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(Clinical Practice Guidelines We can trust, IOM 2011)

Clinical Practice Guidelines are statements
that include recommendations intended to
optimize patient care.
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*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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Developing Trustworthy Guidelines

Be based on asystematicreview (GRfFEBIL/ 21 —) ofthe existing evidence;
Be developed bya knowledgeable, multidisciplinary panel (Z25%9/ SRJL) of expertsand
representatives from key affected groups;

3.  Consider important patient subgroups and patient preferences

(FBEDTEE) |, asappropriate;

4, Bebased onanexplidtand transparent process (BATREY CEIAMEDSL WEID) that
minimizes distortions, biases, and conflicts of interest (COIICEEE) ;

5. Providea clear explanation of the logical relationships ~ between aftemative care options and
health outcomes, and provide ratings of both the quality of evidence and the strength of
recommendations (TS5 2MEEHEERD ;and

6. Bereconsidered and revised as appropriate when important new evidence warrants
modifications (EBEFTET Y IDBNIESBEEHT) ofrecommendations.
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EBM: evidence-based medicine
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“Evidence-based Medicine: How to practice and teach EBM” , Sackett et al. BMJ 1986
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EBM (2011)

* Evidence-based medicine (EBM)
requires the integration of the best
research evidence with clinical
expertise and our patient’s unique
values and circumsgtances.

their individual clinical state
and the clinical setting
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EBMICHBIFTSD “Circumstances”

..their individual clinical state and the clinical setting

1. individual clinical state
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2. clinical setting
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