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o ee Importancia da adesao a terapéutica
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Avoidable Costs in U.S. Healthcare: The $200 Billion Opportunity from Using Medicines More Responsibly. Report by the IMS Institute for Healthcare Informatics. 2013



S p— N
VAN Bl Extensao do problema -

POTENCIAL NAO APROVEITADO

A A S %,
\mpla evidencl nternacional ciinare atie pyicte
Mpta eviaenci ernacionat ere gque existe _
I 2 : “—
: e 5 ]A Jroveitac e o =
3 T POLEI 1al Ne Jf ovelt ]C /¢ 1€1MLO = _©-X\
- (g - )
alle se 3 toS —
gue se iaz anu lalmente em medicamentos. ==

ESTIMA-SE QUE

500/0 EPSADAOS

, NAO TOMAM
) CORRECTAMENTE
Y 0S MEDICAMENTOS

e )

70,00%

60,00%

50,00%

40,00%

30,00%

20,00%

10,00%

0,00%

|

\

\

Adesdo secundaria (MAT)

59,50% 58,30%
I I ]
Dislipidémia Diabetes Hipertensao

B N3o adesao M Adesao

Int J Clin Pharm
DOT 10,0007 s | LOG-0 150 108-1

RESEARCH ARTICLE

Primary non-adherence in Portugal: findings and implications

Filipa Alves da Costa' - Ana Rita Pedro® - Inés Teixeira® - Fitima Braganca® -
José Aranda da Silva® - José Cabrita® 3



S

Quais as oportunidades de intervengdo?

v Farmacéutico é reconhecido como o especialista na adesao-a

terapéutical.
e T I
v' Evidéncia cientifica23. &,V 80
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1. Heidbuchel and Vrijens . Non-vitamin K antagonist oral anticoagulants (NOAC): considerations on once- vs. twice-daily regimens and their potential impact on

medication adherence. Europace. 2015 Aug;17(8):1317-8.
2. Ryan et al. Interventions to improve safe and effective medicines use by consumers: an overview of systematic reviews (Review). The Cochrane Library 2014, Issue 4.

3. Nieuwlaat et al. Interventions for enhancing medication adherence (Review). The Cochrane Library 2014, Issue 11.



el Tipologia dasintervengdes |

Técnicas 1

Educacionais

vanDulmen, Sluijs, vanDijk, deRidder, Heerdink, and Bensing.Patient adherence to medical treatment: a review of reviews. BMC Health Serv Res. 2007;7:?5.



S Intervenc®es técnicas

MEMS V TrackCap
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1. Dispositivos de alerta'

2. Dispositivos eletronicos*>

3. Simplificacao do regime terapéutico'°®

4. Dispositivos multicompartimentais’

| —

1. Nieuwlaat et al. Interventions for enhancing medication adherence (Review). The Cochrane Library 2014, Issue 11. 2. Halpern et al. Strategies to improve adherence and acceptability of
hormonal methods of contraception (Review). The Cochrane Library 2013, Issue 10. 3. Teo et al. A meta-analysisof the useof electronicreminders for patient adherence to medication in chronic
disease care. J Telemed Telecare2015, 21(1): 3-13. 4. Simons et al. Enhancing adherence to capecitabine chemotherapy by means of multidisciplinary pharmaceutical care. Support Care Cancer
2011; 19:1009-1018. 5. Hersch et al. Test of a web-based program to improve adherence to HIV medications. AIDS Behav 2013 Nov;17(9):2963-76. 6. Caldeira et al. Impacto da frequéncia

posologica na adesdo terapéutica em doencas cardiovasculares cronicas: revisdo sistematica e meta-analise. Rev Port Cardiol 2014. 7. Low et al. Interventions to improve medication adherence
in adult kidney transplant recipients: a systematic review. Nephrol Dial Transplant 2014; 1-10.



Fases e motivos conducentes a hao adesao
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Vrijens B, DeGeest S, Hughes DA, Kardas P, Demonceau J, Ruppar T...et al. A new taxonomy for describing and defining adherence to medications. Brit J Clin Pharmacol. 2012;73: 691—705.
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Em que consiste o servico PIM?

¢ Sistema de re-embalagem sob a forma de blister, com ou sem calendarizacao das

tomas e recarregado em intervalos regulares!
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1. Reuther LO, Lysen C, Faxholm M, Salomon L, Hendriksen C. Multi-dose drug dispensing is a challenge across the primary secondary care interface. Dan Med Bull. 2011;58:A4341.



