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“H peAétn g XOrong Kal TwV TTAQEVEQYELWV TWV PAQUAKWYV T
pneyaAo aplOuo avpwnwv”
Strom

“H e@apuoyn g eTUdNHUIOAOYIKTG YVWOT)G, TwVv HeBodwv kat g peA&tng
TV ETUTTTWOEWV (OETIKWV KAl aQVNTIKWYV) ATIO TN X001 TWV QAQUAKWYV
oe mTAnBvopovg”

Porta and Hartzema

Clinical pharmacolog

l

Pharmacoepidemiology

T

Epidemiology

Strom



Health
economics

Phartpaco-
EpiderﬂliOlOgy

50
ke
S
g
Q
S
o
<V
e
9
i
@




"

%ﬂ Anpoxgiteto Iaveniotruo Oakng =

JdIL
- -
air

o) Tunpa Iatoikng hwl-

weamwe  Eoyaatnpro Yyrewng kau Ilpootaciag IepifaAAovtog

"

Opwopot

Real World Data

DapuaxoemidnuoAoyix kat Real World Data. O
00A0G TOUG OTN XAQAET TOALTIKWV VYELAG
DapuaxoemONULOA0Y KN avaAvon artdo RWD otnv

EAAaOa

Avtl eTtiAoyov...



"

Anpoxgitelo Iavemotriuo @gaxng =

AL
- -
r

Tpnpa Iatokrg EE

:  Epyaotijpio Yyiewijg kai Ipootaciag HepifdAdovtog

"

Real-World Data (RWD) are data relating to patient health status
and/or the delivery of health care routinely collected from a variety of

sources.

RWD include data derived from electronic health records (EHRS),
claims and billing data, data from product and disease registries,
patient-generated data including in home-use settings, and data
gathered from other sources that can inform on health status, such as

mobile devices.
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Pharma data
(RCT, observational)

C
OHSU:]T::; Electronic medical and
:H health records
g -
Social
Pharmac
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cime N  Nortaiity, REAL-WORLD EVIDENCE (RWE)
databases lEl | ﬁ'ﬂ" other registries  po.\orld Evidence as a capability—data,
tools, processes, organization—underpinning several
Test results Hospital visits functions to drive business intelligence

lab values, service details
pathology results
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H xonowotnta twv Real World Data (FDA):

‘EAeyx0g ™G ao@aAeiag Kal Twv MAQEVEQYELWV ATO TN XENOT QAQHUAKWV
Kol TQOLOVTWV TeXVoAoylag yia tn AMpn amopacewv

Evioxvovtal ot amo@aoels Twv €TOTNHOVQWV VYELRG OXETIKA HE TIG
ATIOPAOTELS TOUG AAAX KAl TN ONULOVEQYLX 0dN YWV OLVTAYOYQAPT|OTG Kol
XEWLOUO €QYAAElWV TNV KALVIKT] TTOAEN

Evioxvon @aguakevtikwv etalgelwv otnv 001 emAOY LTTOOTNOLENG
KAWVIKQOV  HEAETOV aAAQ KAl HEAETWV TAQATNONONG YlX Katvovolx
TIEOLOVTX

Xapaln MOALTIKWV ONUOCLAS VYELAS VI TTROYQAUUATA TTIQOANYNG

Real World Data search: 17946 results (Pubmed: 20-6-2019)
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IInyés ANPng dedopevwyv

Provider: Pharmacy

Provider: Hospital

Provider: Physician

Data User
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[Tagaderypa perétng PE (Real World Drug Use)

Eur J Clin Pharmacol. 2017 Oct;73(10):1297-1304. doi: 10.1007/s00228-017-2286-3. Epub 2017 Jun 22.

Montelukast use-a 19-year nationwide drug utilisation study.

Henriksen DF”'z, Davidsen .JR3: Laursen CBS, Christiansen A3: Damkier F'4-5: Hallas J4-5: Pottegard A®.

# Author information

Abstract
PURPOSE: Montelukast is a leukotriene receptor antagonist used in asthma and rhinitis treatment. Despite being marketed nearly two
decades ago, little is known about its utilisation pattern.

