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Information the Key to Making healthcare really
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Where “clinical evidence” comes from?

Systems Guidelines, rules

™
/ Synopses XT- Textbooks, compendia, guidelines
\ N
%

/ Syntheses »  Systematic reviews

e

/ Studies \\ » MEDLINE — » Journal
articles

Ref. Health Information Technology Knowledge Base, (2010) The USA Office of the
National Coordinator for Health Information Technology (ONC)
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LEVEL OF EVIDENCE

meta-analyses

randomized control
trials

S21pn4s
|DUOLLU2AJ2 4Ul

cohort studies

case control studies

Y24D252J 214D LSAS

S21pnys
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case series
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case reports

expert opinion




Tuxoxiotrotnpeveg KAwvikeg MeAetec (RCT)
... 0 XpPLOOC KXVOVEC ...
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YWYNnAN ECWTEPLKN EYKLPOTNTX

lOXVIKEC EAEYXOMEVEC TLVONKEC
SXETLKX MLKPO XplOpo xoBevwyv yLx
OUVTOMO XPOVLKO OLXOTNHUX

H TuxxLotrolnomn XTTOTEAEL TOV TTLO
XTTOTEAEOUXTLKO TPOTIO MELWONC
NG MEpOANYLXC (bias)

H povn dlxdopx NETRED TWV dLO

AELOTTLOTX OCUUTTEPXOUXRTX YLX TNV
dopxoTLkOTNTX (efficacy) kot TnVv

XOTPXAELX

e
OMXOWYV ELVXL N €EKBeoN oTOV LTTO
EPELVX TTIXPXYOVTX Q

)VOEOT] KXLVOTOMLXC KL OLKOVOULXG oTnVv OykoAoyix, 2016
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TMoAAoil xoBeveic SeV elval «kKXTXAANAOL YLX EVTXEN
oTic RCT

Number of eligibility criteria@ r T KPLTNPLX EWO\OY"ISQ Ty
in cancer trials2 XTOevwV HEPOANTITOVV UTTEP

TwV xoOBevwv eLVoikng
TIPOYVWONG

30 1

25 ~

» AV 0 UTTO MEAETN TTANOLOUOC
20 1 OEV ELVAL XVTLITPOTWTTEVUTLKOC
TOUL CUVOAOU TWV XOBevwy,

15 | TTO00 EPXPHOTLUX ELVXL T
XTTOTEAEOUXTX OTNV

10 | KXONUEPLVN KALVLKN TTPXEN;

per trial

O ‘real-world’ acBevr¢ dev

Average number of eligibility criteria

OVTITIPOOCWTIEVETAIl TIANPWC

0 - - - - - - - OTIC KAIVIKEG MEAETEC.
1988 1991 1994 1997 2000 2003 2006

Year

1. Mao FJ, Rini Bl. World J Urol. 2014;32:9-18.
2. Reprinted with permission from Clisant S et al. Contemp Clin Trials.
2012;33:459.




Long-term Safety - Needs Real World Evidence

Wwe should only fund

evidence based wmaedicine.

(RWE)

You macawn [ilkke Vioxyx, Fen Phen, Redu,
SSRI's, Propulsid, Raxar, Baycol, Rezulin.,
Trasylol, arthroscopy for arthritic knees,

routine hysterectomny and mercury in vaccines?!!

-

YTTXpXouv  PEAPURKX  TIOU  XTTOOLPONKaV  €EEXLTIXG
gofxpwv XVETTLOOUNTWYV EVEPYELWV TTOU dev
xvyvwpiodnkov oTig ueNeETec daxong I, TTxpx poOvVo
MEOX OTTO OEdOMEVX TIXpXKOAOULONONg oobevwv oTov
TTPXYMXTLKO KOGHO.



Real-Woaorld Mata (RWI)

RWD is PATIENT data

= 4 LabBusmarkers
Pl oaaineias cliglan o Clata
(ODECTvaTora) '

1 fRAseRow kY ﬂ

rer s lnress

aind hoalh records

Definition of real world data (RWD)

Definition Category Adapted

All data excluding Non interventional/ Non Non-experimental setting
RCT's controlled setting '
] L] . Iy
" i Mon i Mon !
an= WD WD RWD
" |. PWn : WO !

1| Ll I

Highly cantrolled sztting of RCT
AVIELT |BUIR BLANGS
J0 FU L P UL LDy

Ivpes of R *Makady etal. What1s Real-World Data (RWDIT: a review
of definitons. | o be submitted 2015




What is Real World Evidence?

