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S Strength of Recommenda’tlOn

* strong recommendation
* benefits clearly outweigh risks/hassle/cost

* risk/hassle/cost clearly outweighs benefit
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* low confldence in estimates

* close balance between up and downsides

5] e j

12/12/2019 —_Ref1.chapter?_Thankyou EE

Risk/Benefit tradeoff

* aspirin after myocardial infarction
* 25% reduction in relative risk 1
« side effects minimal, cost minimal
+ benefit obviously much greater than risk/cost

« anticoagulants in low risk atrial fibrillation
« anticoagulants reduce stroke vs ASA by 50%

« but if risk only 1% per year, ARR (kept in reserve)
0.5%
« increased bleeds by 1% per year
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Strength of
réeCommendations

Aspirin after M| - do it

Anticoagulants ys than ASA in low risk Afib
-- probably do it

-- probably don’t do it
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Secondary, pre-
appraised, or

fitered Col o Marsung 4
temaﬂcReweM o eXphat W 4+
Randomized m Feole B
Prlmgry Prossgg\t/?qggtmraelatmen
Studies

Cohort Studies M
. Prospective - exposed cohort is
Observational observed for outcome
Studies Case Control Studies
Retrospective: subjects already of interest
looking for risk factors

. Case Report or Case Series
No design Narrative Reviews, Expert Opinions, Editorials

No humans
involved

12/12/2019 Refl. chapter 7_Thank you 34

S

Scanned by CamScanner

R




6. Articulation of Recommendations

Articulate recommendations in a standardized form, detailing

precisely what the recommended action is, and under what
circumstances it should be performed.

Strong recommendations should be worded so that compliance can

be evaluated.

12/12/2019 Ref1. chapter 7_Thank you
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/. External Review

1.

12/12/2019

External reviewers should comprise a full spectrum of relevant
stakeholders, including scientific and clinical experts, organizations,
agencies, patients, and representatives of the public.

The authorship of external reviews should be kept confidential
unless that protection has been waived.

The GDG should consider all external reviewer comments and keep
a written record of the rationale for modifying or not modifying a
CPG in response to reviewers’ comments.

A draft of the CPG prior to the final draft should be made available
to the general public for comment.
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New American Cancer Soclety Process for Creating

Trustworthy Cancer Screoning

Guidelines JAMA (12/14/2011)

Standards for Clinical Practice Guidelines: Institute of Modicine
American Cancer Socloty (ACS)
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Guideline Evaluation Tools

AGREE Il Instrument Clinical practice guidelines

* The purpose of the AGREE I, is to provide a framework to:
1. assess the quality of guidelines

2. provide a methodological strategy for the development of
guidelines

3. inform what information and how information ought to be reported

in guidelines,

* The AGREE || replaces the original instrument as the preferred tool
and can b

. € used as part of an overall quality mandate aimed to
Improve health care,

12/12/2019 Refl. chapter 7_Thank you

Table 1. Comparigson of original AGREE and AGREE || items,.

Original AGREE item AGREE Il tem
Domalin 1. Scape and Purpose
1.  The overail objective(s) of the guideline is (are) M

speciically descnbed

2.  The clinical question(s) covered by the guideline Is (are)
specsfically described.

The health Queshon(s) covered by th, ideli
specihically described. Y e guidetin s (are)

3.  The patients to whom the guideline is meant to apply The population (patients, pubiic e :
are specificalty describeq, meant to apply is sPec-bcg::y de'sc::b)e::_ whom the Quideline jg
Domalin 2. Stakeholder Involvement

4. The guideline development group includes individuals No change

from all the relevant professional groups.
5. The patients’ views and preferences have been sought. | The views and Preferences of the ta, et pop, i "
Public, etc.) have been sought, e ulation (patients,

