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Guideline Epidemic |

> 2002-2010

> 117 guidelines on prevention and treatment of
cardiovascular disease

Proportion of guidelines dealing with management of risk factors for cardiovascular disease, and completeness of monitoring recommendation

Completeness of monitoring recommendation

What to do if target
Whatto monitor When to monitor is out of range

No (%) with No (%) No(%)with _— """
section on including section on Not Non- Not Non- Not Non-
Risk factor risk faccor ~ monitoring  management  reported  specific* ifi reported  specific*  Specific reported spe-:ific* Specific

Lipids 84 (72) 53 (63) 34 (40) 31t 13 3 2 41
Hypertension 79 (68) 40 (51) 26 (32) 2
Smoking 65 (55) 37 (57) 19(29)

*Not useful in practice.
144 guidelines provided no information ar non-specific information.

BM/ 2011;342.d1289
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Guideline Epidemic ||

WHAT THIS STUDY ADDS

Onlyafifth (23/117) of English language guidelines published or updated between 2002 and
February 2009 dealt with monitoring of all three risk factors, and one or more risk factors was
missing from more than half the guidelines

The monitoring recommendations in different guidelines were often confusing and
contradictory

ltwasraretofind a clear description of the monitoring phase in any guideline that would help
clinicians to apply the recommendations directly in clinical practice

BMJ 2011;342:a1289
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The High Risk Patient

Angina, MI, Angioplasty, CABG
schaemic Stroke or TIA

Peripheral Vascular Disease

Diabetes and nephropathy/renal disease

NZGG Best practice Evidence based guideline 2003
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Blood Pressure Recommendations
Secondary prevention

> NZGG

IHD - Beta Blocker and ACE “regardless of blood
pressure’

Diabetes and nephropathy — “irrespective of
baseline levels”

Stroke — “irrespective of blood pressure”

> NICE
IHD - <140/90 post M

Diabetes - <140/80 or <130/80 for those “at more
particular risk”

Stroke - nothing specific
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Cholesterol
Recommendations

(secondary prevention)
> NZGG

IHD — LDL < 2.5mmol/l

Diabetes — Nothing

Stroke — Lipid lowering drugs for...... those with
normal or low cholesterol values

> NICE

o IHD — statins for “all” with CVVD (no recommended
dose or target)

o Diabetes — titration to target levels of
4.0/2.0mmol/l TC/LDL

o Stroke — nothing specific
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Life expectancy at birth, by ethnic group and Sex,
selected years, 1950—1952 to 2000—2002

.. | ~#- MNon-Maorifemales -4 Maori females
=+ MNon-Maor males =+ [Maori males

i
e
-
s
[ |
w1
=
.:_'
ul

THREE-YEAR PERIGD

GPCME Dunedin 2012



Guidelines:
B Canada, 2003 @ Joint British societies, 2004
[1 European societies, 2003 O United States, 2004

1 Australia, 2001 O United States, 2004, with
B New Zealand, 2003 optional recommendations

NNT=139 8 NNT=140 NNT=198°
= NNT=154
ONNT=158
NNT=137

Optimal community effectiveness™

10 15 20 2

Percentage of population treated with stati

*The optimal community effectiveness curve shows the number of CHD deaths avoided
if the highest risk people were treated first

A=The effectiveness gap or the difference between the potential deaths avoided by the
guideline recommendations compared with the optimal number of deaths
avoided if the highest risk people were recommended treatment.

B=The efficiency gap or the difference between percentage of the population
recommended statin treatment compared with the minimum population that could be
treated to avoid the same number of deaths.

NNT=Number needed to treat to prevent 1 CHD death over 5 years
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215t Century Tower of Babel

| G.PS with: 855 GUiCBINQJ
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Warfarin in the prevention of stroke associated with
nonrheumatic atrial fibrillation. VVeterans Affairs
Stroke Prevention in Nenrheumatic Atrial
Fibrillation Investigators

MD Ezekowitz, SL Bridgers, KE James, NH Carliner, CL. Caolling,
CC Gornick, H Krause-Steinrauf, JF Kurtzke, SM Nazarian et al.

