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 Kloka Kliniker

* Vad ar klokskap/wisely?
* Historik — varfor behovs det?

T~ . Merdata arinte alltid bittre

» Radiologi — en stralande mojlighet till
* Vad har vi mer an data? brus

~

* Prata med patienten



”Choosing wisely”?

Enbart undvika resurssloseri? -1 sa fall foga nytt.
Lagvardesvard? Ja, men det har val aldrig nagon velat ha.

Nagot mer? Tillgodose sjuka manniskors saval biologiska som
psykologiska och existentiella behov. Ett storre socialt
perspektiv?

Att lagga ribban for hogt, en omnipotent medicin?



Words matter

Det ar tankevackande att man
valde ordet wisely.

Begreppen vis och visdom har
kanske en tyngre klang pa
svenska, mer uppfordrande?
Klokskap?

Nagon ser kanske (liksom jag)
en koppling till dygdetiken och
den antika filosofin?

= Choosing
Wisely

o

FOUNDATION

5 QUESTIONS to Ask Your Doctor Before
You Get Any Test, Treatment, or Procedure

Do | really need this test or procedure?
What are the risks and side effects?
E] Are there simpler, safer options?

F] What happens if | don't do anything?

H How much does it cost, and will my
insurance pay for it?

© 2016 Consumer Reports



OVERSIKT

Kloka kliniska val - att avsta

det som inte gor nytta for
patienten

Hornstenar i Choosing Wisely
Med hjalp av 6kad dialog underlatta for patienten
att valja vard som:

» ar evidensbaserad

» inte utgor en upprepning av redan utford
undersokning

» inte skadar

» ar verkligt nodvandig



Kloka Kliniska Val

v Minska all medicinsk v Minska Overanvandning
Overaktivitet av antibiotika

« Konkreta rekommendationer v Konkreta rekommendationer
v Overgripande tankegéng v Overgripande tankegdng
v Riktas mot: v Riktas mot:

> Lakare > Lakare

> Vardpersonal > Vardpersonal

> Allmanheten > Allmanheten

> Myndigheter > Myndigheter



i=Kloka Kliniska Val

v Minska all medicinsk v Minska Overanvandning
Overaktivitet

Ku|turforandrmg

v Overgripande tankegang

v Riktas mot: v Riktas mot:
> Lakare > Lakare
> Vardpersonal > Vardpersonal
> Allmanheten > Allmanheten

> Myndigheter > Myndigheter



Dygdetiska spar

* Aristoteles forslag till dygder: Mattfullhet, redbarhet,
besinning, mod.

« M3ste man vara vis for att gora kloka val? Aven Chatbot
kanske kan gora kloka val?

* Kan dygder och visdom odlas? Hur formas kliniskt
omdome?

* Hur avgora vad som ar ”verkligt nodvandigt”, vad som ar

) 3

“overaktivitet”, “overdiagnostik”?



Den mattfulla klokhetens antiteser: Hogmod, formatenhet,
gransloshet, aningsloshet?

od

....
.....




Besinning (SAOB)

Formaga att beharska sina tankar, att tanka sig for, formaga till
eftertanke, klara tankar, tankereda; tankeformaga; sinnesnarvaro

Sjalvbeharskning, mattfullhet, sans ("besinning”)

Tankarnas riktande pa ngt, eftertanke, overvagande, overlaggning,
eftersinnande, reflexion ("besinna sig”)



lvan Illich — medicinkritikens IVAN
forsta fas (ca 1970) -~ L

En generell, kompromisslos kritik av den roll
medicinen fatt i moderna samhallen.

Illich kastade ut nastan alla barn med
badvattnet, men hans tes om iatrogenes pa
en kulturell niva har fortsatt relevans.
Medikalisering.

”Det medicinska etablissemanget har blivit
ett allvarligt hot mot hélsan.”




Klok manniska — klok kliniker?

* Hubertsson i Aprilhéaxan, Majgull Axelsson: Sent 1900-tal
* Rieux i Pesten, Albert Camus: Tidigt 1900-tal
* Astrov i Onkel Vanja, Anton Tjechov: Sent 1800-tal

Fiktiva personer att ga i en sorts dialog med?



Men hur blev det da sa har?
- En mycket snabb blick bakat.......



