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Placebo och placeboeffekten
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Docent, 6verlakare
Klinisk Farmakologi, Karolinska Universitetssjukhuset
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Placebo genom tiderna

= Placebo ar antagligen det aldsta "verktyg” inom “lakekonsten” - och
medfor att hemliga tinkturer, aderlatning, besvarjelse hade effekt

= Placeboeffekten ingar d&ven i nastan alla typer av dagens
medicinska behandlingar som baserar sig vetenskap och beprovad

erfarenhet.
= Utan vetskapen om placeboeffekten ar risken stor att behandlingar utan specifik effekt etableras !




S5%8 Vs

~ g )} -

S S ot Karolinska
2 < Institutet

TAs NO 1%»\()

Placeboeffekten

= FOrbattring eller lindring av sjukdomssymtom | anslutning till
behandlingar som borde sakna effekt och som saknar
vetenskapligt underlag

= Hur ar det magjligt ?
= Forvantning pa bot och lindring av besvaren
= Fortroende for vardgivaren

- Terapeutens eller medicinmannens utstralning
- Ritualer och den ratta omgivningen
—>Egna eller andras tidigare positiva upplevelser




Uppfattad och sann placeboeffekt ﬁ%& Karglinska

Sann placeboeffekt Uppfattad placebo effekt

Sjukdomens eller symptomens naturalforlopp
Regression mot medelvérdet

Andra tidsberoende effekter I
Oindentifierade parallella interventioner

Ovriga ospecifika effekter

Sann Placebo effekt
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Tillfrisknandets komponenter

= Sjukdomars naturliga férlopp
- Spontant tillfrisknande
- Regression mot medelvardet

= Specifika effekter av behandlingen
- Den farmakologiska behandlingen

= |cke-specifika effekter
- Behandlingens inledande och medfdljande faktorer
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Inledande faktorer av betydelse for

placeboeffekten

Den “lakande omgivningen * motverkar sjukdom
- Beslutet att uppsdka vard aterskapar en kdnsla av kontroll
—>Egnas och andras tidigare positiva erfarenheter forstarker

behandlingseffekten
- Symboler och ritualer forstarker kanslan av att kunna bli

hjalpt
Undersdkningar (stetoskop, rontgen mm.)
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Medfoljande faktorer av betydelse for placeboeffekten

= |nteraktion patient / lakare
= FOrvantan att den valda behandlingen ar effektiv
= Tillit i vardgivarens kompetens

= Vardgivarens charisma, kroppssprak, intresse mm

= Detaljerade rad och information




Placeboeffekten ingar alltid i den et el

observerade behandlingseffekten

Sann behandlingseffekt

Sann placeboeffekt _
Sjukdomens eller symptomens naturalférlopp Uppfattad behandlingseffekt
Regression mot medelvardet _

MINUS

Andra tidsheroende effekter

Oindentifierade parallella interventioner
Ovriga ospecifika effekter

Sann behandlingseffekt
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Var ddljer sig placeboeffekten

= Lakemedel (fargade tabletter hjalper battre)

= Injektioner har ofta en kraftigare placeboeffekt an tabletter
= Homeopatiska produkter — enbart placebo

= Sjukgymnastik,

= Samtalsterapi, Psykoterapi

= Olika apparater, ultraljud, laser, akupunktur

= Kirurgl
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AN EVALUATION OF INTERNAL-MAMMARY-ARTERY LIGATION BY A
DOUBLE-BLIND TECHNIC*

Leonarp A. Coss, M.D.,t Georce 1. THomas, M.D.,;} Davip H. DiLrarp, M.D.,§
K. ALvin MEerenpiNo, M.D.,J anp RoeertT A. Bruce, M.D.||

SEATTLE, WASHINGTON

A reasonably optimistic attitude on the physicians’
part was maintained. The subjects were informed
of the fact that this procedure had not been proved
to be of value, and yet many were aware of the en-
thusiastic report published in the Reader’s Digest.?
The patients were told only that they were partici-
pating in an evaluation of this operation; they were
not informed of the double-blind nature of the study.

