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Le procedure diagnostiche, preventive,
terapeutiche e riabilitative messe in atto

(Es. Frequenza della misurazione dell’lHbAlc;
frequenza della misurazione della
microalbuminuria...)

\_ _J

( Cambiamenti, sia favorevoli che avversi, nello \
stato di salute reale o potenziale di una persona,
gruppo o comunita, che possono essere attribuiti
all’assistenza ricevuta, a breve termine (HbAlc,
Pressione Arteriosa...) e a lungo termine (lctus,
cecita...). Possono includere anche esiti economici
\ o di consumo di risorse. )
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Cartelle cliniche computerizzate: gli Annali AMP
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Gli indicatori Annali AMD

X0
,0'\3‘06
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Process measures: Intermediate SN W6me
outcome measures: &A% madstres:
+ HbALc oL 58°
* Blood pressure « HbA1c s7.006c\\> (\\16"8 « CV events
« Lipid profile » HbALC pR9 66\60 « Blindness
« Microalbuminuria 80 mmHg  Amputations

° §6¥
» Foot examination \O\-\\‘P&ezﬁ) 90 mmHg e ESRD
* Eye examination ,‘3\*‘ d{xg&-c <100 mg/dl
» Use of selected ,AP&\ <%;\o“e e LDL-C >130 mg/dlI
drug classgs® S
e0% e©
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r Dutcomes Re



Gli indicatori di intensitaZappropriatezza

i . O\
Indicatore 6\0

Soggetti in sola dieta nonostante valori di HbAlc > 8.0% (64 mmol/mol)a‘(\ (5\\6\\0

Soggetti non trattati con insulina nonostante valori di HbAlc _%Q)O\% Q&S\@%ol/mol) (%)
\o

2 BN
Soggetti con HbAl1c = 9.0% (75 mmol/mol) nonosta&&@l @@r%ento con insulina (%)
@ c,(
S
Soggetti non trattati con ipolipemizzanti ng’ﬂs r&g%lon di C-LDL = 130 mg/dl (%)

Soggetti con C-LDL = 130 mg/@ Os%@t@ il trattamento con ipolipemizzanti (%)

\\
S
Soggetti non trattat| kén%q@tensm nonostante valori di PA = 140/90 mmHg (%0)
Soggettl C Mﬂ\> é4@/30 mmHg nonostante il trattamento con antiipertensivi (%)

‘ffl\cfrattatl con ACE-inibitori e/o Sartani nonostante la presenza di albuminuria

aQ?mlcro%macroalbummuna) (%)

ﬂ q 'ORESEARCH
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L’iniziativa Annali AMD

\o\og\’&‘

All indicators are compared with reference values, QK Sold

standard,” established by identifying the best perfor’%\%r&‘\ e“\‘i_gold
standard for every indicator is represented by t\@@\ @é‘ﬁércentﬂe
of the ordered distribution of the results ol::\\tgx g@@\ﬁ%e centers.

?

2
Blood pressure ed\)\‘a '\QG‘Q
O\ 6@\
‘ Q@g GOLD WHOLE
STANDARD SAMPLE
HPA1c HbAlc 97% 91%
Blood pressure 96% 78%
Lipid profile 91% 70%
-\ Microalbuminuria  74% 44%
2 & Foot exam 37% 19%
“\169 ac®
SO | -
. QO Foo m Microalbuminuria
o

Diabetes Care 2008;31:2166-8



L’iniziativa Annali AMD
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Grafico1

		2006

		2007

		2009

		2001

		2012



Serie 1

86

95

124

253

320



Foglio1

				Serie 1		Serie 2		Serie 3

		2006		86		2.4		2

		2007		95		4.4		2

		2009		124		1.8		3

		2001		253		2.8		5

		2012		320

				Per ridimensionare l'intervallo di dati del grafico, trascinare l'angolo inferiore destro dell'intervallo.






