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En fodboldkamp i et sommerhus ...

+ To drenge kaemper mod hinanden ...
+ De har bare fgdder ...

4+ En normal graesplaene ...

+ Skaeg og ballade og en masse latter ...
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4+ Pludseligt traeder en af dem pa en lille tidsel ...

4+ han meerker et symptom - smerte
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Signaler og hjernen

Hjernen bortfiltrerede alle signaler fra I-- -r——'L‘- -J
de bare fgdder, greesset og hans spark guus o e
til bolden. ._ .

Men hjernen opdagede pa et
splitsekund signalerne fra tidslen. Han §
standsede, Igftede foden og begyndte
at opfatte symptomer naesten for han
erkendte, at det var en tidsel han
havde trddt pa — hjernen skelnede
mellem acceptable og uacceptable
signaler - tidslen gav symptomer.
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Sygdomsparametre og symptomer

- 'signs and symptoms’
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Biologiske forigb

+ Biologisk malbare
sygdomsparametre,fx
tumorer, thromber og
resultatet af endoskopier,
rontgenundersggelser

+ laboratorieundersggelser

+ Biologisk objektive data om at
vaere syg/rask

+ Prognosedata (d¢d/levende)

Oplevede forigb
Sygdomsfolelse
Smerte
Kvalme
Traethed

Livsmod/depression

+ + + + o+ 0+

Svimmelhed +
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Signaler + hjernen = det oplevede symptom

6\(\00(\“9 S
o A\
\S - Ce‘ 6‘\)9
o ™ ace
a\‘o\o ((\06\\\

SignaldHIFH IHEHpEN \’&9 ,@\ke

Oplevede
symptomer

FORSKMINGSENHEDEN
FOR ALMEN PRAKSIS
Armus Frede Olesen



Oplevelsen aktiverer hjernens eget ‘apotek’,
og det autonome nervesystem fglger OP via diverse transmittere

Skovturen — du skal mgde din keere...
- du fik gje pa hende, fangede hendes hand og ngd dagen ..

Der havde sommerfugle i maven ...

gl FORSKNINGSENHEDEN
1 FOR ALMEN PRAXSIS
" Frede Olesen



Du var blad i kneseene ...

Dine sanser passerede
hjernen, og influerede
via en raekke autonome
transmittere pa din krop
og dit velbefindende ...

FORSKNINGSENHEDEN
FOR ALMEN PRAKSIS
) Frede Olesen



Oplevelser - effektveje — hjernens eget apotek...

- medicin og placebo spiller ofte pa samme klaver

Psychosocial context
expectation and/or conditioning

l | I | I |

Immune Hormonal Depression Parkinson's disease Hyperalgesia Analgesia and Analgesia and
responses responses l l respiratory centres  cardiovascular system
7 ?
v v . . .
IFNy, IL2 SHT 5 1o SHT reuptake D2-D3 CO-AJCCK-B p-opioid B-adrenergic
Immunosuppressive Sumatriptan Antidepressant Antiparkinsonian CCK antagonist Narcotic B blocker
Drugs

Figure 2: Receptor pathways activated by both psychosocial context and drugs

Antidotforsgg kan blokere flere placeboforsggs positive udfald

Altzheimerpatienter mister placeboeffekter i forsgg
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Effektveje kan vises i PET scanninger

Finniss DG, Kaptchuk TJ,Miller F, Benedetti F. Lancet 2010;375:686-695 incl. 107 ref.

Laege-patient-forholdet er et steerkt 'medikament’

- moderne placeboforskning viser klart, at laege-patient-forholdet og
tilliden har biologisk malbar symptomlindrende effekt
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Biological, clinical, and ethical advances of placebo effects

Damien G Finniss, Ted ) Kaptchuk, Franklin Milier, Fabrizio Benedetti

For many years, placebos have been defined by their inert content and their use as controls in clinical trials and
treatments in clinical practice. Recent research shows that placebo effects are genuine psychobiological evenis
attributable to the overall therapeutic context, and that these effects can be robust in both laboratory and clinical
settings. There is aiso evidence that placebo effects can exist in clinical practice, even if no placebo is given.
Further promotion and integration of laboratory and clinical research will allow advances in the ethical use of
placebo mechanisms that are inherent in routine clinical care, and encourage the use of treatments that stimulate

placebo cffects.

