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Equip investigador: 29 professionals de 5 hospitals

Nom Hospital Departament / Especialitat

Comite Millora Practica Clinica-
Marisa Baré Parc Tauli Cribratge de Cancer
Medicina Preventiva y SP

Sara Ortonobes, Maria Queralt Gorgas Parc Tauli Farmacia
Rosa Jordana Parc Tauli Medicina Interna
Susana Herranz Parc Tauli Geriatria
Marina Lleal Parc Tauli Estadistica REDISSEC
Olivia Ferrandez, Nuria Carballo, Marta de Antonio Hospital del Mar Farmacia
Priscila Giraldo, Maria Sala Hospital del Mar Epidemiologia
Pere Roura Consorci Hospitalari de Vic Epidemiologia

Consorci Hospitalari de Vic

Nuria Molist, Mariona Espaulella Geriatria
Daniel Sevilla, Nuria Sola, Javier Gonzalez Consorci Hospitalari de Vic Farmacia
Oscar Mascaro Consorci Hospitalari de Vic Medicina Interna
Maria Olatz Ibarra Hospital de Galdakao Farmacia
Rafael Estrada Hospital de Galdakao Medicina Interna
Candelaria Martin, Rubén Hernandez C.H. Universitario de Canarias Medicina Interna

Gloria Julia Nazco C. H.Universitario de Canarias Farmacia




Objectius del PIMyC

. Descriure els patrons de multimorbiditat en els pacients grans
gue ingressen per patologia cronica aguditzada.

. ldentificar la prescripcié potencialment inadequada-PPI de
farmacs segons els criteris STOPP-START (sobre o
infrautilitzacio).

. Descriure |la possible polimedicacid en aquests pacients i la
seva relacio amb la multimorbiditat i la PPI.

. Avaluar lI'impacte de |'aplicacio de criteris STOPP-START en la
intencio de modificar la PPl en aquests pacients per part del
metge responsable del pacient a I'hospital.

. Avaluar la relacié entre multimorbiditat, PPl i RAMs.



Definir patrons de multimorbiditat en els
pacients grar._ ~que ingressen per patologia
cronica agudit

Relacionar els patrons amb les
Prescripcions Potencialment
En aquest e Inadequades (PPI) detectades a
definir Stv g, ope e oo dingres
un perfil d’ atencio diferent o suficientment
diferent, durant I’ ingrés, per aguditzacio de
la patologia cronica.




Organitzaci6

Estudi prospectiu de cohort multicentrica de pacients >64
anys, ingressats de Set. 2016 a Juny 2018, per aguditzacio de
la seva patologia cronica a unitats de Ml o geriatria, sense
pronostic fatal a priori

Centre N
Parc Tauli H. Universitari(Catalunya) 250
Hospital del Mar (Catalunya) 120

Consorci Hospitalari de Vic (Catalunya) 167

Hospital de Galdakao (P. Basc) 110

Hospital Universitario de Canarias

(Canarias) 93



Data registered for each patient

At arrival to hospital ward During At discharge

* Age, sex, living conditions hOS italization o

e Date of arrival to emergency room P * New geriatric syndromes
and date of arrival to in-hospital ward| ¢ New ADR identified e Number of prescribed

* Contact with health system in e Treatment involed chronic medication
previous 3 months for chronic disease
exacerbation e Date of onset e PIP newIY detected

¢ Barthel Index before in- e Type * Date of d'SCharge
hospitalization e Consequence e Destination

e Chronic morbidity e Resolved or not e Reason of death:

e Chronic morbidity exacerbated
* Geriatric syndromes o
* Number of prescribed chronic e Clinical decision for  Complication of treatment

medications each PIP e Other
e Other non pharmacologic treatments

e Allergies to medication

e Chronic disease

e To maintain treatment

* PIP of chronic medication * To change treatment
e ADR identified at admission * To stop treatment

e Treatment involved e To start treatment

e Type

e Consequence







Criteris STOPP-START, versio 2014

No hay indicacién para tratamientos
mas prolongados; riesgo de sedacion
prolongada, confusion, pérdida de

Indicacion de la Cualquier medicamento prescrito sin una

Al Culaquier medicamento . ., e
medicacion Indicacion basada en evidencia clinica.

ya que al suspenderse de forma brusca
existe riesgo de sindrome de
abstinencia.

Sistema Para la enfermedad ulcerosa péptica no
F2 Eﬁ“ﬂiﬂtﬂﬂind IBP complicada o la esofagitis péptica erosiva a

dosis terapéuticas plenas durante > 8 semanas.

Estd indicada la disminucion previa de
|la dosis o la retirada.

Sistema Suplementos en pacientes mayores que no
salen de casa, sufren caidas o tienen
osteopenia (densidad mineral dsea con T
<-1,0 pero no < -2,5 en multiples puntos).

