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(Agency for Healthcare Research and Quality)
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US Institute of Medicine® E 2 (1990)

Clinical practice guidelines are systematically
developed statements te assist practitiener and
patient decisions; about appropriate health) care for
specific clinical circumstances.

IClinical Practice Guidelines: Directions for arNew

Program, M.J. Field and KIN. LLohr (eds:) Washington,
DIC: National Academy Press.p38l

B EDEERIKRISBUNC, B Z1TEs
=0OI<, ERRIEEER T 32159 % HIHICR 1t
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National Health Service (INHS)
— National Electronic Library fior HealthokE

National Institute for Clinical Excellence (NICE)

— England and Wales|SB N T2 A1 R T Er = Kz
%

Scottish Intercollegiate Guidelines Network(SIGN)

— ScotlandISEUNC, B2 EAAETADIER & R ziH=S

“The Scottish Intercollegiate Guidelines Network (SIGN)

was fermed 1n 1998, Our ehjective Is te Impreve the
guality, off healthr care fior patients in Scotland By
reducingivariation In practicerand euitcome, threugh the
development and dissemination o natienal clinical
guidelines containing recommendations for effective
practice based on current evidence. "
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Physicians' and patients’ choices in evidence based practice
~ Evidence does not make decisions, people do ~

Clinical state and circumstances

Patients' preferences Research evidence
and actions

Haynes, R B. et al. BMJ 2002;324:1350




EBM%}?:E;'\)L (Haynes, Guyatt, 2002)
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< BBohf=FR (limited source) > (f8IRER)
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R AT A IDE==
=4 (directive) &85
(recommendation) &YEEL, g3 taEt
(guideline)=YE5a0y, JER Clata st &S

[Z[EZE, (O Lastis Erea3ky)
=== fE4m 0 L (E R F(regulations)

— s Gl T IR =Dt DE,
HeaDRBI< T AU CUNDEIR VD B

(Nakayama et al. Int J Quality Health Care 2003)
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OpLion=-*50% D2
Guideline===60~95% Dt =
Standard==-95% LI EDEZ

= Eddy DM. JAMA 1990;263:22

HARZFDOMREIRIOEKRT S0,
DABEDIHARIAV IORED—EIETREVE—FK ],
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The JNC 7 Report

— oK [E S0 SRR E = s

The Seventhr Report of the Jeint National
Committee on Prevention, Detection, Evaluation,

and Treatment of Hight Bleod Pressure (JAMA
20085289:2560-72)

- FlRally;, Ik presening tiiese
qguiaelines, tercommitee recogiizes
that e resporsiple pPrysSIcIans
[Udqment remains. paramount. (s

A 15
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AGREE Project

: Appraisalloff Guidelines for Research & Evaluation
20)0)0))

G-I
: Guideline' Internationall Net
(2002 -)

COGS

: Conference on Guideline Standardization
(Ann Intern Med 2003)

GIRADE

: Grades of Recommendation Assessment, Development and
Evaluation (BMJ 2004)

18



Introduction to the AGREE Collaboration

AGREE AM Project Pamers

AGREE Instrument

AGREE Instrument Translations

Comparison of guideline development programmes
Appraisal of individual recommendations

Content analysis of guidelines

Publications and conferencas

AGREE Electronic Library for Guideline Developers

AGREE Instrument Training Manual

map

www.agreecollaboration.org

2 The Agree Collaboration, 2001
Site created in March 2004



http://www.g-i-n.net/

initiative involving organisations from around the world.

G-I-N seeks to Improve the guality of health care by
promoting systematic development of clinical practice
guidelines and their application into practice.

