Demence 2015
BPSD - antipsychotika



Demence jako politicka priorita

- Parizska deklarace 2006 — Alzheimer Europe, MEPs
- FR-PRES 2008

- Joint Action — spoleéné v péci (MZ — delegovano CALS)
- Joint Programming — spoleéné ve vyzkumu (MSMT...)
- Written Declaration 180/2008 — Narodni strategie (vlady ¢lenskych zemi)

G8 Summit prosinec 2013, G7 - Global Action Against Dementia
(Jeremy Hunt, David Cameron)

UN - Special Envoy - 2014
WHO — World Dementia Report 2010

2014 — Deklarace z Glasgow — Alzheimer Europe rijen 2014
2015 — World Alzheimer Report —naklady demence



Deklarace z Glasgow —rijen 2014

Kazdy clovék s demenci v Evropé
ma:

- Pravo na spravnou diagndzu ve spravny c€as

- Pravo na podporu po stanoveni diagnozy

- Pravo na kvalitni individualizovanou péci pfizplisobenou
podle potfeb v prubéhu onemocnéni

- Pravo na rovny pristup k |écbé a terapeutickym
intervencim

- Pravo byt jako respektovan spolecnosti jako dospéla osoba



O jaky problém se jedna v CR?

V soucasné dobé v CR

*150 tisic lidi zije s demenci

*30% mirnou, 40% rozvinutou, 30% tézkou

*Z toho 75% v péci rodin a vdomacim prostredi
*Cca 25% v rlznych typech zarizeni

280 tisic rodinnych pecujicich

300 tisic lidi s MCI

*600 tisic lidi, u kterych se nemoc zpusobujici demenci
jiz vyviji... (preklinicka forma - 10-20 let pred priznaky)

*Kauzalni lécba dosud v nedohlednu...

*Jeden pfipad demence v CR stoji 30-50 tisic (zdravotni,
socialni a neformalni péce)



* Evropa: spoluprace alzheimerovskych
spolecnosti s vladami — narodni strategie boje
proti demenci

* Ceska republika — useseni vlady &. 711 z roku
2010 o vytvoreni Narodni strategie boje proti
demenci (MZd, MPSV, MS, MSMT)...



Prevalence kognitivnich poruch
u lidi v DD 2007

DD 2007
prevalence kognitivnich poruch
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Prevalence kognitivnich poruch u lidi v
DZR 2013

DZR 2013

prevalence kognitivnich poruch
(N=626)
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Prevalence kognitivnich poruch
u lidi v DpS 2013

DpS 2013
prevalence kognitivnich poruch, N = 351

normalni kognice
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UNIVERSITY OF THE ' o
UWS WEST of SCOTLAND @ Y .. og Alzheimer ¢ s HC
GERONTO c’ E LONG -TERM CARE L b
CAMPUSES INAYR / DUMFRIES / HAMILTON / PAISLEY centRm A, ., IN[ERDEM SAL SN GO Cgech Republic W oo

UNIVERZITA RARLOVA
¥ PRAZE



Pouzivani antipsychotik v CR (DZR)

(Holmerova, Rusina et al. 2014)

B antipsychotika

B benzodiazepiny

1 hypnotika
antipsychotika 316 44%
. . 0

B Iéky starsiho typu s benzod.lazepmy 132 18%
., . hypnotika 74 10%

tlumivym potencidlem ) 9 . .
|éky starSiho typu s tlumivym potencialem 30 4%
B bez 1€kl s tlumivym bez Iék( s tlumivym potencidlem 174 24%
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Pouzivani antipsychotik a [éCiv s
tlumivym U&inkem v CR (DZR)

(Holmerova, Rusina et al. 2014)

M bez Iékd s tlumivym
potencidlem

B s léky s tlumivym
potencidlem
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Pouzivani antipsychotik - VOP

(Zprdva Verejné ochrankyné prav, 2014)

2/3 lidi s demenci Zijicich v zarizenich socialnich
sluzeb uzivaji antipsychotika

8% - uziva antipsychotika starého typu se
zavaznymi vedlejSimi ucinky

30% - uziva hypnotika

20% - ma k predepsana analgetika
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Vyvoj poctu a podilu vseobecnych sester a zdravotnickych
pracovniki celkem v socialnich sluzbach v letech 2007-
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Vyvoj poctu zdravotnickych pracovniku (sanitafi,
osSetrovatelé, fyzioterapeuti) v socialnich sluzbach v letech
2007-2012
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Antipsychotika - proti (a pro?)

