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Khere are worlds out there where the sky is burning,
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Come on, Ace, we've got work to #lo.
The Doctor

'RFWRUSUWaA $QGUHZ &DUWPHO % % &



ZAHVALE

+YDOD PRMRM PHQWRULFL SURI $QL ODUXaLuU QD SRPRUL
SuXab

Hvala prof. Damiru Sapunaru, prof. LML 3XOMDN L SURI ODWNX ODUXaLuX
]D VDYMHW L SRGUA&NX

Hvala kolegama Ambasadorima dobre znanosti, ali i dobre vBgejaminu)vanu, Lanj Rei
i Vicku.

Hvala MarinuzD VYDNL UD]PDN L WRpNX L JDUH]

Hvala mojoj obitelji na bezuvjetnd RGU & F L



6DGUADM

LOLQLPNH.VRPMHUQLEH. . 1

1.2 PovijestNOLQLpNLK VPMHUQ.LED. . X.£UXDWV.NRM.........2

.OLQLpNH VPMHUQLFH X |JGUDYVW.YHQLP.VXVW.BYLPD (XL

.YDOLWHWD L WUDQVSDUHQW.QRVW.NOLQLpNLKJVPMHUQ

BULPMHQD NOLQLPpNLK.VPMHUQLED. .o 6
6PMHUQLFH JD.LJYMHAWDYDQMH.ocooo 8
6PMHUQLFH |JD L]YMHaWDYD.QMH.NOLQLPpNLK.VEHHUQLFLC
5,*+7 VPMHUQLFH JD.LIYMHAWDYDOMH....omrroonnn) 9

1.9 AGREEReportingV PMHUQLFD |D.LJY.MHAWDY.D.QMH........... )

1.10 Prijenos dokaza u preporuke: GRADE pristup procjeni dok8aenmary of Findings

OUHAQD HGXNDFLMD L WUDGLELRQDOQD.HGXNRFLMD X

2. CILIEVII HIPOTEZE.... .ottt enee 14

8VSRUHGED KUYDWVNLK L HXURSM.NLK.N.OLQLpMLK VPMH

8VSRUHGED VPMHUQLFD ]D L]YMHAWD.YDQMH. ]JDANOLQLPpI

8VSRUHGED LQWHUYHQFLMH |]D XVYDMDQMH (%0|YMH&W|
VPMHUQLFD SXWHP PUHAaQH HGXNDFELMH..L.QDVW.OXH X XpL

3. METODE | MATERIJALL ...t eeemi e e e e e e e e eenenaes 16

8VSRUHGED KUYDWVNLK L HXURSV.NLK.N.OLQLpMLK VPMH

SVWURM LV.WUDALY.D.QMD...cooiiiiiiiiiieeee e 16

,VKRGL LVMW.UDALY.D.QMD...coccooiiiiiitiemerie et 16

SLL.B UDIAK ...ttt 16

3.1.4 Prikupljanje podataka..................uuuuuiicccrieeeeeie e 17|

BWDWLVWLPNL.SRVW.XSEL. e 17
8VSRUHGED VPMHUQLFD |]D L]YMHAWD.Y.D.QMH..]DENOLQLPpI

SVWURM LV.WUDALY.D.QMD....ooiiiiiiiieeee e 18




,VKRGL LVW.UDALY.DQMD...ccoiiiieetiieemeeee e 18

IR B U (o] - | PP PP PP PP P P PPPPPPTRPTP 18

3.2.4 Prikupljanje podataka.................uuuuuumicnrieeeeeiiiiss e 18

BWDWLVWLDONL.SRVW.XSEL . oooooroeeereeeeereeeseeerenees 19
33UsSRUHGED LQWHUYHQFLMH ]D XVYDMDQMH (%0 YYMHAWLC
VPMHUQLFD SXWHP PUHaQH HGXNDFELMH.L.QDVW.R¥H X XpL

SVWURM LVY.WUDALY.DQMD...coccooieiitieee e, 2]

3.3.2 SUAIONICL ettt eeeet ettt e e e e e e e e emmt e et e e e e e e e e e e e e e e e e e mnne e e e e 21

IR IR N [ 01 (=T Y71 o (ol - P PP PP PP PP PP STTPPPPPP 21

3.3.41shodi VW UD ALY.D.Q.M.D....ovieeiiiie ettt 22

,JUDPXQ YHQLRLQH. . XJRUND. .o, 23

3.3.6 RANUOMIZACIAL .......ci it eee e e e e e e e e e e e e e s s 24

BWDWLVWLPANL.SRVW.XSEL. e 24

(WLPNLLSULVMW.X S e nee 24

o e 4§ | 1N I PRSPPI 25

8VSRUHGED KUYDWVNLK L HXURSV.NLK.NOLQLpP2YLK VPMH

8VSRUHGED VPMHUQLFD ]D L]YMHAWD.YDQMH. . ]BSNOLQLpI

8VSRUHGED SRWSXQRVWL L]Y M HRapdiMnevhba®d) HPD 5,

D LIYMHAWD.Y.DQMHomoooooooooooooooooo 35

ILQJYLVWLPND DQDOL]D GYLMX..VEMHUQLEDS39D L]YMH:

42. BVSRUHGED VDG U aD NRBpdstjrigh/7P M 8 U5 [ F D ]D..L.]..XI]I/IH&WDY[

8VSRUHGED LQWHUYHQFLMH UmD RAPYLIVMHLY @I MW K %40 [SYUML I 3N |

VPMHUQLFD SXWHP PUHaQH HGXNDFELMH.L.QDVW.ERXH X XpL
4.3.1 Dijagram toka i demografski podagadionika..................cceeiiiiiieecenevnnnnnnnn. 42
4.3.2 Razumijevanj8ummary of Finding&blice.............cccoooooiiiiiiiieeeiiii 46
4.3.3 Znanje mjereno testoBochrane Interactive Learning..............cccccceeeveeveeennnnn. 48
4.3.4 Pisanje preporuke na temefummary of Findinggblice...........cccoooveieiiiiiiine. 50
. RASPRAV A e ettt ettt e et e et e e e e eaaans 92




8VSRUHGED KUYDWVNLK L HXURSV.NLK.N.OLQLpPILK VPMH

5. *ODYQL QDODJL.LVW.UDALY.DQMD

2JUDQLpHQMD LVWUDALYDQMD SRWSXQRVWL L]YMHAV

8VSRUHGED SRWSXQRVWL L]YMH&G&WDYDQMD KUYDWYV

=DNOMXpPQR R SRWSXQRVWL L]YMHGAWDYDQMD X KU’
NOLQLPNXLSUD NN X e 55

8VSRUHGED VPMHUQLFD ]D L]YMHAWD.Y.DQMH.]BGNOLQLpI

*ODYQL QDODJL.LVW.UDALY.DQMD....cooeeerrierrerenen, a6

2JUDQLpHQMD LVWUDAaLYDQMD XVSRUHGEH VPMHUQL!

5.2.3 Usporedba RIGHT i AGREReportingVPMHUQLFD ]D..LLYMHAYWDYDQMH

~DNOMXpPQR R XVSRU HRepoitingy*PM HUR*BRD |D...5BY MHAWD

5.3 UsporedbaiwWHUYHQFLMH ]D XVYDMDQMH (%0 YMH&AWLQD ]D U
VPMHUQLFD SXWHP PUHaQH HGXNDFELMH.L.QDVW.BYH X XpL

*ODYQL QDODJ]L..LVW.UDALY.DQMD

2JUDQLPHQMD LVWUDALYDQMD LQWHUYHQFLMH ]D XV
primenX NOLQLPNLK VPMHUQLFD SXWHP PUHAQH. HEGXNDFLM|

BVSRUHGED LQWHUYHQFLMH ]D Xjevaneiopgrvend (%0 Y M
NOLQLPNLK VPMHUQLFD SXWHP PUHAQH. HGXNDBIMH L QD

=DNOMXpPpQR R XVSRUH@®EWLD IQOQMAHWYH @ MIHAMW O DXYD UL
SULPMHQX NOLQLpNLK VPMHUQLFD SXWHP.PUH3QH HGXNI

=8 BV B 64
BB A (7 B 65
8. SUMMARY ..o, 66
9. POPIS LITERATURE ... 67
8,927 28,8 81

L1 DOD AT AK ettt ettt nne e e et e s 83




ULORJ 5,*+7 VPMHUQLFD ]D L]IYMHaAWDYDQMH SRRSLV ptF

ULORJ B3RSLY KUYDWVNLK L HXURSVNLK VPMHUQLFD ]D

usporedbe hrvatskih i europslamjernica..............cooouiiiiiiiceer e, 85

3ULORJ 3RSLY KUYDWVNLK L HXURSVNLK VPMHUQLFD ]D

usporedbe RIGHT i AGREReportin g VPMHUQLFD ]D..L]Y.MH&W.D.X.BLY

Prilog 4. TablicesSummary of Findngt WHVWRYL NRULAWHQL X LV

0115 L1 0 = 96

MH

WUDALY

3ULORJ SBRWSXQRVW L]YMH&AWDYDQMD..SUHPR.D..307+7 SRSL

BULORJ SRWSXQRVW L]YMHaW D RépQtvdpoBdu AP moviefa +7 L $*

............................................................................................................................... 113

Prilog 7. Ispunjeni RIGHT i AGREReportingpopisi za provjeru za dvije smjernice |za
NOLQLPNX . SUDINNX ittt eeemis e e e e e e eeeeeaaeesmmme e s eeeeeeeenes 122

3ULORJ SBRWSXQRVW L]YMHaGAWDYDQMD ]D ReRdaibgf LG XD O(
VPMHUQLFH ]D.LJYMHaAW.DY.DQMH...ccccovrieeeiiiee 169

3ULORJ %ODQG $OWPDQ JUDILPNL SULNDREpodilgj OLND L
VPMHUQLFD |D.LJYMHAWDY.DQMH......ooeein 175

3ULORJ .YDOLWDWLYQD XVSRUHG?ErﬁDrting@jéhﬁi(EaM? 5,*+7
LIYMHAGW.D.Y.DOQMH. e 177

3ULOR.J S5DJOLNH VDG UR&MiDgY PMH U BB D ]D..L.].lrSNlI

HaAWDYL



POPIS OZNAKA | KRATICA
ACCP +American College of Chest Physican$ PHULPpNR GUX&WYR |]D WRUDND((

AHCPR zAgency for Health Care Policy and Researé&gencija zazdravstvenu lgb i
LVWUDALYDQMD

AGREE II +tAppraisal of Guidelines, Research and Evaluatrmtrument I Alat za procjenu
VPMHUQLFD edhuaddjalYDQMD L

AGREE Reporting zAppraisal of Guidelines, Research and Evaluation Reporting Checklist
PopiszaSURYMHUX L]Y M B &HWDPWDHQUMIL S RiNMALD ALYDQMD L YU

AGREEREX = Appraisal of Guidelines, Research and EvaluatiorRecommendation
Excellence $ODW ]D SURFMHQX VPMHU QL Fvrdndst\ptepodky DQMD L Y

AHA tAmerican HearAssociation $PHULpPpND XGUXJD ]D VUFH

ANAES +$JHQFH 1DWLRQDOH G{$FFUHGL\Wadohahm@ageweij@zh(Y D O X [

akreditaciju i zdravstvenu procjenu

BF10 xBayesov faktor

Cl xConfidence Intervalraspon pouzdanosti

CIL xCochranelnteractive LearningCochraneova interaktivha edukacija

CME zcontinuing medical educatigkontinuirana medicinska edukacija

CONSORT *Consolidated Standards of Reporting Trials

COVID-19 +COronaVlirus Disease 20180lest koronavirusa 2019

CPG zClinical Practice Guideline VPMHUQLFD ]D NOLQLpPpNX SUDNVX
EBM zEvidence Based Medicinmedicina utemeljena na dokazima

EFPIA tEuropean Federation of Pharmaceutical Industries and Associations

EKG zelektrokardiogram

EQUATOR zEnhancing the QUAIity and Transparey Of health Research

ESMO tEuropean Society for Medical Oncologf XURSVNR GUXaWYR |]D PHGLFLC

GIN zGuidelines International NetworP HYy XQDURGQR GUXawWyYR |]D NOLQLPN



GRADE zGrading of Recommendations Assessment, DevelopmeBvahahtion approach

Gradiranje procjene, razvoja iaadinovanja preporuka

HDFRM =+ UY D WV N Ra {zidalng Weh&bilitacijsku medicinu

HLZ #Hrvatski OLMHpPQLpPNL ]JERU

HTA zthealth technology assessmgmbcjena zdravstvenih tehnologija

IDSA tinfectiaus Diseases Society of AmetiganHULpPpNR GUXaWYR |D |[DUD]JQH E
IFI tlnnovative Pharmaceutical Initiative

ISKRA zInterdisciplinarna Sekcija za Kontrolu Rezistencije mdil#iotike

LIWC 4.inguistic Inquiry and Word Count softwaferogram zalingvik pNX SURYMHUX L E
ULMHpL

NICE zNational Institute for Health and Care Excellendéacionalni institut za zdravlje i

izvrsnost skrbi
OBE +Open Book Examspits otvorenom knjigom

PICO + Patient/Problem/Population, Intervention, Comparison/ControQutcome

Pacijent/Problem/Populacijatervencija usporedbé&ontrola,ishod

PRISMA tPreferred Reporting Items for Systematic Reviews and-Kiesdyses

RCT xRandomised Controlled Trial UDQGRPL]JLUDQR NRQWUROLUDQR LVW
RH +Republika Hrvatska

RIGHT +Reporting Items for practice Guidelines in HealThcare Checlispis za provjeru
]JD LIYMHGAWDYDQMH R VPMHUQLFDPD ]D NOLQLPpNX SUDNVX

RoB zRisk of Biasrizik od pristranosti

SARSCoV-2 - Severe Acute Respiratory Syndrome CoronaVirudi2a &kutni respiratorni

sindrom koronavirus 2

SIGN = Scottish Intercollegiate Guidelines NetworkANRWVND PHYXIDNXOWHWYV

smjernice

SMOG =£Simple Measure Of Gobbledygook



SoF tSummary of Findings
STARD zStandards for the Reporting of Diagnostic aamy studies
USPSTFxUnited States Preventive Services Task Force

WHO £World Health OrganisationSvjetskazdravstvena organizacija



1.UvOD
1.1 . OLQLpNH VPMHUQLFH

6PMHUQLFH ]D NOLQLPNX SUDNVX GHILQLWRMX OH MHPRQ IMNK
SDFLMHQWX SRPDaX X GRQRAHQMX JGUDYVWYHQLK RGOXND
$PHULPNRP ,QVWLWXWX UIMONGLNR@X \ROIDGUSM BUHSRUXNX |
optimizirati skrb za pacijenta. Nastaju na temelju sustgymegleda dokaza i procjene Kkoristi

L AWHWD GUXJLK WHEDSLMMNQUIKMNH QPKMRGGLMIBD NRMLPD VH
VDPR XWHPHOMHQH QD VXVWDYQRP SUHJOHGX GRND]D YH
XNOMXpXMX L O DnbiNHavio dastiipnonv & dzesH.Q)W

Krajem 1980L K WH SR p HAMIN®RjEtuje nova paradigma medicine postatadicina

utemeljena na dokazim#engl. evidence based medicineEBM) (2). Randomizirano
kontrolirano ispitivanje (englrandomizedcontrolled trial, RCT) je postalo standard za

testiranje intervencija u medici(®), a metaanalizakao sinteza dokaza u medicpostalae

Y D aplQP E HO LG R Q Réwk&uHravstviPromjene i napredak u medicini su postal

toliko veliki da je samo poznadMH SDWRIL]JLRORJLMH WH NOLQLpPNR LV
SRVWDOR QHGRYROMQR |]D GRQRaAHQMH NOLQLpPpNLK RGOXN
NOLQLPpNX SUDNVX D SRVOMHGLpPpQR L QD QDpLQ QD NRML V
ikrozkuWULNXO PHGLFLQVNLK IDNXOWHWD VH XpL SRVWDYOMDC
LLVSUDYQD SULPMHQD X] SURFMHQX SULPMHQMLYRVWL N
NUXAQRP SRVWXSNX SBUWIQHUWYNH FHGLFMEBHQLFH X WRP
SDUDGLJPH SRQXGLOH NOLQLpDULPD PHWRGRORA&ANL VWU]I
usmjeren k jasnim pitgima dijagnostike i terapijepblikovan u jasne preporuke. Danas su
NOLQLpPNH VPMH U Q L Féval®enewnoD Daksi Vani biQjarD tealjaxnerijetko
predstavljaju istandardnjege kojim sevode postupci vezani za nesavjesna postupamja
PHGLFLQVND@A®NHEWDPEAQWDQMD SRND]XMX GD VPMHUQLFH
aliidaju pravnuVLIXUQRVW OLMHpQL@ MHDMBUYLMMMUBRMPNVQR GD UH
WX&HQL ]D AaWHWQH GRJDYDMH YH]DQH X] OLMHpPHQMH DNR \
WX3aEH PDQMH MH YMHURMDWQR GD 06). ERWH WRQDEH G W VH [§
GRQRAHQMH RGOXNDNK JSSRERO/MADXYY DMX NYDO LwajuHE®Y X VNUEL
11). Broj NOL QL pNL Kz 9yRiMe-ulgQuink Bast€retragonbibliografske baz&ubMed

putem predmetnicBleSH"Practice Guideling[Publication Typgdobije se28,360rezultata,

a pretragom kombinacije MeSH predmetni¢dctice Guideling [Publication Typg OR

1



"Practice Guidelines as Topiaobije se $0,387rezultata od kojih je 8438vezano za Europu
(pretraga provedena R & X RORLXgoding.

