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Objectives

= To be introduced to the process of developing a
trustworthy recommendation with the GRADE
system and the MAGICapp (www.magicapp.org)

= To get hands-on experience with use of the
MAGICapp in the creation of an evidence summary
and treatment recommendation.
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\GRADE|™DECIDE  yerzcive Summary of Findings

oy U 1

» Corticosteroids for community-acquired pneumonia

l] Table -
Plain language statements @ Absolute effect @ Relative effect @ Visual overview
Outcomes Plain language statements Absolute Effect Relative effect Certainty of the
Without With (95% Cl) A evidence
Corticosteroids Corticosteroids Ne of participants & studies GRADE
B Al-couse mortality Corticosteroids are likely to result 85 57 [z] RR 0.67 ®O®0
‘ ) in a small reduction in the risk of 1000 1000 — (0.45t0 1.01) Moderste@
Fotivn-syin-Soupid dying. o o [lll] Based on data from 1974 patients T
Difference: 28 less per R
1000 patients
[95% CI: 47 less to 1 more per 1000 patients)
»  Need of mechanical ventilation i follow-up: In-hospital ®@®@@0
50 less per 1000 Modera @
* Admission to intensive care unit i follow-up: 30 days ®e®0
42 less per 1000 ot
»  Acute respiratory distress syndrome | follow-up: 30 days ®@@®0
50 less per 1000 Moderae
»  Duration of hospitalization. i Follow-up: In-nospital PEO®
Reduced by 1 day o
»  Time to clinical stability. | Follow-up: In-hospital EEE®
Reduced by 1 day o
»  Readmission to hospital i Foliow-up: 30 days . . ®@E®0
Likely no difference Wodere
»  Hyperglycemia i follow-up: 30days [cloclo)
35 more per 1000 e
»  Gastrointestinal hemorrhage rollow-up: in-hospital : - ®@E®0
Likely no difference e
Severe neuropsychiatric complications i’ follow-up: 30 days COCe

& = 11 more per 1000

Moderate i



Finding trustworthy answers to clinical questions

Orthopedic
’ thromboprophylaxisN

AUDIT FOCUSED
IMPLEMENT QUESlTIONS
I Search for
Apply the recommendations in

recommendations on
individual patients

N

October 30, 2015 5

evidence-based guidelines

Can you trust and use
those recommendations?




Evidence-based medicine: Great advances
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We need to create trustworthy evidence

summaries and guidelines according to new
definition and standards

New standards

New definition

“Clinical Practice Guidelines
are statements that include
recommendations intended to
optimize patient care. They are
informed by a systematic review of
evidence and an assessment of the
benefits and harms of alternative
care options
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(6/7[ Summary of findings &
estimate of effect for
each outcome
Systematic review

Guideline development

Formulate recommendations: “ “‘ ‘< ﬁg Grade overall quality of

. : . evidence across
*For or against (direction)

*Strong or weak/conditional g 8 outcomes

(strength)
m considering: « “We recommend using...”
+ “We suggest using...”

LQuality of evidence
QBalance benefits/harms + “We recommend against using...”

QValues and preferences . “We suggest against using...”
Revise if necessary by considering:
UResource use (cost)

= llustration from Holger Schunemann and Yngve Falck Ytter



Figure 1. Effect of corticosteroids on all-cause mortality in patients hospitalized with community-acquired pneumonia, by

severity of pneumonia.

Study, Year (Reference)

Severe pneumonia
Confalonieri et al, 2005 (24)
El-Ghamrawy et al, 2006 (40)
Marik et al, 1993 (48)
Nafae et al, 2013 (41)
Sabry and Omar, 2011 (47)
Torres et al, 2015 (17)
Random effects: I = 0%

Less severe pneumonia
Blum et al, 2015 (16)
Fernandez-Serrano et al, 2011 (46)
McHardy and Schonell, 1972 (45)
Meijvis et al, 2011 (43)
Snijders et al, 2010 (42)
Wagner et al, 1956 (39)
Random effects: I = 0%

