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•  Clinical	
  case:	
  79	
  year	
  old	
  women	
  
•  Hypertension,	
  osteoporosis,	
  Diabetes	
  and	
  
chronic	
  obstruc;ve	
  pulmonal	
  diseases	
  

•  Guideline	
  search	
  
	
  
	
  

 
Boyd C, et al.  
 
Clinical Practice Guidelines and Quality of 
Care for Older Patients with Mulitple 
Comorbid Diseases  
 
JAMA 2005; 294: 716-724 

 
 

 

The	
  problem	
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Treatment	
  plan	
  of	
  the	
  79	
  woman	
  

•  12	
  different	
  drugs	
  per	
  day	
  	
  
•  24	
  general	
  measures	
  and	
  lifestyle	
  rules	
  
•  28	
  addi;onal	
  rules	
  regarding	
  lifestyle	
  and	
  
check-­‐ups	
  during	
  a	
  year	
  

•  Costs	
  of	
  medica;on:	
  13	
  $/day	
  =	
  4.877	
  $/year	
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•  ANempt	
  to	
  response	
  to	
  Cynthia	
  Boyd	
  
•  Provide	
  a	
  checklist	
  for	
  guideline	
  developers	
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Triads	
  of	
  the	
  six	
  most	
  prevalent	
  individual	
  chronic	
  
condi;ons	
  (hypertension,	
  hyperlipidemia,	
  chronic	
  
low	
  back	
  pain,	
  diabetes	
  mellitus,	
  osteoarthri;s	
  
and	
  chronic	
  schemic	
  heart	
  disease)	
  cover	
  42%	
  of	
  
the	
  elderly	
  mul;morbid	
  popula;on.	
  

van den Bussche et al, BMC Public Health 2011 
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   W (n=86.176)                   M (n=63.104)                          
Schäfer I, et al. PLoS One. 2010  
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Conclusions	
  I	
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1.	
  Increased	
  applicability	
  for	
  mul;morbid	
  
popula;ons	
  to	
  be	
  an	
  objec;ve	
  of	
  the	
  CPG.	
  
The	
  CPG	
  development	
  team	
  should	
  explicitly	
  
agree	
  on	
  the	
  objec;ve	
  to	
  create	
  a	
  guideline	
  that	
  
ought	
  to	
  be	
  applicable	
  in	
  an	
  as	
  large	
  as	
  possible	
  
propor;on	
  of	
  the	
  mul;morbid	
  popula;on.	
  

Prof. Dr. med Martin Scherer 11 
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2.	
  Stra;fica;on	
  of	
  trial	
  results	
  by	
  age	
  and	
  health	
  
Factors.	
  Evidence	
  for	
  or	
  against	
  individual	
  
medical	
  interven;ons	
  should	
  be	
  interpreted	
  
separately	
  for	
  the	
  rela;vely	
  healthy	
  pa;ent	
  
popula;on	
  and	
  the	
  subgroup	
  of	
  mul;morbid	
  
pa;ents.	
  	
  

Prof. Dr. med Martin Scherer 12 
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3.	
  Managing	
  excessive	
  complexity	
  by	
  focusing	
  
on	
  
context	
  specific	
  CPGs:	
  The	
  fundamental	
  
challenge	
  is	
  to	
  produce	
  CPGs	
  that	
  are	
  not	
  
excessively	
  long	
  and	
  complex.	
  Triads	
  and	
  
clusters	
  can	
  be	
  used	
  as	
  a	
  basis	
  for	
  developing	
  
case	
  vigneNes,	
  which,	
  in	
  turn,	
  help	
  CPG	
  
developers	
  to	
  address	
  cri;cal	
  interac;ons	
  
between	
  diseases	
  and	
  therapies.	
  	
  

Prof. Dr. med Martin Scherer 13 
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4.	
  Cross-­‐referencing	
  to	
  exis;ng	
  instruments.	
  
