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Miks vestelda patsientidega suure kahju-vs-kasu riskiga psiihhiaatriliste ravimite
raviskeemist taandamisest?

"Kui arst oleks oelnud, et
"Ta niikuinii ei ole

kahjud on suuremad, ma

motiveeritud, pole motet oleks viaga hea meelega

arutada." loobunud."

A Guide to Deprescribing Benzodiazepines. 2019. Primary Health Tasmania: An Australian
Government Initiative. Kattesaadav: https://www.primaryhealthtas.com.au/wp-
content/uploads/2018/09/A-Guide-to-Deprescribing-Benzodiazepines-2019.pdf




o deprescribingorg | Benzodiazepine & Z-Drug (BZRA) Deprescribing Algorithm

Why is patient taking a BZRA?

If unsure, find out if history of anxiety, past psychiatrist consult, whether may have been started in hospital for
sleep, or for grief reaction.

- .

r ™
* Insomnia on its own OR insomnia where underlying comorbidities managed * Other sleeping disorders (e.g. restless legs)
For those = 65 years of age: taking BZRA regardless of duration (avoid as first line therapy in older people) * Unmanaged anxiety, depression, physical or mental
For those 18-64 years of age: taking BZRA » 4 weeks condition that may be causing or aggravating insomnia

* Benzodiazepine effective specifically for anxiety
* Alcohol withdrawal

( Eﬂgage patier]ts (discuss potential risks, benefits, withdrawal plan, symptoms and duration) ) ~ i /

[ Recommend Deprescribing ] Continue BZRA
—_— s " insomnia (e 5. caffene,alcahal tc)
Taper and then Stop BZRA » Treat underlying condition

» Consider consulting psychologist or

psychiatrist or sleep specialist
. v

(taper slowly in collaboration with patient, for example ~25% every two weeks, and if possible, 12.5% reductions near
end and/or planned drug-free days)

* Forthose = 65 years of age (strong recom mendation from systematic review and GRADE approach)

+ For those 18-64 years of age (weak recommendation from systematic review and GRADE approach)
- Offer behavioural sleeping advice; consider CBT if available (see reverse)

r T
r " symptoms relapse:
Consider

. . . Use non-drug .
Monitor every 1-2 weeks for duration of tapering approaches to + Maintaining current BZRA dose for 1-2 weeks, then
Ex . continue to taper at slow rate
pected benefits: manage
« May improve alertness, cognition, daytime sedation and reduce falls insomnia _ Alteate drugs
ithd : Use behavioral » Other medications have been used to manage
Withdrawal symptoms: approaches insomnia. Assessment of their safety and
* [nsomnia, an:-luetn_,r, irritability, sweating, gastrointestinal symptoms and/or CBT effectiveness is beyond the scope of this algorithm.
(all usually mild and last for days to a few weeks) (see reverse) See BZRA deprescribing guideline for details.
. . v

This algarithm and accom panying advice support recommendations in the HICE guidance on the use of zaleplon,
zolpidem and zopiclone for the short-term management of insomnia, and medicines optimisation. Mational

s wiork is licensed under a Creative Commons Attribution-NonCommercial-Sharedlike £.0 Intemational License. Institute for Health and Care Excellence, February 2019

for more information.
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Bensodiasepiinid ja uinutid

Anna
68a

3 aastat (ema surmast)
lorasepaam 2mgx 1 0
Ramipril 5 mg x 1
D-vitamiin 1000 mcg x 1

Pottie K, Thompson W, Davies S, Grenier J, Sadowski C, Welch V, Holbrook A, Boyd C, Swenson JR, Ma A, Farrell B. Evidence-based
clinical practice guideline for deprescribing benzodiazepine receptor agonists. Can Fam Physician 2018;64:339-51 (Eng), €209-24 (Fr



Kas peaks Annal kaaluma bensodiasepiinide taandamist?

jatka/konsulteeri pstihhiaatriga, kui eemalda raviskeemist, kui
e arevuse ravi (nt antidepressantravi alguses) e 18-64a: insomnia ravi ule 4 nadala
« alkoholi voorutussindroomi ravi e >65a: insomnia ravi

» neuroloogilised naidustused

« kaasuvalt muud unehaired

« kaasuv ravimata haigus, mis agestab
unehaireid

« depressioon/lein

DEPRESCRIBING GUIDE FOR BENZODIAZEPINES AND Z DRUGS. The New South Wales Therapeutic Advisory Group Inc. (NSW TAG) 2019

Pottie K, Thompson W, Davies S, Grenier J, Sadowski C, Welch V, Holbrook A, Boyd C, Swenson JR, Ma A, Farrell B. Evidence-based clinical practice guideline for deprescribing benzodiazepine receptor agonists. Can Fam Physician 2018;64:339-51 (Eng),
€209-24 (Fr)



Kas peaks Annal kaaluma bensodiasepiinide taandamist?

jatka/konsulteeri pstihhiaatriga, kui eemalda raviskeemist, kui

« arevuse @i (nt antidepressantravi alguses) e 18-64a: insomnia ravi ule 4 nadala

o alkoholi omi ravi e >65a: insomnia ravi

e heuroloog stused

e kaasuvalt nehaired

« kaasuv ravi haigus, mis agestab

DEPRESCRIBING GUIDE FOR BENZODIAZEPINES AND Z DRUGS. The New South Wales Therapeutic Advisory Group Inc. (NSW TAG) 2019