.....data that are collected outside the constraints of conventional randomised

clinical trials. N
Digital phenotypes

Electronic Health

Records Registries Hospital data
Health Insurance P*E_‘t_'E"t and N e
Data physician surveys

Where is Use of RWE relevant to EU network/Agency work?

Effectiveness Benefit-risk Pharmacovigilance

Innovative medicines Adaptive pathway Impact of regulatory measures

Utilisation in clinical Eractice HTA Decision making

e )

EUROPEAN M F_I__;ICI MNES AGENCY

SCIIMNCE MEDICTIMNES ALALTH




Real-World Evidence (RWE) Model

» 2TOV TTPXYMXTLKO KOOUO

» 2€E TIPXYMXTLKEG  OULVONKEC Clinical Trials Vs. The Real World
(busy practices, XWPLE o e - - 0 - -
TTPONYOULMUEVO screening Ghaa AA
xoBevwv) e :| o ne

ottt 04

» 2€ TTOANOUC XODEVELC KXl YLX
MEYXAO XPOVLKO OLXOTNMX

» M€ ELPNUXTX TTOL PTTOPOULV VKX
YEVLKELOOLV

» Me d€edopevx TToL xdopouvv T€
OAN TNV €EEALEN TNG VOOOUL

» TXLTEPN TTpoofxon TOU
xoOevn o€ KXLVOTOMEC
DepxTTELEC

)VOEDT] KXLVOTOMLXC KL OLKOVOULXG oTnVv OykoAoyix, 2016



Real-World Evidence (RWE) Model

ATTOTEAEOUXTLKOTNTX

AoBevn)

KAIVIKO y1aTpO
dapuakoflounxavio
ACQOAIOTIKOUC

(POPEIQ




IMeploplopot Twv Real-World Data

» H O n emmoyn Twv ooBeEVwY MTTOPEL VX
00NYNOEL O€ bias

» 2UXVX TX OEQOOMEVH ELVXXL XVXOPOMLKX

» OL 6UVlO(TC')TI’|TEC_, GUYKpLO‘I’]Q 1T€plL1T>\€'KOVTO(L AOYW
XTTOLOLXC TTPOOTITLKNG TUXXLOTTOLNOTNC.

» H TTANpOTNTX TWV OEDOMEVWV KXL N ETTXPKELX TNC
TTXpxkoAovbnonc Twv oobevwy TTOVX VX

VOTEPOLV
» T XTTOTEAECUXTX ELVXL DTTODETLKX




IMeploplopot Twv Real-World Data

[TPOOCWTTLKX OEOOMEVX




H TTpO0PXON OTX OEDOMEVX DYELXC ELVXL
TO KAELOL YLX TNV XAAXYN KXL PEATLWON
TWV CLOTNUXTWYV VYELXC

Big data
Cloud Web3.0

Ubiquitous computing

OpenTrials /
IAAS/SAAS
Open data Data mining

Interoperability SemanticWeb




BIg Data
' Analytlcs ,
Lower CoStS

Electronic :
& Health Records @
Behaviora EV'dence\ 3

Genomic
+ [nsights

$

Public Health

hia m— —

Improved outcomes

through smarter decisions




AUVXTOTNTEC KALVLKNG Xpnong big data otvi kxTnyopio

Sections Data level(s) used Subsactions Question levelis) answered Questions tc be answerad
Using Mo Level Data - Moleculer Usirg Gere Exarestion Data to Mace Clnical Clinicel What scb-type f cancer does 3 petient
Moleciles Predictcns kavel [5]
Will a paderthave & mlapse of cancer? [7)
T Craatng & Connectwity Map o the Brain . e B Can 2 full connectivity map of the bran be
v Usirg Brain Images ol e made [39 7
EplE Ths e Lt Da particular areas of the bra n corelate 1o
Dats | Usireg MRI it for Clinical . clinical everts? 10
Fatiznt Pradict cn Clinical What level of Alzheimar's disszse doss &
catiznt Fave? (1]
Shouida patient ke relaased from tha U, or
i 5 E £ 5
Predict cn of ICU Readmiss cn and Clical ”I"E'L_Il": they enefitfrom & bager si3y?
Mortliy Rate ki ]

. . What is the 5 year expectancy cof a petient
Using Fatiznt Level patiant cver theage of 507 (15
Diata N

What ailment does a patient have [rzaltme
Reak Time Prediictions sing Jaia i preciciony 147
Streams Sl ls an nfent experiencing 2 cardiorespiratory
spall ireclime? [18
Usirg Massage 3oerd Datz to Help Patierts Can messace pos: data be used ‘or dspais-
Obtain Mecical Wermation Clinical ing clnically reiakle normation? [19,20]

