La pandemia da SARS COV2 ha influenzato
i profili di consumo delle terapie croniche
nell'area cardiovascolare?
Modello analitico di uno
studio multiregionale

Manuela Casula
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38 BACKGROUND

The severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) and resultant
COVID-19 pandemic has brought major
challenges to healthcare systems and
public health policies

Among others, reduced access to
non-emergent and elective care may
have resulted in increased risk of
discontinuation of chronic disease
management
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38 BACKGROUND

A culmination of stay-at-
home orders, social
distancing requirements,
financial pressures, school
closures, and increased
personal stress raise the
possibility of refilling
medication becoming a lower
priority, or an impossibility,
due to these unprecedented
roadblocks
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M Ams

IMPACT OF THE COVID-19 PANDEMIC
ON DRUG USE AND HEALTHCARE SERVICES ACCESS
IN CHRONIC PATIENTS

3 Primary aim

to analyse the variation in drug consumption and/or use of healthcare services by
chronically treated patients during the pandemic period
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3 METHODS
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@* METHODS

COHORTS SELECTION Pharmaceuticql prescription§ will be used to identify
cohorts of patients on chronic treatment
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Relatore
Note di presentazione
FG: Ho messo 65 anni, al posto di 60, è giusto??


3 METHODS

PERIOD OF OBSERVATION qu the evaluation of outcomes, data on pharmaceuticals
will be analyzed:
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3 METHODS

OUTCOMES DEFINITION qu the evaluation of outcomes, data on pharmaceuticals
will be analyzed:

At REGIONAL level

=

“p DISPENSED DRUGS FOR THE PHARMACOLOGICAL

MANAGEMENT OF THE CHRONIC DISEASES
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3 RESULTS

Fonte DWH Regionale Regione Lombardia

N. packages/1000 patients
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METHODS

OUTCOMES DEFINITION PDC 2. Days covered by drug prescription

2. Days of observation

At PATIENT level i

Prescription 1

Prescription 2

ADHERENCE TO THE
CHRONIC THERAPY

Days covered: 30 + 30 + 60

Index date
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* RE S U LTS Fonte DWH Regionale Regione Lombardia

Treatment for hypothyroidism Treatment for prostatic hypertrophy Lipid-lowering treatment

N. packages/1000 patients N. packages/1000 patients N. packages/1000 patients

250 500 350
450
300
200 400
1350 250
150 300
200
250
150
100 200
150 i
50 100
50
50
0 0 0
R R T TS TP ~ T, - B o T S S S S \Srs NP S ST SO S R R . P LT S O ST ST < S R B B S - S $ &
S & @ @ & @ @ @ ¢ L@ &L F R KRR R RS S D S & SR KRR
G ¥ F A8 oF ¥ A¥ 0¥ ¥ & E & AT 0P T 2T P & & & W& WP g% S G oE E A oF S A S & & &R R (@
NSRS AR A A N RS A R SR AN A SR R i G S D S R T FT 9T P PT § © @ AN
=——2019 ==—2020 —3019 ==—2020 =——2019 ==——2020

Perc. PDC=100% Perc. PDC=100% Perc. PDC=100%

90

@
fal
o

]
50 ~o N Sl Am——rT 80 P TPt N P |

-
-
"O-—}..'-_« *” 2"
- - -
- o= ~

- -~ e P %
" L - -~ - A~ -
‘._4—-.- .—‘-8# -._::"4-4._.._._.’ e i

- ’l,o-c_....—o—

4

[
45 75 2,
e

-
1:_-0-"‘
-

70 ¥

w
&

@

&

PP
R & N
T N Ay

=@ = 2019SHIFT == 4= 2020 SHIFT =@ = 2019SHIFT =& = 2020 SHIFT =@ = J019SHIFT = @ == 2020 SHIFT

DEGLI STUDI
DI MILANO




Fonte DWH Regionale Regione Lombardia

* RESULTS - focus on antidiabetic drugs
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* RESULTS - focus on antidiabetic drugs

Fonte DWH Regionale Regione Lombardia
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B
3 CONCLUSIONS

v The COVID-19 pandemic has
profoundly affected the use of
healthcare services

v' Evaluating drug covering, we found
that the high number of dispensed
packages at the beginning of the lock-
down period resulted in a good
coverage until April/May, while
suboptimal in the following months

v" Our results suggest the need to
evaluate and optimize the approach
to chronic patients, both immediately
and in a future scenario after COVID-19

SUB-THEMES Patient

Barriers of medication adherence
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economic status support from treatment
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Unawareness
regarding long term
complications of
NCDs

family
members

Huge burden of
patient load at
health centers,
leading to less
consultation
time

Banerjee A, et al. J Patient Exp. 2021 Sep 7,8:23743735211039330
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Relatore
Note di presentazione
Il modello sui dati della Lombardia per il periodo gennaio-giugno 2020, confrontato con lo stesso periodo del 2019, ha dimostrato un accumulo di farmaci nelle primissime fasi del lockdown

Questa situazione si è successivamente modificata, con un allentamento dei contatti medico-paziente e una conseguente diminuita disponibilità di farmaci

È possibile che terapie più innovative e richiedenti piani terapeutici siano state accantonate perchè i pazienti sono stati seguiti meno e a distanza

Appare chiaro come il COVID-19 abbia possa aver portato a un peggioramento della qualità e della continuità dell’assistenza sanitaria, che potranno avere un impatto rilevante nel medio termine, specie se sperimentati da soggetti già anziani e fragili.

Sarà interessante valutare eventuali differenze tra pazienti diversi, ad esempio tra adulti e anziani, oppure tra soggetti in monoterapia o soggetti in terapia combinata, o ancora in soggetti con altre terapie concomitanti. Le caratteristiche epidemiologiche della pandemia suggeriscono anche l’opportunità di confrontare questi dati tra le diverse realtà regionali partecipanti al progetto, per verificare il ruolo non solo del diverso impatto del COVID-19 ma anche delle diverse caratteristiche organizzative. Infine, è necessario proseguire l’analisi per rivalutare la situazione durante la seconda e la terza ondata della pandemia.
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