H @opUaKeUTIKN) QVTINETWTTION AoBEVWYV pE
ooBapéc wadoeIc, KAUOTIKES KAl VEEC
Bepartreiec: o poAOC TOU KAIVIKOU QUPUAKOTTOIOU

AéoTtroiva Makpidakn, RPharm, PharmD

KAivik6g Pappakotroidog MSc, - AieuBivrpia Noookopeiakog Papuakotroidog EXY
AiguBuvTpia Evotroinpévou @appakeiou FNA ZiopavoyeAiou-Apalio PAEUIYK
Mpo6edpog MaveAAviag ‘Evwong ®Pappakotroiwv NoonAeuTtikwy I8pupdtwy (MEDNI)
MéAog AZ EupwTraikng ‘Evwong Noookopegiakwyv Papupakotroiwyv (EAHP)

MéAog EmioTnuovikig Emitpotriig EAHP —_— \\:ea h p
((

european associa

of hospital pharma

12° MaveAARnvio Zuvédpio ENMEMY «OAokAnpwuévn Alaxeipion Twv PAeypovwdwy kol MuookeAeTIKWwV MadRoewvy,
BoAog 31 OkTwfBpiou 2020
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Fvwpipia ...
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~ 120 Noookopeia E.Z.Y.

MoAig 287 Noookopelakoi PappakoTroloi o€ /‘
OAn Tnv EAAGda vs >23.000 /EvpwTrn

(~ 1 papuakotroidg /210 kAiveg) -

O EmoTtnuovikeg, OpyavwTikég kal AlaXEIpIgTIKOG

PéAog

Tou Noookopeiakou PapuakoTTolou OHUEP
AVASEIKVUETAI ONHAVTIKOTEPOG ATTO KABE GAAN
TEPIOS0 OTO TTOAU ATTAITNTIKG KAl aoTPATTIAIA
METABAAAOUEVO KAONUEPIVO TTEPIBAAAOV TOU
VOO OKOMEIOU

H 0éon Tng ®appakeuTiknG YTrnpeoiag ivai
kKouBiki) (téoo oTo eTiTrEdO TNG CUVEPYATIAG UE
ao0evEig Kal 1ATPOVOCTAEUTIKO TTPOCWTTIKO,
000 Kal WG UNXAVIONOG EAEyXOU Kal
OUYKPATNONG TNS PAPHAKEUTIKNG daTtravng yia
TO voookopgio kai Tnv MNMoAiresia eupuTtepa)

NE®NI ----- 1976




Oépara Trou 6a TTPOCEYYIOOULE..

» To AcBevokevTpikd MovTtéAo Mapoxng Yrnpeoiwyv Yyeiag

_|_
*Op1opu6g KAIVIKIIG PApHAKEUTIKAG
» AppodioTnTeG- dpaoeig KAivikou Papuakotrolou
* O KAIVIKOG @UPHAKOTTOIOC OTN dIAXEIPION TWV KAQACTIKWYV
KOl TWV VEWV Bepatreiwv: utrooTnpifovrag Tov acBevi armrod
d1apopeg Béoeig

* H ohioTikA Siaxeipion
TOU XPOViwg TTaoyxovTa aocevi

» Zuptrepaocpuara- NMpoBAnuariopoi




To AcOBevokevTpiké MovTtélo MNMapoxng Ymnpeeoiwyv Yyeiag

Patient Centric Healthcare

HEAITHCARE

HELP MEDICAL

TREATMENT syeer

PATIENT

SAFETY PATIENT
CONCEPT PRESCRIPTION
THERAPY . CLINIC

INSURANCE
CONCEPT

TECHNOLOGY ™ CLINIC




—  ZT0 NAaiocio KCIG'OAIKOl'I '
HETAOXNHATIOHOU TWV UNNPECIOV
HEALTH UYEiag kai Tnv vI00£ETnon
a00EVOKEVTPIKOU HOVTEAOU, TO
KEVTPO BAPOUG HETAKIVEITAI ANO TOV

R t. v v v
e Proactive & 1aTPO OTOV 00OV & TO NOIOTIKO
7\ Predictive anoTéAECHA TOV AAPBAVOPEVOV
UNNPECIOV.
:_’i';e i‘;e D= - 0 ao0eviG nAfov unooTnpileTal
g ' anod SIENICTNHOVIKI Opada, EVTOg
B roved Kal EKTOGC VOOOKOHEIOU.
Citizen Health
TECHNOLOGY
BUSINESS MODEL g Elftfri\dSentt
ea ystem
Vibrant . .
- EHeaIth H unap&n Tou KAIvikou
conomy v v v
Institution Decentralized :::: (pappaxonoiou o kaOe nepioxn
Centered ; NAapoxnG UNNPECIWV UYEIAG
'- d1ao@alilel Tnv evouvapmwon
TOU a00evVoUG Kal NPOCTATEUEI

ano npoBAnpara-Aaen To

- ol OUVOAO TOU EUNAEKOHEVOU
nPoowWNIKoU, Ev® napdAAnAa
€€0IKOVOMEI NOPOUC OTO
oUoTnHa uyeiac.

Paternalistic Empowered
—> —

Volume e "‘ A
Based l‘ . l —= . | Value Based
11 Lt




Multidisciplinary team

England

e

Community
Pharmacy Network

/Urgent care (DMIRS, \

NUMSAS, Ql)
Public Health
Medicines Safety
Advice and Support
Prevention

A _

GP Clinical Lead

FPYYYY
@ G fit

- Primary Care Network Clinical

Pharmacists and Pharmacy
Technicians

Care Homes & Care at Home
Complex Long Term
Conditions
Patient Care
Antimicrobial Stewardship

Safety

Practice and Community
Nursing

Physiotherapy
Community Consultants
Therapists

Voluntary Sector

Clinical Pharmacy
Hospitals,
IUC/CAS, NHS111

Community
Services

Mental Health




“Clinical pharmacy is a health science discipline in which pharmacists
provide patient care that optimizes medication therapy and promotes health,
and disease prevention. The practice of clinical pharmacy embraces the
philosophy of pharmaceutical care, blending a caring orientation with

specialized therapeutic knowledge, experience, and judgment to ensure
optimal patient outcomes. As a discipline, clinical pharmacy also has an
obligation to contribute to the generation of new knowledge that advances

health and quality of life.”

ilnerna!