Pottie K, Thompson W, Davies S, Grenier J, Sadowski C, Welch V, Holbrook A, Boyd C, Swenson JR, Ma A, Farrell B. Evidence-based clinical practice guideline for deprescribing benzodiazepine receptor agonists. Can Fam Physician 2018;64:339-51 (Eng),
€209-24 (Fr)



Millised kahjud Annal nende votmisega kaasnevad?

kukkumisrisk nagemise udusus
uimasus segasusseisund
pearinglus oudusunenaod
peavalu keskendumisraskused
ataksia onnetusjuhtumite risk

artikulatsioonihaired soltuvus
maluhaired dementsuse riski tous

Guina J, Merrill B. Benzodiazepines I: Upping the Care on Downers: The Evidence of Risks, Benefits and Alternatives. J Clin Med. 2018;7(2)

Capiau, Andreas et al. “Therapeutic dilemmas with benzodiazepines and Z-drugs: insomnia and anxiety disorders versus increased fall risk: a clinical review.” European geriatric medicine, 10.1007/s41999-022-00731-4. 28 Dec. 2022



Millised kahjud Annal nende votmisega kaasnevad?
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Guina J, Merrill B. Benzodiazepines I: Upping the Care on Downers: The Evidence of Risks, Benefits and Alternatives. J Clin Med. 2018;7(2)

Capiau, Andreas et al. “Therapeutic dilemmas with benzodiazepines and Z-drugs: insomnia and anxiety disorders versus increased fall risk: a clinical review.” European geriatric medicine, 10.1007/s41999-022-00731-4. 28 Dec. 2022



PShiline kasu: Kasu kaalub Ule:

vahelduvalt,

e [Uhiajaline arevuse vajadusel, madalas

ja unetuse doosis
leevendamine
Pohiline kahju:
» kukkumisrisk Viaiksem risk:
« kognitsioonihaired noor patsient, KMI
e sOltuvus i

DEPRESCRIBING GUIDE FOR BENZODIAZEPINES AND Z DRUGS. The New South Wales Therapeutic Advisory Group Inc. (NSW TAG) 2019



Kuidas edasi?

"Ravimi votmine ei ole enam moistlik, sest
*sellised™ riskid kaaluvad kasu Ules. Soovitan
selle tarvitamine lopetada.”

Pottie K, Thompson W, Davies S, Grenier J, Sadowski C, Welch V, Holbrook A, Boyd C, Swenson JR, Ma A, Farrell B. Evidence-based clinical practice guideline for deprescribing benzodiazepine receptor agonists. Can Fam Physician 2018;64:339-51 (Eng), €209-24
DEPRESCRIBING GUIDE FOR BENZODIAZEPINES AND Z DRUGS. The New South Wales Therapeutic Advisory Group Inc. (NSW TAG) 2019



Kuidas edasi?

"Ravimi votmine ei ole enam moistlik, sest
*sellised™ riskid kaaluvad kasu Ules. Soovitan
selle tarvitamine lopetada.”

"Kui lopetate, voite tunda *selliseid*
voorutusnahte *sellise™ ajavahemiku jooksul.

Nendega aitavad toime tulla *need asjad*.

Pottie K, Thompson W, Davies S, Grenier J, Sadowski C, Welch V, Holbrook A, Boyd C, Swenson JR, Ma A, Farrell B. Evidence-based clinical practice guideline for deprescribing benzodiazepine receptor agonists. Can Fam Physician 2018;64:339-51 (Eng), €209-24
DEPRESCRIBING GUIDE FOR BENZODIAZEPINES AND Z DRUGS. The New South Wales Therapeutic Advisory Group Inc. (NSW TAG) 2019



Kuidas edasi?

"Ravimi votmine ei ole enam moistlik, sest

*sellised™ riskid kaaluvad kasu tles. Soovitan
selle tarvitamine lopetada.”

"Kui lopetate, voite tunda *selliseid™
voorutusnahte *sellise™ ajavahemiku jooksul.
Nendega aitavad toime tulla *need asjad™. "

"Kui olete valmis, koostame koos plaani, kuidas
ravimi tarvitamine voimalikult vaheste
ebamugavustega lopetada.”

Pottie K, Thompson W, Davies S, Grenier J, Sadowski C, Welch V, Holbrook A, Boyd C, Swenson JR, Ma A, Farrell B. Evidence-based clinical practice guideline for deprescribing benzodiazepine receptor agonists. Can Fam Physician 2018;64:339-51 (Eng), €209-24
DEPRESCRIBING GUIDE FOR BENZODIAZEPINES AND Z DRUGS. The New South Wales Therapeutic Advisory Group Inc. (NSW TAG) 2019



Anna lorasepaami viahendamise skeem

1,5 mg 0,5 mg ule paeva

1,5mg |— |6petab
1,25 mg |—

1,25 mg [~
1mg |—

1 mg
0,75 mg » 25% iga 2 nadala tagant, 16pus 12,5%

« kontakt iga 2 nadala tagant

0,75 mg |—

0,5 mg
0,5mg |—

Pottie K, Thompson W, Davies S, Grenier J, Sadowski C, Welch V, Holbrook A, Boyd C, Swenson JR, Ma A, Farrell B. Evidence-based clinical practice guideline for deprescribing benzodiazepine receptor agonists. Can Fam Physician 2018;64:339-51 (Eng), €209-24 (Fr)
"Using the Benzodiazepine Receptor Agonist (BZRA) Deprescribing Algorithm" YouTube, uploaded by Deprescribing.org, 16.07.2018, www.youtube.com/watch?v=2K2ahi3NHn4&.



