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Introduction © -0

Sciences humaines cantonnées a décrire le monde
- singularité des situations

Si elles interviennent (activité physigue, éducation thérapeutique,
diététique, thérapie cogntivo-comportementale...), e lles sont

- evidentes (e.qg., pas de formation requise)

- non techniques (e.qg., T2A)

- modulables (e.g., interchangeables)



Style de vie, healthy ageing
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Espérance de vie
Homme de 50 ans en 2005 (France)

- Espérance de vie = +29,6

- Sans limitation physique = +18,0

(Jagger et al., 2008, Lancet)
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Disease management €. o

Les maladies chroniques I o dos
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Integrative medicine, comprehensive medicine
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Hommage a David Servan-Schreiber

David
Servan-Schreiber

On peut
se dire au revoir
plusieurs fois

Babert Laffont




Indispensable contribution @€

Associations de patients-usagers-clients (...) et de | eurs familles
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Des preuves multi-marqueurs @€

Des signes aux preuves scientifigues, m  édicales et économiques
- Clinique

- Durée de vie La Réhabilitation

- Biologie du malade respiratoire
- Psychologie chronique

= SOClOIOg Ie Christian Préfaut

Grégory Ninot

- Economique

M MASSON




HAS et la recherche interventionnelle non médicamenteuse @€

HAS

HAUTE AUTORITE DE SANTE

RAPPORT D'ORIENTATION

Développement de la prescription de
théerapeutigues non medicamenteuses
validées

« Au regard des criteres
habituellement considérés pour
I'évaluation de l'efficacité des
traitements medicamenteux [regles
hygiéno-dietétiques, traitements
psychologiques, thérapeutiques
physiques], les études évaluant
I'efficacité des thérapeutiques non
medicamenteuses présentent pour
la plupart des insuffisances
methodologiques. »

(HAS, avril 2011, p.40)



Evidence based © -0

Evidence Based Medicine / Psychology

Grade A

Grade B Table 1—Relationship of Strength of the Supporting
Evidence to the Balance of Benefits to Risks and

Grade C Burdens®

Balance of Benefits to Risks and Burdens

Benetits Risks'Burdens
Strength of  Outweigh Chrbared gh Evenly
Evidence  Risks'Burdens Benefits Balsmeed Uncertain

High 1A 1A A

Moderate IE 1E 2R

Loow or very 1C 1C 2C 2C
| e

1A = strong  recommendation; 1B = strong  recommendation;
1T = strong  recommendation;  2A =weak  recommendation;

2B = weak recommendation: 20 = weak recommendation.

(Kaplan et al., 2008, Chest)



Quels bénéfices? Par quel programme? © -0

L’avenement des m éta-analyses comparant les bénéfices

Psychosocial interventions for reducing fatigue during cancer
treatment in adults (Review)

Goedendorp MM, Giclissen MFM, Verhagen CAHHVM, Bleijenberg G

(Goedendorp et al., 2009)

THE COCHRANE
COLLABORATION®



Quels bénéfices? Par quel programme?

L’avenement des m éta-analyses comparant les bénéfices
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Phase 0

Le vécu d’'une maladie chronique

Homme (65 ans) Homme souffrant d’'une BPCO (65 ans)

2 - 2
1- 1
O T T T T T T T T T T T O

1 15 29 43 57 71 8 99 113 127 141 155 1 L 2 44 ¥ 71 8 9 U3 17 14 155

(Ninot et al., 2010)
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Phase 1 @psylon

The influence of bio-behavioural
factors on tumour biology: pathways
and mechanisms

Michael H. Antoni, Susan K. Lutgendorf, Steven W. Cole, Firdaus 5. Dhabhar,
Sandra E. Sephton, Paige Green McDonald, Michael Stefanek and Anil K. Sood

Abstract | Epidemiclogical studies indicate that stress, chronic depression and lack
of social support might serve as risk factors for cancer development and
progression. Recent cellular and molecular studies have identified biological
processes that could potentially mediate such effects. This review integrates
clinical, cellular and molecular studies to provide a mechanistic understanding of
the interface between biological and behavioural influences in cancer, and
identifies novel behavioural or pharmacological interventions that might help
improve cancer outcomes.

