DECI-studien — aterblick och
uppfoljning
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Forskningsfraga

Syftet med studien var att se om fysisk traning,
kognitiv traning och ett gott vardmassigt
omhandertagande kunde:

-Forhindra forsamring av minnet, eller rent av
forbattra minnet?

-Oka Iiyskvaliteten for den drabbade och dennes
narstaende?
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Intervention 1 (58)
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Muntliga tips pa I6sningar for
kroppslig,- och kroppslig,- och
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Kontrollgrupp (57)
Sedvanlig
demensutredning pa
Aldrepsykiatri i
Falkoping




Organizational intervention'and’IT-guided exercise
programs in mild cognitive impairment; the Digital

Environme
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Intreduction
Although the demand of health care is increasing,
little is known whether the organization of care
models or IT-guided exercise programs can affect
well-being and disease progression in mild cognitive
impairment (MCI),
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Methods

A B-month, prospective, randomized, EU-funded
study that included 507 patients {ltaly, n=161; Spain,
n=111; Israel, n=61; Sweden, n=174) with MCI or mild
dementia. Of these, 420 completed the study. The
organizational model depended partly on local
traditons and included a personalized, [T-based
approach. The physical and cognitive exercise
programs were designed and delivered to the patients
on tablets. Patients were included either to a standard
conventional care model {n=170, control group), a
personalized organizational model based on [T-based
communication {n=182), or the organizational model
combined with the physical and cognitive exercise
programs (n=175).
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Questionnaires and tests

Quality of life was measured using EuroQol (EQ-
5D}, caregiver burden was evaluated using Zarit,
and cognitive function was assessed using mini
mental state examination (MMSE) and clock
drawing test (CDT).

Results

An analysis of all patients {n=420, study end vs,
baseling) showed that the EQ-50 dimension self-
care and self-estimated amount of cognitive
activities improved in both intervention groups (no
exercise: Mann-Whitney U-test P-values = 0.003
and 0.008, respectively; with exercise programs:
P = 0.004 and P = 0.02, respectively) compared
to the group receiving standard conventional
care. Other variables did not differ between
groups.
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A personalized organizational model based on IT-based communication, with or

without exercise programs, induced a moderate improvement in patients with

MCI/mild dementia compared to conventional standardized care.
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multicenter-studien




Poster fortsattning

Variable

Control

(n=170)
Mean (SD)

EuroQoL 1, movement

(change) .14 (1.03)
EuroQol 2, self-care 32(.92)

(change)

EuroQol 3, activity

EuroQolL 4, pain

EuroQolL 5, anxiety -02(1.08)
(change)

EuroQolL, % (change) .54 (18.23)
Zarit score (change) 1.81(8.16)
Number of physical

activities (change) -31(1.48)
Number of cognitive

activities (change) ~61(1.88)

Intervention 1
(n=162)
Mean (SD)

.03 (.80)

-.02 (.65)**

-.04 (.68)

03 (1.02)

-15 (.76)
-1.35 (17.45)

75 (10.44)

-10 (1.24)

-10 (1.50)**

Intervention 2
(n=175)
Mean (SD)

12 (.69)

.06 (.45)**
-.03 (.67)
.02 (.78)

-12(1.01)

42 (15.23)
2.49 (8.63)

-.24 (1.61)

-15 (1.81)*

* p<0.05 ** p<0.01 vs. the control group using the Mann-Whitney U-test




Skattning fysisk traning
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Sjalvuppgiven fysisk och kognitiv traning 6kade signifikant i bade
Interventionsgrupp 1 och 2.
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RESULTAT

Oro (hogre siffra samre). Forbattrine dver tid (b=.007)
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Identifying the value of an eHealth intervention aimed at Cognitive Impairments - A
comparison among countries and service models

Monika Jurkeviciutel, Lex van Velsen?, Henrik Eriksson!, Svante Lifvergrens,
Pietro Davide Trimarchi4, Ulla Andin3, Johan Svensson?3

LCentre for Healthcare Improvement, Chalmers University of Technology, Gothenburg, Sweden
2Telemedicine cluster, Roessingh Research and Development, Enschede, the Netherlands.
3Skaraborg Hospital Group, Skévde, Sweden