P4 E Projeto SOS Pharma Idoso

‘ Ensaio Multicéntricol ‘

Local: lares Idosos Local: farmacias comunitarias

Desenho estudo: CRT Desenho estudo: Ensaio comunitario

Critérios inclusao: idosos polimedicados Critérios inclusao: idosos polimedicados a viver

sozinhos

Intervencgdes: Revisdo da medicagdo (PRM?, Intervengdes: Revisdo da medicagio (PRM, MPI e
MPI e MPO3#) + Reporte ao médico MPO) + Sistema PIM +

Reporte ao médico

Follow-up: 3 meses Follow-up: 3 meses

1. Costa et al. (2014). 1JCP, 36(4): 848. 2. Silvestre et al. (2015).1JCP, 37:410. 3. Periquito et al. (2014). Rev Port Farmacoter, 6(4):211-220. 4. Periquito et gl. (2015).
IJCP, 37:410
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X|= & Fase Il: implementacao em farmacia
comunitaria
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&k Revisdao da medicacgao

............... ARTIGOORIGINAL

Acta Med Port 2008; 21: 441452

* Intermédia ou Avanc¢ada OPERACIONALIZACAO PARA PORTUGAL
Critérios de Beers de Medicamentos [ e et s

Inapropriados nos Doentes Idosos STOPP (Screening Tool of Older Person's
Prescriptions) and START (Screening Tool to
Alert doctors to Right Treatment). Consensus

Mana Augusta SOARES, Femando FERNANDEZ-LLIMOS; Carmen LANCA, I r
José CABRITA, José A. MORAIS validation

RESUMO 5
. P Gallaghor', C. Ryon®, 5. Byme?, J Kennedy” and D, O'%iahany
Introdugdio: A terapéutica medicamentosa do doente 1doso requer cuidados acrescidos
tendo em conta as suas alteracdes fisiopatoloeicas e miltiolas patologas. aue o tomam

Critérios explicitos

Segundo Consenso de Granada sobre Problemas
Relacionados con Medicamentos

Critérios implicitos

Second Consensus of Granada on Drie Tﬁv.‘l::‘,'n Problems

COMITE DI CONYENS
Consensus CoOMMITER
Graps de Tuvecugacken on Atencida Farmaciotion (CTS 1N Usiveridad de Granada (Evpata)

Gewpe Oe Ravertigaciin on Farmacelogin Aphads ¢ Tarmacosorapia (CTS 269 Uaiveradad de Sevilla (Erpana)
Grupo de lovetigacin vn Farmacologia (CTS-18400 Univervidad de Graaada, (Lipata

PCNE classification of Medication Review in PCNE Guidelines for Retrospective Medication Review in Pharmacy VO, PCNE Working Conference 2011
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pAE N Melhoria intra-grupo

- Dados de pill count (Gl) ao longo de 3 meses
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Costa, Miranda et al. Dose Administration Aid System in the elderly: tetsing student active participation in the implementation of a new service for Community pharmacy. Int J Clin Pharm 2015



S Melhoria inter-grupo

Pontuacao teste MAT
33,5 40,5 (p=0,017)

41 41 (p=0,357)

Tempo inicial (t0) Tempo final (t3)
Grupo Comparador - Grupo Intervencao

Costa, Miranda et al. Dose Administration Aid System in the elderly: tetsing student active participation in the implementation of a new service for Community pharmacy. Int J Clin Pharm 2015
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Mosca et al. Assessing the impact of multi-compartment compliance aids on clinical outcomes in the elderly: a pilot study. IJCP 2014; 36(1): 98-104.

Consisténcia com outros estudos

Biomarker  Baseline Month 4 Difference p value
Median P25 P75 Median P25 P75 Median P25 P75
TChol
I 182 142 198 172 150 190 -1.50 -10.00 3.50 0.134
C 156 146 188 157 140 193 4.00 .00 1400 0.241
Glycaemia
I 120 98 147 107 9% 121 -11.00 -29.00 2.00
€ 111 97 148 131 100 168 200 -18.00 27.00
HDL-c
I 51 42 58 54 45 60 1.50 -1.00 6.00
C 57 47 67 55 45 65 -0.50 -2.00 1.00
LDL-c
I 79 64 113 80 66 107 1.50 -6.00 5.00 0.933
C 66 59 81 71 57 89 0.00 - 1.00 4.00 0.933
DBP
I 78 70 87 72 70 79 =400 -10.00 250
C 79 72 92 77 72 80 -1.50 -=7.00 1100
SBP
I 142 130 155 137 127 143 =700 -13.00 3.00
C 152 134 164 135 130 156 -7.00 ~12.00 =200
TG
I 154 115 207 150 117 183 -250 -30.50 6.00 0.060
C 145 86 188 14 90 182 -1.00 -4.00 4.00 0.919

15
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S

Oportunidades perdidas?

