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Some of the withesses we have had have described
these guidelines as a framework, within which to
work... Does that fit in with how you saw the
guidelines?

MT They are exactly what they say, guidelines, they
are not the law. They are guidelines

Did they have to be followed?

MT Of course they have to be followed, but they are
not strict law. That is why they are guidelines and not
law and, of course, they have to be applied according
to the relevant circumstances.

They are expected to be followed?

MT Of course they have to be followed. They need to
be followed for what they are, guidelines



Evidence-based medicine is the
Integration of best research evidence
with clinical expertise and patient
values

Dave Sackett



Guidelines and EBM
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Focus on the disease

Guidelines, targets and pay for
performance structures designed to drive
this along single disease lines

Aim for standardisation and adherence

Premi se that 1t doest
as long as it gets done



The focus has shifted from patients and the
diseases that make them suffer, to the
diseases themselves and their
measurement within the patient
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Evidence based medicine

risks becoming

Scientific - bureaucratic
medicine







Guidelines as targets

Appropriate

- Immunisation

- hand washing

- measuring BP In both arms

Inappropriate
- chronic disease




Scientific Evidence Underlying the ACC/AHA
Clinical Practice Guidelines

Pierluigi Tricoci. MD, MHS, PhD
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LINICAL PRACTICE GUIDE-
lines are systematically de-
veloped statements to assist
practitioners with decisions
about appropriate health care for spe-

cific patients’ circumstances.! Guide-
linee are aften asenmed tn he the

Context The joint cardiovascular practice guidelines of the American College of
Cardiology (ACC) and the American Heart Association (AHA) have become impor-
tant documents for guiding cardiology practice and establishing benchmarks for
quality of care.

Objective To describe the evolution of recommendations in ACC/AHA cardiovas-
cular guidelines and the distribution of recommendations across classes of recommen-
dations and levels of evidence.

Data Sources and 5tudy Selection Data from all ACC/AHA practice guidelines
issued from 1984 to September 2008 were abstracted by personnel in the ACC Sci-
ence and Quality Division. Fifty-three guidelines on 22 topics, including a total of 7196
recommendations, were abstracted.

Data Extraction The number of recommendations and the distribution of classes
of recommendation (I, ll, and [ll} and levels of evidence (A, B, and C) were deter-

JAMA 2009



Clinical trials: bias

A Largely commercially driven

I half of efficacy and two thirds of harm
outcomes incompletely reported

I 2/3 of trials had a primary outcome that was
changed

I results and conclusions biased in favour of the
fundi ng companyos drug

A Generated in highly selected populations
| secondary and tertiary care

I exclude multiple comorbidities
I exclude older patients

Chan JAMA 2004, Bero PLoS Medicine 2007



JAMA Feb 6 2002