6. The larget users of the guidetine are clearly defined. No change
7. The guideline has been piloted among end users.

?glele item, Incorporateg imo user guide desuiplion of item

Domain 3. Rigour of Deveiopment

8. Systematic methods were used to search for evidence, No change in item. Renumber o7,

9.  The criteria for selecling the evidence are clearly No change in tem. Renumberto 8.
described.

NEW item 9. The strengths and limitations of the bod
@vidence are clearly described, yor

10. The methods for formulating the recommendations are No change
clearly described.

11. The heatth benefits, side effects, and risks have been No change
considered in formulating the fecommendations.

12/12/2019 Ref1. chapter 7_Thank you
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Original AGREg Rem

2. Thereis an exphcit link bQMGen the r
k and the suppoarting ovidence, CoOmmendations

13. The guideline has been extermally romm—————__|
Priof 10 s publication, Y feviewed by axperrs

14. A procedure for updatin

g the Guideling |y Provided .
Niation
The recommendations arn

Domain 4. Clnrlfy of Prege
15.

6 T No change
. L] orent options for management or the i
Are clan Condition The differen; Oplions for mp,
Y Presentedq 138U8 Are Clenrly presantad "#gsMmant of yhe Sondtion or haakh
17. Key rooommnndm'-onn Are easity Wentifable, No change
Domain s, Appllcuhllﬂy

18,

The guideline 'S Supporied win tools for application, The guideline PIOvidas advice ana/or 100!3 0N how the
rmmmonaau :

AND Changa in domain (from Clanty ot Punonulﬁon) AND
fenumber to 19
19, The Potentiq) organizational barriers in a
fecommendatio,

Pplying the
NS have been discussed.

The guideline describes facilitators ang barriars 10 its

applicaton,
AND change In order — fenumber to 18
20. The potential COst implications of applying the The potential res

fecommendations have been

ource implications of applying |he
considered. recommendations have been considered.
21, The Quidelina presents key review criteria for monitoring | The guldelne presents monhoring and/ or audiung criteria,
and/ or aydi purposes.
Domain ¢, Editorial Independence

22. Theg
bod

uidehne is editorially independent from the funding | The Views of the f
Y-

unding body have not influenced the coment
of tha guideline.

23. Conflicts of nterest of guideline development members Compating intarasts of Quideline dev.
have been recorded.

elopment group members
have been recorded and addreased.

Refl. chapter 7_Thank you
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" y:::gagg}:(;lems are rated on the following 7-point scale:
Al

7
1 2 3 4 5 6 Strongly Agree |
Strongly Disagree

ron i Id be given when there is no informa
Score O S gly Disagree). A score of 1 shou

‘; afn: t(o :he AIGREE Il item or if the concept is very poorly reported.

is relev

tion that

i i f reporting Is
- A score of 7 should be given if the quality o
Score’ of 7| (ns‘;'ﬁ%fe ?ﬁcﬁﬁfl criteria and considerations articulated in the User's Manual have
exceptional a
been mel.

i the reporting of the
. score between 2 and 6 is assigned whe_n ' ‘
Scores between 2 ancc')tamee?the full criteria or considerations. A score s assigned depending
AGREE Il item does nam:l quality of reporting. Scores increase ag morg criteria are met and
ohithe cor'npie'e:f;esssad. The “How to Rate" section for each item includes details about
cons;ds?';it::r::srit:ria and considerations specific to the item.
asse
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Computerized guidelines

B T .

- Computerized guidelines encode evidence-based recommendatfons for and can

automatically generate recommendations about what medical procedures to perform

tailored for an individual patient,

= Computerizeg

guidelines offer benefits over and above those offered by paper-based
guidelines:

*They offer 3 readily accessible reference, providing selective access to guideline
knowledge,

‘They help reveal €rrors in the content of 3 guideline;

‘They help improve the clarity of a guideline, e.g. in decision criteria and clinical
recommendations;

