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¢Qué entendemos por adherencia?

“Grado en que la conducta de una
persona coincide con el plan

World Health terapéutico acordado previamente
Organization T
con el médico

=  |mplicacion del paciente
= Responsabilidad
=  Motivacion

o)
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Adherencia terapéutica o

“El médico debe saber que los pacientes
a menudo mienten cuando sostienen
que estan tomando ciertas medicinas”

Hipdcrates
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EPOC, a que nos enfrentamos
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Sociedad Espaiiola A Rc H I V OS D E A
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Nuevo estudio sobre la prevalencia de la EPOC en Espaiia: resumen
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Patologias concomitantes de EPOC

Diabetes
Hipertension
EPOC

Asma
Colesterol
Osteoporosis
Enf. Reumatica
Depresion

Enf. Cardiaca
Vejiga Hiperactiva
Otras

EPOC- Prevalencia patologias

P 32,8%
A 62,3%

I —— 100,0%

I 22,9%
A 52,6%
T 19,6%

T 18,3%

P 24,1%
I 40,6%
S 15,5%

S 21,0%
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Chronic obstructive pulmonary disease

as a cardiovascular risk factor. Results De Lucas et al. Int ) COPD, 2012; 7:679-686

of a case—control study (CONSISTE study)

Table 2 Prevalence of comorbidities

Comorbidities Cases Controls P
AHT 499 (51.8% 100 (36%) <0001
Cryshipidemia . a8 (31.7%) <0001
. ) Criabetes 377 (39.5%] 27 (9.7%) <0001
’ ! ’ t th ! ! COibesity 337 (35.2%) 94 (33.8%) 0666
_" ‘* ’ ‘?’ ’b , 4 Anernia 132 (13.6%) 4 (1.4%) =000
\i ' ' Lung cancer I {0L1%) | {0.4%) 0346
' Malnutrition 33 (3.4% 0 (055D 0002
‘_ \ ’ 159 {16.6%) 10 (3.6%) <0001
s schemic heart disease 121 (12.5%) | 13 (4.7%) 0.000
Arrhythmiz 153 {16.1%) |3 (4.7%) =000
Heart failure 238 (24.7%) 4 (1.4%) <0001
AICWA 26 (10%) 8 (2.9%) 0.000
Perigheral vascular dissase 157 {16.4%) Il {4.1%) <0001




Cual es la adherencia en la EPOC? d

EPOC Nacional EPOC Euskadi
49,1%
! 45,7% 0
m Adherente ®m No adherente m Adherente m No adherente
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Perfil nacional en EPOC

oo

Nac/,

Sexo

63,5%

36,3%

0,2%
® Hombre = Mujer = No contesta

Edad
31,5%
24,9% 24,5%
12,0%
4,1% 9<y
0,0% 2% ] °0,0%
] Q Q o
0 > be) A g
Q,b(\ r))'\' v’\' (o\r Q)\’ /\'\' (b’\' Q’bo Q\,Q’
?3 7% (,o
N °
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Adherencia Euskadi por patologias

Diabetes
Hipertensidn
EPOC

Asma

Colesterol
Osteoporosis

Enf. Reumatica
Depresidn

Enf. Cardiaca
Vejiga Hiperactiva

Otras

e 57,0%
A 56,0%
I 45,7%
T 45,8%
e 54,8%
e 47,9%
e 54,2%
e 44,1%
e 56,3%
. 47,2%
S 53,3%
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Adherencia en EPOC

“Un 50% de los pacientes con

1097 3 Asthma
EPOC no son buenos . s0- = corD
cumplidores, muchos de ellos £

de forma involuntaria”