Total

Participants, n/N

0/23
3/17
1/14
4/60
2/40
6/61

16/392
1/23
3/40

9/151

6/104
1/52

Random effects: /2 = 6%; interaction P = 0.010

Corticosteroids Control

8/21
6/17
3/16
6/20
6/40
9/59

13/393

1/22

9/86
11/153
6/109

1/61

Risk Ratio (95% CI)

0.05 (0.00-0.88)
0.50 (0.15-1.68)
0.38 (0.04-1.68)
0.22 (0.07-0.71)
0.33 (0.07-1.55)
0.64 (0.24-1.70)
0.39 (0.20-0.77)

1.23 (0.60-2.53)
0.96 (0.06-14.37)
0.72 (0.20-2.51)
0.83 (0.35-1.92)
1.05 (0.35-3.15)
1.17 (0.08-18.30)
1.00 (0.79-1.26)

0.67 (0.45-1.01)




Imagine you found a trustworthy guideline

* Huge duplication, lots of work

= Are these guidelines
v Available, useful and understandable

for clinicians?

v" Suited for integration into EMRs, EBM
textbooks and adaptation?

v' Sufficiently up to date?
v" Facilitating shared decisions?

= 2010: No available tools

= We need magic

making GRADE

the irresistible choice

30/10/15

CHEST

Commentary

Creating Clinical Practice Guidelines We
Can Trust, Use, and Share

A New Era Is Imminent

Per Olav Vandoik, MD, PhD; Linn Brandt, MD; Pablo Alonso-Coello, MD, PhD;
Shaun Treweek, PhD; Elie A. Ak, MD, MPH, PhD; Annette Kristiansen, MD;
Anja Fog-Heen, MD; Thomas Agoritsas, MD; Victor M. Montori, MD;

and Gordon Guyatt, MD, FCCP

dard.

elines are now available,

lines, however, generally suffer from a

1 tice guid
and a number ofleading glridel!nes anﬂlere to the Eev mnd:nis Even current l.mstwunh) guide-

, we have—in our

tion formats, inefficient dissemination to clinicians at the pnim o?mre high risk ol"ecoming
mlv outdated, and suboptimal facilitation ofslured decision-makin

gwnh patients. To address
MAGIC

’ll(}i\

da ual fmmework and tools to

(“aking GRADE the Ir
the and dy

an online

l,ol'hr vguidelmes We have
bl that allows

ng and
g!ddeheounwmwbewrﬁimnndwmuudlnadnuhse pubkd:edﬂrmlymwwebpht

nndpli)lkben greatly

g, XML)
th:lhchdeehnmnlcmediuhe«ml ﬁemweb and
tions for smartphones/tablets. Modifications in guidelin udls’as po“‘k upd;m

lead to automatic alterations in lhese outputs vdd:

1 additional labor for guideline authors
g of guideli 3 erention of o

ﬁd«iﬂm%hkedmgddeﬁmr«nmmwmw

:hnred decision-making in the clinical
with us (www. .01
work will result in ¢l
and use.

awlym)dfuﬂherimpmwdwmﬂsfortbeir purposes. This
ical practice guidelines that we cannot only trust, but also easily share

Abbreviations: ACCP = American College of Chest Physicians: ATS = Antithrombotic
Thrombosis, fth Edition: American (Allrsvc of Chest l’hvsu:lnlu Fnd:mx\liucd ( mdchx-k CDSS = clinical

We invite guid to partner

CHEST 2013; 144(2):381-389

y and the Preveation of
dedision

support systenn; DA = decision aick DECIDE = I

Decisons a.nd l‘mcmr Based on rv\dcncc EMR~- :lcﬂmmtmrdnu] rmmd. CRADE -~ G ndmgoflimmmndnnunx
prment and jon; MACIC = Making CRADE the Irresistible Chaice; PICO = population,
intervention, mmpna: outcomes; SoF = summary of findings

Strategies to Support Informed

’I‘o d in evidence-based diagnosis and treat-
ment at the point of care, health-care personnel
need access to trustworthy clinical practice guide-
lines.! The last decade has seen major advances in
the science of creating clinical practice guidelines,
including rigorous s'xnda:ds r development and !ools
to assess their logic rigor and P

Advances in approaches to summarize evidence, mle
its quality, and move in a transparent manner from

of Recommendations Assessment, Development and
E\aluauon (CRADE) system.** GRADE has be(mne
an i dard, adopted by >70 org

For editorial comment see page 365

tions worldwide, providing a framework and detailed
guidance for producing trustworthy guidelines &
Despite this progress, challenges remain (Table 1).