Karolinska
Institutet
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AN EVALUATION OF INTERNAL-MAMMARY-ARTERY LIGATION BY A
DOUBLE-BLIND TECHNIC*

Leonarp A. Coss, M.D.,t Georce 1. THomas, M.D.,;} Davip H. DiLrarp, M.D.,§
K. ALvin MEerenpiNo, M.D.,J anp RoeertT A. Bruce, M.D.||

SEATTLE, WASHINGTON

) At the time of op-
eration, which was performed under local anes-
thesia, the surgeon was handed a randomly selected
envelope, which contained a card instructing him
whether or not to ligate the internal mammary ar-
teries after they had been isolated. The physicians
following the patients postoperatively were not in-
formed what was actually done in the operating
room until the postoperative evaluations were com-
pleted. The patients were followed postoperatively
for three to fifteen months.




Placeboeffekt vid kirurgi
okad ”excercise tolerance” vid angina pectoris
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TaBLE 1. Patient Material and Clinical Evaluation in Ligated and Nonligated Groups.
Group AVERAGE FEMALE MaLe AVERAGE IRANOB OF
Ace PATIENTS PATIENTS wiTH HYPER- EXERCISE ExERrcisE
DIOMEGALY* ToLeraNCE} ToLERANCET
BEFORE AFTER BEFORE AFTER
OPERATION OPERATION OPERATION OPERATION
yr. min min. min. min.
Ligated 64 5 3 2.0 2.3 1-4Y, 1- 5
Nonligated 54 0 9 2.8 38 24-5 1-10
test at 1.7 m.p.h. on 10% grade for 10 min., or until onset of chest pain.

*4 to + +.

+Standardized exercise
}Patient’s estimate of improvement in angina afforded by operation.

INTERNAL-MAMMARY-ARTERY LIGATION — COBB ET AL,

Vol. 260 No. 22
AN EVALUATION OF INTERNAL-MAMMARY-ARTERY LIGATION BY A
DOUBLE-BLIND TECHNIC*

Leonarp A. Coss, M.D.,# Georce I. THomas, M.D.,; Davio H. DicLaro, M.D.,§
K. Arvin Merexpivo, M.D.,] anp Roeert A. Bruce, M.D.||
SEATTLE, WASHINGTON

1115



Placeboeffekt vid kirurgi

42 % lagre forbrukning av nitroglycerin

TasLE 1 (Concluded).

Vol. 260 No. 22 INTERNAL-MAMMARY-ARTERY LIGATION — COBB ET AL. 1115

AN EVALUATION OF INTERNAL-MAMMARY-ARTERY LIGATION BY A
DOUBLE-BLIND TECHNIC*

Leonarp A. Coes, M.D.,t Georce I. THoMas, M.D.,;f Davip H. DiLaro, M.D.,§
K. ALvin MerenpiNo, M.D.{| anp Rosert A. Bruce, M.D.||

SEATTLE, WASHINGTON

Grour ABNORMAL
ELECTROCARDIOGRAM
{ PRECORDIAL LEAD)
DURING & IMMEDIATELY
AFTER EXERCISET

BEFORE AFTER

OPERATION OPERATION
no. of no. of
patients patients
Ligated 4 4
Nonligated 4 3

NrtrocLYCERIN TABLETS TAKEN |

ESTIMATED SUBJECTIVE
IMPROVEMENT]

AVERAGE AVERAGE AVERAGE
BEFORE AFTER DECREASE
OPERATION OPERATION AFTER
OPERATION
no./wk. no.fwk. %
43 25 34
30 17 42

AVERAGE >409% NONE
% no. of no. of
patients patients
32 5 3
43 5 2

*+ to ++.

$Standardized exercise test at 1.7 m.p.h. on 109, grade for 10 min., or until onset of chest pain.
{Patient’s estimate of improvement in angina afforded by operation.
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Placebo vid artroskopisk knakirurgi

A CONTROLLED TRIAL OF ARTHROSCOPIC SURGERY
FOR OSTEOARTHRITIS OF THE KNEE

J. BrRuce MoseLey, M.D., KimBerLy O"'MALLEY, PH.D., Nancy J. PETERSEN, PH.D., TerrI J. MENKE, PH.D.,

BarucH A. Bropy, PH.D., Davip H. KuykenpbaLL, PH.D., Joun C. HoLLingswoRTH, DR.P.H.,
CaroL M. AsHton, M.D., M.P.H., anD NELDA P. Wray, M.D., M.P.H.