METHODS: Using the Danish National Prescription Registry, we identified subjects filling a montelukast prescription between 1998 and 2017.
Using descriptive statistics, we reported the development in incidence, and prevalence, as well as a measure of treatment duration, and
concomitant use of asthma- or anti-allergic therapy.

RESULTS: We identified 147,247 individuals filling 1,327,489 montelukast prescriptions. A total of 54,349 users (37%) filled only one
montelukast prescription. The prevalence increased from 0.9/1000 persons in 1998 to 3.3/1000 persons in 2016. The rate of new users
reached its maximum of 2.1/1000 person-years in 2009. Among new montelukast users, 28% were still users after 1 year. Among all
montelukast initiators, 60% filled at least one prescription of short-acting beta-2-agonists (SABA) up to a year prior to montelukast initiation,
and 49% filled a prescription of inhaled corticosteroids (ICS). Only 0.8% (n = 1148) of all individuals initiated montelukast without a redeemed
prescription of short- or long-term inhalation therapy, systemic antihistamines, or nasal topical anti-allergic treatment.

CONCLUSIONS: The usage of montelukast has increased over threefold since its market entry in 1998, mainly driven by an increased
number of prevalent users. The majority of individuals who initiated montelukast filled a prescription of SABA up to a year prior to montelukast
initiation, whereas almost half filled a prescription of ICS.

KEYWORDS: Asthma; Montelukast; Pharmacoepidemiology
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(Kotvawviko-01kovouLKT] OLd0Taon Kol X1 0T] VTN EECLWYV VYELAG)

Acta Anaesthesiol Taiwan. 2015 Sep;53(3):89-94. doi: 10.1016/j.aat.2015.04.002. Epub 2015 May 27.

Pharmacoepidemiology of chronic noncancer pain patients requiring chronic opioid therapy: A
nationwide population-based study.

Chang.sc', Ma CC2?, Lee CT?3, Hsieh SW*.

# Author information

Abstract
OBJECTIVE: This study was aimed to explore the pharmacoepidemiology of chronic noncancer pain (CNCP) patients who required chronic
opioid therapy (COT) in the Taiwanese population.

METHODS: Using the Taiwan National Health Insurance Research Database during 2008-2009, COT-requiring CNCP patients were identified
by the inclusion criteria of both chronic analgesic requirement for >3 months per year and long-term use of controlled opioids for >28
therapeutic days during any 3-month period in ambulatory visits with malignancy-related pain excluded. Their demographic data and
pharmacoepidemiological characteristics of opioid consumption and opioid prescriptions issued in ambulatory visits were analyzed.

RESULTS: In total, 159 patients were enrolled as COT-requiring CNCP patients, and the prevalence was calculated at 0.016% in a 2-year
period. Females were outnumbered by males (45.3% vs. 54.7%). Almost 60% of them were of working age and 93.7% belonged to low-
income households, as in the health insurance claims, probably implying socioeconomic disadvantages associated with CNCP. The leading
three diagnoses were unspecified myalgia and myositis, lumbago, and abdominal pain of unspecified site. The most common department
from where these 159 CNCP patients obtained their opioid prescriptions was the emergency department (27.6%), ensued by a pain clinic
(25.3%), but they could acquire only a few opioid therapeutic days through emergency department visits. Moreover, pain clinic satisfied the
majority of opioid therapeutic days. Among all opioids, morphine was the most frequently prescribed in opioid-obtaining ambulatory visits,
accounting for most of the opioid therapeutic days as well as opioid consumption.

CONCLUSION: COT-requiring CNCP patients were easily associated with adverse socioeconomic liabilities and often visited emergency
department as well as pain clinics. Morphine was the main opioid used for their chronic pain. Transfer of COT-requiring CNCP patients to
appropriate departments is strongly recommended for efficient long-term pharmacotherapy for their chronic pain.
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I[Tagaderypa peAétng PE: pioglitazone

Methods
Overall design: Retrospective cohort study and nested case-control study
Time period: Jan. 1, 1997 to Dec. 31, 2012
Data sources:
— Electronic medical record/ KPNC Diabetes Registry / Cancer Registry

