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BlVl Teaching Slides:

Its and Advertlsements

R

- _usan Guralnlcks Stony. Brook EBI\/I teaching
PQ iPeint slides; 2002 APPD EBM workshop

3V \Workshop for Peds Eds at UIC (Dr. Jordan

= ~upert et al) and website resources (diagnostic

= .'I:

= .:"*’Jtest Calc) htip://ebm.peds.uic.edu/

_-—_--

= s JAMA’s Users’ Guides to EBM on-line
~ WWwWw.cche.net/usersguides/main.asp

e UMD Dept of Epidemiology and Prev. Med.
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SWAYIsWerable Clinicall Question
- ""irces of clinical practice guidelines
= he User’s Guide to EBM—CPGs
s ,éther Attributes of Good CPGs

_..—-—_

= _- Evidence regarding physicians following
guidelines, barriers to implementation,
and need for updating
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So, ag, of Clinical Practlce
GiL| ellnes '

- Profe ssmnal socleties
A merlcan Academy of Pediatrics (general)

= _ther specialties (eg. American Academy of
ld and Adolescent Psychiatry for ADD)

profit organizations
— Institute for Clinical Systems Improvement

* Hospitals
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r r/ 0, Use a Clinical Practlce

ellne (CPG)

SWAVENIE Iresults of the study
(re OMMeEnc ations) valid?

o \\ lat were the results

T ]

(fiecommendations)?

__-—

J"A.I— -

' ""WI” the results (recommendations) help
= me In caring for my patients?

® Hayward, RS. Et al, EBM working group. Based
on the User’s Guide to EBM and reproduced with
permission of JAMA (1995, AMA);
http://www.cche.net/priniples/guideline.asp
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Avesthe results of the study (CRG)

veiljel? Prifiany: Guides:

iy

SNVETE alll important options and outcomes
BRCIEarly specified?
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e riesults of the study (CRE)

Primary, Guides:

iy

VESEan explicit and sensible process used to
J(lr‘ |fy select, and combine evidence?

- Jw‘f“ Wethods section! (Examples:)

— mult|d|SC|pI|nary committee of experts

.;—_'_- P -
e J:"'_

. _——J"..ilu.,_-:-

=== — careful literature review (by McMaster EBM center):
5 searched using multiple databases (Medline,
PsycINFO, Cochrane...), with focused guestions

— Selection criteria: mostly RCTs, peer-reviewed
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Avesthe results of the study (CPG)....

— il

velliels Sec‘ondary Guides

R

S WWas 2N explicit and senS|bIe process used
[0 consider the relative value of: different
0 e: iCOMES?

: ,_,- ow did the guideline creators grade the
quallty of evidence for overall guestions
and strength of recommendations?
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Avesthe results of the study (CPG)....

- i f s

velliels Secondary Guides

R

- JJ Lie gwdelme likely to account for
ortant recent developments?

5 the time It was created?
S =Currently’)

- . ii—
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Avesthe results of the study (CPG)....

— il

velliels Sec‘ondary Guides

R

- Has the guideline peen subject to PEer
ret ew anad testing?

D) aft guideline reviewed by AAP and/or
F __ ,;ether eutside organizations (prior to
= publication)?
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Avesthe results of the study (CPG)....

i il

velliel? Secondany: Guides

iy

formal “testing’™ regarding It patient
Ol comes are better (or equivalent at
SOE Creased cost) after guideline?

"ny. studies/articles published regarding

'='-'-_-“ the use of this guideline?

~® Do review articles site this as “standard of
care”?




WigaiWere the. results?ass
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= ?f'practical, clinically important
N Ecommendations made?




WigaiWere the. results?ass

I BVVESTIONG are the recommendations?
Siiet is the strength of evidence used?
BND0ES the CPG specify for each
= yecommendation all of the evidence
= supporting it (and relative strength of
different studies)?




WigaiWere the. results?ass
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- \/\/n“ 5 the Impact of uncertainty
oc:|ated Withi the evidence and values
—EE “ IRfthe guidelines?




- B |II the results help metin...
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caifirle for my. patlents’P

R — -

y 'f'e primary objective of the guideline
peonsistent with your objective?

"Does this CPG answer your clinical
- guestion?




- B |II the results help mesng.
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caifirle for my. patlents’P

R

2 Are he [ecommenadations appllcable to
/JE “patients?

SAre your patients similar to those targeted by

" the CPG?

:: -_— Are the treatments described possible in your
setting?

— Do values assigned to various outcomes differ
from your patient’s preferences?
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e Attributes of Good Clinicalis
,_|ce GU|de1|nes

R

= Vel |ty data on' patient outcomes

|ab|I|ty and reproducibility: likely other
2XpPerts would have similar recs

| -—-fCIlnlcaI applicability and flexibility:
“guideline addresses patients it should
apply to (and exceptions)

® Clarity: logical and easy to follow
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e Attributes of Good Clinicalis
,_|ce GU|de1|nes

- _-:ldlsmpllnary Process
SSthieduled Review

] chmentatlon good description Iin
- wmethods of how each study was graded
~and how overall evidence was graded




‘: c- ce regardmg PAYSICIARS, .
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wmg thistguideline
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- rm ple: “Use of practice gwdelines In the
FriiaNdy/ care of children with ADHD”
5hton JL et al, Peds July 2004:

;_;wﬂs 5% pediatricians aware of guideline (vs.

= 50.8% of family physicians)

= _' 53-81% adherence to each of 4 reccs In
guidelines, (in survey of primary care
physicians)




SEIIErS to |mplementat|o__r_] ] Cp—

i ‘:- wdelme

R

X Use of practice gwdlelnes In the prlmary
Jafﬂ of children with ADHD” Peds 7/04:

- O y 82.95%0 of clinicians agreed thelr community.
=T A0 adeguate, accessible mental health

—-— |l|'-_-:"l- -

= resources

F s Half (50.1%) of physicians reported that
~ Insurers limit coverage for assessment and

treatment of ADHD
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ISl guideline still useful?

- i
.

POES It need updatlng?

R

%r rdlng everall management’?

- rJ Ve new medications (including new
__ sses of medications) been introduced

_,smce this guideline was published?

= ~* Other more recent research on the
disease?
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