Manniskan som preparat

Andreas Vesalius (1514-1564),
obduktionerna och den
moderna medicinens fodelse




René Laénnec (1781-1826),
stetoskopet och klinikens fodelse




Den forsta operationen
under eternarkos 16 okt.
1846 pa Massachussets
General Hospital, Boston




De fascinerande X-stralarna
som oppnade upp kroppen




CT-scanner evolution

>
Axial scanning Spiral scanning Spiral scanning Spiral scanning Spiral scanning Dual Source scanning Future scanning
Single-detector CT Single-detector CT 4-multi-detector CT 16-multi-detector CT 264-multi-detector CT 2128-multi-detector CT Photon Counting CT
Multiple breath holds 2 Breath holds 1 Breath hold (volume) 1 Breath hold 1 breath hold free-breathing Spectral imaging
2 Breath holds (detail) (volume & detail) Low kV imaging Dynamic imaging Al-operation
CTA & postprocessing Robust low HR cardiac CT High HR cardiac CT Al-reconstruction
Dual Energy Al-analysis

l >60s

Rot.time: =5.0s Rot.time: 1.0s Rot.time: 0.50s Rot.time: 0.42s Rot.time: 0.30s Rot.time: 0.25s Rot.time: ?
Pitch: n.a. Pitch: <1.5 Pitch: <1.5 Pitch: <1.5 Pitch: <1.7 Pitch: <34 Pitch: ?
Slices: 10 mm Slices: 3-8 mm Slices: 1-3mm Slices: 0.75 mm Slices: 0.6 mm Slices: 0.5 mm Slices: <0.25 mm

REVIEW | VOLUME 131, 109261, OCTOBER 2020

Technological developments of X-ray computed tomography over half
a century: User’s influence on protocol optimization

Ronald Booij] & = eRicardo P.J. Budde & eMarcel L. Dijkshoorn & e Marcel van Straten &=
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Figur 2: Hdlso- och sjukvardsutgifter per capita ar 1970-2018 (lépande, PPP-justerad, dollar)

IHE-rapport 2019:5




USA: 20-30 % av sjukvardsutgifter till atgarder utan patientnytta
OECD: "En femtedel av halso- och sjukvardsutgifterna skulle
kunna anvandas pa ett battre satt.” "Patienter far ocksa
'lagvardevard’: [...] manniskor far atgarder som de inte vill ha
SllEldinte skulle ha velat ha om de blivit tillrackligt informerade.”

Review > JAMA. 2019 Oct 15;322(15):1501-1509. doi: 10.1001/jama.2019.13978.

Waste in the US Health Care System: Estimated Costs
and Potential for Savings

William H Shrank ', Teresa L Rogstad T Natasha Parekh 2

Affiliations + expand
PMID: 31589283 DOI: 10.1001/jama.2019.13978




() TOOMUCH
T) MEDICINE

‘increasing medical inputs will at some point become
counterproductive and produce more harm than good”

Too much medicine, Roy Moynihan, BMJ 2002;324:859



Trends in Federal Research by Discipline, FY 1970-2017

obligationsin billions of constant FY 2019 dollars
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"Other" includes research not classified (includes basic research and applied research; excludes development and R&D facilities). Life sciences are
split into NIH support for biomedical research and all other agencies' support for life sciences.

Source: NSF, Federal Funds for Research and Development series. Constant-dollar conversions based on OMB's GDP deflators. © 2019 AAAS



G Incidentaloma prevalence on scans

Future scanning
Photon Counting CT
45
Spectral imaging
Al-operation
Al-reconstruction
Al-analysis
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MRI spine CT chest (including CT colonoscopy MRI brain
cardiac)

Source: Umbrella review of incidentalomas and prevalence rates.? Ultrasound scans are not included as the review
paper did not identify any eligible systematic reviews or meta-analyses quantifying the prevalence of
incidentalomas for these tests.

Pitch: ?
Slices: <0.25 mm

O’Sullivan, J. W., Muntinga, T., Grigg, S., & loannidis, J. P.
(2018). Prevalence and outcomes of incidental imaging
findings: umbrella review. bmyj, 361.




«Den genomskinliga
kKroppen»

* Nar ny teknik kan avsloja «allt» blir
ocksa allt medicinen definierar
som onormalt, misstankt eller
osakert upptackt.

Bara vissa av dessa avvikelser
kommer att leda till lidande (eller
kan utan risk upptackas senare) —
detta ar overdiagnostik.

Vogt, H., Green, S., Ekstrem, C. T., & Brodersen, J. (2019).
How precision medicine and screening with big data could
increase overdiagnosis. Bmj, 366.




Scientists Deploy Al to Spot Signal in the
Noise of Wearable Data

New approach improves the reliability of detecting cardiac risk in ECG data from consumer devices

By Meredith Salisbury July 27,2023 S N 0 X

This article is part of our ongoing series on the Al revolution. For more, join us at the Techonomy 23 flagship

retreat in November.

