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Compliance und Depression
'|'

ein Problem fur die PD?



Compliance

AARegel kon fBegrifimi & aMH®:, nur 50 % der
derBetriebswirtschaft: Ein- Patienten erreichen im

haltung von Gesetzen, Rieht Durchschnitt eine gute

linien, Kodizes Wird gelehrt! Compliance.

. | N A Compliance bei chronisch
A Medizin: ATherapietreuefi , Kranken: Einnahme von

AComplianceil kooperatives
Verhalten im Rahmen der
Therapie. Wird erwartet!

Medikamenten, Befolgen von
Diaten, Lebensstilanderung
und Behandlungsoptionen

A Gute Compliance:
Konsequentes Befolgen
arztlicher Ratschlage.

A Neues Konzept: Adhérenz



Die funf Dimensionen der Compliance

nach WHO
Apatl entenabh2ngige Faktoren (F2hig
Tugendeni, famili2res Umfel d)
A soziotkonomische Faktoren (Armut, Ausbildungsstand, Arbeitslosigkeit)

To

krankheitsbedingte Faktoren (Symptome, korperliche Einschrankungen,
Depression, Demenz)

A therapiebedingte Faktoren (Nebenwirkungen, Komplexitat der Verabreichunt

A gesundheitssysternnd therapeutenabhéngige Faktoren (Kosteniibernahme,
Behandlung, Kommunikation)

Http://www.who.int/chronic_conditions/en/adherence_report.pdf.



Compliance: Wechselwirkungen im medizinischen Kontext

Poor provider—patient cormmunication A Patlent: A | t e r y A B i |

Patient has a poor understanding of the disease

Patient h derstand f the benefits and AR
s s G Herkunft, Komorbiditéten,
Patient has a poor understanding of the proper use of

the medication Therapiedauer/Lernkurve

Physician prescribes overly complex regimen

A Arzt: Al t er, ASchu

Patient Provider
< Erfahrung, Therapieausmass
Health Care . .
System A Setting/ Interaktion: wann,
- = . . o)
Patient’s interaction with the Physician's interaction with WaS’ WO’ Wle u nd Wle |ang -

health care system the health care system
Poor access or missed Poor knowledge of drug

clinic appointments costs
Poor treatment by clinic Poor knowledge of

taff : 3 » of 1

P;o‘: access to medications :iﬁ:?’::::?:;?';iﬁﬁ:: A G eS U n d h e |t85ySte m
Switching to a different Low levet of job satisfaction

formulary
inability of patient to access

pharmacy
High medication costs

iR N Engl J Med 353;5, 2005, 487-497

The interactions among the patient, health care provider, and health care sys-
tem depicted are those that can have a negative effect on the patient's ability

i La‘s Osterberg: Adherence to Medication




NIERENZENTRUM am sana Klinikum Libeck Peter Maria Rob
% www.dialyse-luebeck.de

Depressionrunci ESRD 1 1 Dimensionen des:-Problems

Haufiger als erwartet!
Depressive Dialysepatienten

Ahaben héhere Mortalitit als nicht-depressive DialysepatientenA
Ah-aben haufiger Krankenhau:

Asind weniger compliant $

A Lopes et al, KI 2002; 62: 199-204
A Lopes et al, KI 2004, 66: 2047-53
& DiMatteo et al, Arch Intern Med 2000; 160.: 2101 -7



Table 1. Mean Center for Epidemiological Studies Depression Screening Index (CES-D) scores, prevalence of depression,

and percentage of patients prescribed antidepressants, according to physician diagnosis and CES-D score, by country

Country

Australia/New Zealand

Belgium

Canada

France

Germany

Italy

Japan

Spain

Sweden

United Kingdom

United States

Total

Prevalence of
physician-
diagnosed

depression %

17.4 (75/430)
18.2 (81/445)
15.9 (68/428)
10.6 (44/416)
13.3 (66/495)
15.5 (85/547)
2.0 (29/1473)
14.5 (82/555)
19.8 (89/449)
15.5 (70/452)
21.7 (282/1300)