Voorutusnahud

Uldised vé6rutusnihud
Peavalu
Sidamekloppimine
Liighigistamine

Neuroloogilised voorutusnahud

Uimasus

Paresteesiad, valusodstud kaelas ja seljas
Nagemishaired (nagemise hagunemine, kahelindgemine,
fotofoobia)

Tinnitus (“Korvade undamine”)

Tasakaaluhaired

Segadus, vahelduv disorientatsioon (sagedasem vanematel
patsientidel)

Deliirium (sagedasem vanematel patsientidel)
Luulumotted, paranoilised motted

Hallutsinatsioonid

Krambihood

DEPRESCRIBING GUIDE FOR BENZODIAZEPINES AND Z DRUGS. The New South Wales Therapeutic Advisory Group Inc. (NSW TAG) 2019

Muskuloskeletaalsed voorutusnahud
Treemor, fastsikulatsioonid
Lihaspinged ja -valud

Psiihholoogilised voorutusnahud
Tagasil6ogi-unetus (uinutitest voorutusel)
Arevus, paanikahood

Arrituvus, rahutus

Keskendumis- ja maluhaired

Tajuhdired - sensoorne (litundlikkus (heli, valgus,
puutetundlikkus, maitsetaju), hairivad tundmused
Metallimaitse suus

Kehataju muutused

Derealisatsioon, depersonalisatsioon
Meeleolulangus, disfooria

Seedeslisteemi haaravad voorutusnahud
liveldus

Isutus

Kohulahtisus



Voorutusnahud

Uldised voorutusnahud

lighigistamin

Neuroloogilised voorutusnahud

Uimasus

Paresteesiad, valusodstud kaelas ja seljas
Nagemishaired (nagemise hagunemine, kahelindgemine,
fotofoobia)

Tinnitus (“Korvade undamine”)

Tasakaaluhaired

Segadus, vahelduv disorientatsioon (sagedasem vanematel
patsientidel)

Deliirium (sagedasem vanematel patsientidel)
Luulumotted, paranoilised motted

Hallutsinatsioonid

Krambihood

DEPRESCRIBING GUIDE FOR BENZODIAZEPINES AND Z DRUGS. The New South Wales Therapeutic Advisory Group Inc. (NSW TAG) 2019

Muskuloskeletaalsed voorutusnahud
Treemor, fastsikulatsioonid
Lihaspinged ja -valud

Psiihholoogilised voorutusnahud
Tagasil6ogi-unetus (uinutitest voorutusel)
Arevus, paanikahood

Arrituvus, rahutus

Keskendumis- ja maluhaired

Tajuhaired - sensoorne Ulitundlikkus (heli, valgus,
puutetundlikkus, maitsetaju), hairivad tundmused
Metallimaitse suus

Kehataju muutused

Derealisatsioon, depersonalisatsioon
Meeleolulangus, diisfooria

usteemi haaravad voorutusnahud

iveldus

Isutus
Kohulahtisus



Z-ravimi naidisskeem - doosi vahendamine

3:1>2:1>1:1>1:2> 1:3 > uuesti vahendada sama skeemi jargi

o e
2
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CEEmmEn



"Mis siis, kui ma jalle ei saa magama jaada?"

kliinikum.ee/patsiendiinfo-andmebaas/unehugieen/

Unehlgieen
KENE VERNIK ‘

Une-drkveloleku ritrmi vaivad maojutada paljud teqund, nt paevased winakud, vahene
OVERCOMING paevane aktiivsus, liiga ere valgus magamistoas, suitsetamine vai alkoholi tarvitamine

HEA UNE ngz?gifog?edm . enne magama minekut jne. Kui iniimesele on tagatud voimalus ja tingimused pusavaks

TEEJUHT A A IS uneks, kuid umi on siski haintud, sis mmetatakse seda unetuseks. Unetus vib valjenduda

using cognitive

B AT e iaes uinumisraskustena, sagedaste diste arkamistena, liga varajase arkamisena voi halva
unekvaliteedina, kus iImmene el tunne ennast argates valja puhanuna.

PRAKTILINE KASIRAAMAT Unehiigieeni abil teadvustatakse endale tegureid, mis véivad und mdjutada ning
UNETUSEST JAGUSAAMISEKS . - - . - -
COUNAESFIE jargitakse juhiseid hea une saavutamiseks:

» Rahuliku ja ladvestunud oleku saavutamiseks tegelege 1-1,5 tunni valtel enne voodisse
minekut rahulike tegevustega: lihaslodgastushanutused, jooga, hingamishanutused,
rahustava muusika kuulamine.

« QOluline on pdevasindmustest valjalulitamine, selleks votke endale umbes kella 19.00
ajal 20 minutit aega. Leidke mugav ja vaikne koht ning tehke markmeid méddunud
pdevast. Moelge kdigele, mis paeval toimunud ja pange paev “puhkama’. Kirjutage Gles
Jjargmise pdeva tegevused ja voodisse mineku ajal meenutage, et kdigega on juba

+i-l_l-lﬂl.i-h+ll.l-| h‘lll; 'I.Jﬁ]'lul'lill' +l llﬂl'l. Bl If; ml-'ll'.'ﬂ;l" I.ll';l';l I‘I' — g I'Ii-l.ﬂl'l I"IIﬂI.- ;ﬂ l.'.h.i-hlﬂ.i—- ﬂl‘hll"ﬂl.i—h ﬂl‘ +i-l_l'li'l.|.i—-+ﬂ



Millal suunata patsient statsionaarsele voorutusele?