There	
  are	
  a	
  number	
  of	
  exis;ng	
  ini;a;ves	
  that	
  
aim	
  at	
  reducing	
  problems	
  with	
  conflic;ng	
  
medica;ons,	
  such	
  as	
  the	
  Medica;on	
  
Appropriateness	
  Index,	
  Beer’s	
  criteria,	
  the	
  
Priscus	
  list,	
  the	
  START/	
  STOPP	
  ini;a;ve,	
  or	
  
various	
  computer-­‐based	
  drug	
  interac;on	
  tools.	
  
	
   Prof. Dr. med Martin Scherer 14 
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5.	
  Involvement	
  of	
  all	
  professional	
  groups	
  and	
  
pa;ent	
  perspec;ve.	
  
	
  
6.	
  Interna;onal	
  collabora;on.	
  

Prof. Dr. med Martin Scherer 15 
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N	
  of	
  1	
  guideline?	
  
•  Not	
  yet	
  an	
  established	
  term	
  
•  N	
  of	
  1	
  trial:	
  clinical	
  trial	
  in	
  which	
  a	
  single	
  
pa;ent	
  is	
  the	
  en;re	
  trial,	
  a	
  single	
  case	
  study	
  

•  N	
  of	
  1	
  guideline:	
  recommenda;ons	
  for	
  a	
  
single,	
  exemplary	
  case	
  vigneNe	
  

	
  

Prof. Dr. med Martin Scherer 16 
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The	
  whole	
  problem	
  

Prof. Dr. med Martin Scherer 17 
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pars	
  pro	
  toto?	
  

Prof. Dr. med Martin Scherer 18 
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What	
  we	
  did	
  	
  
4-­‐step	
  mixed	
  methods	
  approach:	
  
1. Review	
  of	
  epidemiological	
  data	
  on	
  
mul;morbidity	
  paNerns	
  	
  
2. Interdisciplinary	
  focus	
  groups	
  develop	
  case	
  
vigneNes	
  
3. Development	
  of	
  case-­‐based	
  recommenda;ons	
  
according	
  to	
  case	
  vigneNes	
  (“N=1	
  guideline”)	
  
4. Informal	
  consensus	
  of	
  recommenda;ons	
  

Prof. Dr. med Martin Scherer 19 
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Results	
  I	
  	
  

Prof. Dr. med Martin Scherer 20 

Schäfer	
  I	
  et.al.	
  Mul;morbidity	
  PaNerns	
  in	
  the	
  Elderly:	
  A	
  New	
  Approach	
  of	
  Disease	
  Clustering	
  Iden;fies	
  Complex	
  Interrela;ons	
  between	
  Chronic	
  
Condi;ons.	
  PLoS	
  ONE	
  5(12):	
  e15941	
  

Overlapping	
  of	
  mul;morbidity	
  paNerns	
  (in	
  %)	
  
related	
  to	
  the	
  total	
  female	
  popula;on.	
  

Step	
  1:	
  epidemiological	
  data	
  on	
  mul2morbidity	
  

Overlapping	
  of	
  mul;morbidity	
  paNerns	
  (in	
  %)	
  
related	
  to	
  the	
  total	
  male	
  popula;on.	
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Results	
  II	
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Step	
  2:	
  developing	
  case	
  vigne9es	
  
Case	
   Characteris%cs	
   Social	
  context	
   Currrent	
  diagnoses	
  

1	
   66	
  yrs,	
  female	
   Re;red,	
  living	
  alone	
   Hypertension,	
  Hyperlipidemia,	
  Chronic	
  low	
  back	
  pain,	
  Diabetes	
  mellitus	
  
type	
  2,	
  Polymyalgia	
  rheuma;ca,	
  Osteoporosis	
  	
  

2	
   80	
  yrs,	
  male,	
  	
  
1.75m,	
  80kg	
  

Re;red,	
  no	
  further	
  informa;on	
   Hypertension,	
  Hyperlipidemia,	
  Atrial	
  fibrilla;on,	
  Conges;ve	
  heart	
  failure,	
  
