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La EPOC en cifras




Prevalencia: Estudio
EPISCAN I

* Estudio epidemiologico
poblacional
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Como se maneja la EPOC
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¢Que representa la adherencia en la EPOC?

ENCUESTA NACIONAL OAT

Nacional

Realizada en farmacias
Dirigida a pacientes con enf. cronica [51,6%
17 CC

6130 sujetos

48,4%

m Adherente ®m No adherente



O. Taylor & Francis

COPD: Journal of Chronic Obstructive Pulmonary Disease

Differences in Adherence and Non-Adherence
Behaviour Patterns to Inhaler Devices Between
COPD and Asthma Patients

Vicente Plaza, Antolin Lépez-Vifia, Luis Manuel Entrenas, Concepcién
Fernandez-Rodriguez, Carlos Melero, Luis Pérez-Llano, Fernando Gutiérrez-
Pereyra, Eduard Tarragona, Rosa Palomino & Borja G. Cosio

“Un 50% de los pacientes con
EPOC no son buenos
cumplidores, muchos de ellos
de forma involuntaria”
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Consecuencias de la mala adherencia

Mal control de la enfermedad
Aumento de agudizaciones
Aumento de ingresos hospitalarios
Aumento de costes

Aumento de mortalidad




admission in COPD

L Thorax 2009;64:939-943

Adherence to inhaled therapy, mortality and hospitald

Probability of Death (%)

26.4%

-111.3%

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

HR hospitalizacion: 0,58

(95%Cl 0,44-0,73), p,0,001)
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Clinical and economic impact of non-

adherence in COPD: A systematic review

Table 2 Outcomes associated with adherence to COPD therapy.

Respiratory Medicine (2014) 108, 103

113

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



¢Podemos mejorar la adherencia?

Factores relacionados con la

Patient

Health beliefs

Cognitive ability
Self-efficacy
Comorbidities

adherencia

- Psychological profile
E d a d Conscientiousness

= Estado de salud o calidad de vida

Treatment

Method of
administration

JOsing regime
Polypharmac

Society

Patient-prescriber
relationship

Social support
Access to medication

Device training
Follow-up

= Fumador activo

= Numero de medicaciones
diarias

= Coste mensual del tratamiento

Bourbeau J. Thorax 2008

Agh et al. Respiration 2010



A systematic review of the associations between dose Clin Ther 2001:23(8): 1296310
regimens and medication compliances<

* Revision sistematica de estudios que evaluan cumplimiento mediante
sistemas de monitorizacion electronica.
e 76 estudios.

e Cumplimiento medio: 71% £ 17% (rango: 34%—97%)

 Adherencia muy relacionada con frecuencia de dosificacion de los farmacos
(p<0,0001):

=» 1 dosis/dia: 79% * 14% =» 2 dosis/dia: 69% * 15%

=» 3 dosis/dia: 65% * 16% =» 4 dosis/dia: 51% £ 20%




Treatment of COPD: Relationships between daily
dosing frequency, adherence, resource use, and
costs

Respir Med 2011; 105:435-441

N =55.076

pacientes

% Dias C 43,5 37 30 23

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




Adherencia y numero de dispositivos de inhalacion

Yu AP, Guerin A, de Leon D P, et al. Therapy persistence and adherence in
patients with chronic obstructive pulmonary disease: multiple versus single
long-acting maintenance inhalers. J Med Econ 2011; 14: 486—496

Multiples N g
------------ . P — 1sdloinhalador

— inhaladores
% gl - N JE e o, 10,190 (87%)
Q=801 i e 9,235 (79%)
£ 8,
T 0

60 -
_‘E geo HR=1,40
o Eao p<0,00
© E 30 ¥
8 5. 587 (5%)
2 o
\E 10 tee

(0] ,_....l'_'i.

235 (2%)
20

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

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



Adherencia y numero de inhaladores

The use of multiple respiratory inhalers requiring
different inhalation techniques has an adverse
effect on COPD outcomes International Journal of COPD 2017:12 59-71

Reference:
mixed-devices cohort

*+----Favors similar devices

Moderate/severa exacerbations
0.82 (0.80-0.84) —— (RR)

Average daily SABA dose

0.54 (0.51-0.57) - {OR)

0.50 0.75 1.00 1.10

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

16






Que aporta la triple terapia combinada en
dispositivo unico?