« >50 mg diasepaamiga ekvivalentse
doosi paevas

» raskendavad tervisehaired (ka
psithikahaired)

» ebadnnestunud ambulatoorsed
voorutuskatsed

« muu(de) aine(te) soltuvus(ed), nt
alkohol

« patsient ei ole ambulatoorse
voorutusega nous

Ekvivalentsus (vordne toime

Aine tugevus) 5 mg diasepaami suhtes
Diasepaam 5mg
Kloordiasepoksiid 15 mg
Klonasepaam 0,25 mg
Nitrasepaam 5mg
Klobasaam 10 mg
Flunitrasepaam 1mg
Bromasepaam 3 mg
Alprasolaam 0,5mg
Oksasepaam 15 mg
Temasepaam 10 mg
Lorasepaam 0,5mg
Lormetasepaam 0,75 mg
Zopikloon 7,5 mg
Zolpideem 10 mg
Triasolaam 0,25 mg
Midasolaam 2,5 mg




Opioidid kroonilise valu ravis



Opioidid kroonilise valu ravis

Kroonilise, mitte vahiga seotud opioidravi efekt valule on vaga vaike (valu analoogskaalal
-0,69, funktsionaalne paranemine 2,04 punkti 100p skaalal ), korvaltoimete risk suur.

80% opiodide pikaaajalistest tarvitajatest tekivad korvalnahud.

T 1,5x raske kahju (tiledoos, surm, haiglaravi, teadvusekaotus, hingamispuudulikkus) risk, kui
kroonilise valu raviks >20 morfiini milligrammmi ekvivalenti (MME) paevas.

>90% on valmis tarvitamise lopetama, kui nende arst seda soovitab.

Busse, Jason W et al. “Opioids for Chronic Noncancer Pain: A Systematic Review and Meta-analysis.” JAMA vol. 320,23 (2018): 2448-2460. doi:10.1001/jama.2018.18472

eTG complete. Chronic pain: pharmacological management, Analgesics for chronic non-malignant pain management. Therapeutic Guidelines. 2018. 10. Alfred Health. Oral Opioid Dose Reduction for Inpatients guideline. 2015.
Reeve E, Wiese MD, Hendrix |, et al. People’s attitudes, beliefs, and experiences regarding polypharmacy and willingness to deprescribe. J Am Geriatr Soc. 2013;61(9):1508-1514.
Northern Sydney Local Health District, NSW Therapeutic Advisory Group Inc., Sydney Local Health District, the University of Sydney and Macquarie University, 2019. DEPRESCRIBING GUIDE FOR REGULAR LONG-TERM OPIOID ANALGESIC USE (>3 MONTHS) IN OLDER ADULTS.

Bohnert AS, Valenstein M, Bair MJ, et al. Association between opioid prescribing patterns and opioid overdose-related deaths. JAMA. 2011;305(13):1315-21. 6. Dowell D, Haegerich TM. Changing the Conversation about Opioid Tapering. Ann Intern Med.
2017;167(3):208-209. 7. AMH Aged Care Companion: Pain management. 2018.

Dunn KM, Saunders KW, Rutter CM, et al. Opioid prescriptions for chronic pain and overdose: a cohort study. Ann Intern Med. 2010;152(2):85-92.



Opioidid kroonilise valu ravis

Liina, 35a

tugev alaseljavalu 8 kuud
uuritud, selge pohjuseta

tramadol 50 mgx 1 ->
S50mgx2->

100 mg x 2

(200 mg paevas)




\
Kas Liinal opioidraviga jatkata voi lopetada? &

Jatkamine pole naidustatud, kui: Konsulteeri enne lopetamist, kui:
e valu on kadunud e vaga tugev valu
 talumatud korvaltoimed « vOOrutusega kaasnevad riskid (tarvitamise
o tarvitamise haire/soltuvus haire, vaimse tervise probleemide
« muud ravimid, millega ohtlik koosmoju siivenemine, ebastabiilsed sotsiaalsed olud)
e ravi Ule 3 kuu « igasugusele muule valuravi moju on vaga
« puudulik raviefekt valule vaike
(alldtitinia/hliperalgeesia) voi funktsiooni e VOOrutusravi on pooleli
paranemisele

. . . o Ara lopeta, kui:
« esinevad seisundid/ravimid, mis suurendavad ’

e vahiga seotud valu ravi
uledoosi ohtu 5

. . . . o palliatiivne valuravi
« kasutatakse alaseljavalu, fibromualgia raviks

« muu olukord, kus kasu>risk

Nottinghamshire Area Prescribing COmpany, 2022. OPIOID DEPRESCRIBING FOR PERSISTENT NON-CANCER PAIN. https://www.nottsapc.nhs.uk/media/1564/opioid_deprescribing.pdf