240 | MARCH 2008 | VOLUME & WWW. Nature. comy/revlews/cancear



Phase 1

Smoking and Mental lliness — Breaking the Link

Judith |. Prochaska, Ph.D., M.P.H.

MEHGL] MED 3653 HMEM.DRG JULY 21, 2001

The MNew England Joumal of Madicine
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Phase 2

Groupe de parole
psychologue
(1 / mois)

Marche au seuil ventilatoire
enseignant en APA! enseignant APA

(1 / semaine) (1 / semaine)

s Kin€sitherapie respiratoire

I_l ""]il

kinésithérapeute
(a la demande)

Education pour la santé
professionnel de santé
(1 / mois)

www.airplusr.fr (Moullec et al., 2009, RM)
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Phase 3
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Essais randomisés controlés (RCT)

Results at 1 year of outpatient multidisciplinary pulmonary
rehablilitation: a randomised controlled trial

T L Griffiths, M L Burr, | A Campbell, V Lewis-Jenkins, J Mullins, K Shiels, P J Turner-Lawlor, N Payne, R G Newcombe,

A A Lonescu, J Thomas, J Tunbridge

Summary

Background Pulmonary rehabilitation seems to be an
effective intervention in patients with chronic obstructive
pulmenary disease. We undertook a randomised controlled
trial to assess the effect of outpatient pulmonary
rehabilitation on use of health care and patients” wellbeing
over 1 year.

Methods 200 patients with disabling chronic lung disease

walking ability and in general and disease-specific health
status.

Interpretation For patients chronically disabled by obstructive
pulmonary disease, an intensive, multidisciplinary, outpatient
programme of rehabilitation is an effective intervention, in the
short term and the long term, that decreases use of health
services.

Lancet 2000; 355: 362-68
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RCT mono-centrique APAD coordonné par G. Ninot et G. Romieu

Adapted physical activity and

_ nutritional counsaling program
I ntervention

group
n=140

Random ass gnment

Follow-up
Control Standard care |
group ___ ﬁ
n=140

RADIO Pogt treatment
v
TO T1 T2 T3 T4 T5
Basdline +4 months +6 months +1 years +1.5 years
Information
Inclusion Clinical Characterigtics MFI Clinical Characterigtics Clinical Characterigtics Clinical Characterigtics
Sandard biomarkers Standard biomarkers Sandard biomarkers Sandard biomarkers
MFI MFI MFI MFI
Myotest Myotest Myotest Myotest
TAP 2.2 TAP 2.2 TAP 2.2 TAP 2.2
EORTC QLQ C30 EORTC QLQ C30 EORTC QLQ C30 EORTC QLQ C30
HADS HADS HADS HADS
IPAQ IPAQ IPAQ IPAQ
DEXXA DEXXA DEXXA DEXXA
BMI BMI BMI BMI
Dietetic assessment Dietetic assessment Dietetic assessment Dietetic assessment

Social / costs outcome



Conclusion © -0

Qualité de la mesure subjective

Standardisation des programmes et publications des savoirs faire

Ethique et recherche interventionnelle en sante
Recherches m éthodologiques
Couts / bénefices

Formations en Master Recherche et Doctorat www.lab-epsylon.fr
M2R Sciences du Mouvement Humain (A.Varray, UM1)
M2R Maladie Chronique, Médecine et Sociéte (L.Visier, UM1)
M2R Capacités Humaines et Conduites de Santé (D.Brouillet, UM3)

Centre d’Evaluation de I'Efficacité des Programmes d e Prévention
Santé (CEPS, Universités Montpellier)



