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WHO 2008

Chronic conditions are defined by the World Health Organization (WHO) as
requiring “ongoing management over a period of years or decades” and cover a
wide range of health problems that go beyond the conventional definition of
chronic illness, such as heart disease, diabetes and asthma. They include some
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Dempographic changes

= Greater longevity and “modernization” of lifestyles
= increasing exposure to many chronic disease risk factors

= the growing ability to intervene to keep people alive who previously
would have died have combined to change the burden of diseases
confronting health systems

= Multiple problems, multi-therapy, adverse events...
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In Europe, the proportion of older people (aged 65 years and older) is
projected to grow from just under 15% (in 2000) to 23.5% by 2030, while
the proportion of those aged 80 years and over is expected to more than

double (from 3% in 2000 to 6.4% in 2030)

an increase in the number of older people with severe disability by
2030 even
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WHO initiative
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2030

a call for action
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Assessing the disease burden: the challenge

= the relative lack of comparable and representative data

= Main outcome is mortality (underestimate the burden of disease
attributable to conditions that rarely cause death, such as mental
iliness)

= may not be listed as the immediate cause of death but which
contribute to mortality, such as diabetes
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Specific Indicators

= the development of summary indicators such as disability-adjusted
life years (DALYs) which combine information on mortality and non-
fatal health outcomes.

= the sum of years of life lost and years of life lived with disability
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Terminological issue

= Non-communicable diseases (NCD), communicable diseases and
injuries, and/or selected disease categories within these, such as
cardiovascular disease, cancer, diabetes or HIV/AIDS.

= Term “chronic disease” might be interpreted as a component of
NCDs, these two categories are by no means identical
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Chronic diseases
= Cerebrovascular disease
= Diabetes mellitus
= Chronic obstructive pulmonary disease
= Cardiovascular disease
= Mental disorders
WHO 2008, «Caring for people with chronic
disease. A health system perspective».
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Chronic Disease

Diseases which have one or more of the following characteristics: they are permanent, leave residual disability, are caused by nonreversible
pathological alteration, require special training of the patient for rehabilitation, or may be expected to require a long period of supervision, observation,
or care. (Dictionary of Health Services Management, 2d ed)

PubMed search builder options
Subheadings:

analysis epidemiology pathology

anatomy and histology ethnology physiology

blood etiology physiopathology
cerebrospinal fluid genetics prevention and control
chemically induced history psychology
classification immunology radiotherapy
complications legislation and jurisprudence rehabilitation
diagnosis metabolism statistics and numerical data
diagnostic imaging methods surgery

diet therapy microbiology therapy

drug therapy mortality trends

economics nursing urine

enzymology organization and administration veterinary
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Search strategy

= Pubmed: osteopathic manipulative treatment(Free Terms), chronic
disease(MeSH Terms), pulmonary disease, chronic
obstructive(MeSH Terms), cardiovascular disease (MeSH Terms),
gastrointestinal disease (MeSH Terms), pediatric disease (MeSH
Terms), cerebral palsy (MeSH Terms), cancer (MeSH Terms),
diabete mellitus (MeSH Terms), multiple scelerosis (MeSH Terms),
Parkinson disease (MeSH Terms), injuries (MeSH Terms).

= Filters: clinical trial, RCT, review, systematic review
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Results

49 studies screened

15 studies included (31%)

10 (67%) clinical trials (3 RCTs)

