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For 23 ar siden...

e Stort forbruk av sovemedisin, nevroleptika,

antidepressiva, avfgringsmidler

 Mye uklart rundt medikamenter, bivirkninger,

skader, livskvalitet, etc.

 Medikamentforskrivning er en krevende prosess
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0ver|ege Bettina Husehg var rystet over den ukritiske bruken av sove-

‘medisin, antidepressiva og sakalte nevrol
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Sykehjem i Norge

900 sykehjem, 41 000 plasser/5 millioner innbyggere '
101 000 personer med demens

70 000 personer med demens bor hjemme

Sammensatte sykdommer og atferdsendringer

Dilemma: Personer med demens har ofte behov for medikamenter. Men de taler

medikamenter darligere og kan ikke rapportere virkninger og bivirkning.



\

Polyfarmasi pa sykehjem

8.4 faste medikamenter

e 3.8 medikamenter ved behov

39% antidepressiva

41% far 22 medikamenter som virker pa hjernen

Gulla C, et al. BMC Geriatrics 2016.




Universitetet i Bergen
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DEPRESJON?

«Jeg far disse tablettene for at
jeg skal slutte a grate, fordi min

man dgde.»
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COSMOS - Bedre livskvalitet for sykehjemspasienter
Multisenter, klynge randomisert kontrollert 9-maneder studie

Smerte-
vurdering og
-behandling

Forhands-
samtaler

Organisering av
aktiviteter

723 pasienter fra 37 sykehjem med 72 avdelinger (klynger) fra atte kommuner

W, The Research Council
A" of Norway

Husebo BS et al. 2015; 2019



Resultater

N=723; 86.7 ar

74 % kvinner

78 % demens

5.1 diagnoser/pasient
8.4 faste medikamenter
3.8 ved behov

41 % atferdsendringer

44 % smerte

JAMDA xxx (2019) 1-10
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journal homepage: www.jamda.com

Original Study

The Effect of a Multicomponent Intervention on Quality of Life
in Residents of Nursing Homes: A Randomized Controlled Trial
(COSMOS)

Bettina S. Husebo PhD *™*, Clive Ballard PhD “, Dag Aarsland PhD %,

Geir Selback PhD "2, Dagrun D. Slettebo MSc?, Christine Gulla MD?, Irene Aasmul MSc?,
Torstein Habiger Cand med?, Tony Elvegaard Cand med ?, Ingelin Testad PhD <<,
Elisabeth Flo PhD*"

* Department of Global Public Health and Primary Care. Centre for Elderly and Nursing Home Medicine, Faculty of Medicine, University of Bergen,

Norway

b Municipality of Bergen, Bergen, Norway

“University of Exeter Medical School, Exeter, United Kingdom

9 Centre for Age-Related Medicine, Stavanger University Hospital Stavanger, Norway

® Kings College, Institute of Psychiatry, Psychology and Neuroscience, London, United Kingdom
"National Advisory Unit of Ageing and Health, Vestfold Hospital Trust, Tonsherg, Norway
ECentre for Old Age Psychiatry Research, Innlandet Hospital Trust, Ottestad, Norway

" Faculty of Psychology, University of Bergen, Norway

ABSTRACT

Keywords: Objectves: To investigate if the multicomponent intervention of the COSMOS trial, combining commu-
Multicomponent intervention nication, systematic pain management, medication review, and activities, improved quality of life (QoL)
quality of life in nursing home patients with complex needs.

nursing home
implementation
dementia

Design: Multicenter, cluster-randomized, single-blinded, controlled trial.
Setting: Thirty-three nursing homes with 67 units (clusters) from 8 Norwegian municipalities.

* @kt aktivitet (p=0-029)

* Mindre stress for personalet (p=0-012)

Husebo BS et al. JAMDA 2019



HJERTE OG KAR MEDISINER
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Deprescribing antihypertensive treatment in nursing home patients and the
effect on blood pressure
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Abstract

