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MAPATONTEZ NOY ENHPEAZOYN TH 2YMMOP®Q2H 2TH
OEPANEIA TQON AZOENQN ME PEYMATOEIAH APOPITIAA

OL temolOnoelg tTwv acBevwy yla tn xpnowotnta tng Bepaneiag (Self Efficacy)
O ¢06Poc¢ yLa BavEC TTAPEVEPYELEC KOLL N EUTIELPLOL OE TTOPEVEPYELEC TNC
Beparmneiag

H dlapkela TG vooou

ApaotnplotnTa VOoOouU

HAkia

O aplOpoc Twv ouyxopnyouuevwy Beparmelwyv

de Klerk et al., 2003, J Rheumatol 2003;30;44-54

van den Bemt et al. , ] Rheumatol 2009;36;2164-2170
Grijalva et al, Medical Care 2007; Vol 45 (10);Supp 2

A de Thurah et al. Scand J Rheumatol 2010;39:197-205
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Mocootd N cUppOPPWOoNG
O€ XpOVLO VOoorjLaTa

Andree Bates, “Ensuring Profitable Patient
Anherence Programms”, Eularis, March 2010




JUMMOPPWON HE TO MEPACHO TOU XPOVOU

Treatment area 3 months 6 months 12 months
| | 1 1
| | | |

Diabetes (type 2)
>
Q.
m
38% rg
ol
@
By the end of the first
year of treatment,
50 to 90% of patients 10%
8%

stop taking their
prescribed therapies.

* Adherence rate ranges were averaged. Source: Various sources; AT. Kearney analysis
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Ow npoocdatec odnyiec EULAR kot ACR cguviotouv
oV wVia PEUHOATOAGYOU KOl EVAUEPWHUEVOU A0OEVOUC

2000s Concordance

. Zupdwvia

1990s
Adherence
MpookAAAnon
®
1950s
Compliance
Zuppopdwon

Orthop Nurs. 2010 ; 29(4): 260-275.
Aronson J et.al, Br J Clin Pharmacol 63:4 383-384




H2YMMOP®Q2ZH ZTHN ArQrH KAOOPIZETAI AMO NMOAAOYZ NMAPATONTEZ
YMNOKEIMENIKOYZ 'H ANTIKEIMENIKOYZ

Perceptions about disease and treatment
Reaction to diagnosis Actual side

Fear of side effects effects
Complexity of treatment and monitoring

Ability/logistics

Forgetfulness

prescription > Willingness > Adherence

Necessity and advantages of treatment
Less pain and stiffness
Fewer flares
Reduction in joint damage
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2YMMOP®Q2H TQN AZOENQN ME PA

Table 2 Adherence to Treatments in a Variety of Inflammateny Rheumatic Conditions

Study Size Duration of Adherence
Reference Medication* {(n=)  Obseration Evaluation Adherence (score or %)
Rheumatold arthritls
Taal (33) Any medication 1 MIA Self-report @3
Park (35) Any medication 121 4 weeks Electronic device 38
Tuncay** (36) MNEAIDS, prednisone, 100 12 months  Self-report 30
DMARDS
Owen®™ (34) MN5AIDS and DMARDs 178 M/A Self-report 64
Beck (37) Salicylates 63 MIA Laboratory assay 49
Viller (38) MNSAIDs 429 3 years Self-report 56
Viller (38) Stercids 429 3 years Self-report 65
Viller (38) DhARDs 429 3 years Self-report 59
de Klerk (25) Diclofenac 13 6 months  Electronic device 68
de Klerk (25) Maproxen 20 6 months  Electronic device 67
de Klerk (25) 557 25 6 months  Electronic device 81
de Klerk (25) MTX 23 6 months  Electronic device 55
Harley (39) MTX 1668 1 year Pharmacy records 64
Pullar {41) D-penicillamine 26 4 weeks Self.-report a5
Pullar {41) D-penicillamine 26 4 weeks Fill count 7r
Pullar (41) D-penicillamine 26 MIA Laboratory assay 58
Dol (40) D-penicillarmine 49 MIA Laboratory assay 61
Harley (39) Etanercept 853 1 year Pharmacy records 68
Harley (39) Infliximab 141 1 year Pharmacy records B1
Wendling {42} Blologic 41 15.3 Chart review and 98
months pharmacy
(mear) records

Ta mocoota notkiAouv 50-

90% o€ dLadopeG HEAETEG,

ovaloya pE TNV aywyn, To
XpOvo napakoAolOnong

Kot To MAN00¢ Twv aclevwv

L.R.Harrold et al, Semin Arthritis Rheum 2009;38;396-402




OdEANn Zuppopdpwonc

A. Na tov AgBevn

= BeAtiwon nolotntag {wncg o aoBéveleg onwe dtaBAtng, umeptaon, katabAwpn, AIDS
"  Auénon eumiotoolvng POC TOV yLATPO KAl THPNoN TwV cUUBOoUAWY Tou