O=
Good Intermediate Poor
(@) Tevior & Francs
COPD: Journal of Chronic Obstructive Pulmonary Disease
80=
Differences in Adherence and Non-Adherence (B Asthma
Behaviour Patterns to Inhaler Devices Between @8 COPD
COPD and Asthma Patients vy 60=
—
Vicente Plaza, Antolin Lépez-Vifia, Luis Manuel Entrenas, Concepcién g
Fernandez-Rodriguez, Carlos Melero, Luis Pérez-Llano, Fernando Gutiérrez- =
Pereyra, Eduard Tarragona, Rosa Palomino & Borja G. Cosio [4e} 40-
o
X TAI 2
= <}o 20=
O=-

Erratic Deliberate Unwitting
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Factores asociados a la baja adherencia en EPOC d

Patient
Health beliefs
Cognitive ability
Self-efficacy
Comorbidities
Psychological profile
Conscientiousness

Edad

= Estado de salud o calidad de vida
= Fumador activo
Treatment Society
= NUmero de medicaciones diarias administration P elatonship.
Dosing regimen Social support
- COSte mensual del tratamlento Polypharmacy Access to medication

Side effects Device training

Follow-up

Agh et al. Respiration 2010

Bourbeau J. Thorax 2008

www.oatobservatorio.com coooe 12



Consecuencias de la no adherencia

" Mal control de la enfermedad

= Aumento de agudizaciones

" Aumento de ingresos hospitalarios
= Aumento de costes

www.oatobservatorio.com Cl‘ GG



Consecuencias en EPOC

“El uso incorrecto del inhalador se
asocia a mas exacerbaciones”

Bl No critical error
[ Atleastone critical error

80=
Fokk

Respiratory Medicine (011) 108, 330938
3 Bt available st www.sclen cedirect.com n
= . o 2
: 1 “=2* ScienceDirect 5 . 5}
LSEVIER (L SO T SO T SR - < ook
o
©
Inhaler mishandling remains common in real life =
and is associated with reduced disease control <
Andrea S. Melani ®*, Marco Bonavia b Wincenzo Cilenti®, Cristina Cinti o
Melani et al. Resp Med 2011 Hospital admissions ER visits GC courses
N
cocooo 14
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Agudizaciones: factores modificables

“Los pacientes ingresados por
agudizacidn de EPOC tienen elevada
prevalencia de factores
modificables”

28% no vacuna antigripal
86% no RHB

28% no uso de OCD

43% mala técnica inhalatoria
26% fumadores activos

21% fumadores pasivos

Estudio EFRAM
Garcia-Aymerich et al. ERJ 2003, AJRCCM 2003)

www.oatobservatorio.com coooe 15



Clinical and economic impact of non-

R . . Respiratory Medicine (2014) 108, 103
adherence in COPD: A systematic review

Table 2 Outcomes associated with adherence to COPD therapy.

.

Study Outcome specification Absolute outcomes Relative outcomes Significance
Non-adherent Adherent p-value
Mortality
Turner [23]
Percentage died 22.6% 23.7% MNR n.s.
Vestbo [22] Hazard rate
Percentage died 26.4% 11.3% 0.40 (0.35—0.46) <0.001
Economic outcomes
Halpern [20] Cost ratio
Healthcare costs NR 1.469 (1.13—1.91) <0.01
Medical costs NR 0.629 (0.43—0.91) <0.05
Inpatient costs NR 0.466 (0.30—-0.72) <0.01
Toy [19] Difference (%)
ED costs S$412.658 $405.248 —57.410 (—1.8%) NR
Hospital costs $11.635.099 $11.338.501 —5296.598 (—2.6%) NR
Outpatient costs $1.867.863 $1.871.082 $3.219 (+0.2%) NR
Simoni-Wastila [17] Marginal effects
Inpatient costs $19.594 $14.061 —54.609 <0.001
Outpatient costs $12.664 $11.450 —$606 <0.001
Drug costs $7.546 $9.190 $1.654 <0.001



Adherence to inhaled therapy, mortality and hospital
admission in COPD  Thorax 2009;64:939-943

26.4%

HR mortalidad: 0,40
(95%Cl 0,35-0,46), p,0,001)

- 111.3%

Probability of Death (%)

HR hospitalizacion: 0,58
(95%Cl 0,44-0,73), p,0,001)

0 12 24 36 48 60 72 B84 96 108 120 132 144 156
Time to Death (Weeks)
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Como mejorar la adherencia

Pacientes

. TERAPIA a3
Tratamiento | R [ Profesionales

PERSONAL
SANITARIO

www.oatobservatorio.com coooe 18



é¢Evaluamos la adherencia?