— Pharmacy records / Laboratory records

Results
193,099 patients

1,624,308 person-years of follow-up

Median duration of follow-up

— 7.2 years (range 0.1-16.0 years) among pio untreated
— 6.1 years (range 0.2-13.3 years) among pio treated
Median duration of therapy with pio

— 2.8 years (range 0.2-13.2 years)

— 1/3 of pio exposed had started pioglitazone >8 years earlier and had >4 years of use
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H EAANvikn moaypatikotnTa:

- Aedopéva amnd v kivnon aouaxwv (IMS/IQVIA)

- Aedopéva amd ao@EAALOTIKES ETALQELEG

- Agdopéva anod paguakela

- Aegdopéva amd voookouelx, KAWVIKES , LDQUpATA KATT

- Agdopéva amd OCLUTEQLPORESG KAL YVWOELS TTAT|OVoHOU

- Aegdopéva amd NAEKTQOVIKT] CLVTAYOYQAPTOT
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DaguaxoertdNUIoOA0YIkEG €Qevveg otnv EAAada

Ethical issues arising in pharmacoepidemiologic research in a community hospital
in Crete, Greece. Tzimis L. Pharmacoepidemiol Drug Saf. 2001 Dec;10(7):631-3.

Seeking prescribing patterns in rural Crete: a pharmacoepidemiological study from
a primary care area. Antonakis N, Xylouri I, Alexandrakis M, Cavoura C, Lionis C.
Rural Remote Health. 2006 Jan-Mar;6(1):488.

Is drug wutilization in Greece sex dependent? A population-based study.
Athanasopoulos C, Pitychoutis PM, Messari I, Lionis C, Papadopoulou-Daifoti Z.
Basic Clin Pharmacol Toxicol. 2013 Jan;112(1):55-62.

The prevalence and treatment patterns of diabetes in the Greek population based
on real-world data from the nation-wide prescription database. Liatis S, Dafoulas
GE, Kani C, Politi A, Litsa P, Sfikakis PP, Makrilakis K. Diabetes Res Clin Pract. 2016
Aug;118:162-7.

Biologic treatment for rheumatic disease: real-world big data analysis from the
Greek country-wide prescription database. Sfikakis PP, Bournia VK, Sidiropoulos P,
Boumpas DT, Drosos AA, Kitas GD, Konstantonis G, Liossis SN, Manoussakis MN,
Sakkas L, Tektonidou M, Tzioufas AG, Vlachoyiannopoulos PG, Kani C, Paterakis D,
Litsa P, Vassilopoulos D. Clin Exp Rheumatol. 2017 Jul-Aug;35(4):579-585.



25.0

20.0

15.0 -

10.0 -

5.0 -

0.0 -

1

Anpoxgirteto llavemotnuio @paxng

_ Tunua Iatoikng
wamme — Epyaotiipio Yyiewijc ko lMpootaciag Iepifaldovtog

Pain Ther CrossMark
DO 1000074301 2200500482 5

 ORIGINAL RESEARCH

Estimating Consumers’ Knowledge and Attitudes
Towards Over-The-Counter Analgesic Medication
in Greece in the Years of Financial Crisis: The Case
of Paracetamol

Cheistos Kontogiorgls « Evangelia Nena © Eleftherios Berberoglou -

Kyriaki Moschoni - Spyros Polyzols - Athanasios Tselemponis - Theodoros C. Constantinidis

To view enhanced content go to www paintherapy-open.com
Recetved: November 3, 2015
The Author(s) 2015, This article is published with open access at Speingerlink com

IMowx amo T MARAKATW OKEVATUATA
TUOTEVETE OTL TTEQLEXOVV TTAQAKETALOAT):
A. DEPON E. MESULID
I B. PANADOL LT. VOLTAREN
I PONSTAN Z. APOTEL
H H A. ASPIRIN H. BUSCOPAN PLUS
S o & & - & - o - o ®. LONARID
§ . S Qog—) & @@ Aoév P @Q VO&
3



