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Overdiagnosis and overtreatment
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Overdiagnosis and overtreatment

Overdiagnosis... What itis )

Overuse*
'EE
g Akt /s 38
Overdiagnosis Overtreatment o ;:l R AR
and diagnosis Overdiagnosed EZL NERERMVADH
of abnormalities disease
not related to Wrong practice *not a false positive
disease (false Unwanted care

?8511?!5 »two major causeq overdetectiof and
overdefinition of disease.

*including overtesting and other
unnecessary medical evaluations

Brodersen J, Schwartz LM, Heneghan C, et al. BMJ Evidence-Based Medicine 2018:23:1-3.

Carter, et al, Public Health Research & Practice 2017; . 27(3):e2731722
BMJ 2015;351:h4534 doi: 10.1136/bm|.h4534 (Published 25 August 2015)
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Overdetection

* Overdetection
»identification of abnormalities that were never going to

|
cause harm

»Increasing use of high-resolution diagnostic technologies

2019/1/18 H0181110% FHEILIZ FRa



Overdiagnosisty & H B [ =E

Pe

BHAKIREE S
Bt ER K BR J22
I o

2019/1/18

THYROID CANCER SCREENING
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Lead time bias vs. Length bias

Lead-Time Bias g
Length-Time Bias

X , Onsetof  Tumor
O O O O @ . Survival ime . NGO 1mor  detectable Symptoms
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Screened group Diagnosis Patient A
confirmed dies
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| | @ @ ‘=->M
: s
|
' Onset of Tumor

O O O O @ .s‘"vi"' “m. tumor detectabl Symptoms
| I | | ' Indolent tumors @ @ G /1
»

Time

Time

Control group Symptoms  Diagnosis Patient
confirmed dies

2019/1/18 201811105 KR IZ T _Fifsks 9



SIZE OF CANCER

Overdiagnosis

(non-progressive or slow-growing)

SCREENING detects cancer

non-progressive

>

ABMNORMAL CELL

Adapted from a fgure courlesy of
H. Gilbrert Welch, Dartmcuth Medical Schaol

201811105 RFGAIIHTR Like
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#
DEATH FROM OTHER CALISES

SIZE at which
CANCET CAUSEs
death

SIZE at which

CRNCET CAUSES
symptoms

THIS IS WHEN
OVERDIAGNOSIS
OCCURS

prevention.cancer.gov
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Causes overuse of medical care

Intrinsic

Provider driven

Table 1| Provider and patient factors identified as causing overuse of medical care
Belief more care is bette

Rt EIEE LGN =F

Discomfort with uncertain Defensive medicina™™"

Poor knowledge of patient preferenc Variation in medical and surgical practice™ >

Regret for errors of omission -_:7/

Belief action better than inaclio\

Use of therapeutics “off label™" [ AiTers

Ower-reliance on pathophysiological and anatomical reasoning Medical culture™

Desire for reassurance® K‘ H)ﬂ Eﬁﬁgﬁﬁﬁ

Patient driven

Belief more care is better
Discomfort with uncerts
\\I:l

Lack of knowledge of hary”
Medicalization of non-disease (eqg, baldness)

T A8 4T

Financial—third party payment shielding from costs'*

a8 E8

2019/1/18 Jamnma internal Medicine July 2017 WVolume 177, Mumber 7



New definition and Prevalence

Table 1. Changes in Disease Definitions and Prevalence of a Condition

Condition

Previous Old Definition
Population Detinition Prevalence, %

Osteoporosis

Myocardial
infarction

Polycystic ovary
syndrome

Prediabetes

Community sample Femoral neck 21
of US women aged EMD T-score of
>65 years’ -2.5 or less

Patients presenting WHO criteria 18
to hospital witha  using MB fraction
troponin level of creatine kinase
measure =30 ng/L®

Sample of women  NIH criteria
aged 12-44 years

in China®

Survey of adults Impaired fasting

aged *18 yearsin  glucose
China'?

NHANES survey of  Impaired fasting
adults =18 yearsin  glucose
the United States!!

New Definition
New Definition Prevalence, %
NOF 2008 72
guideline

ESC/ACC 2000 29
criteria using
troponin

Rotterdam criteria

ADA 2010 criteria

ADA 2010 criteria

2019/ ]_/]_8 JAMA Internal Medicine July 2017 Volume 177, Number 7
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JAMA Internal Medicine | Special Communication
Guidance for Modifying the Definition of Diseases
A Checklist

Jenny Doust, MBBS, PhD; Per O. Vandvik, PhD; Amir Qaseem, MD, PhD; Reem A. Mustafa, MD, PhD; Andrea R. Horvath, MD, PhD; Allen Frances, MD;
Lubna Al-Ansary, MBBS, M5c; Patrick Bossuyt, PhD; Robyn L. Ward, MBBS, PhD; Ina Kopp. MD; Laragh Gollogly, MD, MPH; Holger Schunemann, MD, PhD;
Paul Glasziou, MBBS, PhD; for the Guidelines International Network (G-1-N) Preventing Overdiagnosis Working Group

Table 2. Checklist of Items to Consi -\\ A== Wodifying a Disease Definition

Checklist [tem

1. Definition: What are the difference DEfI n It I O n
new Gennition?
2. Number of people affected: How will the new \- 3se definition
change The INCIqence ana prevafence of the disep~

3. Trigger: What is the trigger for considering

e i Number of people affected
4, Prognostic ability: How well does the new o

Hmca ¥ Important outcomes compared with the, PR on’ aLLy Meanmaroe ourea
5. Disease definition precision and accuracy: What.i |

new disease definition?