Introduction

The notion of something called “placebo” started with
St ferome’s mistranslation of the first word of the ninth
Iine of Psalm 116, when instead of translating the
Hebrew *[ will walk before the Lord”, he wrote “Placebo
Dominao in regione vivorum™ {“I will please the Lord in
the land of the living”}. By the 13th century, when hired
mourners waited for Vespers for the Dead to begin,
they often chanted the ninth line, and so were called
“placcbos” 10 describe their fake behaviour' Later, in
The Canterbury Tales, Chaucer named his sycophantic,
flattering courtier Placcbo. The intreduction of placebo
controis, which entailed the administration of fake
procedures to separate the effecss of imagination from
reality, began in the 16th century with progressive
Catholic efforts to discredit right-wing exorcisms.”
Individuals "possessed” by the devil were given false
holy objects and if they reacted with vioclent

Finniss DG, Kaptchuk TJ,Miller F, Benedetti F. Lancet 2010;375:686-695 incl. 107 ref.

understanding o©of placebo mechanisms in both
Iaboratory and clinical settings could lead to a
reconsideration of placebo effects with implications for
clinical practice.

Conceptual background

The association of placebo effects with RCTs has caused
confusion because the response in the placebo group is
not necessarily a genuine psychosocial response to the
sirnuiation of treatment. In fact. the reported response
to placebo in RCTs might reflect the natural course of
disease, fluctuations in symptoms. regression to the
mean, response bias with respect to patient reporting of
subjective symptoms, or other concurrent treatments.
Furthermore, a traditional focus on the inert content of
a placebo bhas led to difficulties in defining and
understanding placebo effects,” not to mention
applying them in clinical rescarch and practice.”
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Moderne definition af placebo

+ ”den reduktion af et symptom, som stammer fra patientens oplevelse af
behandlingen” (Lene Vase 2004)

+ Effekten af den samlede kontekst omkring den specifikke behandling

4+ Kontekst-effekten

4+ Placebo: et darligt ord for en vigtig del af behandlingen

» 4+ forskel pa placebomiddel (tablet) og placeboeffekt (en universel
reaktionsform)
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Eller — effekten af ‘laegen som leegemiddel’ — men det inkluderer sa hele

konteksten omkring behandleren/lsegen

::::::

Placeboeffekten
=
o 4 '
v % A
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+ Forskerens fjende ... Klinikerens bedste
ven ...

+ men fik vi aldrig fjendskabet lagt bag os?
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Alternative behandlere
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A -~
“lGodt nyt til dig, der vil ha'lidt
mere ud af livet

Den daglige avis: En

er pt. glade?

Kan vi styrke dialogen med
pt. om dette?

Kan vi erstatte/undga det?
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Funktionelle lidelser

Kan vi forebygge og behandle tidligt?

Kan vi styrke dialogen om patogenesen?

Kan vi selv blive mindre frustrerede i mgdet

med disse pt?

Frede Olesen
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Placebo og 'the doctor drug’

Hypotese: behandlingeffekt er 3 delt:
specifik, et behandlingsritual og leegerelationen.

Formal: pavise om der er ritual og relations effekt (76% kvinder, mean alder
39)

Metode: KKU af 262 med colon irritabile
Gruppe 1: venteliste
Gruppe 2: placeboakupunktur — ritualet

Gruppe 3: Som 2 + relationel forklaring —’dr drug’

Effekt efter 3 uger selvrapporteret: 1: 28% 2:44% 3: 62 % (p<0,001)

Frede Olesen



4+ Samme signifikante fund pa: global improvement scale, symptom severity
score

+ Samme signifikante trend efter 6 uger
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RYGSMERTER OG TERAPEUTISK ALLIANCE

120 PT. RAND. TIL 4 GRUPPER
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Treatment Group

From: Enhanced Therapeutic Alliance Modulates Pain Intensity and Muscle Pain Sensitivity in Patients

With Chronic Low Back Pain: An Experimental Controlled Study
Phys Ther. 2014;94(4):477-489. doi:10.2522/ptj.20130118
Phys Ther | © 2014 American Physical Therapy Association



453 migraeneanfald hos 51 patienter

Table 1. Study design combining three types of labeling and two types
of treatment.

