Manejo y seleccion de informacion.
Criterios generales

Curso de uso racional del medicamento

La Plata, 2 de octubre de 2006
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El uso racional

Consiste en la prescripcion del medicamento

adecuado para el paciente que lo necesite, a

la dosis adecuada, durante el tiempo
apropiado, y proporcionando informacion

sobre su uso al paciente




medicamento adecuado = SELECCION




paciente que lo necesite

{ TRATAMIENTO NO
FARMACOLOGICO?




dosis/duracion adecuada = INDIVIDUALIZACION




informacion sobre su uso 2 REL. MED-PAC. /
SEGUIMIENTO, RAM

P R



- definicion clara y simple

- en la mayoria de los casos, la
complejidad clinica es baja

- pocos medicamentos para cada DX

> ;CUAL ES EL PROBLEMA?




la cadena terapcutica

registro
comercializacion
distribucion
promocion
prescripcion
dispensacion

utilizacion
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Los problemas del dia a dia

. Por que existe un uso no racional?




1. El n° de medicamentos

- JInnovaciones?

- /todos tienen eficacia?

- etc.




. Que¢ aporta de nuevo?
(el problema de la eficacia)




carros y F: otras diferencias

el riesgo asociado al uso de un carro
es similar (Ford = Suzuki)

pero ...

el espectro de RAM asociado a
rofecoxib es diferente al espectro de
RAM asociado a ibuprofeno

(la importancia de la seguridad)




carros y F: outras diferencias

la seguridad de los carros esta bien
establecida y los riesgos se conocen

pero...

la seguridad de los F de reciente
comercializacion es desconocida

(la importancia de la farmacovigilancia)




2. La informacion




“dosis diaria de lectura para mantenerse
permanentemente actualizado en el area de
conocimiento de cada uno:

M. Rawlins, NICE, 1999




los representantes

(¢, verdaderos Profesores
de terapeutica?)

THE TRAVELLIEG QUACK.




Officially Time To Panic!
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el e-mail, los usuarios, etc.




3. El dinero como motor




sobreinfo

2 2003 Tudv Hulubg «fudov @b ginet -




Esto no significa que
Nno sea necesario
escribir mas...

(escribir es esencial)

Lo que se requiere €s
un buen trabajo
editorial




“trucos” para navegar en el mar de informacion

- pregunta (objetivos)
- comparador y dosis

- poblacion incluida/excluida y técnicas de
“enriquecimiento” (gravedad, comorbidlidad)

- duracion

- prohibicion de algunos tratamientos
concomitantes

- variables de medida (outcomes) [surrogate]




lers, and spin

HARLOT plc: an amalgamation of the world’s two

oldest professions
David L. Sackett, Andrew I Oxman on beball of HARLOT ple

Table 1 Stepped care for "me too" drugs of dewices and useless screening tests

Step Bias to be exploited

E—Zee-me-Too Protocols

=elective, non-systematic reviews

substitubing placebos for established
effective treatrment

Tneconcealed allocation to ensure better
prognoses in "experimental” patients

"Tlind-mnaz" matipulation of wour
cotnpetitor's product

Incorporatng wrelevant surrogate and
cotnposite end points

"Shuftting the goal posts” for "supenornty”
atd "non-inferionty”

Strategies for applying this hias (while hiding your intentions and actions)

Cite qust those reports that support your product, proposal, or policy (and slag all vour
cotnpetitors)

Invoke fallacious "placebo effects” and "assay-sensttivity” arguments i order to avold
head to head comparisons

Prowde updatable wall posters for displaying the group to which the next patient will be
allocated, see-through allocation envelope systems, etc

Grve insufficient ("mim") doses of vour competitor's product, accompaned by scary
{"max") warnings about itz (but not yours) side effects and tomicity

Concoct an invald mflation of event rates {especially among control patients)

Eequire trivially better outcomes for "superionty” but massively worse outcomes for
"inferionty"




Sobre los resultados

- analisis estadistico realizado por el promotor

- resultados negativos = tendencia a no publicar

- magia estadistica (azul puede ser verde... o rosado)

- analisis de subgrupos (y subgrupos de subgrupos)

- presentacion parcial...

Existen las guidelines CONSORT, pero...




Sobre las revistas

- presiones al comité editorial

Marcia Angell (NEJM)
Richard Smith (BMJ)
Richard Horton (The Lancet)




ansiedad, presiones

n°® de moleculas en
la pipeline
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La descodificacion puede verse afectada por:

- interferencias (colegas)

- descodificacion parcial (abstracts)

- suposiciones (no se detalla, pero...)

