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1 Polimedicacio:
e Uncasreal, enJosep

e Guies de practica clinica
e Farmacs més prescrits
 Prevencio quaternaria

N

Desprescripcio:
e Estrategies:

e  “Intimitat”

° Pacient: revisié farmaciola, RAM, carrega terapéutica,
decisions compartides.



i Polimedicaci




12 Uncasreal, en Josep
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El gran problema...
Proporcio assaig clinics en =65 anys
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1b Guies de Practica Clinica

Tendencia a la sobreactuacio

e Visid blanc/negre

* Objectius terapeutics només indiquen cap on hem
de tendir, no necessariament el punt on hem

d’arribar
e Tractar xifres és fer «kmaquillatge terapeutic»

e Benefici marginal vs acarnissament terapeutic



Maqunllatge terapeutic

et



“Visio blanc/negre”

& PRESSIO A

Exemple: HTA



“Visio blanc/negre”

CLAS

139 mmHg

140 mmHg
Normotens Hipertens




Benefici marginal versus
encarnissament terapeutic

Exemple: DISLIPEMIA



PREVENCIO PRIMARIA: RCV>10%
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PREVENCIO PRIMARIA: RCV>10%
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PREVENCIO PRIMARIA: RCV>10%
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PREVENCIO PRIMARIA: RCV>50%
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PREVENCIO SECUNDARIA
Cardiopatia Isquemica

.ud isquemica ben tractada

_<fmet aconseguir la immortalitat !!




1c Farmacs més prescrits

en els pacients polimedicats

CARDIO

‘\\\ .
B Omeprazol B Acido acetilsalicilico m Simuastam 2 _
B Paracetamol Metformina O Enalay

® Resta




1d Prevencio Quaternaria

Concepte: és qualsevol accié que evita o atenua
les consequiencies sobre el pacient de |a activitat
excessiva i/o innecessaria del sistema sanitari.

La desprescripcid és una gran oportunitat per a
la prevencio quaternaria.






Deprescripcio: Estrategia

12 fase: «en la intimitat»,
ciencia amb component artistic

22 fase: davant del pacient,
art amb component cientific




Desprescripcio
“a I'intimitat”




Desprescripcio “a I'intimitat”

Jerarquitzacio de patologies

Definir I'objectiu que volem aconseguir amb el farmac

Es raonable? (s’ajusta a “I'evidéncia disponible”) = NO

farmac innecessari

Avaluacio ae I'assoliment de 'objectiu?
farmac inefectiu

La relacio Benefici/risc és favorable?
farmac perjudicial

Prioritzzﬁ') dels tractaments (NNT...)

-2 NO

-2 NO



Jerarquitzacio de patologies
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ARTERIOPATIA PEH]FER]CA CARDIOPATIA HIPERTENSIA; NEUROPATIA PERIFERICA .
@ Ha suspés el nitroderm per qué ho relaciona amb les nausees. L'explico gque &5 a linrevés. N NEUROP’E_‘_T"G‘ PERIFERICA .
Fa el guewal Intento convencer 3 la pacient de la necessitat de posar-se el nitroderm, M HPOTRCIDISME FARMACOLOGIC
M CIABETES MELLITUS TIPUS 2

perd did gue no.
Valnrs de wariahles da data 12011177017 CORNSLUI TA TEL EFOMICA F- M oFs

o . . CARDICPATS HIPERTEMSM &
ARTERIOPATIA PERIFERICA; NEURDPATIA PERIFERICA

] HIFERTEMSIO ESSENCIAL (PRIMARLA
s Stop transtec per nauseas i vomits i me . . ( . ) -
] . HEPATITIS WIRICA TIPUS C CROMICA

ARTEmnpnTm pEmFEmcn : EFECTES ADWERSOS DELS OPIACIS | AMALGESK
:’ i HVE
: TRASTORM D'AMSIETAT, INESPECIFIC
nRTERlﬂDM_m P?RIFER]E“ : YAGINTIS ATROFICA POSTMENOPALISICA, -
2 Control medicacio: : X
. 2 A L . ; RADICULOPATIA
no sap gue pren. Pactem novament medicacio i intentem reduir i simplificar tractament per : , .
tal d'evitar sohredaosificacio. r ANTECEDEMTS PERSOMALS DAL-LI?RGIA ALAF
Al Truata li han pautat transtae ANTECEDENTS PERSONMALS D'AL-LERGIA A ARA
ESQUING CAHELL
BIABETIS MELLITUS TIBUS 2 ; HIPERMETROPIL
-S'ha caducat METFORMINA PEMSA 850 MG COMPRIMIDOS RECUBIERTOS COM PELICULA, 50 COMPRIMIDO : ASTIGMATISME
0,815 24 hores. Durada del tractament 365 dies

NEUROPATIA PERIFERICA

-S'ha caducat TRAMADOL ASTA MEDICA 50MG 60 CAPSULAS EFG, 2124 hores. Durada del tractament
365 dies

Descripcid: |SOUEM.S DEXTREMTAT
e
-

Modificacid pla terapéutic: Stop per problemes amb a polimedicacid. El principi actiu
CLOMETIAZOL s'ha caducat. Comentar:

nL-LERGIES




Adherencia “virtual”?

