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Background

The Canadian Optimal Medication Prescribing and Utilization Service (COMPUS) aims to identify and promote
best practices in medicine prescribing and use by healthcare professionals and consumers. The Cochrane
Effective Practice and Organisation of Care (EPOC) and the Cochrane Consumers and Communication Review
(CC&CRG) Groups are working with COMPUS to assemble the evidence in an online database, Rx for Change.
We focus here on aspects of this research focussing on interventions to consumers in relation to

medicines use.

The CC&CRG takes a broad approach to medicines use interventions involving consumers [1]. Interventions
can include:

e Self-management programmes or skills training to support effective medicines use
e Patient information or education to reduce the risk of harms related to medicines; and

e Practical supports (such as reminders, packaging or aids) or other support such as counseling to promote
and support medicines use.

Purpose
To identify, assemble and evaluate evidence on the effects of interventions directed to consumers to improve
medicines use; and to promote access to this evidence.

Methods (all steps conducted by two researchers)

Hand-search The Cochrane Library for systematic reviews - Cochrane and DARE

Screen for relevance, duplication and quality assess using AMSTAR

Extract, summarise and synthesise data from reviews using standardised formats and methods

Map reviews to intervention categories based on the aim(s) of interventions

Synthesise evidence to highlight key messages within intervention categories

Assemble evidence in online database accessible to decision makers - Rx for Change

Results

The Database

Evidence is summarised and presented in a publically accessible online database - Rx for Change database,
http://www.cadth.ca/index.php/en/compus/optimal-ther-resources/interventions. The database is assembled in
levels from overviews of the intervention evidence to specific review synopsis, to included studies. This format
allows decision makers to drill down to the level of detail needed. (See Figure)

Accumulative total numbers of reviews included in each update of Rx for Change

Update Consumer reviews Professional reviews | Total reviews in update
Original (April 2007) 44

Update 1 (April 2009)

Update 2 (Oct. 2009)

Update 3 (April 2010)

As of April 2010, the database contains summaries of 63 reviews of interventions with a focus on consumers’
use of medicines. All reviews are moderate to high quality, and have been specifically selected to provide the
highest quality evidence available with minimal duplication across reviews. Evidence spans all consumer
Intervention categories, although some are sparsely populated while others are heavily populated with
reviews.

The evidence

Many consumer-directed interventions focus on adherence, yet diverse strategies to improve medicines
use also exist.

No strategy appears universally effective across all conditions and populations, yet there are promising
interventions.

Some interventions (e.g. self-monitoring, simplified dosing) appear consistently effective.

For other interventions (e.g. education, support) evidence is lacking or mixed, yet this too may guide
decision-makers choosing from among a range of interventions targeting consumers.

The database also helps to identify gaps in the evidence on consumers’ use of medicines and where
research might best happen in future.

Conclusions

A first-in-class, publicly accessible online resource has been developed for decision-makers, using rigorous
methods to assemble and present evidence on interventions to improve consumers’ medicines use. The
methods ensure that only the highest quality systematic reviews available are included, and that evidence on
interventions is not duplicated. The growth in the number of reviews included in successive updates of the
database therefore reflects true growth in the area and an expanding evidence base on consumers’ use of
medicines available to decision makers.

Acknowledgements

This work is part of a larger project to develop and maintain the Rx for Change database (available at:
http://www.cadth.ca/index.php/en/compus/optimal-ther-resources/interventions/browse), jointly undertaken by
the Cochrane Effective Practice and Organisation of Care and the Cochrane Consumers and Communication
Review Groups, and supported by the Canadian Optimal Medication Prescribing and Utilization Service

(COMPUS), a nationally coordinated programme of the Canadian Agency for Drugs and Technologies in
Health (CADTH).

Contact details: Rebecca Ryan r.ryan @latrobe.edu.au

References

[1] Ryan R, Santesso N, Hill S, Kaufman C, Grimshaw J. Consumer-oriented interventions for evidence-based
prescribing and medicine use: an overview of Cochrane reviews (Protocol). Cochrane Database of Systematic
Reviews 2008, Issue 4. Art. No.: CD007508. DOI: 10.1002/14651858.CD007508.

&

THE COCHRANE
COLLABORATION®

Cochrane Consumers and
Communication Review Group

(>

Level 1: Intervention category level:

identifies the major aims of interventions

that effect consumers’ use of medicines. The
categories provide a basis from which to
access the evidence.

N

Level 2: Overview of evidence within an
intervention category: summarises the overall
evidence from reviews mapped to the
category.

The overview includes:

® 3 of the interventions,

e g statement of overall effectiveness,

e and a summary of findings related to
prescribing across reviews In the category.

All mapped to the category
are listed and linked to summaries (level 3).
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Q: Does self-monitoring and self-management of oral anticoagulation improve the
quality of anticoagulation and patient outcomes?

