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Artrosi. Objectius
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1. Millorar en la promocio de la salut, |la
prevencio i I'autocura

. Fulls informatius especifics
. Promocio de I'exercici fisic
. Col-laboracio programa de pacient expert (ICS)

. Potenciacio del paper de les associacions |
entitats de pacients

-.- Pla Director de les
Malalties Reumatiques
* i de ’Aparell Locomotor
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Artrosi. Objectius
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2. Millorar la capacitat resolutiva de I'ambit
de I'AP

. Increment suport d’'infermeria d’AP: aspectes
d’educacio, promocid autocura,....

. Apropament de l'activitat de fisioterapia a AP

. Elaboracid d’'un consens territorial sobre la
gestio dels proceés d’artrosi.

Pla Director de les
Malalties Reumatiques
* i de ’Aparell Locomotor
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Artrosl. Objectius
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3. Disminuir la variabilitat clinica i augmentar
I’eficiencia del procés diagnostic |
terapeutic

. Establir criteris de capacitacio dels equips per
a I'artroplatia de recanvi articular

. Promocio del Registre d’Artroplasties de
Catalunya

4. Promoure la formacio dels professionals
d’AP, metges | infermeres.

Pla Director de les
Malalties Reumatiques
i i de I’Aparell Locomotor
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-  Col-laboracio AIAQS:
Dolor de genoll: Utilitzacio
apropiada de les proves de
diagnostic per la imatge

- Col-laboracio AIAQS: Promocio
del Registre d’Artroplasties de Catalunya

- Col-laboracio CatSalut : Revisio Protesi de
genoll i maluc. Reordenacio cirurgia
ortopedica i traumatologia d’alta
especialitzacio

Departament de Salut
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CatSalut CatSalut. Instruccié 02/2015

Servei Catala

de la Salut

Reordenacid de cirurgia ortopédica i traumatologia
d'alta especialitzacio. Revisio de protesis de genoll i maluc.
Serveis d'alta especialitzacié

- Orden
COT de

acio organitzativa del procés d’atencio en
s procediments de protesi maluc i genoll:

. Recanvis / revisions

. Recanvis complexos i/o septics

- Requerlments dels serveis de COT:
. Centres de referencia: recursos diagnostic- terapéutics

adequats / expertesa dels professionals / incloure la
recerca/ ...

. Centres d’alta especialitzacio: requeriments técnics

com banc d’0ossos, microbiologia especifica, unitat de
septics, UCI, .....

Departament de Salut




Annex lll. Relaciéo entre els centres hospitalaris de proximitat, els centres d«
referéncia per a recanvis/revisions i els serveis d’alta especialitzacié per a recanvi

complexos i/o séptics

Regid Sanitaria Sector Sanitari / AlS

LLEIDA Lieida

LLEIDA Lieida

Centres hospitalaris

Hospital Universitar  Amau de Vilanova
de Lleida / Hospital Santa Maria

Clinica de Ponent

Al Camp-conca de
Barbera
Tarragonés-Baix
Panedéas

CAMP DE TARRAGONA |13/magonés-Baix
Panedés

CAMP DE TARRAGONA | 2magonés-Baix
Panadés

CAMP DE TARRAGOMNA |Baix Camp-Priorat

CAMP DE TARRAGOMNA

CAMP DE TARRAGOMNA

TERRES DE L'EBRE Termres de I'Ebre

TERRES DE L'EBRE Temes de I'Ebre

Tarmes de I'Ebre

GIRONA Girona Mord
GIRONA Girona Nord
GIROMA Girona Nord

Departament de Salut

Pius Hospital de Valls, SA

Hospital del Vendrall

Hospital Universitan Joan XXl de
Tarmagona

Hospital Sant Pau i Santa Tecla
Hospital Sant Joan de Rsus

Hospital Comarcal Mora dEbra
Hospital Verge de la Cinta de Tortosa

Hospital Comarcal d'Amposta

IEQBEES NE | EBRE Looaos da LEbCg Clinica Tomoe do lEbs

Hospital de Figuaras

Hospital de Palamds

Hospital Sant Jaume d'Olot

20 c\(

Centres de referédncia
(recanvisrevisions)