‘ ity
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Vogt, H. (2022). The precision paradox. Can precision
medicine be personal; Can personalized medicine be precise.




Statistik & riskkommunikation kraver etiska overvagande

.® Kareem Carr | Data Scientist 2
'y @kareem carr

Statistics does violence to human experience. There is a moral
dimension to using it.

It reduces our rich, diverse stories to pristine, bloodless observations.

So, like a surgeon cutting into a patient, we must be careful to use the
violence of statistics to do good.

6:02 PM - Oct 16, 2022



The traditional pyramid

Systematic
Review/Meta
Analysis

Randomized
Control Trials

Cohort Studies

Case Control Studies

Case Series/Reports

The New Evidence Pyramid
(The Evidence Trapezoid)

Revising the pyramid

(1) Lines separating the study
designs become wavy
(GRADE)

(2) Systematic reviews are :
‘chopped off’ the pyramid crandomized,

©Ntro) 16

Systematic
Review/Meta
Analysis

GOho't s‘od‘ee

25€ C gtud,-es

G %ntro)

cas® SerjggIRePoOrg

Murad MH, Asi N, Alsawas M, ef al New evidence pyramid. BM/ Evidence-Based Medicine 201621




The revised pyramid

Systematic reviews & Meta-analyses are
a lens through which evidence is viewed
and applied to patient care




The revised pyramid

Vem?
Varfor?

Systematic reviews & Meta-analyses are

: ; il 3
a lens through which evidence is viewed &) P \*
and applied to patient care







Anamnes (1889)

Soc: Ogift hart arbetande lakare.
Framgangsrik forfattare. Tuberkulossjuk.

| thought then that the sensitivity of the
artist may equal the knowledge of the
scientist. Both have the same object,
nature, and perhaps in time it will be
possible for them to link together in a
great and marvellous force which is at
present hard to imagine.

Anton Chekhov
Coope J. Doctor Chekhov. 1997




Kanslans skarpa och tankens inlevelse

Klok ar den kliniker som i sin kliniska vardag kan halla tva bilder
levande parallellt, eller nastan parallellt — och oscillera:

* Patienten som ett stycke materia, som organ och vavnader underkastad
naturens lagbundenheter, och....

* Patienten som levande, kannande, lidande, langtande,
tankande varelse.

Kan berattelser (film, drama, romaner, lyrik) vara av varde?



”Poetic knowledge is born in
the great silence of scientific
knowledge.” - César Aimee

Kol Ablzén

Why should

physicians read?

Understanding clinical judgs

s li‘l.lihllll ) filerary




Karl Popper

Genom att erkanna felbarhet

och inse var kunskaps
provisoriska natur gor

medicinen (och de

andra kunskapsomradena)
fortsatta framsteg — och minskar
risken att att stalla till med skada.




MEN -

Nu ar det ju detta vi maste klara
av:

En allt aldre befolkning som i
och for sig har en battre halsa
an kanske nagon gang tidigare,
men som blir skropliga med
aren och kraver stora
vardinsatser.




Kloka Kliniska Val

1. Underlatta delat beslutsfattande och patientdialog

2. Varje specialitetsforening identifierar en lista pa 5 atgarder
som borde fasas ut (“icke-gora”)



FOUR QUESTIONS TO
ASK MY CLINICIAN OR
NURSE TO MAKE
BETTER DECISIONS
TOGETHER

Kloka Kliniska Val

Al jobba utifran "Kloka Kliniska Val™ innebiir en
utokad dialog mellan patient och Likare.

Aven om en behandling rekommenderas bir du och din likare
vdga for- och nackdelar utifran just ditt fall.
Ar vinsten med behandlingen betvdelsefull just for dige

Fragor atl diskutera med din likare

Behover jag atgiirden?

* Vissa tester och behand-
lingar kan gora mer skada
in nytta. Tester kan ge
avvikande resultat trots att
du ér frisk, vilket kan orsaka
oro, fler tester och onodig
behandling.

Vilka iir riskerna med
algiirden?

» [Inga tester, undersok-
ningar eller behandlingar

ir riskfria. Det kan rora sig
om stralning eller risk for
infektioner. Mediciner kan
ge biverkningar. Har du flera
mediciner kan de paverka
varandra. Samtala med din
likare om hur de riskerna ser
ut just for dig,.

Finns det alternativ?

= Du behover veta vilka
majliga alternativ som finns
tillgingliga. Ta upp med

din liikkare om det finns

andra undersokningar eller
behandlingar som medfor
mindre risk. Finns det nagot
du sjilv kan gora {or att lindra
dina besvir?