Guideline
panel using
MAGICapp

making GRADEg

the irresistible choice

Guideline authoring and publication platform (MAGICapp)
e structured and
Dynamlc updatmg T .

il ¢ Decision aids for patients
Multi ayer(_ed ormats and clinicians
for all devices _

N § i () '.-" T -

Adaptation
National/ local or EBM Textbooks

New evidence

THE LANCET

MAGIC with DECIDE




Let us check it out:
www.magicapp.org
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@ @ 8 .maglcapp.org‘

“
,?j Norsk Selskap for Trombose og Hemostase

/guideline/#id:30&I:en — MAGICapp

Home Feedback Help Login @ ONLINE

Prevention of VTE in Orthopedic Surgery Patients: A Norwegian adaptation of the 9th ed. of the ACCP Antithrombotic Therapy and Prevention of
Thrombosis Evidence-based Clinical Practice Guidelines

Sections <

Orthopedic surgery and prevention
of venous thromboembolism

Patients at moderate to high risk of
thrombosis: All surgery of the
lower extremities

Major hip and knee surgery

Other interventions and screening

30/10/15

2 Patients at moderate to high risk of thrombosis: All surgery of the
lower extremities

Strong recommendation

Benefits clearly outweigh the drawbacks. Virtually all patients will likely want the recommended strategy

We recommend thromboprophylaxis with low molecular weight heparin, low-dose direct factor Xa inhibitor (apixaban, rivaroxaban) or
dabigatran for the first 10 postoperative days.

High risk: previous symptomatic VTE.
Moderate risk: age > 80 years or multiple comorbidities.
Patient risk can be assessed using the Charlson Comorbidity index or ASA classification. Please see under "practical information".

View More Details

Effect estimates Key info Rationale Practical advice Adaptation References Discussion (0)

Title Pubmed Link Journal Link

Falck-Ytter et al. Prevention of VTE in Orthopedic Surgery Patients. Chest 2012;141;e278S- 22315265 10.1378/chest.11-2404

e325S

Collins et al. Reduction in fatal pulmonary embolism and venous thrombosis by perioperative = 3283548 10.1056/NEJIM198805053181¢
administration of subcutaneous heparin. N EnglJ Med. 1988;318(18):1162-1173.

Lederle et al. Venous Thromboembolism Prophylaxis in Hospitalized Medical Patients and 22041949 10.7326/0003-4819-155-9-
Those With Stroke: A Background Review for an American College of Physicians Clinical 201111010-00008

Practice Guideline. Annals of Internal Medicine. 2011;155:602-615.
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SHARE IT: Creating discussions in consultations

24 (Published 10 February 2015)

|
e ANALYSIS

- ) ’ AGIC 2014
What aspect of your medication would you like to discuss next?

MAGICe2014
Decision Aids

Among a 1000 patients like you, with Rivaroxaban

2229929999999922222328889988
R NN N A A AN AT NN
239999V IIIINNNNNY

58 fewer

at1year

Choose and compare outcomes

Among a 1000 patients like you, with Rivaroxaban

Helorbiesding

13 58 fewer 7 more
per 1000 at 1year at 1year

13 7

per 1000 per 1000

[Clelele]
High

Clelcloly
High Moderate

Choose and compare outcomes

and summsnes of evi m Recurrent clot Major bleeding § Practical
the educational needs ¢ L J

in a format that suppc
meanwhile, struggle 1o
of evidence, although ¢
versions of guidelines