35.0
30.0
25.0
20.0
15.0
10.0

5.0

0.0

. '.E' 1"1‘::
N

AHMOKMTEIY
MANENITTHMID

43 Anpoxgitero Iavemotruio ®gakng
Tunua Iatoikng

1

AL
==
amr

=

e Epyaotnpio Yyievng kot Ilpootaciag IlepifaAdovtog

A B r A E

6. 'vwoliCete mowx elvatn wéylotn nuegnox

000T) TAQAKETAOATG TTOL AVAYQAPETAL OTO

@UAAO 0dNYLWOV?
A. 100mg

B. 500 mg

I'. 1000 mg

A. 3000 mg

E. 5000 mg

35.0

30.0

25.0
20.0
15.0
10.0
5.0
0.0 T T T T
A B r A

™ Ay

TIAQAKETAUOANG, TNV TeAevTaior poea?

-
E

5. Ilowog oag ovvéotnoe

A. O yiatog pov

B. O vywxtpog pov o0& avaAoyn
TeQlmTwon TMaALoTeQa

I'. O papuaxomoldg pov

A. Bvag ovyyevng pov

E. Evag @idog pov



1

: ": An LokQiTeLO Havemafcr’] uo G)Qo'uc‘qg
Gt Tunpa Iatowkrg

AHMOKMTEIY

wamie —— Eoyaotnpio Yyrewng kot Ilpootaoiag IHepifadAovtog

PHARMACOEPIDEMIOLOGICAL STUDY ON OVER-THE COUNTER (OTC)
MEDICINES’ USE

V.GOUGOULAY, I. HALIGIANNIS? R-E. PAPADOPOULOS?, A. MANTZIARI, S. POLYZOIS?, A. TERZIS'3, C.
KONTOGIORGISY, TH. CONSTANTINIDIS!, G. KOLIOS?

ILABORATORY OF HYGIENE AND ENVIRONMENTAL PROTECTION, DEPARTMENT OF MEDICINE, DEMOCRITUS UNIVERSITY OF THRACE,
ALEXANDROUPOLIS, GREECE
2PANHELLENIC PHARMACISTS ASSOCIATION, ATHENS, GREECE
SPHARMACISTS’ ASSOCIATION OF EVROS, ALEXANDROUPOLIS, GREECE
“*LABORATORY OF PHARMACOLOGY, DEPARTMENT OF MEDICINE, DEMOCRITUS UNIVERSITY OF THRACE, ALEXANDROUPOLIS, GREECE

Do you believe that paracetamol Have you asked your pharmacist before using
presents any side effects? the OTC?
IDON'TKNOW
vo [N S VES
] B NO
s [
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Pharmacoepidimiological research
on Statins prescription

Data base of atorvastatin utilization in Greece and association with
polypharmacy

Yrvpog IToAvClwncg, Néun BovpAr), EAevOéploc MmepumnépoyAov, Xoprjotog Kovtoyuwwoeyng,
EvayyeAia Néva, Baow Apamn, Baolwukr) Towovdn, Aapmowr) LZagagidov, I'ewoyila
YoVpAa, Oeodwog Kwvotavtividng,

Laboratory of Health and Environmental Protection, Department of Medicine, Democritus University of
Thrace
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Atorvastatin Consumption R/G

Atorvastatin 20 mg

Atorvastatin 10 mg

.Brand Name I T T T T T T T T T
" Generic 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Euro

*calculations were
made according to
the current price
and participation
cost rates

N B O

100%
80%
60%
40%
20%

0%

10,86

732  —+Zupuetoxn R

i‘r,’}/// -=-Juppetoxn G

2,12 /./
26

Atorvastatin Atorvastatin  Atorvastatin
10 mg 20 mg 40 mg
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The complex phenomenon of polypharmacy
in older age people of Greece:
data from the new era of e-prescribing

Eleni Charalampopoulou, Christos Kontogiorgis, Evangelia Nena,

Theodoros Constantinides, George Kolios

I Laboratory of Pharmacology, Department of Medicine, Democritus University of Thrace

2 Laboratory of Health and Environmental Protection, Department of Medicine, Democritus

University of Thrace

Drugs Ther Perspect, 2017, DOI 10.1007/s40267-017-0449-z
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Table 2 No. of medications prescribed to treat chronic disease per = Hormaluse {0-5) - Polyphamacy (6+)

patient aged = 60 years (n = 469)