Accuracy of treatment labeling

Labeling of treatment pill
Given placebo pill Given Maxalt pill

Placebo (negative information) Correct Incorrect

Maxalt or placebo Correct Correct
(neutral information)

Maxalt (positive information) Incorrect Correct
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Figur 2 453 migraneanfald hos 51 pt.

Percent RedU€tiofi“in"Pain

Placebo Maxalt Maxalt
Labeled Maxalt Labeled Placebo Labeled Maxalt

VN ',".-..".' W1 ‘..l.. e 23 F

Slide efter foredrag Kaptchuk T
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Slavenka Kam-Hansen et al., Sci Trans| Med 2014;6:218ra5

Placebo analgesia

Range of movement Placebo
after thoracotomy Analgesia
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Harward Medical School — seminars on placebo.
http://www.rwjf.org/en/grants/grantees/placebo-forum.html.

Patient involvement matters

-self reported symptoms and injection of a pain killer
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Open (expected) injection of metamizol
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Hidden (unegpected) injection of metamizol

Pain intensity (NRS)

Benedetti et al.
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Betinget oplaering med hgj og lav stimulus og

efterfolgende ...

a: synlig opfattet eksponering for samme stimulus
b: hurtig usynlig eksponering for samme stimulus

A CONDITIONING

x 50 stimuli

TEST-SEQUENCE

x 60 stimuli

+ HIGH heat /

T

Face A

Heall |

=+ LOW heat

N

Face B

Face B Face A

Control Face

+ MODERATE heat —>
+ MODERATE heat —>

+ MODERATE heat —>

B EXPOSURE LENGHTS

Test-sequence

Experiment 1

-17 s r +
100 ms
13-17 s

Experiment 2

13
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Jensen et al www.pnas.org/cgi/doi/10.1073/pnas.1202056109

Smerteoplevelse normale forsggspersoner

-samme eksponering
- kendt (eks1) eller ‘usynlig’ (eks2) praekonditionering
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Mean pain rating (0-100 NRS)

Experiment 1

Experiment 2

60

50

40

30+

20

104

p<.001

p=.003

-

p<.001

H

Il

|
Low Cue

T T
Control Cue High Cue

Low Cue Control Cue High Cue

Frede Olesen



{

FORSKNINGSENHEDEN
FOR ALMEN FRAXSIS

Asthma and treatment outcome

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Active Albuterol or Placebo, Sham
Acupuncture, or No Intervention in Asthma

Michael E. Wechsler, M.D., John M. Kelley, Ph.D., Ingrid O.E. Boyd, M.P.H.,

Stefanie Dutile, B.S., Gautham Marigoy

vda, M.B.. Irving Kirsch, Ph.D.,

Elliot Israel, M.D., and Ted ]. Kaptchuk

Frede Olesen



Change in FEV1

Arcus
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Albuterol Placebo Sham No-Intervention
Acupuncture Control

Figure 3. Percent Change in Maximum Forced Expiratory Volume in 1 Second
(FEV,) with Each of the Four Interventions.

The relative improvement in FEV, achieved with albuterol was significantly
greater than that achieved with each of the other three interventions
(P=0.001). No other differences among the four groups were significant.
T bars indicate standard errors of the mean.
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Subjective effect
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60

50+

50 T i

40 P<0.001

30+

20+
21

Subjective Improvement after
Different Interventions (%)

10

Albuterol Placebo Sham No-Intervention
Acupuncture Control

Figure 4. Percent Change in Subjective Improvement with Each of the Four
Interventions.