‘They help offer better descri

ptions of patient states;
*‘They can automatically prop

Ose timely, patient-specific decision support and reminders,

12/12/2019 Refl. chapter 7_Thank you 43

_—

Sources of Clinical Practice Guidelines

* National and international clinical guidelines organizations:

http://www.guideline.gov
http://www.openclinical.org/guidelines.htmI#comput

e-Guidelines |
* Clinical guideline applications for handheld devices [0C]

* Canadian Diabetes Association e-guidelines (2003) (web-
browsable)

44
Ref1. chapter 7_Thank you
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Evidence-based practice involves

Integration of:

* Best research evidence:;
Clinically relevant research
that has involved patients

* Clinical expertise: Using
clinical skills and past
experience

* Patient values: Unique

preferences, concerns,

) To support clinical / therapeutic
expectations decisions

With the aim to ensure

optimal outcomes for the
patients.

Best research
evidence

Patient
values

Clinical
experience

|_evels of Evidence for Therapeutic
Studies ”

o \/EQ)
ET) 6\7:9_») 3
« Level Type of evidence Q
1A Systematic review (with homogeneity) of RCTs - )
1B Individual RCT (with narrow confidence intervals) S 5\ RCT g\@mqsﬂ ¢y
1C All or none study oy A S) Pollow

2A Systematic review (with homogeneity) of cohort studies S\‘\)S\@y\or\‘ e fiputs
2B Individual Cohort study (including low quality RCT, e.g. <80% fOHOW'Up)R_&)\@J ‘
5C “Outcomes” research; Ecological studies . C()\‘\Q('\' é\&\u N
3A Systematic review (with homogeneity) of case-control studies ;

A = - #
3B Individual Case control stu
4 Case series (and poor quality cohort and case-control study

i i h research
5 Expert opinion without explicit critical appraisal or based on physiology bench
or ”Rrst principles”

Refl. chapter 7_Thank you
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Levels of Evidence for Prognostic
Studies *

* Level Type of evidence

: wer or
I High quality prospective cohort study with adequate po
systematic review of these studies

Il Lesser quality prospective cohort, retrospe'ctive.coho;t tsmtusiy;tudies
untreated controls from an RCT, or systematic review ot the

Il Case-control study or systematic review of these studies
IV Case series

V Expert opinion; case report or clinical example; or evidence based on
physiology, bench research or “first principles”

12/12/2019

Refl.chapter 7_Thankyou  ~\ &> \33 = \o GM&. a
&_5\}’ g&b 2y L vl (Ma g%g\em Iy
Tumd Gugad NPV M=V, bSJ_ )
£S

GUopl A\ -
he‘ﬁdwig S YA e USs Sapod s r’tikuul,—%

Most Recent update of the Evidences, The 6S ‘j
, Hierarchy of Evidence Based Resources
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Synopses of studies \

: ; ERE RN Original journal articles
sl Studles: -
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e Clinical Evidence ( www.clinicalevidence.com ),

e the Physicians’ Information and Education Resource
(http: /);,:ner acponline.org ),

* Dynamed ( www.ebscohost.com/dynamed/default.php ),
» UpToDate ( www.uptodate.com ).
 Another source of summary-level data are clinical practice guidelines

(CPGs).
* National and international clinical guidelines organizations:
miime  pola (34251 )
s OIY\QBS\S E&JIQW e ;—’> W L)y
' S\tis\eMn\f\Q Poutew
7 umbek Review

lmmofs slerh) Reyiow wb ey Y Cha&e\ﬂgnok\w\us\\cs _),.S o um\aﬂyuq I AT
Review
rz,«éuw he ) Sﬁg\q\\sL\C r_,a..._.J N S&jw\q\\c )\3 Reuew A Up
oW

g&mm Y szhc $lo b= B oYy =4S %ﬁ =

NG
%SYNOPSES OF SYNTHESES
| =

generally one-page, concise, user-friendly assessment, and summary of
the evidence.

This type of articlé is generally published in evidence based

abstraction journals such as Evidence Based Nursing , International
Journal of Evidence-Based Healthcare , Evidence-Based Mental Health ,
and ACP Journal Club .
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