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Kdyz méne je vice ...

OVERDIAGNOSIS + OVERTREATMENT

LOW-VALUE CARE

Strach ze stiznosti a zalob ...

Schwartz AL, Landon BE, Elshaug AG, Chernew ME, McWilliams JM. Measuring low-value care in Medicare. JAMA Intern Med. 2014;174(7):1067-76.
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Cim vyssi je pravdépodobnost onemocnéni pred provedenym testem tim
spiSe muzZzeme vérit pozitivnimu nalezu.

Cim nizsi je pravdépodobnost onemocnéni pred testem, tim spise je test
falesne pozitivni.
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Senzitivita diagnostického testu je 100 %
Specificita testu je 95%
Prevalence onemocnéni je 1 z 1000

Jaka je pravdepodobnost, Zze osoba s pozitivhim testem ma skutecné chorobu ?

95% byla prumérna odpoveéd cca 500 lékart (JAMA 2021)
2% je SPRAVNA odpovéd’

Bayesova veéta
P (D/+) = P(+/D)x P(D) / P(+)
P (D/+)=1,00x0,001/1,00x0,001 +0,999 x 0,05
P (D/+) = 2% pozitivni test + choroba

Morgan DJ, Pineles L, Owczarzak J, Magder L, Scherer L, Brown JP, et al. Accuracy of Practitioner Estimates of Probability of Diagnosis Before and After Testing. JAMA Intern Med. 2021;1841(6)



Choosing Wisely

Choosing Wisely je aktivita, ktera prostrednictvim diskuze mezi zdravotniky a
pacienty pomaha vybirat péci, ktera:

1. Je podlozena dukazy

2. Neduplikuje jiné jiz provedené testy nebo procedury

3. Neposkozuje, nese mensi rizika a zatéez

4. Je opravdu nutna

5. Je individualizovana
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Choosing Wisely

o Don’t order CT head scans in adults and children who have suffered minor head injuries
(unless positive for a validated head injury clinical decision rule).

o Don't prescribe antibiotics in adults with bronchitis/asthma and children with
bronchiolitis.

e Don't order lumbosacral (low back) spinal Imaging In patients with non-traumatic low \ |
back pain who have no red flags/pathologic indicators. h ‘

o Don’t order neck radiographs in patients who have a negative examination using the
Canadian C-spine rules.

.
GIVE THE TEST A REST

i
€

o Don't prescribe antibiotics after incision and drainage of uncomplicated skin abscesses
unless extensive cellulitis exists.

A toolkit for decreasing unnecessary emergency

department laboratory testing
L.. " 1@

ummw

CWC-Toolkit-GiveTheTestARest-V1.pdf (choosingwiselycanada.org)
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Don’t use a medication to treat the side effects of another medication unless absolutely necessary.

v

Don’t recommend the use of non-prescription medications containing codeine for the management >

of acute or chronic pain. Counsel patients against their use and recommend safe alternatives.

Don’t start or renew drug therapy unless there is an appropriate indication and reasonable
expectation of benefit in the individual patient.

Don’t renew long-term proton pump inhibitor (PPI) therapy for gastrointestinal symptoms without
an attempt to taper and stop, or reduce the dose, at least once per year for most patients.

Question the use of antipsychotics to treat insomnia in any age group.

Don’t prescribe or dispense benzodiazepines without building a discontinuation strategy into the
patient’s treatment plan (except for patients who have a valid indication for long-term use).

v

Choosing

Wisely
Canada
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Polypragmazie

Polypharmacy -

Medication Overloa
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Donaldson LJ, Kelley ET, Dhingra-Kumar N, et al. Medication Without Harm: WHO’s Third Global Patient Safety Challenge. Lancet 2017;389:1680— 1681. CHODSING WISELY
Medication Overload: America’s Other Drug Problem / Lown Institute M7ERH




Polypragmazie

Terapeuticka kaskada

Setrvacnost
Overdiagnosis
Terapeuticka iluze

Guidelines u polymorbidnich pacientu

Lea Paterson/Science Photo Library

Donaldson LJ, Kelley ET, Dhingra-Kumar N, et al. Medication Without Harm: WHQ’s Third Global Patient Safety Challenge. Lancet 2017;389:1680— 1681.




Prinos lécby - Time to Benefit

Intensive Blood
Pressure Control !

