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Department of Family Medicine, Dalhousie University, Halifax, Nova Scotia

Medicine is striving to achieve greater patient involvement in their health care choices. With such endeavors come tools that
attempt to make this process easier. Two such tools are discussed briefly in this review, Patient Decision Aids (PDAs) being

the main focus, contrasted with Health Education Material (HEM)

and their usefulness in your medical practice

This paper will try to give you a brief background on each
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new DAs are cropping up all the time. The purpose of

Palimll decision aids (DAs) are growing in number and

this review is to clarify how DAs differ from health
education material and to help determine their usefulness
in a health care setting - do they really help yvour patients
make a decision when they are presented with more than
one option?

A literature search performed on Pubmed using the terms
patient decision aids, randomized control trial, with the limits
of English language and human trials, vielded 55 hits. A more
refined list of searches using the above qualifiers plus, in sue-
cessive order, atrial fibrillation yielded 6 hits, prostate cancer
7 hits and lastly breast cancer 10 hits During the literature
search it was found that the Cochrane database has a site that
is dedicated to the evaluation of patient decision aids, and
is updated on a regular basis (www.cochranelibrary.net). An
additional source of information on available DA’s is the Ot-
tawa Health Research Institute (OHRI) where DA’s are listed
alphabetically (www.oh ri.ca/home.asp).

Patient decision aids are tools that help patients make spe
cific and deliberative choices among treatment options. They
are designed as adjuncts to, not replacement of, physician
counseling. Theygive information on the available options and
outcomes that are relevant to the patient's illness, based on
their category of risk. Patient DAs may include some or all of the
following: background information on the disease or illness,

costs of the treatment options, category of risk stratification
and probability of an outcome based on risk category. They
also often include worksheets that aid a patient in assessing
their values, and a sampling of different opinions from other
patients (i.e. what they would chose in the same situation)' .

Decision aids are being used predominantly in North Amer-
ica and Europe. The driving force behind their development
is the desire to have patients more involved in the health
care process and enable them to give their physicians their
informed choice instead of their informed consent'. The ethi-
cal issues around this topic are many. The patient cannot give
informed choice unless they are fully aware of what is being
presented to them, they can give informed consent simply by
agreeing with what the doctor has offered them. Patient deci-
sion aids are also an attempt to reduce geographic variations
in practice and to reduce costs by not having patients undergo
treatments that they do not really want and would not choose
for themselves if they had more information.

Patient DAs differ from health education material (HEMs)
in that they are more specific and they have a more personal-
1zed focus on the patient. HEMs are broader in perspective,
giving information on the disease process itself. HEMs are
not intended to help the patient make a specific decision with
regards (o their preference for treatment'. Do PDAs work:
are they effective? It was found that DAs improve patient
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knowledge, which is of significant importancebecause many
patients, when given the usual care and tested for their level
of knowledge, were not even at the level of being able to give
informed consent’. DAs also give the patient better insightinto
what to expect based on the treatment option they choose®*,
they reduce patient conflict in that the patient feels better
informed and more confident with the decision they make, and
lastly they increase patient participationZ, Consequently, PDAs
are not the method of choice for all patients: not all patients
want to be active participants'.

These three points seem to make a good argument for the
use of DAs, but some other issues identified give some reason
to further evaluate DA's before widespread implementation.
DAs do not, at this point, increase patient satisfaction®. nor
is there an improvement in the emotional state of patients,
in their general or condition-specific health outcomes, or in
their persistence with their chosen decision’. There was also
no difference found when factors of agreement between the
decisions made and the patient’s values (or the patient’s regret
over their decision) were studied?,

It has been suggested that we need to delineate inclusion
criteria as to what makes up a successful DA. and we need
stringent factors that are to be used when a decision aid is
being evaluated. Patient decision aids are not cu rrently so-
phisticated enough to be used widely. More research needs
to be done with regards to the areas of medicine that would
benefit most from the development of DAs. Also current gaps
in the DA library, some areas being over represented while
others are not represented at all. need to be remedied. Re-
search also needs to be done regarding physician opinions
on this subject, the costs of developing these aids, and their