E.5 musculoesqueléti- Vitamina D
co

87 criteris STOPP, 34 START



Analisi dels patrons o clusters de Multimorbiditat

e Selected chronic diseases and geriatric syndromes with
prevalence >2% were included.

e Chronic diseases were weighted according to the order as a
reason for admission.

 Multimorbidity patterns are identified using the fuzzy c-means
cluster analysis algorithm, which belongs to the family of soft
clustering algorithmes.

e O/E-ratio, exclusivity, and prevalence.

Seleccio de clusters finals: criteri estadistic + criteri

clinic

Col-laboracio de la IDIAP Jordi Gol de REDIAP




Resultats
Nombre de patologies croniques

1.00

% Number of chronic

pathologies
(freq = 2%,
no risk factors)

0.757

Patients (%)

0.25

0.00
65-69 f0-74 1579 a0-34 85-89 90-94 95+

Age group




Prevalenca de patologies croniques/factors risc en funcio del sexe

Amputation 1

Severe liver disease

CNS neurological disease

_ ‘Mild liver disease
Autoimmune and/or connective tissue disease
Parkinson

Hematological diseases 1

Ulcerative disease

Inflammatory osteoarticular disease
Peripheral neuropathy -

Sleep apnea

Hip fracture |

Adverse drug reaction

Vertigo

Gallstones

. Asthma

(zastroesophageal reflux disease (GERD) A
_ Osteoporosis 1

Peripheral arteriopathy

~ Neoplasia |

Myocardial infarction ]

. Coronary ischemic disease
Diabetes mellitus with organ damage
Thyroid disease

~ Gout1

Fracture (excluding hip)1

Varicose veins

Dementia

Cerebrovascular disease 1

. . . Obesity |
Diabetes mellitus without organ damage 1
Non-ischemic heart disease

. _ COPD 1

Chronic renal insufficiency

“Anemia

~ Dyslipidemia 1

Degenerative arthropathy -

Cardiac arrhytmia 1

Heart failure

8.9

52.89
45.08
43.93
45.42
45.38
59.83
34.34

1

11.56

1214

21.38
237
185

1782

18.21

12.14

2312

15.03

19.08
21.97
26.88
19.08
289
3266

347 |1.02
289 2s
607 7o
578 s
239 Ml 58
549 Wat
635 Mass
012 b
665 ks
983 ks
925 s
43¢ 2
6.65 1117
665 (271
- -
231 [z 73

| IR

6.07

Male

. Female

3.76

Hypertension

100

50



Number of patients

Patologia que causa |I'hospitalitzacié

350

300

250

200

150

100

50

325

227
180

154 160 M 1st reason
L34 2nd reason
3rd reason

43 >0

c 1R B ER
C Failure COPD Renal Arrythmia Dementia

Failure



Sindromes geriatriques/factors de risc

Pressure ulcers
Malnutrition 1

Dysphagia

Immaobility 1
Cognitive/intellectual impairment -
Acute confusional syndrome A
Depression & Anxiety
Instability/falls 1

Sensory deficit-

Sleep disorders/insomnia
Constipation-

Chronic pain-
(Urinary/faecal) Incontinence A
Fragility/Sarcopenia -
latrogenesis/polypharmacy

10.98

20.52
23.41
22.54

2775
33.82
2163

IIIHA?
B
-

8.93

33.76

85

ws
e ™
100 50 50

=g

Male

. Female



Barthel en funcid del sexe i edat

%

70
60
50
40
30
20
10

<75
75-84 85.94

N=29

N=128 N=212

N=25

<75
, 7584 g5 gy

N=135" N=154




Problem

COPD -
Autoimmune andfor connective tissue disease -

e i - Patrons o clustersde

Cardiac arrhythmia -
Gout -

cHemstological dgeascs multimorbiditat (MM)

latrogenesis/polypharmacy -

Dyslipidemia -
Ulcerative disease -
Mon-ischemic heart disease -
Mild liver disease -
Diabetes mellitus with organ damage -
Diabetes mellitus without organ damage -
Meoplasia -
Peripheral adeﬁgeg?rga: OE 1
b AL i e Pacients a cada
Pressure ulcers - 25
Immobility - : cluster
Malnutrition -
Cognitivedintellectual impairment - 2.0
Dementia -
Acute confusional syndrome - 1.5 .
Dwysphagia - 1 132
Severe liver disease - e
(Urinaryfaecal) Incontinence - 2: 153
Frailty/Sarcopenia -

Constipation - .
Cerebrovascular disease - Prev 3:179
Vertigo -
Sleep apnea - ® 25 4:276
Csteoporosis -
Fractures {(excluding hip) - . 50
Inflammatory ostecarticular disease - @ 75
Asthma -

