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Substitucni |écba zavislych na pervitinu
v CR, historie a sou€asny stav

e 2004 Karel Hampl - kazuistika pervitinisty léCeného Ritalinem

e 2010 - 2015 Jakub Minarik — kazuistiky a a vysledky |éCby
pervitinistu Ritalinem

e 2013 — pozadavek na ovéreni moznosti substitucni |éCby se
objevil v AkCnim planu realizace Narodni strategie
protidrogoveé politiky na obdobi 2013 az 2015

* Soucasnost — sporadicky vyskyt léCby



Soubor pacientu [éCenych
metyphenidatem

* Soubor 24 pacientd, zavislych na pervitinu (splfnovali kritéria

ICD-10)
— 17 Zen (pramérny vék 30,4 let)
— 7 muzu (pramérny vék 34,2 let)

Uzivani metamfetaminu
— V 17 pripadech se jednalo o pravidelné (regular) uzivatele

— V 7 pripadech o narazové (binge) uzivatele

Pri vstupu standardni zhodnoceni stavu



Farmakoterapie

* Metylphenidat
— Titrace davky ve spolupraci s pacientem

— Pacient dostal prvni baleni s instrukci zacit 1 tabletou rano,
dle efektu pridat 1 v poledne, dale 2-1-0 az do 3-2-1

— Maximalni davka 60 mg, v 1 pripade 80 mg denné
— Primeérnda davka 37,6 mg denné

* Dalsi farmaka dle stavu a potreby
— Antidepresiva, stabilizatory nalady, antipsychotika



Vysledky

 Primeérna délka lécby 8 mésicu (1-31 mésicu)
— 10 pacientu zacalo abstinovat
* 9z nich patfilo mezi pravidelné (regular) uzivatele
— 3 pacienti byli na konci sledovaného obdobi stale v péci
— 7 pacientl z péce vypadlo
* 4 z nich byli narazovy (binge) uzivatelé
— 4 pacienti odesli z péce jinam

* U vsSech pacientu, kteri v programu vydrzeli déle nez mésic
doslo ke stabilizaci stavu a zlepsSeni kvality zivota

— Zlepsil se jejich zdravotni stav
— Zlepsil se stav socialni



What?-based Treatment

Scientific approach:

* expected to contribute to a successful everyday practice
* improve all major health and societal outcomes.

1. Belief-based

2. Practice-based

3. Evidence-based



What?-based Treatment

Evidence-based

* We rely on belief, tradition, gut reaction or single observations.

e A systematic decision-making is using scientific evidence that is
associated with improved or positive outcomes, and rely on data
collected through rigorous experimental research.

* Thisis a challenging issue but most desired.

Practice-based

* A general understanding of evidence-based approach is that it is
very complex, requires high expertise, is costly and time consuming.

 More realistic approach that focuses on “promising” or “best
practice” that is available today with limited resources.

Belief-based
e Undesired and should be renounced.




Options

RCTs
 Let's postpone for now.

Good practice - observational study
* Conduct multi-center ,,monitored” treatment practice
 Multi-center: CZE, GER, AUT, Slovakia...
* Using:
— Standardized data collection tools,
— Pharmacotherapy,
* For alimited period of time
* With support of all , key players”




Treatment Infrastructure
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Source: United Nations Office for Drugs and Crime




Diskuse

Z |écby metylphenidatem spise profitovali pacienti s modelem
pravidelného (regular) uzivani mensich dennich davek
metamfetaminu, s cilem fungovat

Pacienti s modelem ndrazového (binge) uzivani vétsich davek
profitovali omezené

Invitation to:
Conduct an observational study
All key players to be part of the effort...
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