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T1 givan n MoAimikn @apupdakou?

e H mOMTIKN Qapudkou TTIOTEUW OTI €ival N TpoaTadela Tou
o@eiAel va KataBaAel KGBe EuvOMOUMEVN  KOIVWVIO VIa
UEYIOTOTTOINON TNC WQEASIAC ATTO TO (QAPMAKO OTO VEVIKO
TTAQio10 piag opbr¢ TTOAITIKAC UyeEiag.

« H peyioTommoinon NG WEEAEIOC OO Eva  «OTTOAUTWE»
EMICTNHOVIKO/TEXVOAOYIKO TTPOIOV OEV WTIOPEl VA CEPEUVEI
amd 1 facavo NG AMOAUTNG ETTIOTNUOVIKNGC/TEXVOKPATIKAG
avtiAnyng.

o Emopévwe kABe AAAN Tpoatyyion dlapopPWaNG TTOAITIKNAC
(PAPUAKOU Eival ETTIEIKWS ATTOCTIACHATIK KO AavBaauevn

H yevikeuon givail Baoiko peBodoAoyiko G@aApa
avadntnong tng aAndeiag



OAPMAKA

o Agv Exouv avra amoteAeaua (NNT)
o ‘Exouv mavra avemBuuntec 0paoeic (NNH)

v
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To¢ikotnTa (occia kal xpovia)
ANEpYiEC

|dloouyKpaaia

Auoavegieg

ANNAETTIOPOUV Pe GAAQ QAPUOKA, QUOTIKA
TTPOIOVTA KAl TPOPEC

Exouv pn avapevoueves OpAOEIC (ECWTIKEC)

21NV KAAUTEPN TTEQITITWON ETMIBAPUVOUV NTTATIKI
Kall VEQPIKN AEIToupyia



A=IOAOlMHzZH ®APMAKQN KAI
OEPATMEIQN

EIAIKOI!!!

MOIOI EIAIKOI?



[NIPOBAHMATA

XPNOIUOTTOIEITAI N VOOOC KAl 0X1 0 A0BeVAC WC
apxn okewnc (disease oriented)

EvarmmoBETovrai o1 eATTiIOEC pag otnv UwnAn
texvohoyia (high tech based)

Baoi{opyaoTte g€ TETAAQIWPEVA 1] ATEKUNPIWTA
0c00EVA

40% TWV KAIVIKWV ammopacewy 0gv atnpidovral g€
aAnBeic KA/ aNUAVTIKEC 1OTPIKEC TITANPOYOPIEC

(EBM, 2002)



2UYVO TTPOBANUO:
Acupowvia KAl ANEMAPKEIA
Twv Guidelines




«KAOE OEPAMEIA NOY EINAI A[TOAOTIKH
NPEMEI NA NPOX®EPETAI AQPEAN»

A.L. Cochrane, Effectiveness and Efficiency: Random Reflections on Health
Services, 1972

KAT’ ENEKTAZH KAGE ATEKMHPIQTH
OEPANEIA, NMPENEI NA ANOXYPETAI
AME2A!!!

EINAI AYTO EQIKTO ZHMEPA?



A=IOAOlMHzH @APMAKQN KAI
OEPATEIQN



KAINIKO EPQTHMA

= AOMHMENO EPQTHMA
* A2OENEIA
 OEPATIEIA
* ANOTEAEZMA



MH AOMHMENH EPQTHzH

« EINAIH OEPAINEIA ME ANTI-TNF AMTOTEAEZMATIKH?

[A TIOIA TTAGHZH?

A TIOION AXOENH?

2E 2XYTKPIXH ME TI?

[MATIOIO ENIOYMHTO ANOTEAEZMA?



AOMHMENH EPQTH2H

TA NMAIAIA HAIKIA2 2 ME 8
[TNHOY2MOZ2-2TOXO02

ME IZTOPIKO YNOTPOIMIAZOY>AZ APOPITIAAZ E MONHPH APOPQ3H (TONATO)
EKOEZH

EXOYN AITOTEPA ENEIZOAIA APOPITIAA>
ATIOTEAEZMA

META AMNO OEPATMEIA ME ANTI-TNf
[TAPEMBAZH
2E 2XEZH ME AYTA NOY OEPATEYONTAI ME M2AD?
OMAAA ENETXOY




[poTutroc KataAoyog
Bagikwv Qappakwyv
Tou Maykoouiou Opyaviopou

Yyeiac

(WHO Model List of Essential
Medicines)

e 5?} World Health
LW Organization



OpIoCHOS TWY BACIKWY QAPHAKWY

()¢ Ouolwdn (Essential) opiCovrai Ta
(QAPUOKA TTOU IKAVOTTOIOUV TIC AVAYKEC
UYEIOVONIKAC TTEPIBAAWNC TNC
mAsiopn@iag Tou TAnBuapuou,

Y1 'auTo Ba TTPETTEl Va gival TTpooBACIa:
v OTTOI0OATTIOTE OTIYUN,

v O€ ETTOPKEIC TTOOOTNTEC,

v OTIC KATAAANAEC TTEPIEKTIKOTNTEC

v Kal O€ TTPOCITA TIUA




Annex1
19th WHO Model List of Essential Medicines (April 2015)

Essential Medicines 19th edition
WHO Model List

2. MEDICINES FOR PAIN AND PALLIATIVE CARE

2.1 Non-opioids and non-steroidal anti-inflammatory medicines (NSAIMs)

Suppository: 50 mg to 150 mg.
acetylsalicylic acid

Tablet: 100 mg to 500 mg.

Oral liquid: 200 mg/5 mL.
ibuprotfen EI Tablet: 200 mg; 400 mg; 600 mg,.