Statins for
Primary Prevention &

Cardiovascular

Hospice
admission "

Services

Methylphenidate
for Depression

Depression

SSRI's for Depression

«

Time to benefit  days wks 6months 1y 2y 3y 4y 5y &y 7y By S 10y 11y 12+ .Q

https://eprognosis.ucsf.edu/time_to_benefit.php nm“&ﬁ




Deprescribing.org
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o deprescribing.org ‘ Cholinesterase Inhibitor (ChEI) and Memantine Deprescribing Algorithm

ChEls (donepezil, rivastigmine or galantamine):
* Alzheimer's disease, dementia of Parkinson's

disease, Lewy body dementia or vascular dementia.

* Alzheimer's disease, dementia of Parkinson's

disease or Lewy body dementia.

(s the person taking the medication for one of the following reasons:

Have they been taking the medication for > 12 mc-nths}—u@

‘ '

Do they fulfill one of the following?

= Cognition +/- function significantly worsened over
past & months (or less, as per individual).
Sustained dedline (in cognitien, function = /- behaviaur), al a
greater rate than préviows (alter exclusion of ather causes).

= Mo benefit (i.e., no improvement, stabilisation or
decreased rate of decline) seen during treatment.

= Severe/end-stage dementia (dependence in most
activities of daily living, inability to respond ta their
environment +/- limited life expectancy).

w

L

F ™

Do they fulfill one of the following?

* Decision by a person with
dementia/family/carer to discontinue.

= Refusal or inability to take the medication.

* Mon-adherence that cannot be resolved.

* Drug=drug or drug-disease interactions
that make treatment risky.

* Severe agitation/peychomaotor
restlessness.

* Mon-dementia terminal illness.

)

Recommend trial
deprescribing

Recommend trial
deprescribing

Taper and then stop

Halve dose (or step down
through available dose forms)
every 4 weeks to lowest
available dose, followed by

—
Strong recommendation from systematic Practice Point
5 rewiew and GRADE approach J
¥ ¥
-

discontinuation. Plan this in

Y

Engage individuals and caregivers determine their values and preferences and

discuss potential risks and benefits of continuation and discontinuation.

~ collaboration with the
individual/carer and relevant

' | healthcare professionals.
-

Continue ChEl/
memantine

Consult geriatrician,
psychiatrist or other
healthcare professional
if considering other
reason for deprescribing.

L.

-

-
Conduct close periodic

monitoring (e.g. every 4 weeks)

« cognition, function and
neuropsychiatric symptoms.

Consider other causes of
changes [e.g. delirium).
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Tell your doctor if you notice these ]
symptoms, even if they’re mild Always talk to your doctor or
Tl Ty

Your doctor can find out what's causing the symptoms. If it's changing any of your medicines.

your medicines, they can suggest ways to manage or decrease

thESE SIdE EFFECtS .."-Il FEFERFEFEFFIF RSB F R IR F R F I FE I F R FRF ISR FEF R SRR R FRF R ERF R

5 questions to ask your doctor or pharmacist about your medicines
1. Why am | taking this medicine?

Ask if you're taking any medicines that you no longer need. Sometimes a medicine should only be used for a short time,

or your condition may have improved. Maybe you're now taking another medicine which is more effective, and the
original medicine can be stopped. A medicines review can help find any medicines that are not needed or not working
well for you.

2. What are the side effects?

Ask if the symptoms you're experiencing are related to your age, health conditions or medicines.

3. What can | do about side effects?
Ask how you can manage or decrease side effects from your medicines. Your doctor might suggest a change to one
or more of your medicines. A doctor or pharmacist can review your medicines and work out the medicines that are not
working well for you.

4. What happens if | don’t do anything?

Ask if the side effects of your medicines might get worse — or better — if you do nothing and keep taking the medicine(s).

5. Are there other things | can do to manage my condition?
Ask if there are any other treatments or things you can try to keep you feeling well. Lifestyle changes, such as
exercising more or eating healthily, can be good options.

- ]
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V cem se ve farmakoterapii -NEJCASTEJI odchylujeme od doporuceni?