123RYLMHVW NOLQLPpNLK VPMHUQLFD X +tUYDWVNRM

8 BHSXEOLFL +UYDWVNRM VPMHUQLFH UD]YLMDMX SURIHYV
+UYDWVNRJ OLMHPQLPpNRJ JERUD 6PMHUMHER VN R B MYDVYHOW
koji izlazi od B77. godine 12). Prve naznake smjernicail M Hp Qudgshke PRJIJXUH MH
pronallL X L]GDQMX L] -RIR GIHQB®HNR O L N Rohjavi2pRIdNII58. X S XW D
JRGLQH NDGD L]OD]H RSaLUQLMH VPMHUQLPFHL&@IKOLMHpHC
suvremenim smjernicama (L4U zasebaqj internetskoj arhivi smjernicd L M H p QzbprAl R J

nalazi se 88 smjernica, prva iz 2009. godine, a posljednja(@82GEmjernice su u Hrvatskoj

temama raznolikeyo uglavnom u okvirima interne medicinefektologije, a u novije vrijeme
EURMHP SVRABRUVQEpPHH L] SRGUXpMD RQNRORJLMH 1HGRVWI
prepoznati suM RG@8.godine (16, a i kasni¢ publikacije govore kako problem s vremenom

nije nestaql7? 3UHGORAHGBL MX SREROMAIDQMH KUY DWEleL K VP MH
R QMLKRYRP REQDYOMDQMX L MDVQRUL NRULAaWdidmtM X MDYV C
GRADE pristupa (engl. Grading of Recommendations Assessment, Development and
Evaluation approach) uklj XpLYDQMX SDFLMHQDWD L OLMHpPQLND SUL
skupipu NRMD VPMHUQLFH LJUDYyXMH WH MDYQR L LVFUSQR
sukobima interesautora (17. Prijevod RIGHT(engl.Reporting Items for practice Guidelines

in HealThcare Checklisy DODWD ]D VPMHUQLFH NRML L]PHYyX RVWIL
QDYHGHQH SULMHGORJH ]D SRERQNE)pQWepMREEBV7HJddNeFD RE M
(18 7L QDSRUL JRYRUH X SULORJ YDAQRVWL NOLQLpPNLK VPI

VelLQD VH NQeriza pRédablici Hrvatskoj objavljuje pod okriljem profesionalnih
GUXawbDYD REMHGLQMHQLK X +UYDWVNRP OLMHpPQLpPpNRP
GUXawyYybD ]D ILILNDOQX L UHKDELOLWDFLMVNX BHGLFLQX
PDVRSLVX A)LILNDOQD L UHKD € lsdjemide Fdzikjeéhd PodPdkrjent L Q D 3
ISKRA-e, Interdisciplinarne sekcije za kontrolu rezistencije na antibiotike, tijela pri
Ministarstvu zdravstva Republike Hrvatsi0). Pod njihovim su vodstvorU D]YLMHQH pHW
KUYDWVNH QDFLRQDOQH VPMHUQLFH ]D OLMHpPpHQMH LQI}
stranicamg20).



1.3.0LQLpNH VPMHUQLFH X JGUDYVWYHQLP VXVWDYLPD (XUR

.OLQLPNH VPMHUQLFH X ]JHPOMDPD (XUR Sixtate, KWQrblMH LPD N\
NYDOLWHWH SULPMHQH L SURFMHQH 9HULQD ]JHPDOMD QH
VPMHUQLFD D VDPD ]JDNRQVND SRGORJD QHi\RR LM M UDU/LIP M H
Latviji (21).

.DG MH R VDPRM L]JUDGLUNMHRLWNDIR]QPMMNUDH AMDUL VNXSLG
FHQWUDOL]DFLML L UDJLQL NRQWUROH RUJDQL]DFLMH NRM]

B3UYX VNXSLQX pLQH JHPOMH NRMH LPDMX X SRWSXQRVWL F
obliku jedne, nacionalne agencije kajaa punukontrolu nad izradom, kontrolom kvalitete,
primjenom i provjerom primjene u svom zdravstvenom sustavu. U ovu skupinu zemalja spada
Engleska, u kojojNational Institute for Health and Clinical Excellencel ,&( L]JUDyYXMH
smjernice za javno zdravstto] GUDYVWYHQH WHKQRORJLMH L NOLQLpPN
SULYDWQRJ |]GUDYVWYD 8 RYX VNXSLQX |HERD®@WMCard/ SDGD L
Editorial Office of the Finnish Medical AssociationGR VDGD L]JUDGLR YL&H RG
NOLQEYNXVX WH /XNVHPEXUJ X NRMHP MH ]D LJUDGX NOLC
—QDQVWYH®RIR 9LMHUH

'UXJX VNXSLQX pLQH ]JHPOMH VD GMHORPLPQRP FHQWUDO!
UDJOLNXMX 8 QHNLP ]HPOMD P D kivbrtiniradeDo6 SraNeQdd@elkoMie K V P M
RUJDQL]DFLMH D VDPH NOLQLpNH VPMHUQLFH L]JUDJXMX SU
LK LPD FHQWUDOQX RUJDQL]DFLMX NRMD LJUDYXMH VPMHL
LJUDYXMX VYRMH 'BRWVWD L YWD QWXO\GRIM DIRUY H&AND

7TUHUX VNXSLQX JHPDOMD pLQH JHPOMH NRMH QHPDMX NU
NRRUGLQLUDOD L]JUDGX L SULPMHQX NOLQLPNLK VPMHUQLT
pristupima. U Belgiji smjernice razvijagju Wi XJH OLMHpPQLND DOL L FHQWUL ]LC
na dokazimaD SRVWRML 4 JDUNQ@Q Q LFApHNQEBAMPMdtide et F8H *UpNRM SDN

QH SRVWRMH VWUXNWXUH YHUO VYH RYLVL R SRMHGLQDpQL
volji. U Slovenij, HrvatskojL 3SROMVNRM YRGHUX XORJX LPDMX SURIHVL
QDMpBELKDIJRWUDQH VPMHUQLFH D YHUX SDaQMX SRVYH

zdravstvene uslug@l).

.OLQLpNH VPMHUQLFH NRMH VX ihpioglaMa pobut NIGESAJILOM X NR

National Institute for Health and Care Excellehcé 'XRGHFLP PRJX SRPRUOL Q

NYDOLWHWL WDNR aWR RPRJXUXMX GLMHOMHQMH UD]OLpPL
3



UD]OLpLWL RQCRoMEANHI @itoRA WD QGDUGD NYDOLWHWH NOLQLPN
PHYyXQDURGQH VXUDGQMH ]JERJ pHJD MH JRGLQH QDVW
smjernice Guidelines International Networ{GIN) (23). *,1 LPD |]D FLOM SREROMAD\
zdrasWYHQH VNOEBEURWBPIDEINWVMRNVOWQL UD]YRM SULPMHQX L SURFN
WH SRWLFDWL PHYyXQDURGQX V(X3 GIS GakbX okilje) 28p Gdki@gaNl D L L Q
RUJDQL]DFLMD XNOMXpXMXiL UD]QH QDF L(erQIDSodfish OLMHp(
Intercollegiate Guidelines NetwoykL *5%'( UDGQX VNXSLQX X] L@QGLYLGXD
XQDSUMHYXMH L PHWR®R P RUK MWHMIELDEELIESTHanje SRVWRMHULK
smjernica, kako bi se izbjeglo rasipanje truda i vremedapliciranje smjenica(24).

OQRJD GUXAWYD L]JUDYyXMX PHY¥$®BURGNIHH XMPUWNAEHQAEF VN USRS
Heart AssociatiopAHA) ili (XURSVNRJ GUX&aWYD |D PEU®pdah Qoc¢ibl)X RQNR
for Medical Oncology ESMO). Zbog pravnih ili regulatornih razloga, a ponekad i zbog
GUXJDpLMLK SRWUHED GUX&aWYD X NRMHP UGH VH NOLQLPN
QDFLRQDOQH L UHJLRQDOQH NOLQLpNH VPMHUQLFH

Kada se procijeni da zdravstveni sustav ima potrebe na koge adgovoriti nekim oblikom

VPMHUQLFD ]D Nt®$u@pdidN XsvBjitl postM X i H NOL QL [{éhefd.addpM HUQLFH
SULODJRGLWL SRVWRMHUH VPMHUQLFH adapD haxViti WolReP RN U X &
smMHUQLFH ]D NOLQ LdolinsXvI&titit KeguxsimgengNdevelop (25). Usvajanje

NOLQLpNLK VPMHUQLFD SRGUD]XPLMHYD NRUL&AWHQMH SR\
SUDNVX EH] LNDNYLK L]JPMHQD X] XSXWH NDNR WH SUHSF
VPMHUQLFD XMOWXPXIMH QMH ELWQLK NOLQLPNLK SLWDQN
NOLQLpNLK VPMHUQLFD WH SRW UbEijE Qadijenata Mriteeyéhcildd VSHF L
usporedbi 3BULODJRGED VPMHUQLFD EL WUHEDOD XNOMXpLWL L
JGUDYVWYHQL VXVWDY QDOD]JL WRpPpQLMH R XYMZBWLPD VNU

2QR aWR MH zhBvd Hi@i@tupae BsnivaneUDGQH VNXSLQH SRVWDYOM
pitanja i jasno definiranje prioritetauz sustavni pregled dokaza 2YLVQR R SRVWRM
smjernicama, vremenu i s@rsima koje radna skupina imana PRaH RGDEUDWL XVY
SULODJRGLWL LOL L]UDGUW MARYEHLNR LLPLPREAH BRPR QL BH |
ADOLOPMENT (25), koji vodi kroz postupak definiranja pitanja, sustavnog pregleda dokaza

L SURFMHQH R SRWUHEDPD L SRVWRMHULP VPMHUQLFDPD

Za svaki oda triodabira postoje metdd O R A NZalB@RaNeN OLQLpPpNLKGRRDEH U QLFD

ADOLOPMENT vodi i kroz diseminaciju iprimjenu preporuka. Za prilagodbu smjernica

4



postoji niz alataprvi od kojihje ADAPTE (26), koji utri faze vodi kroz prilagodbu smjernica.
3RVWRML L SULODJRYHQ Q7). kadiplhrFaDi FABSIAP TEQIBAY.TAN-
IMPLEMENT je nastao od ADAF( DODWD D XVPMHUHQ MH QD SUDNWLE
SUL SULPMHQL SULODJRYHQLK29.PBMIHU Q GEDQI®YMN K LN LpQIXp SUE
radnim skupinama su na raspolaganju AGRi#& za metodologijy30) i AGREE REX
(RecommendatioBxcellencg |D NOLQLPpNX Y DO I3G,RICGMTSR HR&EREEX N D
Reporting(33) DODWL ]D LI YMHaAWDYDQMH

14 . YDOLWHWD L WUDQVSDUHQWQRVW NOLQLpPpNLK VPMHUQLF

6PMHUQLFH ]D NOLQLpPNX SUDNVX YLVRNH NYDOLWHWH PM!
I,LiPDMX SRQH&WR |]DMHGQLPpNLK NDUDNWHULVWLND ,]JUDyXI
SRVHEQR XWHPHOMHQLP SURJUDPLPD ]D L8P B DFLRQD
WDNYLK SURJUDPD VX SUHWKRGQR VSdethdH QickttiegiddeQ JOH V N L
Guidelines NetworkSIGN), te francuskb JHQFH 1DWLRQDOH GYI$FFUHGLWDWIL
Sante(ANAES). 2QR @WR LP MH ]JDMHGQLpNR MH VXVWDYQD SURF
NRMD XNOMXpXMH PXOWLGLVFLSOLQierdt@e vajEkGrecEn2fiN X SL Q X
i diseminacijusmjernicau D ]OLpLWLP R E&hioHikd?® primijetiti da su smjernice

]D VHNXQGDUQX J]JGUDYVWYHQX VNUE LPDOH QHAWR EROMH
VPMHUQLFD &WR VH RRHIHQRLENDMV. @ LIWM DNNQIRRBRINXVLUDQLP |
koja daju odgovor€34). Smjernice za primarnu zdravstvenu skrb su u tim domenama imale
QLAH UH]XOWDWH &WR VHsridradd zR RrivhexMuQskNdji rédo@t HY L P D
REXKY D U DIMWXDYQN Bl VNUEL ]D YEBYH VNXSLQH SDFLMHQDWD

.OMXpQH VDVWDYQLFH YLVRNRNYDOLWHWQLK NOLQLpPNLK VI
8 UDGQRM VNXSLQL ]D LJUDGX NOLQLpNLK VPMHUQLFD WU
]JGUDYVWY Bke-HN OWQ XpmUWH L VWUXpQMDNH ]D WHPX VPMHUQL
I pacijente, predstavnike njihovih skupina i njihove skron®®.(Raznolikost takve skupine

EL WUHEDOD RPRJXULWL PHWRGROR&ANX VWURWUXD Q REWUXO L
LLVNXVWYRP L] SUDNVH X] QHL]PMHUDQ GRSULQRYV SDFLMl
QD QMLKRYX NYDOLWHWX aLBYRWRJIBRYH]DRY KRAL ]GHMW R NIbi
YDaQH LVKRGH SRQHNDG MHU ¥YRKQWMNGGRMMID Y& LMH DD IR &HH
QR ULMHWNR N DvEjEdmQstr&vibpikanu @hopikhX koji su orijentirani na pacijenta

(36).



IDGDOMH UDGQD VNXSLQD ]D NOLQLpNH VPMHUQLFH YLV
SRVWRMHIUH IsusoBannte@sal REi2r@ad® bimjenice, trebala bi definirati postupak
GRQRAHQMD RGOXND W B5NGIawW tijsinirHicé i theBaQ WitHj@shK, \a
PHWRGH LJUDGH RG VXVWDYQRJ SUHJGd¢jGnea j@sRdbpdid GR G R
kvalitetu dokaza i snagu, trebale bi bitijavieDNYD WUDQV SD UHQDW@AREW RPRJ
prepoznavanje sustatlK SRJUHADND L SULVWUDPRRWWDY D MR WIRGRHE

smjernica daami procijene kvalitetu i prikladnost te klip N H rivide leaHsvoju praksu.

6 N O L QoLgmjetnitamarebalo uvijekpostupatkaosa ostalim znanstvenip O D Q F&AWR
]QDpL GD LK VH WU H E DreNdiratiWaddpdshosIStl i FréddriiQ vadjskim

VW U X p Q39 INeosi&ku, trebalo bi jasndefLQLUDWL L NDGD UH VH VXVWDY
LD VPMHUQLFD SRQRYLWL L NDGD UH VH SUHSRUXNH REQR"

trebalo bi jasno opisati izvore financiranja i njihovu ulogu u svakom koraku izrade smjernica
(39).

Takva izradaNOLQLpNLK VPMHUQLFDd 1D KQDLMHYQD YUUMEPW Y L D
LIQHQDYXMXUH GD MH YLaAH LVWUDALYDQMD SRND]DOR GD YI
programi za izradu smjernicd4,37) ,SDN pDN QL NYDOLWHW @Hijghe MHUQLF
VXVWDYH |]D SULPMHQX L SUDUHQBB8Hd SULPMHQH NOLQLPNLK

1.5Primjena NOLQLPpNLK VPMHUQLFD

ZQDpDMQRVW mMiCaoPddp Nalskiarl &kivide te smjernice ne primjeijajua izrada
NOLQLpPNLK VPMHUQLFD QH ]@ksip kori3dtii d89.R3 GIDP WHH @ Bl X VNAOH. XL
SUDNVL MH L GLR UDJ]ORJRYDQMD ]D LJUDGX Ug¢obtiRi DO QLK
da je SHFLRVMWD GUADYQH ]G WZdbtjevaV Y HEGbhiji Viojd Enha obavezno
zdravstveno osiguranje kojeRNU L Y D VWDQRYQLAWYD SRVWRML QDFL
LIUDGH L SULPMHQH NOLQLpNLK VPMHUQLFD EHV&ODWQR G
'D EL VH NOLQLPpND VPMHUQLFD UHJLVWULUDOD X HVWRQ
UDJUBSYOHIRQ ]D SULPMHQX &dWR XNOMXpXMH NOLQLPpNH LQGL
nadzor 40).

