Corporacio @
S an | ta rra mifdis]  UNIVERSITAT DE BARCELONA
CLINIC @

"Il JORNADA D'ATENCIO
COMPARTIDA EN
ENDOCRINOLOGIA:

Un pas meées enlla de I'assisténcia:
recerca en DM-2

Adherencia terapeutica en Diabetis

Margarida Jansa. Unitat de Diabetis.
Servei d"Endocrinologia | Nutricid
|ICMDIM



Adherencia

. Adherencia. Marc conceptual de 'OMS.

. Adherencia al/s tractament/s
farmacologic/s en pacients cronics als 6-
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. Validacio guestionari Adherencia Diabetis
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Impacte sobre el control metabolic i la
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Introduccio (1)
Adherencia. Marc conceptual OMS

El grau en que el comportament d'una persona en pren  dre els
medicaments, seguir dieta, i realitzar els canvisd  “estil de vida
es correspon amb les recomanacions  pactades entre

el professional de la salut i el pacient.”

---causes multifactorials---

Sistema Salut Socio-econdmiques
{ Facto
.':‘.S.i%?gedad D el Tractament
”%ﬁ Factores @%
Pacient

e

Malaltia
relacionados con

el paciente
OMS. Adherence to Long-term Therapies. 2004 http://www.who.int.




Introduccio (i)
Adherencia: Que sabem?

» El tractament perd la seva eficacia si el pacient no el segueix correctament
L"Adherecia es un indicador de I"efectivitat del sistema de salut.

» La NO ADHERENCIA esta entre el 25% - 50%. Alta morbi-mortalitat

» La severitat de la malaltia no afecta i els factors demografics tenen un
efecte petit r< 0.15. Millor adherencia al tt® farmacologic vs no farmacol.

» L"adherencia: és millor a I'HIV, artritis, m. gastrointestinals i cancer.
Es pitjor en les m. pulmonars HTA .

» Metodes de valoracié: mesures objectives ( contadors de pastilles, MEMS..)
donen taxes meés altes que el metodes auto-reportats.

DiMatteo MR. Variations in Patients’ Adherence to

Medical Recommendations. Med Care 2004;42 (3).200-209
Patient treatment adherence. New Jersey, London: Lawrence Erlbaum Associates Publishers; 2006.



Introduccio (I1ll)
Adherencia: Que sabem?

» AI'HIV ha de ser alta, a I"aspirina pot ser mes baixa, alguns
farmacs la no adherencia pot ser beneficiosa.

» L adherencia es una comportament. Un pacient pot ser
Adherent, No adherent o Parcialment adherent

» Varia segons la intervencio, | edat i el seguiment.
» No Adherencia voluntaria i no voluntaria
» Es un procés dinamic que cal avaluar periodicament..
» Alta Inercia terapeutica PROFESSIONALS

Patient treatment adherence. New Jersey, London: Lawrence Erlbaum Associates Publishers; 2006
Cumplimiento e inercia terapéutica en la diabetes tipo 2. Hipertension y riesgo vascular 2012.;29
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» 5 5% mgressos via urgenc:le,s estar] ca_usats pels farmacs,
de manera especial x manca d adherencia sobretot MCV.

Hospital Universitari

Martin MT et al. Drug related problems as a cause of hospital admision. Med Clin 2002 Feb 23;118(6):205-10.
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Adherence and udlizsation

Multidimensional analysis of treatment adherence in patients with multiple
chronic conditions. A cross-sectional study in a tertiary hospital
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ARTICLE INFAO ABSTRACT
Anticle lintory: e ve: Determdne ireatment adherenoe |n patients with multiple chmsmlc oomdioloms (MCC).
Rieemivesd 20 Mar ch 2004 Methads: Arandom patent sample = 15 years, discha roed frombhospital with > T chrond o condit keos (OC )
Feceteed i revised form 19 December 20059 was intervewed after 5-12 months. Analysis inclouded variables in 5 dimensions (WHO) sock-
Aompted 22 Diewemiber 2009 demmreraphics, diseass treament, patbe ot and health system chamoenstos. Mo sky— Green sdhe o nos
guestonnaire was wed High chronlc oeatment oomplesdry was defiped as: =3 plllsiday, =6
Kigywards: i ba o asns fdlany, == 8 mject o) day, pharmea codomic al treatsent pluas diet or s ~monicering techn guees.
:ﬁ‘“ﬁ‘:ﬂﬂhm ety 301 patients we e inlervewed (62 415 wars, 59K males | Desspite oond treatmssnt. Lodormat ks