S & ‘k
\ = Oy, § iy
> = S Yo,
=" heart %_}’ =4

specialist
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H KAivikp QPappakKeuTik €ival €10ikeuon Trou €XE€l OAV  OVTIKEIUEVO TIG
OpaCTNPIOTNTEG KAI UTTNPECIEG TOU KAIVIKOU @APHUOKOTTOIOU KOl ATTOOKOTTEI OTNV
mTpowdbnon Tng OopOOAOYIKAG XPAONG TWV QOPMAKWY KOl TWV I1ATPIKWYV
ouokeuwv (medical devices) amo Tov aocBeviy. O 6pog «KAIVIKA» OEV UTTOVOEi
HOVO OpaOTNPIOTNTEG TOU PAPHOKOTIOIOU Ot TTEPIBAAAOV vOOoOKOuEioUu, aAAd
TTEPINAUPBAVEI KOl OAEG TIG OXETICOUEVESG HE TN POAPHAKOBEPATTEIO UTTNPETIEG TTOU
OOKOUV Ol VOOOKOMEIOKOI @APMOAKOTIOIOi, Ol @UPHUOKOTIOIOi IDIWTIKWV
QOPHOKEIWY, Ol PAPHOKOTTOION TWV ISIWTIKWYV KAIVIKWYV K.ATT

EvOeIkTIKEG YNNpeoieg KAIVIKNG DAPUAKEUTIKNG:

dappakeuTIKEG avaokonnoeig (Medication review/reconciliation)
BATIOTONOINON TOV PAPHAKEUTIKOV AYWY®OV
AvanTtugn VE®V unnpeciov OapHakeuTIKnG PpovTidag

ONLZTIKH
ANTIMETQITIZH
AZOENOYZ

2TA TNAILZIA

/j clinicalpharmacist.gr ® AIETTIZTHMONIKHZ
OMAAAZ OPONTIAAZ




Appodiotnreg- dpdoseig
KAIvikoU ®apuakoTroiou

CLINICAL
PHARMACIST

PATIENT-SPECIFIC
SERVICES

ﬁ FACILITY-SPECIFIC " GLoBAL
SERVICES W SERVICES

« Patient education » Protocol, quideline, and poticy * Governmental and societal

« Drug interaction screening development and review committees and agencies
« Drug therapy monitoring * Research ' iz;netalt gu:ievl::: A
» Drug and disease management * Core measure and quality P 3

9 ; 99 improvement initiatives * Legal consultations
* Pharmacogenetics * Formulary management and « Public health initiatives
» Drug information financial stewardship
* Pharmacokinetic/ « Medication safety

pharmacodynamic dosing
» Collaborative practice agreements

Dunn, S.P. et al, J Am Coll Cardeol. 2015; 66(19):2129-39



Fevikég appodidTnTeg & Spacelg KAIVIKOU QUPUAKOTTOIOU
(o€ kd0s XwPOo TAPOXIIS UTTNPECIWV UYEiag)

Antimicrobial
stewardship

Pharmaco-
vigilance

Hospital
discharge
management

Medication
reconciliation

Disease state
management

Comprehensive
medication
review




Avaagxomrnon ®apuakobeparreiag

FIGURE 1.

Overview of medication reconciliation - what, where, when and how

Admission Reconciliation

HEALTHCARE FACILITY

-
1= - -
Dooct
-
a

Discharge Reconciliation

HOME

8

Patiept/ Medication Gove'rnm_e e P;z;/ilg:ts
Family Vials/List Medication Health
Interview Database
Records
‘ Sources of Medication Information '
Best Possible
Medication History
(BPMH)
Medication Ordered during
Admission and Internal Transfer
Decision to Discharge
Best Possible Medication
Discharge Plan (BPMDP)
Reconciled Physician Patient
Discharge Discharge Medication
Prescriptions Summary Schedule

BPMDP Communicated to Patient and Next Provider of Care

Reconcile

Medication
List

Document/
Communicate

Sate Medication Management Programime

PV e N s e

faking an accurate Medication History IS
an important part of good patient care....

...1t helps to reduce medication errors!




HAEKTPOVIKOG ATOMIKOG PAKEAOG UYEIag
(CUNTTANPWOTN CTOIXEIWV ATTO TO PAPHAKOTTOIO )

In Depth Script
Evaluation

and Patient
Counselling |

5

-

Availability of \,___/

Training and
Mentoring

"w/ Skills

Development:

Care

ART and other

Essential
Medication

-

Quality
Pharmaceutical

X

Pharmacist
Assistants

Good
Pharmacy
Practice
Compliance

* AvaAuTikn Kataypa@n AapuBAVONEVWYV QAPHAKWYV

* AVOAUTIK KOTAYPOA@ TWV CUYXOPNYOUNEVWYV
OUNTTANPpWHATWYV d1atpoeng, MH.ZY.QA., Aoty
OUNTTANPWHATIKWY ayWYWV (TrX KAAAUVTIKWYV KATT)

* MAPEMBAZH ZTHN NMOAY®APMAKIA
& EAEMX0Z AAAHAENIAPAZEQN - BEATIQZH
MNOIOTHTAZ ZQHZ AZOENOYZ

* 2X€0T KAONUEPIVAG EUTTIOTOOUVNG ME TOV 0OOEVE
Kal (CuVROWG) TO OTEVO OIKOYEVEIOKO TTEPIBAAAOV

* AuvatoTnTa SIETTICTNHUOVIKAG CUVEPYATiIag TOU
QOPHOAKOTTOIOU [UE UYEIOVOUIKOUG TTOU
atraoXoAouvTtal g AAAEG OOMEG UYEIOG KOl ME TOUG
OTTOiOUG EPXETAI O€ ETTAPN 0 A0OEVAG (1I01WTES 1
VOO OKOMEIOKOI BEPATTOVTEG ITPOI-VOOOKOMEIAKOI
n/kai KAiv. DappakoTToloi-odovTiaTpol-
QPUOI00EPATTEUTEG KATT)

* ZTON HAEKTPONIKO ATOMIKO ®AKEAO EXQYN
YNOXPEQTIKA NNPOZBAZH OAOI 0z0I
XPEIAZETAI, KENTPIKA.



Patient Centredness

Therapeutic

relationship Pharmacist

Building a relationship
Therapeutic alliance
Trust

Context and time

* Biopsychosocial
perspective

* Health promotion

¢ Patient as a person

* Required skills

* Empathy

* Pharmacist as
a person

N

Pharmaceutical Consultation

Shared Problem Defining

¢ Involve
¢ Explore and understand
* Consider

v
ared Decision Making

¢ |Inform the patient
* Consider options and preferences
* Choose managementplan

- Action planning

- Enable self-management

- Agreement check

«Anpioupyia oyéonc
EUMIOTOCUVNG HETAEU
KAIVIKOU (pOPHOKOTTOIOU
& aoBevoug

* ETrapkig
NMAnpo@dépnon acdsvwyv:
dlac@alidel Tnv
atro@uyn AaBwyv oTn
AQYn TwV @APMAKWY, TN
ouVvaiveon Tou acBevoug
oTNV TEAIKN OEPATTEUTIKA
atTé@Acn Kal ThV
KOAUTEPN CUHUHOPPWON
TOU.