= Avénon npoodokipou {wng

" MelwWUEVOC aPLOUOC TTAPEVEPYELWVY

" Auénon otnV aMOTEAECUATLKOTNTO TOU OKEUAGHOTOG

B. Na tov Nartpd

=  BeAtlotomnoinon tou Xpovou mou adlepwveL oTov acBev)
= Avarmnrtuén otevig oxEong Ke Tov aoBevn

= PeaAlotiki avtiAnyn tng cuppopPwong tou acbevoug

=  Aladopormoinon o ox€on He Touc cuvadeldouc Tou

I. Na to Zuotnpa Yysiag

= Meiwon tou aplBuov Twv Bavatwv

= Meiwon Tou aplBpol TwV ELCAYWYWV OTA VOOOKOUELX
=  Meilwon Tou KOoToUC TWV Beparmelwv

»  BeAtiwon tng notdtntag {wng tou MAnbuouou

= AU&non tou mpoodokipou IwNC




Ta 2/3 twv Kévtpwv Eyxvoswv tou Anpootov cuoctipatoc Yysiog
ovadEpouv cofapoulc MEPLOPLOUOUC OTN AELTOUPYLA TOUC

Avénuévo popto epyaoiag |

AvenapKnG UALKOTEXVLIKN UTOSouN |

Neplopiopévo avOpwrvo Suvapiko ’ |

AVETOLPKELG YwpoL ’ |

0 20 40 % 60 80 100

Athanasakis et al. Rheumatol Int 2012;32:921-926




Ta npofARpata twv acBevwv otnv cuyxpovn EAAnVIKN
TIPOYHOTIKOTNTO

Movo 1o 1/3 twv KEvTpwv £yxuonc Bploketal otnv enapxia (ektog ABRvag Kkat OsocoaAovikng)

210 78% TWV EYXUCGEWV IOV YivovTal 0TO CUCTNHO UYELQG UTTAPXEL MOLPOUCLA ELSLKOU LOTPOU, OWG
Hovo oto 10% avadEépetal n mapovoia voonAeuTpLOG KOTA TNV EyXuon

O HECOG O0POG KPERATLWV OTA KEVTPO EYXUONG ELVOL LLKPOTEPOC Ao TG anattioes ( 4 vs 6.6)
EAAeiPELC UALKOTEXVIKAC UTIOSOMNG (2 avTAileg EyXUOoNG AVTLOTOLXOUV KOTA LEGO OPO OE KAOE
KEVTPO)

Ta PEUUATOAOYLKA KEVTPA TOU SNHOCIOU CUCGTAHATOC VYELQC TTApatKoOAOUBOoUV €val CUVEXWG
avéavopevo aplOuo acevwyv (L.o 415 acBeveic ava KEVTPO, IOV UITOPEL val PTAGOUV OUWE Kot

navw ano 1200 o€ PEPLKA KEVTPA)

Athanasakis et al. Rheumatol Int 2012;32:921-926




OL MPOTIHUNOELC TWV acOeVwWV

=Yg £PEUVEC IOV £XOUV YIVEL, TTEPLITOV oL poot acBeveic pe Peupotostdn ApOpitida Oswpouv ot n
emAoyn tn¢ KAtaAAAnAng aywyng eivai euOUVN Tou BEPATIOVTOC, EVW £VOLC OTOUG TPELG OEAEL val
AapBavel tnv andodpacn povog tou

= Otav epwTwvTal yLa TNV MPOTLHoUEVN 080 xoprRynong, 50- 75% SnAwveL Tw¢ MPOTLUA TV
UTtoS0pLa XOPRYNON UNTAPXEL ORWG KOl €val TTOCOOTO 25-35% mou Oewpel kataAAnAdtepn thv

evbopA<PLa Oeparmeia

"= OuaoBeveic mou npotioUV Tig SC 060UC¢ xopriynong EKTLHOUV TNV EVKOALQ oTn Xprion Kot Tth MKen
EMLMTWON OTLC KAONMUEPLVEC TOUG GUVAOELEG, evw yia TNV L.V. avadEpetaln enkowvwvia pe
AaAAoug acBeveic Ko otevoatepn emadn HE TO OEpAMOV MPOCWTILKO ELOLKA OE MEPUTTWOELC

OVETILOUUNTWV EVEPYELWV

Patient Preference and Adherence 2009:3




Mpotipovuv utodopla N evOoPpAERLa BroAoyikn Bepaneia
oL aoBeveic pe PA;