VOLUME 347 JurLy 11, 2002 NUMBER 2




. TS . \e"’“ u.,%} .
Placebo artroskopisk knakirurgi s%%0 Karolinska
£ < Institutet
VNG 12°
100 - = - Débridement
[<b) - = Lavage
) 90 A Placebo
%
>  80-
3
(D 70_
L= 60
© - - T o= -
o : ¢
o 50 - }-—'a_.-—_f_———-%—--—- s e f—_zw
= : i L -
o : - a = - - -
2  40- - -
@2
O 304
Z
- 20
S
= 10
O 1 1 1 1 1 | 1
Before 2 wk 6 wk 3 mo 6 mo 1yr 18 mo 2yr
Procedure After Procedure
No. AT Risk
Placebo 60 59 57 56 57 53 52 55
Lavage 61 59 57 59 59 57 56 55

Débridement 58 59 59 58 56 50 51 53
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Vid vilka tillstand &r placeboeffekten mest pataglig?

= Tillstand eller sjukdomar med en pataglig psykosocial komponent:

= Det allmanna valbefinnandet ar av stor betydelse.

= Smarta, depression, angest, angina pectoris, astma ...
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Ar placeboeffekten omfattning férutsagbar?

= Enligt den klassiska Oversikten av Beecher 1955 ar placeboeffekten ca 35%.

->Men placeboeffekten varierar patagligt

= Vid de ratta omstandigheterna kan vem som helst svara pa placebo.

- Placeboresponsen ar inte beroende av nagon psykisk
avvikelse.
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Adherence to Aspirin in the Prevention g 5

of Myocardial Infarction

The Physicians’ Health Study

Robert J. Glynn, 5cD; Julie E. Buring, ScD; JoAnn E. Manson, MD;
Frances LaMotte; Charles H. Hennekens, MD

=05 e SEBY L he i R R -.'-faM{MH 15}.-' CERAIAE R _0M{u.m1as}__ e
. 50-94 QR oy TR AR S 'f-':_":_::._"-'__.;."';':':1.3(3.33*1%}"_ e . 1.29(0.81-2.06)
<s¢ ... sem. | A 437(326-588) - .”423{3@"53‘}'

| - 1.00 (Referent) S e _1m{ﬂafmm} '

50-94 S e 7 imgman | L)

*An;rusred fur age in 5-year intervals by me Mame!—Haensza! appmacn
tBased on a proportional hazards model including age (years), cigarette smoking (current, former, never), history of hypertension (yes, no), parental
history of myocardial infarction (yes, no), daily alcohol consumption (yes, no), overweight (yes, no), weekly vigorous exercise (yes, noj, angina (yes, no),

diabetes (ves, no), and B-carotene assignment (active, placebo).

(Arch Intern Med. 1994;154:2649-2657)
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Placeboeffekten kan vara storre vid hog compliance
Dodsfall/1000 patientar

14
12

10

6
4
Placebo < 50 %

Placebo 50-94 %

0
Placebo > 95 %
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The NEW ENGLAND JOURNAL Of MEDICINE
ORIGINAL ARTICLE e 18
Active Albuterol or Placebo, Sham
Acupuncture, or No Intervention in Asthma
Michael E. Wechsler, M.D., John M. Kelley, Ph.D., Ingrid O.E. Boyd, M.P.H.,
Stefanie Dutile, B.S., Gautham Marigowda, M.B., Irving Kirsch, Ph.D.,
Elliot Israel, M.D., and Ted J. Kaptchuk
Screening Block 1 Block 2 Block 3
Open label Visits 1-4 = Visits 5-8 Visits 9-12
Double blind Double blind Double blind
Inhaled bronchodilator Inhaled bronchodilator Inhaled bronchodilator
Inhaled placebo Inhaled placebo Inhaled placebo
Sham acupuncture Sham acupuncture
No intervention No intervention
Administered in

Inhaled bronchodilator

Sham acupuncture
No intervention

Administered in
random order

Administered in
random order

random order
3—7 days apart

3—7 days apart

3—7 days apart

Karolinska
Institutet

Figure 1. Schema for Study Interventions.
The time between blocks varied, but was generally 3 to 7 days.
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Active Albuterol or Placebo, Sham
Acupuncture, or No Intervention in Asthma

Michael E. Wechsler, M.D., John M. Kelley, Ph.D., Ingrid O.E. Boyd, M.P.H.,
Stefanie Dutile, B.S., Gautham Marigowda, M.B., Irving Kirsch, Ph.D.,
Elliot Israel, M.D., and Ted J. Kaptchuk