L’iniziativa Annali AMD

90.4 90.8 91.2 91.9 gé\

@

PROCESS

FAVOURABLE
OUTCOME

UNFAVOURABLE

OUTCOME

TREATMENT

GLOBAL

HbA1c 89.5 89.8

Blood pressure 75.2 751 77.0 77.1 78. 2« \@\
Lipid profile 57.2 609 64.2 68. 43,0% 36\ e’&Q
HbAlc 7% 39.0 399 (k% 3&4 84?2 43.6
BP <130/80 mmHg 10.8 ]é (;e 11%0(\ 3 5 140 154
LDL-C <100 mg/dl \éﬁc’ 38@6 4 9 372 401 414
HbA1c >8% $\OO gle\ 933 3 322 289 287 282
BP 2140/90 mm {O\A\ ‘\g\(\ 640 637 619 589 582 56.6
LDL-C >]g% % \0(\ 39.6 35.6 31.2 292 269 264
g‘@‘f@+or %nts 171 179 19.8 225 244 25.6
%@I&%ertenswe agents 32.2 374 43.7 499 54.2 56.6
Statlns 13.7 185 238 29.0 33.0 36.7
Q SCORE <15 13.5 123 11.0 9.2 8.5 8.1

Q SCORE >25 229 249 276 313 33.6 355

Acta Diabetol. 2015; 52: 557-571

73.1
43.6
16.4
45.4
27.6
54.4
23.4
26.7
59.5
39.9
7.6
37.8

8

77.8
73.8
43.8
17.4
48.1
27.2
52.9
21.7
27.7
60.4
41.4
7.5

38.5

6‘
a \
2004-2011
Variation

+2.8
+2.6
+16.6
+4.8
+6.6

+21.9

-11.1
-17.9
+10.6
+28.2
+27.7
-6.0

+15.6



L’iniziativa Annali AMD: I'inerzia terapeutica
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L’iniziativa Annali AMD: I'appropriatezza

glomerulare A ()\ R
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L’iniziativa Annali AMD: I'appropriatezza |
\O\OQ\

Utilizzo delle diverse sulfaniluree (da sole o in associazione) sulla popolazione divisa geo&ﬁgm di eta

\S
\O*
\6\‘6 c\\\")\
B <65anni W 65-74 anni a?SO a\\@
100 \\@ r\d
o
90 ,\\'\’\-‘a o(©
80 &=
70 Q\pcf Q’\QQ’Q
60 O A \O 6\2 6\
A A 148r2 (\$\ -f\cx\(\

0,2 0304 0,1 0,3 0,6

Glibenclamide Glipizide Gliquidone Glicazide Glimepiride



L’iniziativa Annali AMD: la medicina di genere

Table 1—Patient characteristics according to sex

Mean (5D) or %

Overall Age <75 years Age 75 yearsey o . :\\_
Patient characteristics M F M F \\'a\ ‘1-: \“ka\\a
A
n 227 169 188,125 179,807 130,518 -@D Q\
% 54.7 45.3 579 42.1 \e
Apge (years) 63.7 £ 11.1 68.4 + 11.4 619+ 02 63.1 £ ;D‘ 6\ 90&"'41
Smokers (%) 21.5 11.8 241 %@ &%"
Diabetes duration (years) 100 +91 11.1+498 90+ 83 a 88 U“" 10.9 14.31 11.0
Diabetes duration classes (%) \)\_‘a ‘e
=32 16.8 15.1 1 \]Qa 10.8 10.7
-5 17.3 16.1 e 0‘ 18.0 11.7 11.6
5-10 243 27 G\ 25. 56\ 245 19.9 18.6
=10 41.5 g @3 404 57.6 50.1
Hba,, (%) T4 +15 O 1.5 ag 1.6 7T5x15 T3x13 75+ 14
HbA,, (mmol/mol) 5T+ 1 40 58 +@4Q 58+ 175 58 *+ 164 56 + 14.2 58+ 153
BMI (kgfmll ) R é 0.4+ 47 30.8 £ 6.0 279+ 40 o350
Total cholesterol (mg/dL) @ \ 4+ 4009 1838x 413 1955 £ 412 1762 £ 38.0 191.9 * 400
HDL-C (mg/dL) ﬁ\g 53.3+ 14.0 465.0 + 12.4 53.1 £ 139 47.7 £ 13.1 53.7 £ 145
LDL-C (mg/dL) & lDﬁ- 1125+ 348 107.5% 343 1133 £ 351 103.0 £ 322 110.5 £ 339
Triglycerides (m Idé P\ q ¥ i 121.6 1434+ 883 157.2 = 1301 145.7 £ 940 1203+ 720  137.7+7121
Systolic BP (mm% % 386 187 1399+ 19.4 138.0+ 185 1387 £ 191 1409 + 19.2 14290+ 196
Dn-,tc:lu. \‘e 793 +08 789+07 70.9+08 794 07 TT0x06 772097
mtmerg
S and i@k 78 6.4 8.0 6.8 7.2 55
KL‘ 63.4 60.4 65.0 63.0 57.4 54.6
Q gents + insulin 133 16.7 135 17.0 12.6 16.1
lnsulm 15.5 16.4 136 13.1 228 238
Lipid-lowering agents (%) 41.2 41.2 422 43.0 37.3 37.5
AnLihypertEns'r\re treatment (%) 56.6 61.0 546 583 64.3 67.3
=2 antihypertensive agents (%) 33.0 36.1 36.4 41.1 46.7 53.1
Aspirin (%) 9.2 26.0 28.1 238 33.4 31.2