U.S. Department of Health and Human Services, 2019. HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics.
https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf
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Kas Liinal opioidraviga jatkata voi lopetada? 4
Jatkamine pole naidustatud, kui: Konsulteeri e l1opetamist, kui:

 valu on kadunud e vaga tuge u

e talumatud korvaltoimed e VOOrutusesg asnevad ri tarvitamise

‘emide

o tarvitamise haire/soltuvus haire, vaims@rvise p

stal@¥ed sotsiaalsed olud)

« muud ravimid, millega ohtlik koosmaoju suvenemine, |

e ravi Ule 3 kuu e igasugusele m iuravi moju on vaga

o puudulik raviefekt valule vaike
(alldtitinia/hiiperalgeesia) voi funktsiooni « vOOrutusravj el
paranemisele

. . . o Ara l6peta
« esinevad seisundid/ravimid, mis suurendavad ’

« vahiga@tud valu re

uledoosi ohtu

o pallj ne valuravi

e kasutatakse alaseljavalu, fibromualgia raviks

blukord, kus kasu>

Nottinghamshire Area Prescribing COmpany, 2022. OPIOID DEPRESCRIBING FOR PERSISTENT NON-CANCER PAIN. https://www.nottsapc.nhs.uk/media/1564/opioid_deprescribing.pdf

U.S. Department of Health and Human Services, 2019. HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics.
https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf
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Kasu-kahju analiiis Liinal &

Kas tal on korvaltoimeid?

Kukkumised Kas korvaltoimete risk on suur?

Uimasus e On esinenud tledoose
Ortostaatiline hipotensioon e On esinenud onnetusi

Sugelus o Suurenenud suitsiidirisk

Suukuivus e Tarvitamise haire/soltuvuse
Uriiniretensioon sumptomid

liveldus&oksendamine

" . , -
Ingamisparsitus Kas ta ise soovib lopetada?
Peavalud

Kognitsioonihaired
keskendumisraskused
Meeleolumuutused

Nottinghamshire Area Prescribing COmpany, 2022. OPIOID DEPRESCRIBING FOR PERSISTENT NON-CANCER PAIN. https://www.nottsapc.nhs.uk/media/1564/opioid_deprescribing.pdf

Bohnert AS, Valenstein M, Bair MJ, et al. Association between opioid prescribing patterns and opioid overdose-related deaths. JAMA. 2011;305(13):1315-21.

Soltuvus

Rosenberg, Jack M et al. “Opioid Therapy for Chronic Pain: Overview of the 2017 US Department of Veterans Affairs and US Department of Defense Clinical Practice Guideline.” Pain medicine (Malden,

Mass.) vol. 19,5 (2018): 928-941. doi:10.1093/pm/pnx203. https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-
THERAPY-FOR-CHRONIC-PAIN-508.pdf
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Kasu-kahju analiiis Liinal &

Kas tal on korvaltoimeid?

Kukkumised Kas korvaltoimete risk on suur?

Uimasus e On esinenud tledoose
Ortostaatiline hipotensioon e On esinenud onnetusi

Sugelus o Suurenenud suitsiidirisk

Suukuivus e Tarvitamise haire/soltuvuse
Uriiniretentsioon sumptomid

liveldus&oksendamine

L et , o
Ingamisparsitus Kas ta ise soovib I6petada? Jah!
Peavalud

Kognitsioonihaired
keskendumisraskused
Meeleolumuutused

Nottinghamshire Area Prescribing COmpany, 2022. OPIOID DEPRESCRIBING FOR PERSISTENT NON-CANCER PAIN. https://www.nottsapc.nhs.uk/media/1564/opioid_deprescribing.pdf

Bohnert AS, Valenstein M, Bair MJ, et al. Association between opioid prescribing patterns and opioid overdose-related deaths. JAMA. 2011;305(13):1315-21.

Soltuvus

Rosenberg, Jack M et al. “Opioid Therapy for Chronic Pain: Overview of the 2017 US Department of Veterans Affairs and US Department of Defense Clinical Practice Guideline.” Pain medicine (Malden,

Mass.) vol. 19,5 (2018): 928-941. doi:10.1093/pm/pnx203. https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-
THERAPY-FOR-CHRONIC-PAIN-508.pdf



Kasu-kahju analiiis Liinal

Opioid Oral Morphine Milligram Equivalent (MME) Conversion Factors™

Type of Opioid (strength units) MME Conversion Factor

Buprenorphine film/tablet™ (mg)

Buprenorphine patch™ (mcg/hr)
Buprenorphine film™ (mcg)

Butorphanol (mg) 7
Codeine (mg) 0.15
Dihydrocodeine (mg) 0.25
Fentanyl buccal or SL tablets, or lozenge/troche" 0.13
(mcg)

Fentanyl film or oral spray” (mcg) 0.18
Fentanyl nasal spray" (mcg) 0.16
Fentanyl patch"' (mcg) 7.2
Hydrocodone (mg) 1
Hydromorphone (mg) 4
Levorphanol tartrate (mg) 11
Meperidine hydrochloride (mg) 0.1

Methadone"" (mg)

20,0 . 200 mg tramadooli x 0,1 = 20 MME

>40, <=60 10

>60 12 e o o
Vorohine (me] . suukaudse morfiiniga ekvivalentne doos
Eiﬁ:di}mnimg} i (oral morphine equivalent daily dose e
e — OMEDD) >20 mg (suur risk) voi 120 mg
Tapentadol™ (mg) 0.4 . .
Tramadol (mg) 0.1 (Vaga suur rISk)°

Opioid Oral Morphine Milligram Equivalent (MME) Conversion Factors. Utah Department of Health & Human Services. https://medicaid.utah.gov/Documents/files/Opioid-Morphine-EQ-Conversion-Factors.pdf

Bohnert AS, Valenstein M, Bair MJ, et al. Association between opioid prescribing patterns and opioid overdose-related deaths. JAMA. 2011;305(13):1315-21.



