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PROJETO INICIAL 2009-2011

VALOR DO PROJ ETO: élhoria de qualidadéssistencia em.

Infartos, com incorporacao de intervencodes

RS 1.489.018,27 baseadas em evidéncias.

ATUALMENTE A ESTRATEGIA VEM SENDO APLICADA NO PROJETO BOAS PRATICAS EM URGENCIAS
CARDIOLOGICAS (2015-2017) — HCor.




FASES DO PROJETO

* Fase 1: documentacao da pratica clinica

* Fase 2: randomizacao em clusters




OBJETIVO (FASE 1)

Medidas Basais

Dados Transversais

Pacientes com SCA eUtilizacao de Intervencoes

atendidos em PS de j> Baseadas em Evidéncias
hospitais vinculados ao SUS eldentificacdo das barreiras
para incorporacgao dessas

intervengoes




CENTROS PARTICIPANTES (FASE 1)

Hospitais vinculados ao SUS selecionados pela
CGUE do MS.

* 20 Centros participantes

P

e Coleta de dados: 10/01/2010 a - _lejgtrftgéggr Regiao
10/11/2010 gt ol - Nordeste: 02
« 373 pacientes incluidos - ' :gaﬁ%ie: 09 l

- Centro-Oeste: 03 |




PRESCRICAO MEDICA NA FASE AGUDA* E REPERFUSAO**

Tl

100% -+ 94,8%
90% -
80% - 73,6% 72,8%

)
70% - 63.9% 67,6%
60% - 54,1%
50% -
40% -
30% -
20% -
10% -

0% | |

AAS B-bloqueador Estatina IECA Clopidogrel Taxa de
reperfusao

*349 pacientes no total
**157 pacientes — SCA com Suprade ST




PRESCRICAO MEDICA NA ALTA HOSPITALAR OU NO 7° DIA

100,00% -
% - 86,0%

90,00% 0 81.2%

80,00% - 74,0% 76,1%

70,00% -

’ 62,4%
60,00% -
50,00% -
40,00% -
30,00% -
20,00% -
10,00% -
0,00%

47,8%

AAS B-bloqueador Estatina IECA Uso das 4 Clopidogrel
intervencoes™

335 pacientes
*AAS, B-blogqueador, Estatina e IECA




Fase 2
Randomizacao em clusters:
Avaliacao da intervencao multifacetada




OBJETIVO - FASE 2 (34 CENTROS)
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* Avaliar se em hospitais terciarios A ) s '}5. N2
gue atendam pelo SUS uma estratégia \/\,—J r m’-}jj”“ﬂ,zgn
. AL 5 \
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multifacetada para melhoria de L }Gul;;/f\\-\
pratica clinica € mais eficaz do que o - \foJ e jj
atendimento usual em relacao ao =

padrao de prescricao de terapias

~/-<f
baseadas em evidéncia no * Coleta de dados: .;s-'?‘%
atendimento de pacientes com SCA. Durante 2011 i

e 1150 pacientes incluidos.




ELEGIBILIDADE

Clusters:
Hospitais vinculados ao SUS com atendimento meédico 24 horas

Pacientes:
* Suspeita de SCA
* Julgamento clinico do médico assistente

Critérios de Exclusao:
Serao excluidos pacientes transferidos de outras instituicoes
com mais de 12 horas apos o inicio da dor
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ESTRATEGIA MULTIFACETADA

*Etapa 1: Etiqueta “Dor toracica”. Este lembrete era fixado na
ficha de admissao do paciente.

*Etapa 2: Algoritmo para estratificacao de risco da SCA e
recomendacoes das terapias baseadas em evidéncia para cada
categoria de risco.

*Etapa 3: De acordo com a estratificacao de risco, o paciente
recebia uma pulseira. As cores disponiveis eram: vermelha,
amarela e verde.




ESTRATEGIA MULTIFACETADA

Pulseiras Coloridas (de acordo com
a estratificagao de risco)

Checklist

Etiqueta “Dor Toracica”

Case-manager

4 )
Um enfermeiro da propria instituicao foi treinado para garantir que todos os

componentes da intervencao de melhoria de qualidade estavam sendo usados da
maneira correta. Y P

-

Além disso, este profissional verificava a implementacao das condutas eficazes, Case Manager
aplicando-a no momento em que ela era necessaria.