e 1. generace (, klasicka“): Chlorpromazin 1952,
Haloperidol 1958

* Atypicka: risperidon, olanzapin, quetiapin a
aripiprazol, clozapin, amisulprid,tiaprid

e Preskripce: 18,1 mld dolaru v USA (aripiprazol
— 5,2 mld, quetiapin 4,6, olanzapin 3,0)



Zavazné nezadouci ucinky

Vyssi mortalita
Parkinsonismus

Hypotenze

Pady, fraktury
Metabolické poruchy vcetné diabetu
Tromboembolismus, cévni mozkoveé prihody



Antipsychotika
U demence uzivana off-label (pokud se
nejedna soucasné o psychozu)

Velmi pravdépodobné naduzivana —
zneuzivana — chemické omezovaci prostredky

Iniciativy k omezeni jejich preskripce
Alternativni farmakoterapie neni prilis dobrym
resenim

???7? —zname potrebné souvislosti pro dalsi
rozhodovani ??7?7?



Upozornéni na nezadouci efekty
antipsychotik

GOVERNMENT RESPONSE TO PROFESSOR SUBE BANERJEE'S
REPORT ON THE PRESCRIBING OF ANTI-PSYCHOTIC DRUGS TO
PEOPLE WITH DEMENTIA: 12 NOVEMBER 2008

undoubtedly be occasions when the use of drugs will be necessary
and in the best interests of the person inoived_ As the report peints

The use of
antipsychotic medication
for people with dementia:

Time for action

A report for the
Minister of State for Care Services
by
Professor Sube Banerjee

An independent report commissioned and funded by the
Department of Health

1.

I

o

The thei clinical report

prepared by
Professor Sube Banerjee on the prascribing of anti-psychatic drugs to

people with dementia. and aceepts the conclusions and
recommendations he has reached. The report was commissioned by
the Govemment in recognition of soncern about the ouer-
prescription of these drugs, and as part of the priority being given to
improving care for people with dementia.

There have been a number of previous reports addressing this dificult
issue. However, Professor Banerjes’s report brings together for the
first time all the dinical evidence available in a comprehensive way,
with clear recommendations on how to take matters forward. We
need to ensure that anti-psychatic drugs are only presoribed to people
with dementia when necessary, and are not used when non-
pharmacological approaches can be equally effactive.

. The figures contained in the report on people with dementia dying as a

result of being prescribed anti-psychotic drugs are totally
unacceptable. There is inevitably an slement of risk with the
preseribing of any medication. However. there is dear evidence that
ant- mm:: drugs are cunenliy being over prescribed, when

%o dealing with anxisty
3nd bahaviours) probiems ars available and should be used.

A number of the report’s recommendations are addressad to bodies
outside the Depantment of Health. The report will thersfore be widely
disseminated by the Department to thase with an interest, and we
expect the findings and recommendations to be taken into acoount by
all relevant organisations. The Government Supports the best practice
guidance identified in the report, with quality and safety being the
oveniding principles. There will be a need for PCTs, local authoriies
and cther bodies to work together to take forward the report’s.
recommendations. particularty taking into account the interface
between health and social care services.

. Al clinical decisions to preseribe ant-psychotic drugs to people with
dementia

should be taken on the best evidence available, with proper
regard to the existing NICE guidance. This guidance makes disar that
people with dementia should only be offered anti-psychotics if they are
severely distressed or there is an immediate risk of harm to the person
or others. The NHS locally should be following MICE guidance and
PCTs have a responsibility to ensure that this happens.

The Government acoepts the conclusion reached by Professor
Banerjes that there should not be a ban on the prescribing of anti-
psychotic medication to people with dementia. as there will

@

out, behavioural problems in people with dementia can be distressing
and dangerous, o in some cases antipsychatic medication may be the
best option.

The posmnnof anew Nanona]clwmcal Drewior Dementia was

that the
position wm be nlled in .January 20100 One clfme most important tasks
of the new Director will be to provide leadership in taking forward the
recommendations contained in Professor Banerjes’s report. Notably
he or she will be charged with:

* reporting an a six monthly basis to the Minister for Care
Services on progress against the recommendations of the
repart; and

leading a national audit to generate data on the prescribing of
anii-psychetic drugs to people with dementia in zach PCT in
England The first audit should be completed within six months.
af the Natienal Clinical Directar coming into pest, and

an an annual basis for at least the next three years to measure
progress.

. National and local progress on addressing the conclusions of the

report will also be monitored by the Mational Dementia Strategy
Implementation Board responsible for delivery and implementation of
the National Dementia Strategy. Progress on auditing the prescription
of anti-psychotic drugs to paople with dementia, and reducing current
levels of prescription, will from now on form part of the programme for
implementing the Strategy. Progress on further research on the
clinical and cost effectiveness of non-pharmacological methods of
treating behavioural problems in dementia will also assessed by the
Ministerial Group on Dementia Research. The establishment of the
Ministerial Group was announced on 5 November, to take forward the
eondusions of the Dementia Research Summit held in July 2000. The
membership and terms of reference for the Group will be announced in
the near future.