Vad hiinder om jag inte gor
nagot alls?

» Manga symtom och besvir
gar over av sig sjilva. Fraga
din likare vad som kan hiinda
om du vintar med undersok-
ningen eller behandlingen.
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David Sacket 1934 - 2015

Evidence based medicine: what it is and what it isn’t

It’s about integrating individual clinical expertise and the best external evidence

BMJ] voLumE 312 13 JaNUARY 1996

Individual Best
Clinical External
Expertise Evidence

Patient Values
& Expectations



David Sacket 1934 - 2015

Evidence based medicine: what it is and what it isn’t

It’s about integrating individual clinical expertise and the best external evidence

BMJ] voLumE 312 13 JaNUARY 1996

Individual Best
Clinical External

Expertise Evidence

Patient Values
& Expectations

Good doctors use both individual clinical expertise and the best
available external evidence, and neither alone is enough.
Without clinical expertise, practice risks becoming tyrannised
by evidence, for even excellent external evidence may be
inapplicable to or inappropriate for an individual patient.



Oonskad vard?

- “En femtedel av halso- och sjukvardsutgifterna skulle
kunna anvandas pa ett battre satt.” "Patienter far ocksa
'lagvardevard’: [..] manniskor far atgarder som de inte vill

ha eller inte skulle ha velat ha om de blivit
tillrackligt informerade.”

URL: oe.cd/tackling-wasteful-spending-on-health

© OECD 2017 I= Kloka Kliniska Val

For enn forballrad halya & gjukvard




Evidensbaserad medicin
(EBM)

I= Kloka Kliniska Val

For enn forballrad halya & sjukvard,



Evidensbaserad medicin
(EBM)
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I= Kloka Kliniska Val

For enn forballrad halya & sjukvard,



For enn forballrad halya & gyukvard
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God riskkommunikation kraver
lvhordhet

Please cite this publication as:
OECD (2019), Skills Matter: Additional Results from the Survey of Adult Skills, OECD Skills Studies, OECD I= Kloka Kliniska Val
Publishing, Paris, https://doi.org/10.1787/1f029d8f-en. For o ficbalirad halga & gjubvird



God riskkommunikation kraver
lvhordhet

Percentage of
adults scoring
at each level
(OECD average) | Types of tasks completed successfully at each level of proficiency

7. 1% Tasks at this level require the respondents to carry out simple processes, such as
counting, sorting, performing basic arithmetic operations with whole numbers or
money, or recognising common spatial representations in concrete, familiar contexts
where the mathematics content is explicit with little or no text or distractors.

16.4% Tasks at this level require the respondent to carry out basic mathematical processes in
common, concrete contexts where the mathematical content is explicit, with little text
and minimal distractors. Tasks usually require one-step or simple processes involving
counting, sorting, performing basic arithmetic operations, understanding simple
percentages, such as 50%, and locating and identifying elements of simple or common
graphical or spatial representations.

Please cite this publication as:
OECD (2019), Skills Matter: Additional Results from the Survey of Adult Skills, OECD Skills Studies, OECD I= Kloka Kliniska Val
Publishing, Paris, https://doi.org/10.1787/1f029d8f-en. For e forballrad halya & sgukvaed



Evidensbaserad medicin
(EBM)

I= Kloka Kliniska Val

For enn forballrad halya & sjukvard,



Evidensbaserad medicin
(EBM)

Multisjuk, aldre, ej "studiekompatibel”

Barosa, Mariana. (2023). What multimorbidity show us about
guideline-driven evidence-based medicine (MSc Dissertation).

I= Kloka Kliniska Val

For enn forballrad halya & sjukvard,



Evidensbaserad medicin
(EBM)

Multisjuk, aldre, ej "studiekompatibel”

Barosa, Mariana. (2023). What multimorbidity show us about
guideline-driven evidence-based medicine (MSc Dissertation).

I=Kloka Kliniska Val

For enn forballrad halya & sjukvard,



Evidensbaserad medicin
(EBM)

Multisjuk, aldre, ej "studiekompatibel”

Barosa, Mariana. (2023). What multimorbidity show us about
guideline-driven evidence-based medicine (MSc Dissertation).

I=Kloka Kliniska Val

For enn forballrad halya & sjukvard,



I=Kloka Kliniska Val

For enn forhafirad halya 2 gjukvard

TEMADAG 2025 KONTAKTA OSS

OMKKV HALSO- OCH SJUKVARDSPERSONAL ~ PATIENTER KALENDARIUM NYHETER SAMARBETEN

Kloka Kliniska Val — for en forbattrad hélsa och sjukvard

Kloka Kliniska Val handlar om att tillsammans med patienten lista atgarder i varden med avsaknad av patientnytta for 6kad kvalitet och

patientsdkerhet.