Ao Tro1d 0éan ptropei va utroaTnpeilel Tov agBevi;

] |V|T:-q_.a:|uwuln,!gl,lwtylﬂw
RGENCY DEPARTMENT

4

g -
] - l‘g = Reality vs. Expectation: »
hospitals providing proper medications
¥ pto;’o:mgg';at";:nts C; ol ] Being A Critical Care Pharmacist %’ -
d )k GO - . - . ——
" Smm N U g - -

2T0 VOO OKOUEIO...



KAivikég pappaxkotroldg oto Noookopeio

* Clinical rounds with the medical team (~1-4 hours)

* Patient counseling on chemotherapy

* Discharge counseling
* Neutropenic precautions
* Adverse effect management

@ﬂ@"@@@q

To enable all staff
answering Medicines,
Poisons and
Pharmacy calls to
work within role
competencies and
fulfil them safely,
reliably and
effectively in this
area of care.

https://www.youtube.com/watch?v=wkoCFQKHI-A



https://www.youtube.com/watch?v=wkoCFQKHl-A
https://www.youtube.com/watch?v=wkoCFQKHl-A
https://www.youtube.com/watch?v=wkoCFQKHl-A
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=eg
gl 1B =
{( Surg i %ﬁjﬁ
Of b ©8N agq,
SSPita) 1‘"‘:;»:—;[,“”
*Cists

Mpog 0peA0C TNG ACPAAEIAg KAl TNG EUNHEPIAG TRV agOsvav

= 'OAa Ta voookopeia 6a npénel va dia0éTouv npocBacn oTov EEEIGIKEUHEVO EMICTIHOVA-TO VOOOKOHEIAKO
(QapuaKonoid- Nou £Xel TN CUVOAIKN €uBUVN yia TNV aoPaAr, AanoTEAECHATIKA kal BEATIOTN XPNON TWV
PapHAK®WV OTO VOOOKOMEIO.

= O1 voookopElakoi pappakonoloi npénel va anacgxoAouvral & va gPnAEKovTal 0 OAEC TIG JOMEG Kal TIG
di1adikagieg nou oxeTilovral Pe Tov agOevV, MOTE anod T PEPIA TOUG va ennpealouv Tn AYn OgpaneuTIK@V
anoQacswv oE NAaiclo apoifaiag ouvepyaaoiag He ToOug AAAOUG EnayyeEAPATIEG UYEiag

»  'OAgg o1 guvTayEG 6a npEnel va EAEYXOVTAl KAl VA EKTIHAOVTAI TO CUVTOHOTEPO duvaTo and £va VOOOKOHEIAKO
(Qapuakonoio.

= O1 VOOOKOUEIOKOiI (PUPHAKOMNOIOI NPENEI VA CUMPHETEXOUV HE NANPEIC apHodIOTNTEG OoTnNV Opada ARYng
anoAacewv nou nepIAauBAavel Tn CUPBOUAETIKI) TOU agOEVOUG, TN XopNynNon kai Tnv napakoAoudnon Twv
PapHAKOSUVAUIKOV/ PUPHAKOKIVITIKOV NAPANETPWV TNG AYWYNG OE CUVEPYACia HE TOUG ACOEVEIC , TOUG
VOOTNAEUTEG Kal TOUG AOINOUG ENICTIHOVEG UYEIaG.

= Na Ta pappaka nou anaiTeital oTadio NPOETOINACIAG I NAPACKEUNG TOUG, auTo 0a npénel va yiveral and 1o
VOOOKOHEIOKO (PapHaKEio €iTe ansudeiag €ite pe avadeon oc eEWTEPIKO CUVEPYATN UnNG TNV €uBUVN TOU
VOOOKOMEIaKOU (papuaxKonoiou.

=  O1 VOOOKOMEIOKOI PapuaKonoloi NPENEl va £Xouv NpocBacn oTo 1aTPIKO apxEio Tou agOevouc. O1 KAIVIKEG
TOUG NaPEPPACEIC NPENE] VA APXEIOOETOUVTAI GTOV 1IATPIKO PAKEAO TOU ACOEVOUG kal va avaAuovTal WOTE va
ENIKAIPONOIEITAI N Aywyn TOu acBevoug pHE okono TNV BEATIOON TOU NOIOTIKOU ANOTEAECHATOC YiAd TOV
appwaoTo.

= | O1 unnpeogieg KAivikng PapHakeuTIKNG npénel diapkw¢ va eEelicoovral WOTE va PBeATiOTONOIEITAI TO
OEPANEUTIKO ANOTEAECHA YIA TOV ACOEVI).
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ZTNV KOIvVoTNTd...

HAVE A QUESTIODM

Talk to a Pharmacist!

\J neY -

AMBULATORY CARE PHARMACY

PRAPARATOAY BiwMw A RICARTVIEATIEN COUARE

What Can Pharmacists Do For You?

Your Pharmacist = Your Medication F¥nert

Interpret Drug Interactions
Pharmacists look at all possible interactions
between not only prescriptions, but also over the
counter, herbals, and supplements, so be sure
your pharmacist knows everything you're taking.

Counsel on Prescriptions

Whether handing you a new prescription in your
community pharmacy or visiting your room in the
hospital, pharmacists explain what you need to know
about your medication and answer any questions, so ask
away!

Make Medication Information Understandable
We know you don't need to know everything, so we
determine what is important to you, such as how to use a

experience side effe

pneumo
Pharmacishag e counter (OTC)
and natural prod® ==8 the next time you're

not how to treat your cold symptoms or if you should try
glucosamine for your arthritis, talk to your pharmacist.

Help You Stay Out of the Hospital
Whether it’s in an emergency room, hospital, nursing
facility, or at home, pharmacists are key partners in
ensuring that you and your providers are up to date about
your medications

Manage Chronic Diseases
Diabetes, s blood pressure, high
cholesterol...pha - ating these
conditions and can be a valuable resource between
physician visits. We can also help you figure out what
to do when a problem arises.
Help You Quit Smoking
Pharmacists are knowledgeable about tobacco
use, and can offer you support and
encouragement, as well as recommend options
to help you quit.
Make it Easier to Take Your Medication
Pharmacists help pinpoint why it might be hard to take your
medication as prescribed (whether it's keeping you up at
night or you simply forget to take it) and recommend
strategies to help you remember to take your medication.

Stay Up to Date on What Matters to You
We follow all the latest science, and filter through new
updates to find out what will impact you.

\ Verify, Prepare, and Check Medication
Pharmacists ensure the medication is right for you
based on your medical condition and lifestyle. Then
they check the medication, dose, and instructions to be
sure you receive the right drug for you.

Wellness Screenings
Many pharmacies will offer screening for blood
pressure, cholesterol, and diabetes, and can
\ help you figure out what to do next if there is a
problem.




2TOV EUPUTEPO TOHEM...