M Prefer SCH  OPrefer IVC

100 =

80 - NS
BO - b * H peydAn mAsoPndia twv

a P<0.0001

2 P<0.0001 acBevwv B£Aouv va cuveyioouv

L Bo A

=

m 1 4 14 J 4

. 19 P=(.0001 Oepamneia pe tnv ibla 060

.E Xopnynong

z " OLyLoTPOL YEVIKWG TTPOTLOUV VL

XOpnNyouUV UTtodO0pPLOUC TTAPAYOVTEC

Huynh TK, Patient Prefer Adherence. 2014; 20;8:93-9




NMwc¢ emAgyeTa n 060¢ xopriynong tov Bepameutikol oXNNATOC;

ENAODAEBIA XOPHIHZH

e Je aoBeveic pe apOpLKEC
noPoLopPWOELC

* MeyaAUtepeg NALKLIEC

e Je aoBeveic pe npofAnpata
cuuuopdwong

* NAOYW HEYAAUTEPWV SLOCTNHATWV

HETOEL TV dAoEWV

YNOAOPIA XOPHIHzH

* A0 VEOUG, KOLVWVLKA EVEPYOUC aoOeVEiG

* NAOYW MEPLOPLOUEVWV SUVATOTATWV TWV
KEVIPWV EYXUOEWV

¢ Otav ocuvunapyouv YuyoAoyikoi
TLOALPAYOVTEC, ONtWG dpofia OTLC EVECLUEC
Oepamneiec

* e aoBeveic nov Bpilokovtal o€ HEYAAN

amootaon amno tov Oepamnovia Latpo
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Hours per Week That Rheumatologists Spend Seeing Patients

Just over two thirds (67%) of rheumatologists
Legs ¥en 20 [' s spend 30-45 hours per week seeing patients,
> and 28% spend more than that. According to a

30-45 _— 67% government analysis, middle-aged physicians

L work harder than both their younger and
8] i i
46.55 -18% ‘ older peers.'°! In fact, in the analysis, those
between ages 46 and 55 work more hours
now than they did in previous years, while
s6-65 NN o*
younger doctors (36-45) work fewer hours
i than previously, perhaps because of the
More than 65 l1% increase in women in those age groups, many
of whom are working part-time.

0% 20% 40% 60% 80%
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Hours per Week That Rheumatologists Spend on Paperwork and Administratic
™ Employed

50%

30%

10%

1%
0% emm

M Self-employed

31%
29%

8%

4%

| | \h . | .9_.
o i

20%

13%

H PeupatoAoyia ano tnv
OKOTILOL TOU PEUMATOAOYOU

Bureaucratic tasks were the prime cause of
physician burnout, according to this

year's Medscape Lifestyle Report (and in

previous ones as well). Second was spending
too many hours at work. Among
rheumatologists responding to this year's
survey, 63% of those who are self-employed
and 60% of their employed peers spend 10
hours or more per week on paperwork and

administrative tasks.



http://www.medscape.com/features/slideshow/lifestyle/2016/public/overview
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Minutes That Rheumatologists Spend With Each Patient

M Men W Women
50%

Some research has found that female

physicians spend more time with

36%
patients.®! In Medscape's report, among
A 28% all physicians, 41% of men spent 17
23% ‘ minutes or more with their patients
7% compared with 49% of women. Among
o ” rheumatologists: 59% of men and 66% of
10% women spent 17 minutes or more with
! ! “ patients. Note: This slide applies to office-
- 0% ! : L. ! ] || based physicians only.
(‘)\b <\:19 ,i\n'h @

&
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What Is the Most Rewarding Aspect of a Rheumatologist's Job?

Being very good at what | do/Finding -
answers, diagnoses 38%

Gratitude/relationships with patients - 36%

Making good money at a job that | like - 12%

Knowing that I'm making the world a better _
place 7%

Being proud of being a doctor _ 6%

Nothing l 2%
0% 20% 40%

H PeupatoAoyio ano tnv
OKOTILOL TOU PEUVUATOAGYOU

More than one third of rheumatologists
believe that either being very good at what
they do (38%) or relationships with patients
(36%) is the main source of satisfaction in
their work; these answer choices garnered
the most votes by far. Only 12% cited
"making good money at a job that | like” and
7% "making the world a better place." Two
percent found nothing rewarding about

their careers.




Mepilypappa TNC mapovcioonG

» Mwc anodaoilel o peupnatoAoyoc yia tTnv emthoyn BloAoyiknc Oepaneiog LETA TV

artotvyio twv DMARDs
» Ynapyxel emthoyn Baoel mpodil acOsvwv otnv KAWIKA paén;

» Yndpxouv KpltipLa EMAOYAC yia TNV emakoAoudn BloAoyikn Ospareia peta tnv
arotuyia TN mpwtng BLoAoyikn¢ Ospaneiag;
» MpoBAnpata e tnv evOodAEBLa xopniynon BroAoyikwv Beparmnewwv otnv cuyxpovn

KAWVIKA tpaén




