the high adherence of physicians and
patients allow us to predict a fur-
ther rise in growth with great con-
fidence. The increased demand for
Cerebrolysin® on the market and the
leading position in the segment fol-
lowing the results of 2017 testifies to
the «second birth» of this drug.

?
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