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Hvorfor ...

Passion - KOL patienter

Provokation — forebyggelige/ uhensigtsmassige

indleggelser

Prastation — enske om at optimere vores tilbud til KOL

patienter yderligere
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Hvorfor ...

v Ifolge WHO vil KOL vazre den 5. storste ”sygdomsbyrde” 1 verden1 2020

v Mellem 100.000 og 130.000 danskere er 1 medicinsk behandling for KOL -
omkring 400.000 danskere har KOL

v' 10 % af alle KOL patienter dor indenfor 30 dage efter indleggelse

v' 20 % genindlegoes med KOL indenfor 30 dage

v Hospitalsenheden Horsens har érligt 650 ”KOL-indleggelser”
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Hvorfor ...
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Detrfor ...

Behov for et evidensbaseret grundlag til planlegning og

gennemforsel af interventioner, der kan forebygge

genindleggelse
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Detfor ...

2o . . . . . 5
Effectiveness of discharge interventions on readmissions for

patients with chronic obstructive pulmonary disease: a systematic

review protocol”

Protokollen udkom 1 december 2014

THE JOAN

.- P o p— [
Better evidence. Be

“Effectiveness of structured planned post discharge support to
patients with chronic obstructive pulmonary disease for reducing
readmission rates: a systematic review”’

Review udkom 1 august 2017
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Metaanalyse

Inklusion at kvantitative studier om KOL patienter
(RCT, CT, kvasi-eksperimentelle og kohorte studier),

som undersogte effekten af udskrivningsinterventioner
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Resultat

Reviewet inkluderede 10 studier
Der kunne gennemfores 2 metaanalyser pa 6 studier,
nemlig pa:

- Genindleggelse efter 30 dage (4 studier)

- Genindleggelse efter 180 dage (3 studier)

1 studie indgik 1 begge, da det malte genindleggelse
efter bade 30 og 180 dage
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Interventioner

Konkrete eksempler var:

- Koordinerende udskrivningssygeplejerske

- Uddannelsesprogrammer 1 self-management
- Radgivning

- Hjemmebesog

- Telefonopkald efter udskrivelse

- Hotlines

- Telemedicinsk opfelgning

- Peelles moder 1 patientens hjem

- Ekspert stotte fra hospital til patient/hjemmesygeplejen
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Resultater/Konklusion

Experimental
Study or Subgroup  Events

Total Events Total

Risk Ratio
Weight M-H, Random, 95% Cl

Control

Risk Ratio
M-H, Random, 95% Cl

Davis et al. b 58
Jennings et al 18 93
Jurada Gamez et al. 5 36
Soerknaes et al. b 50

Total (95% Cl) 237

Total events

B 174
18 79

7 3
11 50

23.2% 0.47(0.21,1.0g]
44.9% 0.85(0.48,1.52]
13.8% 0.69(0.24,1.98]
18.1% 0.55(0.22,1.36)
338

100.0% 0.67 [0.45, 0.98]
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Resultater/Konklusion

Summary of findings

Any type of post-discharge intervention compared to usual care for patients with chronic obstructive pulmonary
disease

Patient or population: Patients with chromc cbsiructive pulmonary disease

Setting: Al home

Intervention: Any type of posl-discharge inlervan$on
Comparison: Usual care

Oulcomas

Anticipated absolute effects’ (35%

cy)

Risk with usual
care

Risk with Any
type of post-
discharge
: ;

Readmission
(30 days <
follow up)

219 par 1.000

147 per 1.000
(9910 215)

Relatve affect

{95% CI)

RR 0.67
(0.45 10 0.98)

@O®®0O

MODERATE"

Me of participants Quality of the evidance Commeants
(GRADE)

Two RCTs and bwo
qQuasi expenmental studies

Readmission
(90 days
follow-up)

320 per 1.000
(254 10 408)

RR 0.87
(0.6910 1.11)

000,

VERY LOW™

Cohort study

Readmission
(180 days
follow-up)

340 per 1.000
(234 1o 496)

RR 0.7T4
(0.51 %o 1.08)

@200
Low”

w

Two RCTs and one cohort study

Readmission
(360 days
follow-up)

447 per 1.000
(327 t0 607)

RR 0.67
(0.49 10 0.91)

®d0O0

LOW

Evidens og Klinisk Lederskab i et Moderne Sundhedsvaesen 8. November 2017




Resultater/Konklusion

txperimental  Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Abad-Corpa etal 5 4 87 3% 091062 137 1

Davis et al (2) 27 58 93 174 386% 087064 1.19
Lainscak et al 17 107 42 122 211% 0.46(0.28,0.76] =

Total (95% Ci) N 383 100.0% 0.74[0.51, 1.08] @

Tolal events 176

0 04 1 n 10
Favours [experimental] Favours [control]
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Resultater/Konklusion

Summary of findings

Any type of post-discharge intervention compared to usual care for patients with chronic obstructive pulmonary
disease

Patient or population: Patients with chronic cbsiructive pulmonary disease
Setting: At home

intervention: Any type of posl-cischarge inlervenson

Comparison: Usual care

Oulcomes Anticipated absolute effects” (95% Q07 S0, -] Ne of participants  Quality of the evidence
CI) (95% CI) (stucses) (GRADE)

Risk with usual | Risk with Any
care type of posi-

discharge
intervention

147 per 1.000 | RR 0.67 @O0 Two RCTs and two
(9910 215) (0.45 10 0.98) MODERATE. quasi expenmental studies

320 per 1.000 | RR0.87 @OOO Cohort study
(25410408) | (0590 1TY) VERY LOW™

340 per 1.000 |RRO.74 {4 Two RCTs and one cohort study
(234 10 496) (0.51 0 1.08) (3 studies) ®@OO

LOW

447 per 1.000 | RR0.67 155 ®@®00

€57 per 1.000 (327 t0 607) {0.49 0 091) (1 study) LOw™
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Hvad kan resultatet bruges til — implikationer for praksis

Evidensbaseret

praksis

* Forskningsbaseret viden
* Patientens praferencer
* Klinisk ekspertise
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Hvad kan resultatet bruges til — implikationer for praksis

Forskningsmaessigt perspektiv

Patient perspektiv

Klinisk perspektiv
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Hvad kan resultatet bruges til — implikationer for praksis

v' Evidens for, at systematisk udskrivningsinterventioner tilpasset det lokale
sundhedsvasen har en effekt pa genindleggelser indenfor 30 dage

# Ingen evidens for bestemt intervention eller ’pakke” af interventioner

pr
.
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Hvad kan resultatet bruges til — implikationer for praksis

Udvikling af interventioner med inspiration fra studierne

Systematisk iverksattelse med udgangspunkt 1 den enkelte patient
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Perspektivering

Passionen er intakt

Provokationen kan nu hiandteres og besvares

Praestationen er oprettelse at en ny "Folg hjemfunktion” for KOL

patienter, som indeholder elementer fra de inkluderende studier
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