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Definizione di “Inappropriato”

A drug is defined “inappropriate” when the potential
risks outweigh the potential benefits (Marcum Z et al.
2010; Klarin I. et al. 2005)

“Good prescribing” should encompass the appropriate
choice of medicine not only from the perspective of the
physician but also that of the patient, while at the same
time aiming to maximise effectiveness, minimise risk and
minimise cost (Barber, 1995).



Percezione del pazienti!

la plllr;rl.a del “bPuen umeare™ & ml Imkbottisco di vitamine...

Ogni glorno prendo le pasticche per la pressione, prendeo le gocce per dormire,
Eppure continue ad invecchiare |l
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Figure 1 Frequency distribution of number of unique medication classes for older adults aged 65+ in Ontario, Canada, 1997-2006.
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Bajcar et al. BMC Family Practice 2010, 11:75

Aumento medicalizzazione...
Aumento politerapie....




Relationship between adverse drug
reactions and polypharmacy
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Denham MJ. British Medical Bullettin 1990; 46: 53—-62
Cresswell KM et al. British Medical Bulletin 2007; 83: 259-74



Siamo sicuri che un farmaco e sempre necessario?
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“Your condition has no symptoms or health risks,
but there is a great new pill for it.”




“Se un farmaco non serve, fa
malel!l”

Leonardo Donatelli
Farmacologo




“Cl0 che non si puo misurare

non si puo valutare e cio che

non si puo valutare non si puo
gestire”

Il valore delle banche dati... %:\
e del registri! A



Flussi amministrativi farmaceutica

GP prescriptions, ambulatory prescriptions
delivered by specialists (psychiatrists,
neurologists, others), prescriptions delivered
in private care

RETAIL
PHARMACIES

Administrative database of prescriptions
reimbursed by the NHS (retail pharmacies
provide prescriptions to the Regional Health
Authority to get reimbursed)

Barbui C, 2005



Il rapporto OsMed sull’'uso dei farmaci Iin Italia
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Rapporto OsMed 2011 -1

Spesa farmaceutica territoriale® nel periodo 1988-2011 (Figura e Tavola)
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Spesa struttura pubblica: 24,5% nel 2009; 26,9% nel 2010; 28.8% nel 2011
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Rapporto OsMed 2011 - 2

Ranghi regionali 2011 dei primi trenta principi attivi per spesa di farmaci erogati

dalle strutture pubbliche
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Farmaci biologici ed innovazione
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MEDICINES IN DEVELOPMENT

BIOTECHNOLOGY MEDICINES IN DEVELOPMENT—

By THERAPEUTIC CATEGORY®

AIDSHIV Infection/Rel ated Conditions
Autoimmune Disorders
Blood Disorders
Cancer/Related Conditions
Cardiovascular Disease
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Digestive Disorders

Eve Conditions

Genetic Disorders

Growth Disorders

Infectious Diseases
MNeurologic Disorders
Respiratory Disorders

Skin Disorders
Transplantation
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*Some medicines are listed in more than one category.
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Ridurre | costi si ma garantendo......

Scelta del farmaco appropriato in coloro che
necessitano di terapia farmacologica;

Aderenza alla terapia (es. antiretrovirall,
broncodilatatori a lunga durata d’azione in BPCO
antidepressivi);

Prevenzione uso di farmaci a rischio in particolari
categorie di pazienti (es. IRC);

Coinvolgimento attivo del medico prescrittore.