The relative improvement in subjective outcomes, assessed with the use of
a visual-analogue scale (with 0 indicating no improvement and 10 indicating
complete improverment), was significantly greater with the albuterol inhaler,
the placebo inhaler, and sham acupuncture interventions than with the no-

intervention control (P<0.001). No other differences among the four groups
were significant. T bars indicate standard errors of the mean.
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Aben placebobehandling

- pt. er forklaret om placebo pa standardiseret, aben, sggende, empatisk made
- dbent randomiseret studie med blindet assessor. N=74
Pt. havde haft cancer 6 mdr. til 10 ar tidligere og havde moderat eller svaer traethed
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A. Global Fatigue Symptom Severity (GFSS)

25

N
o

I}

10

Mean change on GFSS

v

—
wn

P =,008

10%

29%

Treatment as Usual

Open Label Placebo

B. Fatigue-Disrupted Quality of Life (FDQol) Q

Mean Change on FDQol

18 4

16

14
12
10 -

8
6 -
4

N

P=.002 39%

|

Treatment as Usual Open Label Placebo

Outcomes by treatment group at 21-day endpoint. (A) Mean change scores on global fatigue symptom seventy (GESS). (B) Mean change
scores on fatigue-disrupted quality of life (FDQoL). Error bars represent standard errors of the mean.
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SciRep. 2018; 8 2784. PMCID: PMC5807541
Published online 2018 Feb 9. doi: 10.1038/541598-018-20993-y

Open-Label Placebo Treatment for Cancer-Related Fatigue: A
Randomized-Controlled Clinical Trial

Teri W Hoenemeyﬂ,m' Ted J Kaptchuk,2 Tapan S. Mehta,3 and Kevin R_Fontaine*
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Social smitte af noceboinformation

- én person informeres om hovedpine som bivirkning til ophold i hgjde. Taler i Igbet af en uge med 36 =
nocebogrupppen
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N=121
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Nocebogruppe fik oftere hovedpine |

%

- hgjdeeksponering 3500 m iltmaetning ca. 85

- sammenligning med 38 tilfeeldigt udvalgte kontrolpersoner
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b S0285+2.7 % S0286.2+2.2%

Control
_N=36 N=38
Headache No headache Headache No headache
86% N=31 N=5 529% N=20 N=18
oo No - No
Aspiin PIacebo. yreaiment Aspiin PIacebo yroatment

- 5 N=10 B B N=6

double blind double biind

Fig. 1. Experimental design. (a) At sea level, 121 subjects were invited to go up to 3500 m. Only one of these (the “trigger": black drcle) was informed about the risk of severe
headache. The diagram shows the pattern of interindividual negative communication that occurred naturally over a period of 1T week, in which 36 subjects received negative
information (grey circles). The numbers represent how many times each individual received {(inward arrows) the negative information. Mean (45D) blood oxygen saturation
(SO, ) is shown for those subjects who received negative information and those who did not. {b) At 3500 m, the nocebo group was represented by those subjects who received
negative information, whereas the control group was represented by a subset of subjects (randomly chosen) who were not reached by the negative communication, thus, they
did not receive any information about headache. Both groups were subdivided into headache and no-headache sufferers. Those with headache were further subdivided into
those who took either aspirin or placebo and those who did not undergo any treatment. The drop in SO; in both groups shows the hypoxic condition.

Benedetti & al, Pain 2014
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Biokemiske markgrer for hovedpine vaerst i nocebogruppe

Mean % increase at 3500m

comparedto sea level Difference of the means (95% CI)

(95% ClI)
|
i 25
pain  CON 3,9(3.3to4.4) A Lo
NOC 6.4 (5910 7) i ki
1
PGD2 CON 178 (11.6t024) 1
NOC 19.9(14.1t0258)  °° —%—: 194
1
1
pgE; CON 755(59.9t091.2) i 130.9
NOC 206.4 (188.6 i0224.2) i 1052 19548
1
) 927
PGF2 CON 604 (48t072.9) ! 70.0 1145
NOC 153.1(137.2t0 169.1) | ¢
1
pGn  CON 47.4(381056.7) o 6 L,
NOC 78 (68.5 to 87.6) Aoy ol
1
]
TxA: CON 569 (47.1to 66.8) ! 27
NOC 80.6 (69.4 to 91.9) :7-9—3— 395
1
1
Cortisol CON 10.5(6.7 10 14.4) lsa 3 357
NOC 355 (27.1t043.9) :
1
| | |
0 50 100 150
decrease increase
in NOC compared to CON