'RN QHNL GUAH NDNR NOLQLpNH VPMHUQLFH RJUDQLpPDYDNM
VSUMHPDYDMX LQGLYLG X DI Ldrudi maknaves M UNEDINDRS\DFFM M H Q MWHH S
PLQLPL]JLUDWL YDULMDFLMH X OLMHpHQMX L XpLQDN DQHJIG
skrb @2).



'RND]DQR MH GD SULPMHQD NOLQLpNLK VIEEBR]LLOLPDQ BRERID I
na pacijenteL N O L QL p N L ,¥ priin@rhoj i $¢kKuRdarHoj zdravstvenoj skd8-45). Ipak,
SULPMHQD Neic®hijp NaLidealhBj razimipuno je mjesta za napredadd). Veliki

MH QDSRU XORaH Qrepreké&zd QriMjehiinfjerhida Q paksi/ LMHpPpQLFL V GXOJ
NOLQLpPpNLP LVNXVWYRP NDR L RQL NRMALWEBIGEFH. XDMXL KD &t
prepreka] D SULPMHQX NOL@Q)PNIMHNVEMHURILEDLPDUQH JGUDYV\
SUHSUHNX NRULAWHQMX QDY ReGu rejadrid MvBIiteQ RolkdRz Ll shdd H S U H
preporuke. Navode i kako hema dovoljno njihovih predstavnika u radnim skupinama za izradu
smjernica 47). Onkolozi pak navode kako im barijeru za primjenu smjernica predstavljaju

briga oko kvalitete dokaza koji stdpa te smjernice, tkako su smjernice ponekad nedovoljno

razumljive ili suzastarjele48).

O9DAMQPEHQLN NRML RAHWOQLSEDLR WK ilAbER ktiraystvenih
dielatnikadasmHUQLFH QH XN O Meplab MiKo\& Pdirehié N Q MQH. [eNshodeD a Q
D JRWRYR QLP D @redapsti i Xay-Dpikijghdta V pLPH V HzdkavStedi NV L
djelatnici VXVUHUX VYB®BGQHYQR

OHGLFLQVNH VHVWUH L WHKQLpDUL VX NDR QDMYHUH EDU
obujamposla i administrativnih zadataka, neprikladnu infrastrukturu i nedovoljno motivacije

RG YRGHULKSVWUOUNMRDMWNIUNXVWDYQL SUHJOHG R SULGUAaDYD
EROHVWL GLAQRJ VXVWDY@ngISEOrdR&/RUR [Bs2&se 201%olest
koronavirusa 20199 SDQGHPLMH LPDR MH VOLpPpQH ]JDNOMXpNH , X
JGUDYVWYHQRM VNUEL LQIUDVWUXNWXUD QLMH ELOD SULI
MDVQH NRPXQLNDFLMH RG YRGHULK WUXNWXUD GD VPMHU

UsXVWDYQRP SUHJOHGX LQWHUYHQFLMD XVPMHUHQLK QD S
LPD MDNR SXQR PMHVWD ]D QDSUHGDN DOL L GD VX LQWHU
L UDJLQL JGUDYVWYHQH MNddibsu QeHidtswanekkoje GIN Gevdrava M H
XVPMHUHQH QD YHiUX S3ULPMHQX VPMHUQLFD

'RVDGD&aQMD VX LVWUDALYDQMD SRND]DOD GD VX JGUDYVW)
VPMHUQLFH DNR VX VYMHVQL QMLKRYH GREURELWL ]D NOL
potLpbH SULPMHQX VPMHUQLFD WH DNR VX X SULPMHQX XNO
(52). Spremni su ih koristiti i onda kada s fe smjernice razumljivijekada je jasna kvaliteta
dokaza iza njil{48); kaGD LP UDGQL XYMHWL R P RalpécijXrasngdiiice MHUH Q)
SUXNOMXpHQH X QMLKRYX HGBNDFLMX RG VDPRJ SRpHWND



166PMHUQLFH ]D L]YMH&AWDYDQMH

Transparentnost je nedvojbeno jedan od uvjeta za visokokvalitetne smj&d4jicK\aliteta
LIYMHAWDYDQMD MH SUNSBMIAWR SDRWNIYMROIMHD GRND]D X |

kao i za smanjenje ispitivanja niske kvalitete i ponovljivash) (

7TUDQVSDUHQWQRVW VH X UD]J]OLpLWLP YUVWDPD LVSLWLYD
]D L]Y M H &wyDrapbriniyidtidelines(56). 6 PMHUQLFH ]D L]YMHAWDYDQMH
DXWRULPD NRML SLd&X ]QDQVWYHQH UXNRSLVH D VDGUADY
ELWL RSLVDQL X UXNRSLVX 2VLIJXUDYDMX GD MH UDG UD]X
ponoviti opissQH SRNXVH GD OLMHpPQLFL NOLQLpDUL PRJX SULP|
NOLQLpNRM SUDNVL WH GD MH GRYROMQR MDVDQ L LQIR
literature £6).

5D]YLMHQR MH YL&H RG VP MH U QuskeBspltvahjd Yavstuadsed Y DQ M H ]
'RVDGDaAQNI UWVIXBERNM@MDD NDNR VPMHUQLFH ]D L]YMHAWD
kontroliranim ispitivanjima,Consolidated Standards of Reporting TrigSONSORT) (57,

580 WH VPMHUQLFH ]D L]Y M H awianda)SpakddrdR fos thd/Re2gdptiRg/olV Lp N L P
Diagnostic accuracy studies6 7$5" SRPDaxX X SRWHSXVDR\DWIMD]WDNYLK |
(59).

176 PMHUQLFH ]D L] YMHGAWDYDQMH NOLQLPpNLK VPMHUQLFD

'R vDGD MH REMDYOMHQR RVDP VPMHUQdnE Dekph dbjixuM HaAW D Y
NOLQLpNLK VPMHUQLFD |]D RVYMHADYDQMD NOLQLpPNLK VI
SDFLMHQDWD X L]JUDGX NOLQLpNLK VPMHUQLFD ]D VPMH
NRPSOHPHQWDUQH L DOWHUQDWLY@piepRidka smjeQiessOWH 1D S
Konferencija za Standardizaciju Smjernic@ofiference of Guideline Standardizabioje
REMDYLOD VNXS SUHSRUXND ]D N Ga),Q@lof kath SUReK Hed&yhd- H
UD]YLMHQH GYLMH VWDQGDW®DLYDQNMOHSVR K B URH @ H] DL NYOL
neovisno o temi samih smjerniggpraisal of Guidelines, Research and Evalua(®@GREE)

Reporting Checklis(33) i Reporting Items for practice Guidelines in HealThc@rReGHT)

32 $*5(( ]D L]YMHAWDYDQN®@® SWHPD $*5(( PHWRGRORANLP
smjernica 83), dok RIGHT prati model smjernickquator (Enhancing the QUAIity and
Transparency Of health ResearchPUHAaH SRS XWa &RRISMAE (Preferred

Reporting Items for Systematic Reviews Blela-Analyse} (32). RIGHT popis za provjeru



LPD |]D FLOM SRPRuUL DXWRULPD VPMHUQLFD X SLVDQMX D
SULPMHQL NOLQ¥hpNLK VPMHUQLFD

Te dvije smjernice ]|D L]Y M HaAAGBEERgpdrtingi RIGHT, razvienesu NRULVWHUL
UD]JOLpLWH PHWRGROR&ANH SULVWXSH WH QLMH LVWUDAHQ|

5,*+7 VPMHUQLFH ]D LIYMHaGaWDYDQMH

Reporting Items for practice Guidelines in HealThcaré ,*+7 VPMHUQLFD MH ]D L]Y
usmjerena na smjernice zAOLQLPNX L MDY QR]G2).DRIGHWV YeHrgzMlaS UD NV X
PXOWLGLVFLSOLQDUQD VNXSLQD NOLQLpDdDravehv@hic HPLR O |
poltka L SDFLMHQDWD L] JHPDOMD GLOMHP VYLMHWD SU
]GUDYVWY HuGeDpIL VWNIDRALQYD ]D LJUDGX MH NRULVWLOD pHWYI
SUHJOHG VPMHUQLFD ]D L] YMHAWDYDQMH (TXDWRU PUHAaH
LIUDGX NOLQLPNLK VPMHUQLFD XNOMXpXMXiL X@&XWH 6YN
NOLQLpNLK VPMHUQLFD L] UH]XOWDWD WLK SUHJOHGD QHF
proveli Delphi proces u 3 kruga, sa 17 sudionika s tskums izrade smjernica 23. Rezultat

MH 5,*+7 SRSLV NRML VH VDVWR MlanRiGneng B dowdaistbvnU DV SR U |
podaci pHVWLFH GR QDYRGH VH RVQRYQL HOHPHQWL QDVC
UDGL R VPMHUQLFDPD ]D NOLQLpPNX SUDNVX JRGLQX WHP
upite. U domeni RV D G D4 Q M H ilie@ eh@l.Badkgrdun pHVWLFH GR E WUHE
RSLVY SUREOHPD VYUKX VPMHUQLFD FLOMDQX SRSXODFLN
domeniDokazi pHVWLFH D GR QDJODVDN MH QD SRVWDYOMD
dokaza, dok domendUHSRUXWWH-HbH®D GR G Hpwt® dpbauqpuprépbriikaD a H
njihove snageL GRND]D L] NRMLK VX L]YXpHQH 3UHRVWDOH GRP
LJUDGH NOLQLpPpNLK VP MHVWehovanje Ebnthdlbl kislileRHE RVALIFAID L
usmjerena na opis kontrole kvalitete smjernice, a domdn®@ DQFLUDQMH L]JMDYD R |
sukoba interesa pHVWLFH ) Ba @re fianciranja i pres upravljanja sukobima

interesa. Domen@stale informaciie pHVWLFH SRGIRILYD QDpL @hicgrdal VWXSD
piMHGORJH ]D GDOM@NDDIMWHQ MDY YEMBUQLFD 'HWDOMDOQ
dostupan je Prilogul 2VLP SRSLVD 5,*+7 VNXSLQD QDSUDYLOD MH
L QMHQR JQDpHQMRIEWYWRJISYYMMEWRRKN 33MD WLK LQIRUPDFLM|

1.9 AGREEReportngVPMHUQLFD ]D L]YMHAWDYDQMH

Appraisal of Guidelines, Research and Evaluatidh*5(( VNXSLQD MH LVWUDALY
UD]YLOL DODW ]D SURFMHQX PHWRGRE)R &de HobovijernL W H W H
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LQDpLFX WRJ. go0im(BBP ZX AGREEReportingsmjernicu, elementi AGREE 1l
DODWD VX SULODJRYHQL L SUHYHGHQL X pHVWLFH XQXWD
VX SURFLMHQMHQL QD WLPX RG PDVMWWXMW DD DX VL JWD|GL p
smjernica 83). AGREEReportingSUDWL PHWRGRORA&ANL DODW SD WDNR
glavna pitanja i populaciju na koju se odnose (domena 1). AGRipartingLPD VQDAaDQ IRNX
na metodologiju smjernica (domene 2 i 3kraz domenu 4 prati pisanje preporuka. Domena
SUDWL SULPMHQMLYRVW SUHSRUXND L SODQRYH ]D SUDUH
I sukobe interesa. Autori AGREReportingVPMHUQLFH ]D LIYMHAWDYDQMH QL
PRaH NRULVWMNALLY QRSWBRMSEHLYVDQMX NOLQLPpNLK VPMHUQLFI
NYDOLWHWH |]DYU&GHQBH¥. NOLQLpNLK VPMHUQLFD

1.10 Prijenos dokaza u preporuke: GRADE pristup procjeni dokaza i Summary of

Findings tablica

5D]LQD SRX]GDQRVWL X NRUWQDQ & LAVPHIDHNHM Q H XRBGIIRV X Q
NRULVWDQ MH LQGLNDWRU ]D VQDB84. GRABES RistXpN(ehglD NOLQ
Grading of Recommendations Assessment, Development and Evaluatisparentan je

QDpLQ SURFMHQH NYDOLWHMWRHG IGQRHN DYDFLWLOOMMPMPHLYQ LPL]LUD
SREROMADQMD NRPXQLNDFL M&5).)XGRADH j© hgpsdnfiz Sarsdektive) X N D P [
NRULVQLND NOLQLpNH VPMHUQLFH =D NRULVQLNH MH ELWC
terapije, kakvaje kD OLWHWD GRND]D ]|D WH XpLQNH NDNR WH GRNI
RNROQRVWL WH NDNDY MH SRpHWQL ULJLN =D *5$'( MH E
JRWRYR XYLMHN RJUDQLPpHQD L YDAQR MH ]QDWKak&SUDY GD
GRSULQRV LPD |]D |GUDYVWYH&)L VXVWDY L GDOMQMH WURA

GRADE nije prvi nii jedini sustav za procjenu dokaza i snayeporuke. Od 7¢h naovamo,

PQRJD VX PHYyXQDURGQD GUX&aWYD UD]J]YLOD VYRMH SULVWX
medicinu éngl. American College of Chest PhysiciadsCCP) (@), amerlL p Régkncije za
zdravstvenu skE L LV W Udbdl.AyeDd fiBealth Care Policy and ResearcAHCPR)

(67), Oxfordskog centra za medicinu utemeljenu na dokazimgl Oxford EBM Centrg(68),

te &N R W V N EBIGNJ¢h§lHBcottish Intercollegiate Guidelines Netwp(&9).

7R X SUDNVL ]QDpL GD LRWKFER|NDDNIO PRUKNX SWHNV X ELWL |
1,B, C+ili l1-2 (65 AQYRUXEADYD XPpLQNRYLWX NRPXQLND®BaMX L SU
SXWHP NOLQLpNLK VPMHUQLFD VXVWDYQLK SUHJOHGD LC
health technologyssessmenHTA). GRADE pristup eksplicitno definira kvalitetu dokaza i
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VQDJX SUHSRUXNH D ]D VYDNL VH YDaQL LVKRG UDGL VXVW
LVWUDALYDQMB O INghm@ IbBIedMost preciznost i izravnostiokaza Snaga
preSRUXNH PRA&H E LsvdngA M DANODPD HEERitoha) weak), a kvaliteta dokaza

PRAaH ELWL YUOR QLVND QU prdcizni $ePudiddJwb@rDd dbstyphasR N D
podatakarizik pristranostilengl.Risk of BiasRoB) PRJXEXQMXMXUuL pokaEHQLFL

R SRYH]DQRVWL GR]JH L NOLQLpNRJ XpLQNDBS5). RrogjenxpDMX D!
VYHXNXSQRM NYDOLWHWL GRND]D VH GRQRVL QD WHPHOM)>
toj preporuci.. RML VX WR LDKRGHU PRQID ELW LkablipheRakobstiQ DpHQR
L AaWHWH SRMHG L Q(MNKHRIROIDNVD QRIVMH.p B R MHDW Q R. ZHdd i ND W H
HOHPHQDWD SRQHNDG VQDAaQD SUHSRUXND ]D NOLQLpPNX
kvaltee 7R VH QDMpH&aUH BRBDY]ID X WP K NDQRig@2Nc® DV 8 R HADY R W
smrznuta plazma i vitamiKk SUHSRUXpHQL VX |]D XSRUDEXovAnN&EDFLMHC
varfarinom i intrakranijalno krvarenjeako zaterapijukrvarenjatimREOLNRP @&tdJeHp HQMD
samo dokazi niske razine kvaliteté0). Paradigmatske su preporuke i ondal& postoje

dokazi niske kvaliteteR aWHW Q R V WimjerQéd Modrpb4i@hibildra angiotenzinskih
UHFHSWRUD ]D KLSHUWH Q]2®™MXQL WIUNKkQIEE dikaiii&isbkeD N R M H
NYDOLWHWH R XpLOQNRYLWRVWL RYLK OLMHNRYD |]D OLMHpF
da seonine koriste |[ERJ GRND]D R QMLKRYLP aWHWQLP XpLQFLPD I
Umjesto njih, W HSRUXpD VH NRULVWLWL ODEHWDORO LOL QLIHG
aWwHW Q L K70X pa. @d2jsna imaX M H Gi(piikpzHu GRADE pristupuu obliku tablice
VDAaHWLK GRND$@Immaty bf PhOIMERIBFD A

TablicaSoFVDALPD XY®RONWBW. YHOLPLQX DSVROXWQLK L UHODYV
OLMHpPHQMD ]D VYDNL R® LY@LAINHK SV #BIGDX MdtienRikizine

kvalitete (71). SoF tablice DGUaH NOMXpQH LQIRUPDFLMH NRMH VX SRV
SUDNVL L QDPLMHQMHQH VX daLURM SXEOLFL XNOMXpXMX
sustavnih pregleda dokazarl]. Za pitanje postavlieno po PICO formatwengl.
Patient/Problem/Population, Intervention, Comparison/Control, Outcome
populacija/pacgnt/problem, intervencija, usporedba/kontrola, ishodp zYLaAaH RG MHGQI
ishoda, uablici SoFsu opisani apsolutni rizici za kontrolnu i intervencijsku skupinu (uz raspon
pouzdanosti)pmjerrizika (uz raspon pouzdanost)EURM V X G L R Q LasRkilishod,U D AL Y D (
te kvalitetu tih dokaza, uz kratki komentar o razlozima za takvu procjeRW D G 336 Q M D
LVWUDALYDQ bicSsRNDORPO BXGNDRULVQLFLPD X UD]XPLMHYDQM
L RODNADYDMX SURQDM®D]D S UARANNAPNMLOUD@WIDK X WLMHNX VX
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SURQDOD]DN QDMEROMHJ IRUPDWD L NROLpLQH LQIRUPDFL
SOoF(73,74).

