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La buona ed accessibile cura
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Le note dolenti



Beta-Blockers

ACEI/ARBS

B Bisphosphonates

Oral diabetic agents

Calcium channel
rs

Serotonin reuptake inhibitors

Glaucoma medications



Diabetes care
Non-adherence, hospitalisation, death,  and
healthcare costs
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Information and memory



Make it simple but not simplistic

Haynes RB et al., Interventions for enhancing medication adherence, The
Cochrane Library, 2008, issue 4.



Processi educativi
empowerment

dotto, capace, consapevole ed autonomo
Nei confronti della propria salute



Cosa ci manca di piu



Chronic Care Model

Cambiamenti organizzativi
+

approccio ‘‘proattivo” tra

personale sanitario e pazienti
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A Meta-analysis of Interventions
to Improve Care for Chronic Illnesses

Alexander C. Tsai, PhD; Sally C.-Morton, PhD;
Carol M. Mangione, MD, MSPH; and Emmett B. Keeler, PhD

(Am | Manag Care. 2005;11:478-488)

Table 4. Pooled Estimates by Chronic Care Model Element

Clinical Outcome

Continuous Variable™ Dichotomous Variahle Quality of Life Process of Care
(Lower Is Better) {Lower Is Better) Higher Is Better) {Higher Is Better)
Element Effect Size Relative Risk Effect Size Relative Risk
Present 95% CI) Nao. (959 CI) Na. 95% CI) Nao. (95% CI) Nao.

Delivery systerm  —0.21 (-0.40, —0.02) 23 077 (0,62, 0.96) 30 022010, 0.76) 12 160101, 1.24) 21
design
Self-management —0.22 (-0.38, —0.05) 35 0.81 (0.66, 0.99) 36 —0.03{-0.25, 0,19 22 1.2141.00, 1.71) 15
support

Decision support  -0.14 (=0.33, 0.05) 24 0.87 (0.69, 1.09) 17 0.04 (-0.36, 0.45) 7 1.29(1.08, 1.54) 18
Clinical informa- ~ -0.06 (=0.27, 0.15) 13 0.83 (0.64, 1.07) 10 —0.28(-1.08, 0.51) 2t 1.08 10,91, 1.28) 9
tion systems

Community 011 -0.41, 019 4 NE 0 ME 1 ME 0
resoUrces

Health care 002 -0.33, 029 4 0.82 (0.56, 1.200 at —0.38(-1.26, 0.49) 3t 0.88(0.67, 1.16) 5
arganization

Clindicates confidence interval; NE, not estimable.
*Includes data only on studies related to depression and diabetes.
*Podled estimates based an fewer than 5 studies should be intzmpreted with caution.



JAMA. 2006 296:427-440

Effects of Quality Improvement Strategies

for Type 2 Diabetes on Glycemic Control
A Meta-Regression Analysis

{a . Shojania, MD . . : :
Kaveh G. Shojania, MI Context There have been numerous reports of interventions designed to improve

Sumant R. Ranji, MD the care of patients with diabetes, but the effectiveness of such interventions is un-
Kathryn M. MeDonald, MM clear.
Jeremy M. Grimshaw, MBChB. PhD Objective To assess the impact on glycemic control of 11 distinct strategies for qual-

ity improvement (QI) in adults with type 2 diabetes,

. Data Sources and Study Selection MEDLINE (1966-April 2006) and the Coch-
Robert J. Rushakoftf, MD rane Collaboration's Effective Practice and Crganisation of Care Group database, which
Douglas K. Owens, MD, MS covers multiple bibliographic databases. Eligible studies included randomized or quasi-
randomized controlled trials and controlled before-after studies that evaluated a QI

Vandana Sundaram, MPH

Figure 3. Random-Effects Meta-analysis of Trials Involving Case Management

Trials in Which Case Managers Could Mot Mean Differanca Favers | Favars
Make Independant Medication Changes @5% Cl) Intervantion | Control