13.9 (969/6987)

Prevalence
of CES-D
score >15
%

40.2 (1731430)
42.3 (188/445)
42.8 (183/428)
43.5 (181/416)
47.3 (234/495)
62.3 (341/547)
40.0 (589/1473)
42.2 (233/552)
39.4 (177/449)
40.9 (185/452)
39.2 (519/1300)

43.0
(3003/6987)

Antidepressant prescription %

Among those with
physician-diagnosed

depression

36.0 (27/75)

&

37.0 (30/81)

44.1 (30/68)

40.9 (18/44)

18.2 (12/66)

8.2 (7/85)

?2??

27.5 (22/80)

52.8 (47/89)

37.1 (26/70)

38.9 (105/270)

34.9 (324/928)

Among those
with CES-D
score > 16

16.9 (29/172)
17.1 (32/187)
18.0 (33/183)
14.5 (26/179)
8.6 (20/234)
2.7 (9/333)
12.0 (27/225)
28.8 (51/177)
18.4 (34/185)
28.9 (151/510)

17.3 (412/2385)

Restricted to a prevalent cross-section of patients with information on physician-diagnosed depression and who had completed a CES-D instrument (N= 6987).



Depression und Demenz bel Dialysepatienten
Norddeutschland 20082011

Cut off | weibliche| % mannliche| %
CESD | Patienten Patienten

> 15 38 42,22 54 35,76

> 17 33 36,66 43 28,47

> 22 22 24,44 22 14,56

Eigene Daten. Teilnehmer insgesamt n=302, auswertbare, valide Fragebdgen
n=241, V.a. Demenz n=24, Angaben nicht plausibel n=37 (dement?)



Depression Is a Risk Factor for
Noncompliance With Medical Treatment

Meta-analysis of the Effects of Anxiety and Depression on Patient Adherence.

M.R. DiMatteo, H.S. Lepper, T.W. Croghan Arch Intern Med. 2000;160:2101-2107.

Methods MEDLINE and PsychLit from 1968 - 1998, was examined, studies were
included ... if they measured patient compliance and depression or anxiety (with n>10).

Results 12 articles about depression and 13 about anxiety ...

Relationship between depression and noncompliance was significant, odds ratio
of 3.03 (95% confidence interval 1.96-4.89).

Conclusions ... strong covariation of depression and medical noncompliance ...
Importance of recognizing depression as a risk factor for poor outcomes.
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Nonadherence in hemodialysis: Associations with mortality,
hospitalization, and practice patterns in the DOPPS

Rany Saman, Jennrer L Brace-Gresuam, Hucu C. RAvNer, Davip A. Goopkiy,
Marcia Ly Keen, Pave Co van Duk, Kivosin KURokAwa, Luts PIERA, AKika SATTO, SHUNICH
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fife [1]. Adherence to complicated treatment régimens

“associated with hemodinlysis is vital. The definition of

nonadherence and ity assessment have both proven con-
troversial [2, 3] However, by compromising the delivery
of dialysis, nonadberence cun affect both patient morbid-
iy and mortality. a finding that is well recopnized [4],
It bas been known for some time that survival, of
ESRD patients is better in Europt snd Japan incompari-
son with the United States after odjustments for age,
gender, and diabetes mellitus {S], Reasoas for these dif-
ferences are unclear. Differences in practice patterns
may provide one explanation. A detafled examination
Of practice pattenis has been undertaken in the Dialysis
Outcomes and Practice Patterss Study (DOPPS). an
international, observational, prospective hemodialysis
study Initisted between 1996 and 1999 [6), In addition
to praclice patterns, paticat behavior and adberence 10
prescribed treatment may be other determinants of out-
comes. A few studies have looked at the effect of nonad-
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of variables. utifized relatively small sample sizes, and
have not always medsured the fong-lerm consequences
urmmww"mhmmmm

phosphnte rask (K
phate). Cortain patient/facility characteritics ﬂmm?n::: herence 1o the regimen i associated with.
M - an increased risk of death |7, 8], One study has addressed
mmwlmnmﬁmmmmemhm&a-
Kes sonks: pomaih plismce. DOPPS, hemo VSIS with 8 ve approfich [9]. based on guestion-.
dhalysis. skippinng treatients naires mailed professeonals caring far hemodi-