: : Tracking Epicemics Usirg Search i Can s2arch query data be used "o accuralely
Wsing Fapu ation “pidem c-Scake p gLzt g
sl TS = G Popu ation Query Datz Isag :]Eplel'ﬁIE: ‘Froughaut a populatior?
Mecia i

Can Twitter post data be Lsed o accu-
Tracking Epdemics Usirg Twitter Fost Deta Epldem c-icake i

ratey t'ace epidem ¢s througheut a poouk-
ton? [2223

ITnyn: Herland et al. Journal of Big Data 2014, 1:2



H kAwvikn epevve Boolopevn o€ Real World data €xet
EUKOLPLEGC XAAKX KOIL TTPOKANOELG ...

l’ ji _

REporting of studies Conducted using Observational
Routinely-collected Data (RECORD) statement.
Preliminary guidelines for observational studies using health
data collected for non-research purposes data (such as health
administrative data, electronic medical record data, primary
are survelllance data, and disease registries) as an extension

of STROBE guidelines.

..........
...............



More Data = More Analyses
= More Biases

mutalion bias
mucieolde composilion Dias
substitution biss
trans hias
codon Usage blas

SEQuence hll"i
orientation bias conmtent beas solsctive sttontional biac
nucleotide bias right it Bation bias
processing bias
5 - i I spatial bias  covariation bias
y implicit memory bias
cmﬂﬂs e gene bias
digit bias cell receplor bias ]
social desirability bias m‘m bias ratis biss expectancy bias
ﬂlmﬂ?! e rnake bias
nonresponse bias
own-race bias stratification bias :
ﬂtﬂd".:ii:f-.ﬂ - treatment '—llﬂlnn bias
herkson's bias cylokine bias
- work-up bias veall bias
sexual bias referral bias nﬂgmhn hias treatmvent bias
provider hias information - M bias
sacial bias protopathic dﬁmu ;
genetic bias :Irl-.:c*;nn s :
survival bias . _ s_lah-l:thn
regression dilution Bias e i er ni s bias attrition H" mﬂmﬂcﬁﬁm bias
length béas

rnpﬂlﬂng
immarlal time Bias hﬂlﬂn‘ltnr —_—

cwmlil bias
publication bias



RWE through the lifecycle
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HTA as a bridge between scientific research and
evidence-based decision-making in health care

Evidence-based medicine Technology assessment

Outcomes  Economic Cost Ethical/legal

analysis " analysis —* effectiveness —s. . e
analysis

Evidence based
quidelines and
nolicies

Evidence-based
individual
decision making

Interventions Health Technology

(surgical procedures) Assessment Diagnostics

Pharmaceuticals
' Medical Devices

Source:  EUnetHTA
D. Eddy. Value in Health, 12(2):56-57, 2009



R Clinical
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... XVXTITUEN UNTPWWYV xXOBevWwy

PARENT Joint Action
Final Reports available:
http://patientregistries.eu/




* “an organized system that uses observational
study methods to collect uniform data
(clinical or other) to evaluate specified
outcomes for a population defined by a

particular disease, condition, or exposure,
and that serves a predetermined scientific,
clinical, or policy purpose(s)”

-—’lh}e Agency for Healthcare Research and Quality
- ‘ Advancing Excellence in Health Care

www.patientregistries.eu

S e ———

=



Outcomes Research & Registries

» Course of disease/ Practice patterns and
variations

» Clinical outcomes: effectiveness and safety
» Humanistic outcomes:
- health-related quality of life
- other patient-reported outcomes
» EConomic outcomes
» Associations between care and outcomes

Inform clinical and policy decision-making

Source: ISPOR SIG on Patient Registries



Health data collection & use today

Source of data
Hospital
Information

System/EMR/
LIS/RIS

Practice EHR

Patient's PHR

_g

Patient Registries

Product
Registries

Services
Registries

Condition
Registries

Secondary use of
registry data

Iinter/national
indicators

Research

Market Access

Safety

-

3

www.patientregistries.eu



Source of data

Hospital
Information
System/EMR/
LIS/RIS

Practice EHR

Patient's PHR

Patient Registries

Product
Registries

Condition
Registries

.'.

