m a g i c Per Olav Vandvik

making GRADE HelsIT October October 2015

the irresistible choice

A Trustworthy and Digital

Evidence Ecosystem

for iIncreased value and reduced waste
INn research and health care

" The Evidence
Ecosystem

o UiO 2 University of Oslo @ Sykehuset Innlandet HF Ikunr‘SkapssenterEt

Norwegian Knowledge Centre for the Health Services



Declaration of interests

Improving patient care through guidelines, evidence summaries

and decision aids that we can all trust, use and share
M

A non-profit authoring and publication platform helping you put best current evidence into practice

Gordon

Per Olav Vandvik_
Guyatt

Head of MAGIC

Annette "
Kristiansen
making GRADE

Linn
Brandt

Thomas | §
Agoritsas

the irresistible choice &m@ Fog VH..QQ.OV
Christopher
Eriss Berntzen
Deno. Frankie
Vichas. Achille.

10/19/2015



Evidence-based medicine: Great advances

3rd EDITION

Users’ Guides to the
Medical Literature

A MANUAL FOR EVIDENCE-BASED CLINICAL PRACTICE

Gordon Guyatt, MD

Drummond Rennie, MD
Maureen O. Meade, MD
Deborah J. Cook, MD JAMAevidence

Copyrighted Material

10/19/2015

23rd
Cochrane
Colloquium
Vienna

Filtering the ) Cochrane
information overload ( Colloquium Vien
for better decisions

3-70ct, 2015
colloguium.cochrane.org




Privat  Offentlig
behandler sykehus

Mgre og Romsdal B o 250 241
Ferde 45 285
Nord-Trendelag 93 227
Innlandet 41 261
e St. Olavs 146 149
® @stfold 136 146
£ Vestfold 33 247
2 Serlandet 34 233
8 Akershus 167 98
Ty Vestre Viken 114 150
2 Finnmark 56 200
- UNN 136 119
£ Fonna 13 239
g Telemark 12 237
o Oslo 98 113
Bergen 72 138
Nordlandsykehuset I 47 183
Helgelandsykehuset l 45 139
Stavanger [ 119 : ~~ Norge, snitt 24 95
. :
| | | | ] 1 | 1 | 1 1 |
0 50 100 150 200 250 300 350 400 450 500 550
Privat behandle Offentlig sykehus *
Kilde: NPR/SSB LA ) el a8 e SHLE

Meniskoperasjon, kjgnns- og aldersjusterte rater pr. 100.000 innbygger pr.
boomrade, fordelt pa offentlig og privat behandler, gj.snitt for perioden
2011-2013



Oslo Bers: 16:30
Indeks:

Director of regional hospital trust:

”Almost impossible to know what is the right
thing to do”




Finding trustworthy answers to clinical questions

Surgery for degenerative
’ meniscal tears?

AUDIT FOCUSED
IMPLEMENT QUESlTIONS
Search for
Apply the recommendations in

recommendations on
iIndividual patients

N
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evidence-based guidelines

Can you trust and use
those recommendations?
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The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

Arthroscopic Partial Meniscectomy versus
Sham Surgery for a Degenerative Meniscal Tear

Raine Sihvonen, M.D., Mika Paavola, M.D., Ph.D., Antti Malmivaara, M.D., Ph.D.,
Ari Itdld, M.D., Ph.D., Antti Joukainen, M.D., Ph.D., Heikki Nurmi, M.D.,
Juha Kalske, M.D., and Teppo L.N. Jarvinen, M.D,, Ph.D.,
for the Finnish Degenerative Meniscal Lesion Study (FIDELITY) Group

ABSTRACT
BACKGROUND
Arthroscopic partial meniscectomy is one of the most common orthopedic proce- From the Department of Orthopedics and
dures, yet rigorous evidence of its efficacy is lacking. Traumatology, Hatanpad City Hospital,

Tampere (R.S.), the Department of Ortho-
pedics and Traumatclogy, Helsinki Uni-
METHODS versity Central Hospital and University of
We conducted a multicenter, randomized, double-blind, sham-controlled trial in Helsinki (M., J.K, T.L.N.J.), and the Na-