Fig. 3. Increases in headache pain, salivary prostaglandins (PG), thromboxane (1X), and cortisol at 3500 m compared to sea level in both control (CON) and nocebo (NOC)
groups. On the left, mean percentage increases and 95% confidence intervals (Cl) are shown in both groups. On the right, the differences between the means of the 2 groups
are shown with 95% Cl. Note that all values are significantly increased in group NOC compared to CON, with the exception of PGDs.

Benedetti & al, Pain 2014
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Dosisrespons-sammenfald mellem
nocebopavirkning og hovedpine+markegrer

_ 300 - — 10
] -
8 270 S 8- 9
w § 240 1 I
O w F & b )
o g 210 of -2 ® -7
* e L o
;2 180 - oce - -6 = |
S A= ik
© B 150 4~Te -5 — |
5 ¢ 5
B g 1201 ™ | -4 2
B’Q§ 90 - Ly oo
60 -2
o
30 = 1
e | = i V-
1 2 3 4

Number of interactions
during interindividual communication

Fig. 4. Correlation between the number of interactions during interindividual
negative communication, as represented by the encirded numbers in Fig 1a, and
both salivary prostaglandin (PGE;) increase (black ardes) and headache pain
(white circles . NRS, numerical rating scale.

Benedetti & al, Pain 2014
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Giver betablokker til cardiovaskulaer lidelse impotens
- er information ‘nocebo’?

+ Patienter randomiseret til 3 grupper:
+ a: blind dosering — ingen information om praeparatet
+ b: information om preeparatet, men ikke om mulig impotens

4+ c: som b, men ogsa information om mulig impotensbivirkning

4+ Efter 3 mdr iflg. Internat. index for impotens questionnaire:

+a:31%

Frede Olesen



+ b: 15,6%

+c:31,2%

Eu. J Health. Silvesti et al. D0i:10.106

Nocebo i en raekke kliniske forsgg

- konteksten modificerer oplevelse af bivirkninger

Tricykliske placeboarm

Tor mund

Syn og akkomodering
Svimmelhed

Treethed

Forstoppelse

Tremor

19%

7%0

14%

17%

11%

4%

SSRI placebo arm

6%
1%
7%
6%
4%

2%
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Sex problemer 5% 2%
30 - 50% af drop outs pga. bivirkninger var i placebogruppe

Rief et al. Arch. Int Med 2006; Drug safety 2009

Nocebo

...0g lidt om informeret samtykke og information i dialog

Nocebo Effects, Patient-Clinician
Communication, and Therapeutic Outcomes

Litina Colléa: MD: PRD The importance of information delivery and disclosure
Eins < g ki ~9 . . o . . .

of potential adverse events in the clinical setting is high-
lighted in some clinical trials, involving significant nocebo

Damien Finniss, MSe Med

JAMA, February 8, 2012—Vol 307, No. 6 567
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N oce bo S i d e- effe cts i N cancer t re at me nt www thelancet.comoncology Vol 12 December 2011

Advancements in technology and targeted agents for Nocebo effects can be evoked through negative
cancer have improved patient outcomes and reduced conditioning. Over the past 10 years, neurobiological
toxicities;' however, serious side-effects with systemic or  pathways triggered by negative expectations have been

Klinikerens egen tro pa behandlingen influerer
ogsa behandlingsresultatet ...

Tandsmerter og placebobehandlede patienter: laeger
oplyses (fejlagtigt),at den ene gruppe ikke far analgetica
— patientfaktor holdes konstant. Patientgruppen med
laege med negativ forventning havde betydeligt mindre
respons
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Gracely RH, Dubner R, Deeter WD, Wolskee P]. Clinicians’
expectations influence placebo analgesia. Lancet 1985; 325: 43.