=l

Secondary use of
registry data

national
indicators

Market Access

s |
___-___a

www. patientregistries.eu



PARENT Registry of Registries

BROWSE REGISTRIES

www.parent

-ror.eu
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PARENT Registry of Registries

Tools & strengths

* RoR structure, questionnaire and platform

* Functions in conjunction with the Assessment Tool,
l.e. data entry and assessment can be performed in
one go

* Currently >200 registries

* Not just ‘vellow-pages’: fine-grained information on
quality parameters, data sharing and data linkage
preparedness and procedures, subject identifier
type, speed of response to cross-border data
requests e — ———

www. patientregistries.eu




Assessment and comparison

S, PATIENTS WITH MENTAL DISORDERS®
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Own registry metadata maintenance, nominating

registries for inclusion

EDIT "LV REGISTER OF PATIENTS WITH MENTAL IGORDERS"

Primary purpose of registry
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— QOverview

Definitions and

typology of patient Re-use of registry data

registries -  Whyto reuse

Biversityin use - Typesof reuse of

Overview od European X registry data Data sources for
Registries Qualiw . patient registries

dimensions of Primvary and secondary

: = data SOUrces
registries “ye - tificationof

Fren eral = Interopera b Iht'f ldentificationof
requirements for - | sl

gvdilable sources
cross-border useof | ) : :
. S ! Planning a registry _
Pat"_E"t registries Registry purpose. E Collecting data
- Registry governance J poals, outputs Data entry, cleaning
Team establishment [ Controlling and storing
Registry content design © Jshonjidn Information system - Analysis, dissemination
Target populatian Funding strategy methodologies Other overarching
Registry size, duration Feasibility and risks - Process, data Processes
Data collection protocol modelling
Researchguestions
sampling,

(Registry dataset
General principles for
building reg. datasets
Standards, inter,
classifications,
terminologies
Common data sets

Changing, improving a
registry
Stopping the registry
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Evaluating Quality

There are levels of rigor that enhance validity and make the information
from some reqistries more useful for guiding decisions

Quality components et
_ . - C? Effectiva Health Care Frogram
— Research quality (scientific process)
— Evidence quality (data/findings)

Components classified as

Valume 1

Registries for
— Basic Good Registry Practice . g
(Essential) or A User's Guide
— Potential Enhancements to Good Third Edition
Registry Practice (Further Indicators -

T Tpe———
s e e &

of Quality)
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thie GRACE Ful Uty Pubiticutborms £ Cilaliones Comniribotures Cuonbtact e
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GRACE

Good ReseArch for Comparative Effectiveness

The goal of the GRACE initiative is to enhance the quality of observational
comparative effectiveness research (CER), and to facilitate its use for decision-
makina about therapeutic alternatives.

GRACE Principles GRACE Checklist




grace Caomd Boesesooh fo Clonmpaarmrrve: iToocTive jaess

Frms thie GRACE Tulilatlv = = Pubiticutborms £ Cilaliones Comniribotures Cuonbtact e
[ A I " '.lg, - p— ;
‘ L j};r" « ‘ :

Fromating High Quality Obhsasrvational Raesesarch

GRACE Validated Checklist & Scoring Guide

11 question: 6 about data & 5 about methods

Population Treatment Comparators
= New initiators or recipients = Adeguate detail recorded = Concurrent are most
of treatment desirable

Covariates Assessment of

Bias
» Adequate detail recorded * Recorded « Sensitivity analysis
= Measured objectively = Accounted for in analysis = Check for immortal time
+ Measured similarly in all bias
arms

» Validated or adjudicated




HEALTH POLICY -

Patient Registries as Instruments for HTA Outcomes Research:
A European Perspective

Persephone Doupm, PhD, MD, Senicr Rescancaern, BASENT JA WRE Leader, Informamon Departmens, Mational institute for beelth ano
Walfar=, Halsina, Firland: Maranna Klemp, PhD. MD, Diractor, The NMorwegizn Krnowledpe Centre for the Health Sarvices. Oslo, Norway:
Wim Geettzch, PhD, Project Leacer, CUnetl TA JAZ2, Work Mazkage & Rzpid Assessments, Zorgingtiiuut Nededand, Diemen. The Meth-
erlards: and lvan Pristasd, MD, PhD, Head of Medical Informatics and Liostatistics zervice, Croatian MNational Irstitute of Pubhic | ealth,
Zagrel, Crogla

Figure 2. European Union (EU) POLICY LANDSCAPE:
Legal Framework

= Directive 2011/24/fEU =
* Regulation on 3™ Health Programme

* Data Protection Regulation

* Pharmacovigilance Directive . Primary Focus
of PARENT
= Medical devices Directive joint access (JA)

= eHealth Action Plans 2004, 2012-2020

= European References Neutrals (ERN)
Delegated & Implementation Acts

* Clinical Trials Directive

= Public health statistics Decree

= Council Recommendation on cancer screening

Council recommendation on Research and Development (RD)




In the context of collaboration between EUnetHTA Joint Action 2, the European Society for Cardiology (ESC) and
PARENT Joint Action, the Norwegian Knowledge Center (NOKC) undertook a validation of the ESC’s atrial fibrillation
registry case report form by utilising NOKC’s HTA report on new oral anticoagulants for atrial fibrilation.