BACKGROUND

Self-manitoring can invalve the patient self-testing
and then self-adjusting treatment based on a
predetermined dose schedule [self adjusted]; or the

patient self-testing and then calling a clinic to receive

the appropriate dose adjustment [non-adjusted by
patient]. It may be mare convenient for patients,
improve treatment compliance, reduce complications
and increase the frequency of monitoring. Adequate
training and education to effectively and safely self-
monitar therapy is necessary. This review examined

the effects of self-monitoring, both self-adjusted and

non-adjusted, compared with standard monitoring
[cantrol and dosage by health professionals] for
anticoagulation therapy.

INCLUSION

Individual studies from systermatic review

SEARCH FOR EVIDEMCE: Up to April 2005
INCLUDED STURMES: 14
STUDIES RELATED TO PRESCRIBIMNG: 14

STUDY DESIGH: RCT.

STUDY CHARACTERISTICS
+ Target Population: Patients: adults or
children requiring anticoagulant therapy
for any indication [such as valve
replacement, atrial fibrillation, venous
thramboermbalism). Carers: none,
Professionals: none.

RESULTS - OVERALL

See helow,

RESULTS - RELATED TO PRESCRIBING

The majority of studies comparing self-rmonitoring with
standard monitoring showed significant improvement in
the frequency of mean INR falling within the target
therapeutic range and in the proportion of time the INR
was within the therapeutic range. The number of tests
increased in people self-monitoring, Self-monitoring
[with adjustment or no adjustment] significantly
decreased the rizk of thromboembolic events, major
haemhaorrages and death from all causes, but results an
the rate of minor hemarrhages were mixed, When
subgroups were analyzed, self-monitoring with or without
self-adjustment significantly decreased thromboermbalic
events, Death and major haemhorrages were decreased,
significantly with self-adjustment, non-significantly
without self-adjustment, & significant proportion of
people self-rnonitoring were unable to complete
treatment and dropped out,

CONCLUSIONS - OVERALL

See below,

CONCLUSIONS - RELATED TO PRESCRIBING

Self-rmonitoring of oral anticoagulant therapy decreases
the rate of thromboembolic events, decreases death and
the rate of major hemorrhages, when compared with
standard monitoring. With self-adjusted therapy, there
may be greater benefits, The effects on minar
hemorrhages are not clear, elf-monitoring of
anticoagulant therapy increases the frequency of patients

¥ Intervention(s): Self-monitoring of oral
anticoagulation, Standard monitoring

b Setting: Primary care, Home,
Cwutpatient, Hospital,

F Patients Reviewed:

b Drug Related Outcome Categories:
Appropriate use, Concordance; Other:
Consumer health status and wellbeing,
Consumer adverse events,

¥ (Other Outcome Categories: Mone,

REVIEW QUALITY: 8

Table of Results

Self-monitoring vs  Mean INR within target 11
standard range

rmonitaring

Self-monitoring vs  Proportion of time 7
standard within therapeutic
rmonitaring range

Self-monitoring v Thromboembolic 13
standard events

rmanitaring

Self-monitoring vs  Death 10
standard

rmonitaring

Self-monitoring vs  Major haemorrhage 12
standard

rmonitaring

Self-monitoring ve  Total number of tests Q
standard

rmanitaring

Self-monitoring vs  Dropout rates (unable 8
standard tn comnlete

achieving the required therapeutic range, Authors note
that self-monitoring i= not an appropriate intervention
for all patients; that many patients are reluctant to
engage in self-monitoring; and that extensive training is
required [extent of training may also modify results].
Test strips for self-monitoring may be a high cost, Long-
term effects were not assessed. A minority of included
trials were of poor methodological quality.

EFFECTIVEMESS

There iz sufficient evidence that self-monitoring
decreazes adverse events [including major hemorrhage,
death and thromboembalic events] with an increase in
testing — self-monitoring is generally effective. There is
some evidence that self-monitoring can improve time
within the therapeutic range and average result in
therapeutic range — results are mixed, There is some
evidence that self-monitaring with self-adjustment may
have a greater reduction in adverse events than self-
monitoring without self adjustment — results are mixed.

RELATED INTERVENTIONS
ko kinimmising risks or harims

+ supporting behaviour change

Wote 6 studies significant increase; 5 studies
counting non-sighificant increase

vote 2 studies significant increase; 2 studies
counting non-sighificant increase; 3 studies non-

significant reduckion

Meta- ARD = 2 fewer people out of 100 (95%
analysis CI 4 to 2 fewer)

Meta- ARD = 2 fewer people out of 100 (95%:
analysis CI: 2 to 1 fewer)

Meta- ARD = 1 less person out of 100 (95% CI;
analysis 2 to 0 fewer)

Descriptive Increased

anly

Range of Mean = 22% (range 9 to 43%)
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Level 3: Systematic review synopsis level:
provides a synopsis of each review. This
information is more than a summary of the
background, results and conclusions. It also
includes a rating of review quality; presents
results quantitatively and descriptively using
standardised language; and  provides
bottom-line statements about intervention
effectiveness.
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