Hospital Universitar Amau de
Vilanova de Lleida / Hogpital
Santa Maria

Hospital Universitan Amau de
Vilanova de Lleida / Hospital
Santa Maria

Hospital Universitan Joan XX de
Tamagona

Hospital Universitar Joan X1l de

H. Verge do la Cinta
H. Verge de la Cinta
H. Verge de la Cinta
H. Werge de la Cinta
Hospital de Figueres

Hospital de Palamds

Hospital Universitan Doctor Josep

Trueta de Girona / Parc
Hospitalan Marti i Julid. Hospital
Santa Caterina__ ‘a('\
\eS
o

H. Universitar Sant Joan de Raus

z

Centres amb serveis d'alta
aespecialitzacid (recanvis
complexos/saptics)

Hospital Universitari Amau
da Vilanova de Lleida

Hospital Universitai Amau
da Vilanova de Lieida

Hospital Universitan Joan
¥¥ll de Taragona
Hospital Universitan Joan
XXl da Tarragona
Hospital Universitan Joan

] ¥4Il de Tamragona

Hospital Universitan Joan

XXl da Taragona
Hospital Uiniversitar Joan
Xl de Taragona

Hospital Universitan Joan
XXl da Taragona

Hospital Uiniversitar Joan
Xl de Taragona

Hospital Universitar Doctor
Josap Trusta de Girona
Hospital Universitan Doctor
Josep Truata de Girona

Hospital Universitan Doctor
Josep Truata de Girona
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Artrosi. Qué esta en preparaci

- Col-laboracio CatSalut : Revisio

I \\w V

evidencia/prescripcio condroprotectors

- Projecte : * Estandards de cura en
Artrosi de genoll”
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“ Estandards de cura en
Artrosi de genoll”

 Diagnostic d’artrosi genaoll

Es fa quelcom?
Que?

Com?

> |A tothom?

v

 Cirurgia artroplastica

Departament de Salut
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ATLES DE VARIACIONS DEL SISCAT 2

Artroplastia primaria de malud
(2005-2012)

Taxes estandarditzades d'artroplasties primaries de maluc total i parcial per area basica de salut en pacients majors de

20 anys (2005-2012).
p(14): 55.18 p14): 34.56

[ ]
N
Bl ES) 6560

Ciutat de Barcelona Ciutat de Barcelona

Tames estandarditzades d'artroplastia primaria total de maluc {esquerra) | d'artroplastia primania pancial de maluc (dreta) per drees basiques de salut de 2005-2012 en ambdds sexes
per tots ek pacients majors de 20 arys.

Geaneralitat de Catalunya — ﬁgﬁnlcia 'E'quu?t“.“!t t
Departament == i Avaluacio Sanitaries
de Salut % de Catalunya cﬂtsal I.It

Sarval Catala
de la Salut



BTLES DE WARIAZIONS DEL SISCAT
Artroplastia primaria de
genoll (2005-2012)
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Estandards de cura en Artrosi de genoll
Material de treball

1- Grup d’artrosi del PD. Document final
COORDINADORS: Dra Tey Barraguer. ABS Horta
Dr Enric Castellet. HG Vall d’'Hebron
Autors: 12 professionals (AP, COT, RMT, RHB, Infermeria,
Fisioterapia, Treball social, Farmacologia)

2- Material elaborat en els centres assistencials

3- Propostes a nivell europeu

Departament de Salut
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Lumbalgia, raquis

Coxartrosi

Tunel Carpia

Osteoporosi

Lleida

> |Genoll

> [Espatlla dolorosa

>

< |FM

Alt Camp-Conca de Barbera

2- Material
elaborat en
els centres
assistencials
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Baix Camp