The PICO (Patient-Intervention-Comparator-Outcome) parameters for this comparison were defined as follows:

P: atrial fibrillation patients; |: dabigatran, rivaroxaban, apixaban; C: warfarin, dabigatran, rivaroxaban, apixaban; O:
survival, morbidity, safety.

The data sets were compared along the following axes: population and risk factors, risk assessment, interventions and
comparisons, outcomes, costs, and resource use.

Outcomes HTA {Health Technology Assessment) ESC (Furopean Society for Cardinlogy)
Mortality Overall survival Death
Morbidity Systemic embolism Heart failure
Ischemic stroke Tromboembolic events
Intracranial bleeding Hemmorhagic events
AM  (acute myocardial infection) Acute coronary syndrome
Major extracranial bleeding Other cardiovascular
events
Major gastro-intestinal (GI)  Non-cardiovascular events
bleeding
Safety Serious adverse events Complications

Other adverse events

HRQolL European Quality-of-Life-5 Dimensions  EQ-5D-5L Questionaire
(EQ-5D-5L) Questionaire



Qutcome Veasures

nitial Conditons/RIsk
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Degree of remission 5 of
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including co-
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Improve outcomes Reduce costs
Starting pcint is to measure Streamline care delivery to
and improve the health only those services that

results that matter most for improve outcomes

a patient's condition




... NAEKTPOVIKEC EPUPUOYEC VYEIXC
oTnv EAAxdo onuepo




H KAwvikn AwkvB€Epvnon ...

AvXTITUEN TTpOoTUTTWYV KALVIKNG AlxkuBepvnong (Clinical Governance),

TO PXOMX ONAXON TWV dPXOTNPLOTATWY TIOU KTITXLTOUVTXL YLX VX
BEATLWOEL N TTOLOTNTX TWV VTTNPECLWYV VYELXG OE EVX OLOTNUX LYELXC, ME
OPOUC KTTOTEAECUXTLKNG OLXXELPLONG TwV TIPOPANURTWY ULYELXC TWV

XOOEVWYV KXL XTTOOOTLKNG XpNoNg TWV TTOPWV.

HIGH QITATITY CARF e

[~ ] i s I = N

éfe opment

-
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Risk Management
Interface aetwien pr rry
antinLing Peoress ond

Clifcal Effect yensss
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Epyoheiox KAwviknig AtxkupBepvnonc

» MéTpnon Tng x&ixg Twyv TrxpeupPxoewv (Value Based Health Care) trpoc
odeNOC Tou xXaOevn.

» KUpLX OTOLXELX XXUTWV TWV TTRPEUPBXTEWV XTTOTEAOLV:

»

»

N KAWLKA ATTOTEAETUXTLKOTNTX KXl Tekunplwuevn lxtpikn Ppovrtidx (Evidence-based
Care),

TX OepXTTEVTIKX-KALVIKX TTpWTOKOAAX KXt KALvikeg Odnyiec,
N XVXTITUEN MnTpwwyv Aedouevwyv AcgBevwyv (Patient Registries)

N vwoBeTnon Aelktwyv TMolOTNTHRKG KXt AELoAOynong Tng Atrodoong Tou KAwikou 'Epyou
(Clinical/Medical Audit, KPIs),

n ASloAoynon tng TexvoAloyiog Yyeixg (HTA),

YLX TOV €EopOOAOYLOMO TNC OXTTXVNG KXL TOV TTPOCOLOPLOMO TOU

»

»

»

KOOTOUC OLXXELPLONG TWV VOONHUXTWV

N XvXTITUEN Tou ESY.net WOTE VXX XTTOTEAETEL Evx oLYXpovo Business Intelligence and
Management Information System ylx To YTToupye€eiLo

N XvXTITuEn Patient Summary koxt AToutkoU HAekTpovikoL dxkéNov AgBevn,

n epapuoyn MpoTOTTWV AtxodaAtong Tng Mototntag (Quality Assurance),

YLX TNV TTPOOPXRON OTX OEDOMEVX ULYELXC KXL TNV XTTOTEAECUXTLKN

OLXXELpLON TOULC
oTOo TTAXLOLO MLG HAekTpovikNg KALVIKNC ALxxeipLonc.



