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Cosa sono, oggi, le lineeCosa sono, oggi, le linee--guida?guida?

•• raccomandazioniraccomandazioni “...elaborate in modo sistematico 
per aiutare ... il professionista ... a prendere decisioni 
relativamente al trattamento ... adatto a specifiche 
circostanze cliniche” (Field)

•• basate sulle migliori prove di efficacia esistentibasate sulle migliori prove di efficacia esistenti
• elaborate con metodologia esplicitametodologia esplicita
• da gruppi multidisciplinari
• sottoposte a consenso
•• SHHU�UHYLHZHGSHHU�UHYLHZHG
• aggiornate in continuo





Produttori di LGProduttori di LG

• Due livelli
– Produzione a partire da studi primari (RCT) o secondari 

(rassegne sistematiche)
• Ministeri della Sanità
• Agenzie di 7HFKQRORJ\�$VVHVVPHQW
• Agenzie centrali di produzione di LG
• Società scientifiche

– Traduzione e adattamento di LG già esistenti
• ASL
• Ospedali
• Regioni
• (Oltre a quelle precedenti)



NHMRC Australia 2001



Criteri per la scelta degli argomentiCriteri per la scelta degli argomenti
(ASO (ASO MolinetteMolinette))

• DUHH�FRQ�DPSLD�YDULDELOLWj GHOOD�SUDWLFD�FOLQLFD�R�GHJOL�HVLWL��D�OLYHOOR�
ORFDOH�

• terapia anticoagulante nella prevenzione degli eventi cardioembolici nei pazienti
con fibrillazione atriale cronica o la profilassi della TVP

• DUHH FRQ�LPSURSULR�XWLOL]]R�GHOOH�ULVRUVH
• indagini strumentali effettuate in assenza di prevedibiei utilità come la 

radiografia del cranio nei traumi cranici minori o alcuni farmaci prescritti al di là
della loro utilità (ad esempio i gastroprotettori o i “neuroprotettori”)

• FRQGL]LRQL SHU�OH�TXDOL�HVLVWRQR�WUDWWDPHQWL GL�SURYDWD�HIILFDFLD HG�LQ�
FXL�OD�PRUELGLWj R�OD�PRUWDOLWj SRVVRQR�HVVHUH�ULGRWWH

• β-bloccanti nello scompenso cardiaco
• ULVFKLR�GL�GDQQR�LDWURJHQR R�ULVFKL�VLJQLILFDWLYL R�FRVWL�HOHYDWL
• ad esempio l’uso di antibiotici a rischio di creare resistenze o l’uso di certi 

antineoplastici
• DUHH�GL�SULRULWj FOLQLFD SHU�O¶D]LHQGD R�SULRULWj LQGLFDWH�GDO 661
• prevenzione delle lesioni da decubito, la riduzione delle degenze per particolari 

patologie o la Day Surgery
• QHFHVVLWj GL�XQD�/LQHD�*XLGD�HVSUHVVD�GDOOD�FRPXQLWj VFLHQWLILFD ORFDOH�

R�GD�SDUWH�GHOO¶XWHQ]D R�GHOOH VXH�UDSSUHVHQWDQ]H (URP, Associazioni di 
pazienti)





LG PiemontesiLG Piemontesi





Forza delle raccomandazioni (1)Forza delle raccomandazioni (1)

&DWHJRU\�RI�HYLGHQFH�
Ia) from meta-analysis of randomised controlled trials

Ib) from at least one randomised controlled trial

Iia) from at lease one controlled study without randomisation

Iib) from at lease one other type of quasi-experimental study

III) from non-experimental descriptive studies, such as 
comparative studies, correlation studies, and case.control 
studies

IV) from expert committee reports or opinions or clinical 
experience of respected authorities, or both

Shekelle, 1999



Forza delle raccomandazioni (2)Forza delle raccomandazioni (2)

6WUHQJWK�RI�UHFRPPHQGDWLRQ�
A) directly based on category I evidence

B) directly based on category II evidence or extrapolated 
recommendation from category I evidence

C) directly based on category III evidence or extrapolated 
recommendation from category I or II evidence

D) directly based on category IV evidence or extrapolated 
recommendation from category I, II or III evidence



Agency for Health 
Care Policy and
Research (AHCPR)

Smoking cessation
guideline



AHCPR AHCPR -- Clinical practice guideline Clinical practice guideline # 18# 18
Smoking Smoking CessationCessation

• �� 2YHUYLHZ
• Organization of the Guideline and Other Products
• Guideline Development Methodology

• Guideline Development Process
• Search and Review of the Literature

– Inclusion Criteria / Selection of Evidence.
– Preparation of Evidence Tables / Analysis of Treatment Effect.
– Outcome Data.

• Meta-Analytic Techniques
– Methodology and Limitations.

• 6WUHQJWK RI (YLGHQFH
• Interpretation of Meta-Analysis Results
• Caveats to Recommendation Use
• External Review of the Guideline



StrenghtStrenght ofof evidenceevidence

A. Multiple well-designed randomized clinical 
trials, directly relevant to the recommendation, 
yielded a consistent pattern of findings.