Nacy,

Medicina- Seguimiento
adherencia

17,2%
mSi mNo wmSoloenalgunos

64%

Farmacias- Seguimiento
adherencia

50,2%
49,8%

= Si mNo

Enfermeria- Seguimiento
adherencia

64,3%

B 34,2%

1,5%
mSi mNo m Nocontesta

www.oatobservatorio.com
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é¢Evaluamos la adherencia?

International Journal of COPD Dove

3

ORIGINAL RESEARCH

Clinical audit of COPD in outpatient respiratory
clinics in Spain: the EPOCONSUL study

Clinical interventions at the time of the last follow-up visit 3

Treatment adherence evaluated

Inhalation technique evaluated

Grade of satisfaction with inhalation device evaluated
Adverse effects of medication collected

www.oatobservatorio.com 0\ GG

Patients (N=4,508)

N Percent or
— median (IQR)
@ 17.9-61.7

445 40-56.6

7.6 | .7—23.2

12.4 5=-27.5

20



Effectiveness of motivational interviewing
interventions on medication adherence in adults = yemationsl Journal of Epidemiology, 2017, 589-602
with chronic diseases: a systematic review and
meta-analysis

Std. Mean Difference Std. Mean Difference
Study Std. Mean Difference SE_Weight IV, Random, 95% CI _ Year IV, Random, 95% ClI
Solomon, 2012 006 0044 129% 0.06 [0.03,0.15] 2012 @
Williams-b, 2012 029 0352 34% 0.29 [0.40, 0.98] 2012 =
Williams-a, 2012 -032 0232 50% -032F0.77,013] 2012
Maneesriwongul, 2012 157 0298 43% 1.57[0.99,2.18) 2012 "
Konkle-Parker, 2012 -004 0535 1.7% -0.04 1.08,1.01] 2012
Ingersoll, 2011 032 0301 43% 032 [0.27,091] 2011 o
Holstad, 2011 D3 0148 B89% 0.30[0.01, 0.59] 2011 [ =
Kender, 2010 0108 0.305 42% 0.11 [0.49,0.71] 2010 T
George, 2010 0255 013 96% 0.26 [0.00, 0.51] 2010 -
Dilorio, 2009 -026 0449 23% -0.26 [F1.14, 0.62] 2009 =
Ogedeghe, 2008 0.4 0161 8.3% 0.40[0.08,0.72) 2008 ———
Dilorio, 2008 028 0138 93% 0.28[0.01, 0.55] 2008 [
Martino, 2006 022 0344 35% 0.22 [-0.45, 0.89] 2006 —_—
Golin, 2006 018 0185 74% 018 [0.18,0.54] 2006 = o
Samet, 2005 003 0194 71% 0.03 [-0.35,0.41] 2005 e
Dilorio, 2003 059 0497 20% 0.59 -0.38, 1.96] 2003
Safren, 2001 006 0276 48% 0.06 [0.48, 0.60] 2001 N
Total (95% CI) 100.0% 0.23 [0.08, 0.37] &
Heterogeneity: Tau® = 0.04; Chi*= 38.63, df= 16 (P=0.001); F= 59% I ' f {

-3 -1 1 2
Favours control Favours intervention

o

Testfor overall effect Z=3.01 (P=0.003)
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Respiratory Medidne 118 {2016) 22-30

Contents lists available at ScienceDirect

Respiratory Medicine

L

FLSEVIER journal homepage: www.elsevier.com/locate/rmed
v}

Review article

Impact of community pharmacists in COPD management: Inhalation @mmm
technique and medication adherence