Table 1. Demographic and Clinical Characteristics
of the 46 Patients with Asthma.*
25 Characteristic Value 60+ P<0.001
Demographic ! _l_ !
Age 41.5£17.0 - 50
U - 50 T
E 204 T Femnale sex (%) 80 % & T
4 - 46
5 20.1 2w 45
e _ Race (%) g S 404
aRr White 62 s £
= [
= 154 E E
5 E Black 23 E. g 304
<E Other 15 ==
w e g _E _|_
L2 104 P<0.001 Clinical 5 @ 204
£ 8 | 1 o 21
o £ T T FEV, at baseline (liters) 2.1+0.8 5=
bo T s 0
5 7.5 7.3 71 FEV, (% of predicted) 67.0+16.9 v 10
6 3] Improvement in FEV, (%) 21.9+9.9
Baseline score on Asthma Control 1.8 0 -
Questionnaire}: Albuterol Placebo Sham No-Intervention
Asth ) dicati Acupuncture Control
Albuterol Placebo Sham No-Intervention sthma maintenance medication
(% of patients)
Acupuncture Control
None 49 Figure 4. Percent Change in Subjective Improvement with Each of the Four
. . ) . . Inhaled glucocorticoid onl 23 Interventions.
Figure 3. Percent Change in Maximum Forced Expiratory Volume in 1 Second ABA ¢ ! 0 o ) o _
(FEV,) with Each of the Four Interventions. The rc.elatlve improvement |n.subj.ect|.ve gutcomes, assessed with th.e use
he relative i . hieved with alb | onifi | Leukotriene modifier only 0 of a visual-analogue scale (with 0 indicating no improvement and 10 indicat-
The relative |mprovement i I_:Evl SECJEED WL utero. s Slg'?' 2R Inhaled glucocorticoid and LABA 13 ing complete improvement), was significantly greater with the albuterol
greater than that achieved with each of the other three interventions il v zemen daid aid) kol ) inhaler, placebo inhaler, and sham acupuncture interventions than with the
(P<0.001). No other differences among the four experimental conditions triene modifier no-intervention control (P<0.001). No other differences among the four ex-
were significant. T bars indicate standard errors. Inhaled glucocorticoid, LABA, and 13 perimental conditions were significant. T bars indicate standard errors.
leukotriene modifier
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Expectation of the clinician affects the placebo

effect (Gracely et al 1985)
= 60 patienter med smarta efter utdragning av visdomstand

= Patients informerades om att de kunde fa
—>koksalt (placebo), fentanyl eller naloxon

= Forskarna visste att:
->Grupp 1 kunde fa placebo eller naloxon (PN)

->Grupp 2 kunde fa placebo, naloxon eller fentanyl (PNF)
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Klinikernas forvantan
Varfor racker inte enkelt blinda studier? Tone
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E Placebo [(Group PMN)
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S
E T~
s _2 | =~
S e
& — re—— — e Placebo groue FrMED
_a ' - | — I
5 o 10 G0

MINIUTES AFTER TREATMENT

Change in pain rating index between baseline (10 min before
injection) and 10 and 60 min after administration of placebo.

PN =group that could have cither received placebo or naloxone.
PNF =group that could have received placebo, naloxone, or fentanyl (PINF).
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Nocebo = Den negativa placeboeffekten

= Tidigare negativa erfarenheter av en dalig effekt av en viss behandling
= Tidigare erfarenheter av biverkningar

= Misstroende i vardgivarens kompetens

= Qtillfredsstallande behandlingssituation

=  Sma foérvantningar
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Placeboeffekten | randomiserade kontrollerade studier

= Paradox: Placeboeffekten minimeras i kliniska studier -

- Patienten ar medveten om mdjligheten att kunna fa ett
verkningslost preparat.

= |Lagre forvantans effekt

- Oséakerheten kan leda till obehag eller angest

= Battre smartlindringen paracetamol om det jamfors med naproxen an mot placebo
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Fragor

= Ar det etiskt forsvarbart att testa placebo pa patienter med smarta ?
= RA&cker det inte att visa att en behandling har effekt ?
= Skall man bara jamfora mot aktiva beprévade behandlingar ?
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Optimal conditions for the placebo Karolinska
.m. injection of placebo in the emergency room Aciite Institutet
benign headache

IRy
91(\9

B Belore Treatment
1 Alter Trealment

100

Visual Analog Scale
£

C

Harden RN, Gracely RH, Carter T, Warner G The
placebo effect in acute headache
Meperidine management: ketorolac, meperidine,and saline in
the emergency department.