NEJM Volume 327:1406-1412 November 12, 1992
Number 20
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http://content.nejm.org/content/vol327/issue20/index.shtml

SECOND EDITION

EVIDENCE-BASE
MEDICINE

How to Practice and Teach EBM

David L. Sackett
Sbarvon E Straus
W Scott Richardson

Willlicon Rosenberyg
K. Brian Haynes

CHURCHILL LIVINGSTONE
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Table 3. Treatment Regimen Based on Chinical Practice Guidelines for a Hypothetical
79-Year-Old Woman With Hypertension, Diabetes Mellitus, Osteoporasls, Osteoarthritis, and
COPD*

Time Medicationst Other
700 AM e iL d dose inhaler ¢

8:00 am 500 mg o cium and 200 (U

assiurm
ietary saturated fat and

of magnesium anc
of metformin Medical nutrition therapy for diabe
»f nap DASHT

12:00 P
dliurm
otassium
ietary saturated fat and
uate intake of mag _]HF'-bILJrﬂ anc lzium
ical nutrition therapy
DASHTE
1:00 PM
500 mg of calcium and 7Cﬂ W
of vitamin D

700 P iLm N e inhals Eat dinner
500 m[; of ! »
of vitarmin D . : ietary saturated fat and
40 1 i
250 mg of nap

11:00 P lpratropium meter: inhaler
Az neaedead Al metered dose inhaler

GPCME Dunedin 2012 JAMA 2005;294716-24




Table d, Potenti

Type of Disease

Medications With
Potential Interactions

Type of Interaction

Teatment neracions fora Hypotnefical79-Year-OK Woman with 5 Chronic Disase

Medication and
Other Disease

Medications for
Different Diseases

Medication and Food

ypertension

Hydrochlorothiazide,
lisinopril

Diabetes: diuretics increase

serum glucose and
lipids*

Diabetes medications:
hydrochlorothiazide may
decrease effectiveness of
ahyburice

MNA

Glyburde, metformin,
aspirin, and
atorvastatin

MNA

Osteoarthritis medications:
MNSAIDs plus aspirin increase
risk of bleeding

Diabetes medications: glyburide
plus aspirin may increase the
risk of hypoglycemia; aspirin
may decrease effectivensss of
liginopril

Aspinn plus alcohol: increased risk of
gastrointestinal tract bleeding

Atorvastatin plus grapefruit juice:
muscle pain, weakness

Glyburide plus alcohaol: low blood
sugar, flushing, rapid breathing,
tachycardia

Metformin plus alcohaol: extreme
weakness and heavy breathing

Metformin plus any type of food:
medication absorption decreased

CDateoarthritis

Hypertension: NSAIDs:

raise blood pressuret;
NSAIDs plus
hypertension increase
risk of renal failure

Diabetes medications: MSAIDs in
combination with aspirin
increase risk of bleeding

Hypertension medications:
MNSAIDs decrease efficacy of
diuretics

MNA

Csteoporosis

Calcium, alendronate

MNA

Diabetes medications: calcium
may decrease efficacy of
aspirin; asprin plus alendronate
can cause upset stomach

Osteoporosies medications:
calcium may lower serum
alendronate level

Alendronate plus calcium: take an
empty stomach (=2 h from last
rmeal)

Alendronate: avoid crange juice

Calcium plus oxalic acid (spinach and
rhubart) or phytic (bran and whole
cereals); eating these foods may
decrease amount of calcium
absorbed (=2 h from last meal)

hronic obstructive
pulmonary disease

Short-acting
B-agonists

MNA

Abbreviations: MA, no interaction is known; MSAIDs, nonstercidal anti-irflammeatony drugs.

Thiszide-type diuretics may worsen hyperglycamia, but effect thought to be small and not asscciated with increased incidence of cardiovascular events.
This irteraction is noted to be particularly relevart for individuals with diabetes; no recommendation for treatment is given.

GPCME Dunedin 2012
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Advanced dementia and Antibiotics

> 225 patients with pneumonia
> 9% none, 55% oral, 16% IM, 20% IV

> Comfort was greatest in those with no abs
and progressively less with increased
Intensity of intervention p=0.008

Givens JL, Arch Int med 2010;170(3): 1102
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The Poisonous Cocktail” of Multiple
Drugs

Che New Aork Times

Sept 18t 2007
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http://www.nytimes.com/

UBC Online Master of Rehabilitation Science (MRSc)

MASTER OF
REHABILITATION
SCIENCE

GRADUATE CERTIFICATE
IN REHABILITATION

NEWS UPDATES

BCRITICALLY APPRAISED
TOPICS (CATS) ONLINE

LOGIN TO COURSES
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Critically Appraised Topics (CATS)

The CATS on this site were written by graduate learners in the post-professional graduate
course offered through McMaster University and UBC.