Varicose veins -

Amputation -

FPeripheral neuropathy -
Adverse drug reaction -
Thyroid disease -

Coronary ischemic disease -
Obesity -

Chronic pain -
Instabilityffalls -

Depression & Anxiety -

CHS neurological disease -
Hip fracture -

Degenerative arthropathy -
Gastroesophageal reflux disease (GERD) -
Parkinson -

Sleep disorders/insomnia -

1 2 3 4
cluster



Descriptiva d’algunes variables per c/ustersde MM

80
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Y% of patients

]
L]

1206

50 7

401

Cad
=

10

STOPP PPI; 73,2% dels pacients

A1 Any drug prescribed without an evidence-bpased clinical indication

A Any drug prescribed beyond the recommended duration, where treatment duration is well defined
A3 Any duplicate drug class prescription

Ba: Thiazide diuretic with current significant hypokalaemia, hyponatraemia, hypercalcaemia

ar with a history of gout

B11: ACE inhibitors or Angiotensin Receptor Blockers in patients with hyperkalaemia

B1Z: Aldosterone antagonists with concurrent potassium-consenving drugs without monitoring
of serum potassium

05 Benzodiazepines for == 4 weeks

z5; Benzodiazepines with acute or chronic respiratory failure

K1: Benzodiazepines (increase the risk of falls)

K2 Meuroleptic drugs (increase the risk of falls)

LZ: Use of regular (as distinct from PRM) opioids without concomitant laxative

47 41 39 39 28 24 23 22

-5'5;" oo %m\ Nz :PS. A o {.:;:5-' ?21 o @é}p b %ﬂ, o0
e

-,
=,

2,

g
T



651 START PPIl; 55% dels pacients

40 7 A1 Vitamin K antagonists or direct thrombin inhibitors or factor Xa inhibitors in the presence
af chronic atrial fibrillation
Al Angiotensin Converting Enzyme (ACE) inhibitor with systolic heart failure andfor
documented coronary artery disease
AT Beta-blocker with ischaemic hearnt disease
30 Ad: Appropriate beta-blocker with stable systolic heart failure
CZ: Mon-TCA antidepressant in the presence of persistent major depressive symptoms
E3: Vitamin O and calcium supplement in patients with known osteoporosis andfor
® previous fragility fracture(s)
E ES: Vitamin O supplement in older peaple who are housebound or experiencing falls
= or with osteopenia
E‘gn Hz: Laxatives in patients receiving opioids regularly
; I1: Seasonal trivalent influenza vaccine annually

I2: Pneumoacoccal vaccine at least once after age 65

10.3
10

6.5
8.3 g

2.7

2.7

E3 AT C2



Diferéncies en algunes PPl en funcié del sexe

40+

L
=

Yopatients
]

10

any_stopp D5 any_stopp K1 any_start HZ2
PPI



Codis STOPP per clusterde MM

607

% patients

B11: ACE inhibitors or Angiotensin Receptor

A1 Any drug prescribed without an evidence-based
. y ; g p Blockers in patients with hyperkalaesmia
clinical indication (others) : .
. D5 Benzodiazepines for >= 4 weeks
A1 Acid reducer . . . ) ) .
. ] G5 Benzodiazepines with acute or chronic respiratory failure
A1 Hypolipidemic drug K1- Benzodi . ( the risk of falls)
. . Benzodiazepines (increase the risk of fa
A2 Any drug prescribed beyond the recommended
durati-:}: whgerl; treatment d:ration 15 well defined K2: Neuroleptic drugs (increase the risk of falls)
’ L2: Use of regular (as distinct from PRN) opioids without concomitant laxative

Cluster 2 (153 patients) Cluster 3 (179 patients) Cluster 4 (276 patients)

Cluster 1 (132 patients)

STOPP codes with >5% patients



% patients

Codis START per clusterde MM

504

40

30

ABG: Angiotensin Converting Enzyme (ACE) inhibitor with systolic heart failure and/or documented coronary artery disease
AB: Appropriate beta-blocker with stable systolic heart failure
ES5: Vitamin D supplement in older people who are housebound or experiencing falls or with osteopenia
H2: Laxatives in patients receiving opioids regularly
11: Seasonal trivalent
12 influenza vaccing annually
12: Pneumococcal vaccine at least once after age 65

12

Cluster 1 (132 patients) Cluster 2 (153 patients) Cluster 3 (179 patients) Cluster 4 (276 pafients)

START codes with >5% patients
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Que aporta de nou/utilitat?

Alguns clusters son consistents amb la necessitat d’'una
atencio integral, enlloc de compartimentada per
especialitats

Els clusters o patrons poden permetre focalitzar accions
per detectar possibles PPI

Els diferents patrons podrien ajudar a estimar necessitats,
i orientar les mesures de millora de I'adequacio i la
continuitat entre nivells

Aqguests patrons poden ser predictors de determinats
‘outcomes’ com les RAMs o la mortalitat o la funcionalitat

mbare@tauli.cat Gracies!
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