Temadag 2025 Startkit Forskning L!g‘;{!!:!:;xal

Valkommen till temadag om Kloka Kliniska Informationsmaterial om Kloka Kliniska Val Bade i Sverige och internationellt pagar



Klinisk klokskap kraver reflektion

Mer info ger mer brus

Humanistiska varden betydelsefulla for klinikern

Kommunikation - sarskilt risk/sannolikhets-kommunikation -
kraver lyhordhet och traning

 Anvand tillgangliga verktyg och handled varandra.

I= Kloka Kliniska Val



Tips: KKV Startkit

I=Kloka Kliniska Val

For en forhaflrad halya & syukvard

OMKKV  HALSO- OCH SUUKVARDSPERSONAL ~ PATIENTER  KALENDARIUM NYHETER SAMARBETEN TEMADAG 2025 KONTAKTA 0SS

Kloka Kliniska Val / Hélso- och sjukvardspersonal / Startkit

Hélso- och
sjukvardspersonal

Rekommendationer

Forskning

Hur startar man KKV-projekt?

Startkit

Bestall trycksaker!
Folder "Din vard", fickkort samt
affischer finns i en begransad
tryckupplaga. Mejla din
bestallning till
jaana.logren@sls.se.

Lanksamling

Startkit

Informationsmaterial om Kloka Kliniska Val som vander sig till
professionen och patienter.

Har har vi samlat informationsmaterial for att komma igang med arbetet
med att implementera Kloka Kliniska Val (KKV) i svensk halso- och sjukvard.
Materialet vander sig till kliniskt verksamma lékare som vill bérja jobba med
KKV pa sin enhet eller intresserad vardpersonal som undrar vad KKV &r for
nagonting. Materialet ar fritt att ladda ned for spridning.

I=Kloka Kliniska Val

For en forhallrad halya & gjukvard



Tack for att ni lyssnade!




EXTRABILDER



OVERSIKT

Kloka kliniska val—att avsta det
som Inte gor nytta for patienten

Lakartidningen OVERSIKT

Overdiagnostik
-vad ar det?

INTRODUKTION TILL BEGREPPET

; | I ; | L L] 5 4 o De flesta forstar att 6verbehandling med lakemedel ar Oskar Lindfors, |
> > / = > / skadligt och kostsamt. Det ar inte lika sjalvklart att pecialistiakare
I () l\a ll ll g ka \"' al fO 11 e l l aven utredningar,undersokningar och diagnossittning anneAmedicn
C ? ‘ - ” kan ge negativa konsekvenser. For att finna losningar ® wlarindiorstighetml

pa de omfattande problemen med éveranvandning av s

e - o ° o medicinska resurser och éverdiagnostik, behovs okad ”‘"d“" P‘f""‘“'m'

f ; B4 “ P - € - X 7€ » kunskap om vad det ar och vad det beror pa [1,2]. L ,‘, st “ oy
O r ) a I a ( 1 a S a () C 1 s 11 \,v‘ aI ( Malet med denna artikel dr att ge en introduktion Tl 0

B | . © ’ 4 till begreppet overdiagnostik och klargora hur det for Minna Johansson,

cialistia

haller sig till andra begrepp inom éveranviandning
av medicinska resurser, i syfte att underlatta en kon
struktiv diskussion om lampliga atgarder. Josabeth Hultberg,

Svenska Lakaresillskapet (SLS) kommer att verka for att e

Overdiagnostik och dveranvindning

kare i allmanmedicir

A se a 0 sa o . . 5 avmedicinska resurser
introducera utmonstring av lagvardevard enligt Choosing Wisely- Overanvindning av medicinska resurser har upp-
marksammats av OECD [3), internationella och natio

: 2 nella medicinska organisationer [4-7), lokala projekt

d “ S (8], ledande medicinska tidskrifter (9, 10] och Coch kare
mo e e n I Verlg e & rane-organisationen [11). Flera initiativ verkar for med
hallbar vard, sisom nitverket Preventing overdiagno

sis [12], Global Center for Sustainable Healthcare [13]

och den internationella rérelsen Choosing wisely [14].