cost effectiveness',

In conclusion, with more decision aids being developed
every year it would seem as though DAs are here to stay.
Stay abreast with the new developments on the Cochrane
web site: www.cochranelibrary.com.
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Cytochrome Intoractions: Alorvastatin metalioked by e olochvome P-450 soeryme, CYF 1M
Erythromyon, a CYP 3M inhbior, increase) atorvastatin plasiTe kvels by 40%. Conciminitration of CYP M nhibiors, such s
OEpEnA uace, sorme macuie AN0NCS e, enyivomycin, da o), fovospanng), &k ashungal
agents | & racorazie. kelooonae), (rotease inhiblons, or e antdepressant, nefazodme, ey have e potential 1o Increase
:ia.mnumwmsdr&w-uﬁmmrm rnﬂmlwmmS!uCImmlWanmwu
Caution should Tus be exorosed with concomitant use of these (s WARNINGS, Pramacoknetc iteractos, Muste
Eftects, PRECAUTIONS, Renal euifficiency and Endocrine Function, DOSAGE AND ADVINGTRATION. SELECTED BBUOGRAPHY i
Procuet monagraph).
I healtly subects, coadministration of maémum dses of both atorvastatin {80 mg) and tertenacine 120 mgl, a CYP M
Substrate, was shown 1o [rorkce a modest orease In tevlanadine AUC. The OTc interval remained inchanged. However, since an
ierachon befween hese o dhugs cannal be eoluded I patients wilh precisposing Bctors for antyswia B0 preexistng
roonged (T intenval, severs corvey anery disease, ypokalem), caution Sk be eercsad when fhese Zents are
Ceciristire (see WARNINGS, Pharmacoiaretic interactons: DOSAGE AND ADMNISTRATION,

Antipyrine was (sed a5 & an-specific moded for drugs metabolized by the microsomal hegat VYT Sy
[eytochrome P-450 systerr). LIPTOR fat no effect on the pharmacokinetcs of antipyine, thus nteracions with ohesr drugs
metabolized via the same Cylochmme soeaTes are nol Expectad
Macrolide Antibiotics ( in): I Necllly A, coad TSt of LIPYTOR [10 mg O
0 axmvorTyon (500 llmWWM1ma of donesa However, copdmietrnon o
Sorvastan (10 mg QO) wath enhromyon (500 g 00} o clarfvomyon 500 My B0}, whch are bomn CYF 344 nhitirs, ressed
[L2:0) | of e y 0P% anct B, oy fsee VARNINGS, Musor B Huren Pranmamiaets)

Protease Inhibitors (nelfinavir mesylate): i healthy adufts, cosckninstration of nefnavir mesylate (1250 mg BIDY, a known
CYF 3A4 inhtitor. and atonvastatn (10 mg Q0) resulted i ncressed plsTa concentrabions of atorvastatin. AUC and Gl
atorvastatin were noreasi by 74% and 122% Especively

LPYTOR mey devale senum mmmmmmmrmummm Skeletal Musce). I e dfferential dagnoss
of chest pain in a patient on Meragy Wit LIPTTOR, candiac and noncantiac Iractions of hese enzymes shaukd be detenmaned
[EACTIONS

UPTOR Is generalty wll tolerated. Atverss MEachons Mave usuall been mils and Wansient, In controled cinical stuces
{placebo-controfied and active: Conimded comparative stucles with o lipi! lowering agents) mvolving 2502 patents, <2% of
Patents were discontinued dua 10 ahersa experiences attributatie ko LIPTTOR Of Mese 2502 patents, 1721 were treated fy
Al lemst 6 months g 1253 for | YEar o imone

EXPEENCES NOCUming al an ncidence 21% in Petients panicpating in placebo-Controlied cinical shuses of LIPITOR and
TEparied to b possibly, probably or Oefinfiey drug redated are shown in Tabe | Dedowr

TABLE 1. Assoclated Adverse Events In 21% of Patients in Placebo-Controlied Clinical
!Eﬁs{_nczm;_ — UPORR =12
GASTROINTESTINAL

Constipation 1
Drahea 1
Dyspapsia
Flatuence
Mausea
NERVOUS SYSTEM
Headache
MISCELLANEOUS
Pain <1 1
Myilgia 1 1
Asthonia <l 1
@ Viowing ackSBonal averse events wers feponed n chical iras. 1ol al events ksted below have bewn assoctated wit &
=4 reatonship 1 LIPITOR herapy. Musde cramps. imyostts Myopay, paresthesia, periphersl neuropally, pancreatits.
S, Cholestati jmurkics, aoreda Vomiing, lopeca. peurihs, rash, iryotence, hyperivcemia, and
< LEENER) SaDeterE: Very rare repons: severs ¢ Wil o Wit abaomyolsis (s WARNINGS,
liﬁmwmg“&m”ﬁ%&m mm?nnmﬁm
""'-f'"lmqmmwm These may have no causal retationstip 1 atonastiin

_——__-

OO A -

~

Ophiramologic abservations: see FPRECAUMONS
Latoratony Tests noreases i sens rsaminase et Nave: bean noterd in clrical irels fuee WARNINGS)

SYMPTOMS AND TREATMENT OF OVERDOSAGE

Ther & o st Westment for Horvastatn oanosge Soud ¥ Overiiose aeo e peent 9o be ressed BT ERcaly
Y ST Measures re e a5 reguered Oue D exknmye O oy o plesTe rolers. Nemockivss & 1e¥ gt I
SOPECHlY erfence Bonasttn chsranon