1.110UHAaQD HGXNDFLMD L WUDGLFLRQDOQD HGXNDFLMD X Xk

OUHAQD HGXNDFLMD MH SRVWDOB @ ER/ R &XN\DH LUNDH Y. O®IRPEU
(75 SUYHQVWYHQR JERJ IOHNVLELOQRVWL L VYHRSUH UDAaLL
GHILQLUD NDR XSRUDED ,QWHUQHWD L V QWHUQHWRP SRY
YMHAWLQNHEBXNBFLMD PRaAH ELWL DVLQNURQD &WR ]QDpL
ELOR NDGD SUHPD YODVWLWRP UDVSRUHGX L VLQNURQL
RGUHYHQR YULMHPH X J OFDUYHRES®minara)¢hthRinas) ko dedXijaju
uVWYDUQRP YUHPHQX OUHAQD HGXNDFLMD PRaH XNOMXpL)Y
SRSXW YHOLNLK RWYRUHQLK PUHAQLK WHpDMHYD SURJUDI
LJDUD ]D XpHQMH YLUWXDOQH VW)Y REgEHRDY WG XNDIFU W R D\OHD
NRULVWLWL VDPD LOL X NRPELQDFL Mé V WMHERGIHRAR ) DI Q RIP
blended learniny(78).

.RULVWL PUH&QH HGXNDFLMH SUYHQVWYHQR OHA&H X SRY
JHRJUDIVNLP ORNDFGX YR PKIQPEL QRYFD NRML EL LQDpH E
za tu istu edukaciju7® 1D WDM VH QDbL\XSB@GRADMKMH LQDpH QH
JERJ QHGRVWDWQLK VUHGVWDYD 8pHQMH X PUH&QRM HG)
prilikama poHGLQDFD &4WR MH MR& MHGQD SUHGQRVW 1HGRVW
UDpXQDOD L UDpXQDOQLK SURJUDPD WH VDPH PUH&QH SRY
]JDKWLMHYD L WUHQLQJ L RVSRVREOM D8. D QoldhiNsI) HRELDHYAIHD ] |
HGXNDFLMD L YLUWXDOQR RNUX&HQMH PRJX SRQHNDG X]UF
(80).

7UDGLFLRQDOQD HGXNDFLMD XAaLYR X XpLRQLFL DKWL
SUHGDYDpPD X RGUHYHQR YULNHPKo R RBKMWEMBRD P NWH ¥ W/ X
smatra se kako se timputelUD GL ]|DMHG Q L aWjeRstivanyd kdmnikat)iB1G

78).

OMHARYLWD HGXNDFLMD XNOMXpXMH HOHPHQWH PUHAaQH L
]JGUDYVWY X8RBIAdaQMMWERNLQH NRPXQLNDFLMH X PHGLFLQL PU
XPpLQNRYLWD NDR L WUDGLFLRQDOQD HGXNDFLMD XaLYR

tradicionaine 77 =D UD]XPLMHYDQMH L WXPDpHQMH HOHNWURND
PMHaGRYLW\DDHNMGEK NIROOIMD RG WUDGLFLRQ8PQH L NUDWNRURD
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BpLONRYLWRVW X RVWYDUHQLP LVKRGLPD XpHQMD WH ]DG
sada su se pokazali najmanje jednako dobrima kao i s tradicionalnom edukacijom u medicini
(84,78). ZamedFLQX XWHPHOMHQX QD GRND]JLPD LVSODWLYRVW
YHUD RG WUDGLFLRQDOQ [85.H@rXinNiDard MhéticXskX eHukagiiaFje
SRVOMHGQMLK JRGLQD SRVWDOD EDUHP GLMHORP PUHAaQ
fakultete SMHGLQMHQLK $PHUL p N86-83).' Koatihiand mediQriska Edukacija

(engl. Continuing medical educatioiftME) definira se kao skup svih obrazovnih aktivnosti

NRMH RGUaADYDMX UD]YLMDMX L SRYHUDYDMX h®IIDQMH YN
RGQRVLPD VD SDFLMHQWLPD NROHJDPD L MDYQRUX WH N
6XVWDYQL SUHJOHG GRND]D SRND]J]DR MH GD MH PUH&QD
XPpLQNRYLWD NDR L RQD XaLYR D FP®R@AH ELWL L EROMD ]D L\

13



2. CILJEVI | HIPOTEZE

&LOM RYLK LVWUDALYDQMD SURXpLWL MH UD]JOLpPLWH DVS
XPpLQNRYLWRVW DODWD XVPMHUHQLK DXWRULPD L NRULVQL

8VSRUHGED KUYDWVNLK L HXURSVNLK NOLQLpPpNLK VPMHU

Glavni FLOM RYRJ LVWUDALYDQMD MH SURFLMHQLWL SRWSX(
VPMHUQLFD L XVSRUHGLWL LK VD HXURSVNLP WUDQVQDFLF
teme, kako bi opisali stanje hrvatskih smjernica, ustanovili razlike prenj@rngcama

HXURSVNLK GUXaWDYD WH SURQD&OL PRJXUH SURVWRUH ]I

*ODYQD KLSRWH]D MH VOMHGHUD VPMHUQLFH ]D NOLQLpPN>
GUXAWDYD QD QDFLRQDOQRM UDJLQL X PDQMHP REXMPX SU
LIYMHAWDYDQMH X XVSRUHGEL VD VPMHUQLFDPD HXURSVN!

8VSRUHGED VPMHUQLFD ]D LIYMHAWDYDQMH ]D NOLQLPNI

*ODYQL FLOM RYRJ LVWUDALYDQMD MH XVSRUHGLWL GYD I
KKELQLpNLP VPMHUQLFDPD XVSRUHGLWL QMLKRY VDGUADM
REMDYOMHQLP NOLQLPpNLP VPMHUQLFDPD NDNR EL LVSLWD!

kao alat pri procjeni.
+LSRWH]H X RYRP LVWUDALYDQMX VX VOMHGHUH
1)smjerQLFH ]D L]YMRERRBPOB@Q@MI3,*+7 VH SUHNODSDMX VDGUAD

2)USRUDERP QD NOLQ L pshjeicVABREERENORBRDS5 ,*+7 GDMX VOLpC

rezultate.

2.3 Usporedba LQWHUYHQFLMH ]D XVYDMDQMH (%0 YMHaAWLQD ]I
NOLQ spjdthida SXWHP PUHAQH HGXNDFLMH L QDVWDYH X XpLRC
Da bi se KIQLpNH VPMHUQLFH priRjeqivht X [pta®@sN Rdvaldveni djelatnici

moraju imatEBM YMHa&WLQH SRWUHE @imjdrid LUD]XP GM HYWLGMHNLK V' F
Glavni cilj ovog LVWUDALYDQMD MHWRW W 8UW&QXp HGKRIUPELMH R

SURFMHQL GRND]D X XVSRUHGEL VD WUDGLFLRQDOQLP S
razumijevanje i primjenu znanja GRADE metodologije.

+LSRWH]H X RYRP LVWUDALYDQMX VX VOMHGHUH

14



1) SULRQLFL PUHAQH HGX®NDIPMWXSK SBBRFMHQL GRND]D LPDW
razumijevanja tablic®oFi na testu znanja kao sudionisi O D \éduyk&Zie o GRADBristupu
X XpLRQLFL

2) Sudionici edukacije 0 GRADESULVWXSX X XpLRQLFiledEkadjon écH ]DGR'Y
VXGLRQLND PUH&QH HGXNDFLMH
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3.METODE | MATERIJALI
8VSRUHGED KUYDWVNLK L HXURSVNLK NOLQLpNLK VPMHL
S8VWURM LVWUDALYDQMD
8 SUHVMHpPQRP LVWUDALYDQMX DQDOL]JLUDOL VPR NRKRUW)
]D N Oujgak$uN
,VKRGL LVWUDALYDQMD
Primami LVKRG LVWUDA&ALYDQMD E [pBpid/umrilEgdu R)MojB subile jaddd/ W L F D
RSLVDQH X SRMH G L Q RSgkud@inQshpdNbRiIMEVURRWH N QLOLPNLK VP MH L

VX SULMDYLOH SRMHGLQX pHVW LtE ¥stxmbtotiel@gjeSkej8m ¥eX ]|D S U
procjenjivala kvaliteta dokaza i snaga preporockeV YDNRM XNOMXpHQRM VPMHUQ

3.1.3 Uzorak
8 RYRP VX LVWUDALYDQMEKHXNID MXh B Q pINXY U YPHEUBIE/NCRYFO |
vjesniku R G GR RAXMND XNXSQRBLQHKUYDWVNLKpOPBLUQLpPpNLK

Prilogu 2). Kako bi kontrolirali razlike kojsu PRJOH QDVWDWL JERJ UD]JOLpLWLI
koje smjernice izrg XM X QDpLQD LJUDGH L REMDYH VPMHUQLFD QDI
okriljem ISKRAA-H SRG OLQLVWDUVWYRP JGUDYVWYD WH RQH RG
REMDYOMXMH VPMHUQLFH QHRYLVQR RG /LMHpPQLpPNRJ JERU

KaNR EL SURQDaoOL RGJRYDUDMXiUH HXURSVNH VPMHUQLFI
KUYDWVNLK VPMHUQLFD WH SUHWUD&HQD ED]D 3XEOHG D
NOLQLpNX WHPX VPMHUQLFH NDR NOMXpQX WhMHMHPLSUH
"Europé i "guideline OR recommendation . OLQLpND WHPD VPMHUQLFH
GLMDJQR]X NOLQLpNR VWDQMH VPMHUQLFH WH LQWHUYHQT
QSU IDUPDNRORAND WHUDSLMD GL M ibog khwihbwh Dojké). B\a GLMI
su autora neok VQR SUHWUDALOHX WRISGMBAWMR MAHHW®IOFIH SULNODG G
NRQDPQX VX RGOXNX GRQLMHOL NRQVHQ]XVRP

IHNH VX KUYDWVNH MOMHUAHFRGREHG QIH W HilterveRGO RV QR G
Za VPMHUQLFH NRMH REXKYDiDMX YL4A4H RG MHGQH GLMDJ(
SUHWUD&HQH VX HXURSVNH VPMHUQLFH ]D VYDNX RG QDYF
SUHWUDJD HXURSVNLK NOLQLPNLK VPMHUQLEZ&aSAERYHGHQ!
XNOMXpPpHQH VPMHUQLFH N&uKpske/ pop@eRife Ush)émids H 4 dlobpbo Q H

zdravlje, te one koje nidhile dostupne na hrvatskom niti na engleskom jeziku.
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3.1.4Prikupljanje podataka

=D HNVWUDNFLMX SRGDWODHNDB ,E+ ¥BRBUQIBBENRYMEWMNQS, *+-
SUHSRUXNH |]D L]IYMHEAWDYDQMH RUJDQL]JLUDQeéstica. GRPHC

Domene suOsnovni podati PHVWR¥DGDaQMH VSR Q&kEMH pHVWLFD

Preporuke p HV Wie#bvanje i kontrola kvalitete p HV WihdnElranje, izjava o

upravljanju i upravljanje sukobom interesa p H V \@&télélinfdrmacije  p H V WRotguikha

OLVWD 5,*+7 pHVWLFD SUHYHGH @riiogQ D Dkd kY audrd helisid H]L N Q[

SURFLMHQLOD SULVXWQRVW pHVWLFD NRMH WUDaAL 5,*+7 D

smjernici. Prije analize cijelog uzorka, provedena je analiza 10% sveukupnog uzorka. Za

procjenu razine slaganja koristio se Kappa koeficijent.
3.1.5Stati V W Ippsilipci

Primarni i sekundarni ishodi opisani su apsolutnim brojkama i proporcijama za svaku od
XNOMXpHQLK VPMHUQLFD ]D NOLQLPpNX SUDNVX WH ]D VYDN
]D VYDNX VNXSLQX RSLVDQH VX VartdG QMeSHniYrddpphHG QR Al
pouzdanosti (95%onfidence intervaP5% CIl) Raspodjela@dataka testirana je Kolmogorov
6PLUQRY WHVWRP 5D]JOLNH L]JPHYX VNXS MamWHKitneygJOLN X SU
testom, zbog neparametrijske raspodjele podatakav ¥aD NX 5,*+7 pHVWLFX L]JUDpD
Bayesov faktor tablice kontingencija (2x2) i proveli hi kvadrat test, kako bi se ispitale razlike
LIPHYyX VNXSLQD ]D SRMHGLQDpPpQHo pHNMIDbKK) DWDMHV KY VRN
SULMDaQMX UDYV S RISpMDHAA S R/GIDWPIDNADU B=@D 13 Y BL MBHUGEIRWXN
VXSURWQLK UH]XOWDWD 3 YULMHGQRVWL L %D\HVRYD IDNW
smo u obzir samo Bayesov faktoNRML MH VWURAL SR SLWDBYM X W\ WLW \
LIUDpXQL SURYHGHQL VX SRPRUX VWDWLVWLPpNLK SURJUD
16.4.3 (MedCalc Software bvba, Ostend, Helghttps://www.medcalc.org; 2016)JASP
VRIWZDUH L QABpOé&dnN, 2020; JASP (Version 0.8.6)
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3.2 Usporedbasmjernica zaizviHaWDYDQMH |D NOLQLpNH VPMHUQLFH
8VWURM LVWUDALYDQMD

8 RYRP VPR LVWUDALYDQMX XVSRUHGLOL GYD DODWD ]D
AGREE Reporting Usporedilismo QMLKRY VDG U alD/WW Wldaxd HeDidaxlikujly id
prakipQRM SULPMHQL QD VPMHUQLFDPD QDFLRQDOQLK L WUD

,VKRGL LVWUDALYDQMD

*ODYQL LVKRG RYRJ LVWUDALYDQMD MH SRWSXQRVW L]YME
postotkomjasno opisanihpHVWLFD OLVWHHT DAGREE RApHMEXSNOLQLPNRM
smjernici

8] WR VDGUADM pHVWL F ReitivysnblizBart je kKvalit&ivbd, usporedbom
VDGUADMD L DQDOL]RP MH]JLND =D DQDOL]X MH]JLND NRULA&V
analizu Linguistic Inqury and Word Count(LIW & DQDOLW LR utigdaj] PLa&O

vjerodostojnost emocionalni tor(91).
3.2.3Uzorak

Primijenili smosmjerniceRIGHT i AGREEReportingQD X]J]RUNX RG NOLQLpPNLK
RG pHJD MH ELOR KUY DW YV N(hdpis @Prilogf  URSVNH VPMHUQLFF

8 RYRP VX LVWUDALYDQMX XNOMXpHQH VYH YIPNVMHHHUQQLpANHR PD
viesnikuR G GR VLMHpQMD JRGLQH .DNR EL SURQD&OL F
SUHJOHGDQD MH OLWHUDWXUD XNOMXpHQLK KUYDWVNLK
SRWUHEL L *RRJOH 6FKRODU .RULVWLOL VPR N@LQLpPNX
SUHWUD&LYDQMH X NRPELQDFLEutopeV DL gu@eling®p Q1% ULMFE
Aecommendatiod .OLQLpPpND WHPD VPMHUQLFH XNOMXpLYDOD MH ¢
WH LQWHUYHQFLMX QD NRMX MH KUYDWVND ¥ Bijsbetes@ LFD IR
WLSD GLMDJQRVWLFLUDQMH SULPDUQRJ NDUFLQRP GRM
LGHQWLILFLUDOD HXURSVNH VPMHUQLFH SULNODGQH ]D >
NRQVHQ]XVRP ,] DQDOL]H VX LVNO M bilp HoStttprid @alhyatgkhind V P M H

ili engleskom jeziku.
3.2.4Prikupljanje podataka

'YD VX DXWRUD QHRYLVQR SURFLMHQLOD NORé&bapigH VPMH
kriterijima. Prije analize cijelog uzorka, provedena je analiza 10% sveukupnog uzorka. Kappa

KkRHILFLMHQW NRUL&WHQ MH ]D PMHUHQMH UD]JLQH VXJODVQ
18



MH XVSRUHGERP VDGUADMD VPMHUQLFD ]D L]IYMHAWDYDQM}
PHVWLFDPD 'YD VX DXWRUD XVSRUHG trédbe Vriesadanadu QHR Y L
UDJULMHAHQL X] SRPRU WUHUHJ DXWRUD

3.2.56 W D W pasich N L

AGREEReportingL 5,*+7 LPDMX UD]JOLpLW EURM [RepOWHNgBT), 5,*+7
JERJ pHJD MH SRWSXQRVW L]YMHAWDYDQMD NOLKpPpNLK VI
SRGDWDND NRULAWHQL VX PHGLMDQ L LQWHUNYDUWLOQL
L]YMH&EWD Y D QM DRefjdtigaX REGEATO N R U L & W-WaitneyHe9.D Q Q

8VSRUHGLOL VPR L SRWSXQRVW L]YMHAGWDYDQM®PL hbNRKY X
VPMHUQLFD ]D FMHORYLWH OLVWH L |]D VYDNX pHVWLFX ]D\

test i proporcije.