Headache 1996 Jun;36(6):352-6

0

Fig 1. — EHects of wreatments on the Visual Analogue scale
ratings of pain Intensity
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l.m. injection of placebo in the emergency room AgGH{€

benign headache

B Belore Treatment

100
1 Alter Trealment

Visual Analog Scale
£

Harden RN, Gracely RH, Carter T, Warner G The
placebo effect in acute headache

Meperidine Ketorolac management: ketorolac, meperidine,and saline in
the emergency department.

Headache 1996 Jun;36(6):352-6

Fig 1. — EHects of wreatments on the Visual Analogue scale
ratings of pain Intensity
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benign headache

B Belore Treatment
100

(1 Alter Trealment

e 80
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Harden RN, Gracely RH, Carter T, Warner G The

| placebo effect in acute headache
Meperidine Ketorolac Placebo management: ketorolac, meperidine,and saline in
the emergency department.
Headache 1996 Jun;36(6):352-6

Fig 1. — EHfects of wreatments on the Visual Analogue scale
ratings of pain Intensity
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Subcutaneous versus oral placebo in inflammatory pain
Schwartz et al Arad Fmern Mad 2000

TABLE 1. Discharge Diagnoses

Contusion Fracture Sprain Strain Dislocation Total
Oral 14 10 14 1 0 39
Intramuscular 13 8 16 1 1 38
ToTAL 27 18 30 2 1 77
= 100 =——Oral
= Design: £ 80 - IM
e
—>Saline injection i.m. or £
- >
placebo pill ;
- The active drug >
1 0 1 T T
(ibuprofen) was 0 30 60 9% 120
administered in juice Minutes

Figure 1. Visual analog scale (VAS) score vs time. IM =

intramuscular.
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Glucosamine, Chondroitin Sulfate, and the Two in Combination §§§§ Institutet
for Painful Knee Osteoarthritis &

[ 1 Placeba [] Glucosamine [ Chondroitin [l Glucosamine+ [l Celecoxib
sulfate chondroitin
sulfate
100 —
= L=
20
Fi0—
G0

50—

40—
30—
20~
10—

0

Rate of Primary Response (%)

4 Weeks 24 Weeks

Figure 3. Rates of a Primary Response in the Five Groups at 4 and 24
weeks.

A primary response was defined as a 20 percent decrease in the summed
score for the pain subscale of the Western Ontarico and McMaster Universi-
ties Osteoarthritis Index.
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A Randomized, Double-blind, Placebo-Controlled, “w.% "
Phase III Trial of Pregabalin in the Treatment of
Patients with Fibromyalgia

S
o

PHILIP J. MEASE. 1. JON RUSSELL, LESLEY M. ARNOLD, HANA FLORIAN, JAMES P. YOUNG Ir,
SUSAN A. MARTIN, and UMA SHARMA

100 - JE Any worsening & No char‘-ge_ I_-Anr,r improvem ant |

Percent of patients
E 8 83

2 B2
'l i

-
L=
L

Placebo Pregabalin 300 mg/d Pregabalin 450 mg/d Pregabalin 600 mg/d

Figure 3. Change in Patient Global Impression of Change scores. ¥p = 0.05 vs placebo.
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—59.3

—-56.9

*

—-51.6 5292

631 —61.6
—71.3

B Bohme & Bonjean (n = 151)4°]
[0 Sittl et al. (n = 154)38l
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Ultraljudsbehandling av erfarna terapeuter till patie@ 75 Insttutet
som tror pa behandlingens effekt -

Clinical Rehabilitation 1999: 13: 16-22

Randomized controlled study of ultrasound

therapy in the management of acute lateral
ligament sprains of the ankle joint

CS Nyanzi Rehabilitation Research Unit, J Langridge Physiotherapy Department, JRC Heyworth Accident and
Emergency Department and R Mani Medical Physics and Bioengineering Department, Southampton University
Hospitals Trust (NHS), Southampton, UK
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Maskinen lyste surrade och brummade. ﬁ%gg Karolinska

Randomisering till fungerande eller felaktig givarg:

|

Figure 1 The ultrasound machine used for treatment

together with the real and dummy probes.