Allérgies:

LA PEHICIL-LINA
AHAL GESICS -aas-(ac. aceltil-sal-licilic i derivats, aines)

O B

Prefazeq Al lErgies
harcar | " Blectronica % Totes

Yal. pMedicament Principi Actiu Posologia Duracda Enwvaz x dies Wigéncia Signat E

[T ATEMOLOL ALTER SOMG B0 COMPRIMIDOS EFG (MFC) ATEROLOL 1= 24 h. Indefinids 1 0 RE-344 =
[T EUTIROX 50 MICROGRAMOS COMPRIMIDOS | 84 COMPRIMIDOS (MFC) LENOTIRCHMIMA SCDic o, 1= 24 h. Indefinids 1 g4 RE-343
[T MTRODERM TTS 10 S0MG 30 FARCHES TRAMSDERM (MFC) MITROGLICERIMA, 1= 24 h. Indefinida 1 30 RE-343
I lPRADA}(A 110MG 60X CAPSULAS DURAS (MFC) DABIGATRARN ETEXILAT MESILAT 1x=12h. Indefinids 1 30 RE-343

TAWYMETA SOMGISMG 28 COMPRIMIDOS (MFC) TELMISART &M+ AMLODIPINL, 1= 24 h. Indefinids 1 25 RE-345

CAFINITRIMA COMPRIMIDOS RECUBIERTOS SUBLINGUALES | 20 COMPRIMIDOS (MFC)  MITROGLICERIMA, Seqons padta Si cal 1 365 RE-334

PARACETARMOL KERM PHARMA 1 G COMPRIMIDCS EFERYESCENTES | 40 COMPRIMIDC: PARACETAMOL Seqons pauta Si cal 4 365 RE-334

CMEPRAZOL BEXAL 20MG CAPSULAS 25 CAPSULAS (MFC) CMEPRAZOL 1= 24 h. 365 dies 1 28 RE-250

TRAMSTEC 35MCGH 5 PARCHES TRAMSDERMICOS BUPREMORFIMA 1=7¥2h. a0 dies 1 13 -
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erencia?

Allergies:

LA PEHICIL-LINA
AHALGESICS -aa=-(ic. aceltil-sallicilic i derivats, aines)
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Adherencia?

2012
NOV OCT SEP AGO JUL JUN MAI ABR MAR FEB GEN 'DEC NOV OCT

BUPRENORFINA

PACSSIU

H ICLOMETIAZOL

+

METFORMINA, CLORHIDRAT DE

TRAMADOL, CLORHDRAT DE

+

IATENOLOL+DIURETIC

CLOPIDOGREL

+

GABAPENTINA




NO recull OF

+

+

Adherencia?

3

E Dispensat Periode de 2012NOV NS a 2011JUN
2012

Descripcio NOV OCT SEP AGO JUL JUN MAI ABR MAR FEB GEN 'DEC NOV OCT

LEVOTIROXINA SODICA {13.3m.} ;---

om) (N o
NTROGLICERINA Fa2my | | [ |

(19m.) !------
LMISARTAN-AMLODPINA 2m) § | |

PACSSIU

CLOMETIAZOL

+

METFORMINA, CLORHIDRAT DE

TRAMADOL, CLORHDRAT DE

+

IATENOLOL+DIURETIC

+ |CLOPIDOGREL -
+ IGABAPENTINA ------




1kl

Desprescripcio

“face to face”



Desprescripcio: pacient

e Considerar la tipologia del pacient i ajustar els
objectius de l|a deprescripcid a les seves

particularitats.




Revisio de la farmaciola




o 7/

e Concilia la Medicacio

e Adherencia:
— Avalua

— Reforca



Carrega terapeutica

e Capacitat del pacient d’assumir una

determinada guantitat de farmacs.

* Si superem la "carrega terapeutica”,
el pacient aplica el seu criteri (gust, mida,

etc).

e Cal establir la carrega terapeutica i

ajustar les prescripcions (beneficifrisc).



| si fos el medicament??