Electronic Health Records (EHRs)
1

Admission type
(0.9, inpatient hospitalization, ER ,...) NDC / RxMNorm
Ordaer { claim date

Frocadure date Admission & discharge dales
- Days supply

Cost
Risk Dosaga
= Muachanism

CRT

= Diagnosis date

= ICD9 /ICD10/ SNOMED Yoar of birth
= Specialty of physician Gonder

- Facility Eithni::::jty
L p code

Genomic . Unstructured
« Textual Infermation

Single Nucleotide polymorphism (SNPs) :
- Copy number varations (CNVs) . E;EQEQ YIERRES SCInEraty )
Whole axome/genome sequences . ol

Feature Matrix




TTOAAXTIAEC TINYEC CUAAOYNG OEOOUEVWIV

e
- JUVTXRYOYpXdNnon - ATroCnuiwon - Kaxtaxypodn - Kaxtaypodn

PAXPUXKEVLTLKWV BxoeL TTWANTEWV OAWV TWV
OKEVXOMXTWY, TT NAEKTPOVLKNC TTPOLOVTWYV TTPOC KEVTPWYV KOOTOULC
XPXKALVLKWV ouvTaYOoYpXdNo OAN TNV XALOLOX TWV
BloAoylkwv & ng VOOOKOMELWV
XTTELKOVLOTLKWYV
ECETXOEWV

TTAnpodopix TTOU AXUPXVETXL

Kototypadry dykou Kotaeypoudny Kataypadn Katoypodn
OUVTAYWV, xobevi OYKOUL PpAPUAKKWV TTWANCEWY TWV xyxbwv &
V VX LXTPO KXL TTOU ETALPELWYV O€ UTTNPETLWV
oV YEWY PO DLKR XTTOCNHLWVOVTXL KxBnuepvn UYELXG

neptoxn, KxToypod X110 To Kp&TOC Bdon
n mxdnoewv (ICD-
10)




Challenges along a patient's journey

Awareness
') - Side effects and drug-drug
\# Early symptoms - interactions
not recognized - :
Complex HPf
medigﬁonfﬂ-r -
. . cOfi Monitoring
Diagnosis patients
Diagnostics not part Thera o
i of all check-ups or PY Social withdrawal, -
ﬁ not reimbursed avoidance, isolation

-'I
I
ntentional & non-
» = Wintentional non-
- @ adherence

.'\-\.._ L

| Poor physician-patient Fear & anxiety
communication Vi

. -

e e
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l [ ! ALKUBEpVNON

- SUYKXTXOean - KwdikoTrolnoelg

- TIpooBxan oTLg
KLVAOELG TOL

- Data Portability

- AlXdLkXoieg

« AVOLXTX DEDOMEVX

- AvolxTEGQ
TTPOdLXY P DEC

- AlxTripnon $okEAWV

Fnl!l"'l‘.l'-li i1JH-I J| [ ARITR TTE Iﬂ-

OTX ONMELX TTXPOXNG
TTEPLOXAYNC

- Break the glass

- Document release
dates - Evixio onueio
xvXdopxg HE
OUVXLVEDN TWV

ETALPWV

Bo:mxe’g TIXPXOOXEC

- TIloToTroinon

OUVOEDEUEVWV
edbxpuoywv

- MnTpwo

TIpouNBevTWYV

« EBvikx ovvoAx

dedopEvwv

« MNTpWX KALVLKWV

EYYPERDWYV

- KOLVEC dLXXOLKXXOLEG

| ALAELTOUPYLKOTNTX

« AVOLXTX TTPOTUTTX
- TM\xiolo

- API/ESB
- EBvikecg

ALXAELTOUPYLKOTNTXG

TTPOdLXYpPXDEC

- Versioning




HAekTpOVIKOC PXKEAOC YYELXC - AHPY
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H eboxppoyn Twv OTT

1n appok. — | |

Aywyn

2n Pappak. |
Aywyn

AigTa
Pappakwy

OEPATTEUTIKO
ICD-10 MpwT. ZuvTay.

