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Sidonnaisuudet

e Ei taloudellisia sidonnaisuuksia
e Toimitan valta viisaasti -suosituksia
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Sisalto

1. Mita on vahahyotyinen hoito ja miksi se on ongelma
terveydenhuollossa?

2. Miten vahentaa vahahyotyisen hoidon kayttoa?
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Vahahyodtyinen hoito? EHADE

Hoito joka:

- tuottaa joko ei lainkaan terveyshyotya tai hyvin vahan terveyshyotya potilaalle
- tuottaa enemman haittaa kuin hyotya

- aiheuttaa potilaalle turhia kustannuksia

- hukkaa terveydenhuollon resursseja

Branded drugs
when identical
generics are
available

Diagnostic tests
before low-risk
surgery

Low-back pain
iImaging within 6
weeks of onset

PSA screening
for men 70
and older

Vitamin D
screening tests

20.6.2023 https://vbidcenter.org/initiatives/low-value-care/ 4



Vahahyotyinen hoito?

* Yleensa puhutaan hoidosta jonka kohdalla on vahva naytto
hyodyttomyydesta tai haitallisuudesta

* |so osa hoidosta kuitenkin myds vahaiseen nayttdon perustuvaa
* Missa menee vahahyotyisyyden raja?
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Mista vahahyotyisen hoidon kaytto johtuu?
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Journal version of antidepressant trials

30
6 3
T 2 a2
R 6 21 2% B 49 |
3 | o | 2| w226 ]| 34| 3 a4

" : 10 1 931 18 1 23 1 27 1 35S | 38 | @ | o8 | 47
POSltlve 't 1 8 | 1 14 19 2¢ | 20 1 3% | 3 | & W% | 48
Not
posmve =

b e
c o~ »
- _— -
- ; [ - - 5 e é
© ® 2 = e g = - 8 =~ X w
S & E S R & ‘2 R & & & =
~ @ S =T 0 S .g R -
g - = g e ¢ g < N
< E g a -~ & & 8 8 o g g
FE 8 8 S R 2 £ 2 88 3
e © = & N o ® = & S
S x 8 % & 8N % x 0§ &8 &
S ® 9 T o ¢ & P P ¢ & °E
2 - S @ - B e & ® g 9 )
O © ¢ < E a o > >

20.6.2023 https://www.nejm.org/doi/full/10.1056/nejmsa065779 7



> JAMA. 2019 Mar 19;321(11):1069-1080. doi: 10.1001/jama.2019.1122.

Levels of Evidence Supporting American College of
Cardiology/American Heart Association and
European Society of Cardiology Guidelines, 2008-
2018

Alexander C Fanaroff 1, Robert M Califf 2 3 4 Stephan Windecker ®, Sidney C Smith Jr &,
Renato D Lopes '

Review > J Clin Epidemiol. 2014 Jun;67(6):629-34. doi: 10.1016/j.jclinepi.2013.09.020.
Epub 2014 Jan 3.

World Health Organization recommendations are
often strong based on low confidence in effect

estimates

Paul E Alexander 1, Lisa Bero 2, Victor M Montori 3, Juan Pablo Brito 4, Rebecca Stoltzfus °,

Benjamin Djulbegovic ¢, Ignacio Neumann 7, Supriya Rave 8, Gordon Guyatt °
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Onko vahahyotyinen hoito yleista?

20.6.2023

PRO

SHADE



PRO

SHADE
.

antibiooti
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8 Other JO1 antibacterials
(JO1G, JOIR, JO1X)
Amphenicols (JOIB)
trimethoprim (JO1E)

# Sulfonamides and
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Research | Open Access | Published: 10 March 2023

Prevalence of potentially inappropriate medication use
in older population: comparison of the Finnish
Meds75+ database with eight published criteria

Jasmin Paulaméaki &, Johanna Jyrkka, Virva Hyttinen & Esa Jamsen

BMC Geriatrics 23, Article number: 139 (2023) | Cite this article
21k Accesses | 23 Altmetric | Metrics

20.6.2023 11



Miten vahentaa vahahyotyisten hoitojen
kayttoa?
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E Vitamin D

Tests per 100 Qualifying Visits, No.
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Choosing Wisely ~ Choosing Wisely
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Paatoksenteon tuki EHADE

e Paatoksenteko perustuu usein hyvin epataydelliseen tietoon hoidon
hyodyista ja haitoista -> miten saada kliinikolle oikea tieto auttamaan
paatdksentekohetkella?

Randomized Controlled Trial > Ann Fam Med. 2014 Jul;12(4):344-51. doi: 10.1370/afm.1659.