{

Svarer det til Rosenthaleffekten?

Clinicians’ expectations also seem to affect placebo
responses. In a small, double-blind trial done in 1985,
patients with postoperative dental pain were divided
into two groups and told that they could receive a drug
which would increase their pain (naloxone), decrease
their pain (fentanyl), or have no effect (placebo).”™ By
contrast, the clinicians were told that in one of the
groups, there was no chance of receiving an active
analgesic drug, and to this extent it was the clinicians
who were manipulated and not the patients. The
placebo response was substantially lower in the group
that clinicians believed would receive no analgesic
treatment. The double-blind nature of the study
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hypothesis. A series of large trials in Germany compared
acupuncture done according to traditional Chinese

S medicine (verum acupuncture), sham acupuncture
Park tube (superficial needling at non-acupuncture points), and
e either no-treatment or usual clinical care. Conditions
= Dubis studied included migraine,” tension headaches®

sided tape

88

chronic low back pain,”* and osteoarthritis of the
knee.® Generally across the various trials, outcomes did
not differ between verum and sham acupuncture
groups; however, participants in both of these groups
had substantially greater symptom improvement than
did those in the no-treatment and usual clinical care
control groups.” Linde and colleagues® reported that in
four of these RCTs (n=864), patient's expectation of
pain relief was the most robust predictor of efficacy of
acupuncture treatment, irrespective of the group
_ assignment to genuine or sham treatment. The effect of
Men det virker,og positive expectation on outcome lasted for 1 year. These
F.detsa noget? — . ,lts therefore accord with the hypothesis that —

acupuncture works by means of a placebo effect. A

Akupunktur virker!!

Men er effekten en
placeboeffekt?

Mange (de fleste?)
vil i dag svare ‘ja’



' Outcomes: main outcomes were back-related dysfunction
S|mU|ated aCUpunCture and real (modified Roland-Morris Disability Questionnaire) and
acupuncture both reduced low back TTRersomeneR
pain dysfunction and sympto

STUDY DESIGN
Design: randomised controlled trial. ClinI
NCT00065585.

Allocation: concealed.”

Blinding: blinded (diagnostician acupuncturist and ir
viewers)."

CONCLUSION
Individualised, standard, and simulated acupuncture each reduced
low-back pain dysfunction and symptoms more than usual care.

ABSTRACTED FROM

Cherkin DC, Sherman K], Avins AL, ¢t al. A randomized trial
STUDY QUESTION comparing acupuncture, simulated acupuncture, and usual care

Setting: integrated healthcare systems in Washington for chronic low back pain. Arch Intern Med 2009;169:858-66.

California, USA.
Patients: 641 patients 18-70 years of age (mean age 47 y, {
women) who were receiving care for uncomplicated, chronic

Correspondence to: Dr D C Cherkin, Center for Health Studies, Seattie, WA, USA;
cherkin.d@ghc.org

Source of funding: National Institutes of Health.

» Clinical impact ratings: GP/FP/Primary care 6/7, Physical medicine and
rehabilitation 6/7; Rheumatology 6/7

Additional data are published online at http://ebm.bmj.com/content/vol14/issue
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Kultur og medicinske ritualer

Ikke alle medicinske ritualer er ens:

Placebo tabletter er bedre til sgvnforstyrrelser

end placebo akupunktur, men sham-akupunktur (placebo akup.)
er bedre til smerter

Det samme galder nocebo-effekter.
I et placeboforsgg rapporterer 30% bivirkninger, men mgnster er
helt afhaangigt af de bivirkninger, man er informeret om.

8 FORSKNINGSENHEDEN
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had different effects. Not all medical rituals are the
same: placebo pills are better for sleep and sham
needles are better for pain. Nocebo effects also differed
between treatment delivery groups. Patients in the

Although 30% of people in both placebo groups
reported adverse effects, the type of effects differed
between groups and mimicked the information
provided during the informed consent process.