N\




ESTRATEGIA MULTIFACETADA

[

—

; Pulseiras Coloridas (de acordo com
Etiqueta “Dor Toracica”

a estratificagao de risco)

Checklist

—
» Ficor ESTUDO BRIDGE SEIREE

Material Educativo e

Terapias que salvam vidas na
principal causa de ébitos no mundo!

O médico assistente recebia e el

um p rotoco I 0 d e b 0 I SO q ue z rakacios cuianeas Miicifiicen foram adminitrados nas prieles S Forms

CO nti n h a a S re CO m e n d a gae S Tromboliticos para SCA com Supra de ST reduz o risco de 6bito em 18%

baseadas em evidencia para o e et e I

tratamento da SCA. Cartazes eram fixados no Pronto el e
Socorro / Hospital com i ———

informacgdes das terapias eficazes e

no tratamento da SCA.

Dor continua que nao resp
(MISHIATRYS VD: Inicie dose de 2 a 4mg

AAS na admissao do paciente com |AM reduz o risco de ébito em 23%
AAS prescrito na alta, como preven¢ao secundaria, diminui o risco de
obito em 15%

Educacéao e Treinamento:

- Treinamento presencial no Hospital
do Coracao (Marco/2011)

- Teleconferéncias

- CD contendo aulas sobre SCA




DESFECHOS

Secundarios:

Primario:
‘Aumento de Prescricao do conjunto intervencoes
Aumento de Prescricdo do conjunto Iintervencoes baseadas em evidéncias nas primeiras 24hs e na alta
baseadas em evidéncias nas primeiras 24hs (aspirina, hospitalar
clopidogrel, terapia para anticoagulacao e estatina). Aumento Reperfusao SCA com SST
*Score de aderéncia (CRUSADE)
*Reducéao da mortalidade
*Melhoria nos desfechos cardiovasculares
Intervention m Control
100,0% - 100,0% - Intervention M Control
90,0% - 0 90,0% -
80,0% - 78,1% 80,0% -
67,9% ’
70,0% - 0 70,0% -
60,0% - >7,7% % -
,0% 49 5% 60,0% 50,9%
50,0% - 50,0% -
40,0% - 40,0% - 31,9%
30,0% - 30,0% -
20,0% - 20,0% -
10,0% 10,0% -
0,0% | 0,0% |
Adherence to all evidence-based = Adherence to all evidence-based Adherence to all acute and
therapies in the first 24 hours therapies in the first 24 hours discharge evidence-based

without statins therapies




PREMIACOES

Livro e Curso em Sindrome Coronariana Aguda, com

utilizacdo das ferramentas de melhoria do BRIDGE Categoria: Melhor trabalho publicado, 2012

-
Prémio de Incentivo em

CIENCIA E TECNOLOGIA para o sus
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ONLINE FIRST

Effect of a Multifaceted Intervention
on Use of Evidence-Based Therapies in Patients

With Acute Coronary Syndromes in Brazil
The BRIDGE-ACS Randomized Trial

Otiivio Berwanger, MDD, PhDD Context Studies have found that patients with acuts coronary syndromes (ACS) of-
Hélio P. Cuimaraes, MDD, PhDD ten do not recelve evidence-based theraples in commundty practice. This & partiou- {
Tima N Laranicira, M5 larty true in bow- and middle-income countries. ‘._» L
= |ire :? nlm LMD Objective To evaluate whether a multifaceted quality improvement (Ol Interven-
Alexan “avaleanti, tion can Improve the use of evidence- based theraples and reduce the Inddence of ma- [ . 3
Alessandra A Kodama, M3 jor cardiovascular events among patents with ACS in 2 middle-income country. v |
Ana Denise Zamula, MDD Design, Setting, and Participants The ERIDGE-ACS (Brazilian Intervention to In- ’ L . . e
- g - mease Evidence Usage In Acute Coronary Syndromes) trial, a duster-randomized (con- s 3 . 4
Hiana V. Santucei, MS ceabed allocation) trial conducted smong 24 chesters {public hospitals) in Brazil and an- '—‘ 4 ’ . = ¥ 3
Elivane Victor, MS rolling a total of 1150 patients with ACS from March 15, 2011, through Movember 2, \
Marcos Tenuta, MD 2011, with follow -up through January 27, 2012
Vitor Carvalhw, PRI Intervention Multfaceted QI intervention Including educational materials for dini-
Vera Lavia Mira. M5. PR dars, reminders, dgodthms, and case manager tralning, ws routine practice (oontrol).
- Main Out: Me Primary end point was the percentage of eligible pa-
Karen 8. Fiepor, M5 tients who recetved all evidence-based therapies (2spinn, copidogrel, anticoagulants,

Bernardete Weber, M5

Luiz Henrique Mota, MDD

Exic ). Peterson, MDD, MPH

and statins) during the first 24 hours in patients without contraindications.