In this article we highl
aids and discuss how d

30/ 1 0/ 1 5 Comespandence fo: T Agoritsass, thomas agoritsas @gmail.com
For caracenl e ordy Sea rights and s Subucibe




MAGIC

Decision Aids

Low dose aspirin vs. no treatment for primary prevention

Among a 1000 patients like you, with aspirin

Myocardial infarctions Major extracranial bleeding

6 fewer 28 fewer 20 more
at 10 years at 10 years at 10 years
100 94 121 93 37 57
per 1000 per 1000 per 1000 per 1000 per 1000 per 1000
Certainty Certainty Certainty
clelelely Clelelo) POe®
Moderate High High

Choose and compare outcomes

30/10/15 15



Integrating recommendations in the EMR, linked
to patient specific data

30/10/15

Pasienter

) RANESTAD, Kristin

100480°09896 - 34 &r - Kvinne |==m

(C Clinical Decision Support

dome Fesdback  Help
thr ombops ophylaxis
1 Venous thromboembolism
Selection of drug for long term treatment
Weak recommendation
1 10m Cloar whethar the Benefits oLt gh the dr swb.ackyharm
For patients Mt MAENANCY we sugest war £ 1N of rivaroxaban for long term

hran LMWH

Remark Dabxgatran and apixoban are not regrstered for use on ths indication n Norway at

the time of writing (november 201

Views less details

‘e
" (o~ ey into ~
<
.
AN (nstead 0f warty WA Cancer reduces the
+ Rivarousban versus LMWH / warfaria No §gnifcant diference %or any cutcome
Mot gt s iy et P s -
Acn sy wer s o f a1 it D0t or death sher
mOATRL DUt B g Aeantly - .
Quality of evidence
MV vor s w00 CONdared hare. Moder ate due L0 ow prec wdg .
-
§NE me e
o

. EMR Data

Found 16 emr codes for current Recommendation.

™.
= Neoplasm
A " N
Renal failure

Temperature

Body weight 60 kg

l’ulw Rate 89 /min

Creatinin 78 mmol/l
3 ) g, k 1
He muqluhm 11,2 gm/I
Platelets 256 10*9/1
» P14597-6 ghe, 1 07:56

3.7 mmol/l

abe, k

Potassium

Sodium

110/ 72 mm[Hc

Blood pressure

C reactive pml(-in 18 lnq/l

/\I.mmv dmlnnlmnsfdtwl
P46 gde, K 07:51

Altuell kontakt

Paventiste

Dokumenter

aleyspiaqiy
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MAGIC collaborates with DECIDE +

DECIDE = | B

DECIDE

Developing and Evaluating Communication Strategies to
Support Informed Decisions and Practice Based on Evidence

® 00
<

:

GDT - Guideline Development Tool
> || | 2| | + | www.guidelinedevelopment.org
1] £ Apple

Disney Yahoo! Google MAGIC BM] Quality...ppl1-TOC G-I-N 2013 ..n Francisco Telenor - Fa...rahistorikk KLoK-oppgav...e fakultet KLoK - infor...ske fakultet Apple

A new quality in guideline development

Brought to you by the creators of GRADEpro (GRADE Working Group)

>» BE

logn  »

its FREE

Create bookmark
to launch offline




Research in DECIDE (e.g. Multilayered guideline

formats)

. Advisory
User testing group
4 countries feedback

I

f:_:I'op layer version 2

. Advisory
User testing group
4 countries feedback

continuing adjustments
in response to technical
limitations

Top layer

for implementation
30 and RCT evaluation
1

Number of
iterations may be
more or less than 3,
depending

on nature of findings
and feedback

Insight from user-testing:
Insufficient conceptual understanding of
guideline methodology (e.g. strength of
recommendations and quality of
evidence) may hamper application of
trustworthy guidelines in practice
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What are the expected benefits
and harms?

E What are the overall confidence in
.90[ these estimates?

V&P Do they \axy" Do you know?

Welhdome  |mportant societal values to consider?