Doentes alvo de revisdo da medicagédo n %
Sim 10 35,71%
Nao 18 64,29%
Reporte ao médico como consequéncia da . %
revisdo da terapéutica (PRM, MPI ou MPO)
Sim* 5 50,0% °
Nao 5 50,0%
Feedback obtido dos médicos contactados n Py
Intervencao aceite 4 @
N3o resposta 1 20,0%

17



Table 1 MNumhber of patients

with potentially inappmpriate Patienits with FIMs 11 American Beers Pomuguese Bocrs STOPP el
CONGRESSO CIENTIFICO AEFFUP d”ﬁd;;;’f:l tgrj‘df;; ':fnﬂ d”;i e n (%) n (%) n (%) _
diagnosis (CD)] identified by 1 AIM 57 (41.6) 58 (59.8) NA <000’
Bees” { Amencan and ? FiMs 53 (38T 25 (25.8) MNA
American version { 11 n (%) Portuguese) and STOPP criteria 3 pavs 18 (13.1) LRE NA
) priscaly with peicaieal 4 PIMs 6 (4.4) 4(4.1) NA
presoibing omissions identified
Alpmzolam 2 mg X (11.3) by START criteria =5 M= 323 2{2.1) MNA
Bromazepam % (10.9) Total mumber of PIMs 256 (15.8) 158 (9.8) NA
Cuetiapine ¥7 (10.6) Total mumber of patients with PIMs 137 (E5.00) 97 (60.3) MA
Melperone 19 (7.4 Patients with PIM= CD American Beers Portuguese Beers STOPP el
Lomzepam 3 mg 13 (5.1) 1 FIM 16 (30.2) 10 (41.7) (3.5  <0001*
2 FiM= 16 (30.2) 9 (2.5 35 (M6.8)
3 PiM= 6i11.3) 259 19 (2H0.0)
American version (L) m (%) 4 FIMs Ti132) 0. 663
=5 FiMs= Bil151) L] 6 (6.3)
I-";."m'“-"'* ar -"M-TI 6f (42.1 %) Total number of PFIMs 145 (9.0) 1 (2.6) 214 (16.3)
Chctiapine 9 Total number of patients with PIMs 53 {3LE) 21 {16.7) 95 (75.4)
sertraline T Paticnis with PPOs START
Alprazolam 6 n (%)
Lamazeparm 6 1 FPO) 31 (57.4)
Cogritive impairment 58 (L0 ) I M= 13 (24.1)
Qu-::l.ia.pinc 13 1 PP B (14.8)
Ciamemazine 7 4 PPO= 1 (1.9}
5 PPOs 1 {149
Apenerinm ! Total mumber of PPCO= Q) hE)
Melperaone 4 Total mumber of patients wath
Consfipation 16 {110 %) FPOs
Chstiapine fi NA Mot applicable
Hy droxy zine 3 ! Wilcoxon test
Clozapine 2 * Friedman test

Costa et al. Potentially inappropriate medications in a sample of Portuguese nursing home residents: Does the choice of screening tools matter? Int J Clin1g
Pharm 2016
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Safety and Effectiveness of Medicines. Drugs - Real World Outcomes (2016) 3:89-97



Um problema de competéncia?

63.0% (n=34)

100
21.2% (n=7) M Patients with DRP
50 — detected by CP
Patients with DRP
0 detected by RT
Patients with Patients with
DRP detected by DRP detected by
CP RT
Medication review in the elderly: How competent are
community pharmacists in detecting drug-related
problems?
Gl Parm, Filipa Alves da Costa', Manuel Gimeno Palanca®, Inés Miranda’,
- — Pedro Olivera', Ana Isabd Fernandes', Patricia ('avggn\'ilva'
CONFERENCE ABSTRACTS
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AN S Barreiras a implem fsn_t |

Reasons for deciding to engage (or not) in the study

Renewing the concept of | Unclear legislation
therapy management Time consuming
Patients willingness Lack of human

Differentiation from other | resoUrces
health spaces

Improving adherence

afefua o] 30U SUCSESY

Reasons o engage

Their experience while engaging

“Paotiont B has
atwoys had

glycemic values up
to d00mg/dl After

iz exparienca with . Y = =
MCAs tha valuas Barriers and facilitators for the implementation
e f of advanced pharmaceutical services
Pharmacist E + -
u
Maria Leonor Pedro', Inés Miranda', Filipa Alves da Costa'
Imt J Clin Pharm T i i gl i - .
DOE 10.1007/s11096-016-0283-8 CnEM, Instituto Supenor de Ciencias da Smide Egas Momz

(I5CS5EM ), Monte de Capanca, Portugal (alvesdacosta f @ gmal.com)

CONFERENCE ABSTRACTS
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Disseminacao do/servico

4450 servicos prestados em 20 meses

22
Dados Grupo Holon. Comunicacao pessoal, Out 2016
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¢ Importancia de registar
1) Servico
2) Resultados
** N3o é solucao universal
1) Doentes intencionais

2) Adequacao, efetividade e

seguranca da medicacao

Aspetos a considerar

** Evidéncia de beneficio se'direcionada

para OS doentes certos

** Porta de entrada a outras

intervencoes

¢ Importante criar oferta de diferentes
servicos direcionados para melhorar

adesao a terapéutica
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