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Putting the efficacy of psychiatric and general - 8
medicine medication into perspective: review
of meta-analyses

Stefan Leucht, Sandra Hier, Wemer Kissing, Markus Dold and John M. Davis
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Antidepressan
drugs don’t work
— official study
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Psychiatry as a black box

Routine Outcome Monitoring; blessing in disguise?
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Toepassingen van systematische
dataverzameling in de praktijk {

* Data gedreven

* Directe feedback
* Behandel algoritme
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Applying data-mining algorithms to clinical data

Meten en monitoren in zorg &

Voorspellen van klinisch relevante uitkomsten

Tijd tot nieuwe depressie...

e

¢ 8.261 MDD patiénten (WMH-studie) & replicatie NCS studie
* Klinische uitkomsten; terugval, opname, disability

Van Loo et al. 2014a; Van Loo et al. 2014b;
Wardenaar et al. 2014; Kessler et al 2015
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‘ORIGINAL ARTICLE

Testing a machine-learning algorithm to predict the persistence
and severity of major depressive disorder from baseline
self-reports

RC Kesler,Hid van Loo! ) Warcnaar, M Bossare’, LA renner, i’ 00 Ebert™, 1 wang’,J LY,  de Jonge!, A Nerenberg’,
1 Petukhova', A Roseln, NA Sampson', A Schoevers, ik Wicox? and AN Zasavsky!

Symptomen, klinische kenmerken +
— Vroege traumatisering
— Familiaire belasting
— Recente levensgebeurtenissen
— Sociale en financiele problemen

Data delen voor betere z

ertiare centra

GGZ instellingen — ROM
Regionale zorgprogramma’s

Verzekeraars

1¢ lijns gegevens

Epidemiologische studies
CBS gegevens
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IMPROVING M ENTAL HEALTH CARE USING
PERSONALIZED TREATMENT BASED ON ANALYSES
OF ROUTINE DATA FOR OPTIMAL VALUE AND
EFFECTIVENESS.

ONDERZOEK, INNOVATIE EN IMPLEMENTATIE DOOR SAMENWERKING
TUSSEN AANBIEDERS, VERZEKERAARS EN WETENSCHAPPERS

Toepassingen van systematische
dataverzameling in de praktijk

* Data gedreven
* Directe feedback

* Behandel algoritme
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De therapeutische relatie
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Aspecifieke factoren

* Vertrouwen in de behandelaar

* Overtuigende verklaring (rationale) voor de klachten
* Geloof dat aanpak therapeut past bij de klachten

¢ Setting

Specifieke factoren

* Juist gebruik van therapeutische technieken
* Training en overtuiging
¢ Watin de tablet zit, of in de therapie.....
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Institute for the Study of Therapeutic Change

Feedback...

* Feedback over voortgang patiént helpt om therapeuten

effectiever te maken (mn ‘Not On Track’)

* Recent onderzoek (van Oenen) liet geen effect zien

van Oenen et al. BMC Psychiatry (2016) 16:110
DOI 10.1186/512888-016-0811-2

BMC Psychiatry

Feedback-informed treatment in W eoma
emergency psychiatry; a randomised
controlled trial

Flip Jan van Oenen'*, Suzy Schipper’, Rien Van', Robert Schoevers’, Irene Visch', Jaap Peen' and Jack Dekker'
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Toepassingen van systematische
dataverzameling in de praktijk
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* Directe feedback
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Texas Medication Algorithm Project
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Stage 5 + ECT or vagus nerve stimulation (VNS)

* Triple antideprassant therapy

Stage 6

* Allemate 2 or 3
* Consider ECT or VNS if not use previously

+ Alternale 2 or 3 druig combo
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Arch Gen Psychiatry. 200461,669.680

Definition of T Algorith

Treatment algorithms provide three types of guidance: (1)
strategies (what treatments to use), (2) tactics (how to implement
the treatments), and (3) treatment steps (in what order to
implement the different treatments). Typically, algorithms rec
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Figure 1. German Algorithm Project, phase 3: algorithm-guided decision
making at the end of each step. Respx is into
remission, partial response, or nonresponse On the basis of preset if-then
rules, the i provides a HAMD, Hamil-
ton Ra‘lng Scale for Depression; HAMD-red HAMD Score reduction.