Otsus: eemaldada opioidid raviskeemist %

"Millised on teie teised haigused, vaatame Ule, kas midagi vajab tahelepanu,
enne kui taandamisega alustame."

U.S. Department of Health and Human Services, 2019. HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics. https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf

Rosenberg, Jack M et al. “Opioid Therapy for Chronic Pain: Overview of the 2017 US Department of Veterans Affairs and US Department of Defense Clinical Practice Guideline.” Pain medicine (Malden, Mass.) vol. 19,5 (2018): 928-941.
doi:10.1093/pm/pnx203. https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-THERAPY-FOR-CHRONIC-PAIN-508.pdf



Otsus: eemaldada opioidid raviskeemist

"Millised on teie teised haigused, vaatame Ule, kas midagi vajab tahelepanu,
enne kui taandamisega alustame."

"Kui olete doosi tugevalt vahendanud, siis teie organismi tolerants vaheneb
ja uuesti praegust doosi vottes voite kogemata saada uledoosi."

U.S. Department of Health and Human Services, 2019. HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics. https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf

Rosenberg, Jack M et al. “Opioid Therapy for Chronic Pain: Overview of the 2017 US Department of Veterans Affairs and US Department of Defense Clinical Practice Guideline.” Pain medicine (Malden, Mass.) vol. 19,5 (2018): 928-941.
doi:10.1093/pm/pnx203. https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-THERAPY-FOR-CHRONIC-PAIN-508.pdf



Otsus: eemaldada opioidid raviskeemist

"Millised on teie teised haigused, vaatame Ule, kas midagi vajab tahelepanu,

enne kui taandamisega alustame."

"Kui olete doosi tugevalt vahendanud, siis teie organismi tolerants vaheneb
ja uuesti praegust doosi vottes voite kogemata saada uledoosi."

"Kas sobib, kui vestleme iga kord moned nadalad peale jarjekordset doosi

alandamist?"

U.S. Department of Health and Human Services, 2019. HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics. https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf

Rosenberg, Jack M et al. “Opioid Therapy for Chronic Pain: Overview of the 2017 US Department of Veterans Affairs and US Department of Defense Clinical Practice Guideline.” Pain medicine (Malden, Mass.) vol. 19,5 (2018): 928-941.
doi:10.1093/pm/pnx203. https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-THERAPY-FOR-CHRONIC-PAIN-508.pdf



Otsus: eemaldada opioidid raviskeemist

"Millised on teie teised haigused, vaatame Ule, kas midagi vajab tahelepanu,
enne kui taandamisega alustame."

"Kui olete doosi tugevalt vahendanud, siis teie organismi tolerants vaheneb
ja uuesti praegust doosi vottes voite kogemata saada uledoosi."

"Kas sobib, kui vestleme iga kord moned nadalad peale jarjekordset doosi
alandamist?”

"Kui teil tekib probleeme voorutusnahtude voi valu taastekkega, teeme pausi
ja jatkame siis, kui need on vahenenud/lahendatud."

U.S. Department of Health and Human Services, 2019. HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics. https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf

Rosenberg, Jack M et al. “Opioid Therapy for Chronic Pain: Overview of the 2017 US Department of Veterans Affairs and US Department of Defense Clinical Practice Guideline.” Pain medicine (Malden, Mass.) vol. 19,5 (2018): 928-941.
doi:10.1093/pm/pnx203. https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-THERAPY-FOR-CHRONIC-PAIN-508.pdf



Otsus: eemaldada opioidid raviskeemist. Kuidas?

Kiire plaan: 6\
5-20% iga 4 nadala jarel \

Aeglane plaan:
<=10% kuus (>1a tarvitanud) "Kas selline plaan tundub tehtav?”

Liina skeem kuude kaupa (optimistlik):
200 mg =175 mg—>150 mg—>125 mg—>100 mg—>75 mg—>50 mg—25 mg—>lle paeva

(9 9

J

ukskoik kui aeglaselt liigub - peaasi, et liigub

U.S. Department of Health and Human Services, 2019. HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics. https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf
Nottinghamshire Area Prescribing COmpany, 2022. OPIOID DEPRESCRIBING FOR PERSISTENT NON-CANCER PAIN. https://www.nottsapc.nhs.uk/media/1564/opioid_deprescribing.pdf

Rosenberg, Jack M et al. “Opioid Therapy for Chronic Pain: Overview of the 2017 US Department of Veterans Affairs and US Department of Defense Clinical Practice Guideline.” Pain medicine (Malden, Mass.) vol. 19,5 (2018): 928-941. doi:10.1093/pm/pnx203.
https://www.va.gov/HOMELESS/nchav/resources/docs/mental-health/substance-abuse/VA_DoD-CLINICAL-PRACTICE-GUIDELINE-FOR-OPIOID-THERAPY-FOR-CHRONIC-PAIN-508.pdf



Voorutusnahud ja nendega toimetulek

Liighigistamine

Haigutamine
Treemor

Kohuvalu, iiveldus, oksendamine

o Arrituvus, drevus, tahhiikardia, vererdéhu tdus, insomnia
e Sekreet ninast

« Luu- ja liigesevalud (voib segi ajada algse valuga)

6-8 nadalat
Kui vaga raske siimptomaatika (dehiidratatsioon, oksendamine, profuusne higistamine, tahhlikardia, vaga
raske drevus voi insomnia) - taasalusta eelmises madalaimas doosis.