No. of medications/patient
Normal use (0—5 medications/patient)

Lh da b pd e

Subtotal
Polypharmacy (= 6 medications/patient)
6—10 (simple)
1 1-20 (major)
= 21 (excessive)
Subtotal

17 (3.6)
22 (4.7)
47 (10.0)
39 (12.6)
39 (12.6)
204 (43.5)

229 (48.8)
36 (7.T)

0

265 (56.5)

Male 60-69 49.3
46.2
Overall 60-69 476
Male 70-T9 554
Female 70-T9 50.6
Overall 70-79 528
Male 80+
Female B0+
Overall B0+
B0%

100%
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DAPMAKOOIKONOMIKH AZIOAOTHXH TOY 'TAAHNIKOY
YKEYAXMATOX OPOAAMIKQON ETATONQN KYKAOZXZITOPINHZX 0,05%
ENANTI TOY ®PAPMAKEYTIKOY TAIOXKEYAXMATOZX (RESTASIS).
H OIKONOMIKH EINIITQXH I'TA TO XYYXTHMA YTEIAX KAITOYXL
ALXLOENEIX

HAlac Katooyuavvng!, Tiweyog EvddmovAoc?, Xorjotog Kovroyiweyng!, @eddwpoc Kwvortavtividng!

TEpyaotnpio Yytewnc kat Ilpootaciag IepipaArovtoc, Tunua latpixnc, AIIO, 68100, AAeEavopovmoAn.
2 Faculty of Pharmacy, University of East Anglia, Norwich, UK

KoAAvgLo KvkAoomogivng 0,05% (Restasis)
‘Et066 2017: IQET 5,586 tux Atorvikr) tiun) 125,49 EYPQ

EOIIYY amolnuiowon 93,12 EYPQ ava cvvtayn
Lvppetroxn acBevovg 32,37 evow avd ovvtayn.

‘Etog 2017: IIapaokevr) oe papuaxelo 782 tux o@0. otayovwv KUKAOOTI0Q(VNG
0,05% pe Awxvikn) tiun 21,49 evow.

EOIIYY amolnuiwon 15,11 EYPQ ava ovvtayr)

Lvppetoxn acBevovg 6,37 evpw ava cuvtayn
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OAPMAKOEMIAHMIOAOTIIKH MEAETH EMOANIZHI
AAANHAENIAPAZEQN ANMO AEAOMENA HAEKTPONIKHZ
LYNTATOTPA®HLIHL

IMovAévtCac I'ewgyroc?, AaAaykag Iavayuwwtng NucoAaoc?, TowwAng Adumnoc?, Kovtoywwoyng
Xonotog!, MmtepumégoyAov EAevBépioc?, Néva EvayyeAia!, XatlnmavAov — Atttva Ajuntoa?,
Kowvotavtividng @e6dwoog K. 1

Epyaotroto Yytewng kat Ilpootaotag ITegipdAAovtog, Tunua Iatouric, Anpokoiteto
[Maoveruotuio ©pakng
Tunua @aguakevtikns, AgototéAeto Iavemotrpio OecoaAovikng
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1. Opwopot
2. Real World Data
3. DapuaxoemidnuoAoyix kat Real World Data. O

00A0G TOUG OTN XAQAET TOALTIKWV VYELAG
4. DapuaxoemONULOA0Y KN avaAvon artdo RWD otnv
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5. Avti emudoyov...
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B Tunpa Iatokng
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wamie — Eoyaotnpio Yyrewng kau Ilpootaociag IHepifadAovtog

Daguakoemdnuioroyia, Real World Data
& IToArtikeg Yyeiag

> Agdopeva 0Tov EAATVIKO XWEO
> Tlpayuatomoinomn eaguakoeTdNHIOAOY KWV HEAETWV

> Opvyavwor PagUAKOOIKOVOULKWY UEAETWV



. Tpnpa Iatokrg

mw  Epyaotnpro Yyiewng kot Ilpootaociag IepifaddovTog

> 1o EAANVIKG Zupnooio
Oappakosnmdnpuiofoyias

pe S1eOvh ouppetoxn

AIOPTANQEZH
- Doppokevukée ZuMoyog Efpou
18-20 Maprtiou 2016
il IE IYNEPTAZIA ME
Zevodoxeio THRAKI PALACE « 10 Epyaotipio Yyiewsig kot Npootaoiog
NepifdMoviog A.N.0.