Iman Hesso', Shereen Nabhani Gebara, Reem Kayvyali

Kingston Unieersity London, School of Life Sdences, Pharmacy and Chemg oy, Penrhyn Boad, Kingston upon Thames, KT1 2EE United Kingdom

Hesults: Ten studies are included in the review. The studies show that community phamacists’ in-
terventions had a positive impact on improving patients’ inhalation technigue and adherence to inhaled
medications. This was shown in some studies to be cost-effective in terms of reducing hospitalisation and
spvere pxacerhation rate Scarcitv of studies in this domain is noted thmoeh this review

www.oatobservatorio.com C!‘ C}O 22



Assessed for eligibility (n = 1648)

- Not meeting inclusion criteria (n = 581)
BJCP British Journal of Clinical Er | Jin Pharmacol § 775 | 756766 ©  Smoking history <10 pack-years (n = 162)

Pharmacology

Current asthma (n = 166)

No regular visitor to the pharmacy (n = 92)
Age <50 years (n =72)

No daily use of COPD medication (n = 51)
Analphabetic (n = 19)

Not reported (n = 19)

OO0 0000

Effectiveness of

pharmaceutical care for —

patients With Chronic = Declined to participate (n = 333)

- G Nointerest (n = 145)
obstructive pulmonary > Notm (<09

© Poor health status (n = 47)
o Other (n=56)

d i sedse ( P H AR M AC O P) s | - Major protocol violation by investigator (n = 21)

randomized controlled trial .

Eline Tommelein,' Els Mehuys," Thierry Van Hees,? Els Adriaens,’ |
Luc Van Bortel,* Thierry Christiaens,* Inge Van Tongelen,’ l y
Jean-Paul Remon," Koen Hﬂlli!iﬂrj'.l & Guy Brusselle®® Received usual care (n = 363) ] I Received intervention (n = 371)
"Phormoceutionl Care Unit, Foculty of Pharmacewtical Scences, Ghent University, Ghent, Belgium, l l
n - sversity of L . . .
ent of Clinical r.}' U ! d_ = _..Belguu_m, : k“m?md | month follow-up (n = 354) | month follow-up (n = 359)
Phormacoiogy; Foculty of & _'_ cne m_HEdm Sciences, Ghent University, Efp-_nt, Belgium, ) = Lost to follow-up (Hospitalization) (n = I) = Lost to follow-up (Hospitalization) (n = 4)
*Department of Family Medicine and Primary Health Care, Facuity of Medicne and Health Scences, = Lost to follow-up (Deceased) (n = I) = Lost to follow-up (Deceased) (n = I)
Ghent University Hospital, Ghent, Belgium, *Department of Respiratory Medicine, Ghent University = Lost to follow-up (Other) (n = 2) = Lost to follow-up (Other) (n = 4)
Hospital, Ghent, Belgium and *Departrmants of Epidemiology and Respiratory Medicine, Erasmus MC, - Lost to follow-up (Unknown) (n = 5) - Lost to follow-up (Unknown) (n = 3)
Rotterdam, The Netherlands l l
Completed trial (n = 346) Completed trial (n = 346)
«  Lost to follow-up (Hospitalization) (n = 4) - Lost to follow-up (Hospitalization) (n = 4)
- Lost to follow-up (Deceased) (n = 2) - Lost to follow-up (Deceased) (n = 5)
= Lost to follow-up (Unknown) (n = 2) - Lost to follow-up (Other) (n = 1)

. Y
www.oatobservatorio.com CJ ( = Lost to follow-up (Unknown) (n = 3)




A Inhalation scores

Subgroup No. of patients (%) P-valuet
Overall 734(100) —.—
Age 0.91
<65years  280(38) =
265 years  454(62) S
Gonder 0.60
Male 485 (66) =
Female 249 (34) -
i 0.04
Flanders 546 (74) —=
Wallonia 188 (26) =

-0.05 000 005 0.0 0.15 020
Mean Estimated Difference (95% CI)

»>
Interventon is worse than controd  Intervention Is better than control

B MRA-scores

Subgroup No. of patients (%) : P-value!