Thota et al / Am | Prev Med 2012;42(5):525-5
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Table 3. Summary of findings for all outcomes: collaborative care versus usual care

Measurement-Based Care Versus Standard Care for
Major Depression: A Randomized Controlled Trial With
Blind Raters

Effect estimate”
Qutcome Study arms, n (95% CI) Translation™ Tong Guo, M.D., Yu-Tao Xiang. M.D., PhD. Le Xiao, MD., Chang-Qing Hu, MD, Helen F K. Chiu, F.R.C Psych.
Gabor 5. Ungvari, MD., Ph.D.. Christoph U. Correll M.D., Kelly Y.C. Lai, MR.CPsych, Lei Feng, MD., PhD.,
Depression symptom improvement 28 SMD=0.34 (0.25, 0.43) Meaningful effect Ying Geng. MD. MPhiL. Yuan Feng. M D.. Gang Wang, M.D.. Ph.D.
Adherence 10 OR=2.22(1.67, 2.96) Meaningful effect Conclusions: The resudts demonstrate the feasibility and
o FIGURE 1. E-mms MeanTime 1 Response and Remission, by ‘efiectivenes of measurement-based core for oufpatients
Response 14 OR=1.78(1.42, 2.23) Meaningful effect R il A with moderate 10 severe major depression, suggesting that
this approach can be incorporated in the clinical care of
Remission (<6 months) 5 OR=2.37 (1.72, 3.25) Meaningful effect “""‘""’ ST Ao patients with major depression.
10
Remission (6 months) 9 OR=1.74(1.14, 2.63) Meaningful effect e —— an 20041085
Recovery (12 months) 5 OR=1.75(1.17, 2.61) Meaningful effect [ @ Namromect Dol
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TABLE 1 The Care Schedule, L Tools in the Treatment of Major Depressive Disorder
Treatment Plan
Time Point and Measure Clinical Status. Paroxetine Mirtazapine . . .. ..
Weeko Sanat20 maiday Start a5 15 mgiday. increase to Leiden richrlijnen tot een betere klinische
30 ma/day by week 1
Week 2 k>
Outpatientuisit no dossge adjustment pfaktl_] kz
Week 4
QIDS-SR score. <5 Remission Continue current dose Continue current dose A.J.L.M. VAN BALKOM, D.B. OOSTERBAAN (Tvp 2008)

QIDS-SR score, 6-8 Partial response Continue current dose or consider Continue current dose or consider

increasing to 30 mag/day increasing to 45 mg/day
SEsintolerable  Continue current dose and address SEs. Continue current dose and addess SEs.

N I T e i * Gecontroleerde studies implementatie RL:
SEsiniienible Swnch to minszspie Swach 1o parxetine duidelijk betere resultaten tov CAU (sneller
QIDS-SR score, 6-8 Partial response Continue current dose or consider Continue current dose or consider opkna ppen)
increasing to 40 mg/day increasing to 45 mo/day . . .. .
Skl Cotius ot dmand s s Cotrusreri g md s 1 * Invoering in gewone praktijk; moeizamer

Nonresponse  Increase to 40 mgiday Increase to 45 mo/day or swich to

porting * Behandelaar heeft ondersteuning en feedback

Switch to paroxetine
nodig
Methods: Outpatients with moderate to severe major de-

pression were consecutively randomized to 24 weeks of * Measurement based care (terugkoppeling,

QIDS-SR score, =9

Week &

QIDS-SR score, S5 Remission Continue current dase Continue current dose

QIDS-SR score, =9

SEs intclerable  Switch to mirtazapive

either -based quideline-and . e e .
based decisions; N=61), or standard treatment (clinicians reminders) waarschijnlijk grote verbetering
: N=59). h restricted to
O o et
both groups. Depressive symptoms were measured with the.
Hml.ton Depressaon Rating Scale (HAM-D) and the Quick In- 4-10-2016 24
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