Rapport, ca 20 sidor om Kloka Kliniska Val

t en informationskampanj for allménheten Ulrika Elmroth,

Jan Hikansson,

pec

[15], och Svenska lakaresallskapet har genom arbets

WWW S I S Se/kkv gruppen »Kloka kliniska val« sonderat forutsiattning

et i arna och beslutat att starta Kloka kliniska val i Sverige Jonas Sjogreen,
(16,17). 5paC akare

Andreas Thérneby,

spec kare

HUVUDBUDSKAP Staffan Svensson,
o Overdiagnostik innebér diagnoser som gér mer skada shpedtedien s

an nytta och & entitet inom begreppet »dver-

AU [ g S LR L



http://www.sls.se/kkv

FALL 1

En 76 arig kvinna med kraftigt nedsatt kognitiv kapacitet efter traumatisk hjérnskada
diagnostiseras med djup ventrombos. Da patienten dven tidigare haft lungemboli remitteras hon
till koagulationsmottagningen fér utredning och beslut om Iéngd av antikoagulantiabehandling.

Utan att ha trdffat eller pratat med anhériga startar Idkare pa koagulationsmottagningen en
malignitetsutredning med mammografi och lungréntgen. Lungréntgen visar en liten “fléck
apikalt” varfér datortomografi thorax-buk bestalls. Lékare pa koagulationsmottagningen noterar
ocksa remissuppgiften om att kvinnan inte verkar vara helt mentalt klar och pabérjar éven en
demensutredning.




N —— dagensarena e o wes iy a

5 sep 2023

Om Arena Essa

Den medicinska utvecklingen rasar pa med svindlande
hastighet. Regionernas underskott ar stérre 4n under
90-talskrisen. Alla ska géra mer och allt kan Fanny Nilsson &r ST-lakare i
behandlas béttre. Likaren Fanny Nilsson skriver om internmedicin och fristaende skribent
evidens-tyranni, cancer som aldrig borde hittas och

det dolda sléseriet. Hur mycket sjukvard ska vi

egentligen ha?

Fanny Nilsson

https://www.dagensarena.se/essa/hur-mycket-sjukvard-tal-sverige/



https://www.dagensarena.se/essa/hur-mycket-sjukvard-tal-sverige/

Jag tanker pa Thomas Young nar jag traffar Marie-Louise. Hon géar

langsamt med rullator in pa den specialiserade njurmottagningen. Hon
har utéver njurproblemen ocksa diabetes, hjartsvikt, depression, KOL

och tidigare brostcancer och for varje sjukdom sé traffar hon en annan
specialiserad mottagning. Under "bokade tider” i hennes journal finns
tio stycken det kommande halvéret.

Studierna, perfekt designade for varje
enskild sjukdom, avspeglar inte
verklighetens ménniskor

Alla vill att Marie-Louise ska & den basta mojliga vard fér sina
sjukdomar. Bakom varje diagnos finns en otverskadlig mangd
forskning. Det ar darfoér hon skickas runt pa sex olika mottagningar, dar
alla slussar henne vidare p& undersdkningar och ger henne nya
lakemedel utan helhetssyn.

Tyranniserade av evidens

Nar jag fragar Marie-Louise vad som besvarar henne mest svarar hon
"Alla mediciner, det ar f6r manga.” Vi rdknar tillsammans, hon har 15
stycken. Sen vill hon mest visa bilder p4 sin hund.
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Barnett, Karen, et al. "Epidemiology of multimorbidity and
implications for health care, research, and medical education: a
cross-sectional study." The Lancet 380.9836 (2012): 37-43.
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Table 3. Treatment Regimen Based on Clinical Practice Guidelines for a Hypothetical
79-Year-Old Woman With Hypertension, Diabetes Mellitus, Osteoporosis, Osteoarthritis, and

COPD*
Time Medicationst Other
7:00 Am Ipratropium metered dose inhaler Check feet
70 mg/wk of alendronate Sit upright for 30 min on day when
alendronate is taken
Check blood sugar
8:00 Am 500 mg of calcium and 200 U Eat breakfast
of vitamin D 2.4 g/d of sodium
12.5 mg of hydrochlorothiazide 90 mmol/d of potassium
40 mg of lisinopril Low intake of dietary saturated fat and
10 mg of glyburide cholesteral
81 mg of aspirin Adequate intake of magnesium and calcium
850 mg of metformin Medical nutrition therapy for diabetest
250 mg of naproxen DASHt
20 mg of omeprazole
12:00 PM Eat lunch
2.4 g/d of sodium
90 mmol/d of potassium
Low intake of dietary saturated fat and
cholesterol
Adequate intake of magnesium and calcium
Medical nutrition therapy for diabetest
DASHT
1:00 PMm Ipratropium metered dose inhaler
500 mg of calcium and 200 U
of vitamin D
7:00 PMm Ipratropium metered dose inhaler Eat dinner
850 mg of metformin 2.4 g/d of sodium
500 mg of calcium and 200 U 90 mmol/d of potassium
of vitamin D Low intake of dietary saturated fat and
40 mg of lovastatin cholesterol
250 mg of naproxen Adequate inf
Medical nutr
DASHT
11:00 PMm Ipratropium metered dose inhaler