* 21N PapuaKoeTTaAypUTTVNON
* 2116 KAIVIKEG MEeAETEG

* 21NV ASloAdynon TexvoAoyiag Yyegiag (HTA)




Adiotroinon Tou KAivikou ®apuakotroiou
OTA TTPWTOKOAAA KAIVIKWYV HEAETWV

EioTApOVaG EKTTAIOEUNEVOG OTNV AETTTONEP & ASIOTTIOTH KATAYPAPN)

* 2UNTTARPWON QOKEAWYV aoBevWY padi e TN SIETTICTNHOVIKA OpGda

* |81aiTEPA TTPOOTIOENEVN aia OTNV ONADA, KUPIWG YIA TA VEAG TEXVOAOYiaG
QAPMOKO YIO TO OTrOia OEV UTTAPXEI TTPONYOUHEVN EUTTEIPia OTN JlaxEipion
MEAETWV

* @UAan kal d1G0eon TOU PAPUAKOU

« 2upTrAfRpwon drug accountability forms

* EmioTnpoviké utroBadpo KatdAAnAo yia dpeon avixveuon milavwyv
TTAPEVEPYEIWV R/Kal AAANAETIOPACEWY = BEATIOTOTTOINMEVN
QapupakoeTaAypUTTVNON

* [MOAU IKAVOG OTNV ETTIKOIVWVIO HE TOUG 000EVEIG- CUMBOUAEUTIKN



AgloAdynon Néwv TexvoAoyiwv Yyeiag

« ZUMHETOXN OE TOMIKN N KEVTPIKN opada
a&ioAoynong (nx o€ eningdo CUYKPOTNHATOG
VOOOKOHEIWV I UYEIOVOHIKNG NEPIPEPEIAC)

- Méow TnG EniTponng ®appakwyv

ka1 OepaneuTiK®V MPpwWTOKOAAWV->
NOOGOKOMEIOKO ZUVTAYOAOYIO HE
OUYKEKPIHEVEG OEPANEUTIKEC EVAAAAKTIKEG

« DapHaKoOoIKOVOHIKN MeAETN
- MAavo Alayxeipiong Kivouvou

« Zuvepyaocia JHe oAOkAnpn Tnv Opada
®povTidag Tou acBevouc kal To NEPIBAAAoV
TOU

- MOavn ouvepyaocia Kal HE AAAEC UNNPECIEC
EKTOG VOOOKOHEIOU



O KAivikég ®apuakoTtrolog aTnv
Ad10Adynon TexvoAoyiag Yyeiag (Health Technology Assessment) &
™V Npocwtroroinuévn ®appakoBeparreia ( Personalized Medicine)

» 2uvepyaoia Je TN OIETTIOTNHOVIKA ONAdA , TTPOCPEPEI EEEIBIKEUMEVN
| yvwon

* 'Ex&1 oAIoTIKR) avTiAnyn Tou 1TI8avou o@£AOUG yia ToV aoBevi) & eTTiong
OAICTIKR avTiAnyn TnG €mTidpaong oTo CUCTNHA UYEIiag

» Ektraideupévog yia tn die§aywyn AvaAduong Kivdéuvou (Risk
Assessment)

* Ikavog va eKTTaIOEUEI OXETIKA TO IKTPOVOONAEUTIKO TTPOCWTTIKO OTNV
AetrTONEPH TAPNON SI1ASIKACIWY, IBIAITEPWG VIO TTOAUTIHO & povadIKa
QappaKka

« Ap1oTn £TTIAOYN YIA THV EKTTAiIdEUON TOU 00BEVOUG & TWV
OUYYEVWV/OUVOO WV

p
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O kKAIVIKOG @apuaKOTToI6g aTN dlaxEipion TV
KAQOOIKWYV KAl TWV VEWV Bgpatreiwv

Autoimmune Diseases
Thyroid

;' Thyroiditis
&_j Hashimoto's Disease
= Graves’ Disease

Brain
Multiple Sclerosis st
Guillaun-Barre Syndrome =%
Autism

Blood - \ \ Bones

Leukemia ‘ \ % Rheumatoid Arthritis
Lupus El_")'themﬁtﬂs'-l% . ) Ankylosing Spondylitis
Hemolytic Dysglycemia Polymiyalgia Rheumatica

Gl Tract

Celiac’s Disease
Crohn's Disease

1/ . Muscles
{ Muscular Dystrophy

Ulceratic Colitis -1 : Fibromyalgia
< Sy >100 Autoimmune 0/
Diseases /7
L7 Skin
Nerves : Psoriasis
Peripheral Neuropathy Vitiligo
Diabetic Neuropathy Eczema

Scleroderma

Fibromyalgia
Wegener's Granulomatosis
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TFENIKH TPAMMATEIA YIIOYPTEIOY YTEIAZ FENIKH TPAMMATEIA YHOYPTEIOY YTEIAZ

EINITPOITH I'lA THN ITAPAKOAOY®HXH THX

®APMAKEYTIKHE AAITANHE, THN OAOKAHPQEH TON EIITPOITH I'IA THN [TAPAKOAOY®HXH THX
AIATNQETIKQON/OEPAMEYTIKQN MTPQTOKOAAQN KAI ®APMAKEYTIKHE AAITANHE, THN OAOKAHPQOXH TON
TH AHMIOYPI'IA MHTPQON AXOENQN AIATNQETIKQN/OEPAIIEYTIKQN ITPQTOKOAAQN KAI

m I ' EN l TH AHMIOYPI'TA MHTPQQN AZOENON
EMIZTHMONIKH OMAAA EPTAZIAS SAI E l Y

TAZTPENTEPOAOTIKQN ITAOHZEQN F l RST EIMMIETHMONIKH OMAAA EPTAZIAZ
FAXTPENTEPOAOTIKQN ITAOHEEQN

EAKQAHZ KOAITIAA .
NOXOZ CROHN

AYTOYZTOZX 2018

AYTOYZTOX 2018

l%l
[Se——
LAY
TENIKH TPAMMATEIA YIIOYPTEIOY YTEIAX J

TENIKH TPAMMATEIA YIIOYPTEIOY YTEIAZ
ETIITPOITH I'A THN [TAPAKOAOY®HZH THZ
GAPMAKEYTIKHX AAITANHY, THN OAOKAHPQXH TQON
AIAINQETIKQON/OEPAIIEYTIKON INPQTOKOAAQN KAI EMITPOIIH I'IA THN [TAPAKOAOYOHEH THT

TH AHMIOYPTIA METPQON AZOENON ®APMAKEYTIKHE AATANHE, THN OAOKAHPQOEH TQ

AIATNQETIKON/OEPAIEYTIKON ITPOATOKOAAQN KA|
TH AHMIOYPT'TA MHTPOON AZOENQON

EINNIETHMONIKH OMAAA EPTAZIAX

PEYMATOAOTIRON NOZHMATON ENMNETHMONIKH OMAAA EPTAZIAX

PEYMATOEIAHS APOPITIAA PEYMATOAOTIKQN NOSHMATQN

YOPIAZIKH APOPITIAA

AYTOYXTOZ 2018

ZENTEMBPIOX 2018



https://www.google.gr/url?url=https://www.surveymonkey.com/r/RHH9T3B&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwies_KAzKzeAhUDuIsKHcazAnQQwW4IGTAC&usg=AOvVaw3iTjHv2ek8T0RxEqvqLxET

BHMATA @EPAIIEYTIKHYE AT'QI'HE

BHMA 1

1. H apxukn 'Baparra'u-ruu] Oy wyT) rrspmmlﬁava ™ xopnynon cuvpfatikwv cuvBeTiKwY
TPOTIOTOLNTIKWY TG VOTOU QVTLPPEVHATIKWY @apuikwy (csDMARDS) wg povoBepameia:

A H 1n emdoyn eiver n xoprynon pebotpsiatng (MTX, Soon: 15-25 mg/eBSopnada
pos 1 vmodopiws) o ouvduaopd ps @uUAAKS of0 (5 mg/eSouada pos).