Revevod for pablicatinn October N1 200
Mnm&dmlmy\l zms
Accepecd fur publicition Febnury 25 202

© 2003 by the Interpaionnl Society of Nepluolowy

alysis. paticnts mdiamutwuammwmt

patient oufcames weee Aot examined, '
ﬂwwewstudymhuadwxhehypodwkﬁm

tacitities with lower nopadherence rates are likely to

K Siram o1t DOPPS: Associaions of moadieres i emodiass o s
Table & Factors assocated with nonadheres
{335 rabs (OR) by nonaierence mepsure

(Raravtenslic Skip Shorin WG i, K

Demographcs ‘ i .
.\gcﬁp« 10 year) e 5 i 03 %
et T L . L
' T B

12 12 L& |

kv-mmr E

[n;lpluud 116 0% (0 !’t U!ﬁ
Dbl 1 1 i
Unesploved e oot diabid {reference) 1] @ L L2
e m L33 I in 1%
12 vears {refeence) iU ] ?.m L
Sume ol % % 1 % 0
Living slatus .
Aooe I 1 by %
Friendssamily (rference L0 i) ] )]
Nsinghome 055 L5 '.137? [4
Homehs - Iy 12 ~
LM 10 1%
ki % 0%
W] iy % 12 145
Pri kiir;cg fragsplan (s 15,70 0 lll.h‘% o U)i
T ot ESRD {per vee) I 1) 1% L

FIRI) s et el e, TG ot wesght o
*Adsid foe oo o resdesce and ol o e mdin Toble 4

P



A

A

Nonadherence in hemodialysis.
Zusammenfassung aus den DOPP:

D04 > 2.4,

Kriterien Nonadherence = Auslassen von
Dialysebehandlungen, ihre Verklrzung, K+ > 6,

DWG > 5.7%KG.

Pradiktoren:

Depressiop‘ RauchenBildung,

Arbeitsleben]

ungeres AlterAlleinleben

A je groRer die Dialyseeinrichtung, um so groRer
Nonadherence

A gut ausgebildetes Personal reduziert Nonadherence

bzgl. IDWG!!



Psychosocial predictors of non compliance in haemo -
dialysis and peritoneal dialysis patients

and

Background. Non6compl i ance é significantly i
and outcomes. Underlying psychosoci al
especially in peritoneal dialysis (PD) patients are not well understood.

Methods. A multicentre cohort of 119 HD and 51 PD patients é Missed
and shortened dialysis treatments and excessive serum phosphate values

provided indicators of non6compliance.
Resulotnseé6t hi rd of bopat iHDntasndweérDe non 6 ¢
Smoking was an independent risk factor for non - compliance .

No association ébetween vdPR) yand mond@d

Conclusion. Smoking é€ should be addressed in
improve compliance in patients treated by HD and PD

NDT 2002, 17:93-99


http://ndt.oxfordjournals.org/search?author1=Nancy+G.+Kutner&sortspec=date&submit=Submit
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/search?author1=Rebecca+Zhang&sortspec=date&submit=Submit
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/search?author1=William+M.+McClellan&sortspec=date&submit=Submit
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/search?author1=Steven+A.+Cole&sortspec=date&submit=Submit
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/content/17/1/93.full
http://ndt.oxfordjournals.org/content/17/1/93.full

Depression and its association with perito
INn longterm peritoneal dialysis patients

L. Troidle, S. Watnick, B/Berth, N. GorbBrennan, A.Kliger, F.Grinkelstein

Backgroundprospective study to examine the relationship between depression and peritor