R Are there resource issues to consider?
For whom?

patients values and preferences?
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Authoring in MAGICapp: PICOs and evidence profiles

52‘ Norsk Selskap for Trombose og Hemostase Home Settings Feedback Help Account Logout @ ONLINE

Prevention of VTE in Orthopedic Surgery Patients: A Norwegian adaptation of
the 9th ed. of the ACCP Antithrombotic Therapy and Prevention of Thrombosis

P S - “ 0 oae References Evidence Profiles Recommendations
:e-based Clinical Prartice G
Sections Activity Messages < . . . .
2 Patients at moderate to high risk of thrombosis: All surgery of the Background Text [ECCRAIEY
) lower extremities \J
Add New Section
Population
Add Outcome
Orthopedic surgery and prevention m Thromboprophylaxis in patients at moderate risk of VTE o & o
of venous thromboembolism Q! o)
Intervention Comparator Outcome \_)
Heparin No prophylaxis DVT, non-fatal pulmonary embolism
Patients at moderate to high risk of
thrombosis: All surgery of the
lower extremities Evidence profile Summary References Codes Matrix Evidence feed Search strategy
Participants
. . ) . Confidence In Relative No . . N

Major o!'thopedlc surge.ry. patients Outcomes Effect Estimates Effect  Prophylaxis Heparin Absolute Difference  (Studies), Follow:
at low risk of thrombosis Up

Moderate 25 fewer

X X . Risk of bias and RR 0.44 45 20 per 1000

Other interventions and screening DVT (5 weeks) indirectness of (€031 - per 1000 per 1000 (C1 31 fewer - 17 fewe) 12.698 (22) Remove

borderline 0.63)

importance.

Moderate 12 fewer

Risk of bias and RR 0.44 22 10 per 1000

Non-fatal pulmonary ~—
: indirectness of (C10.31 - R 12.698 (22) Remove
embolism (5 weeks) P 063) per 1000 per 1000 (CI 15 fewer - 8 fewer)

importance.




Authoring in MAGICapp: PICOs and evidence profiles

ok

Norsk Selskap for Tromhaca an Hamactaca Unma _ Cottinac  Cao

adhacl _Ualn__Account Logout ONLINE
Outcome (Dichotomous) D
Prevention of VTE ir Outcome |# MeSH Term & Code
the 9th ed. of the A( DVT (5 weeks) MeSH Term Code
P -e-based Clir Recommendations
Secti " Activity Mes: .
seens AW TS Effect estimates (results) 2 kground Text [
LGERIEVEIEY Estimates from Estimates from
Select a Reference v Select a Reference v
Orthopedic surgery and pr No prophylaxis Relative effect Confidence interval Participants (studies), Follow-up Add Outcome
of venous thromboemboli{ 45 per 1000 Relative risk v 044 (031 063 ) 1269822

. . Heparin Absolute difference Confidence interval
Patients at moderate to hii

thrombosis: All surgery of 20 per 1000 25 fewer v per 1000 (31 fewer v a7 fewer v)
lower extremities

Timeframe ™ Auto-calculated
) rticipants
Major orthopedic surgery: e.g over 1 year, until discharge, during 6 weeks les), Follow-
at low risk of thrombosis Up
Your confidence in the effect estimates (Quality Assessment)
Other interventions and sc i . 698 (22) Remove
Study Type |# Risk of bias |
Select v | | Select ¥ | Comment...
Imprecision |
Randomized trials with Select *| [Comment... 1698 (22) Remove

no serious limitations N

importance



Going from evidence to recommendation:

Linking to PICO and its evidence profile

Strong recommendation Options

Benefits clearly outweigh the drawbacks. Virtually all patients will likely want the recommended strategy

We recommend surgical treatment over conservative treatment of unstable distal radial fractures in adults with normal 0
functional requirements.