B. Ze ovwtévSelEn xoprynong 1 Suvcaveiiag/ToLikdTnTag Trng MTX, xopnyeitol
As@hovvouidn (LEF, 20 mg/nuspa pos, 21 emioyn).

I. Ze avtevdelEn yxoprnynong 1 duvocaveiiog/TobikotnTag g MTX et Asg@lAovvouidng,
umopel  wva  yopnynfsl covipaloialivny (SSZ, £fwg 3  gm/nuEpa  pos) 1
vdpofuvyiwpoxivny (HCQ, 400 mg/nuepet).

2. ETNV qpylKr] oywyr] 1 KaTa TNy Sudpkela sEqposwy TG vooov, pnmopsl va mpootefouvy
KOpPTIKOGTEPOELST) (mpedvioidvn 1 avdioyo Tng ce S6cn =7.5 mg/nuépa) yie HKpo
xpovikd SiaoTnpa (Ewg 6 Uveg).

3. Ze aoBeveig pe avtevdelEn yoprynong n mpwipng Svoaveiiog/ToEIKOTNTHG OTC TIOPOETTRV
csDMARDs, yopnyeltal povoBepameia pe:

A. Brohoywka DMARDs (bDMARDs)
Avactodsig Napayovrta Nekpwong Oykwv (Anti-Tumor Necrosis Factor -
anti-TNFs, algafntuxd)

Adalimumab
Certolizumab Pegol
Etanercept
Golimumab
Inflizimab
1
Mn anti-TNFs
Abatacept
AvaoTtoisig IL-6 (Sarilumab® 1] Tocilizumalb)
Anakinra
n
AVTIOTOLXO EYKEKPLUEVO Broopnoeldeg
n
B. AvacTtoAfa Janus Kinase (JAK)*
Baricitinib
Tofacitinib
M

I'. Rituximab: Mdvo os c:creavalc; |.lE lO’TOplhO
- AEpp DUT[EPT[A(‘(UTL}CT]E; Voo ou 1)
- ATlopUEAV O TIKT G vagou 1
- NeommAaolag oupmayols opyavou

MN.x

Briua 1

OepATTEUTIKOG
AAYyO6pIOpOG VIO TN
Peupatosidi ApOBpiTida

AT1o Tnv ocuuBarikn
O@sparrsia oroug
BioAoyikou¢
TAPAYOVTEC. ..




Moia civai
N ONUEPIVA Karaoraaon;
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A6 Tnv kKAao oK) Osparreia

(standard therapy)

2TNV £SATOUIKEVUEVN 1ATPIKA

(personalized medicine)

& TN XPNoN @APHNAKWY VEAG TEXVOAOYiIaGg
(ATMs)n aAAIwg ekei TTOU 0 ACOEVIG HTTOPEI
va gival Kal n TTpwrtn UAn...

Furthernns
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Risk
identification
Clinical
Risk
managemaent
plan
ATMPs provide new possibilities for restoring, correcting or medifying physiological

, or making a medical diagnosis. At the same time, because cf their novelty,

functio
: xity and technical specificity, they may cause new, risks to patients. The specific

rules described in this guideline should facilitate early detection of such risks and

provide a framework for effective mitigation of their consequences to patients.,

Schirrmacher V. From chemotherapy to biological therapy: A review of novel concepts to re

IntJ Oncol 2

The Evolution of Cancer Therapy

Table 1. Overview of chemotherapy and biological cancer therapy.

Type of therapy CorB Mechanism of action Physiological ~ Side effects
L. Cytostatic drugs C Interfere with cell proliferation No Grade 14
2 Small molecule inhibitors' € Targeted therapy: Interfere with Yes Grade 14
oncogenic signal transduction
3, Antitumor MAbs" B Targeted immunotherapy Yes Grade 1-3
| 4. Anti-angiogenesis MADs B Inhibit angiogenesis Yes Grade 1-3
¢ 5, Checkpoint inhibitor MAbS" B Dinune regulation No Grade 14
- 6, CAR-T cells B Targeted cytotoxic T lymphocytes No Grade 13
/7. Anlitumor vaceines B Active specific vaccination Yes Grade (-2
8, Oncolytic vinuses' B Oncolysis, induction of immunogenic cell death Yes (rade -2

".¢. KIT inhibitors, Such as sunitnib, imatinib, sorafenib and lapatinib; "e.g, cetuximab, trastuzamab, panitumumab (argets include HER- 1,
HER-2 and RAS}; ‘2. bevacizumab (Avastin; targets VEGF-L), ramucirumab (Cyramza targets VEGF receptor 2); ‘e iilimumab (targets
eytotoxic T-lymphocyte-associated protein 4), nivolumab (targets programmed cell death protein 1), atezolizamab and durvalumab (fargets
programmed death-ligand 1);‘e.g. RNA viruses, including Newcastle Disease Virus from attenuated natural wild type strains. B, biological
(herapy; C, chemoteherapy; HER, human epidermal growth factor receptor; VEGF, vascular endothelial growth factor,

duce the side effects of systemic cancer treatment (Review)

54407-19



Top 10 Drugs by Global Sales 2019

: 2019 Sales

1 Humira AbbVie 19.7
2 Eliquis BMS 12.1
3 Keytruda MSD 11.1
4 Revlimid Celgene 9.4
5 Imbruvica J&J/AbbVie 8.1
6 Opdivo BMS 8
7 Eylea Regeneron 7.4
8 Avastin Roche 7.3
9 Enbrel Amgen 7.2
10 Xarelto Janssen 6.8

Source: PharmaCompass



> $ 1 Billion |$ 100-300 M

Biosimilar or Biobetter?

