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Uvod - DuSevni poruchy u lidi s OUD/v OAT

. Souc“:asr]ty vyskyt dusevnich onemocnéni s OUD ("dualni diagn6za®) spojovany s
T mortalifou, horSim fyzickym zdravim a Spatnym psychosocialnim fungovanim

Substitucni lIeCba zavislosti na opioidech (OAT) je overena a efektivni evidence-
based intervence

OAT | uzivani drog a zlepSuje zdravotni vysledky vCetné dusevniho zdravi

Odhad prevalence dualni diagnozy u lidi s OUD je 40-90 %

+ Velké rozptyly v odhadech_prevalence zpusobeny socio-kulturnimi rozdily mezi zemémi,
klinickym nastavenim a meéricimi nastroji

Prevalence u pacientt v OAT — méné studii z EU zemi, Castomalé a
selektovane vyzkumne soubory, pouziti sebehodnoticich skal, prehlizeni méne
Casto se vyskytujicich dusevni poruch

— reflektuji diagnostickou a lééebnou praxi?



Cile studie — co jsme déelali

1. Odhadnout prevalenci a strukturu dualnich diagnoz v
zavislosti na pohlavi ve dvou narodnich kohortach (CR a
NOR) pacientu v OAT

2. Porovnat dusevni onemocnéeni mezi pacienty v OAT a
obecnou populaci (sex-specific age-standardized morbidity
ratio;, SMR) pro rok 2019.

« CR a NOR — rozdilny “setting” OAT a pFistup ke zdravotnictvi
» Systematicky pristup k analyze dle MKN-10



Celopopulaéni registrova studie v CR a NOR

OAT pacienti (30 % zeny) @
« CR=4280 (2=33; m=235,8let)
* NOR =11 389 (2=42,8;, m =43,8 let)

Dualni dg. — klasifikace MKN-10

: : + norske
° FOO-FOg, FZO'F99, G47 zdravotni NRHZS — specializovana
reistry @ ambulantni péce

2010 - » 2019




Prevalence dudlni diagndzy dle pohlavi — CR a NOR
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Prevalence dusevnich onemocnéni — CR a NOR
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Porovnani vyskytu dusevnich onemocneni mezi OAT
pacienty a obecnou populace v 2019 [sex-specific age-
standardized morbidity ratio; SMR]

Ceska republika Norsko

Muzi Zeny Muzi Zeny
Jakékoliv dusevni onemocnéni FO0-F99* 5.1 3.1 8.8 6.1
Afektivni poruchy (poruchy nalady) F30-F39 4.3 2.9 3.0 2.3
Neuroticke, stresové a somatoformni poruchy F40-F48 54 3.0 6.0 4.2
Poruchy osobnosti a chovani u dospélych F60-F69 23.9 16.8 9.4 10.3

*bez F10-F19 Poruchy duSevni a poruchy chovani zplisobené uzivanim psychoaktivnich latek



Shrnuti a zavery Il.

* Vysoka prevalence dualni diagnézy u pacientu v OAT

- CR: nejéastsji diagnostikované poruchy osobnosti tizkostné poruchy
 NOR: depresivni a uzkostné poruchy

» Specifické rozdily mezi zemé&mi — NOR 1 prevalence nez CR

 CR: | vydaje na dudevni zdravi neZ evropsky prdmér, 1 stigmatizace,
prevazné centralizovany systém péce o dusevni zdravi s nedostateCnou
kapacitou, méne vyzkumu — méneé screeningu a diagnostiky

« OAT v NOR: liberalni, nizkoprahové a harm reduction-orientované vs. CR:
nizka kapacita, omezena dostupnost, vysoka selektivita a pfrijeti prisnych
Kriterii pro vstup a udrzeni se v leCbe

— vylouéeni “tézSich” a méné stabilnich klientti v CR?



Shrnuti a zavery Il.

- Zeny vyznamné 1 prevalence dualni diagnozy, zatimco SMR
byly 1 u muzu — zeny vice vulnerabilni k dualni diagnéze
« Kombinace biologickych, psychosocialnich a environmentalnich faktoru

* Celkove komplikovany zdravotni profil — krome dualni
diagnozy takeé 1 prevalence somatickych onemocnéni

* Viz Rolova et al. (2023).Gender differences in physical morbidity in
opioid agonist treatment patients: population-based cohort studies from
the Czech Republic and Norway

« 30x | ADHD dg. v CR — nerozpoznané a poddiagnostikované
« PFedchozi studie v TK v CR zjistila symptomy ADHD u 51 %
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Exploring dual diagnosis in opioid agonist =
treatment patients: a registry-linkage study
in Czechia and Norway

Gabriela Rolova' 2@, Svetlana Skurtveit™ Roman Gabrhelik' 2, Viktor Mravéik'2 and Ingvild Odshu'?

Abstract

Background Knowledge of co-occurring mental disorders (termed ‘dual diagnosis’) among patients receiving opioid
agonist treatrent (OAT) is scarce. This study aimed (1) to estimate the prevalence and structure of dual diagnoses

in two national cohorts of QAT patients and (2) to compare mental disorders between OAT patients and the general
populations stratified on sex and standardized by age.

Methods A registry-linkage study of OAT patients from Czechia (N=4,280) and Norway (N=11,389) during 2010~
2019 was conducted. Data on mental disorders (FO0-F9; ICD-10) recorded in nationwide health registers were linked
to the individuals registered in QAT. Dual diagnases were defned as any mental disorder excluding substance use
disorders (SUDs, F10-F19; ICD-10). Sex-specific age-standardized morbidity ratios (SMR) were calculated for 2019 to
compare OAT patients and the general populations.

Results The prevalence of dual diagnosis was 57.3% for Czechia and 78.3% for Norway. In Czechia, anxiety (31.1%)
and personality disorders (25.7%) were the most prevalent, whereas anxiety (33.8%) and depression {20.8%) were the
most prevalent in Norway. Large country-specific variations were observed, e.q,, in ADHD (0.5% in Czechia, 15.8% in
Norway), implying differences in screening and dizgnostic practices. The SMR estimates for any mental disorders were
3.1 (females) and 5.1 {males) in Czechia and 5.6 (females) and 8.2 (males) in Norway. OAT females had a significantly
higher prevalence of co-occurring mental disorders, whereas SMRs were higher in OAT males. In addition to opioid
use disorder (OUD), other substance use disorders (SUDs) were frequently recorded in both countries.

Conclusions Results indicate an excess of mental health problems in OAT patients compared to the general
population of the same sex and age in both countries, requiring appropriate clinical attention. Country-specific
differences may stern from variations in diagnostics and care, reporting to registers, OAT provision, or substance use
patterns.

Keywords Opicid use disorder, Psychiatric comorbidity, Dual diagnosis, Registry-based study, Opioid agonist
treatment
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