COWS (clinical opiate withdrawal scale) nende hindamiseks

Northern Sydney Local Health District, NSW Therapeutic Advisory Group Inc., Sydney Local Health District, the University of Sydney and Macquarie University, 2019. DEPRESCRIBING GUIDE FOR REGULAR LONG-TERM OPIOID ANALGESIC USE (>3 MONTHS) IN OLDER ADULTS.

U.S. Department of Health and Human Services, 2019. HHS Guide for Clinicians on the Appropriate Dosage Reduction or Discontinuation of Long-Term Opioid Analgesics. https://www.cms.gov/About-CMS/Story-Page/CDCs-Tapering-Guidance.pdf



Antipsiihhootikumid demetsuse kaitumuslike ja pstihholoogiliste siimptomite
raviks

Dementsuse kaitumuslikud ja psiihholoogilised siimptomid (Behavioral

and psychological symptoms of dementia e BPSD) -

arrituvus ja agressiivsus, motoorne rahutus, arevus, meeleolu liigne tous,
meeleolulangus, apaatia, disinhibeeritus, luulumétted, hallutsinatsioonid,
unehaired, isumuuused

Cerejeira J, Lagarto L, Mukaetova-Ladinska EB. Behavioral and psychological symptoms of dementia. Front Neurol. 2012;3:73. Published 2012 May 7. doi:10.3389/fneur. 2012.00073



Antipsiihhootikumid demetsuse kaitumuslike ja pstihholoogiliste siimptomite
raviks

TUupilised antipstihhootikumid (nt haloperidool): voivad arritust ja psiihhoosi veidi
viahendada.

Atlupilised antipstihhootikumid (nt olansapiin, risperidoon): vihendavad arritust,
moju psithhoosile imevaike.

Korvaltoimete riskid - somnolentsus, ekstrapiramidaalsed korvaltoimed, surm -
molemal korged.
Miks kasutatakse?

1.alternatiive vahe

2.platseebouuringud naitavad, et simptomaatika ongi lainetav - ekslik mulje ravimi
heast mojust

Kui 3 kuud ravitud, eemaldamine ei suurenda tegelikult pstiihhoosi taastekke riski.

Mihlbauer, Viktoria et al. “Antipsychotics for agitation and psychosis in people with Alzheimer's disease and vascular dementia.” The Cochrane database of systematic reviews vol. 12,12 CD013304. 17 Dec. 2021, doi:10.1002/14651858.CD013304.pub2

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Figure 1

Antipsychotic (AP) Deprescribing Algorithm

( Why is patient taking an antipsychotic? J
v v v

* Psychosis, aggression, agitation (behavioural and * Primary insomnia treated for any duration or (. Schizophrenia * Mental retardation
psychological symptoms of dementia - BPSD) secondary insomnia where underlying * Schizo-affective disorder + Developmental delay
treated = 3 months (symptoms controlled, or no comorbidities are managed . Bipolar disorder - Obsessive-compulsive
response to therapy). sikentsdatituin disorder

| | - Tourette's syndrome * Alcoholism
|  Recommend Deprescribing | it ookl
. Autism * Parkinson’s disease
v v * Less than 3 months psychosis
Strong Recommendation (from Systematic Review and GRADE approach) StDp Ap k g::ﬁgﬂ::f psychasisin . i.ﬂ?]l;;:::[;;grret;?:;nent ot
Tapel' and Stop Ap (slowly in collaboration with patient and/or Good practice \_ Disorder y
caregiver; e.g. 25%-50% dose reduction every 1-2 weeks) recommendation l
1 2
a . : . N Continue AP
Monitor every 1-2 weeks for duration of tapering areonsull savehiatkshiE
Expected benefits: Adverse drug withdrawal events (closer monitoring for those considering deprescribing
« May improve alertness, gait, reduce with more severe baseline symptoms): ~
falls, or extrapyramidal symptoms « Psychosis, aggression, agitation, delusions, hallucinations ’ A 4 \
- * / If insomnia relapses:
¢~ ™) Consider
IF BPSD relapses: * Minimize use of substances that worsen insomnia
Consider: (e.g. caffeine, alcohol)
» Non-drug approaches (e.g. music therapy, behavioural management strategies) » Non-drug behavioural approaches (see reverse)
Restart AP drug: Alternate drugs
« Restart AP at lowest dose possible if resurgence of BPSD with re-trial of deprescribing in 3 months * Other medications have been used to manage
« Atleast 2 attempts to stop should be made insomnia. Assessment of their safety and
effectiveness is beyond the scope of this
Alternate drugs: deprescribing algorithm. See AP deprescribing
L « Consider change to risperidone, olanzapine, or aripiprazole ) L guideline for details. 3
© Use freely, with credit to the authurs Hot flJ'F wmmemal use. Do not modify or translate mthﬂur perm!ssmn
SOCOlslia S e e s
Bjerre LM, Farrell B, Hogel M, Graham L, Lemay G, McCarthy L, et al. Deprescribing antipsychotics for O deprESC”blng or 8 Brl—*lb‘{ei_r{e.‘s_mb1 Op@n @@@

behavioural and psychological symptoms of dementia and insomnia. Evidence-based clinical practice
guideline. Can Fam Physician 2018;64:17-27 (Eng), e1-12 (Fr).




