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Outline

About the Swedish Prescribed Drug Register

Examples record-linkage studies:

Drug utilization: adherence, patterns of use
before and after a cancer diagnosis

Drug induced side effects



The Swedish Prescribed Drug Register

e StartJuly 1, 2005
* Source population: 9.5 million

 Updated monthly



The Swedish Prescribed Drug Register
Contents:

Patient details
Dispensation details
Costs

Prescriber details
Pharmacy

Drug details



Patient details

Unique personal identifier
Age
Sex

County of residence



Dispensation details

Prescription date
Date of dispensation
Number of dispensed units

Free text: from prescription



Drug details

ATC-code
Generic name
Brand name
DDD per package
Package size
Strength/dosage
Type

Unique drug ID according to Swedish Medical
Products Agency



Pharmacoepi studies to date

e 61 Swedish studies identified in recent review
- Main focus: drug utilization

- Majority on cardiovascular and nervous
system diseases

- Few cancer studies, to date mainly based on
data from the Swedish National Cancer Register
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Clinical Cancer Registers

* Includes data on diagnostic intensity, tumor
characteristics and intended treatment

e Completeness: 95 % percent compared to the
National Cancer Register to which reporting is
mandated by law

* Record linkages to Prescibed Drug Register
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Adherence and discontinuation of adjuvant hormonal therapy
in breast cancer patients: a population-based study
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Abstract Adherence to long-term pharmacological treat-
ment for chronic conditions is often less than optimal. Till
date, a limited number of population-based studies have
assessed adherence to adjuvant hormonal therapy in breast
cancer, a therapy with proven benefits in terms of reductions
of recurrence and mortality. We aimed to examine rates of
adherence and early discontinuation in Sweden where

A. Wigertz (I-]) - M. Holmgvist - M. Lambe
Regional Cancer Centre, Uppsala University Hospital,
751 85 Uppsala, Sweden

e-mail: Annette. Wigertz@ akademiska.se

prescribed medications are subsidized for all residents and
made available at reduced out-of-pocket costs. Individual-
level data were obtained from Regional Clinical Quality
Breast Cancer Registers, the Swedish Prescribed Drug
Register, and several other population-based registers.
Multivariate logistic regression was used to analyze factors
associated with adherence to prescribed medication for a
period of 3 years. Between January 1 and December 31,
2005, 1,741 patients in central Sweden were identified with
estrogen receptor positive breast cancer, and at least one
prescription dispensation of either tamoxifen or an aroma-
tase inhibitor. Of these women, 1,193 (69%) were fully
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PCBaSe Sweden 2.0




Ongoing projects

e Patterns of fillings over time before and after a
cancer diagnosis as a proxy of quality of life

- Project 1: drugs for erectile dysfunction in
relation to a prostate cancer diagnosis

- Project 2: sedatives, hypnotics,
antidepressants, pain killers in men with
prostate cancer



Further example PCBaSe 2.0

e Study on drug induced side effects



Two randomised trials have shown a
decreased risk of prostate cancer overall in
men on 5-ARI - finasteride

 Prostate Cancer Prevention trial (PCPT)

» Reduction by Dutasteride of Prostate Cancer Events (REDUCE) trial.

In both these trials, there was
also an increased risk of cancer
with Gleason scores 8-10
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Use of 5a-reductase inhibitors for lower urinary tract
symptoms and risk of prostate cancer in Swedish men:

nationwide, population based case-control study
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Cohort
or
Case-control study?



Cohort approach
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Problems

 Sa-reductase inhibitors is used as a diagnostic tool
* Exposure calculation (2DDD or calendar time)
« Comparison group?



Case-control approach

Restriction period

During the restriction period exposure to

* 5-ARI,

* a blockers,

« transurethral resection of the prostate (TURP)
* prostate biopsies

was ignored



Multivariate Odds ratio

Multivariate Odds ratio
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S5a-reductase inhibitors
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a-blockers

All Gleason scores Gleason score 2-6
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Sweden: summary

"Young” register

Weaknesses: absence of systematic
information on indication, and drugs
dispensed in-hospital

Strengths: nation-wide, truly population based
To date under utilized in cancer studies
Future potential in a variety of applications



* Thank you for your attention

mats.lambe@Kki.se

hans.garmo@kcl.ac.uk
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ER* breast cancer without distant

metastases, year of diagnosis = 2005

(n=2071)

Dead (n=153) or
emigration out of
Sweden (n = 6)
during 3 years of
follow-up

No dispensations of

A

Study population
(n=1741)

Adherent

MPR > 80% and no interval
between refills of more than

180 days
(n=1193)

A\ 4

tamoxifen or
aromatase inhibitors
(n=171)

Non-adherent

Interval between refills of
more than 180 days and/or
MPR < 80%

(n =548)

h 4

Discontinued

Discontinued at least 180 days
before end of follow-up (36
months)

(n= 215)
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5a-reductase inhibitors for lower
urinary tract symptoms and risk of
prostate cancer