3n Papuaok.
Aywyn

Ektoc
Evacifewy |

Pappak.
Aywyn




HAEKTpoOVLKI ZuvTayoypadnon necw OTIZ

XOPpXKTNPLOTIKX TNG €dxpuoyng Twv OTTE otnv HAekTpovLKN
JuvTtyoypxdénon:
> 2UOXETLON OTTZ UE CUYKEKPLUEVEC ELOLKOTNTEC LXTPWV:
v/ EVTHEN TwV xoBevwyv oe OTTX
v/ ETTLKXLpOTTOLNON TwV OITE TwV xobevwv

>  EmkxipoTtroinon tTwyv OTIZ Twv xoBevwyv kxOe 6 Unvec,
ME OTOXO TNV KXAUTEPN BEPNKTTEVTLKN ETTLAOYN

> ATTOKAELOMOC ouvTyoypxdnonc ektoc Ol ywx
OUYKEKPLMEVX PXPUXKX

> ATTOKAELOMOC ouvTyoypxdnong ektoc Ol ywx
OUYKEKPLMEVEC DLXYVWUTELC




AVXTITUEN MnTpwwyv AcBeEvwy Yix ...

TNV XKPLRN KXTXRYpXPr TwV BEpKTTELTIKWY HEOOdWV,

TNV €Eokplfwon Twv TRPpXYOVTWY TIoU KxBopiTouv TX
BEPAKTTEVTIKX XTTOTEAEON T,

TNV KXTRYPpXPN TNG EKBXONC TNC BEPXTTELXG KXOBWC KXL TwV
MOXKPOTTPOOECUWY TUVETTELWYV TNC VOTOU,

TNV KXAUTEPN KXTKVONOT ETTLONMLOAOYLKWY XXPXKTNPLOTLKWY
TNC VOOOU KOl OTOLXELWV XTTOTEAEOMXTLKOTNTXC, BXOLCOMEVX
O€ TTPRYMXTIKX O€EOOMEVX TOU EAAXOLKOUL xwpou, BonbBwvtog
OTOV EVTOTILOMO OVXYKWV KXL OTNV KXAUTEPN KXTKVOMN
TTOPWYV, WOTE VX EXOLV TTEPLOCOTEPOL XTOEVELC TTpOTRXON OTN
BepTTELX.




Mwcg evtooeToil evx MnTpwo Xpoviag Mabnong (MXTT) oe
TMAcxvo ONokAnpwpHevng Alxxeiplong Tng Nooou;

Ynootnpiéng tng KAwikncg

I'Iapavwvr']' Anopaong
2:::‘::&3‘;“9 . Opydelor] KO 5lOL)(E:i.pL0r]
TOATIOO0 debopevwy aolesvwv KoL
EUMEPLOTATWHEVNG n?\neuouwv e
g o
rpodyeL v ugnAng uanF:)éSouKr']‘: KOl
nolottag, anoteAecy QMOTENEGUATIKAC

Tk ppovtida Ppovtidag cupdwvNng pe

TLC TIPOTIMAOELG TWV

aoBevwv

' \ SXeS100U0¢
Ynoarnptf:? ME TNV AUTS- l-l (D oUOTHUOTOG
autodlayeipion $povriba ppovridag
Evouvapwon kot Mo TNV TTOPOoXA
TPOETOLHACLA TWV QUOTEAEOHATIKAG

aoBsvwv va
BLaYELPLOTOUV TN
NV € L0

dpovtidag kot

umooTtAPLENG UE TNV
autodLaxeiplon




Web
registration

-

Specialist Ge_n_eral
centers Practitioners

Patient code, Therapeutic
Plan and information for
the GP

-~

End of
treatment

Adverse drug
reactlon
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HAEKTPONIKH
ZYNTATOTPA®HIH

«And tov EOMNYY n voookopsiaxn neplBaiyn nape-
XETAL HOVO OTOUC OUMBERANUEVOUC LE QUTOV NAPOYOUG
uyelag otn Bdon by ouupdoewy, ol onoiec ouvdanTo-
vTal oTa nhaioia me ekdotote Wybouoac vouoBealac
Kal n ouvadn Kal n avaveéworn autdy vhonoieital pe
Andgaan tou AL tou EOMYY, Enerra and £ykplon Tou
oxediou autwy and Tov Ynoupyd Yyeiacs

4. 0 EONYY. raraprile pwnudvia ouvepyaciag pe
Avarara Exnadeutikd 1Spluata e xwpac yua tny
aEloAdynon SedoUEvY KaL BV YEVEL IOPOYN UTNPEOLLY,
UMOOTNPIKTIKWY TIPOC TO £0YO0 TOU.