MethodsAll patients on leiegm PD therapy in our unit between January 1, 1997, and Januc
completed a Beck Depression Inventory (BDI) assessroatit attérvals patients were placed
into eithegroup | (BDlI score<Wyr oup |1 (8Dl score O 11

Results:

162 patientenrolle@ .. There was a significantly greater incidence of diabetes and coronar
disease in group Il. Rates for overall anmbgttara peritonitis were significantly greater in grot
patients compared with group | patients. Using Cox regseB&ddiscore of 11 or greater was
associated with the development of peritonitis (hazard rati@5% tonfidence interval, 1.2 to ¢

Conclusion:
There is an association between BDI score of 11 or greater and the development of perito
Whether treatment of depression can impact on the rate of peritonitis remains to be exami

Am J Kid Dis 2003, 42:354


http://www.sciencedirect.com/science/article/pii/S0272638603006619
mailto:fof@comcast.net
http://www.sciencedirect.com/science/article/pii/S0272638603006619
http://www.sciencedirect.com/science/article/pii/S0272638603006619
http://www.sciencedirect.com/science/article/pii/S0272638603006619
http://www.sciencedirect.com/science/article/pii/S0272638603006619

Prevalance and Consequences of Nonadherence

Hemodialysis Regimens
A Literaturanalyse Datenbanken weltweit 192805
A Flussigkeitskontrolle
gut 4.7%, akzeptabel 58.1%, schlecht 37.2%
A Diatvorschriften

K+ gut 1.2%, akzeptabel 27.9%, schlecht 70.9%
PO4 gut 25.6%, akzeptabel 34.9%, schlecht 39.5

A Medikamenteneinnahme

RR Med. gut 9%, akzeptabel 49%, schlecht 42%
PO 4 Binder gut 1%, akzeptabel 28%, schlecht 72%

A Dialyseregime:
Verklrzung 6.6 7.9%; Auslassen von > 1 HD/Monat 8.8%

AJCC 2007;16:222-235 K Denhaerynck, D Manhaaeve, F. Dobbels et al
and S. de Geest (Basel CH und Mechelen B)



Prevalance and Consequences of Nonadherence
Hemodialysis Regimeng2)
A Outcome/Consequences

AIWG > 7.4% erhoht Mortalitatsrisiko um 35%
APO4 > 2.42 mmol/L Mortalitatsrisiko +13%

A PO4 > 2.55 mmol/l Mortalitatsrisko + 39%

A> 1 HD Sitzung/Monat Mortalitatsrisiko + 25%

A Nota bene zu RR und K+ kein Anhalt fiir erhéht
Mortalitat

AJCC 2007;16:222-235 K Denhaerynck, D Manhaaeve, F. Dobbels et al
and S. de Geest (Basel CH und Mechelen B)



Depression is an important contributor to low medication adherence
In hemodialyzed patients and transplant recipients
Kidney Internationa(2009)75,1223 1229

A Depression likely to be the most common psychopathology in such
patients, isassociated with increased morbidity and mortality

A Comparision of psychological measures andmsgibrted medication
adherence 034 RTX to those o065 HD patients

A The HDcohort was significantly more depresseds determined by the
Beck Depression Inventorggore of 15 or greater has been suggested).
They also had aignificantly lower adherence to medicatioras reported
on the Medication Therapy Adherence Scale.

A Our study strongly suggests thadepressive affect is an important
contributor to low medication adherencein patients with ESRD on
hemodialysis or kidney transplant recipients.