Overall 734 (100) H g

Age 0.37
< 65 years 280 (38) : - e
=65 years 454 (62) { —a—

Gender 0.50
Male 485 (66) do g
Female 249 (34) - e

Region 0.08
Flanders’ 546 (74) F
Wallonia! 188 (26) -

-0.05 0.00 005 0.0 0.5 020
Mean Estimated Difference (95% CI)

Intervention Is worse than control  Intervention is better than control

www.oatobservatorio.co

C Moderate Exacerbation rates D Severe Exacerbation rates :
Subgroup No. of patients (%) P-value* Subgroup No. of patients (%) P-value
Overall 734 (100) B (I Overall 734 (100) —_—
Age 0.36 Age 0.02
< 65 years 280 (38) . <65 years 280 (38) N
265 years 454 (62) R — =65 years 454 (62) _—
Gender 0.09 Gender 0.15
Male 485 (66) Gl oo S Male 485 (66) )
Female 249 (39) —“—— Female 249 (34) S
Region 0.16 Region 0.07
Flanders” 546 (74) — Flanders” 546 (74) —_—
Wallonial 188 (26) —k— Walloniaf 188 (26) -
2.00 1.50 .00 050 0.0 2.00 1.50 1.00 0.50 0.00
Rate Ratios (95% CI) Rate Ratios (95% CI)

Intervention is worse than control  Intervention is better than control

< »
Intervention Is worse than control  Intervention Is better than control

24



de Pacientes con Enfermedad Pulmonar Obstructiva

Guia de Practica Clinica para el Diagnoéstico y Tratamiento ‘
Cronica (EPOC) - Guia Espanola de la EPOC (GesEPOC). Version 2017

Arch Bronconeumo 12017;53:324-35
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Treatment of COPD: Relationships between daily
dosing frequency, adherence, resource use, and
costs

N = 55.076
pacientes

% Dias C 43,5 37 30 23

A 5% Dias C 2,5% 1,8% 300.000

Respir Med 2011; 105:435-441
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La importancia de 1 versus 2 o mas dispositivos en EPOC

Indice anual de abandono del tratamiento entre 1 inhalador vs. varios
inhaladores, tras controlar factores de confusion

Muiltiples
inhaladores

1 sélo inhalador

-
© O
o O

10,190 (87%)
9,235 (79%)

o]
o

_______
.....
.
----
eea""
.

N
o

e=®
ee"®

o

(o]

5,403 (46%)

tratamiento (%)
@]

N O H» OO
o

e}

587 (5%)."

Indice de abandono del
)

z

......

==
235 (2% :
( ) 90

o

(0] 180 270 360
Dias hasta el abandono del tratamiento

Yu AP et al. J Med Econ (2011) ;14 (4):486-496
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Similaridad inhaladores

The use of multiple respiratory inhalers requiring
different inhalation techniques has an adverse
effect on COPD outcomes

Reference:
mixed-devices cohort

*----Favors similar devices

Moderate/severe exacerbations
0.82 (0.80-0.84) —%— (RR)

Average daily SABA dose
(OR)

0.54 (0.51-0.57) .

0.50 0.75 1.00 1.10

Adjusted® incidence rate ratio (IRR)/
proportional odds ratio (OR) for similar-
devices cohort, with 95% ClI

International Journal of COPD 2017:12 59-71

www.oatobservatorio.com O‘Cl‘ CI‘O
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Para concluir O

* Falta de adherencia en EPOC:
problema de salud.
Ser sencillo * Informacion y formacion
es lo que te e Estrategias para el cumplimiento
hace grande. . . :
* Tratamiento participativo
e Equipos multidisciplinares
e Simplificar tratamientos

www.oatobservatorio.com O‘CI‘ CI‘O 29



GRUPOOAT

Gracias

Un compromiso de todos, un objetivo comun
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