Diabetes Care 2013;36:3162-8



L’iniziativa Annali AMD: la medicina di genere
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Figure 2—Intercenter variability in the percentage difference of men and women achieving the
main clinical therapeutic targets.

Diabetes Care 2013;36:3162-8



L’iniziativa Annali AMD: | trend regionali
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L’iniziativa Annali AMD: | trend regionali

N
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L’iniziativa Annali AMD: | trend regionali
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L’iniziativa Annali AMD: la variabilita
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L’iniziativa Annali AMD: la variabilita

)
DM2 ey
OV
Score Q <15 ‘ o\ \‘\'&:\\
) o\ ged®
A\ O
ed\)\a( of”
10 O\ S \ C
WO P
% @OO\* 9 7
% Labavyiwaes ©- Tt - e i T e
O Y
@02 \“3@}
é\’*\\‘aé) s 0
o)

160 180 150 180 170 110 120 030 080 100 070 200 050 130 070 090 060 040
Regione



‘\'3\06\0
2OV
o\ ‘d\\‘b\\a‘
S SN
0% 5\
6\\‘3 e\
L5 | database
O - ™\ /1
ﬁ\oo\,oé\@eg amministrativi
' 2@
$,‘Q\\\\Ce) 0{\9\0
o P e
@(a\‘a e\a\‘e
0 e
. Q‘e . Ge\l
‘,\\\10 ¢
o> ©°©

0°
(_CbRESEARCH

nter for C



I dati amministrativi
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ARNO Diabete

o\

Distribuzione della popolazione con diabete in funzione delle fonti di rilevamento \0\

Farmaceutica Scheda di dimissione osped@g\@ 6\0\

120°
( C(/;?ESEARCH

Center for Dutcomes Research and Clinical Epidemiology
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Ricoverati Durata. media

Spesa media

Diagnosi principale per 1000 per ricovero

diabetici

di negenza
(99)

1 Scompenso cardiaco . 4\%\@5‘\6&\6\\‘3‘\ 12.4
a ) \
2 Insufficienza respiratoria 12.1 d\e\a% 2 13.9
O,
3 Infarto miocardico acuto 7.16\\3 05\6\ 7,515 10.6
\ e
4 Diabete mellito Ged‘zg(\\le( 3,414 10.3
S '\
5 Artrosi \/\)OC’\( eg'a 65.2 9,103 9.8
6 Altre forme di cardiopatia ische@& Cr: @Q 51 6,605 10.2
Moo
7 Frattura del colig fgroﬁ& 5.0 7,818 14.9
Xo)\
8 Occlug%)d@gf\tl%ﬂ%\gerebrali 4.8 3,965 13.6
o\ o
9 (696( Q@'(ﬁi\e cardiache 4.4 5,494 8.4
. \CO
10 ,:.;\*\\\1'a of O e lames 4.4 6,942 13.1
Q0% ©
\O