B. Some evidence from randomized clinical trials 
supported the recommendation, but the scientific 
support was not optimal. 

C. Important clinical situations where the panel 
achieved consensus on the recommendation in 
the absence of relevant randomized controlled 
trials.



• ���5HFRPPHQGDWLRQV�IRU�7KUHH�7DUJHW�$XGLHQFHV
• Primary Care Clinicians

• Training Clinicians To Intervene With Their Patients Who 
Smoke

• Recommendations for Primary Care Clinicians

• Tobacco Cessation Specialists and Programs

• Recommendations for Tobacco Cessation Specialists and 
Programs

• Health Care Administrators, Insurers, and Purchasers

• Cost-Effectiveness of Smoking Cessation Interventions

• Recommendations for Health Care Administrators, Insurers, 
and Purchasers



• ���(YLGHQFH

• Screen for Tobacco Use
• Advice To Quit Smoking
• Specialized Assessment
• Interventions

– Type of Clinician

– Treatment Formats
– Efficacy of Self-Help Treatment Alone
– Intensity of Person-to-Person Clinical Intervention

– Content of Smoking Cessation Interventions
– Person-to-Person Treatment: Duration and Number of Sessions
– Smoking Cessation Pharmacotherapy

• Transdermal Nicotine / Nicotine Gum / Other Nicotine Replacements
• Over-the-Counter Nicotine Replacement Therapy.
• Clonidine / Antidepressants / Anxiolytics/Benzodiazepines
• Silver Acetate.

• Followup Assessment and Procedures
• Reimbursement for Smoking Cessation Treatment



Advice To QuitAdvice To Quit SmokingSmoking

• 5HFRPPHQGDWLRQ� $OO�SK\VLFLDQV�VKRXOG�VWURQJO\�
DGYLVH�HYHU\�SDWLHQW�ZKR�VPRNHV�WR�TXLW�EHFDXVH�
HYLGHQFH�VKRZV�WKDW�SK\VLFLDQ�DGYLFH�WR�TXLW�VPRNLQJ�
LQFUHDVHV�DEVWLQHQFH�UDWHV���6WUHQJWK RI (YLGHQFH  �$�

• 5HFRPPHQGDWLRQ� $OO�FOLQLFLDQV�VKRXOG�VWURQJO\�DGYLVH�
WKHLU�SDWLHQWV�ZKR�XVH�WREDFFR�WR�TXLW� $OWKRXJK�
VWXGLHV�KDYH�QRW�LQGHSHQGHQWO\ DGGUHVVHG WKH�LPSDFW�
RI DGYLFH�WR�TXLW�E\�DOO�W\SHV RI QRQSK\VLFLDQ FOLQL�
FLDQV��LW�LV�UHDVRQDEOH�WR�EHOLHYH�WKDW�VXFK�DGYLFH�LV�
HIIHFWLYH LQ�LQFUHDVLQJ�WKHLU�SDWLHQWV¶ ORQJ�WHUP�TXLW�
UDWHV���6WUHQJWK RI (YLGHQFH  �%�





Intensity of Clinical InterventionsIntensity of Clinical Interventions

• 5HFRPPHQGDWLRQ��0LQLPDO�LQWHUYHQWLRQV�ODVWLQJ�
OHVV�WKDQ���PLQXWHV LQFUHDVH�DEVWLQHQFH�UDWHV��(YHU\�
WREDFFR�XVHU�VKRXOG�EH RIIHUHG�DW�OHDVW�D�PLQLPDO�
LQWHUYHQWLRQ���6WUHQJWK�RI�(YLGHQFH� �$�

• 5HFRPPHQGDWLRQ��7KHUH�LV�D�VWURQJ�GRVH�UHVSRQVH�
UHODWLRQ�EHWZHHQ�WKH VHVVLRQ�OHQJWK�RI�SHUVRQ�WR�
SHUVRQ�FRQWDFW�DQG�VXFFHVVIXO�WUHDWPHQW RXWFRPHV��
,QWHQVLYH�LQWHUYHQWLRQV�DUH�PRUH�HIIHFWLYH�WKDQ�OHVV�
LQWHQVLYH LQWHUYHQWLRQV�DQG�VKRXOG�EH�XVHG�
ZKHQHYHU�SRVVLEOH���6WUHQJWK�RI�(YLGHQFH  �$�





Formats of Psychosocial TreatmentsFormats of Psychosocial Treatments

• 5HFRPPHQGDWLRQ��3URDFWLYH�WHOHSKRQH�
FRXQVHOLQJ��JURXS�FRXQVHOLQJ� DQG�LQGLYLGXDO�
FRXQVHOLQJ IRUPDWV�DUH�HIIHFWLYH�DQG�VKRXOG�EH�
XVHG�LQ VPRNLQJ�FHVVDWLRQ�LQWHUYHQWLRQV��
�6WUHQJWK�RI�(YLGHQFH� �$�

• 5HFRPPHQGDWLRQ��6PRNLQJ�FHVVDWLRQ�
LQWHUYHQWLRQV�WKDW�DUH�GHOLYHUHG�LQ PXOWLSOH�
IRUPDWV�LQFUHDVH�DEVWLQHQFH�UDWHV�DQG�VKRXOG�
EH�HQFRXUDJHG� �6WUHQJWK�RI�(YLGHQFH� �$�





BupropionBupropion SR (Sustained Release SR (Sustained Release BupropionBupropion))

• 5HFRPPHQGDWLRQ��%XSURSLRQ 65�LV�DQ�
HIILFDFLRXV�VPRNLQJ�FHVVDWLRQ WUHDWPHQW�WKDW�
SDWLHQWV�VKRXOG�EH�HQFRXUDJHG�WR�XVH���6WUHQJWK�
RI�(YLGHQFH  �$�





NicotineNicotine repleacementrepleacement

• 5HFRPPHQGDWLRQ��1LFRWLQH�JXP��SDWFK��QDVDO�
VSUD\� DUH HIILFDFLRXVHV VPRNLQJ�FHVVDWLRQ
WUHDWPHQWV WKDW�SDWLHQWV�VKRXOG�EH�HQFRXUDJHG�
WR�XVH���6WUHQJWK�RI�(YLGHQFH  �$�

• 5HFRPPHQGDWLRQ��&OLQLFLDQV�VKRXOG�RIIHU���PJ�
UDWKHU�WKDQ���PJ�QLFRWLQH JXP�WR�KLJKO\�
GHSHQGHQW�VPRNHUV���6WUHQJWK�RI�(YLGHQFH� �%�





Organizzazione dell’intervento raccomandatoOrganizzazione dell’intervento raccomandato



a livello di popolazione …a livello di popolazione …



… e a livello individuale… e a livello individuale



• ��� 3URPRWLQJ� WKH�0RWLYDWLRQ� 7R� 4XLW� DQG� 3UHYHQWLQJ�
5HODSVH

• Promoting the Motivation To Quit
• Relapse Prevention

• ���6SHFLDO�3RSXODWLRQV�DQG�7RSLFV
• Gender
• Racial and Ethnic Minorities
• Pregnancy
• Hospitalized Smokers
• Smokers With Psychiatric Comorbidity
• Weight Gain After Smoking Cessation
• Smokeless Tobacco Use
• Children and Adolescents: Primary Prevention of Tobacco Addiction



• References
• Glossary
• Contributors

• Smoking Cessation Guideline Panel
• Consultants
• Project Staff
• Additional Project Staff
• Federal Liaisons
• Canadian Government Liaison
• Article Reviewers
• AHCPR Staff
• Contract Support
• Peer Reviewers

• Annexes
• Strategies for the Primary Care Physician
• Strategies for the Tobacco Cessation Specialist
• Strategies for Health Care Administrators, Insurers, and Purchasers
• General Strategies



AHCPR

Smoking cessation
guideline

Versione per gli
specialisti



AHCPR

Smoking cessation
guideline

Versione per gli
utenti



AHCPR

Smoking cessation
guideline

Versione per gli
utenti (lingua spagnola)



Siti istituzionali di lineeSiti istituzionali di linee--guidaguida

• Piano nazionale linee-guida:
www.pnlg.it/

• Agency for Health Research and Quality
www.ahrq.gov/

www.guideline.gov/index.asp
• Health Technology Assessment UK

• www.hta.nhsweb.nhs.uk/internat.htm
• Center for Disease Control

www.cdc.gov
• GIMBE Gruppo Italiano Medicina Basata sull’ Evidenza

www.gimbe.org



Sette alternative alla EBM:Sette alternative alla EBM:

Isaacs D et al



Cercare l’ EBN sul webCercare l’ EBN sul web

• Joanna Briggs Institute (JBI) Evidence Based Nursing and 
Midwifery www.joannabriggs.edu.au

• Uk Centre for Evidence Based Nursing   
www1.york.ac.uk/healthsciences/centres/evidence/cebn.htm

• Canadian Centre for Evidence Based Nursing
• New Zeland Centre of Evidence Based Nursing (Coll JBI)
• Victorian Centre for Nursing Practice Research (Coll JBI)
• Sarah Cole Hirsh Institute for Best Nursing Practices Based on 

Evidence (Germania)
• Scottish Intercollegiate Guidelines Network (SIGN)  

www.sign.ac.uk/guidelines/published/index.html



Cercare le prove di efficacia EBN sul webCercare le prove di efficacia EBN sul web
ALTRI RIFERIMENTIALTRI RIFERIMENTI

• Agency for Health Care Research and Quality 
(AHRQ)

• Centre for Disease Control and Prevention  (CDC)
• Centro Cochrane di Oxford
• Centro Cochrane Italiano
• UK Clearinghouse for Information on the Assessment 

of Health Outcomes 