Arthrose: specifik og kontekst effekt

- the efficacy paradox
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Clinical and epidemiological research

Topical NSAID 0.85 s
Chondroitin 0.68 N——
IAHA 0.32 I
NSAID '0.70 I
Glucosamine 0.67 I
Acupuncture 0:85 I
PEMF 0.80 N » Contextual effect
IACS 0.47 IE— m Specific effect
GS+CS 0.76 .
Paracetamol | 0.87 W
Lavage 091 W
Overall 10,75 M Effect size
0.00 0.50 1.00 1.50

Figure 3 The overall treatment effect and the proportion attributable to contextual effect (PCE) for pain in osteoarthritis. The overall length of the
bar represents the effect size (ES) of overall treatment effect; the blue component of the bar and the label represents the PCE of each treatment
(measured by ratio of the ESs between contextual effect and overall treatment effect, ranging from no contribution from contextual effect (=0) to
100% contribution from contextual effect (=1); the red component represent the proportion attributable to specific effect of each treatment). CS,
chondroitin sulfate; GS, glucosamine sulfate; IACS, intra-articular corticosteroid; IAHA, intra-articular hyaluronic acid; NSAID, non-steroidal
anti-inflammatory drug; PEMF, pulsed-electromagnetic field therapy.
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Zou K, et al. Ann Rheum Dis 2016;0:1-7. doi:10.1136/annrheumdis-2015-208387

Er lzegen et medikament ...

- svaret pavirker behandlingsstrategien

4+ Taenk f. eks. pa:

+ Den depressive —

+ 'Kom igen om 6 uger, nar medicin virker’

+ ’Jeg vil gerne fglge dig om 1 uge, 2 uger og 4 uger...’
4+ Rygpatienten...

+ klzede af — undersgge grundigt

Frede Olesen



+ Holdningen til sygebesgg...

4+ ’Statuskonsultationer’ efter udskrivelse...

Opfolgende hjemmebesgg — gamle - genindlaeggelser
23% reduktion

FORSKMNINGSENHEDEN
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Behandling af gjenbetaendelse i almen
praksis

43 strategier havde samme effekt efter en uge:
+ antibiotikagjendraber nu

4 antibiotika ved fortsatte symptomer i 3 dage
4+ kun 52% indlgste recept

+ ingen behandling

4+ Vil du ga til laege naeste gang?

4+ 68% i forste gruppe

gl FORSKNINGSENHEDEN
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+ 41 og 40% i to andre grupper

+ Podning: ggede foraeldres bekymring og usikkerhed!

Hazel AE et al. BMJ] 2006; 333: 321-24
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Eksempel - leddegigt

Frede Olesen



Ambulant kontrol af leddegigt

+
+
+

Saedvanlig: faste kontroller i sygehus.
Intervention: ‘aben indlaeggelse’ til amb. kontrol

Patient og egen leege kan frit visitere til kontrol + 6

ars follow up

e

+
+
+

Biomedicin ingen forskel — maske lidt i favar af abne
Tilfredshed signifikant st@grre i abne gruppe
38% faerre amb. besgg

Specialisten bruges til det specielle

gl FORSKNINGSENHEDEN
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Hewlet S et al. BMJ 2005;330: 171-75
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Pa venteliste til operation for lave l&endesmerter

o 50 patienter, der havde ventet mere end et ar

0 Systematisk genvurdering i bio-psyko-soc. perspektiv:

+ 85% enten tidl. psyk. syge eller hgjt score for somatisering o

Intervention:

+

+ + + 4+

Aktiverende, stgttende terapi o 6-maneders follow-up:
21 (42%) pnskede stadig op.

8 (16%) ambivalente

18 (36%) pnskede sig slettet fra ventelisten

3 (6%) ubesvarede

Frede Olesen



Ti No Laegef. 1999;199:1784-7

Fra informeret samtykke til shared decision

+ Bedste kliniske guidelines udarbejdes ...

4+ En gruppe patienter med subjektive klager og objektive og
billeddiagnostiske fund, som berettiger til ny hofte eller knze.