CATS begin to provide direction for practice by asking a clinical question, reviewing the
literature and summarizing the best available research evidence on the subject. These CATs
were reviewed by the instructors and learners in the course but independent peer reviews
were not conducted. They are not edited and appear as submitted by the learners who gave
their permission for posting. Questions or feedback regarding these CATs may be addressed
to the .
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Subscribe Support My Account Partner With Us

A complete system for the Web,
Desktop and PDA.

InfoRetriever® provides clinicians with the best available evidence as they
practice, Daily InfoPOEMs@E alert them to the latest developments in clinical
redicine research.

POEMs: Patient-Oriented Evidence that Matters™

Access
InfoBRetriever Online

ACCESS
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o Download
[> j InfOHetl"iE‘Uer@l for PDA

DOWNLOAD

InfoRetriever®

Manage
CME Credits
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The only database systemn of filtered, synchronized, evidence-
based information, InfoRetriever® searches a full spectrum of
evidence-based content and tools, Learn More
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PEARLS Practical Evidence About Real
Life Situations

> PEARLS are succinct summaries of Cochrane Systematic
Reviews for primary care practitioners — developed by the
Cochrane Primary Care Field, New Zealand Branch of the
Australasian Cochrane Centre at the Department of General
Practice and Primary Health Care, University of Auckland and
funded by the New Zealand Guidelines Group.

> PEARLS provide guidance on whether a treatment Is effective or
Ineffective. PEARLS are prepared as an educational resource and
do not replace clinician judgment in the management of individual
cases.

> Download PEARLS free from the complete list at New.
Zealand Doctor.
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http://www.nzdoctor.co.nz/pages/pearls
http://www.nzdoctor.co.nz/pages/pearls
http://www.nzdoctor.co.nz/pages/pearls
http://www.nzdoctor.co.nz/pages/pearls
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Pearls Topics

Childhood obesity

Hyperbaric Oxygen in acute Mi

Timing of BP drugs

Perineal trauma

Depression in Kids

Mind-body interventions in pregnancy
Low dose radiotherapy in Prostate cancer
Weight reducing diets

Acupuncture in Labour

Music Therapy.

Statins in ACS

Tight glycaemic control in type 2 diabetes

New Zealand Doctor (accessed 2" July 2012)
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Is Calcium bad for your heart?

> 1471 women (age mean 74 )

> Randomised to 1g Ca or placebo

> Duration 5 years

> RR M| 2.12 (1.01-4.47) In treated group
> NNH for MI = 44

> NNH for Stroke = 56

> ...If you have heart disease, you should
probably be looking after your bones in other
ways...."

Prof Reid NZ Herald 25/9/07
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Calcium supplements

US C
US C

US C

0se supplements are NOT natural
ose Calcium Is not safe
ose calcium Is not effective

> Patients should be advised to “obtain their
calcium form an appropriately balanced
diet”

Reid I, Heart; 2012
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Correlation between EJV

assessment and measured CVP
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AHending Examinations

Table 3. Data Summary of the Examinations Shown
in Figure 3*

Mean of Malhods, cm H:0

]
Bias (059 Gonlidenca
Limitz of Agresment], A

niermadiak Eaminations

E=zaminars . cm ol Watar

Hovica -0.3 [-9E1 29}
Intermiediate 3 -1 7[-8EmE2)
Attending ; -1.0[-5.8 0 43}
All -1.0 [-3.6 0 .7}

Mean of Melhcds, cm H:D

Heaice Examinalions

:PDD

Vinajak A, Arch Int med; 2006
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Breast Cancer Screening — The Numbers

(UK pop)

Imagine 1000 women aged between 50 and 70 years

All attend for regular breast screening over 10 vears. What happens to that group of women?

These 840 women are not diagnosed with Thess

are called back for further

breast cancer, and would not have besn assescment, but fum out not fo have breast cancer.
even if they had not been screened They don't need o have a bicpsy to rule it out

S

P

These 4 women have breast cancer detected through
scresning which would not have besn known about and would
not have affected their health f they hadn't been scresned

Theasa 18 women are confirmed as having
breast cancer but don't die, just as would
hawve happened if they hadn't been scresned

These are confimned as
having breast cancer but don’t die
from it because it has been defected

early through scresning

NFC makerisls may be doanicadad ! copled fresly by people empioyed by the NHS in Engiand fior punposes Tal supoart NHS: activses i England. Ary person nof emoioysd by the MES, of who | working Tar ine NHE
oustside Ergland, whio wishes i downioss (| 0opy NFC materals for purposes cther than thelr personal use should sest permission Tirst from the KPC. Email: corariohUenc ntm Uk Copght 2007
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