Intentionally
similar
design

Novel therapeutic Competitive bioequivalence

15 years to develop 8-10 years to develop

$1,200MM cost $100-200MM cost

Patentable Non-patentable

Reference price Reduced price

$ 300- 1000

Innovator J] BioSimilar l

~—

Development risk
with increasing cost

Intentionally
different
design

Improved efficacy/safety

10 years to develop
$500MM cost
Patentable

Premium price

> $1.5
Billion

More protein
engineering

N, New lead, different

“Wepitope, effector
fuhcg:ion, drug/tox

anovation conjug;lte, size of
molecule

context of

original
therapy and

interface

modality
without
validation

* Clinical validation of MOA: Positive POC clinical data
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Martin Schiestl,” Andriy Krendyukov®

The recent ESMO position paper on biosimi-
lars in oncology' was timely, given the rapidly
increasing range of biologic medicines and
the potential to develop biosimilar medicines
in this area. As the position paper clearly
states, biosimilar medicines can pos ly
impact the financial sustainability of health-
care systems around the world." The paper
also correctly highlights the importance of
providing accurate information to all stake-
holders involved. This is essential in order to
avoid mderstanding and misconceptions
about biosimilar medicines.

Biologic medicines, whether reference
biologics or biosimilars, are recognised as being
much more complex than traditional, chemi-
cally-synthesised drugs. A biosimilar, as defined
by the EMA, is a biologic medicine that is similar
to another biologic medjc'n:le that has already
been authorised for use” A science-based
regulatory framework has been established
in the European Union (EU) since 2005 to
ensure the development and approval of high-
quality biosimilars; this framework is regularly
reviewed and updated.:""’ The requirements
for biosimilar development and approval are
based on those that are in place for any biologic
medicine; the manufacturer is required to
demonstrate similarity to the reference medi-
cine in terms of safety, efficacy and quality. This
contrasts with the requirements for approval
of generic versions of chemically synthesised,
small-molecule drugs, which typically only
require demonstration of identical structure
and pharmacological bioequivalence to gain
appmml.'

Extrapolation is one area of the biosimilar
concept that is commonly misunderstood
by practising healthcare professionals. It is
defined as the authorisation of a biosimilar for
clinical indications of the reference biologic
without the need to conduct clinical trials in
those indications. The regulatory framework

for the development of biosimilar draws on
scientific principles that have been employed
in the pharmaceutical industry for decades.””
Processes for manufacturing biologic medi-
cines are frequently changed, for example,
to enable scaling-up of the production, to
improve its efficiency or to enable equip-
ment to be updated or replaced.“ Indeed, it is
reasonable to conclude that current versions
of many biologic medicines are no longer
identical to the versions that first received
marketing authorisation 7 Pharmaceutical
regulators therefore developed ‘the compa-
rability concept’ as a mechanism to establish
whether premanufacturing and postman-
ufacturing change biologic medicines are
sufficiently s ar to allow continued authori-
sation without the need for a new/repeated
clinical trial programme. This requires that
existing knowledge is sufficiently predictive
to ensure that any differences in quality attri-
butes have no adverse impact on safety or
efficacy of the drug prociuf:t.ﬂ

The same scientific principles that apply to
the comparability exercise described above
are also applied to the comparability e
for demonstrating biosimilarity, and from
a scientific and regulatory perspective, the
active substance of a biosimilar is just another
version of the active substance of the refer-
ence biologic medicine.” " In other words,
extrapolation is based on the demonstrated
level of sameness from molecule to molecule
and not from indication to indication.

Another key element of the biosimilar
concept is that confirmatory clinical phase
III trials are typically conducted in a sensitive
indication (indication in which any potential
difference between the reference and biosim-
ilar medicine is likely to be observed). As the
first biosimilar medicines in Europe were
approved a decade ago, there are now several
good examples that confirm the validity of

BM)

Schiest! M, Krendyukov A. ESMO Open 2017;2:2000245. doi:10.1136/esmoopen-2017-000245

1

ESMD

‘JuBuAdoo Aq parosioid 1senb Ag 810z 1990100 6Z U0 /woo Twq uadoowsaydyy woy papeojumod “2L0Z 1snBny /| U0 G¥Z000-21L0Z-uadoowss/ge L1 0L se paysignd isiy usdo ONS3

EAHP Position Paper on Biosimilar Medicines

Technical update of the position paper approved by the EAHP General Assembly, June 2018

This paper sets out the position of the European Association of Hospital Pharmacists (EAHP) on
biosimilar medicines.

The objective of the paper is to set out the position of EAHP on important issues concerning biosimilars
including the role of hospital pharmacists regarding the uptake of biosimilars in healthcare in terms
of selection, procurement, logistics, information, education and collecting real life experience (e.g. in
monitoring and pharmacovigilance).

A biological medicine is a medicine that contains one or more active substances made by or derived
from a biological source i.e. living cells or organisms. The European Medicines Agency (EMA) defines
a biosimilar medicine as “a medicine that is developed to be highly similar to another biological
medicine already marketed in the EU (the so-called ‘reference medicine’)”.*

Overall, EAHP has confidence in EMAs regulatory pathway for biological reference products and
biosimilar medicines. EAHP, as for all other medicines, recommends informed patient involvement
and shared decision making.

-

On matters concerning

. appropriate.
On matter lity, switching and substitution of biosimilar medic
EAHP

On matters of information about biosimilar medicines, EAHP

On matters relating to the role of the hospital pharmacist, EAHP

of biosimil dici EAHP

Supparts biosimilar medicines holding the same INN as the reference product.

Supparts that a reference product and its biosimilar(s) are interchangeable and therefo
can be switched;

Supports that a biosimilar product and other biosimilar(s) to the same reference produg
are interchangeable and therefore can be switched;
aports that decisions regarding switching and substitution should involve the relgffant

Supports that under certain condito

Calls upon competent authorities to take lead responsibility for the dissemination of
unbiased information about biosimilar medicines. The expertise of hospital pharmacists
should be consulted in the development of such information.

Advacates for the use of the hospital pharmacist’s knowledge in promoting the
appropriate selection, procurement, logistics and use of biosimilar medicines, and in
providing education about them to both patients and other health care professionals;
Encourages the involvement of hospital pharmacists in pharmacovigilance;

Calls for the utilisation of the expertise of hospital pharmacists by the relevant fora dealing
with biosimilar medicines.