G-I-N CONFERENCE
DECEMBER 2005
Lyon, France

TEXT ONLY SITE

ABOUT G-I-H

WHAT'S NEW
GUIDELIME RESOURCES
HEYFS

G-I-H MEMBERSHIP
RELATED LINKS
COMTACT U5

JOIM G-I-H

AGREE INSTRUMENT

S5ITE SEARCH
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TE T RDE

(GRADE 2004)

B2 -1~ (study design)

s —RHEIET R LA, LHLERISESTIEREIS
RCTAELEHLEIFTEETELN,

w22 D& (study quality)

s RCTISDWWTIXEMF DA —IL AL, B, 740—
TItGE

— = (consistency)

s ZHDZEIS LS5 Fr

B % (directness)

s FhHIE A, EzEEL. K7 I AL

L‘L

h
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“[_evel of Evidence” Hh%

“Grade of Recommendations” ™~
[ A oA DIEBDEIE ver. 4.2]
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RacommendationsidMiEeh s

Oxford EBNMHz /54— (200) = = - 32 B [ [EIFETE
T AR JUIS% its o

FEIENNT(Threshold Number Needed to
Treat)---Guyatt%ﬂ)ut§(1995) s S S g
e ClhSHY. EEE (BIMERE %%ad’..) AN
’éﬂﬁi’d’%:t’@ﬂﬁ’}‘ﬂ’%(’”_bé)ﬁ i, I AEEE D
A T — AN,

CDCHDFPIEEEY—ERFHIXIITA—A(2002) - -
IZET XD E IENEKRDZE (Net benefit) |D2RIT
T Recommendation grid”Z{EpcL . KRS T
RecommendationZzADN G IDSERRE CHE .
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SRR 57 52 (W 0D )i
 INARGR R D5 S

1. Tetall moertality (er everallsurvival firem
a defined poiat 1R time)

2. Cause-speciiiic mortality (or cause-
specific mortality frem a defined peint 1n
time)

3. Carefullyassessed guality of life

4. Indirect surrogates... Disease-fiee
survival, Progression-free survival, TTumer
response rate

)
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X[E Agency for Health Care
Policy and Research (1994 4:)
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Lenzer J. Alteplase for stroke: money and optimistic claims
buttress the' brain attack™ campaign. BMJ 2002;324:723-9

= NS ECODPATRS EIF IISAHAXSEET~DIE < mkzE

Ve ?

Choudhry: NK; et al. Relationships between authors: of clinical
practice guidelines and the pharmaceuticallindustry. JAMA
2002:28/7(5):61112—7
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(Clinical Question: CO)
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(Patient Question: PO)
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(Research Question: RQ)
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(Patient Question: PO)
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B DR :AGREE

BN oA et DEA A = = - AGREE (Appraisal of
Guidelines ftor Research & Evaluation)Projecti=&46

THIEL 2438 B DAl
I15. FBE DA R IFE = A=

s BB ETAUERFEICHTI->T. EREEISET 555
DiEER EEAR IS I Bli5Hz A= CHMMRIS7EB7ELN

s NS EFISHI=>T. 8 D:

4-.:'%&%['913:5(:&&

219 BB DDA,

s feEZ[E AR IN—TISEBEDREZEHS, EEDA
VB A=—MBIEmERS., Fiz. FHFET I —T D EE DHE
BRI DX EZLEaA—T9 5. 75& Thd,

s CDFEIEA T ELNDREHLAET L IETZ 5750,
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B DE Rl COGS

L [EIDCOEGCS (Conference onl Guideline
Standardization) /N5 DIz =

6L S5 )5 S22 7N e e 0D 1R R E:
s ﬁ%<@bé%®f%?f’iﬁAd)s SEE
DAEZEDFKNGFIZDONTEEEHT ST &

Shilffiman RN et al. Standardized repertingl e clinical
practice: guidelines: a proposal fromi the Conference on
Guideline Standarndizatien.

Annl Intern Med. 2003;139:493-8.
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Distribution of the Mean Numier off Methodological
Standards Satisfied by Guidelines.

Shaneyfelt, et al.
JAMA 1999;281:1900-5.
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Clinicians’ Attitudes to Clinical

Practice Guidelines
(Farguhar et al. MJIA 2002; 17 7:502-6)

BT ZRREIRE DIEA TS 7
1990-20004E D H TS A== X Eme M B2 2E[S &5
=30iRzE a—;

0| 252227296959 C1 69-75%))

Guidelines were: helpful seurces of
advice...Agree: 5%

Guidelines intended te mprove guality... Agree:
70%

Guidelines were impractical and teo [gidl to: apply/
1o Individual patients...Agree: 30%