PR ; il perceprion (FFEL only 3 folkwed the patient edecation programme. Poor adherents (823 wene alder

P S 3 (& L T4 years v 55 4+ 16 ywears) had more OF (3254302 v 2624 3721 5 hgher fregquency o

Fimed ddose il combmation Iy perte o (44K vs. 15X ischoemic heart diseases (21X vi. 4] yperlipidaemds | 79% vs. 85, marne pills|
day (5.7 £ 4,14 vs. 320 4+ 470 and more complex treatments (95% v K] (p < 0UESL On mosl ovariage
ana bysis o mber of OC [368 (0.75- 1815 plsidey 223 (102484 )], reatment oomplesd oy |4 (145
T 1)L and hyperte nsion [257 (T06-625]) were predicoive of poeor adherence (OR 955 O p- 005 )
Comdupsdan: The WHO conceprual framsewor b allvw s thee o strec ton of pose s erence fsk profiles in
patients with MOC after hospital discharge
Procrice inplicanoses: Predictive varialses of poor adbeence could help cliniclans detect panents with
MOC mest lkely @ present poor adherence

Projecte Cronic. Beca Intramural Fundacio Clinic .2004  -2006. FIS Pl 060591 2006-2008



Resultats (VII).
Analisi Logistic Univariat

Edat + p<0.05
N° de Trastorns C. S E—
Hipertensi 6 S B
Cardiopatia Isquemica B
Hiperlipidemia —_—
N° pastilles/dia . —
Complexitat tractament e ———

4 0 4 8 12 16 20 24 28

Odds Ratio Cl 95%

Patient Educ Couns. 2010 Nov;81(2):161-8. Epub 2010 Feb 18



Resultats (Vill).

An alisi Multivariat. Odds model-Backcard

N° pastilles/dia ——  223(1.02/4.84) p=0.043
Hipe rte nsio —}————— 257(1.06:6.25) p=0.037
Complexitat del | 400 (1.45;11.04) p=0.007
tractament
3.68 (0.75;18.15) p=0.026
_
N°TC(3vsl)

4 -2 0 2 4'1 é é '101'21'6 |18
Odds Ratio Cl 95%

Patient Educ Couns. 2010 Nov;81(2):161-8. Epub 2010 Feb 18



Resultats (IX)
Curva ROC

Capacitat de deteccio del Model Multivariat
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Patient Educ Couns. 2010 Nov;81(2):161-8. Epub 2010 Feb 18



Conclusions

1. L analisi multidimensional permet construir el
PERFIL DE RISC DE BAIXA ADHERENCIA
farmacologica en pacients amb una o
multiples TC.

2. EIn°de TC, el n° de pastilles al dia, la
hipertensio | I'alta complexitat del tractament
son VARIABLES PREDICTORES de baixa

adherencia.

Jansa M, Hernandez C, Vidal M, Nuiiez M, Bertran MJ, Sanz S, Castell C, Sanz G . Multidimensional analysis of
treatment adherence in patients with multiple chronic conditions. A cross-sectional study in a tertiary hospital
Patient Educ Couns. 2010 Nov;81(2):161-8. Epub 2010 Feb 18

Beca Intramural Fundacio Clinic . FIS Pl 060591



a %=« Adherencia i diabetis

Bosworth HB. Oddone EZ, Weinberger M. Patient Treatment Adherence. Erlbaum Publischers; 2006.
Jansa M. Adherenca al tractament. El cas de la diabetishttp://www.acdiabetis.org/d_avui/docs/adherencia_tractaments.pdf
Jansa M, Vidal M. Importancia del cumplimiento terapéutico en la Diab etes Mellitus . Av Diabetol.2009;25:55-61




Caracteristi

S¢lf Care Inventory-Revised Version (SCI-R) r C e r I S I q u e S

This survey meesures what you achualy &0 not what you ans advised fa do. How b\ [

rawe you folicwsd yaur dlabetes tneatment plan In ihe past 1-2 montns® Ad h e re n C I a ‘ I - R
|
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. 2 Record blood glucoos resuks i 2 ]
9.1t type 1: Coack kstonsz whan . . i
4, Tak= in= coeract dose of - o
. diattas pllie or Inesdin = 3
. Taks A0 AU -
: , 2