Diabetes	
  mellitus	
  type	
  2,	
  Coronary	
  heart	
  disease,	
  Gout,	
  Sleep	
  apnea	
  	
  

7	
   76	
  yrs,	
  male,	
  	
  
1.90m,	
  90kg	
  

Living	
  on	
  his	
  own;	
  Ex-­‐wife	
  keeps	
  
household;	
  speech	
  problems	
  

Hypertension,	
  Hyperlipidemia,	
  Cerebral	
  ischemia,	
  Peripheral	
  artery	
  
occlusive	
  disease,	
  Mitral	
  valve	
  disorders,	
  	
  

10	
   55	
  yrs,	
  female,	
  	
  
1.56m,	
  68kg	
  	
  

Immigrant;	
  family	
  problems;	
  
German	
  speaking	
  limited	
  

Hypertension,	
  Hyperlipidemia,	
  Diabetes	
  mellitus	
  type	
  2	
  

8	
   82	
  yrs,	
  male,	
  	
  
1.85m,	
  90kg	
  

widowed,	
  living	
  alone,	
  daughter	
  
visits	
  every	
  4	
  weeks	
  

Hypertension,	
  Atrial	
  fibrilla;on,	
  Depression	
  

6	
   82	
  yrs,	
  female,	
  	
  
1.65m,	
  80kg	
  

Immigrant;	
  speaks	
  no	
  German	
   Hypertension,	
  Conges;ve	
  heart	
  failure,	
  Renal	
  insufficiency	
  	
  

9	
   60	
  yrs,	
  male,	
  	
  
1.85m,	
  90kg	
  

Working,	
  father	
  of	
  family	
   Hypertension,	
  Chronic	
  low	
  back	
  pain,	
  Coronary	
  heart	
  disease	
  

3	
   84	
  yrs,	
  female,	
  	
  
1.52m,	
  56kg	
  

Living	
  alone;	
  social	
  service	
  is	
  
applying	
  medica;on	
  

Atrial	
  fibrilla;on,	
  Conges;ve	
  heart	
  failure,	
  Vascular	
  demen;a,	
  Fa;gue	
  

4	
   91	
  yrs,	
  male,	
  	
  
1.85m,	
  76kg	
  

Living	
  with	
  wife	
  who	
  had	
  stroke;	
  
withdrawn	
  from	
  social	
  life	
  

Depression,	
  Demen;a,	
  Urinary	
  incon;nence	
  

5	
   66	
  yrs,	
  female	
   Re;red,	
  no	
  further	
  informa;on	
   Chronic	
  low	
  back	
  pain,	
  Osteoporosis,	
  Chronic	
  headache	
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Results	
  V	
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Step	
  3:	
  Developing	
  case	
  based	
  recommenda2on	
  
Example:	
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Results	
  IV	
  

•  Extrac;on	
  of	
  guideline	
  recommenda;ons	
  based	
  
on	
  current	
  diagnoses	
  and	
  health	
  problems	
  
(length	
  between	
  8	
  –	
  42	
  pages)	
  

	
  

•  Developing	
  summary	
  presenta;ons	
  
Ø Length	
  ~	
  1	
  ½	
  pages	
  
Ø Broad	
  descrip;on	
  of	
  the	
  pa;ent	
  (incl.	
  social	
  factors)	
  
Ø 	
  merge	
  of	
  the	
  recommenda;on	
  that	
  fits	
  specific	
  to	
  the	
  
case	
  	
  

•  Discussion	
  with	
  clinical	
  experts	
  	
  
Prof. Dr. med Martin Scherer 23 

Step	
  3:	
  developing	
  case	
  based	
  recommenda2on	
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Results	
  VI	
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Step	
  3:	
  Developing	
  case	
  based	
  recommenda2on	
  
Example:	
  