Multiple measurement of depression predict mortality in a
longitudinal study of chronic hemodialysis patients

Paul L. Kimmel et al

1.0

A Studieneckdaten o

A 19921 1996
A n=295 outpatients US

A Beck depression
iInventory (BDI)

A Score: < 10 none, 105

0.8

0.7

0.6

0.5

0.4

0.3

Cumulative survival estimate

mild, > 15 moderate toc
severe depression o, DI level  —— <10
A Follow up 20i 60 montt — e
0.0 12 24 36 48

Time since last interview, months

Kidney Int 57; 2000:2093-2099



An association between depressive sympton
and survival in incident dialysis patients

A Aim to examine whether depression in incident

dialysis patients predicted survival Deprsiid

--“"No (BDI< 16)

A Methods. 160incident HD and PD patients —MYes (BDI 216)

completed BDIIl. Follow up from 5/2007
12/2009, end point atause mortality.

A Results. There were 27 deaths (16.9%). 8 oae P01
Depression ...evaluated ... usingedined cutoff 7z -
for depressed p.awas ent @
associated with a 2.7 times increase in the hazag , , |
for death (HR:27, 9500 CI 10668, P:0037:U E KaplaniMe i er survival function comparin

non-depressed (BDI < 16rpnkpestt i ents (wi t

A Conclusions.... depression ... following start of 0.2+
dialysis treatment is an independent predictor of
survival. ...

0.0

A Further studies to determine whether the 0 200 400 600 800 1000 1200
treatment of depression would alter health
related outcomes, including survival.

Time (days)

NDT 2011, 26:1628 - 1634
Joseph Chilcot, Andrew Davenport, David Wellsted, John Firth, and Ken Farrington



The Identification and Treatment of Depression in
Patients Maintained on Peritoneal Dialysis

A PD! n =380, Diabetikeranteil 39%

A Depressionstestinstrument BDI,

A 49% BDI > 11??? (>16 bei CKD5)

A < 50% mit weiterer Dg. einverstanden!

A davon 84% schwere Depression (BDI MW 18.8

A davon ca. 509 harmakologische Therapie > 3 Monate
A BDI MW sinkt auf 8.4

Seminar in Dialysis 2009; 18: 14246. Finklestein and Finklestein and Wuerth.



GlIl bt es Gr¢gnde Dbeli
HD und PD zu unterscheidefja?)

A offiziell unbekannt, da fast keine Literatur !!

Ada bei PD h°herer Eigenan
vermutlich behandlungsrelevanter

A also sind bei Depression und/oder Demenz procedural
Fehler wahrscheinlicher, Ergebnisqualitat schlechter,
Peritonitisrate hoher! Uberlebenswahrscheinlichkeit
niedriger

A da bei PD weniger IDWG und P@4nach DOPPS
mortalitatsrelevant) potentiell weniger CV Mortalitat

A kognitive Beeintrachtigungkann eher stabil gehalten
werden, wenn tagliche Dialys®D oder Nachtdialyse
gewahlt werden




Bel Depression und Adharenz immer

auch
MMST Anzahl
Klassen
30-24 72
23-18 26
<18 0
N =98

an ADemenzi

A eigene Daten

A im Rahmen der Datenerhebung
ADepression bei

A eigenes Kollektiv
A Durchschnittsalter 71.3a

A 26/98 haben sehr wahrscheinlich
eine alltagsrelevante Minderung
der Hirnleistung

A Einteilung nach Am J Kid Dis,
1997, 30: 4349. Peter J.
Whitehouse et al: Prevalence,
recognition and implications of
mental impairment among
hemodialysis patients



NlERENZENTRUM am Sana Klinikum

Cognitive Impairment in the Aging Dialysis Population:

an Occult Burden. Review

Die Dialysebehandlung kann durch interkurrente Blutdruckabfalle/ Hypo-

perfusion direkt kognitive Beeintrachtigung induzieren. Es konnte gezeigt
werden, dass die Anzahl der hypotensiven Episoden sehr gut mit dem Grad der
kognitive Beeintrachtigung korreliert.

Das schlechteste Zeitfenster, um mit Hamodialysepatienten wichtige Dinge
zU besprechen, ist wahrend der Dialysebehandlung!