The Government welcomes the fact that the Alzheimer's Society has
given its support to the contents of the report, and that they are
represemed at the launch by the Society’s Chief Executive, Neil Hunt.

of Heaith will be working closely with the Society to
pmumammwpbm[amwmwm dementia are
cumrently being prescribed anti-psychatic drugs and who may have
concems at their possible effects.



Predbézné vysledky nasi studie
2 oddéleni riznych domovu se zvlastnim rezimem
pro osoby s demenci
Antipsychotika= medikace antipsychotik i ve dne

Na noc = hypnotika, anxiolytika, atypicka
antipsychotika pouze vecer Ci na noc

Bez sedace = ani vyse uvedené ani jiné tlumive léky
(Casty napriklad dithiaden!!!)

AKTIVITY: 0 — pyzamo, v posteli
1 — denni obleceni, u postele
2 —denni obleceni, u stolu Ci v jidelné



Predbézné vysledky nasi studie

e 2 oddéleni ruznych domovu se zvlastnim

rezimem
lidé | MMSE antipsych |naspani |bez sedace |AKTIVITA
celkem 85 13,060 42,35%  22,35% 34,11% 1,34
oddéleni A 52 12,35 38,46%  15,38% 40,38% 0,94
oddéleni B 33 14,4  48,48%  33,33% 24,24% 1,96




Aktivity a léky (cely soubor)

Antipsychotika davkovana i ve dne
— aktivita 1,28

Zadné tlumivé Iéky — aktivita 1,37

Léky se sedativnim potencialem uzivané na
noc — aktivita 1,57
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Pouzivani antipsychotik a [éCiv s
tlumivym U&inkem v CR (DZR)

(Holmerova, Rusina et al. 2014)
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Jaké je tedy reseni?

Spravna diagnoza demence a jejiho typu, BPSD

Analyza problémového chovani (neklid,
agresivita) a vyvolavajicich faktoru

Psychosocialni intervence
Dostatecné davky kognitiv, pripadné kombinace



Doporuceni — farmakoterapie demence
Ihl et al The World Journal of Biological Psychiatry, 2011

Doporuceni pro farmakoterapii Alzheimerovy a vaskularni demence

na zakladé prakazu Géinnosti

Alzheimerova demence Vaskularni demence

. Denni . CaGl Gl . Denmni . .
Kognice aktivity Chowvani AD lehii AD &5 Kognice aktivity Chowvani cal
Doneperil B D D B F B F F D
Galantamin B D B B F F E D E
Rivastigmin B B E B E E E E F
Memantin D D B D F B F F E
EGb 761 B B B D F B B B D

B — prokazany efekt E — nedtinnost 0 — nejednoznatny efekt F—nejsou studie




Smerovani K dobre praxi pece o lidi
s demenci je tedy nasleduijici:

* Nepouzivat antipsychotika jako omezovaci prostredky (nedostatek
personalu, jeho nekvalifikovanost ¢i bezradnost)

* Nepouzivat antipsychotika tam, kde nejsou indikovana — tedy tam, kde je
jina moznost prvni volby (Iécba bolesti, optimalizace kognitiv,
psychosocialni intervence)

* Nepouzivat antipsychotika, pokud priznaky neobtézuji pacienta Ci
neznemoznuji péci vdomacim prostredi (dyada pacient-pecujici) — neresit
tedy ,problémy*, které s chovanim mohou mit ,,externi“ ucastnici

* Obezretné indikovat antipsychotika: minimalni dc¢inna davka, omezena
doba, spiSe na noc

* Pokud se jedna o zavazné, kvalitu zivota (pacient, pecujici) zhorsujici
priznaky

e Scilem zlepsit kvalitu zivota, umoznit ,normalné;si“ zivot

* Eventudlné (?) V paliativni péci ve fazi tézké a terminalni demence (s cilem
zmirnit tryznivé priznaky a zlepsit kvalitu zivota).



Zaverem
Antipsychotika prinesla zasadni pokrok v |écbé
psychiatrickych onemocnéni jiz v 50. letech

Kazdy , dobry” prostredek se muze stat
skodlivym, pokud je zneuzivan - to je zrejme
pripad demence

Pro kvalitu zivota maji vyznam psychosocialni
intervence, jejichz vyznam neni dosud zdaleka
docenén ani v managementu BPSD



Dékuji za pozornost

A vSem (nam)
preji zivot plny zazitkd