Boyd, CyntHia M.,‘et‘a‘I. "Clinical practice guidlines an
of care for older patients with multiple comorbid diseas
implications for pay for performance." Jama 294.6 (20(

Boyd JAMA 2005
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79-Year-Old Woman With Hypertension, Diabetes Mellitus, Osteoporosis, Osteoarthritis, and

COPD*
1
Dalig foljsamhet..?
RO Lt e e s 1
40 mg of ||5|nopr|| Low intake of dletary saturated fat and
10 mg of glyburide cholesteral
81 mg of aspirin Adequate intake of magnesium and calcium
850 mg of metformin Medical nutrition therapy for diabetest
250 mg of naproxen DASHt
20 mg of omeprazole
12:00 PM Eat lunch
2.4 g/d of sodium
90 mmol/d of potassium
Low intake of dietary saturated fat and
cholesterol
Adequate intake of magnesium and calcium
Medical nutrition therapy for diabetest
DASHT
1:00 PMm Ipratropium metered dose inhaler
500 mg of calcium and 200 U
of vitamin D
7:00 PMm Ipratropium metered dose inhaler Eat dinner
850 mg of metformin 2.4 g/d of sodium
500 mg of calcium and 200 U 90 mmol/d of potassium
of vitamin D Low intake of dietary saturated fat and
40 mg of lovastatin cholesterol
250 mg of naproxen Adequate iniq
Medical nutr
DASHT
11:00 PMm Ipratropium metered dose inhaler

Boyd JAMA 2005

Boyd Cynthla M. et al. "Clinical practlce gwdellnes an
of care for older patlents with multiple comorbid diseas
implications for pay for performance." Jama 294.6 (20(



Kardiovaskular preventions fodelse

December 11, 1967

Effects of Treatment on Morbidity in Hypertension

Results in Patients With Diastolic Blood Pressures
Averaging 115 Through 129 mm Hg

JAMA. 1967;202(11):1028-1034. doi:10.1001/jama.1967.03130240070013

VA Cooperative Study



143 man, diastoliskt BT 115-130 mmHg

placebo vs. antihypertensiva
Uppfoljning 18 manader

December 11, 1967

Effects of Treatment on Morbidity in Hypertension
Results in Patients With Diastolic Blood Pressures

Averaging 115 Through 129 mm Hg

JAM 967;202(11):1028-1034. doi:10.1001/jama.196
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143 man, diastoliskt BT 115-130 mmHg

placebo vs. antihypertensiva
Uppfoljning 18 manader

Placebo:
27 allvarliga hjartkarlhandelser, 4 doda

Behandling:

2 allvarliga hjartkarlhandelser,
0 doda

(1 allvarlig lakemedelsbiverkan)

December 11, 1967

Effects of Treatment on Morbidity in Hypertension
Results in Patients With Diastolic Blood Pressures
Averaglng 115 Through 129 mm Hg

. 1967;202(11):1028-1034. doi:10.1001/jama.196



143 man, diastoliskt BT 115-130 mmHg

placebo vs. antihypertensiva
Uppfoljning 18 manader

Placebo:
27 allvarliga hjartkarlhandelser, 4 doda

- Absolut riskreduktion ca 30 % pa 1,5 ar
- Numbers-needed-to-treat NNT 3 pa 1,5 ar

Behandling:

2 allvarliga hjartkarlhandelser,
0 doda

(1 allvarlig lakemedelsbiverkan)

December 11, 1967

Effects of Treatment on Morbidity in Hypertension
Results in Patients With Diastolic Blood Pressures

Averaglng 115 Through 129 mm Hg

67;202(11):1028-1034. doi:10.1001/jar
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Study Year  Primary question/issues Conclusion of the study/impact

VA-1st 1967  Is severe hypertension (dias) 115-129 treatable Yes, less stroke/CHF ARR ca 30 %, 1,5 ar

VA-2nd 1970  Same question for moderate BP (90-115) Treated group less stroke /CHF
HDFP 1979  Goal-oriented BP therapy better than usual Yes. Targeting BP goal of dias 90 reduced CVA
therapy? by 36% more
MRFIT 1982  Lowering BP and lipid and stopping smoking may No difference in CHD mortality 17.9 vs. 19.3%
reduce CHD mortality (per 1000)
MREC 1985 Hypertension treatment in younger patients (35- Yes. Total CV events 286 in treated group vs.
64) is beneficial also? 352 in control (p < 0.05)
EWHPE 19686  Hypertension treatment in exclusively older Yes. Mortality reduction 26% decrease in CV
people (60]) beneficial? mortality 43%
SHEP 1991  Istreatment of systolic hypertension beneficial Treating isolated systolic hypertension over
160 prevented stroke (ARR 3%), MI, and all
CVD >60 ar; 4,5 ar