Results Mean age of the patients enrolled was &2 (5D, 13) years; 68.6% were men,
and 40% presented with 5T-segment elevation myocardial infarction, 35.6% with non—
ST- alevation myocardial infarction, and 23.6% with unstable angina. The ran-

Renatn D. Lopes, MDD, PhI)

for the BRIDGE-ACS Investipators

ARDIOVASCULAR [MSEASES, E5-
pecially acute coronary syn-
dromes {ACS), are the lead-
ing canse of morbidity and
maorality globally.'* Large-scale ran-
domized trials have established the
efficacy of several interventions for the
care of patients with ACS, including
antiplatelet therapy, anticoagulation,
reperfusion for patients with 5T-
segment elevation myocardial infarc-
tion (STEMI), and secondary preven-
tion with aspirin, B-blockers, statins,
and angiotensin-converting enzyme in-
hibitors ™ Nevertheless, reglstries have
consistently demonstrated that the
translation of research Andings into
practce is suboptimal® ' and that these
care gaps are even greater in low- and
middle-income countries, 124

domized dusters induded 78.5% teaching hospitaks, all from major urban areas and 41.2%
with 24-hour peroutanesus coronary intervention capabilities. Among eligible patents:
9231150 [BO3 %], 67 9% Inthe Intervention vs 49.5% in the control group received
all eligible acute theraples (population average odds ratio [Oft.,], 2.64 [95% O, 1.28-
5.45]). Simikarly, among ellgible patients @01/1150 [69.7 %]), those in the interventon
groupwere more likely to recetve all sligible acute and discharge medications (50.9% vs
31.9%; OR,,, 2.49[95% O, 1.08-5.741). Overall compasite adherence soores were higher
in the intervention dusters (BD% vs 81.4%; mean difference, B.6% [95% O, 22%-

15.0% 1. In-hospital cardiovasoular event rates were 5.5% In the Intervention group s
7.0% in the control group (Of,, 0.72 [95% Cl, 0.36-1.431x 30-day al-cause mortality
was 7.0% vs B.4% (OR,,, 079 [05% O, 0.46-134]).

Concluslon Among patients with ACS treated in Brazil, 2 multfaceted educational in-
tervention resulted in significant iImprovement in the use of evidence-based therpiles.

Trial Registration dinicaltriaks gov ldentifier: NCTODGSEOSE

JAMA. 207230713 0adod 10, 1001, ama J012 413

A TR OO

Changing clinical behavior to improve
quality of care is challenging. Prior sys-
tematic reviews have suggested that oer-
tain quality improvement {Q) tools are

associated with better quality of care.™
These include reminders, educational
outreach visits, andit and feedback, case
management, and distribution of edu-

Agiior Affillaions and the BRIDGE-ACS Imvestiga-
tors are listed at the end of this artide.
Comssponding surthor:

- Ctivin Beswanger, D, FHO,
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CONCLUSAO

e ee—t

* Em pacientes com SCA, uma simples

intervencao educacional multifacetada
resultou na melhoria significativa com o

uso da medicina baseado em evidéncias.

* Por serem simples e viaveis, as ferramentas
testadas no estudo BRIDGE poderao se
tornar a base para o desenvolvimento de
programas de melhoria para maximizar o

baseadas em

uso de intervencoes

evidéncias para o gerenciamento das SCA.

12,0% -

10,0% -

8,0% -

6,0% -

4,0% -

2,0% -

* Houve uma reducao de 19% na mortalidade e de
20% no risco de eventos cardiovasculares em 30

dias.

Intervention (n=602) = Control (n=547)

10,1%

0
8,4% 8.1%

7,0% 7,1%

6,6%

0,0%

Total mortality Cardiovascular mortality Major cardiovascular events*
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