* European Medicines Agency and the European Commission (2017). Biosimilars in the EU — Information guide for healthcare

professionals




H ewomreia Tou KAIVIKOU QUPUAKOTTOI00 OTNV EEEIBIKEVUNEVN
PUpUAKoBEpATTEia TWV AUTOAVOCWY VOCTUATWY

» ESao@alilel Tnv rpéoBacn Tou acBevolg ot akpifég kal
£8e1d1kevpéveg BepaTreieg , EyKaipa Kal NE AT @AALIA

m  ASI0TTIOTN KAl EAgyXOpEVN TTapaKOAOUONON Baocel Twv BEoTTIOUEVWV
0EpATTEUTIKWYV TTPWTOKOAAWY TOU YTTOoupyEiou Yyeiag

(xaraypaen &ouaiaariki) EmiTipnan NS aywyrnc rou aclsvi))

o

o Alaxeipiong eappdkou (TrapaAafn-@uAagn)

0 XopAynong @apHAKou (TTPpoETOoIaCiIa- EAEYXOG CUYXOPNYOUHEVWYV
aAywywv)

0 QappakoeTaypuTTvVNon (Kataypa@n Kal TrapakoAounon
AVETTIOUUNTWYV EVEPYEIWYV)

0 ZupBouAeuTiki & MapakoAouBnon aoBevoUg EKTOG TNG UYEIOVOMIKNG
Oopng (seamless care, OAokAnpwpévn PapuakeuTik PpovTida)

Atrarreitanl €101k ekTTaidsuon, povadiko job description yia Tov
€CE1I0IKEVUNEVO ETTAYYEAPATIO UYEIAG TTOU Eival O KAIVIKOS QUPHAKOTTOIOC



H cupBolr; Tou KAivikoU @upuaxoTroiol GTnV
gEaificsupévn Qappaxodepancia o
TGV QUTOGVOCWV VOOT)UAT®V

]

+Xogn'yncn QUPUAKWYV EKTOG EYKEKPINEVWYV Evdeifswv (OFF LABEL)

* Apopd @APHAKA TTOU KUKAOQOPOUV N8N OTNV ayopd yia GAAEG EYKEKPINEVEG EVOEigEIS.

* H xopriynon yiverai Karotriv £€ykpiong Tou EO® kai pe T cUPQWVN YVWHN TOU Ao @AAICTIKOU popéa
TOoU 000evoUg (S1ad1Kaoieg HEOW NAEKTPOVIKAG TTAaT@éppuag Z.H.MN./EOMYY)

Mpoypdauuara Mpwiunc NpéocBaonc (Early Access)

* OpadIKA | ATOMIKA, ACOEVEIG HTTOPOUV VA £€XOUV dWPEAV TTPOCRACT O€ PAPHUAKA TTOU KUKAOQOPOUV
KOVOVIKA 0€ AGAAEG XWPEG HE TNV id1a £vOEIEN, OXI OHWG OKOUN OTN XWPA HOG.

‘[Mpoutr60eon gival n éykpion Tou EO®P, Tou ac@aAioTIKOU TOUG popéa Kal n 1d0eon Tou TTpounBeuThH
TTOU TTaPEXEI OWPEAV OTOV A0OEVH) TO PAPHAKO ATTO TO EEWTEPIKO

* To xpovodidypapua TNG TTPOHNOEIAG TOU @apudKou oTov aofevi kaBopileTal atrd Tov EO® kai Tn
xopnyo staipeia (MEXPI auTtd va AdBel éykpion KUKAogopiag & Tiun).

XopiRynon @apudkwv KAivikwv MeAsTwv

» Mg €uBUvn Tou Kupiou EpguvnTh larpou kal KaTémiv evnuépwong Tou EO® kal Tng xopnyou sTaipeiag,
ao0eveig TTou TTANPOUV Ta KPITAPIA MIAG KAIVIKAG HEAETNG eyKEKPIMEVNG aTtrd Tov EO® kai To AZ Tou
ekaotore Noookopgiou, MTTOPOUV va eviaxBouUv o€ auThiv Kal va AaUBAvouv HECW TOU EPEUVNTIKOU
TTPWTOKOAAOU dwpedv Ta QAPMAKA TOUG. TO TTPOYPUUMA TWV XOPNYNOEWYV TOU QPOPHAKOU CTOV aoBev
KaBopileTal a1rd TO0 MPWTOKOAAO TNG MEAETNG.

2& OAEQ TIC AVWTEPW TTEPITITWOEIS TIPOATTAITEITAI N EVUTTOYPAE@N TTANPO@OPNIEVN CUVAIVESH TOU
EUTTAEKOUEVOU 00BeVOUG.




O KAiviké¢ Pappaxkotroldég atnv
Movada Huesprioiag NoonAcgiag

* TApnon MnTtpwou AcBevwyv (Registries)
 Alaxeipion aoBevoug

» EkTTaideuon acBevoug kal cuvodwv

* Follow up oto oTriTI ) OUVOEDN PE TO
(PAPMOAKOTIOIO TNG KOIVOTNTOG

 Alaxeipion apuakou

«Ti YIVETQI JE TIC BEPATTEIEC TTOU AKUPWVOVTAI? »
«Ti yiveTal Je Tn dlaxeipion atmoBANTwWV? »

«TI yiveTal JETA TN BepaTtreia OTO OTTITI TOU
aoBevouc?»

Kar dAAa ToAA4.. ..

O KAIVIKOG DapuAKOTTOIOG
Q2 NMAPATONTAZ AZOPAAEIAZ
[NTATON A2GENH KAI TO 2YZTHMA YTEIAZ
2YNOAIKA



COMPOUNDING

» Al0OIKOOIO TTAPACKEUNG PAPHOAKEUTIKOU
OKEUAOMOTOG TTOU OTTOKPIVETAI OTIG ETTEIVOUOEG &
1I010ITEPEC BEPATTEVUTIKEG OAVAYKEC CUYKEKPIMEVOU
aoBevoug

* ZUYXPOVN -ESATOMIKEUNEVN PUAPHAKEUTIKI
UTINPETia, KAOAUTTTEI TIG TTEPITITWOEIG MN
0100£01MOTNTAG TOU KATAAANAOU QAPHUAKEUTIKOU
OKEUAOUOTOG OTNV ayopd

* TTX a00eveic aAAepyiIkoi o€ Ekdoxa

* TTX ao0eveig TTou Xperalovral 101K 0006
Xxopnynong

* TTX TTPOETOINACIA @APHAKWY KAIVIKWV MEAETWV
* TTX 0OTAOO OKEVAOHAT

* TTX OVOOOKATECTAOAMEVOI OOBEVEIG

* TTX TTaIdIATPIKOI oBEVEiQ
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BUFOpEaN assoCiaton
of mospital pharmacisls

Pharmacist is the designated person Adopted in October 2020

in reconstitution practices

EAHP Position Paper on Pharmacy Preparations® and Compounding
Making a difference in medication by delivering tailor-made medicines for the benefit of
patients

The patient-oriented preparation of medicines is anchored deeply in pharmacy practice. Since the
establishment of the profession, hospital pharmacies have manufactured, prepared and compounded
medicines to adequately respond to patient needs, especially for those individual patients or patient
groups whose medical requirements cannot be met by industrially manufactured medicines.

The term ‘compounding’? is frequently used in English speaking literature, while in continental Europe the
term ‘pharmacy preparation is mainly applied. This position paper regards both the term ‘pharmacy
preparation’ and the term ‘compounding’ as interchangeable but will mainly refer to ‘compounding’.
Another process related to preparation is ‘reconstitution’.* This process is not necessarily confined to a
pharmacy. Reconstitution entails, for example, adding a diluent to a powdered medication to prepare a
solution or suspension.