4 N

Simptomes que és
\ poden atribuir a
una RAM

.Y sifuera el
medicamento?




| si fos el medicament??

“Davant qualsevol nou simptoma en un pacient,
s’ha de considerar |la possibilitat que es tracti d'una reaccio
adversa a la medicacio que pren”

PRESENTAMOS UN NOVEDOSO
FARMACO QUE CONTRARRESTA
LOS EFECTOS SECUNPARIOS DE

NUESTROS MEDICAMENTOS




Cascada Terapeutica
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Decisions compartides

OTTAWA
http://decisionaid.ohri.ca

NPC/NHS
http://www.npc.nhs.uk

CLINICA MAYO

http://webpages.charter.net/vmontori/Wiser_Choices_Program_Aid
s_Site




Decisions compartides: OTAWA

You may want to have a say in this decision, or you may simply want to follow vour doctor's recommendation.
Either way, this information will help you understand what yvour choices are so that yvou can talk to vour
doctor about them.

Turn on Accessibility Mode

High CI It's important I: Should I Take Statins?
© 1

2 © 3 © s 6

Your Summary

Where are you leaning now?

MNow that yvou've thought about the facts and vour feelings, vou may have a general idea of where vou
stand on this decision. Show which way you are leaning right now.

Taking statins NOT taking statins
E RS- )
Leaning toward Undecided Leaning toward

< Previous Next >



Decisions compartides: NHS

People at moderate risk of CV events (20% over 10 years)

Imagine 100 people at this level of risk. In the next 10 years, about 20 (20%) of them will have a CV event.

However, if those same 100 people each take a statin for 10 years:

+ About 5 people will be ‘saved’ from having a CV event by taking a statin (the yellow faces below).

s About 80 people will not have a CV eveni-but would not have done even if they had not taken a statin (the green faces below).
s About 15 people will still have a CV event (the red faces below), even though they take a statin.

But remember
+ |t is impossible to know for sure what will happen to each individual person.
« All 100 people will have to take the statin for 10 years.

Q00000200

These people will
not have a CV event, .
whether or not they
take a statin

|

These people will be
saved from having a
CV event because
they take a statin
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0066EEEOG
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0660666666
0606660 GE6
02666BGG
0BG G
06666 BE6
0066666666
0066666666
00CEBECEBE®
00BBBEEBEG
00ECEEEEE6

These people will
have a CV event,
whether or not
they take a statin

—
—




Decisions compartides: MAYO

Weight Change

Metformin

None

4106 Ib. gain

Pioglitazone
bl 4

More than 2 to 6 Ib. gain

Liraglutide/Exenatide

3to 6 lb. loss

Sulfonylureas

2to 3 Ib. gain

Gliptins

None

Low Blood Sugar

(Hypoglycemia)

Blood Sugar

(Alc Reduction)

Metformin Metformin 1-2%
Ho Severe Risk Minor=0- 1%
Insulin Insulin Unlimited %
[N ]
®Severe=1-3% Minor = 30 - 40%
¥ et whe axperierca minse bypeghcaris)
Pioglitazone Pioglitazone 1%
Ho Severe Risk Minor=1-2%
Liraglutide/Exenatide Liraglutide/ % - 1%
Exenatide
Ho Severe Risk Minor =0 - 1%
Sulfonylureas Sulfonylureas 1 - 2%
# Severe = Less than 1% Minor = 21%
¥ 120t whe axperienca minse tpeghaTis)
Gliptins Gliptins 05 - 1%
Ho Severe Risk Minor =0 - 1%

Side Effects

Metformin

In the first few weeks after starting Metformin,
patients may have some nausea, Indigestion
or diarrhea.

Insulin
There are no other side effects associated
with Insulin.

Pioglitazone

Over time, 10 in 100 people may have fluld
retention (edema) while taking the drug. For
some it may be as little as ankle swelling. For
others, fluld may build up in the lungs making
it difficult to breathe. This may resolve after
you stop taking the drug. 10 in 100 people at
risk of bone fractures who use this drug will
have a bone fracture in the next 10 years.

Liraglutide /Exenatide

Some patients may have nausea or diarrhea. In
some cases, the nausea may be severe
enough that a patient has to stop taking the

drug.

Sulfonylureas

Some patients get nausea, rash and/or diarthea
when they first start taking Sulfonylureas. This
type of reaction may force them to stop taking
the drug.

Gliptins
A few patients may get nose and sinus
congestion and headaches.
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