Effect estimates Key info Rationale Practical advice Adaptation References Discussion (0)

ShowSelected = ShowSection = ShowAll

Selected Patient Intervention Control Outcome
. . . Vi . .
Patients with unstible distal o _— . Pain, Fupctlon,. .
™ . Qb Percutaneous pinning Conservative treatment Anatomical position,
radial fractures \J

Complications

Evidence profile Summary References Evidence feed

Outcomes Confidence In Effect Relative Conservative Percutaneous Difference With Participants
Estimates Effect Treatment Pinning Intervention (Studies), Follow-Up
Moderate 130§

ewer
Requiring re- due to the risk of bias RR0.09 143 13 269 (4 RCT)

dislocation (systen.:atlc error) and (C10.02- per 1000 per 1000 per 1000
imprecise effect 0.37) (Cl 140 fewer - 90 fewer)
estimates

Carpal tunnel
syndrome Low
lcomnreccion of . - PR NECAR 25 fewer
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Going from evidence to recommendation:

Multilayered formats as developed in DECIDE

the 9th ed. of the ACCP Antithrombotic Therapy and Prevention of Thrombosis
-e-based Clinical Prartice Guidelines
Activity Messages

Home

Prevention of VTE in Orthopedic Surgery Patients: A Norwegian adaptation of
Sections

Settings Feedback Help Account Logout @ ONLINE
References Evidence Profiles Recommendations
2 Patients at moderate to high risk of thrombosis: All surgery of the
Add New Section lower extremities
Orthopedic surgery and prevention
of venous thromboembolism
Patients at moderate to high risk of

thrombosis: All surgery of the
lower extremities

Background Text [ENIREIININERGENGN]

Major orthopedic surgery: patients

Benefits clearly outweigh the drawbacks. Virtually all patients will Likely want the recommended strategy
at low risk of thrombosis

or dabigatran for the first 10 postoperative days.

Options
High risk: previous symptomatic VTE.

We recommend thromboprophylaxis with low molecular weight heparin, low-dose direct factor Xa inhibitor (apixaban, rivaroxaban) 0

Moderate risk: age > 80 years or multiple comorbidities.
Other interventions and screening

Patient risk can be assessed using the Charlson Comorbidity index or ASA classification. Please see under "practical information".
Effect estimates Key info Rationale

74
Practical advice Adaptation
Benefits and harms

References

Discussion (0)

IOt BR@BIBIUS|E:

D=

Fo_ANAN __s'_ s s

SR,

Help decide
Patients with one or more patient-specific risk factors for thrombosis have an up to 6-fold increased risk of venous thromboembolism.

E
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Changing practice requires more than EBM

Orthopedic
’ thromboprophylaxisN

Quality improvement FOCUSED
' QUESTIONS
Measure practice
Search for

IN Apply the
E. recommendation on
Pl individual patients

recommendations in
evidence-based guidelines

/

October 30, 2015 26

Weak recommendation
for long term prophylaxis




Health care and society face major challenges

“The best way
to predict
the future

is to
create it.”

Abraham Lincoln
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Steroids in pneumoma WikiRecs as alternative approach

Annais of Internal Medicine REVIEW Adjunctive corticosteroid therapy for adults italized with cqt

Corticosteroid Ther: ipyﬁzP( ients Hospitalized With [ v1.1 | published on 8/10/15 |
o
As e

1 Corticosteroids for ity-acquired

Adults italized with

Weak

q
I Z Itis less clear whether the benefits outweigh the drawbacks/harms.

11 August 2015:
Systematic review

Y —

Most trials used approximately 0.5-1.0 mg/kg per day of prednisone-equivalent for 7-10 days

Day 30: Systematic an d W.lklRe CS Eflectestmates ~ Keyinfo  Rationale  Practicaladvice  Adaptation  References
review submitted to
journal Recommendation
can be integrated in
the EMR...?

19 January 2015:
RCT i Lancet

making GRADE

the irresistible choice

Enhancing the We can do shared
Evidence Ecosystem R | decision-making...
i )
f

_________________ ) ‘[H/ Increasing
"""""""""""""""" < value?

. o If implemented
Document change in practice, in the March 20157

EMR , in registries...

RL What are we waiting for? _300 lives saved
30/10/15 B LEeCTITITITT 2] in Notay

Basic research

E.g. pharmacogenomics
drug development...