.RUHODFLMD SRWSXQRVWL LR¥pdriingWy BYD-GMIRSUWP L [ DK QI
SRPRUX 6 S HDefidjdnt@ korelacije.

Bland Altmangrafikon MH NRUL&AWHQ ]D D Q DR2hdring/RIGHTRORMED28 * 5 ( (
=D L]UDpXQ VX NRULAWHQH SURSRUFLMH SRWSXQRVWL L]JYM
L 5,*+7 SRSLVX D SULKYDWOMLYD UD]QPOBD LIPHYyX QMLK MF

-H]LWV®IGUADM WHNVWD GYLMX VPMHU QL F Dirigistid Mtwifya WD Y D Q
and Word Coun{LIWC) programaql =D XVSRUHGEX VX NRUL&AWHQH pH
LIWC programa, a koje se temelje na algoritmima prethodRiBVHAQLK L@¥ UDALY D
ODULMDEOH VX L]JUDAHQH X SURSRUFLMDPD ULMHpPL VYDN
DOQDOL]JLUDQRJ WHNVWD X UDVSRQX RG GR 60OLMHGL |

$QDOLWLpPNR U D ARdEiaMi@nghjeBIQ X SRUDEX ULMHpL NRMH
ORJLPQR IRUPDOQR L KLMHUDUKLMVNR UD]J]PLZOMDQMH 1
QDUDWLYQRP L MH]JLNX IRNXVLUDQRP QD AVDGD L RYGMH?3

2) Utjecaj (eng Clout VH RGQRVL QD UD]JLQX SRX]GRIRRWW W XWRG \®W
UH]XOWDWL RYH YDULMDEOH JRYRUH GD MH WHNVW SL
VDPRSRX]GDQMD GRN QL&AL UH]XOWDWL JRYRUH GD MH WH!

3) Vjerodostojnost (edgAuthenticity mjeri koliko je tekstpisan iskrenim i vjerodostojnim
VWLORP 9LAL UH]XOWDWL RYH YDULMDEOH JRYRUH X SULO
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4) Emocionalni ton (erlg Emotional tone PMHUL SR]JLWLYQH L QHJDWLYQH
WHNVWX 5H]XOWDWL RWNDYOWX DDEQHIQWALYRG HPRFLRQDO
(91).

SBURSRUFLMH URepbHipd L $55(«7 VPMHUQLFH ]D VYDNX RG JRUL
YDULMDEOH XVSRUHYHQH VX )LVFKHURYLP WHVWRP

yLW O MLY RREpOrtYIRIGHT smjernca procijenjena je SMO@&nd. Simple Measure

Of Gobbledygookindeksom. Koristili smo SMOG indeks jer je procijenjen kao najprikladniji

za analizu zdravstvenih informacij®5). Rezultat SMOG indeksa odgovara godinama
REUDJ]RYDQMD NRMH VX SRWUHEQHKeN 2R r&dl. IMOE bieks OM U D
PLWOMLYRVWL ]QDpL GD EL RVRED VWDUD GR JRGLQLCL
UD]XPMHWL DQDOL]JLUDQL WHNVW 3ULMDaQMD VX LVWUD?Z
OMXGVNRP WLMHOX pLMLREH &KUIDDYQRIWNYHYHD]XPLMX pLW
medicinsko obrazovanj®¥%).

6YL VWDWLVWLPNL L]JUDpXQL SURYHGHQL VX SRPRUX VWI
6RIWZDUH LQDpPLFD OHG&DOF 6 RhtYp<Z/MiwviHmEM&EDorg2 VW H Q G
2016)i -$63 VRIWZDUH LQDPpPLFD -$63 7HD.P -$63 9HU
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33 8VSRUHGED LQWHUYHQFLMH ]D XVYDMDQMH (%0 YMH&a&W]
NOLQLPpNLK §RWHP @UADAQH HGXNDFLMH L QDVWDYH X XpLRC

OHWRGH L UH]XOWdne lprikR2é4mR Bbu Lpvewiad DANSORImjernicama za
LIYMHAWDQBG@EWVMH]LUDQLK NRQWE.ROLUDQLK LVWUDAaALYDQMD

8VWURM LVWUDALYDQMD

2YR SULPDUQR UDQGRPL]JLUDQR HNVSHULPHQWDOQR LVWI
skupine kog su pristupile edukaciji GRADBSULVWXSD SUHNR PUHAaQRJ SULV
XpLRQLFL NDNR EL VH LVSLWDOD QMLKRYD XpLQNRYLWRVW

3.3.2Sudionici

6XGLRQLFL X bili\sinstudeatl3l goQimd Xnedicn®@ D PHYXQDURGQRP L QDFL
programuMedicinskog IDN X OW H W D $plitH XShdidditiaidpr¥dmetu znanstvene
PHWRGRORJLMH L PHGLFLQH XWHPHOMHQH QD GRND]LPD
bili Q DV X RragpQikljeni u dvije skupinelLMH ELOR VSHFLILPpQLKSMULWHULTI
AWR VX VXGLRQLFL PRUDMyleskijetd. SXQROMHWQL L ]QDWL

3.3.3Intervencija

8 RYRP LVWUDALYDQMX X L QW HCbehrbQeAntdia¢tviRIMadigXI9L QL NRU

PRGXO QD]JLYD A7XPDHHG@WH U B XN D@ TIWOCH) GbieQosHi Q J V
PRGXO MH X SRWSXQRVWL YLUWXDODQ L X PLQAWD REXK
od pristranostiL WXPDpHQMH LUDJREGM HIRWLDY|DQ M Rridtup/phoejenl. *5$ ' (
dokaza. Sudionici intervencijske skupine pristtpL VX PUHAQRM HGXNDFLML X
vrjemekad L NRQWUROQD VNXSLQD ,]JQLPQR SRMHGLQL VXGLR
WDNRYyHU X LVWR YULMHPH .RQWUROQD VNXSLQD MH SULV>
kojeg je oG U & @B Gda %® nanjem i iskustvom u GRADRristupu dokazima.

3 U H Giéa)eptorica Cochraneovih sustavnih pregleda, te nije sudjelovala u izradi modula

CL 6HPLQDU MH ELR LVWRJ VDGUADMD L WUDMDQMD NDR L

1IDNRQ RGUADQH L Q Wsdt Priétupdi FstoM kesto/nd @latRmiLFutveyMonksy.
REJLURP GD VH UDGL R SLORWQRP LVWUDALYDQMX X NRMH
SLWDQMD QLMH ELOR YUHPHQVNRJUR3Sudibrike jeHt@ekblr ]|D UM
UMHADYDQMDVMEIGD SUIRV XWWQD&LYDpD

UYL GLR 6 XUYH\ORQNH\ WHVWD ELR MH NUDWNL XSLWQLN
VSROX UD]LQL VWHPHQRJ REUD]J]RYDQMD LVNXVWYD X LVW
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7UD&AHQD MH L Y OD\AVGRNDE pSstufar MH.@ B PIMMRMOL QEPDORS \
AL]YUVQR® WH SR]QDYDQMH UDGD &REKQDFYHDRLSRAYD\URE |
AYUOR SR]QDWR?

Zatim su sudionicpristupili testu kojim se procjenjivalo njihovo znanje GRADE pristupa
procjeni dokaza. @st je imao dva dijela. Prvi dio se sastojao od pet pitanja o statistici GRADE
SULVWXSD 7D SLWDQMD VX GLR VOX4EHQH SURFMHQH &R
SLWDQMD VX LPDOD PRIJXUQRVW YLAHVWUXNRJ L]JERUD RC
odJRYRU D QHND YLaH WRPQLK RGIJRYRUD =D WDNYD SLWI
NRPELQDFLMD RGJRYRUD 3LWDQMD VX SRNULYDOD WXPDPpI

srednje razlike, grafikona lijevkasveukupne pouzdanosti dokaza, sa primjema primjeru.

Drugi dio testa sastojao se od primjetablice SoF, koju su sudionici trebali procijeniti i
RGJRYRULWL QD pHWLUL SLWDQMD RWYRUHQRJ WLSD L NU
SUHSRUXNX ] 2kay Ga_ténefjiNpod@akatablice SOF 2) razmotre koje su ciljane
VNXSLQH SDFLMHQDWD NRMH VX PRJXUH L]J]QLPNH ]D WX
XNOMXpHQ X DQDOL]X ]D SRMHGLQDpPpQL LVKRG SURQDYVYX

ishode procijenjeni kao vrlo rke kvalitete.
TablicaSoFi uz nju vezaa pitanja, kao i pitanj&IL, nalaze se& Prilogu 4.

6YL VX SRGDWFL SRKUDQMHQL HOHNWURQLPNL SXWHP SOL

San Mateo, California, USA, www.surveymonkey.com).
334,VKRGL LMW UDALYDQ

8 RYRP LVWUDALYDQMX SULPDUQL LVKRG ELOR MH ]QD¢
standardiziranim pitanjim@IL modula 7,A7XPDpHQMHO9QH]XOWDWD 3

Sekundarni ishodi bili su:

1) razumijevanje tabliccummary of Findings PMHUHQR X] S RtBoRceé SBE)LPMHUD

zajedno sa pitanjima otvorenog tipa sa kratkim odgovorima;

QDPLQ SLVDQMD SUHS R haXtéiiglj poddtaka @blrhlSORSRIGHN V X
AGREEReportingV PMHUQLFH ]D LIYMHAWDYDQMH VH GRWLpPpX SUHE
UDGH GHWDOMQR QLWL VD IRNXVRP QD QDipe@nmdndDQMD S
National Institute for Health and Care Exceller(®dCE) uputama za pisanje preporules)

NICE upute za oblikovanje preporuka oblikovane su oko tri glavna principa i savjetuju da se
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SUHSRUXNH SLa4aX VD IRNXVRP QD DNFLMX L SRVWXSDN SL

jasnim i preciznim jezikom usmjerenim na pacijenta.

Prvo pitanje u skulL SLWDQMD ]D 6R) W D E kaldg Ka Wrueljudpo@aRkdiH RG V.
tabliceSOFQDSLA&X SUHSRUXNX ]D NOLQLPpNX SUDNVX 1MLKRYL V

binarno (1/0)prema tri glavne kategorije NICE uputa za pisanje preporuka

1) FokusDNFLMH VH SURFMHQMLYDR SRPRUX WUL HOHPHQWD S
NRUL&A&WHQLP JODJRORP VSRPHQXWRP FLOMDQRP SRSX(
R N U X & HaQxdjeHePpréporuka namijenjeriBe su kategorije procijenjene binarno (0;i 1)

2) Odraz snage prepuke procijenjen je binarno (0 i 1) prema pnissti glagola iz tri razine
sigurnosti za intervencije koje se trebaju ili ne smiju Kkoristiti (englust must no}, za
intervencije koje se trebaju ili ne trebaju ponuditi (espbut or should not be offerg¢d za

intervencije koje bi se mogle ponudigngl.could offer considey;

3) Jezik usmjeren na pacijenta procijenjen je prélf@E preporuci da se koriste izrazi poput
‘ponuditi’, ‘raspraviti i ‘razmotriti’, umjesto 'dati' rgpisati'. Dva su procjeitelja neovisno

analizirala odgovore i smjestila ih u tri kategorije: ponuditi (eofer, consider, suggest,
recommengdadvise, cou help); dati i prepisati (engl(do not) give,(do not) prescribe

supplement witlpassivevoice); i bezpreporuke] D N O L Q L p(N dddgeubiv éptxnika nije

ELOR NOLQLpPpNLK HOHRés@RIEDd siRIBO R HERAEB X] SRPRO W
procjeritelia. 5D]LQD VXJODVQRVW L nSri iRapaako¢fiQiantda QD MH L]UDp X

3) stavovi i zadwoljstvo sudionika edukacijom, mjereni izjavama i Likert skalom odgovora,
odl+,]JUD]JLWR VH QH ,YODJAMWPR @R VODAHP

3.35,]JUDpXQ YHOLPLQH X]JRUND

1D WHPHOMX JODYQRJ LVKRGD L KLSRWH]H GD L]JPHYX VI
rezultatimD L]JUDpXQDWD MH PLQLPDOQD YHOLPLQD X]J]RUND =D
YHOLPLQH X]J]RUND KWWSYV FOLQFDOF FRP VWDWYV VDPSOH
. YULMHGQRVW QD D QD 3 U Bit&biid. j§ Bl 22 BkugibuH G Q M D
X] VWDQGDUGQX GHYLMDFLMX RG WH X] SUHGYLYHQLK
]D PMHUX LVKRGD UH]XOWDWD QD &RFKUDQH &,/ WHVWX
skupini, sveukupno 32 sudionika. Uz pretpoktag stopi opadanja sudionika od 10%, ciljna
YHOLPpLQD X]J]RUND ELOD MH

23



3.3.6Randomizacija

5DQGRPL]DFLMD MH QDSUDpf@gmma@tmp:/m\mamdnmizaﬂmmnRJ

Zbog prirode intervencije, njfeELOR PRJXUH X SRWSXQRVWL SULNULWI
VXGLRQLND D QL RG SUHGDYDpD G6NXSLQH VX GRELOH MH
samoj intervenciji., VW U D a Lj¥ Eaflio AnalidlLpodatakaije imao pristup identifikaciji

skupina tj. analiza podataka je bila zaslijepljena
3376 WDWLVWLpPNL SRVWXSFL

Osobne karakteristike sudionika prikazasuekao apsolutne vrijednosii postotci. Rezultati

skupina su prikazanimjerama srednjibvrijednosti sa95%tnim rasponom pouzdanosti.
Rezultati su testirani za normalnost raspodjele Kolmoger6P LUQRY WHVWRE QDNRC
sveukupni rezultatiVNXSLQD XM&RUHWQH\ WHVWRP SoBb iSRMHGLQD
pitanjg te za elemente NICE preporuke za pisgmé&azane su apsolutne vrijedndgiostotci

WRPpQLK RGJIRY Bkudnhu] B tisuvr&dltiti X REOLNX SURSRUFLMD WRp
XVSRUNYWEKHURYLP WHVWRP 6YL VWSVSIRPRIGXN VW DUOLHXQL
SURJUDPD OHG&DOF 6WDWLVWLFDO 6RIWZDUH ktenB,pLFD
Belgium; https/www.medcalc.org; 2016) -$63 VRIWZDUH LQDpPpLFD -$63
JASP (Version 0.8.6).

338(WLPpNL SULVWXS

6YL VX SRWHQFLMDOQL VXGLRQLFL ELOL REDYLMH&aAWHQL R
im je opisanosame VWUDALYDQMH 6XGMHORYDQMH X LVWUDALYDQ|
MH PRJDR QDSXVWLWL LVWUDALYDQMH X ELOR NRMHP WUHC(
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4. REZULTATI
8VSRUHGED KUYDWVNLK L HXURSVNLK NOLQLpPpNLK VPMHU

$QDOLJLUDQH VX VYH KUY DW \eNedu N.GLHPLCHLNoHN I/ R GY MUHM IEFhHY IR B
GR RaXMND JRGLQH Q W H HXURSVNH NOLQLDpPN
SRSLVY XNOMXpHQLK HXURSV.N& kdahaddgtHhty&skih BmpErniRd) hisiR J X
SURQDYHQH WHPRP FBSGNHYDRPRMMXYQHFHXWDRWUL VX KUYDWVNE
jednog europskog ekvivalent#bog tih neslaganja, nije napravljena uparena analiza podataka.
.DSSD NRHILFLMHQW ]D SRMHGLQDpPQLK 5,*+7 pHVWLFD L]

6YH VX HXURSVNH NOLQLpPpNH VP Midnseatiéndinia pofelsidnpib y HQ H |
OLMHpPQLpPpNLK GUXawbDYD D YHuULQD MH KUYDWVNLK NOLQI

SURIHVLRQDOQLP GUX&AWYLPD RG Vedvisniv Xuter®, MdH U Q L F H
NRMLK MH MHGQD VPMHUQLFD LPDOD VOX&$ KHMetniSebilé SRUX S
LJUDYHQH LOL REQRYOMHQH QDNRQ JRGLQH 3RSLV V

S U L G U §Dbpish £ rovjerRIGHT dostupan je ®rilogu 5.

