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Adolescence

..fyzicky, emocni a kognitivni vyvoj...

...mezi nastupem puberty a dospelosti.
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Adolescence

v'fyzicky - vyvoj sekundarnich pohlavnich znaku a fekundity
(obvykle mezi 11.- 15.r. véku)

v'psychologicky - téZko definovat, pravdépodobné se liSi dle pohlavi
v'fyzicka a psychicka dospélost — ve 20-22 letech

Neexistuje jednoznacna vekova hranice!
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Adolescence

v" zpomaleni rdstu (cca 1 cm ro¢né)

v hmotnost: chlapci 2-3 kg roéné, divky 1 kg ro¢né
v’ proporce dospélého, roste sila a vykonnost svalu
v" konéi proces osifikace

v psychosocialni nezavislost

v’ r0zvoj osobni identity
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EUROKIDS registr
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20'250/0 - manifestace IBD v détském véku

» extenzivneéjsi postizeni
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20'250/0 - manifestace IBD v détském véku

* agresivneéjsi prubéh
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20'25% - manifestace 1BD v détském véku

* vyS$Si riziko chirurgického vykonu

¢asna imusuprese
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V dobe predani

81% - vyzaduje imunosupresivum

25% - vyzaduje biologikum

Merrick, ECCO 2015, PO675
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30% rodicu

25% adolescentu




Deéetsky typ Dospeély typ I

rodinne orientovana v'pacientsky orientovana
rozhodovani rodicu v'samostatné rozhodovani

pasivni role pacienta v aktivni role pacienta

proaktivni monitoring v'strach z fertility, rodiovstvi
multidisciplinarni pristup v'kratké navstévy

delSi ambulantni navstevy v’ Casté endoskopie

mene endoskopii v'vykony bez anestezie/lehka sedace

vykony v celkové anestezii
neinvazivni markery

Goodhand J, et al. J Crohns Colitis 2011; de Silva PS, Fishman LN. Inflamm Bowel Dis 2014; Leung Y, et al. Inflamm Bowel Dis 2011.
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Transition vs. transfer
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Goodhand J, et al. J Crohns Colitis 2011;5:509-19.
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Cile “transition care”

dosazeni / udrzeni remise

optimalizace rustu a vyvoje

snizit psychologické dopady
nemoci

poskytnuti bezpecného prostredi

podpora samostatnosti,
sebeodpovednosti

Goodhand J, et al. J Crohns Colitis 2011; Baldassano R, et al. J Pediatr Gastroenterol Nutr 2002

4 %CGS PRACOVNI SKUPINA PRO IDIOPATICKE STREVNI ZANETY CGS CLS JEP




Table 2 Adolescent and disease specific milestones that
determine the 'ideal’ timing of transfer to adult care,

Determinant Ideal

Chronological age Between 16 and 25

Maturity Mature (role self-efficacy
scales)

Independent in health care No longer reliant on parents

Self-advocacy Ability to make informed
decisions

Preparation Knowledgeable

Readiness Comfortable with adult care
team

Availability of adult Specialist interest in adolescent

specialist IBD
Current medical status Clinical remission

Adherence to treatment  Adherent even in remission

e, Goodhand J, et al. J Crohns Colitis 2011
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Hodnoceni pripravenosti

v' vysSi vék je spojeny s lepSi pfipravenosti

v’ trvani nemoci neovliviiuje pfipravenost

Withfield, J Pediatr Gastroenterol Nutr 2015.
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+NASPGHAN transition checklist"

R:g;e Patient Health Care Provider
12-14 Q Can describe GI condition - Discuss_es idea of visiting
years* |2 Can name medications, office without parents or
dosage, and times to take guardians in the future
them J Encourages
Q Can describe common side independence by
effects to medications performing part of the
O Knows doctors’ and nurses' examination with parents
names and roles or guardians out of the
room

J Can use and read a Q Begins to provide

thermometer : :
) information about drugs,
< Can answer at least 1 question | 5icohol, sexuality, and

during health care visit fitness

< Can manage regular medical | Estaplishes specific . 12-14
tasks at school self-management goals

Q Can call doctor’s office to make |  during office visit | | . 1 4-1 7
or change an appointment

 Can describe how Gl condition l1l. nad 17

affects them on a daily basis

;g.& Gy,
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Dotaznik ,,IBD-yourself*

| am convinced that... Yes, Yes, No, probably No, definitely
definitely probably not not

| can explain what kind of disease | have.
I can explain which symptoms my disease can cause.

o | SPOIRII- etk VFHGUnoceni pripravenost

I can clearly descnbe the future consequences of my disease.

- “iird PripreverfostiByla vysoka (70-100%)

| am convinced that... Yes, Mo, probably No, definitely
definitely prubably not not

| can recall the diagnostic tests that | underwent when | was

o Jodiceimeli.tendenci nadhodnocovat pfipravenost déti

course of my disease.

| can explain why my height and weight are measured during each
visit to the outpatient clinic.

| can explain why | have to undergo blood withdrawals during each
visit to the outpatient clinic.

| can explain what an abdominal ultrasound is.