: . R tional Institute for Health and Welfare,
146 patients 35 to 65 years of age who had knee symptoms consistent With @ de= cone for toslth and Sociat Econamce

generative medial meniscus tear and no knee osteoarthritis. Patients were ran- (A.M.), Helsinki, the Department of Or-

domly assigned to arthroscopic partial meniscectomy or sham surgery. The primary thopedics anc Traumatology, University of

s : . g 73 Turky, Turku (A.L), the Department of Or-

outcomes were changes in the Lysholm and Western Ontario Meniscal ion 4 opedics, Tr logy, and Hand Sur-
3 . . . . oF

Tool (WOMET) scores (each ranging from 0 to 100, with lower scores indicating gery, Kuopio University Hospital, Kuopio

more severe symptoms) and in knee pain after exercise (rated on a scale from 0 to 10, (A.J). and the Department of Orthopedics
and Traumatology, Central Finland Central

with 0 denoting no pain) at 12 months after the procedure. Hospital, jyvaskyl3 (H.N) —allin infand.
Address reprint requests to Dr. Jarvinen
RESULTS at the Department of Orthopedics and

. s 7 o 5 Traumatology, Helsinki University Central
In the intention-to-treat analysis, there were no significant between-group differ- ., icaimssls Hospital, Topeliuksen-

ences in the change from baseline to 12 months in any primary outcome. The mean katus, PO. Box 266, 00029 HUS, Helsinki,
changes (improvements) in the primary outcome measures were as follows: Lysholm  Finlané, or at teppo jarvinen@helsinki.fi
score, 21.7 points in the partial-meniscectomy group as compared.with 233 points +4 jist of additional members of the
in the sham-surgery group (between-group difference, ~1.6 points; 95% confi-  FIDELITY Group is provided in the Supple-
dence interval [CI], 7.2 to 4.0); WOMET score, 24.6 and 27.1 points, respectively =~ mentary Appendix, available at NE[M.org:
(between-group difference, 2.5 points; 95% CI, -9.2 to 4.1); and score for knee n engl| Med 2013;369:2515.24.
pain after exercise, 3.1 and 3.3 points, respectively (between-group difference, —0.1; DO!:10.1056/NEJMoal305183

& RS 4 A Copyright © 2013 Mosaehusesss Medical Society
95% CI, ~0.9 to 0.7). There were no significant differences between groups in the
number of patients who required subsequent knee surgery (two in the partial-
meniscectomy group and five in the sham-surgery group) or serious adverse events
(one and zero, respectively).

CONCLUSIONS

In this trial involving patients without knee osteoarthritis but with symptoms of a
degenerative medial meniscus tear, the outcomes after arthroscopic partial menis-
cectomy were no better than those after a sham surgical procedure. (Funded by the
Sigrid Juselius Foundation and others; ClinicalTrials.gov number, NCT00549172.)

N ENGL) MED 365,26 NEJM.ORG DECEMBER 25, 2073 2515

10/19/2015 The New England Journal of Medicine

Downloaded from nejm.org at HELSEBIBLIOTEKET GIR DEG TILGANG TIL NEJM on March 12, 2015. For personal use only. No other uses without permission.
Copyright © 2013 Massachusetts Medical Society. All rights reserved.
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Arthroscopic surgery for degenerative tears of the

meniscus: a systematic review and meta-analysis

Moin Khan MD, Nathan Evaniew MD, Asheesh Bedi MD, Olufemi R. Ayeni MD MSc,

Mohit Bhandari MD PhD

ABSTRACT

Badkground: Arthroscopic surgery for degenara-
tve meniscal tears 5 a commonly performed
procedure, yet the role of comservative treat.
ment for these patients is unclear. This system-
atic review and meta-analysis ovaluates the offi.
cacy of arthroscopk meniscal debridemant in
patients with knee pain in the setting of mild or
no concurrent osteoarthritts of the knee in com-
parison with P ar sham Tt

Methods: We searched MEDUNE, Embase and
the Cochrane databases for randomized con-
trolled trials (RCTS) published from 1946 to
Jan. 20, 2014, Two reviewers Independently
screened all Utles and abstracts for eligibility.
We assessed risk of bias for all included studies
and pooled outcomes using a random-effects
model, Outcomes (1.&., function and pain relief)
were dichotomized to short-term (< 6 ma) and
long-term (< 2 y) data