Saklayen, Mohammad G, and Neera] V Deshpande.
“Timeline of History of Hypertension Treatment.”
Frontiers in cardiovascular medicine vol. 3 3. 23
Feb. 2016, doi:10.3389/fcvm.2016.00003
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FIGUR 1. SCOREZ2 for skattning av 10-arsrisken for kardiovaskular handelse
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Table 2. Influence of disease definitions in prevalence of disease

Disease /risk factor What has changed? What was the consequence?

Autism Definition, including more features Increase in prevalence by 176%
and subpopulations

Thyroid cancer Improvement in diagnostic tools 2.4-Fold increase of prevalence in the United Broadening riSk factor or disease deﬁnition as

States; no difference in mortality . . .
Screening program in South Korea 15-Fold increase in incidence of papillary d dnver for 0V9rd|39n05|5-

from 1999 to 2008 thyroid cancer; no difference in mortality A narrative review

Osteoporosis Definition on National Osteoporosis Increase in prevalence from 21% to 72%
Foundation (USA) 2008 guideline

Myocardial infarction Definition on European Society of Increase in prevalence from 18% to 29% -
Cardiology/American College of > =

Cardiology 2000 criteria

Prediabetes Definition with lowering cut-off levels Increase in prevalence from 26% to 50% in
for fasting glucose or glycated China; increase in prevalence from 26% to
haemoglobin 31% in the United States
Breast and prostate Screening programs worldwide Increase in prevalence overall; no difference in
cancer mortality Disease
Chronic obstructive Definition solely based on forced Twofold increase in prevalence in England and B f i H
pulmonary disease expiratory volume in 1 second/FVC Wales; apparent increase in cardiovascular Enetits arms
ratio on GOLD guidelines mortality of patients diagnosed by the new

criteria but not by the old one

Abbreviation: FVC, forced vital capacity.

BANDOVAS, Jo&o Pedro, et al. Broadening risk factor or
disease definition as a driver for overdiagnosis: a narrative
review. Journal of Internal Medicine, 2022, 291.4: 426-437 .
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FIGUR 1. Orsaker till verdiagnostik och éverbehandling, sa kallad lagvirde-
vard (low-value care). Figur anpassad fran Pathirana et al [32].

Samhallskultur
« Tilltro till att fler undersokningar
och tidig diagnos ar battre Halsosystem
- Svart att hantera osakerhet - Finansiella styrinstrument
Industri/teknik * Okad medikalisering + Utdkande sjukdomsdefinitioner

» Framhava foretaget « Kvalitetsmatt

- Kansligare test * Riktlinjer

« Vinstdrivande » Okad screening
» Oka marknadsandelar

Vardpersonal

- Radsla att missa sjukdonvbli anmald
Patient » Bristande kunskap och/eller sjalvtillit
+ Overtro pa test » Overtro pé test/undersdkningar
« Bristande kunskap
- Forvantan att nagot ska goras




Overdiagnostik

Definition: Overdiagnostik

"Overdiagnostik innebéar att i onddan gora
personer till patienter genom att upptacka
avvikelser som aldrig skulle leda till symtom;
eller genom medikalisering av normala
livsomstandigheter genom expanderande
sjukdomsdefinitioner”

Brodersen J, Schwartz LM, Heneghan C, et al
Overdiagnosis: what it is and what it isn’t
BMJ Evidence-Based Medicine 2018;23:1-3.




IN SOUTH KOREA

Thyroid screening
with ultrasound
becomes available

pulation)

Deaths remain
constant
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Source; Incidence data from the Cancer Incidence Database, Korean Central Cancer Registry.

Mortality data from the Cause of Death Database, Statistics Korea. All data age-adjusted

to the South Korean stardard population. Adapted frorm gaph in Aln et al. Korea's ,
thyroid-cancer "epidemic™= Scresning and overdiagrosis. MEIM 2014 371 (19). ' ';?‘:% CAMNCER
A

LET'S BEAT CANCER SOONER . _ RESEARCH
cruk.org el UK

https://news.cancerresearchuk.org/2018/03/06/overdiagnosis-when-finding-cancer-can-do-more-harm-than-good/
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