4+ Kun maks. 20% ¢nskede nye hofter efter ’shared decision’
droftelse af fordele og ulemper

+ Incitamenter med stor behandlingsmotivation (penge/drg) hos
klinikere kan gdelaegge shared decision (fra20% -> 100% op.)
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+ Stoler vi for meget pa guidelines som eneste vaerktgj i de brugerog
udbyderfglsomme ydelser?

Wennbergs bog - canadaforsgget

Somatisering og placebo

4+ Somatisering: et sammenbrud i symptommodulerende
mekanismer.

+ Forstaelse af moderne placeboforskning er del af forstaelsen
af patogenesen

8l FORSKNINGSENHEDEN
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+ Placebobevidsthed i den betydning, som her er prasenteret
kan veere en del af behandlingen
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Funktionelle lidelser ...

”Du har af en arsag, vi endnu ikke forstar faet en forstyrrelse i den
made din hjerne handterer og filtrerer symptomer pa”

"Det er ikke en psykisk sygdom pa samme made som for eksempel
sclerose ikke en psykisk sygdom”

”"Det gode er, at vi kan genoplaere hjernen til en mere ‘normal’
handtering igen”

8l FORSKNINGSENHEDEN
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Alternative behandlere
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“lGodt nyt til dig, der vil ha'lidt
mere ud af livet

Den daglige avis: En

L ‘rb"{*\».f,""‘uﬁ ke, - »
i P

kaampeforretning ... Hvorfor -

er pt. glade?

Kan vi styrke dialogen med
pt. om dette?

Kan vi erstatte/undga det?

9

" f

o v M e
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Nogle observationer fra en gammel practicus ...

8l FORSKNINGSENHEDEN
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+ Laegevagten og migrene ...
4+ Landmanden med epicondylit
4+ Lumbal smerte og en konsultation...

+ Smerterne hos en cancerpatient...

4+ Den klamt svedende coronarpatient...

4+ Skift i antirheumaticum...

+ Den sveert funktionelle pt.

Frede Olesen



Diskussion

+ Rosenthal-effekten — forventninger pavirker praestationer

4+ Hawthorne effekten — opmarksomhed pavirker praestationer

4+ Placebo-effekten — kontakt, tillid og relationer pavirker det oplevede

4+ og vi kan i dag vise de biologiske processer i hjernen bag effekten
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4+ Moderne forskning i placeboeffekten bygger bro mellem psyke og
soma og mellem humanistisk og biologisk medicin

"I would rather know the person who
has the disease than know the
disease the person has.”

— Hippocrates
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Arcus

If you are distressed by anything external, the
pain is not due to the thing itself, but to your
estimate of it; and this you have the power to
revoke at any moment.

— Marcus Aurelius

Frede Olesen
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Brain, Behavior, and Immunity

BLITA VIO,
and IMMUNITY
L ——

L
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ABSTRACT

waq/gel L 'oL se paysignd isiy uado rng

Conclusions This first systematic review reveals that

objective Continuty of caresalong  jncreased continuity of care by doctors is associated

healthcare, especially of general pract

witn ncreased patent satistacton, e \ithy |ower mortality rates. Although all the evidence is

health promotion, greater adherence t
and decreased use of hospital service:

s metnr s 1 matin. ODSETVational, patients across cultural boundaries appear

receipt of continuity of doctor care an

pesign Systematic eviwwitotm 10 DENEFTE from continuity of care with both generalist

Data sources MEDLINE, Embase and

from 1996 to 2017, and specialist doctors. Many of these articles called

Eligibility criteria for selecting stud

primary esearch arices, pubisredn - fOr continuity to be given a higher priority in healthcare

reported measured continuity of care |

fom any kind of doctor nany settng — planning. Despite substantial, successive, technical

related to measured mortality of those

Results of e 26 arices dented — gcfyances In medicine, interpersonal factors remain

fulfilled the eligibility criteria. The studi
or cross-sectional and most adjusted f
confounding factors. These studies car im Portant-
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Der er masser af etik- og bivirkningsovervejelser ...

MR. SMITH REALIZED YOU CURED HIM WITH A
PLACEBO. HE PAID US WITH PLAY MONEY.
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Julen star for dgren - gode bgger
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