Wichtige Inhalte z.B. Diatempfehlung, Medikamentenberatung oder
Kommunikation Gber Behandlungsdaten, Prognose, notwendige Therapie
sollten besser entweder vor der Dialysebehandlung oder am Zwischentag
gefuhrt werden.

Die kognitive Beeintrachtigung kann eher stabil gehalten werden, wenn tagliche
Dialyse, PD oder Nachtdialyse gewahlt werden.

Murray AM.: Adv Chronic Kidney Dis 2008, 15:123-132



C NlERENZENTRUM am Sana Klinikum P.M. Rob
% cognitive Impairment in the Aging Dialysis Population:
an Occult Burden. Review

kognitive Beeintrachtigung zu wenig wahrgenommen

Pravalenz: 38% schwere Beeintrachtigungen in praktischen Fertigkeiten,
33% in Gedachtnisleistungen (MMST; Kurella); mittels neuropsychologi-
scher Testbatterie hatten 37% schwere, 36% moderate, 14% milde
Hirnleistungsstorungen, nur 13% waren nicht pathologisch!

Nota bene: DOPPS nur 4% !l

ANhite matter diseasefi , mithioleer Wahrscheinlichkeit Folge chroni-
scher Hypoperfusion ist (RR Einbruch bei HD), korreliert starker mit der
schwere der kognitiven Beeintrachtigung als der Anzahl oder Gr63e von

Hirninfarkten!
Murray AM.: Adv Chronic Kidney Dis 2008, 15:123-132



Pravalenz kognitiver Beeintrachtigungen

bel Patienten mit ESRD nach Altersgruppen
Manjula Kurella Tamura and Kristine Yaffe, Kidney Int (2011) 79, 14-21
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Clinical trial sample: 383 HD patients. Cognitive impairment (Cl) defined as a
Modified Mini-Mental State Exam score <80 (ref. 15). The community sample:
374 HD patients, Cl defined according to a neuropsychological battery.


img72_fdae_0
img74_fdae_1
img75_fdae_2
img76_fdae_3
img62_41cf_0
img63_41cf_1
img64_41cf_2
img66_41cf_3
img132_41cf_4
img68_41cf_5
img96_41cf_6
img71_41cf_7
img72_41cf_8

Why all prescribed Medications are not taken:
Results from a Survey of chronic Dialysis Patient

A N =54, HD 39, PD 15, Virginia US

A Primary contributors to medication non adherence:
1) inadaequate prescription coverage
2) medication cost
3) lack of transportation

A Lack of patients education does not seem to be
an important factor in medication non adherence

J.L. Holley, C.C: DeVore: Advances in Peritoneal Dialysis, 2006, 22, 162-166
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Zusammenfassung

schlechte Adharenz identifizieren, Marker verfolge
und thematisieren, klug und zum richtigen Zeitpunl
kommunizieren!

wichtige Risiken: Depression, Demenz, Rauchen
offen nach Hindernissen fragen

eigene Kenntnis Uber finanzielle/strukturelle Hulro
strukturelle Hilfen anbieten: Beschaffung, Ordnunc
Einnahmenhilfen

kl are, stetige Pl 2ne, P
Praparate mit langer HWZ



Compliance und Depression
ein Problem fur die PD?

A Ja! aber nicht mehr oder anders als bei HD

A Depression fuihrt immer zu einer schlechteren Adherence
A Depressionstestung vor Entscheidung , ob HD oder PD

A wenn BDI > 13 oder CEB > 17, psychiatrische Validierung
A wenn Depression und PD, dann mehr Peritonitis

A Depression behandeln! Serotoninwiederaufnahmehemmer
A Medikation vereinfachen

A da weniger Volumenschwankungen und RR Einbriiche bei PD,
bei ADemenzn APD eher besse
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CESD Score

Das ist naturlich bel vielen chronischen Krankheiten so!
z.B. Depression und Noncompliance bei Diabetes

** *k*%k

* p<0.05
** np<0.01
*** n<0.001

Park et al, J Clin Epidemiol 2004, 57 978-984