Sveukupno, hrvatske i europske smjernice ispunjavale su manje od 50% zahtjeva RIGHT
popisaza provjeru Hrvatske su smjernicestvarie PHGLMDQ RG EHVIB: F D

150). Europske su smjerniasstvarilemedijan od 1§asno opisanihs,*+7 pHVWLFD &,
=14,0 RG XNXSQR pHVWLFD 5D]JOLND L]JPHYyX KUYDWVN
VWDWLVW L b4 NDemWiQdy teSt, Bo=1,543 1DMQLAL UH]XOWDW LV
RIGHT zahtjeva bio je 1IM DV Q R R S lc¥ B1%| Htvdidde/sImjernice za melan(®) i

cistinsku urolitijazu(1000 D QDMYL&AL UH]XOWaEW, edrbpskd dtjernideHty WL FH
RALYONIDY. BIMKMNXSQL UH]XOWDWL ]D VYDN Xablicam@ 1JpHV WL F X
3.

'"HYHW pHVWL Bifaza previerelRLOR MH SULPMHUHQR RSLVDQR X R
smjernicafj. ¢ NOLQLpNLK VPMHUQLFD X VYDNRM VNXSLQL MH F
PHVWLFRP pPHVOMOL\FORYODX MDVQR QDJODVLWL GD ¥YH UDGL |
nasORYX RSLVDWL IRNXV VPMHUQLFD SRSXW SURELUD (
SUHYHQFLMHQ b HWWW.EEDUHP MHGQRJ NRR@g BV WojddiXc& RUD p
XNOMXpHQH X UD]JYRM VPMHUQLFD XNOMXpXMXuL @QMLKRYH
opisati osnovnu epidemiologiju problema, poput prevalencije/incidencije, pobola, smrtnosti i
RSWHUHUHQMD QD GUXAauyY RL Q D\QXP\ENM DVML [E GpiNaD Mrriarivl X
SRSXODFLMX QD NRMX VH SUHSRUXN HnXvegtPjidsheUp@LiFnB PD R G Q
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SURYHGLYH SUHSRH@NWHVYWVYWLFWQHESUHSRUXNH ]D YDaQH
XSXUXMX QD SihuayliRay PEOWWAL ERavedd snagu preporuka i pouzdanost
dokaza.

ObjH VX VNXSLQH N O LCOR.HHN LIRS MNBBBHRHKYLEPBWWLFDNOLQLpPpNLK
VPMHUQLFD X VYDNRM VNXSLQL MH RSLVDOR VDRd&GiADM X VN
kako su odabrani svi sudionici u razvoju smjernica te njihove uloge i odgovornosti (npr.
NRRUGLQDFLMVND VNXSLQD NRPLVLMD YDQMVNL UHFHQ]H
VWUXpPpQMDN ]D PHWRIEHDO RBIVMUL. N O M Xsu Qsboalza\sthjerMde uN R M D
PICO (populacija/pacijent/problem, intervencija, usporddivdrolg ishod) ili drugom
RGJRYDUDM X apHPV VRIVEHDDAWVEI VWL NDNR VX LVKRGL RGDEUDQL
i 11b +navesti jesu li preporuke temeljene na ermvsustavnom pregledu literature i opisati
SRVWXSDN SUHJOH@GDIQPHYWLF®WHVX OL VPMHUQLFH SRGYU
NYDOLWHWH L RSLVDWRSIRWMDWKISENRPKMMVMWLEDD BHQDQFLUDQ
LIUDGH VPMHUDERSGLVPWULL¥DNR VX SURFLMHQMHQL L UD]JU
VH PRAH SULVWXSLWL SXQLP LIMDYPRPHLRDWXIN R R4 XLI@WRHIUWHDV
X SRVWXSNX UD]YRMD VPMHUQLFD QSU VNXSLQ®HjeQLVX EL
SDFLMHQDWD QLVX UD|PDWUDQH L QDYHVWL NDNR VX WI
VPMHUQLFD #HpRIYWIDAWWL JGMH VH PRJX SURQDUL SXQL GRN

smjernicama i drugi povezani dokumenti.

(XURSVNH VX NOLQLPpNDHpEUNMQRUERGMHE XOSULND]LYDQMX VDa
2, BR0=4,44),RSLVLYDQMX VWDYRYD L SULRULWHWD FLOMQLK ¢S
SUL REOLNRYDQMX SUH SR B80@GS)De opikivamuLr&Zmatrabja i%plativosti
RGUHYMWHUDSLMD L ILQDQFLMVNLK DVSHNDWD X@XWDU ]G
55,15). % LOH VX EROMH L X RSLVLYDQMX SRVWRMHULK VXNREI
BF10 = 1,010° RSLVX YDQMVNRJ YUHGQRYDQMB58HMHSUQLFD |
] Q D p D M Q@Pisipafedkojsu nedostatciuzm X L GRND]JLPD WH QD AWR EL E:
WUHEDOD RGJRYRWEWSB7D.HVWLFD %)

+UYDWVNH VX NOLQLpNH VPMHUQLFH ELOH J1QDpDMQR ERO!
SPMHUQLFH pH¥ WI96)Du defititranju primarnih korisnikejima su smjernice
namijenjene pHVW L FiD=8F0)% )X MDVQRP RSLVX L]YRUD ILQDQFLUDC
122,90).
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=D 5,*+7 pHVWLFX RSLV SULVW X@®irdhnesd Lsrdde dekzalza WHQ >
SUHSRUXNH KUYDWVNH L HXURSVNH NOLQLpNH VPMHUQLFF
hrvatskih smjernica 95% Gi 51,9-87,7%; opisano u 75,0% europskih smjernica, 95% CI
55,1-:88,0%; BRo= 0,30). Za smjernice kojs X RSLVDOH pHVWLFX SURPDW
SULVWXS SURFM H Gradi@droNRetomiddhdatidngy AsQessment, Development and
Evaluation(GRADE) (67) i Oxford Centre for Evidence Based Medicine levels of evidence
(102 VX GRPLQDQWQ RvatsR kdjértic@na §3,8%), dok su u europskim
VPMHUQLFDPD ELOL NRUL&AWHQL UMHYH (MURSVNH
S UL ODJRYyHIQecti®Ud DisddsesS Society of Amerigdnited States Public Health
Service Grading Systerfl03 (45,8%). Ostali pristupi procjeni dokaza, pop@imerican
College of Chest PhysicianACCP) modificirani GRADE pristup 104 ili Scottish
Intercollegiate Guidelines NetwollSIGN) pristup 69), bili su N R U L@ WRQhtvatskih i
HXURSVN lhismjemicaQBlYpHNLN X S Q R KUYDWVNLK L HXUT
smjernica nije eksplicitno spomenulo niti oznakama snage dokaza impliciralo upeduimg

pristupa procjeni dokaza.
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Tablical. 3ULGUADYDQMH VPMHUQLFD ]D N OLmpigedpr&erdD NV X pH
]JD NOLQLPNH VPMH OaviHpodpizi GRR\PH®BIA Q M HapssIR{iQDM H
VPMHUQLFD NRML MH RSLVDR WU D & HQrdsf®R®EUanos)L QMLKR

5,*+7 pHVWLFH Hrvatske Europske
smjernice smjernice BF10
(n=26) (n=24) pP* ,

Domena 1. Osnovni podatci
Naslovpodnaslov

$SVROXWQL EURM NC
(%, 95%ClI)

la +U naslovu naglasiti da se radi

0 smjernicama, tu naslov staviti 827625-11%%83 7242299]7776’) 0,130 0,34
SVPMHUQLFH” LOL 3S ’ ’

1b £Navesti godinu objave 1 (38, 3 (125,

smjernica 2,0-21,6) 4,0-31,0) 0,260 0,33
1c +Opisati fokus smjernica, popu

SURELUD GLMDJQRYV 82763%%%%) 62910%257’) 0,063 0,73
UXNRYRYHQMD SUH)» ' ’ '

6DAHWDN

2+1DYHVWL VDAHWH 10 (384, 17 (708,

smijernica 20,9-59,3) 508851) 0022 444
Kratice i akronimi

3+'HILQLUDWL QRYH 4 (153 4(167

pojmove i napraviti popis kratica i ’ . 0,902 0,26
akronima kao je primjenjivo. 5,0-357) 6,7-359)

Kontakt autor

4 tNavesti barem jednog kontakt 26 (10QQ, 23 (958, 0293 016
autora. 87,3-1000) 79,8-99,3) ’ ’
Domena2: 'RVDGDaQMH VSR]QDMH

Kratak opis zdravstvenog problema

5 +Opisati osnovnu epidemiologijt

problema, poput

prevalencije/incidencije, pobola, 23 (884, 22 (917, 0706 022
VPUWQRVWL L RSWH 68,7-96,9) 74,2-97,6) ’ ’
financijsko) koja proizlaze iz

REUDYVHQRJ SUREOH]

Svrha smjernica i pojedini ciljevi

6 +Opisati svrhu/esmjernica i

pojedine ciljeve, poput

XQDSUMHYHQMD JGU 20 (7869, 9 (375, 0.005 16,9
pokazatelja (npr. smrtnosti i 55,9-90,2) 21,2-57,3) ’ 0
prevalencije bolesti), kvalitete

ALYRWD LOL VPDQM

Ciljana populacija

7a_ +Opisati primarmpopulag:iju na 22 (846 22 (917

koju se preporuke u smjernicama 643-949) 742:976) 0,443 0,29
odnose

7b +Opisati sve podskupine na 20 (769, 15 (625, 0,266 0,57
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NRMH VH VPMHUQLFI 559-902)

427-788)

Krajnji korisnicii RNUXaHQMH

8a +Opisati primarne korisnike
kojima su smjernice namijenjene

SRSXW OLMHpPQLND
]JGUDYVWYHQH ]DawWlL
specijalista, javnozdrawsnih
djelatnika, rukovoditelja
donositelja prijedloga zakona) i
druge potencijalne korisnike
smjernica

12 (462,
27,1-66,3)

3 (125,
4,0-31,0)

0,009

8,70

8b+2SLVDWL RNUXAH(
smjernice namijenjene, poput
primarne ili sekundarne
]JGUDYVWYHQH ]Dawl
srednjerazvijenih zemalja

15,1-51,9)

4 (167,
6,7-35,9)

0,243

0,55

Skupine za razvoj smjernica

9a +Opisati kako su odabrani svi
sudionici u razvoju smjernica te
njihove uloge i odgovornosti (npr.
koordinacijska skupina, komisija,
vanjskirecenzent, skupina
]JDGXAHQD ]D VXVWD
metodolozi).

4 (153,
0,5-35,7)

3 (125,
4,0-31,0)

0,769

0,25

9b +Navesti sve pojedince

XNOMXpHQH X UD]JYR 26 (1000,
XNOMXpXMXiL QMLKI 873-1000)
PDWLPQH LQVWLWXF

23(95,8
79,8-99,3)

0,293

0,16

*Frekvencijski hi kvadratiest
,Bayesjarska2x2 tablica kontingencija
95% ClI, englconfidence intervalraspon pouzdanosti.
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Tablica2. 3ULGUADYDQMH VPMHUQLFD ]D NOLQLpMNYr&emNVX pH
]D NOLQLpPpNH VPMHDoKaL FPreppidkéanpsblitr o) smjernica koji je opisao
WUDAHQH SRGDWNH L @iiradpdhyoSzRaVO¥tR WD N X ]

5,*+7 pHVWLFH Hrvatske Europske p* BF10
smjernice smjernice ,
(n=26) (n=24)
Domena3: Dokazi
Oblikovanje pitanja $SVROXWQL EURN
smjernica(%, 95% CI)
10az1DYHVWL NOMXp( 1 (38, 0 (0,0, 0,332 0,15
Su osnova za smjernice u PICO 0,2-21,6) 0,0-13,8)

(populacija/pacijent/problem,
intervencija, usporedba/kontrola,
ishod) ili drugom formatu

10b £Navesti kako su ishodi 1 (38, 0 (0,0, 0,332 0,14
odabrani irazvrstani 0,2-21,6) 0,0-138)

Sustavni pregledi

11a tNavesti jesu li preporuke 3 (115, 3 (125, 0,917 0,23
temeljene na novim sustavnim 3,0-31,3) 4,0-31,0)

pregledima napravljenim posebno
za navedene smjernidesu
NRULAWHQL YHU SRV

pregledi
11b+$NR VX NRULAWH 0 (0,0, 3 (125, 0,063 0,73
sustavni pregledi, navesti izvore i 0,0-16,2) 4,0-31,0)

opisati kako jgprovederpregled
OLWHUDWXUH L SUR
strategiju pretrage i kriterije za
XNOMXpHQMH L RSL\
procijenjen rizik pristranosti) te
jesu lisustavni pregledi bili

obnovljeni

Procjena snage dokaza

12 +2SLVDWL SULVWX 19 (731, 18 (750, 0,877 0,30
procjeni snage dokaza 51,9-87,7) 55,1-88,0)

Domena4: Preporuke

Preporuke

13a tNavesti jasne, precizne i 26 (100Q0, 24 (10Qo, 0,777 NP
provedive preporuke 87,3-100,0) 86,2-100,0)

13b tNavesti jasne preporuke za 25 (962, 22 (917, 0504 0,21
YDAQH SRGVNXSLQH 78,4-99,8) 74,2-97,6)

XSXUXMX QD SRVWRI
NRML XWMHpX QD SL
X UDYQRWHAL NRUL\

podskupina
13c tNavesti snagpreporuka i 21 (8Q7, 21 (875, 0517 0,31
pouzdanost dokaza 60,2-92,7) 69,0-95,7)
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2EUD]JORAHQMH SUHSRUXND

14a tNavesti jesu li stavovi i
prioriteti ciljanih populacija
XYDAHQL SUL REOLN
preporuka. Ako jesu, opisati
NRULAaAWHQ HetsdeL VW X
prepoznavanja tih stavova i
SULRULWHWD $NR L
QDYHVWL |DAWR MH

2 (7,7,
1,3-26,6)

12 (5Q0,
31,4-68,6)

<0,001

80,6

14b+1DYHVWL MHVX O
izvori prihoda razmatrani tijekom
razvoja preporuka. Ako jesu,
RSLVDWL NRULaAWHQ
DQDOL]H LVSODWLYF
rezultate. Ako financijska situacija
QLMH XYDAHQD. REM

0 (00,
0,0-16,2)

8 (333,
17,9-533)

<0,001

551

14c£t1DYHVWL GUXJH
razmatrane pri oblikovanju
smjernicapoput jednakosti,
izvedivosti i prihvatljivosti

2 (77,
1,3-26,6)

6 (250,
12,0-44,9)

0,095

0,93

SRVWXSDN GROQR&HQMD RGOXND

15 +Opisati postupke i pristupe
NRULAWHQH SUL GR(
posebice pri oblikovanju preporuk
(kako je definiran postignut
konsenzus i je li provedeno
glasovanjg

9 (346,

17,9-55,6)

4 (167,
6,7-35,9)

0,148

0,81

*Frekvencijski hi kvadratest.

,Bayesijanska 22 tablica kontingencija

NP +nije primjenjivo.