Terapie hypertenze
Terapie diuretiky
Antitromboticka terapie
Antiarytmika
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Arterialni hypertenze

2023 ESH

> 140/90

Optimal: < 120/80

Normal: 120-129/80-84
High-Normal: 130-139/85-89
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Arterialni hypertenze

ACEi or ARB
Prescribing patterns:

® Start with dual combination therapy
in most patients

o Uptitrate to maximum well tolerated
doses and 1o triple therapy if needed

# Once daily (preferred in the morning)

e Add further drugs if needed
@ Preferred use of SPCs at any step %

rm.Diuretic®

P
trol CCB®

Additional drug classes

General antihypertensive therapy:
e Steroidal MRA

e loop Diuretic

e Alpha-1 Blocker

o Centrally acting agent

e Vasodilalor

Special comaorbidities:

& ARMI BRB¢
® SGLIZi .Q
e Mon-Steroidal MRA
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] = Aspirin

[€] = Topidogrel [ = Prazugrel

¥ = Tieagredor

Medical Treatmant Alona

v
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Kombinovana antitromboticka terapie

Time from AF patients undergoing PCI for NSTE-ACS
treatment
initiation
i High Bleeding Risk High Ischaemic Risk
wpto1week ! Triple therapy: (N)OAC + DAPT (aspirin + P2Y,, receptor inhibitor)
(in hospital) ! — — —
Ny . W S o T ammaa >
! Triple Therapy
- === s s -
! month K Double Therapy -
| (N)OAC + SAPT
3months -L-| o
' Double Therapy
6 months 1 (N)OAC+SAPT - Double Therapy
E o (N)OAC + SAPT
5 (N)OAC alone
12 months - - - ——— - _ __i ————————————————————— v! ———————————————————— v! ——————————
: (N)OAC alone Green (CIaSS I) 5
v vellow (Class lla)  ©
©ESC —
di Jeuideli 2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without . Q
Www.escardio.org/guldelines persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575) BN ISINCRASER

(ZECH




Rhythm control strategy to reduce AF related symptoms - improve QoL
Confirm: Stroke Pfevention; Rate control; Cardiovascular risk reduction (comprehensive cardiovascular prophylactic
therapy - upstream therapy, including lifestyle and sleep apnoea management)

v
[ Evaluate if symptoms are present ]
1 1
Symptoms absent Symptoms present
\ 4 \ 4
| Exclude unconscious adaptation to reduced physical capacity | [ Symptoms ]
* T T . T
| Restore SR by cardioversion to evaluate symptoms? | Symp::lr;'ltségot AF Symptrc:arlgfe:re AF  Unclearif AF related
¥ }
Symptoms are AF related
| ymp | |Consider rate control | + Restore SR by cardioversion

to evaluate symptoms?

- Holter if paroxysmal AF to
assess relation to AF episode
\ 4

| Symptoms are AF related

2

v

Assess factors favouring rhythm-control:
* Younger age
* 15t AF episode or short history
* Tachycardia-mediated cardiomyopathy
* Normal - moderate increased LAVI / atrial conduction delay (limited atrial remodeling)
* No or few comorbidities / heart disease
* Rate control difficult to achieve
« AF precipitated by a temporary event (acute illness)
* Patient’s choice
1 1
Non-favouring factors prevailing Favouring factors prevailing

\ 4 v
* Assess if risk factors for AF can be modified Rhythm control:
« Consider referral to EP specialist AAD
PVI
v In selected patients:
Re-assess risk factors Surgical ablation or Thoracoscopic ablation

©ESC —
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Indication for long-term rhythm control therapy

v

Assess and treat risk factors & co-morbidities
ACEIl, ARB, MRA, statin in patients with risk factors, LVH or LV dysfunction

(lla)

| |
None or minimal signs of CAD, HFpEF, significant HFrEF
structural heart disease valvular disease

v \ \

Patient choice
[ [ I

! v v

* Dronedarone * Amiodarone * Amiodarone - Catheter
— Catheter ablation

* Flecainide Catheter ||®Dronedarone 4

* Propafenone ablation | |« Sotalol

* Sotalol

‘ In case of | In case of In case of
recurrent recurrent recurrent

AF AF AF

ablation A

www.escardio.org/guidelines 2020 ESC Guidelines for the diagnosis and management g
(European Heart Journal 2020-doi/10.1093/e




CHOOSING WISELY®:
INHIBITORY
PROTONOVE PUMPY

Jiri CYRANY
Il. interni gastroenterologicka klinika
Lékarska fakulta Univerzity Karlovy a Fakultni nemocnice Hradec Kralové

coasssssessssssmmme WWW.fnhk.cz coEEESSS————



Preskripce antisekrecnich Iéka (DDD): &
AISLP

> 320 Celkem 2022:

2 300

> 327 359 803 DDD
250 — —_

pri uzivani denne:

men N
150 896 876 osob
100 (> 8 % populace)
50 Narust:
0

za 10 let: 1,5
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
W ranitidin @ famotidin @ omeprazol ® pantoprazol = lansoprazol M rabeprazol M esomeprazol mezirocneé: >4 %

aislp.cz



DENIK

Cesko  Svét  Ekonomika  ValkanaUkrajné  Kultura  Komentare

S. ledna 2024 16:33 & Zdravotnictvi

Mimo lékarny miri vyrazne vic
léku. Co si nové koupite na
benzince?



Pocet osob lécenych inhibitory protonové pumpy v roce 2022:
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Viysoudil M. UZIS. Zdroj: Ndrodni registr hrazenych zdravotnich sluZeb.



Pocet osob lécenych inhibitory protonové pumpy:
S
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Vysoudil M. UZIS. Zdroj: Ndrodni registr hrazenych zdravotnich sluZeb.



Pocet baleni inhibitortu protonové pumpy dle odbornosti (2022):

0 500 000 1000000 1500000 2000000 2500000 3000000

vseobecné praktické lékarstvi
Nadstaow0202
vnitrni lékarstvi

2 X kardiologie

7,8 x otorinolaryngologie

revmatologie

I 2 X pneumologi_e|
chirurgie

I 2 X alergologie a imunologiel 1
neurologie |

diabetologie |

ostatni |

Vysoudil M. UZIS. Zdroj: Ndrodni registr hrazenych zdravotnich sluZeb.



Proc pacient uziva inhibitor protonové pumpy?:
(S

Jednoznacné indikace: - dlouhodoba terapie:

komplikace refluxni choroby jicnu (Barrettuv jicen, tézka refluxni
ezofagitida, stendza); eozinofilni ezofagitida reaqujici na PPI, idiopaticka
plicni fibroza, gastroprotekce pri vysokem riziku krvaceni!

- docasna terapie:

vifedova choroba gastroduodena; eradikace H.pylori; gastroprotekce (JIP);
refluxni choroba jicnu, dyspepsie

nejnizsi u¢inna davka acidosuprese (H, blokatory)

pokus o snizeni/vysazeni anudalné (prakticky lékar)

rebound (Vy sazen I/ P OStUp ne snizen I) Targownik LE. Gastroenterology 2022;162:1334-1342



Gastroesofagealni reflux:

An Australian study of 41,000 DVA patients initiated on a PPI for
gastro-oesophageal reflux disease (GORD) found:

Two-thirds did not have their initial A third continued the initial dose
dose reduced or therapy stopped for one year.”
after eight weeks of treatment.

222 &

The average duration of PPI treatment without reducing the dose was almost
20 weeks, much longer than the recommended 4-8 weeks.’®'

Average dose duration
Recommended dose duration

4-8 WEEKS 20 WEEKS

Gadzhanova S et al. Intern Med J. 2010; 42: e68-73.



Prevence krvaceni — inhibitory protonové pumpy:

Ambulantni nemocny: - nejméné 2 faktory

T thienopyridiny
U ulcer history

N NSAID
Helicobacter pylori o
testing and eradication: A 2N
- high risk long term ASA A antikoagulace
- starting long term NSAID . .
- anticoagulation + vék + komorbidity

Malfertheiner P. Gut 2022;71:1724-62. Kurlander JE. Am J Gastroenterol 2020;115:689-96.



Prevence krvaceni — inhibitory protonové pumpy:

Nemocny
v intenzivni péci:

' . Mechanical ventilation without enteral nutrition
Highest risk 8-10%
Chronic liver disease ()

Concerning coagulopathy ()
High risk

2 or more factors from 2-4% category

N
—————— SUGGESTED CUT POINT FOR OFFERING PROPHYLAXIS — — — — — —
For patients near this threshold, individual values and preferences become more important

Moderate risk m ) )

.

Shock (i) B5.

