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Urovne starostlivosti

Level 1 High Risk Patients

=  Advanced symptoms
= Possibly multiple chronic
diseases

Level 2

= Symptomatic

®= Possibly multiple chronic
disease

Level 3
= Early signs and symptoms

= Early onset of one or more

chronic diseases

Level 4
= Lifestyle related risk

Complex care needs —
psychosocial factors
Quality of life significantly
impacted

Complex care needs —
psychosocial factors
Quality of life moderately
impacted

= Moderate to low
complexity of care

®=  Limited impact upon

quality of life

=  Secondary
prevention

Figure 1. Chronic disease management pyramid



viac ako dobré odporucania a kvalitné lieky
Co este ?
Zistit zavaznost a zabezpedit stabilizaciu stavu,

Zabezpecit pravidelné kontroly, ziskat vSetky informacie o
pacientovi a rodine

Poskytovat pravidelnu vyuku o chorobe a o sp6sobe liecby,
Hovorit rovnakym jazykom, poznat prostredie chorého

Definovat podmienky a problémy na zabezpecenie, kontroly
pacienta a lieCebného rezimu tak, aby davkovanie a uzivanie

liekov bolo akceptované ako potrebné a skutocne pouzivané
pacientom

V ramci limitov dobrej klinickej praxe ponechat astmatikovi

sancu na osobnu iniciativu a slobodnu volbu, aby mal sancu
zucCastnovat sa na svojej liecbe.



Od EBM k odporucaniam....

Medicina zalozena na dokazoch
Klinické odporucania
pre efektivne postupy
Farmako
ekonomika
Nazor pacienta
a prvého kontaktu

Odporucania pre prax

BEZPECNOST

vratane
post-marketingu

a surveillance




Od EBM k odporucaniam a k spolupraci
pri manazmente pacienta v praxi
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Manazment astmy je nepretrzity proces
zabezpecCovania a udrziavania najlepsSieho mozného
stabilizovaného stavu astmatika (kontroly astmatika)

MAINTAIN C
and consi

Initiate Every 3-6 mo AINTAINED
treatment contr

RESCUE USE
>TWICE/WEEK
Partly Controlled

Consider top-up

Adapted from GINA 2007 (www.ginasthma.org)
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