Background It is debatable whether treating multimorbid nursing home patients with antihypertensive drugs produces beneficial effects.
Most cardiovascular guidelines promote treatment; few have advice on how to deprescribe when treatment may no longer be necessary. We inves-
tigated the effect of medication review on antihypertensive drug use and the association between cognition, blood pressure, and prescribing.
Methods From August 2014 to December 2015, 765 patients from 72 units (clusters) in 32 Norwegian nursing homes were included in a
4-month, multicentre, cluster-randomized, controlled trial, with 9-month follow-up. Patients > 65 years old with antihypertensive treatment (n =
295, 39%) were randomized to systematic medication review where the physician received support from peers (collegial mentoring) or were
given care as usual (control condition). Outcome measures were the number of antihypertensive drugs, systolic blood pressure, and pulse. We
used hospitalizations and deaths as criteria to assess harm. Results At baseline, each patient used 9.2 + 3.5 regular drugs, and 1.6 = (.7 anti-
hypertensives. Mean blood pressure was 128/71 mmHg and 9% had a systolic pressure > 160 mmHg. Between baseline and month four, anti-
hypertensives were deprescribed to a significantly higher extent in the intervention group (n = 43, 32%) compared to control (n = 11, 10%); Inci-
dence Rate Ratio = 0.8, 95% CI = 0.7-0.9. In the intervention group, there was an immediate increase in systolic blood pressure when anti-
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SMERTEMEDISIN PA SYKEHJEM 2000-2011
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Sandvik et al. Age Ageing 2016.



VI HAR IKKE KNEKKET KODEN

40-60 % har smerter

* 34 % med alvorlig demens opplever smerter
til tross for at de far smertestillende
* 10 % av de som har smerter far ikke
smertestillende
o * 27 % uten smerter far smertebehandling
- 27 prosent av pasienter uten . _
smerter far smertebehandlmg * Mange far paracetamol over lang tid
'ﬁi‘:&:s_'m‘ Forerrsakgn o e, o sy ohous e e 30 % far opi oider
0 :
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Erdal A et al. Drugs Aging 2018
Erdal A et al. Clin Interv Aging 2018



Painkillers used for dementia could ma
symptoms worse
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Drugs Painkiller used for dementia 'could
make symptoms worse'

Buprenorphine linked to an increase in side-effects including
sedation and confusion, scientists find

Nicola Davis
fvwie 139
© This article s over 2 menaths old

voman agplying 2 patch. Photograph: GARG/Gesty Images/Canopy
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A painkiller commonly used by people living with dementia could make
symptoms worse, according to researchers who found it was linked to an
increase in problematic side-effects including sedation and confusion,

The painkiller buprenorphine is an opioid that is available in several forms,
including as a patch that delivers the drug through the skin, It is thought to
result in fewer side-effects than morphine, with the added benefit thatitcan
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LESS IS MORE |
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Regular Research Article

Less Is More: The Impact of
Deprescribing Psychotropic Drugs
on Behavioral and Psychological
Symptoms and Daily Functioning in
Nursing Home Patients. Results
From the Cluster-Randomized
Controlled COSMOS Trial

Marie H. Gedde, M.D., Bettina S. Husebo, M.D., Ph.D.,
Janne Mannseth, M.Sc., Ph.D., Reidun L.S. Kjome, M.Sc., Ph.D.,
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ARTICLE INFO ABSTRACT
Article bistory: Objective: To investigate the impact of medication reviews using collegial men-
Received June, 12 2020 toring and systematic dinical evaluation on psychotropic prescriptions, bebat-
Revised July, 8 2020 foral and psychological symptoms of dementia (BPSD), and activities of daily
Accepted July, 8 2020 living (ADL). Design: Four-month multicenter, multicomponent, clusterrandom-
ized, single-blinded comtrolled trial. Setting: Thirty-three Norwegian nursing
Key Words: bomes including 67 nursing bome wards (clusters). Participants: A total of 723
Deprescribing enrolled patients, of which 428 participated in the study; 217 were randomized

medication review to the intervention and 211 to care as usual (control). Intervention: The COSMOS

nsvchotronic drmos intevyention comsisted of Communication § ic hain t Medica.

428 pasienter ble inkludert

307 (72%) ble behandlet med
antidepressiva, angstdempende,
sovemedisin og/eller antipsykotika)

16 %fikk > 3 psykotrope legemidler

Legemiddelgjennomgang reduserte
medikamentene uten at atferds-
utfordringer gkte

Pasientene ble mer aktive




Eldreboken KONKLUSJON

* lkke-medikamentell behandling fgrst

* Mental, sosial og fysisk aktivitet

 Noen medikamenter er ngdvendig i
perioder - plan for seponering

//*/ * Kollegial legemiddelgjennomgang
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* Bruker-involvering
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