95% ClI, englconfidence intervalraspon pouzdanosti.
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Tablica3. 3 ULGU&ADYDQMH VPMHUQLFD |]D NOLQLpMYr&EDNVX pH
]D NOLQLpPpNH VP MHW&Ihdvihje | RonBdtaPkdaiieie-inanciranje, izjava a
UMH&ADYDQMH VOskkR BDrmaQijapddittM broj smjernicd RML MH RSLVDR W

podatke i njihov postotak uz 95%i raspon pouzdanosti)

5,*+7 pHVWLFH Hrvatske Europske p* BFio,
smjernice smjernice
(n=26) (n=24)
Domenab: Vrednovanje i kontrola kvétete
Vanjsko vrednovanje $SVROXWQL EURN
smjernica(%, 95% CI)
16 +1D]QDpLWL MH €L 1 (38, 10 (417, <0,001 5535
SUR&ADR QH]DYLViQk 0,2-21,6) 24,5-61,2)

je, kako je ono provedeno i jesu li
NRPHQWDUL UD]JPRW
Kontrola kvalitete

17 £1 D] Q D p L Véinjelvhide/ X 1 (38, 3 (125, 0,260 0,33
podvrgnute postupku kontrole 0,2-21,6) 4,0-31,0)

kvalitete. Ako jesu, opisati

postupak

Domena6: Financiranje, LIMDYD R L UMHADYDQMH VXNRED L(
Izvori financiranja i njihova uloga

18a tPrecizno opisaizvore 18 (692, 5 (208, <0,001 1229
financiranja za sve faze razvoja 48,1-84,9) 9,2-40,5) 0
smjernica

18b +Opisati uloguzvora 2 (7,7, 2 (83, 0933 0,19
financiranjaX UD]JOLpLWLF 1,3-26,6) 2,3-259)

razvoja smjernica i u dijeljenju i
provedbi preporuka
, JMDYD R L UMHADYDQMH VXNRED LQWHUHVD

19a +Opisati koje su vrste sukoba 2 (7,7, 22 (917, <0,001 1,02x
interesa (financijske i 1,3-26,6) 74,2-97,6) 10°

QHILQDQFLMVNH EL

smjernica

19b +Opisati kako syorocijenjeni i 1 (38, 142, 0,954 0,15
UDJULMH&HQL VXNRE 0,2-21,6) 0,7-20,2)

korisnici smjernica mogu pristupiti
izjavama 0 sukobu interesa
Domena?: Ostale informacije

Pristup
20£2SLVDWL JGMH VI 1(38, 3 (125, 0,260 0,33
smjernice, doda@mjernicama i 0,2-21,6) 4,0-31,0)

drugi povezani dokumenti

SULMHGORI]L ]D EXGXUD LVWUDALYDQMD

21 +Opisati nedostatke u dokazimr 12 (462, 23 (958, <0,001 7337
L LOL GDWL SULMHG 27,1-66,3 79,8-99,3)
LVWUDALYDQMD

2JUDQLPpHQMD VPMHUQLFD
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22 £t2SLVDWL PRJXUD 1 (38, 142,
postupku razvoja smjernica (npr. 0,2-21,6) 0,7-20,2)
skupine autora nisu bile

multidisciplinarne ili vrijednosti i

AaHOMH SDFLMHQDWTEL

QDYHVWL NDNR VX W

mogla utjecati na valjanost

smjernica

0,954

0,15

*Frekvencijski hi kvadrat test
,Bayesijanska 22 tablica kontingencija
95% ClI, englconfidence intervalraspon pouzdanosti.
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Tablica 4. 8 pHV W D/3tR BMsariih pristupaa procjenudokaza i snagu preporuke u
smjernicama] D NOLQLPNX SUDNVX

Metodologija za procjenu dokaza Hrvatske Europske
smjernice smjernice
(n=26) (n=24)
Opisana razina dokaza, bez obzira na vrstu (da/ne) 22 22
Metodologija*5%$'( XNOMXpXMXuL 7 3
prilagodbu)
MetodologijaOxford FHQWUD XNOM} 5 2
prilagodby
MetodologijaSULODJRYHQL ,'6% 0 11
MetodologijaUSPSTF 1 0
MetodologijaESMO 1 0
OHWRGRORJLMIIGESULODJRYVH 0 1
8 pODQNX MH LIMDYD R XSR 11 5
nije opisana ni citirana
U pODQN X jay¢idPnietadplogiji (ni implicitno, 4 2

niti eksplicitno)

GRADE, Grading of Recommendations Assessment, Development and Evaluation approach
ACCP, American College of Chest Physicians

IDSA, Infectious Diseases Society of Amerigldnited States Public Health Service Grading
System

USPSTFUnited States Preventive Services Task Force
ESMO, European Society for Medical Oncology
SIGN, Scottish Intercollegiate Guidelines Network
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428VSRUHGED VPMHUQLFD ]D LlkWHEWDYDQMH |]JD NOLQLpNH

8VSRUHGED SRWSXQRVWL L]J]YMH&a&WDY DRdddtingSUHP D
VPMHUQLFDPD ]D LIYMH&AWDYDQMH
$QDOL]JLUDQR MH VPMHUQLFDM H pNYebGkR @R &dIJFRUYIDNNOXM X U HL ]
europske smjernice. RSLV XN O M X p HiQbtls X\MPRMW QL¥FBMHAWDYDQMD SU
AGREE Reportingza svaku smjernicdostuparje u Tablicamas8 i s9 u Prilogu 6. Primjer
ispunjenih RIGHT i AGREEReportingpopisa za provjeru za dvije smjernice nalazi se u
Prilogu 7. Kappa koeficijent za dv URFMHQMLYDpPD L]QRVLR MH RG Gt
pHVWLFH GYLMX VPMHUQLFD ]D L]YMHAWDYDQMH

*OHGDQR QD VYHXNXSQRP X]JRUNX VPMHUQLFH ]D NOLQLDpPN
bile analizirane RIGHTpopisom za provjerunego pri analizi AGREReportingpopisom za
provjeru(medijan 43% (interkvartilni raspon (IQR)37-46) za RIGHT; medijan 23% (IQR

21-29) za AGREEReporting P <0,001, ManaWhitney test).=D SRMHGLQ pfe@d pHVWL
RIGHT i prema AGREReporting bilo je razlika u potpunoét L] YMHAaAWDYDQMD L]J]PHYX
L KUYDWVNLK VPMHUQLFD SRWSXQRVW L]YMH&GAWDYDQMD
Reportingpopisaprikazane urablicama s14 i slbu Prilogu 8).

6YHXNXSQR pHVWLFH NRMH VX ELOH QDM |©OsnviniHbo8dtiL NOD G QF
Kratki opis zdravstvenog problema i Preporuke za RIGHT, te domena Cilj i @mgaScope
and purposg L -DVQRUD S (ehgNCigrityy dd Qréddhtatiopza AGREE Reporting U
REMH VPMHUQLFH ]D L]YMHAWDYDQMH RYH GRPHQH RGJR
VPMHUQLFH pODQRYH UDGQH VNXSLQH |]D NOLQLpPNX VPMHL

YHVWLFH NRMH VX LPDOH QLM&stisdmwed®ddVMvepdojokéddd aW D Y D (
RIGHT; te Razvoj énd. Rigour of development) Primjenjivost é€nd. Applicability) za

AGREE Reporting 8 REMH VPMHUQLFH ]D L]YMHAWDYDQMH RYH C
GHILQLUDQMD LVKRGD le [RaBjEnE ok, Bt JibimjdhUprepolikal
WURGNRYD LQWHUYHQFLMD L QMLKRYH LVSODWLYRVWL 1DI
R YULMHGQRVWLPD L aH O pbpiguD WSHD ANLUM.WMVHDUML DX LX SBUPDHIHQ M D L
smjernica u AGREReportinglisti.

BURQDYHQD MH YLVRND NRUHODFLMD X SRWSXQRVWL L]YMI
ReportingpopisuQD VYHXNXSQRP X]JRUNX NOLQLPNLK VPMHUQLED

Slikal 9LVRND NRUHODFLMD SUR Q|DyKQDDMH/ N K JEB\HDEPROM R
3 L ]D HXURSVNH 6SHDUPDQRY ! (Slike 2i3. NOLQLp!
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%ODQG $OWPDQ DQDOL]D QLMH SRND]DOD ]QDpDMQH UD]OL!
i AGREE Reportingpopisa za provierdd UH]XOWDWD SRWSXQRVWL L]YMHA&\
GRSXaWHQLK JUDQIND LPPMUX GQ MMIABYOCW M1 FL1Q Blikist H

4). Nije bilo razlike ni u analizi podskupina hrvatskih i europskih smjer(fdi&e s1 i s2 u

Prilogu 9).
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Slikal. *UDILNRQ NRUHODFLMH SRVWRW D N ReRaBtinypDp@a ¥a pHV W L |
provjeru ] D VPMHUQLFD ]D NOLQLpPNX SUDNVX 6YDMD WRpPN
NOLQLpPNX SUDNVX 1 6SHDUPDQRY ! 3

Slika2. *UDILNRQ NRUHODFLMH SRVWRWD N IReRdBtingpbp3a a pHV W L
provieru]D QDFLRQDOQH KUYDWVNH VPMHUQLFH ]D NOLQLpPNX
VPMHUQLFX ]D NOLQLpNX SUDNVX 1 01). 6SHDUPDQRY !
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Slika3. *UDILNRQ NRUHODFLMH SRVWRWD N ReRSBtinypbp@a £a pHV W L F
provieru ]D WUDQVQDFLRQDOQH HXURSVNH VPMHUQLFH ]D NOL
MHGQX VPMHUQLFEX ]D NOLQLpPNX SUDNVX 1 6SHDUPDQF

Slika 4. % ODQG $OWPDQ JUDILNRQ UD]JOLND L]JPHYX GYLMX VF
VUHGQMH YULMHGQRVWL SRWSXQRVWL LIYMHAWDYDQMD ]D
1 7TRpNH SUHGVWDYOMDMX YULMH G @RovavéuOidnaBaR MHG L Q
R]QDpDYD UD]JOLNX X SURSRUFLMDPD SRWSXQRepatihgL]YMHA&V
popisa za provieru |D VYDNX NOLQLAfKsa\RRA@ BB XVUHGQMX YU
SRWSXQRVWL L]YMHAWDYDQMD ]D VYDNX VPRedddiQd F X 5,
proporcija)/2.
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/LQJYLVWLPND DQDOL]D GYLMX VPMHUQLFD ]D L]YMH&W
Popisza provjeru RIGHTVD G U & L ULMH p IRe@@rigddgH $*G(MHpPL S5H]XOW
PLWOMLYRVW PMHUHQ 602* LQGHNVRP L]Q R RdpBrtivH D 5,

/ILQJYLVWLPND MH DQDOL]Repdiriy VDOWAEIG DY LEHS (ULMHpPL SR
DQDOLWLPNLP UD]JPLAOMDQMHP XWMHRDR HPRLVDIGHE R GBRW4

RIGHT je popiv LPDR YLAL HPRablicRRDOQL WRQ

$QDOLWLpPpNR BHIDJRLEE WDMIMMLVWLPNL ]QDPDMQR ]DVWXSOMI
(98 premadl u RIGHFu, P<0.001, Fischerovtes)taWR QD]QDpDYD WH&anN6OW NRML
L KLMHUDUKLMVNL 1LAaL UH]XOWDWL X RYRM NDWHJRULML
jesuvremeninarativarb LM HpPpL L] Nted&jblld R M LNWHDSN h B W Q [RN[LH]&UH X $*5 (|
popisu (65prema51, P<0.001)AGREE je pisan iz perspeRiH VWUXpPpQRVWL L VSHFL

UMHPQLNRP

S5LMHpL L] NjprodestbRost MHL ®H VX VWDW LV WAGREEpd@sD pDMQR pH
prema9, P=0.021) dok su t MHpL L] NDWHJRJtanWEL PR VXRQWOYLVWLPN

b H & (RHGHXT popisu 62 prema55, P=0.003)
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Tablica 5. /LQJYLVWLPpND D QDO L]Refortingpodisa$zasgrovjeryzbirne

varijable predstavljaju standardizirane rezultate LIWC analize, pretvorene u postotke)

LIWC Zbirne varijable  RIGHT (845 AGREE (1529 UL M H p LP*

(%) ULMHpPL

$QDOLWLpPNR U91 98 <0.001
Utjecaj 50 65 <0.001
Vjerodostojnost 9 12 0.021
Emocionalni ton 62 55 0.003

LIWC, engl.Linguistic Inquiry and Word Count software3URJUDP ]D OLQJYLVWLpPN.
EURMDpP ULMHDpL

*Fischerov test.
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8VSRUHGED VDGUaDM Reportingh/ B MHEIYQLFD ]D LIYMH&AWDYD
AGREEReportin gV PMHUQLFD |]D L] YMHAWDYDQMH REXMPRP MH ]QD
VD PpHWLFD UDVSRUHYHQLK X @&HVW GRPHQD X XVSRUHG
GRPHQD 8SDULYDQMHP SRMHGLQLK pHVWLFD @BfsddalDQR MF
provjemu QLMH VDGUADMHP R E R&wringsh@erick dék 8¢ (od 87
bHVWLFD Repériitg VPMHUQLFH VDGUADMHP QLpdgisuREXKYD
XSDUHQH pHVWLFH GYLMX VPMHU QPridgu [ID, doksWrblzik& D YD Q M H
b HaalvaLprikazane Brilogu 11).

=QDpDMQD UD]JOLND X VDGU&ADMX RY HPGY XVR ¥mMHAQLFH D
]D RSLVLYDQMHP PHWRGD NRMH VX NRUL&A&WHQH X SUHW
LIYMHAWDYDQMH WUDAL V Shirk preglpdintd i p@djenUrRiRefpistrahoRti V X V W L
]D XNOMXpHQD LV WRepoiny \DRMHU G50 ]D L]YMHAWDYDQMH X
procjeni dokaza: metodologija, prikladnost odabranih ishoda, dosljednost i smjer rezultata,
RPMHU aWHW QLK DNRWMMBUWKLRMHQMLYRVW X SUDNVL

5,*+7 VPMHUQLFD ]D L]YMHAWDYDQMH RG DXWRUD WUDaAL
AGREEReportingSUHSRUXpXMH VDAHWNH GRND]D L LOL WDEOLFH
aAaWR VH XReparrigfokusira na glas@ MH pODQRYD UDGQH VNXSLQH L
JODVRYL XWMHFDOL QD NRQDpPQX RGOXNX R SUHSRUXFL G|
VX aHOMH L YULMHGQRVWL SDFLMHQDWD L FLOMQH SRSXC
VPMHUQLFD ]D WDINREND YDWQMKH RSLY R WURANRYLPD LV
OLMHpHQMD L UHVXUVLPD ]JGUDYVWYHQRJ VXVWDYD WH |
preporuku. Ukoliko nisu, RIGHpopis WUDaL GD VH X VDPRM NOLQLpNRM V
objasne razlazoji su do toga doveli.
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43 8VSRUHGED LQWHUYHQFLMH ]D XVYDMDQMH (%0 YMH&aW!
NOLQLPpNLK §RWHP @UADAQH HGXNDFLMH L QDVWDYH X XpLRC

4.3.1Dijagram toka i demografski podaci sudionika

Dijagramtoka ispitanika prikaan je neSlici 5. Osnovne karakteristike sudionika prikazane su
uTablici6.SeXNXSQR MH QHAWER. RAAHQWNXRBHYBRO®D QR UDYQRP
u dvije skupine.OHGLMDQ GREL ELR MH JRGLQX 9UOR PDOR VW
LVWUDALYDpNH UDGRYH X VNXSLQL |DpRBOAGK HD XWILhHLQ
raznaukOMXpHQRVWL L X SRVOMHGQMLK JRGLQD upinKk VNXSLC
X XpLR@GNKXISLQH VH QLVX UD]JOLNRYDOH X SUHWKRGQRP
samoprogenjenom znanju GRADIgristupaProcijenili su svoje znanje GRADE pristupa kao

nisko (medijan odgovora 2t nisko, 95% CI = 2-2), a upoznatost sa radom Coalega
organizacije kao slabo (medijan odgovorat&labo upoznat95% Cl= 2-2). Zadovoljstvo

edukacijom je bilo visoko u obje skupifrmedijan odgovora S ablica 7).

