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3° ETotnuoviko KaAokaipivo AladpacTIKO
AIETAIPIKO 2UUTTOCIO

‘OEPATTEUTIKEC TTPOKANOEIC OTIC PEUMATIKEC
TTaBNoeIg Kai

N YUXOOECOUOAIKN PPOVTIOO TOU XPOViwg
TTAOYXOVTWC aoBevr)’



Ta Tpoopara emTeUyhaTa 0TV PEupaToAoyia

NEA karavénon 1ng traboyéveiag

— Kurtokiveg (ecwkuTttapleg dpaoelg TNF, IL-1, IL-6) & pepBpavikoi
uttodoxeic (CD80/CD86, CD20)

— Evdokuttapia pyeradoon pNVUPATWyY (KIVAOEQ)

— EmyeveTikn

— lvpAauodowpua
NEA ¢@dpuaka
NEA B¢epartreia avBekTikwv popwyv (avti-TNF o€ TavpayocldiTida)
NEA atreikovioTikri(eg) uEBodo(ol)
NEA diayvwaoTika KpItripia Kai kpithpla ugeoncg (PA)
NEA OepartreuTiki otpatnyikn (Upeon PA)

NEOZX o16x0¢ (d1atiipnon vpeong PA xwpig @apuaka)



* BaoIKN £€peUva & PETAPPAOTIKN EPEUVA =
OepaTtreia TG vOoou (cure)

* KAIVIKN €pguva =
BeATiwon Tou aoBevouc (Improvement)
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AoBeveig pe PA kai KatdBAipn mroAu cuyxvotepa AIAOQNOYN pe 10
PEUMATOAOYO YIa TN ooBapOTNTA TNG VOO OU, YId TN BepaTtreia

No Positive Negative
Tuotal discordance discordance discordance
In = 223%) in = 143) In = G&) In = 12)
B3 = 14 ha + 14 B3 = 13 47 = 14
197 (85) 125 (87) 62 (91) 10 (53]
ekTiunon aocevolg* 46.19 = 26.24 37.34 + 23.26 69.21 = 17.47 21.25 = 11.62
EKTiMNoN 10TPOU* 20.50 £ 21.06 41.03 = 271.35  Z3.43 + 14.55 64.29 + 14.79
AIAOOPA acO/iatpovU 15.69 + Z6.00 G.31 = 11.23 4578 = 1463 43,04 = K7
AcitoupyikéTnTa** 1.27 + 0.82 1.14 + 0.82 1.55 = 0.76 1.30 + 0.81
PHQ9 yia kataBAiyn 7,08 + 5,40 5.83 + 4.77 0.50 + 6.73 8.25 + 7.13
‘emionun’ kataBAiyn g (30) 33 (23) 20 (43) 4 (33)

*VAS yia o@aipikiy coapdéTnTa vooou

** HAQ

Arthritis Care Res, June 2010



2ZUUTTEPOOCHATIKA ...

AoBeveic pe PA kal KataBAiwn €ival TToAu mTeavwTePo va
OIAPWVOUV JE TO PEUNATOAOYO YIA TO CUUTITWHATA TOUG KAl TAV
evOoeIKvuOuevn Beparreia, o€ ouykpion ue PA aoBeveic xwpic
ouvaiodnuarikn diarapaxn

Em 233 aoBevwyv, 30 % £xouv onueia peiCovoc KAaTabAIwng, Kal
gival auToi TTou d1apwVvoUV TTEPICOOTEPO PE TO PEUMATOAOYO

AoOeveic ue peyaAutepn evepyoTnTa (TTOAANEC PAEYHAIVOUOEC
apOpwaoeIg) dlapwvouV AIYOTEPO HE TO PEUMATOAOYO, OAAG A0BOEVEIC
ME 0OBaPEC AEITOUPYIKEC DIATAPAXEC £XOUV ONUAVTIKH diapuwvia

Arthritis Care Res, June 2010



PATIENT
VIEW

Quarterly

Winter 2011

Main findings overview 3

Why patient groups can comment on doctors 6

Current doctor-patient relations 8

Improving doctor-patient relations 13

Whose role is it to... 23

What pharma companies can do 24

Should a patient be called a patient? Linkedin discussion 27

Appendix I: Responses analysed by country 40

Appendix II: Responses analysed by disease area 107

Appendix III: Profiles of patient groups 306

L

P Al T Y
o=

What do patients think of doctors?
A global survey of 2,500 patient groups



How government, insurers and managed-care organisations can improve ,
doctor-patient relationships—from the patient perspective

Rank % of total
Patients’ quality of life as a result of treatment and care 1st 0%,
Access to consultants/specialists 2nd 199
The communication and understanding skills of healthcare profession  3rd 13%
Health professionals’ ability to provide continuity of care 4th 0%

The information that healthcare professionals deliver to patients = 5th 7%
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