- confusiones (exceso de informacion)




[La era de los eufemismos

“tendencia” = “significacion estadistica”

p <0,.../ OR, etc. = estadisticamente bien hecho

“ensayo clinico...” = ‘“conclusivo”

“investigador’” = “colector de datos y agente de ventas”

“seguridad” = “toxicidad y efectos indeseados”™




ademas de lo anterior:

cualquier mensaje repetido muchas veces se
confunde como una verdad




del primum non noccere

al

primum beneficiare




Hoy se comercializa por angustia, compulsivamente

Se esta perdiendo la credibilidad

“Todo” es tanto, que significa “nada”

. Estamos caminando hacia el colapso? (del sistema,

del usuario... de las empresas)




Una solucion:
seleccionar
filtrar

leer

investigar

... sin ansiedad y con conviccion




Prescribir siguiendo los principios del uso racional

Ensefiar y diseminar el habito de la prescripcion

racional

Volver (y revalorizar) la inteligencia clinica




de la medicina basada en pruebas

a la

medicina basada en la inteligencia
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First, | ask
whether the
patient needs
any NSAID

on a chronic
basis

vascular risk. However, even in low doses,
aspirin  can cause macroscopic ulcerations,
and a COX-Z selective NSAID can potential-
ly (based on animal studies) slow the healing
ol these ulcerations and perhaps permit them
to evolve into a true ulcer or bleed. The
CLASS study suggests that some of the gas-
trointestinal-protective benefits of a COX-2
selective drug may be lost when given with
low-dose aspirin. But 1 believe this combina-
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| also consider other effective measures for
limiting cardiovascular disease, such as maxi-
mized lipid control, maximized blood pressure
control. and angiotensin-converting enzyme
inhibitors  and  beta-blockers  following
myocardial infarction. These measures are
underutilized.

I applaud the willingness of Drs. Lipani,
Mukherjee, Nissen, and Topol to put in print
their thoughts on this thorny issue. 0
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News
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Stronger sanctons needed aganst
companies that suppress data

Bob Roehr Washingion, D

“Buppression of science is not an
anomaly but is typical of, and
prochic exl by, the orrent eco-
NCIC, |mI|I|t al, and socal sina-
tiom, and that s—money talks Tt
15 the syslen; it s not just a few
bacl apples” Dr David Egilman, a
profiessor of medicing at Brown
University, Providence, Rhode
[sland, old conference this
week.

Aldthough money was impor-
tant, there were also other forces
at work, he sud. *It is broader
than money, its aealogy arxd
power, Tde nlnr{'. i= i much larger
tmas than monev—much harder
tor ferret oul and thaink through,”
he addedl.

His wonds found a ready
auclience among those attending
the one day conference Conlflic-
el Soence: Corporate and
Palitical Influence on Science-
based Policvmaking,  held in
Washington, DO, this week.
wis sponsored by the Center for

Arience in the Public Interest, a
LIS consumer aclvocacy organi-
sation for health and nutrition,

[ Egilrman =aicd ethical come-
pamies could nob compete with
the unethical ones becauss “the
penalties for getting canght ney-
er approach the oosl advantages
of increased prafit, and  there
rarely are crimunal penalties.”

He believes that part of the
reform package must be to press
criminal charges aguns sty
leaders who suppress data thal
results in death. “And even af
they get ofl, a tral or wo will
really clean the act up.”

I Amold Relman, ementos
editor of the New England foamal
o Medicime, lamented that the
domunant role that acadermmc
research institutions plaved o
concducting  climecal  trials, as
recently as the 19708, had “large-
ly been coopted by the pharma-
ceubical anclustry.”

“The thetonc from the acad-

COLTm v
collaboration
really serves

hecause il

ermy  [academic
claims that their
with the indusiry
the public interest
favours the
basic science into the market-
place. But they do not ac kneny -
edlge that scientific rollaboration
cloes ol have o include Goan-
cial armngements that oo
promise  the integrity and
inde penclence [of those st
tions],” he saicd

Keynobe hl!.'ill\ll.'l' Brian Bairnd.
a  Democratic Congressman
froom Washington state, cribicised
the Bush admumsirabon  ani
Republican leadership in Con-
gress, charging that they are
conduebng a il assault o sce
entific megrity that 1s a danger
notb only to the enterprise of sci-
ence, but ulbimately to the value
of incquiry, debate, and decision
making that unclerlie the demo-
crabic process”

W Baird, who was st eled-
el an 1984, licensei
clinical psychologist and former
aciacermc researcher He dias
tised the scientific community as
well, saving that its response had
been “pathetic, sIf serving, and
by ancd large craven.”

i5 also a

rapic] iransfer of

Far too often tessarchers
UENG @OVErnment  appropris-
Lions do not stop to think that it
15 samenne elses hard earned
money, Too often that research
15 “esolenc, largely unmeasar-
dahle, with no dear benelils 1o
socely, yel concludes with the
obligatory  sentence,  “hmother
research s necessare™ He chal-
lenged the andience to serionsly
exarmune thea own actions.

“The =oentbic  commminmly
has been politically asleep for
ton long”™ he saicd. He orged
them to defersd the ntegrity of
the scientific process and also o
et involved i politics at the
arissroots level.

Aldthough eritics of “cheque-
hook soence” were well refare-
senledd at the conference, fewer
participants  offered  detailed
remedies.

Cine common theme at the
conference was the need for
greater transparency of anfor-
mibion i evervihing from the
financial  nlerests of  invesk-
mators and lunding soirces, (o a
registty of all climecal ials, o
COTIpEr alive rather  than
placebo  controlled  trials, o
publication of negative data. [