* Eficacia
* Preferencias del paciente-Adherencia

* Eficiencia
Como se esta utilizado




riple therapy in COPD: new evidence with the
extrafine fixed combination of beclomethasone International Journal of COPD 2017:12 2917-2928

dipropionate, formoterol fumarate, and
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Once-Daily Single-Inhaler Triple versus Dual [nNeim 2018 May 3:378(18):1671-1680
Therapy in Patients with COPD

A Model-Estimated Rate

Annual Rate of Moderate or Severe Exacerbations
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Days since Randomization

No. at Risk
UMEC-VI 2070 1721 1516 1406 1301 1201 1123 1059 1001 971 917 884 851 642
FF=VI 4134 3554 3133 2838 2620 2410 2250 2120 2004 1823 1823 1729 1671 1228

FF—-UMEC-VI 4151 3758 3408 3186 2954 2752 2614 2457 2324 2216 2085 1988 1915 1419



Once-Daily Single-Inhaler Triple versus Dual | NEJM 2018 May 3;378(18):1671-1680

Therapy in Patients with COPD ﬁ

Reduccion del riesgo de muerte

Reduccion del

riesgo relativo:
2,0

FF/UMEC/VI frente a

— FF/UMEC/VI EC!
e FF/VI
1,5 0,
— UMEC/VI 42,1A)
HR 0,58
—~ 10 (IC al 95%: 0,38; 0,88)
S 7T p=0,011

Probabilidad de acontecimientos

0,5 4 FF/VI frente a UMEC/VI
38,7%
0 4 | T T T T T T T T T T T T HR 0,61
0 28 56 84 112 140 168 196 224 252 280 308 336 364 (ICal 95%: 0,40; 0,93)
p =0,022
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Triple o doble +mono éque A randomized, open-label, single-visit, crossover
’ study simulating triple-drug delivery with Ellipta

prefiere el paCiente? compared with dual inhaler combinations in
patients with COPD

Ellipta vs Diskus + Ellipta vs Turbuhaler + International Journal of COPD 2018:13 2515-2523
HandiHaler HandiHaler
P<0.001% P<0.001**

75% 73%

“El 81% de los pacientes
preferian el inhalador
que simulaba la tripe
medicacion”

Patients making 21 critical error
after reading the PIL (%)

Ellipta Diskus + Ellipta Turbuhaler +
(n=80) HandiHaler (n=79) HandiHaler
(n=80) (n=79)



Triple o doble +mono, ique
prefiere el paciente?

Single-inhaler fluticasone furoate/
umeclidinium/vilanterol versus fluticasone
furoate/vilanterol plus umeclidinium using
two inhalers for chronic obstructive
pulmonary disease: a randomized non-
inferiority study

Bremmer of al. Respiralory Ressarch (2018) 19:19 I
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- FEAM 100025 pg + UMEC 62,5 ug
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Impact of patients’ satisfaction with their
inhalers on treatment compliance and

health status in COPD Respiratory Medicine (2014) 108, 358—365
Fully ¢ _
compliant Adjusted R*= 0087
p < 0.001
N = 954 ]
[ ]
4 .
k3 i !
é 3 % $
5
O
2_
Notatall 4 _
compliant : , , , , , ,
1 2 3 4 6 6 i
Mot at all Very

satisfied Owerall satisfaction with inhaler satisfied



mpact ot prompt versus delayed initiation ot triple therapy post COPD

. : . Respiratory Medicine 145 (2018) 138-144
xacerbation in a US-manaszed care setting

10.000 pacientes dados de alta tras una agudizacion

40,0004
35,000
30,000 4
o 25,0004
2 20,000
8
15,000
10,0004
5,000+
04 (e
Total 8\0 All-cause All-cause Total COPD- COPD-related | COPD-related
cause cosls medical costs Rx costs related medical costs Rx costs
Rx costs
M Prompt cohort $32,000 $26,200 £7,250 $8,790 $6,220 $3,420
M Delayed cohort $37,900 $32.100 $7,880 $13,100 $10,300 $3,770
% increase 18.7% 22 8% 8.8% 49 3% 66.3% 10.3%




¢ Que esta pasando con la tripe terapia cor*’ ?

“Tratamiento en pacientes adultos =~
obstructiva cronica (EPOC’
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Conclusiones

e La EPOC es un gran problema de salud

e Su tratamiento se encuentra bien establecido

e La adherencia al tratamiento es muy baja

e Las terapias farmacologicas combinadas con un unico
dispositivo mejoran la adherencia.

e La triple terapia en combinacion Unica es de eleccion en
pacientes moderados y graves con riesgo de exacerbacion




.. {w\ Ultima reflexidn
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“Facilitar la adecuacion del
tratamiento de todos los pacientes a
las recomendaciones establecidas por
las guias debe de ser un imperativo
para administracion, gestores 'y
profesionales médicos”
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