Amncur et al, 5= 2004 0.00 =051 10 0.51) —.
Gabbay at al = 2006 0.05 (-0.29 10 0.39) ——
Gary et dl & 2003-Comparizon 1 0,01 (084 10 0.32)
Gary et al & 2003-Comparizon 2 0,40 {-1.26 10 0.46)
Gary et d, ¥ 2003-Comparizon
Hirsch et al * 2002 0,64 -1.54 10 0.26)
Litaker at al™ 2003 -0.58 (=088 0 -0.18) ——
Mchahon at al,* 2005 -0.20 (=088 10 0.48) =
Medi-Cal, 5 2004 -0.87 (064 10 -0.33) |
C'Conner et al = 1996 0,90 -1.82 10 0.02) o
Piatte et al,* 2000 0,40 (=060 1o 0.40) o
Pigtte et al = 2004 010050 10 0.30)
Sadur st al*® 1999 -1.15 [-1.62 to -0.61) —a—
Shea ot al, = 2006 0,44 (=027 10 -0.0)
Wainberger at al ' 1905 0,60 (-0.68 10 -0.52) | |
Subgroup 041 (-0.62 to -0.20) -

Trials in Which Case Managers Could Make
Independent Medication Changas

Choa at al = 2004 -1.30 =219 0 -0.41) —_—
de Senravile et al,* 1997 0,50 -1.00 to -0.20) ——
Jaber et d,'® 1006 -2,00 (4 B2 10 -0.92) -—
Kim and Ch,™® 200@ .20 -1.82 t0 -0.58) —.
Kirein st al, ™ 2004 040 (-0.29 1o 0.49) ——
Legorrta et al ' 1996-Comparison 1 2,20 -2.85 10 -1.45) —_—
Legorrta et al ' 1996-Comparison 2 0.60 [-0.67 10 1.87)
Oh et al %8 2003 —1.30 [=2.00 to -0.60) —a—
Pelonsky etd 78 2002 0,80 (-1.46 10 -0.14) —a—
Rothran at al,™ 2006 0,90 -1.62 o -0.18) —_—
Thompson at al,® 1629 -1.10-1.62 10 -0.58) —a—

[} T 0.6 147 0 0.50) —— ]
Overall -0.59 (-0.77 to -0.41) <>

-40 30 20 -0 0 10 =20
Difference in Postintervention Samum Hed, |, %



Progetto Sinergia:
“PDTA”diabete del distretto di
Cusano
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Baseline*
% di pazienti con
HbA1lc al baseline:

<7.5% 6.6+0.03
7.5-8.0% 7.7+0.08
8.1-9.0% 8.310.15
>9.0% 10.0+0.25

Dati espressi come mediatES

Follow-up*

6.8+0.01
7.310.04
7.4+0.07
7.8+0.11




Farmaci Baseline Follow-up

% di pazienti trattati con:

Insulina 5.2% 5.9%

=2 antiipertensivi 37.1% 37.8%

Ipolipemizzati 46.5% 48.4%




autonomizzazione del paziente
valorizzazione del team diabetologico
telemedicina (telefono e internet in primis)



A cosa e servito davvero



Ancora non si € capito chi ne ha
la responsabilita/le competenze



SINERGIA



E’ iIndispensabile EBM
SUBITO



con il patrocinio di Societa Associazione
Italiana di Medici

Diabetologia Diabetologi
Sezione Lombardia

I° Evento Regionale
Una possibile risposta alla cronicita
La rete territoriale per Intensita
di cura e Complessita assistenziale.
Un progetto per la continvita e

la integrazione dei sistemi di cura:

con il contributo non condizionante di:

3 dicembre 2010
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Diamoci da fare
¢...SUBITO



Aderenza alla cura e un
problema di consapevolezza



Il cambiamento dello stile di vita



| Sistemi Assistenziali Integrati



Una cura Accessibile



NAZIONALITA

Pubhed

Pllb“&d .gov

U.5. National Librany of Medicine chronic care model[TitledAbstract]
Mational Institutes of Health




First approach: Make it simple



Techne, not a panacea,
can only be a part of the solution

Haynes RB et al., Interventions for enhancing medication adherence, The
Cochrane Library, 2008, issue 4.
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