Results: Seven RCTs (n » BOS patients) were
induded n this review. The pooled

effect of arthroscopic surgery did not show &
significant or minimally important difference
(MID) between treatment arms for long-term
functional outcomas (standardized mean differ-
ence [SMD] 0.07, 95% confidence nterval [C1]
~0.10 to 0.23). Short-term functional outcomes
between groups were sgnificant but did not
exceed the threshold for MID (SMD 025, 95% CQ
0.02 to 0.48). Arthrowopk: surgery did not result
in @ significant improvement In pain scores In
the shoet tarm {mean difference [MD] 0.20, 95%
O -0.67 to 0.26) or In the long term (MD -0.06,
5% O -0.28 to 0.15). Statistical heterogenesty
was low to moderate for the outcomes.

Interpretation: There & moderate evidence 10
suggest that there is no benefit to arthrascopic
meniscal débridement for degenerative menis-
cal tears in comparison with nonoperative or
sham trestments in middle-aged patients with
mild of no concomitant ostecarthritis. A trial of
nonoperative management should be the first-

nihroscopic meniscal dédridoment s one
Au(llr most commemly performed peoce-

dures in orthopodie surgery. More than
N0 such procedures are performed cach year
in the United States, and more than 4 million are
performed cach year worldwide, with substantial
economic and social burdens. ™ Many pationts
who undergo atheoscopic meniscal débridement
have concurrent osteoarthritis, and onthopedic
surgeons wre oflen challeaged 1o determine the
true camuse of patients” symptomis: the meniscal
tear, ossooarthritis or o combination of boeh.!

Although 2 well-designed rand d con-
trodled trinls (RCTs)* have shown a kack of offi-
cacy for anthroscopic surgery in pationts with
severe and sdvanced kaee arthritis, many
paticnts present with degenerative meniscal tears
and mild or minimal concurrent osteoarthritis. ™
Patients with degenerative meniscal tears in the
setling of mild osteoarthritis may expeneace
functional improvement or pain relief with

© 2014 Canadtan Medical Associanen o its I ensors

line tr 1t for such patients.

arthroscopic surgery,'' ™ but the role of conser-
vative treatment is anclear.'™"” Arthroscopic sur
gery involves the potential for complications,
which must be weighed against the progosss for
relief from presenting symploms ™

The objective of this systematic review and
mets-gnalysis was to evaluate the efficacy of
urthroscopic meniscal débridement in compari-
son with ponoperative of sham troatments in
paticats with degenerative meniscal tears and
knee pain with regard to function and pain relicf
In the short tonm (< 6 mo) and long term (< 2 yr)

Methods

We conducted this stady according to the meth-
ods of the Cochrane Handbook for Systematic
Reviewy of Interventions.” The fNindings are
reporied according (o the Preferred Reporting
ltems for Systematic Roviews and Meta-Analy-
s (PRISMA) statement ™

Crommguting Interesta:
Mohil Banderi docheo
coassiiacy payments Soo
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We need to create trustworthy guidelines
according to new definition and standards

New definition New standards

“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

° I'74
care options




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

IC

making GRADE

the irresistible choice
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CHEST

Commentary

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

A New Era Is Imminent

Per Olac Vandeik, MD, PhD: Linn Brandt, MD; Pablo Alonso-Coello, MD, PhD;
Shaun Treweek, PhD: Elie A. Akl, MD, MPH, PhD; Annette Kristiansen, MD;
Anja Fog-Heen, MD; Thomas Agoritsas, MD; Victor M. Montori, MD:

and Gordon Guyatt, MD, FCCP
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CHEST 2013; 144(2):351-359

y and the Prevention of
decision

Strategies to Support Informed

Decisions ud Pructice Based on Evidence; EMR = electrosic medical mmL CRADE = Crading of Recommendations
peent and Evaluation; MACIC = Making CRADE the Irresistible Chaice; PICO ~ popalation,
intenventian, umuplr-az autcomes; Sof — summary of findings

’I‘o succeed in evidence-based diagnosis and treat-
ment at the point of care, health-care personnel
need aceess to trustworthy clinical practice guide-
lines.! The last decade has seen major advances in
the science of creating clinical practice guidelines,
including rigorous stxnda:ds for development and (uols
to assess their gic rigor and

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

of R dati Devi and
Evaluation (CRAD['} system.** CRADE has become
an international standard, adopted by > 70 organiza-

For editorial comment see page 365

tions worldwide, iding a fi rk and detailed
guidance for producmg uustwunh\ guidelines ¢
Despite this progress, chn.llenges remain (Table 1).
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Guideline
panel using
MAGICapp

Guideline authoring and publication platform (MAGICapp)

New evidence
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Database
structured and
tagged content

GRADE

PICO Individual Descriptive Evidence
studies tables profiles

Decision aids for patients
and clinicians
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References Evidence Profiles Recommendations Search for recommendations

Search
1 Surgery for degenerative meniscal tears Background Text

Strong recommendation Options

Benefits clearly outweigh the drawbacks/harms.