4IRCCS Fondazione Don Carlo Gnocchi, Milan, Italy

Accepted for publication, J Med Internet Res (impact factor 5.0)




Identifying the value of an eHealth intervention aimed at Cognitive Impairments - A
comparison among countries and service models

« Jamforelse av resultaten efter 6 manader i Italien (IRCCS Fondazione
Don Carlo Gnocchi) och Sverige (Skaraborg)

. | Sverige men inte i ltalien sags en forbattring av kognitiv funktion
(MMSE) och 6kad livskvalitét (EQ-5D-5L). Daremot sags en minskad
konvertering till demens i Italien men inte i Sverige.

o | Italien var interventionen mer kostnadseffektiv eftersom konvertering
till demens och aven I6nelaget var lagre dar.

« Skillnaderna beror sannolikt delvis pa att de italienska patienterna var
aldre och hade mer nedsatt kognitiv funktion. (Vid 3-ars-uppféljningen i
svenska DECI sa ska vi underséka om minskad konvertering till
demens kan ses aven i Sverige.)




Vad hander nu?
* EU-studien ar klar. Ingen uppféljning sker pa EU-niva.

*Vii Skaraborg sokte etiskt tillstand for 3-arsuppfoljning
och fick det.

* Uppfoljningen pagar nu.




Bakgrund

* Inklusion grundstudie 2017-18 var 174 personer. 12 drop out, alltsa
162 kvar till slutet.

* Vid start av 3-arsuppfoljning hade ytterligare 5 avlidit =157 kvar.

» 23 har tackat nej till uppféljning och ytterligare 4 har avlidit sen vi
startade uppfoljningen i varas, saledes i dagslaget 130 kvar.




Studiens innehall

e 1. Brev om forfragan
e 2. Uppfdljande telefonsamtal
* 3. Inklusion

e 4. Enkater till studiedeltagare och anhorig —EuroQol, neurokognitiv
symtomenkat och Zarit

* 5. Hembesok med genomgang av fysisk och kognitiv traning, MMSE,
CDT och MoCA, samt B-ADL och I-ADL.

* 6. Lumbalpunktion
e 7. Avslut och dverenskommelse om uppféljning.




Nulage

* 110 besok ar gjorda

* 50 LP gjorda varav 47 lyckats.

35 patienter ar avslutade

Vi beraknar vara fardiga till 220301
Sen badrjar analysen!!!




Vad har hant med patienterna over
tid?

Vilka forsamras langsamt? Snabbt?
Ar det ndgon skillnad mellan
grupperna?

Vad har hant med standard likvor? Ar
det korrelerat till klinik? Och vad har

hant med "forskningslikvor”?

Hur ar det med de aldre aldre, som
ingen forskat pa?

Med mera.................

Vad vill vi
studera’”



Vad hander med
ligvorn?

Det har fotot av Okénd forfattare licensieras enligt CC BY-SA


https://sc.wikipedia.org/wiki/G%C3%B6teborg
https://creativecommons.org/licenses/by-sa/3.0/

Basala likvoranalyser
-Blodhjarnbarriarfunktion
-Intrathekal
immunoglobulinproduktion
Specifika likvoranalyser
-Total tau

-Fosfo tau

-Betaamyloid

-Amyloid b 42/40
-Neurofilament

NG36_NG2 (pg/mL) 1
PDGFRP (pg/mL) 1
YKL40 (ng/mL) 1
GAP43 (pg/mL) 1
sTREM-2 (pg/mL) 1

Vad analyserar vi?



Stort tack for er
medverkan!
Det kommer
mer resultat
sen



http://danslararen.blogspot.com/2012_10_01_archive.html

SPECIFIKA LIKVORANALYSER VID ALZHEIMERS s

Sjukdom Totalt
ta_u. ’

- -

Normalt aldrande < 400 g/ml

Fosforyle

Alzheimers Sjukdom Mattligt

ra
Depression




Total tau

S S Neuron / axon
Mgl : degeneration
Fosfo tau
Hyperfosforylering av tau /
neurofibriller