DM1 i DM2

% d” adherencia de cada
component

% global ponderat per
pacient:
[mitjana — valor minim] x 100 /

LB valor maxim —valor minim.
. b L" adherencia d’ un grup
:':'?:EE'il'll:'.ﬂ:::lﬁ'uillnle'.ﬁil'l" " " " SpIpr e eSpeCI'fiC (mitjana T DS).
T s S e Practica clinica - Recerca

Weinger K, et al. A psychometric analysis of the Self-Care Inventory-revised with adults Diabetes Care 2005; 28(6):1346-1352
Jansa M. Adherénca al tractament. El cas de la diab  etishttp://www.acdiabetis.org/d_avui/docs/adherenci a_tractaments.pdf
Jansa M, Vidal M. Importancia del cumplimiento tera  péutico en la Diabetes Mellitus. Av Diabetol.2009;2  5:55-61
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AJUT PER LA RECERCA EN EDUCACIO DIABETOLOGIC de diabetis

Any 2008
Validacio en llengua catalana i castellana de 2 gliestionaris

1. Self Care Inventory-Revised version.5CI-R. (Adherencia al tractament).
2. Hypoglycaemia Awareness.Clarke s Test. (Hipoglucemia desapercebuda).

Titol del projecte :

M.Jansa?l, M. Giménez 1, M. Salamero 2 M. Vidal 1,
M. Galindo 3, I. Conget 1, I. Levy 1, E. Esmatjes 1

Objectiu: validar en llengua

catalana i castellana els questionari:
Self-Care Inventory-Revised version
(SCI- R)




Metodologia (I)

1. Adaptacio cultural
o 3-4 traduccions independents
* \ersio consensuada
o 2-3 retrotraduccions .
« Analisi divergencies amb la v.original
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2. Prova pilot de comprensio en
pacients amb DM1 i DM2 diferent
e (Genere

*3 29 § X2
* Edat ?n" i f‘%

 Nivell cultural
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I VALIDACION CUESTIONARIOS ( Entrevistador)

1. Identificacion del paciente: Normnbre

Metodologia (II)
+

3! Va'ida c’-o, 11. Hemoglobina glica

12. Hipoglu

es
ambio de tratamiento durante los
programa de educacion durante |

e Informacio i consentiment

 Test 1- Recollida de dades
 Test 2 en sobre franquejat. Enviar 1 setmana

 Tractament estadistic: SPSS Statistics V16

a) Validesa Interna.
« Validacio Interna : alpha de Cronbach
» Test-retest: Correlacio de Pearson puntuacions




Metodologia (ll1)

EkVaIidesa estructural.

» Correlacio de Pearson: puntuacio de cada item amb el total.

* Analisi de components principals.

c) Validesa Externa
« Correlacio de les puntuacions de cadaitem idela

puntuacio total amb : Control recent d” HbAlc.

d) Sensibilitat al canvi. Programa d’Educacio
Terapeutica dirigit a Pacients amb debut DML1.




Resultats (I)

1.Traduccio i Retrotraduccio: 10 par. | T. verbal.

2. Prova pilot de comprensio : 5 paraules




Resultats (Il)
Caracteristiques psicometrigues

N=144 (edat 36+18 anys, 46% dones, 80% DM1).
E. Primaris 25%. Secundaris 40%. Universitaris 35%.

Validesa interna p<0,05%

» Adherencia : alpha de Cronbach: = 0,75
fiabilitat test-retest: r= 0,82*

Validesa estructural

r= >0,4 * en totes les preguntes, excepte n° 14 (NS)

e Analisi Components principals (CP) : S’identifiquen 2 CP
CP1-General
CP2-Regularitat.




Resultats (l11)
Caracteristiques psicometriques

Validesa externa * p<o,0s
eCorrelacid amb I'HbAlc r= -0.405* DM1 +DM2

DM1r=-0.56* DM2r= -0.13

Edat, evolucio DM o nivell d” estudis (NS)
DM1 vs DM2: 69%+129% vs. 60+13%%*




Conclusions

El qiiestionari Adherencia SCI-R.es/cat
+ a I'autocura de la diabetes és:

m Una eina amb bones caracteristigues
psicometrigues per a mesurar el grau
d” adherencia global i especific a les
conductes d autocura en persones amb
DML1.

m La puntuacio global correlaciona
negativament amb |" HbAlc en la DM1.
Calen futurs estudis amb la DM2.
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ADHERENCE TO SELF-CARE ONE YEAR
AFTER ONSET OF TYPE 1 DIABETES.
ITS IMPACT ON METABOLIC AND

QUALITY OF LIFE OUTCOMES

Jansa M, Vidal M, De Hollanda A MD, Conget | PhD, G iménez M
MD, Ara P, Yago G, Roca D, Llorens E, Esmatjes EP hD.

