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n Historical development of guidelines
n Problems with evidence
n Problems with

application/implementation
n Electronic patient databases
n Intermittent claudication
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Definition of guidelines

n systematically developed statements
which assists clinicians and patients in
making decisions about appropriate
treatment for specific conditions
(Mann, 1996)



History (in reality)

n Formalized statement of daily practice
n Organizational basis
n Describes rather the context than the

intervention



Ambroise Paré: treatment on the battlefield





nn More recently, (clinical) guidelinesMore recently, (clinical) guidelines
have emergedhave emerged
––Consensus basedConsensus based
––Expert basedExpert based
––Evidence basedEvidence based



Consensus based

n Consensus may be largely influenced
by group dynamics

n Delphi method does not entirely solve
this problem

Consensus = non-sensus
Consensus guidelines are guidelies



Expert based

n Might be even worse than consensus
n Expert bias
n Centripetal bias
n Opinion bias
n Prejudice
n External financing



Evidence based

n Guideline recommendations are based
on best available evidence

n Deals with specific interventions for
specific populations

n Are based on a systematic approach



EBP is the VOODOO
of the 3rd millennium



Is the evidence ...

n Good enough
n Transparent
n Credible
n Available
n Applied
n Not ‘muddled’ by health care insurers



Some trials are never
done!

Risks of Downhill
skiing studied in
animal research

Risks of not wearing a
parachute when jumping
from an aeroplane



Informativeness:
what you read is not what has been
done
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Quality of a trial versus
publication year
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Good trials not always
give good answers
Factor Percentage overestimation

of treatment effect

n Not randomised 40
n Not double-blind 17
n Including duplicate information 20
n Using only small trials 30
n Trials of poor reporting quality 25



Effect shrinkage
(Suttorp et al, 2006)

Quality items ES
ratio

95% CI

Sum score > 5 0.62 0.37 –0.96
Sum score > 4 0.61 0.42 –1.06

Methodological quality items are associated with
bias and a sum score threshold of higher than five
is significantly associated with bias.



The better the trial…
n The less likely there will be a result

n selection bias?
n exclusion of co-morbidity?
n ceiling and floor effects?





Getting new evidence is
problematic and expensive

n Physiotherapy is not heroic medicine
n People do not (always) die from it

–Lack of sexiness

n Research funds demand
implementation research (proven and
effective therapies)

n Trials and cohort studies ‘eat’ money
n Yield limited evidence per euro/dollar



Methodological approach

Nested trial cohort studies

time

Cohort

RCT1

Prognosis of subsamples

RCT2
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Intermittent Claudication
or Peripheral Arterial Disease (PAD)

•Walking-induced pain in one / both legs
•Complaints disappear after rest
•Decreased ability to perform activities
•Rest or nocturnal pain
•Small wounds
•Calcification of nails
•Loss of hair
•Tissue loss
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Epidemiological Data:Epidemiological Data:

Prevalence:
1.6 % (Rutgers, 1998)(Rutgers, 1998)

2.0 % (Kaiser, 1999)(Kaiser, 1999)

Incidence:
2.8 per 1000 patients / yr
0.4‰ 25-44 year
10.6 ‰ > 75 year
(Lamberts 1994, Kaiser, 1999)(Lamberts 1994, Kaiser, 1999)
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Natural CourseNatural Course

n 75%:  stable or minor improvement of symptoms
n 25%:  serious complaints in < 5 yr
n 2-5%: amputation

n Within 10 year:
21%: CVA
43%: Coronary Heart diseases

n Life expectancy < 10 yr
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PAD:PAD:
SystemicSystemic
atherosclerosisatherosclerosis

PAD

Pain/gangrene

Angina/cardiac infarction

TIA/brain infarction
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PAD mortality rates <PAD mortality rates < 5 year5 year
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RiskfactorsRiskfactors

Genetic

Infection?

Gender

Age

...

Smoking

Diet

Physical
inactivity

Obesity

Diabetes type-2

Hypertriglyceridemia

Hypertension

Metabolic syndrome
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Interventions forInterventions for PADPAD
* Riskfactor management

•Medication

•Behavioral –life style changes

Stop smoking (no. ONE target)

•Exercise training / increase walking ability

•Co-morbidity need targeted interventions

(e.g. COPD, diabetes, heart diseases)

•Vascular surgery









Patient progression
versus matched group





Average maximal walking distance
(+ 95% CI) men (n=698)

Average maximal walking distance
(+ 95% CI) women (n=408)

no co-morbidity



Average maximal walking distance
(+ 95% CI) smoking men

Average maximal walking distance
(+ 95% CI) smoking women

no co-morbidity
whole cohort



Average maximal walking distance
(+ 95% CI) men with COPD

Average maximal walking distance
(+ 95% CI) women with COPD

no co-morbidity

whole cohort



Average maximal walking distance
(+ 95% CI) men with diabetes

Average maximal walking distance
(+ 95% CI) women with diabetes

no co-morbidity

whole cohort



ResultsResults

Mean% change in max walking distance
(range)

n 42% (-10 –210): Brandsma 1998
n 30-35%: Cochrane review 2007
n 90.4% (42.3 –158.9): Bendermacher 2007
n Our data with optimised therapy: 191%
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Evaluaton research
Benchmarking
Implementation research

Knowledge base
–Cochrane reviews
–Guidelines, PeDro
–Cohorts

Guideline updates,
benchmark research

Indicator research

New up-to-date guidelines





Shift in prognostic factors
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Diabetes
n Effect : HbA1 lowering with 0,5%

Reduction in
diabetes
complications

Reduction in
diabetes
related death

Reduction in
microvascular
complications

Reduction in
heart
infarctions

10 10 18 7
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Thank youThank you

Further info: www.cebp.nlFurther info: www.cebp.nl

http://www.cebp.nl
http://www.cebp.nl