Critically ill patients without any risk factor

Acute hepatic failure

Use of steroids or immunosuppression

Low risk

Use of anticoagulants (i)

Cancer

Male gender

Zhikang YE. BMJ 2020;368:16722. https://www-bmj-com.ezproxy.is.cuni.cz/content/368/bmj.l6722




Prevence krvaceni — IPP v intenzivni péci - vystupy:

Nemocny v intenzivni péci:

()
Favours no prophylaxis No important difference Favours proton pump inhibitor

s Events per 1000 people N Evidence quality

Important bleeding (1-2% risk) 12 No important difference 7 Moderate  More v
Important bleeding (2-4% risk) 30 No important difference 19 Low More v

Important bleeding (4-8% risk) 60 23 fewer 37 Moderate More v

Important bleeding (8-10% risk) 90 33 fewer 57 Moderate More v
Mortality 304 No important difference 317 Moderate  More v
Pneumonia 162 50 fewer 212 Low More s

Clostridium difficile infection 15 No important difference 12 Moderate More v
( Mean days \ Evidence quality
Length of stay in intensive care 1.7 No important difference 7.4 Moderate More v

Zhikang YE. BMJ 2020;368:16722. https://www-bmj-com.ezproxy.is.cuni.cz/content/368/bmj.l6722



Nezadouci ucinky, interakce IPP:
e

Adverse event Effect size (95% Cl)
Enteral infection OR 2.55 (1.53-4.26)
Community-acquired pneumonia OR 1.49(1.16-1.92)
Clostridium difficile-associated diarrhea OR 1.26 (1.12-1.29)
Hip fracture OR 1.26(1.16-1.36)
Dementia HR 1.44 (136-1.52)
Vitamin B12 deficiency HR 1.83 (1.36-2.46)
Chronic renal failure RR 1.36 (1.07-1.72)
Myocardial infarction OR 1.16 (1.09-1.24)
C Clopidogrel ) ( PPI )
| oweor |

( Active metabolite ) ( Inactive metabolite )

Targovnik L. Am J Gastroenterol 2018;113:519-528. Scott SA. Expert Opin Drug Metab Toxicol 2014,;10:175.
Vaezi M. Complications of proton pump inhibitor therapy. Gastroenterology 2017;153:35—48.




o deprescribing.org | Proton Pump Inhibitor (PPI) Deprescribing Algorithm

Indication still

Why is patient taking a PPI?

¥

If unsure, find out if history of endoscopy, if ever hospitalized for bleeding ulcer or if taking because of chronic

unknown? NSAID use in past, if ever had heartburn or dyspepsia
- Mild to moderate esophagitis or + Peptic Ulcer Disease treated x 2-12 weeks (from NSAID; H. pyloni) + Barrett's esophagus
« GERD treated x 4-8 weeks + Upper Gl symptoms without endoscopy; asymptomatic for 3 consecutive days « Chronic NSAID users with bleeding risk
(esophagitis healed, symptoms + |CU stress ulcer prophylaxis treated beyond ICU admission « Severe esophagitis
controlled) - Uncomplicated H. pylori treated x 2 weeks and asymptomatic - Documented history of bleeding Gl ulcer

Recommend Deprescribing

¥

Decrease to lower dose (evidence suggests no increased risk in return of

Strong Recommendation (from Systematic Review and GRADE approach)

symptoms compared to continuing higher dose), or

StDp and use Dn_demand (dally until symptoms stop) (1/10 patients may

have return of symptoms)

i

Stop PPI

Monitor at 4 and 12 weeks
If verbal: if non-verbal:

i
» Heartburn » Dyspepsia i » Loss of appetite - Weight loss
* Regurgitation - Epigastric pain ! + Agitation

-

Use non-drug approaches

« Avoid meals 2-3 hours before
bedtime; elevate head of bed;
address if need for weight loss and
avoid dietary triggers

Manage occasional symptoms

patients may have symptoms return)

« Owver-the-counter antacid, H2ZRA, PPI, alginate prm
(ie, Tums®, Rolaids®, Zantac®, Olex®, Gaviscon®)

+ H2RA daily (weak recommendation - GRADE; 1/5

¥

Continue PPI

or consult gastroenterologist If
considering deprescribing

If symptoms relapse:

If symptoms persist x 3 - 7 days and
interfere with normal activity:

1) Test and treat for H. pylor

2) Consider return to previous dose

Thompson W et al. Developing an evidence-based deprescribing guideline 2018.
https://deprescribing.org/resources/ deprescribing-guidelines-algorithms/
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