Hilda, 90a, elab hooldekodus

« varasem ajuinfarkt
e Alzheimeri tobi
e verbaalne suhtlus raskendatud

Raviskeem:

Ramipril 10 mgx 1

Bisoprolol 2,5 mg x 2
Atorvastatin 40 mg x 1
ASA81mgx1

L-tdroksiin 18 mcg x 1
Tiotropium 18 mcg x 1
Salbutamool vajadusel
Vitamiin B12 1200 mcg x 1
Olansapiin 10 mg x 2 (4 kuud)
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"Using the Antipsychotic (AP) Deprescribing Algorithm." YouTube, uploaded by Deprescribing.org, 3.04.2018, www.youtube.com/watch?v=2K2ahi3NHn4&.



4 kuud tagasi:
o arritunud olek
e agressioon
« samaaegselt urotrakti infektsioon

Olansapiini eesmark:
« agressiooni kontroll

Hetkeseis:

4

« 3 kuud pole olnhud agressiivne
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"Using the Antipsychotic (AP) Deprescribing Algorithm." YouTube, uploaded by Deprescribing.org, 3.04.2018, www.youtube.com/watch?v=2K2ahi3NHn4&.



Kas Hilda vastab tingimustele, mille
pohjal voiks antipsiihhootikumi
raviskeemist eemaldada?

1.Dementsuse kaitumuslikud ja
psthholoogilised siimptomid (behavioral
and psychological symptoms of dementia -
BPSD)

2.ravitud vahemalt 3 kuud

3.sumptomid kontrolli all voi ravivastus
puudub

JAH! Vastab koigile kolmele.

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.
Mihlbauer, Viktoria et al. “Antipsychotics for agitation and psychosis in people with Alzheimer's disease and vascular dementia.” The Cochrane database of systematic reviews vol. 12,12 CD013304. 17 Dec. 2021, doi:10.1002/14651858.CD013304.pub2

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Kas Hildal on moni jatkamise naidustus?

Skisofreenia
Skisoafektiivne haire
Luululine haire
Bipolaarne haire
Age deliirium
Tourette'i siindroom
Tikid

Autism

Dementsus+psihhoos, mis on kestnud alla 3 kuu

Vaimse arengu mahajaamus
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Parkinsoni tovega kaasnev psuhhoos

Lisaravim raske depressiooni korral

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice
guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.
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Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice
guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Perearsti ja Hilda tlitre vestlus:

"Antipsuhhootikumi riskid on suuremad kui
kasud. Soovitan selle ettevaatlikult
raviskeemist eemaldada.”

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Perearsti ja Hilda tlitre vestlus:

"Antipsuhhootikumi riskid on suuremad kui
kasud. Soovitan selle ettevaatlikult
raviskeemist eemaldada.”

"Kui sobib, teeksin koos teiega plaani, kuidas
seda koige parem teha oleks. Vahepeal
vestleme iga paari nadala tagant."

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Perearsti ja Hilda tlitre vestlus:

"Antipsuhhootikumi riskid on suuremad kui
kasud. Soovitan selle ettevaatlikult
raviskeemist eemaldada.”

"Kui sobib, teeksin koos teiega plaani, kuidas
seda koige parem teha oleks. Vahepeal
vestleme iga paari nadala tagant."

"Kui naete, et ta muutub arevaks,
agressiivseks, tekivad luulumotted,
hallutsinatsioonid - andke kohe teada.

Raagime sellest ka hooldekodu tootajatega.”

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Kuidas?

25-75% iga 1- 2 nadala jarel

kui baassimptomid olid vaga rasked,
siis aeglasemalt

Hilda skeem:
10 mgx 2
7,5mgXx 2
Smgx 2
2,5mgx 2

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Lisaks on abiks:

« Lodvestusharjutused

 Sotsiaalne kontakt

« Sensoorsed elamused
(muusika/aroomiteraapia)

 Stuktureeritud tegevused

o Kaitumuslik teraapia

« POhjuste ravi: infektsioonid, depressioon,
valu, kéhukinnisus

« Rahulik keskkond: valgus, mura

« Kaasuva ravi hinnang: kas moni ravim
suurendab psuhhoosiriski?

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Aga mis siis, kui ageneb uuesti?

« Kaalu mittemedikamentoosset ravi
(keskkond, kaitumuslikud
strateegiad).

« Taasalusta AP minimaalses doosis, 3
kuu parast proovi uuesti lopetada.

« Parimad: risperidoon, olansapiin voi
aripiprasool.

Bjerre, Lise M et al. “Deprescribing antipsychotics for behavioural and psychological symptoms of dementia and insomnia: Evidence-based clinical practice guideline.” Canadian family physician Medecin de famille canadien vol. 64,1 (2018): 17-27.



Kust on hea juurde lugeda?

nttps://www.nswtag.org.au/deprescribing-tools/
nttp://medstopper.com/
nttps://deprescribing.org/

nttps://www.primaryhealthtas.com.au/resources/deprescribing-resources/
Seppala, Poolamets, Jaanson. Soltuvust tekitava potentsiaaliga ravimite valja kirjutamise
juhend.
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