Zijlstra, J Crohns Colitis 2013
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Dopady planovane ,transition®

Systematicka review (43 studii)
v'pozitivni dopad - v 65% (28/43)

v'pozitivni dopady spojené se zdravim - v 45% (20/43)

McManus GP, et al. J Pediatr 2017

@CGS PRACOVNI SKUPINA PRO IDIOPATICKE STREVNI ZANETY CGS CLS JEP



Systematic review - UK

Quality assessment ratings of included studies

Study Selection bias Study desipn Confounders Blinding Data collection method Withdrawals and dropouts Global rating
Bollegala er al (2[!13@ Weak Moderate Weak Moderate Strong Weak Weak
Dabadie et al {ZDHE}E Moderate Weak Weak Moderate Weak Weak Weak

Hait et al {ZIIIIIII'EJE Weak Weak Weak Moderate Weak Weak Weak
Sebastian er al {ZDIZ}H Weak Weak Strong Moderate Weak Weak Weak
Wright et al {IllilllrirjE Weak Weak Weak Moderate Weak Weak Weak
Goodhand et al Lf:lIZIIIIZI']lﬁ Moderate Moderate Strong Moderate Strong Weak Moderate

Clarke T et Lusher J, Frontline Gastroenterol. 2016.
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Dotaznikova studie z Francie

v’ jedna spole¢na schiizka
v" dotaznik po roce sledovani v centru pro dospélé
v' 71% ve stejné univerzitni nemocnici

viv /s

v’ pro 100% prospésna

v’ pro 93% napomocna pfi budovani duveéry

Dabadie, Gastroenterologie Clinique et Biologique 2008
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UK single centre study of transition outcomes

Group A Group B pvalue

(n=44, (n=28,
transition no
system) transition)

Patients needing surgery within 2 years of transfer 25% 46% 0.01
| At least one admission within 2 years of transfer 29% 61% 0.002 I
| Non-attendance at clinics 29% 78% 0.001 I

Medication adherence 89% 46% 0.002

Mean cumulated radiation exposure : .7'.48 : ;7.'04 0.02

millisieverts | millisieverts

Disease in remission with or without medications 69% 39% 0.01

Patlen_ts achieving their estimated maximum growth 5904 43% 0.08 NS

potential

Cole R, et al. J Adolesc Care 2015;57:212-17

;\1.»\ Gy,
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Studie TRANSIT

Mean (SD) number of flares

2,5

2,0

15

1,0

0,5

0,0

p>0.05

p<0.05

p>0.05

p>0.05

Pre-index

Bl Transition
(n=95)

B Non-transition
(n=34)

Post-index

McCartney S, et al. United European Gastroenterol J 2016.
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 GRADUATING TO INDEPENDENCE

Home Education Healthcare Lifestyle SelfHelp  Ci ity R

-lnﬂammawry Bowel Disease

‘ransition to Adult Health Care
Wdance for Young People

pdden or unexpected

'mp from one hospital to
[Hother, or from one set of
fedical staff to another.

“Fransition involves
important decisions
* When are you lik

ready for transfer (
py * What do you neel

//P//ﬁ/////////////////////
0

IBD U {IBD University) is a
resource portal with tips
and info to help you as you
transition from pediatric
«care to adult care, for teens
with ulcerative colitis or

Since you've been out of the high
school routine, what's been the
toughest part with keeping up on your
IBD?

() Exercising regularly

be ready for transi!
« Can you remain
same hospital, or w
prefer to move o a
hospital?

ocess
Barning about
how your hospital manages
the handover of care. The
actual transfer of care
usually cccurs between
sixtesn to elghteen.
Transition should be a

You should have he
transition with all {
questions.

Crohn's Disease. Click
through Education,
Lifestyle, Healthcare and
Salf Help for more!

O Eating better
ing ings,
Sticking to treatments (tube feed
etc.)

O Taking meds regularly

gradual process, not &

SUBMIT>>

i Education
Here's where you can get the lowdown on IBD: What causes it?

SEARCH SITE

= Svmotoms
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Transition planning between youth, family, and provider has been associated with
improvements in satisfaction, continuity of care, and greater adherence to care.

— McDanagh et al, 2007; Wojciechoski et al, 2002

News & Announcements

Health Care Researchers &

Policymakers

Find new transition policy
developments, research and
measurement approaches, and
federal and state transition
initiatives.

Youth & Families

gavﬁethe Date: Annual Transition
The 17th Annual Chronic liness and Providers

Disability Gonference: Transition from

Pediayic o Adylbesed Cate @il Do bl Find out about how 1o

more:> implement health care transition
quality improvement in your
practice or plan using the new
Six Core Elements of Health
Care Transition (2.0). Download
accompanying clinical
resources and measurement
tools for use in any setting.

Hear what young adult and
parent experts have to say
about common transition
questions and discover new
resources to make this process
work easier.

Sign up for a Discussion on Mental
Health Transition Research

Sign up today for "An Interactive
Discussion on Mental Health Transition

Research.” to be held on October 25,
2016 at the McGovern Medical School
{Houston, TX) in collaboration with Baylor
College of Medicine, the Healthcare
Transition Research Consortiumn and
partially funded by the Hogg Foundation
for Mental Health. more>




Nizozemsko

Pacient
Rodi¢
Pediatr 5
Gastroenterolog

Escher, Digestive Diseases 2009
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Suggested start age
(years)

16

6-12
Specialists should stay in contact and/or schedule
web conferences to maintain a uniform follow-up

Duration of the transition process
(months)

Number of combined visits

. 1 or 2 depending on the severity of the disease
(minimum)

Alternating between the paediatric and adult

Location of visits .
gastroenterology services

Location of service Secondary or tertiary referral centres

e Luca Elli, et al. Dig Liver Dis 2015;47:734—40.

QGS PRACOVNI SKUPINA PRO IDIOPATICKE STREVNI ZANETY CGS CLS JEP



Optimalni Cesky model 777
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Alespon jedna schuzka pred predanim!
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Doporuceni

ambulantni navstévy bez rodicu

predvidat dotazy
vybrat vhodneho gastroenterologa

zajistit veskerou dokumentaci

) optimalni nacasovani

pocitat se zainteresovanim rodicu
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