(‘C(/;:?ESEARCH ARNO Diabete, rapporto 2015

Center for Dutcomes Research and Clinical Epidemiology



The burden of hospitalization related to diabetes

. . . \O*
mellitus: A population-based study e\o\og
Nutrition, Metabolism & Cardiovascular Diseases (2011) 6\0\6\0
A\
8,940,420 6\\6“? \\a\‘\‘a'\
inhabitants 73\\ 5\6
r\G \‘\3
6\ Q%ele %h ndwlduals with
diabe d controls in a1:5 ratio
&2 [
1 N D GG 0‘\“ \L
BN~
|ndw d avﬂsr(fdted {gg 2,494,125
Qsﬂd«mdla ent controls
6.679 )% 1 reva{@c 6%}
diabetic individuals m&g @S\ Propensity score
not find an e O‘ matching 1:1
match trgl\o(\ A\
SR\ 492,146
A\ KO\ individuals treated with B b
(GQ \16(6 antidiabetic agents
) ‘\169 ace
ot pef . :
‘\@Q <14 years: 1,610 <14 years: 1,636
g 14-39 years: 17,230 14-39 years: 17,040
y _/ 40-64 years: 184,147 40-64 years: 183,911
¥ CORESEARCH = 65 years: 289,159 = 65 years: 289,559




Rischio di ricovero in

Complicanze e patologie concomitanti e \O\Og\
Infarto del miocardio 1,85 (1,77-1,92) \0‘\6‘0
Cardiopatia ischemica 2,47 (2,41-2, ?3&(\ 6\6\6\
Scompenso cardiaco 2,48 (2 d@r\} 5@6\

Aritmie \\1350( é\@i\-@\53)
Complicanze cerebrovascolari 60\0676@?1 97-2,07)
Ictus ischemico O\e 066\60‘\ 2,07 (1,96-2,18)
Ictus emorragico O\’\)O Q(ega 1,26 (1,12-1,40)
Complicanze renab$\00 ) 2,82 (2,73-2,91)
Neuropatia (O g\ 3,77 (3,55-4,00)
Comp&@a%‘ze géhgn 1,74 (1,70-1,79)
Q@%Q@%ze arti inferiori 6,01 (5,44-6,64)
,\\\1@9 ‘\@culopatla periferica 4,09 (3,94-4,24)
\9905\ ?e Amputazioni 8,77 (7,16-10,8)
ﬁ Malattie infettive 1,87 (1,83-1,90)

{ CORESEARCH

F arch and Clinical Epidemiology

Nutrition, Metabolism & Cardiovascular Diseases (2011)



ipoglicemia ne

soggetti con ospedali

\
Q@‘&pedalizzazioni per
ipoglicemia

4,069,869
Residenti Regione Puglia

o

Center for Out rch and Clinical Epidemiology

0%
29 Lok
\\ A\

WO @
385,527 R
Soggetti con diabete farmacologica 6@8 6\‘\6
trattato nel periodo 2003+ ol ‘:‘;\ \X
&0\6 .00

[P\ \d
> \N
9,021 376,506

soggetti senza ospedalizzazione per
ipoglicemia nel periodo 2003-2010

| A
(@

4,192 (40.46%) riportate
in diagnosi principale

6,170 (59.54%) riportate
in diagnosi secondaria

Informazione sui Farmaci 2014;1:8-13.



Incidenza di ospedalizzazioni associate a ipoglicemia nel
periodo 2003-2010

¥ Q06 0 | T T | |

Vo) T T 1
2003 2004 2005 2006 2007 2008 2009 2010
ORESEARCH

Center for Dutcomes Research and Clinical Epidemiology

Informazione sui Farmaci 2014;1:8-13.