DOSAGE AND ADMINISTRATION

Patents shaud be (] On @ St ohokesten Dwering et [al leam equavalent 1o the AR Tregirment Pares TP i L
O] boefore recedvng LIPTTOR. 0] shoukd Coninue on s et during Weatment Wil LIPTTOR. ¥ appropriste:, a program of wesghi
Ol a0 physical exertise shoud be mglamented

Eximary b § Ll Lomied Heosiodens. The re
ommended dose of LIPTOR is 10 Mg once 3 @y The maionly of palients achieve 0 TErTAn g cholesterni kveds wa
UPTTOR 10 mo/day. A sgnficant Terapeutic respnse (6 eviomnl witin 7 wesks, an P Madmum respoe & umely ateeed
Willin 74 weels The TESOONSE S masntsred Qg civonc eragy Doses can it (v 3t any e of e clay, wilh or wilhat
food ard shoukd preferatily et given in e g Doses shoukd De inchics s S000ng o haseline L0 -C andvor TG lavels
Ve desred (DL-C anbior 16 Grgel fwe e Delecion MIraETEN o Hyoee o olesarniema Werking Grop o
Hyperdhdlesterclenan ang oer Ohlpwcdes v [Carace| andor e 1S Natored (ke Educaton Program NCEP Al
Tremtment Paned B the Gl of Peerapy and Ne: patient's ( S AUSITents of dsage ¥ necessary shousd te made o e
vals of 4 weeks o mome. The recormmenceag oose range patents i 10 50 40 my/day The masmum dose B moy/dmy
wikch imay be reguired in 2 minorty of PRUENTS (e Secton (eow)

Lipid levels Mhmm and, if necessary, hmummmmww
Jevels recommended bry guidefines.

The folowing reductions in total chalesier and LIL-C levels have been cbserved in 2 dose fespoTe studes, and may serve
5 3 guidk 10 resment of patents with mikd 1o MOOErAe hyDerfkettermern

mzm—mnmmmumum
Percent Hasebre

from

Lipidl Parameter LITOR Dose my/day)
10 2 40 80

MN=22) =2 N=21 N=23)
TD%.I—C .1 mmoi* -2 n a7 45
LDL-C: 4.9 mmoi* -0 43 50 &
(190 mgydLy
1. Results are pocled from 2 dase-response studies

b. Mean baseine values

N patents with severs dyskpcdemias nocudng  homozypas  ang heterongous lamial ypenholesteroiems an
Oysbetalipoprtenema (e B, highes dosages | to B0 MyaEy) may be required e WARNNGS Frammeamenetc
nteracions, Muscle Efects; PRECALITIONS Drug interacsons

Proper Name: Alonvastatn cakeiumn

Chemical Name: [R-f* R)-2 H-fuorophenyf-6, §-ciydroey-5-(1 Metylefyt-3-phen 4 -{iphenytaming cartony]
TH-pyole-1-heplanoic acy, caicum sa (1) nydrate

Empirical Formula CaHsN.0,Caoini0

Moleoutar Weight: 1200 42

Sructural Formula

Descriphion: Alorvastatin calcum s 2 whete 1 off Wil Crystaling powdkr' hat is practicaly nsohudie n auenus sohtions of
PH 4 and below Morvasain caioum s very Shgitly solubie n distiled water [H 7 4 phosghate byl = acetondrie Sighoy
Sokibke n efanal, and fraely soluble in methanal

Each tablel contains ether 10 mg 20 g, 40 mg o B) mg atorvastatin 2 the achve ngracent. Each tablel aiso cortas T
following non-mecicingl MprEcents: caloun carbonate. cancielits wan Croscamedose Sodium, yoronpropyt celulse lactoss
monohyciate, mMagnesym Seanate mcroorystaline celudose. hyaronpopy mettyics dose polyelylens ghvrol, i {Ranasm
e, patysortate B0 and! smetficone emudsion

Siors &t controfled room tempenture 15 1o 30

AVAILABILITY OF DOSAGE FORMS

lﬂrfﬁpmmmmsmﬂmpwmamm; 20 mg, 40 my and B0 my sorvasttn per tablsd

10 mg: White, eliptical, Bim-coated tablet, coded 107 on one s and FD 1557 o e ober Alabe n boes of
90 talets

20 mg: Witte, eliptcal fim-ooated bt cogeq AT m one Sde and PO 156" o0 Me other Avalabie 1 botdes of
90 tabiets

0 mg Witte, eliptial, fm-ooated tabiet, coded “40° o1 e soe and D 1577 o0 e oher Avalable in bomes of
) bt

80 mg: White, elipical, fim-conled tblet. coded 80" on one e and P0 155" o0 e oher Bisters of 30 labiets
A sips 10}
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