In patients with degenerative meniscal tears we recommend not performing arthroscopic partial meniscectomy V74

Help @

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

Benefits and harms Guidance
For patients treated with arthroscopic partial meniskectomy compared to sham-surgery at 3 month follow up:
No important difference in pain (SMD 0.2 higher, 95% CI: 0.67 lower to 0.26 higher) or function (SMD 0.25 higher, 5% CI: 0.02-0.48 higher)

Risk of deep venous thrombosis (6/1000), surgical complications (5/1000), infections (5/1000), cardiovascular events (3/1000) and death (1/1000)

Quality of evidence Guidance

We have moderate to high confidence in the effect-estimates for pain and function (systematic review of 4 trials, 800 patients) and risk estimates for adverse events (register-study of 14
391 patients)

Preference and values Guidance

We believe all or nearly all patients being well-informed about the lacking benefits and potential risks of partial meniscectomies would elect not to undergo such procedures and rather use
other treatments {e.g. physical exercise)

Resources and other considerations Guidance

Partial meniscectomies is costly (approximately 15 000 NOK/ procedure), places high resource-demands on health care and is not cost-effective (SBU, Sweden 2014)

10/19/2015 13



SHARE IT: Creating discussions in consultations
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Integrating recommendations in the EMR, linked
to patient specific data

10/19/2015
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Changing practice requires more than EBM

Surgery for degenerative
’ meniscal tears?

Quality improvement (FQ(L)JCE:Lé'?I%DNS
Measure practice
Search for

Apply the
recommendation on
iIndividual patients

N

References Evidence Profiles Recommendations

recommendations in
evidence-based guidelines

/

1 Surgery for degenerative meniscal tears Background Text

Strong recommendation Options

In patients with degenerative meniscal tears we recommend not performing arthroscopic partial meniscectomy o

Strong recommendation
against meniscectomy

Saarch



Health care and society face major challenges

“The best way
to predict
the future

Is to
create it.”

Abraham Lincoln
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The Evidence Ecosystem: Main objective

To create a digital evidence ecosystem connecting
people - performing primary research, systematic
reviews, guidelines, computerized decision
support(CDS) and quality improvement - with
innovative technological platforms, facilitating the
creation, dissemination and implementation of
trustworthy evidence in clinical practice

10/19/2015
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A trustworthy and digital evidence ecosystem
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Meniscus surgery: No more waste in Norway?

T2 March 2015
ad hoc: Strong
rec against T e
November 2014 surgery

e e

Systematic review
published ﬂ IIAII
BI.IISEB

L g— T
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January 2013: kn’mumg I c

RCT in NEJM nr irresistible choice

Enhancing the | :
Evidence Ecosystem ’ )
. ) '™

- - -

S S —

...............................

Document change in practice,
repeat quality measurement.
What are we waiting for?

Barriers:
-Surgeons hiding
-Funding (DRG)
- Silos of people
- No explicit links

Reducing

waste?

If implemented
November 20147
100 mill Euros
saved by now



Steroids in pneumoma WikiRecs as alternative approach
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Take home messages

= Advances in standards, systems and tools for EBM

= Technology will play a key role in creating, disseminating

and updating trustworthy evidence in a digital world
= EBM not enough: Evidence Ecosystem a solution?

= Equally important as technology is collaboration and
sharing of information: A true collaborative culture,

lots of work (and perhaps some more magic ;-)

10/19/2015 22



MAGIC

Decision Aids

Low dose aspirin vs. no treatment for primary prevention

Among a 1000 patients like you, with aspirin

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
clelclel Slelolo] clelolo
Moderate High High

Choose and compare outcomes

'kunnskapssenteret
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