Case	
  4	
  –	
  Guideline	
  recommenda%ons	
  (summary)	
  

Depression	
   Demen%a	
   Urinary	
  incon%nence	
  
•  discuss	
  pharmacological	
  and	
  

non-­‐pharmacological	
  treatment	
  
op;ons	
  in	
  light	
  and	
  intermediate	
  
depression	
  

•  treat	
  intermediate	
  or	
  severe	
  
depression	
  with	
  an;depressants	
  
(9-­‐24	
  mon)	
  

•  be	
  aware	
  of	
  an;cholinergic	
  side	
  
effects	
  of	
  tricylic	
  an;depressants	
  

•  monitor	
  drug	
  plasma	
  levels	
  in	
  
pa;ents	
  with	
  mul;morbidity/
polypharmacy	
  

•  treat	
  demen;a	
  with	
  the	
  
highest	
  acceptable	
  dose	
  of	
  	
  
cholinesteraseinhibitors	
  

•  in	
  moderate	
  to	
  severe	
  
demen;a	
  meman;ne	
  is	
  
recommended	
  

•  avoid	
  tricyclic	
  
an;depressants	
  in	
  pa;ents	
  
with	
  demen;a	
  

•  physical	
  ac;vies	
  are	
  
recommended	
  

•  no	
  guideline	
  
recommenda;ons	
  
available	
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Results	
  VII	
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Step	
  3:	
  Developing	
  case	
  based	
  recommenda2on	
  
Example:	
  
Case	
  4	
  –	
  Expert	
  recommenda%ons	
  (N=3,	
  summary)	
  

preventable	
  	
  adverse	
  
outcomes	
  

necessary	
  diagnos%c	
  and	
  
therapeu%c	
  interven%ons	
  

social	
  context	
  

•  exsiccosis	
  
•  neurological	
  deficits	
  
•  suicide	
  
•  deafness	
  
	
  

•  laboratory	
  tests	
  to	
  rule	
  out	
  
electrolyte	
  disorder	
  

•  Screen	
  for	
  neurological	
  and	
  
intellectual	
  deficits;	
  clarify	
  
e;ology	
  	
  

•  psychiatric	
  consulta;on	
  
•  Otolaryngologist	
  

consulta;on	
  
	
  

•  clarify	
  living	
  situa;on,	
  
mobility	
  

•  need	
  for	
  support	
  (including	
  
care	
  for	
  wife)	
  

•  address	
  urinary	
  
incon;nence	
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Acute change of 
communication 

Exclude preventable 
adverse outcomes 

(exsiccosis 
neurological deficits 

suicide 
deafness) 

Check:  
electrolytes  
neurological and 
intellectual deficits 
Social issues 
 
Include: 
Psychiatrist 
Otolaryngologist 

Known cause of problem? 
Yes No 

Depression (think of 
antidepressants, no 
tricyclics, physical 

activity, psychotherapy)  

Dementia (think of 
cholinesteraseinhibitor

sphysical activity)  

Incontinence (think 
of help within family 

context)  

Preventable outcomes 
excluded  

Kown diagnoses are not 
reason of the problem 

Wait and see and accompany 

Regular follow-up 
consultations e.g. with 
daugther 
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Conclusions	
  II	
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•  Develop	
  real	
  life	
  vigneNes	
  
•  Combine	
  guideline	
  recommenda;ons	
  and	
  expert	
  
opinion	
  

•  experts do not criticise guideline 
recommendations but rather bring in additional 
aspects 

•  Next:	
  
à	
  Integrate	
  pa;ents	
  perspec;ve	
  
à Common	
  paNerns	
  are	
  to	
  	
  be	
  expected	
  from	
  the	
  	
  
	
  	
  	
  	
  	
  overview	
  of	
  	
  N	
  of	
  1	
  guidelines	
  (e.g.	
  living	
  situa;on) 
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THANK	
  YOU!	
  

m.scherer@uke.	
  de	
  