Ultraljudsbehandling medforde en
signifikant VAS minskning

Table 3  Pain perceived — VAS scores
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Mean VAS score = 15D (95% ClI)

Time point of assessment Group A (placebo]
Day 1 48 + 26 (3.3, 6.2)
Day 2 29+ 1.7 (1.9, 3.9)
Day 3 224+ 211011, 3.1
Day 14 {review) 0.7 « 1.4 (0.1, 1.3)
Day 2-day 3 difference p=0.001

Day 3-day 14 difference p «<0.0001

Group B {ultrasound)

49 x 2.4 (2.7, 7.2)
3.3+ 2.2 (21, 4.5)
1.9 + 2.5 (0.9, 3.0)
0.9+ 1.4 (0.3, 1.5)
= 0,0001
p=0.006

The differences between groups were not statistically significant {(p >0.05, NS) although the within-group reductions in

pain were highly statistically significant in both groups.

Oberoende av ultraljudsapparatens funktion....
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Fragor
= Hur paverkar information till patienten behandlingens effekt?

= Blir effekten battre om man raknar med att fa ett analgetika?
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Informationens betydelse for ‘ﬁ%g

placeboanalgesi

PAIN

www.elsevier.nl/locate/pain

Pain 93 (2001) 77-84

Response expectancies in placebo analgesia and their clinical relevance

Antonella Pollo®, Martina Amanzio®, Anna Arslanian®, Caterina Casadio®,
Giuliano Maggi®, Fabrizio Benedetti*™

Matt som buprenorfinforbrukning vid thorakotomismarta

>= Karolinska
> Institutet




Information om administrering av ” pain killer” S w Karglinska
minskar buprenorfinforbrukningen g 1o
: hours
o B ki s
:§- . g 1: double blind placebo
egz. - E ] ancaptive placebo
g °7 § 7
2 .
S &
| 33‘
7 -
blind administration B

Fig. 3. Total dose of buprenorphine received at the end of the 3-days
analgesic treatment in the three groups of patients. The three different
verbal instructions about the saline basal infusion produced different bupre-
norphine intake.

1 6 10 15 20 25 20 35 40 45 50 55 60 85 70
hours




Betingningens effekt for placebo analgesi
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The Journal of Neuroscience, January 1, 1999, 79(1):484-494

Neuropharmacological Dissection of Placebo Analgesia:

Expectation-Activated Opioid Systems versus Conditioning-

Activated Specific Subsystems

Martina Amanzio and Fabrizio Benedetti

Department of Neuroscience and Centro Interuniversitario per la Neurofisio logia del Dolore Center for the

Neurophysiology of Pain, University of Torino Medical School, 10125 Torino, Kaly

Experimentellt utlést smarta, blodtrycksmanschett f6ljt
av muskelarbete - méatning av smartuthallighet




Okad smarttolerans om man raknar med att fa morfin
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Hidden Administration of Drugs
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Drug administration in clinical practice
= Therapeutic
outcome

Expectation about drug
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Hidden administration in the open—hidden design
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Overt versus covert treatment for pain, anxiety, S5 2 .
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Psykologiska forklaringsmodeller

= Angestteorin:
->Minskad angest medfor battre placeboeffekt
->Angesten hos forsokspersoner, som utsattes for ischemisk
smarta minskade | de fall dar intag av placebo medforde en

smarthamning.
Tolkningsforslag: Den affektiva smartkomponenten paverkas av placebo
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Psykologiska forklaringsmodeller

= Kognitiva teorin:
- Effekten av en behandling styrs av forvantningen pa effekten
—>De av terapeuten eller lakaren uttalade instruktionerna ar av

avgorande betydelse.
* Inhalation av fysiologisk koksaltlosning gav bronkkonstriktion

eller bronkdilatation beroende av instruktionerna
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Psykologiska forklaringsmodeller

= Klassisk betingning:
—>Associationer med den aktuella behandlingen bidrar till effekten

—->Formen, fargen och smaken av tabletter bidrar till symptomlindringen

—> Tidigare effektiva injektionsbehandlingar
- Stetoskop, vita rockar, sprutor, lakare, skoéterskor och vistelsen pa
sjukhus eller andra vardinrattningar kan bidra till ett snabbare

tillfrisknande
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Sammanfattning / utblick

= Placeboeffekten doljer sig bakom nasta varje typ av medicinsk eller
annan intervention som har som mal att foérbattra ett sjukdomstillstand.

= FOr att uppna en optimal effekt av en behandling bor omstandigheterna
kring varden inge fortroende hos patienten att den valda behandlingen
kommer att uppna forvantad effekt.

= Placebokontrollerade studier kravs for att avgora en specifik effekt av ett
lakemedel eller en behandling.
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