EI Not in children less than 3 months.

Oral liquid: 125 mg/5 mL.
Suppository: 100 mg.
paracetamol” Tablet: 100 mg to 500 mg.

* Not recommended for anti-inflammatory use due

to lack of proven benefit to that effect.




|
30. MEDICINES FOR DISEASES OF JOINTS

30.1 Medicines used to treat gout

allopurinol

Tablet: 100 mg.

30.2 Disease-modifying agents used in rheumatoid disorders (DMARDs)

chloroquine

Tablet: 100 mg; 150 mg (as phosphate or sulfate).

Complementary List

azathioprine

Tablet: 50 mg.

hydroxychloroquine [ €]

Solid oral dosage form: 200 mg (as sulfate).

methotrexate Tablet: 2.5 mg (as sodium salt).
penicillamine Solid oral dosage form: 250 mg.
sulfasalazine Tablet: 500 mg.

30.3 Juvenile joint diseases

acetylsalicylic acid™ (acute or

chronic use)

Suppository: 50 mg to 150 mg.
Tablet: 100 mg to 500 mg.

* For use for rheumatic fever, juvenile arthritis, Kawasaki disease.
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The Wise List 2015

The Wise List with recommended essential medicines for common diseases
in patients in Stockholm County Council (Healthcare Region), Sweden




Pain and Inflammation

All pain treatment should be adjusted to the individual patient. The lowest effective dose should be
used. The effect should be continuously evaluated and treatment re-evaluated if the treatment target
is not achieved.

Nociceptive Pain
Pain from tissue damage, with or without inflammation.

PARACETAMOL
Substance Brand name/names
paracetamol Paracetamol .__, Alvedon, Pamol, Panodil, Paracut, Pinex

Paracetamol may be combined with both COX inhibitors and opioids.

COX INHIBITORS (NSAID)
First-Line Treatment

naproxen Maproxen .., Alpoxen, Pronaxen

Second-Line Treatment

ibuprofen™ |lbuprofen ..., Brufen, lbumax, lbumetin, Ipren
Brufen Retard
ketoprofen Orudis Retard

* Ibuprofen may counteract the antithrombotic effect of aspirin. Avoid combining low dose ASA with
ibuprofen, see www_jJanusinfo.se (in Swedish)

For prophylaxis of gastric ulcers when treating with COX inhibitors, see page 39.

Specialised Care
For Parenteral Use

ketorolac Toradol

paracetamol Paracetamol Fresenius Kabi™ infusion

* Intravenous paracetamol should only be used If paracetamol is considered to have a significant
effect and it cannot be administered in any other way.



Generalised Pain Conditions

As an isolated measure, medicine treatment is seldom successful in generalised pain conditions, e g,
fibromyalgia. If medicine treatment is indicated, trycyclic antidepressants may be tried in the
framework of a multiprofessional team management approach.

amitriptyline Amitniptyline ..., Saroten

Start with 10 mg in the evening, gradually increase until the desired effect is achieved. Be observant
for anticholinergic effects, particularly in the elderly.

Neuropathic Pain

The recommendation relates to peripheral pain (e.g., diabetic polyneuropathy, post-herpetic
neuralgia) and central neuropathic pain (e.g., after stroke). Pharmacological treatment of

neuropathic pain, see www.mpa.se (in Swedish).

First-Line Treatment

Substance Brand name/names

amitriptyline Amitriptyline ___, Saroten

Start with 10 mg in the evening; gradually increase until the desired effect is achieved. Be observant
for anticholinergic effects, particularly in the elderly.

Second-Line Treatment

gabapentin (Gabapentin Teva

Pain treatment in the elderly page 27

Trigeminal Neuralgia

carbamazepine Teqgretol
Tegretol Retard




Inflammatory System and Joint Diseases

STEROID FOR INTRA- AND EXTRA-ARTICULAR INJECTION

methylprednisolone Depo-Medrol

STEROID FOR INTRA-ARTICULAR INJECTION

friamcinolone Lederspan

ORAL STEROQID
In specific inflammatory states, e g., polymyalgia reumatica

prednisolone Prednisolon ...

Specialised Care

Reumatoid Arthritis, Psoriasis Arthritis and Ankylosing Spondylitis

methotrexate Methotrexate ..., Metotab pilf
methotrexate Metoject injection
Metojectpen injection

TNF INHIBITOR

golimumab Simponi

infliximab Remicade

We recommend combining TNF inhibitor and methotrexate.



[apayovTteg Tou ernpEedlouv TV
QapuoKOKIVNTIKA Twv anti-TNF

Impact on TNF antagonist PK

Presence of .-'-"-.D.-'—"-E-> Decreases drug concentration
INncreases clearance

Worse clinmical outcones

oncomitant use of Reduces ADA formation
IMMmMuUNosSuUppressive Increases drug concentration
Decreases drug clearance

Better climical outcomes

Low serum albunmin Increases drug clearance
concentration Worse clinical outcome

High baseline CRP concentration Increases drug clearance

High baseline TNF concentration May decrease drug concentration
by increasing clearance

High body size May increase drug clearance

Sex Males have higher clearance

Ordas et al.,2012



O 2000z KATAAOIOZ PAPMAKQN 2017

0 2000z KATAAOTOZ TON AMAPAITHTON ®APMAKQN
A THN OEPATIEIA KOINQN MAGHXEQN
KAITIA AZOENEIZ NMOY KATOIKOYN XTHN EANAAA



Epwtnoeic & ATTavTnoeig

Av dev yivovtal «nAiBIECY EpWTNOEIC
[apapévoupe nAiBioi!!

Alban Feinstein
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