Figura 3 — Andamento dei tassi di incidenza delle ospedalizzazioni per ipoglicemia
negh anni 2003, 2006 ¢ 2010 in base all’eta. \og'\a‘
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Distribuzione percentuale delle ospedalizzazioni per ipoglicemia in
relazione alle fasce di eta: confronto fra gli anni 2003 e 2010. \Og\’&‘
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Prevalenza di utilizzo dei diversi trattamenti nei soggetti con
diabete di tipo 2 ricoverati per ipoglicemia
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Wo\\\%

%1(5(9@}1 a0 iscelate

. d\

6\\6 A\
% ‘\leﬁArﬁ:ri schemi terapia
c™ " insulinica

m Insulina+secretagoghi

B Insulina+altra terapia
orale

u Secretagoghi

i Altra terapia orale

AY
‘ EORESEARCH

Center for Dutcomes Research and Clinical Epidemiology

Informazione sui Farmaci 2014;1:8-13.
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The Drug Derived Complexity Index (DDCI)

Predicts Mortality, Unplanned Hospitalization GREg@RCH
and Hospital Readmissions at the Population  Robusto F et al. Plos one 2016 'abe
. O\

Level &V
Characteristics Training set . a\‘\a(\f)’\\\a\\'o“ Validation set
N 999391 \ja W AW 999557
Medication use, n (%) 00\ 9
Antiarrhythmics @c@u (1] 10202 (1.02)
Immunosuppressants 1919 (0.19)
Platelet aggregation inhibitars Ged\)\‘a(\qﬁggr (8.25) 82241 (8.23)
Pamnteral anticoagulants C)\ ) d\ 6 6540 (0.65) 6585 (0.66)
Oral anticoagularts \)O g@ 10364 (1.04) 10094 (1.01)
Antineoplastic agents OO\’ ‘\ Q(G 12153 (1.22) 12252 (1.23)
Inhaled bronchodilators &\ \C S 37316 (3.73) 37372 (3.74)
Drugs for arterial hypertension &\O ‘\g\(\a 294323 (29.45) 293631 (29.38)
Antihyperglycemic therapy &"O e ol 78998 (7.90) 78707 (7.87)
Drugs for hypertensive heart dw %‘\0(\ 51143 (5.12) 50991 (5.10)
Drugs for acid related disogdas \‘e‘ 202645 (20.28) 202807 (20.29)
Lipid madifying ageQ;?(a 6\3 67518 (6.76) 67691 (6.77)
Monsteroidal drugs 179434 (17.95) 178948 (17.90)
sﬁ,rstan{@&m O 16013 (1.60) 16058(1.61)

%2 516 (0.05) 550 (0.06)
0\'3 nti-Parkinson drugs 6696 (0.67) 6606 (0.66)

Antipsychotics 12120 (1.21) 12115 (1.21)
Anti-demertia drugs 2138 (0.21) 2145 (0.21)

Antidepressants 32887 (3.30) 32797 (3.28)




The Drug Derived Complexity Index (DDCI)
Predicts Mortality, Unplanned Hospitalization
and Hospital Readmissions at the Population

Level
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The Drug Derived Complexity Index (DDCI)
Predicts Mortality, Unplanned Hospitalization

and Hospital Readmissions at the Population
Level
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The Drug Derived Complexity Index (DDCI)

Predicts Mortality, Unplanned Hospitalization CSRE%QRCH
- - - - Center for Out Qn:n and Clinical Epldemiclogy
and Hospital Readmissions at the Population 200
. O\
Level 6\96\\
X A\
. A 9\(5\\9\
e\ .
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(N = 306,016) \ S
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Model B: Comp%ﬁ@‘%%{ \41% model including DDCI and the model with only age and sex; results in the cohort of hospitalized patients (N = 125,094)
rgg&e&reen the model including CCI and the model with orly age and sex; results in the cohort of hospitalized patients (N = 125,094)
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Sicilia Q@ é@gﬁ% 145.9 46.9 54.8 77.3

%{5 os™ ?6‘ 545.2 414.6 31.4 59.5 59.9

TaSSI standardizzati di ricoveri totali per diabete, per diabete non controllato e per diabete
con complicanze e consumo di antidiabetici. ISTAT 2011.



RWE e qualita dell’assistenza
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