46



Guidelines; reduced! paysician autenemy. anad
eversimplified medicine...Agree: 34%

Guidelines would increase litigation... Agree: 419

Guidelines intended: torcut healthcare
COSLS...Aglree: 58Y%

Conclusions: Surveys of healthcare providers
consistently’ repert Righsatisiactien with: clinical
practice guidelines and a pelief that they: will
Improve quality, but there are concerns abeut the
practicality, off guidelines, their rele 1n cost-cutiing
and their petential fer increasing litgatien:

a7



Clincal Evigence & 2 a4~

Clinieall Eviadence:  (dssue 7, June 2002)
= P
WWe supply evidence, you make the decisions.

Tfhe experience of the clinical practice guideline
moevemenit has shewn that It IS nearly impossible te

make recommendations that are apprepriate In every.
Situation.

s FERT(?)
AN NMEDER
B ANIcE>Tpractice DEREICE S DEHARZLY
Efficacy ClEdYUZo1=H5, effectiven £S5 [EF5EH
BN T E R - - 2
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Relationship between citation counts in the third U.S. Guide to Clinical Preventive Services and
impact factors (2001) of 55 journals from which articles were cited more than 5 times.

citation counts in the U.S. Guide to Clinical Preventive Services

impact

factors 60- 40-59 20-39
(2001)

JAMA, J Natl

10.0- Cancer Inst, Lancet, Ann Intern Med

N Engl J Med (4) (1)

5.0-10.0 BMJ(1) Diabetes Care (1)  Arch Int Med (1)

Am J Pub Health, Cancer, J
Urol, Osteo Intern (4)

Rank Correlation Coefficient (Kendall)=0.24

Am J Obstet Gynecol, Obstet

-3.0 Am J Prev Med (1) Gyn, Prev Med (3)

(Nakayama T, et al. JAMA 2003)

5-19

Am J Clin Nutr, Am J Med,
Circulation, Diabetes,
Diabetologia, J Bone Miner
Res, J Clin Oncol, Stroke (8)

Am J Epidemiol, Bone, Br J
Cancer, Int J Cancer, IntJ
Rad Oncol Biol Phy, J Clin
Microbiol, Pediatrics, Sex
Transm Dis (8)

Am J Manag Care, Am J
Roentgerol, Ann Behav Med,
Arch Dermatol, Arch Fam
Med, Br J Dermatol, Br J
Gen Pract, Br J Obstet
Gynaecol, Br J Radiol,
Calcif Tissue Int, CMAJ,
Diabet Med, Ear Hear, Eur
Urol, J Am Acad Dermatol,
J Clin Epidemiol, J
Epidemiol Community
Health, J Fam Pract, J Gen
Intern Med, J Med Screen,
Med J Aust, Pediatr Clin
North Am, Urology (23)




Let's dump impact factors

Kamran Abbasi

BMJ 2004;329;0-
doi:10.1136/bm).329.7471.0-h

Editor’s choice
[.et’s clump impacl factors

A passionale exchange aboul academic medicine is
possible—as shown by our current online discussion
(hitpe//bmjbmjjournalscom/misc/webchatshimly—
and it reveals disillusionment. Emphasis on where
research is published—relying on impact factors to
reward academic work with funding or promotion—is
ripping the soul oul of academia. “Publications (sic)
become more important than teaching and the actual
research itsell” said one discussant

Japan, from where I write this week, has managed
to marty these arbitrary approaches. In the country’s
fierce hierarchy, promaotion is aided by applicants
listing journal impact factors beside references in
their citation list. Candidates boast individual impact
[actors of, for example, over 100, somewhere in the
Als, or a miserable (L3, Japan’s fascination with
genomics andd impact factors is hindering
advancement in academia for good clinicians with
little basic science research experience.

Professor Takeo Nakayama, a public health doctor
from Kyoto University, and his team studied the
likelihood of papers from high impact factor journals
being cited in US evidence based guidelines (fAMA
2004;200:755-6). Although a correlation existed,
“jowrnals with low impact factors were also cited
frequently as providing important evidence.” Effect on
readers’ knowledge or clinical practice remains
unmeasured, they conclude, and clinical and
preventive research is undervalued.
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