What is true goal for e-health?
Beyond auditing, punishing tool...
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What is need to be distinguished

 "Concrete” evidences are ready for relationship between
poor adherence rate and poor efficacy

* Insufficient evidences are available if some
interventions can upgrade the adherence rates
themselves
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Strategies for improving adherence to antiepileptic drug treatment in patients with epilepsy.
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Abstract

BACKGROUND: Poor adhecance 10 antispilepsc madicalions is associabad with ncraased monality and moridity, In this review we focus on
rervantions designed (o assist patents with adharence o arfiepileptc mecications.

OBJECTIVES: To the effect of inter

children with apiepsy.

aimed st improving

I arbepileptic medications in adults and

SEARCH STRATEGY: Wa searched the Eplepsy Group's Specialised Register (24 June 2010), tha Cochrana Central Ragastar of Controled
Trials {CENTRAL) (The Cochrans Livary 2010, Issue 2) and sleckionic databases. MEDLINE (OVID) (1950 Lo June 2010} EMBASE {(OVID)
(1680 10 2010 Week 24); CINAML (18082 to June 2010) and PryciNFO (22 Jure 2010} and the reference Ists of relevant artcles.

SELECTION CRITERIA: Randomised or quasiandomised

trals of

aimed at patients with

dinical diagnoss of epikapiy (35 datired in individual studies), of any age and of alther gander, eated with antiegilaptic drugs in a primary

e, culpstect o other community satting,

DATA COLLECTION AND ANALYSIS: We scraaned lites and absiracts for efgibiity. Two review authors incepandently exiracted dats and
assessed each study accordng to the Cochrane ateria. The studies difered widely according % ntervention and measures of adherence,

tharedore combining data was not appropriata.
MAIN RESULTS: Six ¥ias mat our crieria: fve

Rt

patiants with a combined patient numbser of 222 and ane

Largeted pareets of chikden with sgpilepsy (n = 51), Follow-up tims wis generaly stort: fram one (o six manths. Two main types of
mervantion were axamined: educatonal and behavioural modification. Each study compared trextment with no interveriton ‘usual care’.

None comparad ong Intervenson with Duato

¥ b Sludies in terms of iInterventions and the methads used o

messure adherence, we did not pocl the resulls, mmwndummmmwmmmm

Behavioural nterventions such as the use of inlansve reminders and implementation nter [ mane p effects

on adharance.
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Information and communication technology based prompting
for treatment compliance for people with serious mental
iliness
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Compliance, Adherence, Concordance

The extent to which the patient’s behaviour MATCHes the

Compl|ance prescriber’s recommendations

The extent to which a person’s behaviour, taking medication,
following a diet, and/or executing lifestyle changes,

Adherence CORRESPONDs with agreed recommendations from a health
care provider
The process, which entertains patients’ views on medication-taking,
d acknowled that pati " vi h
TG B and acknowledges that patients’ views have to be respected

even if they make choices, which appear to be in conflict with the
clinician’s views

Chakrabarti S. What'’s in a name? Compliance, adherence and concordance in chronic
psychiatric disorders. World J Psychiatry. 2014; 4 (2): 30-6.

Use and potential “Misuse” of e-health
equipment

* Promising E-health product should.

Simple auditing (punishing?) tool for checking
NOTbeused | ovpLiaNcE

Tool for upgrading not only adherence rate, but also
be used the opportunity of interactive communication bet.
patients and health care providers



Pharmacists say ”"checked and confirmed”,
while patients do NOT think they were checked

Did you check/Were you checked the status of “Unused Drug”?
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Growing concern for polyphamacy
and “unused” medication

* Unused medication would be beneficial for pharma?
* [t LOOKS beneficial in very short term (monetary)

* It would be harmful, to downgrade the repetition of medication
itself

» Unused medication must not be efficacious for patient

 Polypharmacy could be problematic in particular for
psychometric (and/or dementia) area



RWD and HTA

* MORE data would be required after market

approval

* ”GOOD” or “BAD” example of de-list of dementia
medication

* E-health could be somewhat helpful tools for post-
marketing clinical studies?

De-reimbursement of anti-dementia
drugs in French-HAS

* Issues pointed out by HAS (at least from 2011)

Component Issues

Few evidence for true endpoints (QOL, LY, delay

EriEaey for institutionalization)
Safety Various safety issues around AE

Real world patients are more likely to be super-
Tolerability & poey

External validit More patients have some problem for
y polypharmacy, which increase the risk of AE,

discontinuation

RWD is crucial for justifying the presence of medications