Electronic health records for intervention research: a
cluster randomized trial to reduce antibiotic
prescribing in primary care (eCRT study)

Martin C Gulliford 1, Tjeerd van Staa 2, Alex Dregan 3, Lisa McDermott 4, Gerard McCann °,
Mark Ashworth 1, Judith Charlton 7, Paul Little 4, Michael V Moore 4, Lucy Yardley 4

20.6.2023 15
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Randomized Controlled Trial > JAMA Psychiatry. 2018 Oct 1;75(10):1003-1011.
. . . e stratedinen
doi: 10.1001/jamapsychiatry.2018.1867.

Effect of Peer Comparison Letters for High-Volume
Primary Care Prescribers of Quetiapine in Older and
Disabled Adults: A Randomized Clinical Trial

Adam Sacarny 1 2 3, Michael L Barnett 4, Jackson Le ®, Frank Tetkoski €, David Yokum 2 7
Shantanu Agrawal ® 8

I

m Quetiapine prescribing by study prescribers & New quetiapine prescribing by study prescribers
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Potilaan osallistaminen SHADE

Number of

Author Year Participants RR (95% CI) Weight e strateginen
Randomized clinical trials : ]

Tannenbaum 2014 303 * 0.76 (0.69, 0.85) 8.34
Hess 2016 898 -+ 0.84 (0.72,0.98) 7.92
Hess 2012 204 * 0.81 (0.71, 0.93) 8.15
Francis 2009 528 == | 0.48 (0.36, 0.64) 6.48
Legare 2012 359 —— 0.53 (0.40, 0.70) 6.62
Mactarlane 2002 205 - 0.76 (0.58, 0.97) 6.86
Monigomery: Information programme 2007 489 -~ 0.85 (0.79, 1.14) 7.63
Navaee 2015 67 -+ —t 0.18 (0.02, 1.48) 0.45
Montgomery: Decision analysis programme 2007 484 - 0.80 (0.66, 0.98) 7.45
Subtotal (l-squared = 70.7%, p = 0.001) 9 0.74 (0.66, 0.84) 59.90

Mon-randomized intervention studies

Wheeler 2001 144 i: ' 0.62 (0.15, 2.49) 0.95
Ashe 2006 720 : - 1.09(0.91,1.31) 7.69
Jerardi 2013 224 —— | 0.29 (0.17,0.51) 3.0

Subtotal (l-squared = 90.9%, p = 0.000) 0.61 (0.43, 0.87) 40.10

Simpson 2010 531 - 0.75 (0.58, 0.96) 6.86

Gonzales-Adult 2005 387 —— 0.88 (0.65, 1.18) 6.37

Gonzales-Child 2005 757 - 0.60 (0.51, 0.70) 7.87

Engineer 2018 3834 | 0.35 (0.26, 0.47) 6.44
I

Owverall (l-squared = 84.9%, p = 0.000) ¢ 0.69 (0.60, 0.80) 100.00
i
1

NOTE: Weights are from random effects analysis

| I
A 1 10

Decrease in low-value care Increase in low-value care

20.6.2023 Sypes, E.E., de Grood, C., Whalen-Browne, L. et al. Engaging patients in de-implementation interventions to reduce low-value 17
clinical care: a systematic review and meta-analysis. BMC Med 18, 116 (2020). https://doi.org/10.1186/s12916-020-01567-0
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Systematic review | Open Access | Published: 01 October 2022

Randomized controlled trials in de-implementation
research: a systematic scoping review

Aleksi J. Raudasoja &, Petra Falkenbach, Robin W. M. Vernooij, Jussi M. J. Mustonen, Arnav Agarwal,
Yoshitaka Aoki, Marco H. Blanker, Rufus Cartwright, Herney A. Garcia-Perdomo, Tuomas P. Kilpelainen,
Olli Lainiala, Tiina Lamberg, Olli P. O. Nevalainen, Eero Raittio, Patrick O. Richard, Philippe D. Violette,

Jorma Komulainen, Raija Sipila & Kari A. O. Tikkinen

Implementation Science 17, Article number: 65 (2022) | Cite this article

20.6.2023 18
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Tarkemmat rajat vai enemman autonomiaa? g~

* Parhaiten vaikuttavuuteen perustuva hoito toteutuu kun kliinikolla ja
potilaalla on naytt6on perustuva kasitys hoidon hyoddyista ja haitoista
ja tata peilataan potilaan yksil6lliseen tarpeeseen

* Seka kliinikoilla ja potilailla usein ylioptimistinen kasitys hoidon
hyodyista ja haitoista
 -> Rajataan pois hyodyton/vahahyotyinen hoito, mutta vaikuttavan

hoidon suhteen varmistetaan kliinikon autonomia ja
vaikuttavuustiedon mahdollisimman helppo saatavuus
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