5 (33%) reviews of which 2 systematic reviews

Geographical localization m ltaly
m USA
7% m UK

N
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Chronic disease

= 3 cardiovascular disease
= 2COPD
= 2 gastrointestinal disease
= 2 pediatrics disease
= 1diabete
= 1 cancer
= 1 injuries
= 1 rheumatic
= 1 chronic migraine
~ 1 h e f t d i 5° CONGRESSO NAZIONALE
chronic infiamrmatory disease o
F ®
=
Author Journal g:‘sr::slz Population C Outcome Sample size Effect
Prienti Integr Cancer R S between groups|
018 Ther Oncology Oncology geriatric patients no OMT+PT vs PT alone PAIN and QoL 24 (12+12) SS within-group
flacza (ESWEED | C2 SEEEL st-sternotomy adult inpatients es OMT+UC vs UC alone :;lnmm:?scl;y :gi? T\jﬁi?;?z 80 (40+40) BlEEEEL
017 Surg disease po Y P v ey SS within-group
standardized breathing test)
Cerritelli [Complement Ther OMT+medication th vs 105
015 Med Chronic Migraine| patients with chronic migrane yes sham+med|cat|§|r; r:tewmedlcaﬁon th HIT-6 score (35+35+35) SS
OMT+conventional postoperative care| . - "
. - " " 3 time to discharge, time to
ieting Cardiovascular |Patients with coronary artery bypass vs placebo OMT+conventional 5 53
013 L0 disease graft yes postoperative care vs conventional postoperaiivelbowel (17+17+18) S
2 movement, and FIM
postoperative care alone
daily diary using VAS:
intestinal symptoms and
" . . " ) labdominal pain, colonic transit
tali J D_\gestlve Gastr_olntestlnal consecutive refractory IBS patients cross-over visceral VS| time rectal | 31(15+16) NS
013 Disease disease randomization placebo S s "
sensitivity and pain intensity
(VAS) in nine abdominal
segments
Panotti |Complement Ther i OMT+pulmonary rehab vs pulmonar o
= P e COPD stable COPD patients yes P regb s pulmonary 6 min walk test 20 (10+10) [SS 6WT; NS FEV1
Prienti Spinal Cord J  |Spinal cord injury|  patients with spinal cord injury yes OMT vs Ph vs Ph+OMT PAIN (VNS) 26 (10+10+6) SS
) 55 (15
2 20 months and 12 years with . "
Puncan Spastic cerebral y my motor function and quality of | OMT+22
008 JAOA palsy moderate to se\;;rlzyspastlc cerebral yes OMT vs acupunture vs wait-list control life control18 NS
Potential subjects were identified by uimonary function 35(18
oll 2008 JAOA COPD a known history of COPD and office yes OMT vs sham protocol P ararrzeters OMT+17 SS
pulmonary function screening P Sham)
OMT alone; OMT in addition to self-
[Gamber . - - i reat TPs; (3) moist heat packs applied|a 9-kg dolorimeter; PPI; SEQ;; ?
002 SR disease IS G EEs e e yes to TPs ; and (4) control group current | Activities of daily living 2i@) &=
medication.

16

14/04/2020



|
E - - § ¥
; 3 T § =
.EEEEEsﬁ
Conclusion

The present systematic review showed inconsistent data on the effect of OMT in the treatment

of pathologies associated with CID. The majority of the studies are generally small and
methodologically prone to bias affecting, therefore, the generalisability of findings. Moreover,
very little research has been conducted preventing any possible additional speculation on the

effectiveness of OMT. Researchers should be aware of methodological and clinical limitations
of the current osteopathic literature on CID and propose more robust and rigorous RCTs to

a . . - - - ey . 7
clarify many unsolved questions regarding the effectiveness of OMT on medical conditions
also classified as CID. Economic evaluation of any benefits would also be needed to inform pol-
icymakers, stakeholders and the guidance provided to and by physicians.
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Musculoskeletal disorders
= MSK: 30 studies of which 11 RCTs
= [ ow Back Pain: 37 studies of which 11 RCTs
\\\ ® ’“““N ® _ ==
18

14/04/2020



Better Evidence for Better Healthcare

Manifesto

Evidence based medicine
manifesto for better
healthcare.

A response to systematic
bias, wastage, error, and
fraud in research
underpinning patient care
BMJ 2017; 357

doi: https://doi.org/10.1136/

E B Manifesto. Steps for developing trustworthy

evidence and better healthcare.
Expand the roles HEALTH PROFESSIONALS,
within research of POLICY MAKERS &
PATIENTS., frozice et matie cen quidetner.
INCREASE THE SYSTEMATIC USE OF EXISTING EVIDENCE.
Make research evidence relevant,
replicable and accessible to end
USEI'S. REDUCE QUESTIONABLE RESEARCH PRACTICES,
BIAS AND CONFLICTS OF INTERESTS. ENSURE DRUG
anp DEVICE REGULATION IS ROBUST,
TRANSPARENT ano INDEPENDENT.
suPPORT INNOVATION, QUALTY IMPROVEMENT
AND SAFETY roucH BETTER USE OF REALWORLD

E DATA Educate professionals, policy makers and the

public in evidence-based healthcare to make informed

bmj.j2973 Y choices. ENCOURA GE NEXT
Sllenta 3 = :CSENERATION OF LE/T\HI;ERS IN
= B =} EVIDENCE-BASED MEDICINE.
' \% www.evidencelive.org/manifesto
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Key home messages
Encorauge the next
generation in Evidence-Based
Practice
To increase and to imporve
the quality of evidence in
osteopathy
to promote evidence-informed
* health decision-making
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To maximise the benefit to
society, you need to not just
do research but do it well.

= Professor Doug Altman
Medical an isti
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- Glokal Evidence Summit,
Cape Town 2017

14/04/2020

11