Diabetes Unit. Endocrinology and Nutrition Departme nt. IDIBAPS
(Institut d’'Investigacions Biomediques August Pi i Sunyer).
ICMDM, Hospital Clinic Universitari. Barcelona, Sp  ain



Patients: all patients R SeRABRITICH,
with newly diagnosed Mot I
T1D ( 2009-2011).

All patients were treated &
with multiple insulin i
doses (MID) of T

analogues and followed
a specific, structured
Therapeutic Education

ervei d’Endocrinologia i Nutricié.

P ro g ram m e INSTITUT CLINIC DE MALALTIES DIGESTIVES | M ETABOLIQUES (ICMDIM)
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PHASE 1. Survival level
3days x4 h

PHASE 2. Basic TPE Group
4 sessions x 1:30h
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, PHASE 4. Advanced TPE Group
5 Sessionsx2h

PHASE 3. Follow up 12 months
1,3,6,9, 12 months
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At one year after onset of DT1 we
evaluated:

o Socio-demographic characteristics

a Metabolic control (Alc and frequency of
hypoglycaemia),
a Awareness of hypoglycaemia (Clarke* Test)
o Knowledge of diabetes (DKQ2* Test),
o Eating Attitudes ( EAT26%*)
o Quality of life (DQoL* Test),
a Adherence to self-care (SCI-R* test).
*Validated questionnaires



Results |
Basal socio-demographics

[ IMale B Female

26% o
74%
AN




Metabolic control,

 Alc (n=43)
— 6.8x1.1% (at onset 11.9 £+ 3.%) p< 0,001

 Hypoglycaemia events (n=41)

— 1.5+ 2.06 non severe hypos/patient/ during
the last 2 weeks

— 1 patient had 1 severe hypo during this year.

 Hypoglycaemia unawareness (n= 37)
— 4 patients (Clarke test score > 4R)

Clarke WL, Diabetes Care 1995; 18(4):517-520.



Diabetes Knowledge and Eating Attitudes

Diabetes Knowledge EAT-26 Questionnaire
Questionnaire (DKQ2) n=35 ( score 0-78)
> 28+3 8 80
ol
20 - 50 |
45 | 40 |
oo 4. 9%¥4.7
o 0-
t 12 12 monts
Maximum score 35 Score > 20 Eating disorders

Lennon GM, et al.Diabetic Med 1990; 7:825-832 Castro J et al.Psycological Assessment1991;7:175-190




Diabetes Quality of Life (DQolL)

The lower the score =) the better the perception
B Satidaction Scale B | mpact Scale

Minimun Score 15-75 Maximum Minimu Score 17-85 Maximum

29.8+£9.8 30.8+7.9

12 months 12 months

B Social Worry Scale , W DiabetesWorry Scale
Minimum Score 7-35 Maximum Minimum Score 4-20 Maximum

12.6 £ 6.9 8.8+3.1

12 months

12 months

Millan M. .Endocrinologia 1996; 43:230-5



Adherence to Self-Care (SCI-R test)

 The percentage of adherence was 72.3%+13.7 %.

 Adherence to self-care correlated negatively with
Alc and the frequency of non severe
hypoglycaemia events during the last two weeks

(r =-0.421%) (r =-0.401%)
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Results VI

Adherence to Self-Care and Quality of Life

Adherence to self-care correlated
negatively with 3 scales of DQoL.:

(r = -0.371%) (r = -0.362%) (r = -0.379%)

nnnnnnnnnnnnnn

T T T
20,00 30,00 40,00

The lower the score the better the percepcion of QoL

p< 0.05*



1. High adherence rates to self-care one
year after T1D diagnosis have a positive
Impact on not only metabolic control but
also quality of life perception.

e 2. The long-term effect of adherence to
self-care on the prognosis of the disease
remains to be elucidated.
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