AAe€avopounoAn

* 10 Epyaotiipto Oappakodoyiag A.N.8.

YNO THN AIrIAA
* 100 [loveAAriviou appakeunkou ZuMoyou
* tou Tprpatog lotpikng tou
Anpokputeiou Movemotnpiov Bpdkng
* 10U lotpikou ZuhAdyou Efpou

ME THN YNOZTHPEEH
tou Zuvetaipopo’ Goppakonotwv Efpou

O WWW.PHARMACOEPIDEMIOLOGY.GR
k % 30 Zupnoéoio J—
5 v Dappakosnidnpiofoyias 1214 ANPIAIOY 2019

D 0 ZENOAOXEIO ASTIR EGNATIA AAEZANAPOYNOAH

H OAPMAKOENIAHMIOAOTI A (0 EPTAAEIO ANANTYEHZ MOAITIKON THX YTEIAZ
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s 20 EAANVIKO Zupunooio
. CDOppOKOEﬂIOﬂlJIOﬁOVIOC

(d
e S1e8vi aupperoxh pharmacospidemiology.g

19 - 21 Maiou 2017

Zevodox

ENIZTHMONIKO NPOrPAMMA «cio Thraki Palace

AhefavbpoulunoAn

To 20 ENnviké Zupndoio Pappakoembnyiodoyiag
cpiepovetal otov aeipvnoto KaBnynui E. Favwedkn,
KaBnyntr latpikri Zxohig Maveniotnpiou Kprtng
Aopyawoon, ¥Yno uw anyida
Pappaxeutkog ZAhoyoc Efpou Tyfwa lapikrc, ANe. .
T owicpyacka e nnvc).mwm:\ DapPOKEVTIKOG iumw?c
Epyootrpio Yyiewne kai Il epiBAAN E\lclllu‘:lm.i Eraipeies nou ouperéxouy:
Tirpa latpiig AMNS.

= ENvik Maotpeviepohoymi Exaipeia
Epyootipio Papyaxodoyior, Tunua ktpisic A8,

= ENvikij Etaipela ABnpoudiaong

* ENvixi Naibiatpixii Exarpcia
 ENvisd Eraipela Enaviwv Mobfoewy
kai Oppaviov Papydrwy

To Evpnéono éxe Dt 14 ubo latpixdc
{C.MLE. credits) ]avu' wpiopéva niz

To Eupnéoro éxer poprodotnBei pe 12 pépia and to IAEEA®
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O¢epués Evxapiorieg

d X210 AevBuvt) tov Epyaotnelov Yyewng kat Ilpootaoiag IlepiBaAAovtog,
Tunuarog Iatowkng AILGO., KaOnyntn k. ®e0dwgo Kwvotavtividon

d  XrovIIpoedpo tov Dapuaxevtikov LvAAoyov ERgov k. Avaotaoio Teglr)

d Xrta peAn g 1 EAAnvikng Epevvntikrc Opadag PapuaxoemiOnuoAoyiag,
Epyaototo Yytewnrg kat Ilpootaotag IepiBaAAovtog, Tunua Iatowkrc, AIIO

«AKEXQ»

OTOVUG OUVEQYATEG HAG!
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Anpoxgitelo Iavemotriuo @gaxng
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e Epyaotipio Yyiewvng kai Ilpootaciag IepifaAAovtog

EE, IT'S WONDERFUL!
IT's SIMPLE, CHEAP AND
CURES MAGICALLY.

ANOTHER ONE OF HIS USED CAREFULLY IN SELECTIVE

r
FooL 1DEAs! HE's A CASES IT IS THE BEST THERAPY
CRACKED POT, FOR G. DISEASE.

DEATH FROM AGRANULOCYTOSIS!
IT’s A porsoN! I WOULDN'T GIVE
IT TO A DoG!

OSCILLATIONS IN THE DEVELOPMENT OF A DRUG




Lag evxapiotw ToAL!!!



