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INTRODUCTION Intermediate ourcome indicators :Erm m
+ The AMD Annals initative is in place from 2008 and aims to monitor and confinuously improve the quality of diabetes care in ltaly % of patients with... el
[Acta Diabetol. 2015:52:557-71]. . I-- paner me overal
+ A specfic set of TO quality indicators 5 measured annually, starting from dinical data routinely collected in elecironic medical p‘ﬁ‘:ﬁ ud f:;
records (EMRs) by 300 diabetes clinics, without requiring additional tasks to healthcare operators. f Mefb Camiovass
+ Quality of care is strictly related to quality of data recorded in EMRs. Therefore, AMD promoted a parallel evaluation of quality , ; ; ; " ;'g 2008 ”;";
indicators in those centers ensuring fhe highest completeness of data (Full Data Circle). CRTRLEnpe S —
+ The primary aim of the Full Data Circle inifiative was to assess process and outcome quality indicators using high quality data . CONCLUSIONS
and to measure the final outcomes indicators for the first tme. ' ' . Dala obtained from Ful Daa Cirse are exyemely
ENCOUREQING: §3.7% of patients have 3 Q soore = 25,
METHODS supgorting the hypothesis that Me higher the qualty of
» Specifically, to be included in the Full Data Circle, diabetes dinics had to show adequate completeness on 4 key parameters: : . Emm;gl'ga{f;& mmﬂ'w;j&ﬁ 1 thee
albuminuria monitorng, eye examination, history of myocardial infarction, and history of stroke. These parameters were ;enhzm eg. e EIH'“IEIIHH and proportien of
selected based on the previous AMD Annals reports, as those showing a high missingness rate in many participating centers. = - patients Wit Unfavorabie ouzoms Indlcators |,
— — — - ; .o : - :  The low proporfion of paflents freated  with
The centers had to mest the critena of Use of drugs indicators Is:ulpnrguulureafEﬂ ?ﬁ mnpan; 3'9;1 2|:|11I E;:ﬂm] & an
Jata compistenass in 4 cfical naicators ! mpsrtant prescriptive appo 255 1N I.
1 be ergfﬁrwmerm DafaCime: o Fooers Wb Piocardllfarctoe P i e democal dumanie % of patients treated with... * The selection of centers with high qualty of care allows
% pasencs with stroke 2% expecied prevaience the reguiar moniforing of prevalence of diabeles
% pasents with abuminuria manitorng” z50% “'Best performance cotained in the compications.
% patents with aye sxamnaten” 0% previous AMD Annais rpors
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» The analysis ncluded 47,868 patients with OM2 examined at least once during the year 2015 by 17 eligible centres (men 58.4%, i I . - ot i BB o . . " I;uigg _Eu,::l_e |I‘ta|]r

mean age 89.2£11.1 years, mean diabetes duration 12.249.3 year). i - segreteriafiaemmedi.it - fondamdi@aemmedi.it
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