Baix Penedés

Tarragones - Tecla

Altebrat

Montsia

Baix Ebre

Alt Emporda

Baix Emporda

Gironés Nord

Gironeés Sud

Alt Maresme

Selva Maritima

Garrotxa

Ripollés

XIX[X|X[X|X|[X]|X

Anoia

XXX X |X[X|X|X]|X

XXX X |X[X|X|X]|X

Bages- Solsonés

Bergueda

Osona

>

Barcelonés Nord

>

2015

2015

2015

Maresme

2015

2015

2015

Baix Montseny

Baix Valles

Vallés Oriental

Valles Occidental Est

Valles Occidental O

Baix Llobregat Nord

Baix Llobregat - Centre- Fontsanta

Viladecans

2015

2015

Sant Boi

L'Hospitalet Sud- El Prat

Alt Penedes

Garraf

AIS BCN NORD

AIS BCN DRETA

AIS BCN ESQUERRA

AIS BCN Litoral

XX [X|X|Xx

XX [X|X|Xx




Stoffer MA, et al. Ann Rheum Dis 2015:74:1145-1149. doi:10.1136/annrheumdis-2014-206176

Clinical and epidemiological research

EXTENDED REPORT

Development of patient-centred standards of care
for osteoarthritis in Europe: the eumusc.net-project

Michaela A Stoffer,' Josef S Smolen," Anthony Woolf,* Ales Ambrozic,’

Florian Berghea,” Annelies Boonen,” Ailsa Bosworth,® Loreto Carmona,’

Maxime Dougados,® ' Maarten de Wit,'" Josephine Erwin,

Veronika Fialka-Moser,'# Ruxandra lonescu,* Anne-Maree Keenan, ' Estibaliz Loza,’
Rikke H Moe, '* Rolf Greiff," Pawel Olejnik, '® Ingemar F Petersson, '’
Anne-Christine Rat,'® Blaz Rozman,” Britta Strombeck,'’ Lorraine Tanner,®

Till Uhlig,"* Theodora P M Vliet Vieland,' Tanja A Stamm,’ The eumusc.net

WP 5 Expert Panel



[able 1 Standards of care for people with osteoarthriti

Level of
agreement
SOCT Paople with symptoms of OA should have access to a health professional competent in making  (differential) diagnosis 99
S0C2  Peaple with symptoms of OA should be assessed at diagnosis and upon signiicant worsening for 95
p Pain
» Fundtion
» Physical activity
» BMI
» Ability to do their tasks and work
S0C3  People with OA should receive a treatment plan with a shared treatment target set between them and a health professional, 93
S0C4  People with OA should have access to different health professionals such as occupational therapist and physiotherapist if needed to treat their 94
symptoms and achieve optimal passible functioning in daily life and participation in social roles (including paid work)
SOC5  Peaple with A should achieve optimal pain control using phamacological and non-pharmacological means. 9.7
S0C6  People with OA should achiewe optimal function using pharmacological and non-phamacological means, 9.7
S0CT 96

People with OA receiving NSAID or aspirin therapy should be assessed for Gl bleeding risk, CVD risks and renal rsks,



S0C8

S0C9
S0C10

People with OA should receive information tailored to their needs within 3 months of diagnosis by health professionals about

» their disease and all aspects of living with and managing their A, in written form and in a format sited and tailored to the individual, in a
fimely fashion appropriate to their needs

p the benefit of exerdses and physical activity and should be instructed to exercise appropriately;

» aids, devices and other products for environmental adaptations;

» ergonomic principles and activity-based methods to enhance functioning in daily life and participation in social roles;

p the importance of an ideal body weight

p the role of analgesics—their potential benefits and risks;

» 2 healthy lfestyle (such as discontinuation of all types of tobaceo use, balanced wse of alcool, physical activiy, healthy diet, management of
sleen disturbance if necessary);

» prevention of accidents and injuries;

» support groups and patient organisations;

» when to think about surgery;

» additional treatment options provided some people might find useful

People with OA should receive information about weight reduction if necessary.

People with A failing to respond to pharmacological and non-phamacological therapy should be considered for surgical intervention. If referred,
they should be seen by an orthopaedic surgeon within a reasonable time.

95

94
95

BMI, body mass index; CVD, candiovascular disese; G, gastrointestinal; NSAID, nonsteroidal anti-inflammatory drugs; OA, osteoarthritis; SOC, standards of care,
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1- Propostes del Grup d’Artrosi del PD
2- Material dels Centres Assistencials
3- Propostes a nivell europeu

Propostes finals per implementar

Departament de Salut
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