5 Zmnv nap. 1 Tou apBpou 19 Tou v. 3918/201 (A'31)
npootiBeral nepimtwon  we eEne:

«) £goda diwe and tnv aflonoinon EBvikwy xat Eu-
punatkwy MNopwy, v afonoinon e neplouciac Tou
Opyawopou, Ty aklonoinon twv dedouévwv Tou Opya-
ViopoU kat Twy SedopEvay Mou THPEL yia autov r HAIKA
1 dhhot gopeic, Ty aflonoinon eQapuoywy OXETIKWY
ue TV uyela ot onoiec Ba avantuyBolv oTov IGTOTOMNO
TOU OpYavIoUoU 1) 08 SI0OUVBEGUEVOUC LOTOTONOUC, TNV
aElonoinon napoxne akloAdynone Texvoloyiwy uyelag
Tou orjuatog Tou Opyaviouoy, T UETAPopa TEXVOY V-
glac avantulne npodiaypapuy Kal NMOOTIKWY BEKTLV
Mapdxwv uyelag, Tn HETAPOPA TEXVOYVWOIAS NApoxng

+ EZOIKONOMHIH NOPON — AIATSANEH YTEIAZ

www.e-prescription.gr — rpaupn 2 dwpne tnAegpavikhic unootipiEng 1711

TOUHUPLG EVpw, Yonouonoltal yia v avanmruln Twv
unodopwy Tou Opyaviouou TOOO OE VEEC TEXVOAOYIEC,
nou oyeTifovral pe Tov EAeyxo kat Tov eEopBoioyioud
TW danaviv, Kabue Kat Je v avanTuln ouomudTwy
Snuoupylog véwy nnywy e0odwy, 600 Kal 08 KTMPLaKES
EYKATAOTAoE, §) NooooTd nevivra Toic exato (50%)
kaAlnTe unoxpewoec Tou Opyaviouou npoc v Na.Y.
twv AYNe. kat g) nooootd oapdvra Towe exkatd (40%)
Kahdnter Aomeg unoxpewoel Tou Opyaviouou.

7.0. And 1 Snuooizuon Tou napdvroc, o Sandvee
TWY NApOXwWy UYeias, v Qapuakomnowy, nou npay-
patonorfnkay ano v 112016 kar unoBalhovral oTig
apuddiec urmpeoiec tou EONY.Y. exkaBapilovtal us
dewypatoAnpia. n onota oe kaBe nepimrwon Sev unopel
va apopd NooooTo UKPGTEPD TOU NEVTE TOI Exatd (5%)
Tou guvohikou apiBuol Twv unofalhopévay SiKawoho-
yITiKwY Sanavay aogaliouivay EKAoTou Napdyou ka
kar' eddyioto aptBud 10 Swalohoyntikwyv dandwne. Ze
MeQ(MTWOT NMoU KaTd v aviwTépw exkafapion exdatou
napdyou Samotwdel nogoatd un anodektuv dSiKalo-
AoynTikwy Sanavev aopalMopévuy, To NOsOOTS autd
avdyetal oTo ouvoho Tne unofAnBeicag dandvng Tou
napoyou, Ue avTioTolkn nepwonn otny npaEn TeAwng
EXKaBApIONC.

O O T R S A i r
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Xprorn 0€OOUEVWYV NAEKTPOVLKIC OCUVTXRYOYPXPNONC YLK
TTOALTLKECG ONUOOLXG DYELKG, KXLVOTOMLXC KL EPEUVIC
otnVv EAAxdo: H TrepiTtTwon Tou ZA

DIABETIS FESZARCH AND CLINICAL PEACTICE 118 (2016) 162-167

@

The prevalence and treatment patterns of diabetes W) o
in the Greek population based on real-world data
from the nation-wide prescription database

Contents available at ScienceDirect

Diabetes Research

e : International
and Clinical Practice

Diabetes
Federation

journal homepBge: www.elseviar.com/lecate/diabres

Stavros Liatis ™', George E. Dafoulas“, Chara Kani®, Anastasia Politi”, Panagiota Litsa 1
Petros P. Sfikakis “, Konstantinos Makrilakis“

*First Department of Propaedeutic Internal Medicine, Diabetes Center, Nationgl and Kapedistrian Uriversity of Athens Medical School,
Laiko General Hospital, Athens, Greece

® Medicines Departmert, National Organization for Health Care Services Provision, Athens, Greece




ztnv EMasa

o= To 7% tou mAnBuopiol AapBdvel

QUPUAKEVTLKS QYWY Yia T0 Zakxapwsn AaBrtn.?
Kau mo guykekpLpeva:

Meginou Mavi MNovew

olﬂa% ané 8% ané 30% v o
Tou aviihiKou wv Evakikav' “pvnhkiove 7h e’ TU o
nAnBuopol’

TWV UTIO aywyn
BLABNTIKWY EXOUV
YAt




GET ALL THE
INFORMATION You CAN,
WE'LL THINK o0F A

USc FoR (T LATER.

20C EUXXPLOTW TTOAU