Due to the shift tow onalised medicines, including advanced therapy medicina

in Europg/ The position paper of the European Association of Hospital Pharmacists (EAHP) aims at providing
informatign about this practice in hospitals and asks for a stronger embedment of compounding and
reconstituti

actices in European hospital pharmacies, linked to increasing capacity and training.
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IN A HOSPITAL PHARMACY - Risk asssesment plan

INTERNAL &
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A 2 The 25 failures with the highest RPI (> 20 points) and criticality (>3) are marked on the map.
@ = Critical Failure Modes - Number = number of failure mode at Table 2.



» Additional material is
published online only. To
view please visit the journal
online (http:fdx.doi.org!
10.1136/ejhpharm-2017-
001242).

'Department of Pharmacy,
Hospital de Poniente de
Almeria, El Ejido, Spain
‘Department of Services and
Health Professionals, Escuela
Andaluza de Salud Pablica,
Granada, Spain

Proportion of prioritized CRITICAL failures per area

H Inpatient Pharmaceutical Care &
Dispensing. UDDS

B Ambulatory Patient Pharmaceutical
Care & Dispensing (Outpatient Unit)

“ Laboratory / Pharmacotechnics

M |V solutions and NUTRITION

“ NUTRITION

& Pharmacokinetics

Clinical Trials

“ Medicine Management

Identification and prioritisation of risks in a hospital
pharmacy using healthcare failure mode and

effect analysis

Maria Angeles Castro Vida,' Juan Enrique Martinez de la Plata,’
José Antonio Morales-Molina,’ Juan José Pérez Lazaro,” Pedro Acosta Robles’

ABSTRACT

Objectives The goals of this project included
identifying the processes and subprocesses performed

in hospital pharmadies, identifying potential adverse
avents, detecting failure modes and the causes of errors,
prioritising the risks identified and designing a map of
risks for hospital pharmacies.

Methods A task force composed of hospital pharmacy
staff was committed to update the diagram of processes
and design a map of processes performed in hospital
pharmacies. Risks were identified by failure mode and

it anabecic annd nrinriticond accnrdinn o thaie ricle

of newr ﬂpproaches to improwve patient sﬂfety at all
healthcare levels worldwide.

This document, issued in 2000, reported that 1
million patients got healthcare-associated injuries
and 44000-928 000 deaths occurred in USA each
vear as a result of preventable adverse effects, being
the eighth cause of mortality in USA. Preventable
medical errors cost the USA between $17 and
529 billion per vear.

According to the ENEAS (Estudioc Nacional sobre
los Efectos Adwersos ligados a la hospitalizacidn)
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Clinical impact of pharmacist interventions on improving outcomes in patients

receiving immune globulin therapy in a home setting

Jxzeph DEwefno and Leske Vaughan
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Exploring the Community Pharmacist’s Knowledge of Celiac Disease

Carmela Avena-Woods, PharmD, BS Pharm, Robert A. Mangione, EdD, Wenchen Kenneth Wu, PhD, MBA

§t. John's University, Queens, New York
Submitted February 21, 2017; accepted August 23, 2017, published March 2018,

Objective. To evaluate phamacists” knowledge of celiac disease, and identify potential areas where
additional continuing education may be needed.

Methods. A survey was sent to community pharmacists practicing in a national chain pharmacy in one
region of New Jersey and New York.

Results. There were 418 pharmacists who responded to the survey with a response rate of 38%.
Only 27% of all respondents who reported their understanding of celiac disease to be basic or
advanced correctly defined celiac disease as both an autoimmune and a chronic lifelong disease.
The majority (60%) of respondents correctly stated there are no federal regulations requiring
manufacturers to designate medications as gluten-free. Twenty percent of respondents said they
often recommended a change in diet to people suspected to have celiac disease before a confirmed
diagnosis.

Conclusion. Community pharmacists possess some knowledge of the disease and would benefit
from and desire additional education about this disorder.
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Peuparomadng acOeviig raipvel £§1THPIO ATTO TO VOOOKOUEIO
TTOU XE1poupynOnke yia kapdioAoyiké TpoRAnua

2radia rapéufaaonc KAIvikou @apuaKoIToiou

ANWnN 10TopIKOU & ETTIKOIVWVIQ TTPIV TNV €000 ATTO TO VOOOKOEIO
AvaoKOTINOoN QapuUaKoBepaTTEIQC

Map&GAANAN QVTIMETWTTION TTABOAOYIKWY KATAOTACEWV & EvNUEPWON
NAEKTPOVIKOU PAPPAKEUTIKOU PaKEAOU aoBevOoUC

2 UVEXNGC PpOoVTidOa : 600l IaTPOoi & PAPUOAKOTTIOIOI EpXOVTal O€ ETTAPN JE TOV
aoBevry, yvwpilouv ava Tdoa oTIyur TO IOTOPIKO TOU Kal Ta YAPMAKO TTOU
AauBavel

[MapAAANAn uTTOOTAPICN MEOW CUVEPYATIAC PE AAAOUG ETTIOTAUOVEG UYEIQC ,
X OlaITOAOYIKEC TTapEUPAOEIC TTou Ba BonBriocouv oTnV UPEC TWV
OUNTITWHATWY
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* H Texvoyvwoia og eUpWTTAIKO KOl TTAYKOOMIO €TTiTredO, OEiXVEl OTI TTIO
OTTOTEAECOHATIKA VIO TOUS 000BeveiGc KAl OUVOAIKA ETTWEQPEAR Yia TO
KOIVWVIKO OUVOAO ¢€ival TO OUOTAMOTO UYEiag Trou Ogv  €Xouv
«HOVOOMAVTOUS POAOUS» YIO TOUG ETTAYYEAMOATIEG UyEiag, OaAAd
otnpidovral oTn SIEMOTNUOVIKI] CuveEpyaoia KAl Tnv agiotroinon Tng
CUURTTANPWHATIKOTNTAS TWV POAWV.

» AoBeveig PeE TTOAUTTOPAYOVTIKEG TTAOOYEVEIEG, OTTWG OI TTACXOVTES ATTO
OUTOAVOOEG VOOOUG, €ival AUTOI TTOU CAMEPO TTARTTOVTAI TTEPICOOTEPO
OaTTO TN MN TTAPOXI OAICTIKWYV UTTNPECIWYV UYEIaG.

* ATTOITEITOI KEVTPIKOG OXESIAONOC KAl OUCTPATEUCGN OAWV TWV
EUTTAEKOUEVWV QOPEWV K Tiyoupda OTEAEXWON SONWV KAl UTINPECIWV HE
KAIVIKOUG @UPHAKOTTOIOUG.

Mia kaBopioTikf) emiAoyr), 8edopévng TnNG OUCIAOTIKAG PBonBeiag TTou
MTTOPOUV VA TTPOCEPEPOUV OTOUG BEPATTOVTEG 10TPOUG, OTOUG aOCOevEig
TOUuG Kal BERala oTo id1o To ZuoTnua Yyeiag.
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