6. Benefit: What is the incremental benefit fo Tr I gge rs

the new detinition vs the previous definition?

The number of people affected is important in understanding benefits, harms, and

a repeatability, Disease definitions that are repeatable and reproducible improve the consistency of

e Used 10 Oetermine treatment thresnotads.

7. Harm: What is the incremental harm fge=—*~=t% classified by the Harms may also be outlined using methods such as GRADE. It is often more difficult
new defimition vs the previous definitip

8. Net benefit and harms: What is the P rogn OStic a bi I ity

classified by the new definition vs the )

/

2019/1/18 JamMaA Internal Medicine July 2017 Volume 177 Number 7 13



Choosing
Wisely
Canada

Choosing Wisely =C|1008illg
— :Wisely

An imtatwe of the ABIM Foundation
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Choosing WiselyHy%x#E

HH %7882 8 E) ( Choosing wisely campaign )

2012cEHHEENRIE e ( American Board of
Internal Medicine, ABIM )

SR e R I IR mI H WEPI TR R T &

Imtemational Jourmal for Quality in Health Care, 20018, 30(9), 736—739

2019/1/18 doi: 10.109%intghc/mzy 100
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Choosing Wisely

Choosing Wisely is a campaign to help clinicians
and patients engage in conversations about
unnecessary tests and treatments and make
smart and effective choices to ensure high-
quality care.

o~ MORE IS

5m, NOIT
'J

ALWAY S CHO0SE WISELY
BETTER

2019/1/18 201811108 FAGRIZ T Fifshz 1o



] "
= Choosing
s Wisely
s Wisely
Animtiative of the ABIM Foundation

5 QUESTIONS to Ask Your Doctor Before
You Get Any Test, Treatment, or Procedure

Choosing Wisely

n Do | really need this test or procedure? Medical tests help you and your
Joctor or otner nearn proviaeraecide Now o treat a problem. And medical

procedures help to actually treat it.
isks? Will there be side effects? What are the chances of getting
results that aren't accurate? Could that lead to more testing or another procedure?

ﬂ Are there simpler, safer options? Sometimes all you need to do is make
s ier food or exercising more.
n What happens if | don't do anything? Ask if your condition might get worse
— or better — It you don t have the test or procedure right away.

B How much does it cost? Ask if there are less-expensive tests, treatments or
procequres, wnat your insurance may cover, and about generic drugs instead of

brand-name drugs.

http://www.choosingwisely.org/wp-content/uploads/2018/03/5-Questions- 17

2019/1/18 Poster_8.5x11-Eng.pdf



BN R choosing wisely campaign
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HER BE P (Ineffective care)
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fITR Aishaving
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Intemational Joumal for Quality in Health Care, 2018, 30(9), 736-739
2019/1/18 doi: 10.109%intghc/mzy100
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HERY B PE (Ineffective care)

REBFRERIRE
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Intemational Joumal for Quality in Health Care, 2018, 30(9), 736—739
doi: 10.109%intghc/mzy1 oo
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HEZSBE P (Inefficient care)

BREAER - HRTHRESSERNGE
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Intermational Journal for Quality in Health Care, 2018, 30(9), 736-739
2019/1/18 doi: 10.109%intghc/mzy100



_ A EZER (Unwanted care)

HREREE  BERAAERE

— N B e

=R AR AIS R

HEEASEEY SRS

Intermational Journal for Quality in Health Care, 2018, 30(9), 736-739
2019/1/18 doi: 10.109%intghc/mzy100 23



Low-value care/overuse

R

(Ineffective

BRI E
care) 7RIR (Listen)

(Unwanted

Intermational Journal for Quality in Health Care, 2018, 30(9), 736-739
2019/1/18 doi: 10.109%intghc/mzy100 24



Take home message
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Over-diagnosis or Over-treatment
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Take home message

b4k Zoveruse[tE

e routineiti X HJoveruse

. R ESR 0 K overdiagnosis

\/ -‘“ﬁ
2019/1/18 ﬁ TAKE-HOME VVMIESSAGE
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Take home message

Overdiagnosisit i 8 fE2ZviE K BIYE A

- (L 22, e overuse medical care

m TEEIEERFESDMEVE R
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