42



8NOMXpPHQR X LVW

Randomizirano (n= 99)

A 4

\ 4

[ Podjela u skupine J

\ 4

Intervencijska skupina (n= 50) Kontrolna skupina (n= 49

Sudjelovali u intervenciji (n= 50) Sudjelovali u kontrolnoj edukaciji (n47)

[ Analizirano ]
\4

Analizirano (n= 50) Analizirano (n= 47)
,VNOMXpHQL L] DQDOL]H ,VNOMXpHQL L] DQDOL]H

Slika5. 'LMDJUDP WRND LVSLWD Q Létlikati} \GRADE pris@EVKIV M ? SH
HGXNDFLMH L HGXNDFLMH X XpLRQLFL
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Tablica6. 'HPRJUDIVND RELO M H &/ Bam8piodjatiakzR 5j@ GRARES P
VXGLRQLND X LVWUDALYDQMX

OUHAQD Edukacija

edukacija X XpLF

(N=50) (N=47)
Spol( a H Q%,WE90) 60,4 643
Dob u godinamg@medjan, N=89) 210 210
5D]LQD |]DYUGaHQH HGEMDNE3YROD 957 952
SBNOMXpPpHQRVW X LVWIdB,N=89)pNH 21 0,0
Autorstvo na znanstvenom radu u zadijigodina(da%, 2,1 3,0
N=80)
Autorstvo na sustavnom pregle(ia%, N=88) 2,1 0,0
$XWRUVWYR QD VPMHU (@&a%,IN3F&9) N ( 0,0 0,0
Koliko ste upoznati s&@ochrane kolaboracijoth(medjani 2,0 (2-2) 2,0(2-2)

95% Cl N=89)
(0d1 tQLVDP X Sjakeé updznat
Kako biste procijenili svoje znanjésRADE pristupa 2,0 (2-2) 2,0(2-2)
procjeni dokaza (medjani 95% CI, N=88)
(od 1 £nisko d 5 *vrlo dobrg
GRADE, Grading of Recommendations Assessment, Development and Evaluation approach

95% ClI, englconfidence intervalraspon pouzdanosti.
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Tablica7. =DGRYROMVWYR HGXNDFLMRP VXGLRQLND X LVWUDaL

s 95%tnim rasponom pouzdan0$95% CI)

OUHA&Q Edukacijau

edukacija XpLRQI

(N=50) (N=47)
Sveukupno, zadovoljan/zadovoljna sam edukacijom. 5(5-5) 5(5-6)
(N=85)
Ova edukacija je bila korisnéN=87) 5 (4-5) 5(5-5,8)
OLVOLP GD MH RXRHIRED U5Q@TEpI QL 5(4-5) 5 (4-5)
procjeni dokaza(N=87)
Ova edukacija mi je pomogla razumijeti dijelove i koncef 5 (4-5) 4 (4-5)
iza GRADE pristupa procjeni dokazaN=87)
8 RYRM MH HGXNDFLML S ladjgnoaH \ 4(4-5) 4(3,2-5)
nedovoljnovremena(N=88)
Mislim da je edukacija bila dovoljno interaktivn@N=86) 5 (5-6) 5 (4-6)
SBUHSRUXpPLR SUHSRUXpLOD .EN=8R)Y 5(4-5,1) 5(4-5,1)
Ova edukacija nije bila korisn@\N=84) 2(2-4) 2(2-3)
UEXGXUQRVWL 00X SULPLMHQLWL F 5(5-5) 5(5-5)
ovoj edukaciji (N=85)
IDPMHUDYDP QDXpLWL YLAH R WX 5(4-6) 5(4,85,2)

dokaza (N=84)

GRADE, Grading of Recommendations Assessment, DevelopmeBRtahdition approach

95% ClI, englconfidence intervalraspon pouzdanosti.
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4.3.2Razumijevanje Summary of Findingstablice

Razumijevanije tablice Safe uglavnomQLMH ]QDpDMQR UD]JOLNRYDOR L]PHY X
IspitaniciSUYHULQRP SREONINVRY®OL SUHSRUXNX ]D NOLQLpPpNX SL
iz tabliceSoF(P=0,270). Uz to, iz tablice su izvukli podatke o zasebnim skupinama pacijenata
(P=1,000te NROLNR MH VXGLRQLND EL aRaX¥hbd/swirthtsé (PE@QIIBL.LP D NR
SkuSLQH VX VH VWDWLVW L pakepo@aiapjiakdgazbay i jeNcraidesO H X
dokaza za skupinu hospitalizirane djece bila ocijenjena kao vrlo niska (P=CRE2aijtati

pitanja o razmijevanju tablice SoF prikazani su uTablici 8. Podati su prikazani kao
IUHNYHQFLMH L SRVWRWFL SRJ]LWLYQLK SUHSRUXND ]D NO
I[IUHNYHQFLMH L SRVWRWFL WRp&K RGIJRYRUD SR VNXSLQL
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Tablica 8. Usporedba skupina za rezultas&umije\anjaSummary of Findings&blice

OUHAQ Edukacija  P*
edukacija X XpLE
(N=50) (N=47)

1. Natemeljuovih podataka, kako biste oblikovali 27 (56,3) 15(429) 0,270
SUHSRUXNX ]D N (pbZQitgnsrijeS U D
preporuke)

2. Biste li zasebno razmotrili neku podskupinu 24 (480) 22(4638) 1,00
pacijenata? Akala, koju?

3..ROLNR MH VXGLRQLND ELOR 39(780) 30(638) 0,178
pratila ishod smrtnosti?

4, =Dd&WR MH NYDOLWHWD GRNEL 31(620) 39(830) 0,025,
bila ocjenjena kao jako niska?

Sveukupngmedian 95% C) 3(2-3) 2(2-2) 0, A

*Fischerovest

SWDWLVWLpPNL ]QDpDMDQ UH]XOWDW
MannWhitney test

95% ClI, englconfidence intervalraspon pouzdanosti.
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4.3.3Znanje mjereno testomCochrane Interactive Learning

Mjereno pitanjimamodula Cochrane Interactive Learning VXGLRQLFL LVWUDALYD
VXGMHORYDOL QD HGXNDFLML XaLYR X XpLRQLFL LPDOL
sveukupnegazine pouzdanost RND]D 3 )LV FKHUR Ystadandivibane L]JUD AT
srednje razlike (P=0,014, Fischerov teR®zultati za sva pitanja prikazani siablici 9.
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Tablica 9. Usporedba skupinprema odgovorima npitanja CIL za modul 7(frekvencije i
SRVWRWFL WRpQLK RGJRYRUD SR VNXSLQL

0 UHA&C Edukacija  P*
edukacija X XpLF
(N=50) (N=47)
5D]XPLMHYDQMH UDVSRQD SRX 18@360) 16 (340) 1,0
rezultata metanalize
SUHSR]QDYDQMH QDpLQD L]JUD: 14(280) 25(32) 0,014,
srednje razlike
7XPDpHQMH DVLPHWULPQRJ JU 9(180) 12 55) 0461
funnel plo}

Odrediti sveukupnu pouzdanost dokaza 15300) 27 @(G74) 0,008,
Procjena cjelokupnog skupa dokaza 35@(00) 24(6G11) 0,064
Sveukupndmedian, 95% CI) 2(1,020) 2(1,33,0) A

*Fischerov test

SWDWLVWLPpNL ]QDpDMDQ UH]XOWDW
MannWhitney test

CIL, engl.Cochrane Interactive Learningochraneova interaktivnha edukacija.
95% ClI, englconfidence intervalraspon pouzdanosti.

49



4.3.4Pisanje preporuke na temeljuSummary of Findingstablice

Sudionici u obje skupine su preporuke pisali pasivnim izrazima (P=0,118, Fischerov test), te

LK YHULQD QLMH SUHFL]QLMH RGUHGLOD QD NDNYR VH RN

(P=0,151, Fislkerov test).U obje su skupine sudionici izrazili snagu pragke (P=0,296,

Fischerov test)to uglavhomQD QDpPLQ XVPMHUHQ NDd&de tetapljg@iidd V QD]

(P=0,683 )LVFKHURY WHVW 6NXSLQD NRMD MH GRiEwW&RD PUHAC
FLOMDQX SRSXODFLMX ]D NOLQLPNX SUHSRUXNX QHJR VN
3 JLVFKHURY WHVW D ]Q D EBbiMBRierenXkapphéijemtu L NR UL

autoritativnom obliku, s naznakom da se terapija pacijentu da ililpéeg 3 8, Fischerov

test). 6 XGLRQLFL VNXSLQH NRMD MH VXGMHORYDOD X HGXND
NOLQLpNX SUDNVX V HOHPHQWLPD NOLQLpPpNRKapp& OXpLYD

koeficijent iznosioje 0,68 za 'Dati i prepisati0,88za 'Nema preporuke’, te 1,0 za ostale

kategorije.

50



Tablica 10. Usporedba skupina prema NICE uputama za pisanje prep(inekaencije i

postotci prisutnih @menata NICE uputa u odgovorijna

Na temelju ovih podataka, kako biste oblikovali 0 UHA&Q Edukacija p*
preporukuza NOLQLpPpNX SUDNVX" edukacija X XpLR
(N=50) (N=47)
Fokus Aktivni glagol 4 (8,0) 0 (0,0) 0,118
intervencije/postupka Ciljana populacija 24 (480) 10 (21,3) 0,010,
preporuke 2 N U X(ripdrre ifili 2 (40) 6 (128) 0,151
mjestq

2GUDAaDYD VQDJX SUHSRUXNH 28 (560) 32(681) 0,296
Jezik usmjeren ka Ponuditi terapiju 31(62,0) 27(57,9 0,683
pacijentu Dati i prepisati terapiju  10(20,0) 1(2,1) ,

Izostanak preporuke 9(18,0 19 (40,4 ,

*Fischerov test
SWDWLHIQWhPNMIDQ UH]XOWDW

NICE, engl.National Institute for Health and Care Excellend&acionalni institut za zdravlje

i izvrsnost skrbi.
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5. RASPRAVA

.OLQLpNH VPMHUQLFH X 5HSXEOLFL +tUYDWVNRM NDR L RQH
u nekimod OMXpQLK GLMHORYD PHWRGRORJLMH G6PMHUQLFH
Reporting PRJX ELWL MHGQDNR NRULVQH SUL L]J]UDGL L pLWDQ
NDR DODWL ]D SURFMHQX LJUDYHQLK L REMDY MVEX)GXULRM H
korisnika smjernica o uporabi i razumijevanju koncepata GRADE procjene dokaza cjelokupno

MH XpPLQNRYLWD L XaLYR L SXWHP PUHAQH HGXNDFLMH 3F
UH]XOWDWH SUL HGXNDFLML XaLYR

5.1 Usporedba hrvatskih i europskihNOLQLpNLK VPMHUQLFD

51.1*ODYQL QDOD]L LVWUDALYDQMD

8 RYRP VPR L \Vpakdzaladay breateks, nacionalne, i europske, transnacionalne
VPMHUQLFH ]D NBULmthynkpiséhel D NoipKinosti je opisano manje od polovine
neophodnih informacip X NOLQLpPpNLP BuRMkeUIQ LsmjerRi€e bolje opisale
XNOMXpHQRVW SDFLMHQDWD L QM| kaR Mdpkatiwst/intehii@ifaR VWL X
Hrvatske su smjernice bolje opisale ciljeve i ciljne korisnike smjernica, kao i izvore
financrDQMD 2EMH VNXSLQH VPMHUQLFD VX QHGRYROMQR R
LVKRGH SRVWXSDN SURYMHUH NYDOLWHWH VXNWREH LQWH
MH LVWUDALYDQMX ]D SURYMHUX SRWSXQRVWhbpitdsy MHAW D
NOLQLpNH VPMHUQLFH

51. 2JUDQLpHQMD LVWUDALYDQMD SRWSXQRVWL L]YMHAWDY
]D NOLQLPNX SUDNVX
O9HOLPLQD X]RUND DQDOL]JLUDQLK VPMHUQLFD ]D NOLQLp!
LVWUDALYDQMD S8NXNBO®RGYHOHRIDQ MHXINRRIKRUWRP GRVWXSC
smjernica objavljenih W LM Hp QygshkRP1LVPR XNOMXpLYDOL VPMHUQLF|
JRGLQH JERJ PDQMHJ EURMD DOL L ]JERJ QHGRYROMQH
VPR VWDMIDWWW MNRXVW WXPDpLOD QYN MWKHRHQM X WAHAINHIWVQFLMV
L ] U D [P¥r@ddkoherentnosti, neovisnosti 0 namijeri prikupljanja podataka, te malog rizika od

pristranosti prema ntdj hipotezi,Bayesijanska je inferencija primjerena zaenatorke 105).

IDFLRQDOQH VPMHUQLFH ]D NOLQLpPNX SUDNVX NRMH VPR L
]QDpL GD UH]XOWDWL PRAaGD QHUH ELWL SULPMHQMLYL QD
smjernica. Ipak, rezultati hrvatskih i transnacimitaleuropskih smjernicX RYRP LVWUDALYCLC
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XSXuXMX QD WR GD VH SURIHVLRQDOQD GUXawyD X (XURSL
NOLQLpNLK VPMHUQLFD

%LWQR MH QDSRPHQXWL L WR GD 5,*+7 QLMH DODW NRML
smjernica,YHU MDVQRUD L SRWSXQRVW NRMRP VH X VPMHUQLFDI
SUHSRUXNDPD 5,*+7 MH QDPLMHQMHQ ALURNRM SXEOLFL &
i korisnike smjernica, zdravstvene djelatnike i paig. A cilj ima pimjerero razumijevanje

i primeQX VPMHUQLFD X N®RUQEMWHROMNVBBERREH VH SRVWLIUL V
SURFMHQD GRVWXSQLK LQIRUPDFLMD L RQRJD aWR DXWRI
YDOLGQRVW VDPLK SUHSRUXND XQXWDU NOLQLpNH VPMHUC

5.13 Uspaedba SRWSXQRVWL L]YMHAWDYDQMD KUYDWVNLK L HX
praksu

SUHPD QD&LP VD]QDQMLPD RYR MH S pydsorhanaliirBlédLyY D QM F
VPMHUQLFH ]D NOLQLPpNX SUDNVX WH XVSRUHGLOR VNXS
profeVLRQDOQLP GUX&WYLPD VD RQLPD LJUDYHQLPD X WUDQV

5.1 .YDOLWHWD L]YMHaAaWDYDQMD ]D GRPHQH 2VQRYQL SR
Preporuke

5H]XOWDWL QDadHJ LVWUDALYDQMD JRY R UWeéfinkarthitiljgy&r J WRPH
NOLQLPNLK VPMHUQLFD QLWL VDaHWDND SUHSRUXND ]D NO
NRJD VX NOLQLpNH VPMHUQLFH QDSUDYOMHQH QLWL NDNR
od osnovnih principa medicine utemeliennGRND]LPD MHU RVLP d@aWR QHPD
tko smijernice koristi ni koja im je zapravo svrha, ne mogu se ni definirati barijere i
RJUDQLpDYDMXUL pLPEHQIOeL X QMLKRYRM SULPMHQL

, QDFLRQDOQH L WUDQVQDFLRQDOQH N Ghagl prdgerukaPiIM HU Q L |
SRX]GDQRVW SUDWHULK GRND]D QR QLVX RSLVDOH NDNR V
ocijenilo njihovu pouzdanost Hi  XVWDOMHQL L aLURNR NRUL&AWHQL SU
*5$'( SULVWXSD LOL 2[IRUG (%0 SULVWXSD ELOL VX NRUL

X]JRUND VPMHUQLFD XRSUH QLMH GDOR MDVQH QD]QDI
LVWUDALYDODVMOBDSROD{DLpDUL GDMX SUHGQRVW L UDGLMH |
prikazane postupkA RMLPD VH GRAGR FGFRNR R D pQ LMOneGmjprhice SUDN YV
kojeimaju dostupneV DAHWNH GRW®)D]DVQR L]YMHAWDYDQMH RYDNYLK
EL SRPRUL L X UMHADYDQMX SUREOHPD QLVNH NYDOLWHWH

preporuka, te nejasnoopisivanju procjene dokaza (1091).
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, JYMHAWDYDQMH R XNOMXpLYDQMX SDFLMHQDWD X UDGQH
vrjedQRVWL X L] UDGL VPMHUQLFD ELOR MH MDNR ULMHWNR
WRPH MHVX OL UD]PDWUDQL SUL REOLNRYDQMX SUHSRUX?!
SURYHGHQH X XMDRAGIQKWOXpDMHY Ovaii stixretdthti @ skMddiGad Q L
GRVDGDAQMLP VSR]QDMDPD R QHGRYROMQRP VXGMHORYDQC
(112 NDR L QHGRYROMQRP XYDADYDQMX SRVWRMHULK GRNEC
(113). Promjena ovakvog pristupa posebice je bitna za k&ml VD QLALP L VUHGQMLF
SULKRGD NRMH pHVWR LPDMX RJpdeQdijaiht@ztikujutdV/ostdiviH L pL M
VYRMLP LVNXVWYLPD L SULRULWHWLPD 5D]YRM QRYLK L D
SUDNVX X WDNYLP EHERNMOUXBHWMISFIOVMEQR XVPMHUHQL QD
SRVWXSDN NDNR VH QHh nBtac WaJiBnadeOi Rstajd) kdQHLR'X YDAaQL X
svaNRGQHYQRP 4LYRWX $DFLMHQDWD

51. .YDOLWHWD L]YMHAWDYDQMD ]D G Ri&é¢] Qrian@ranieG QRY D QN
sukobi interesaQstale informacije

9UHGQRYDQMH L NRQWUROD NYDOLWHWH RGQRVQR YDQM
opisane u jako malom broju i hrvatskih i europskih smjernica. Proces kontrole kvalitete
NOLQLpNLK WPUWHEBDR.EDVEIL XRELpDMHQD SUDNVD .OLQLpPpNH
L VWURAL SURFHV SURFMHQH RG RVWDOLK J]OQDQVWYHQLK LU
QMLKRYH SUHSRUXNH SRVWDQX GLR NOLQLpPNH SU®DNVH L N
RpHNLYDWL GD UH ]JERJ WROLNRJ WHUHWD RGJRYRUQRVWL
strogu kontrolu kvalitete. Ako tog procesa nema ili nije opisan, opada pouzdanost u takve

preporuke.

SULMDYOMLYDQMH VXNRED L QW Hukdrogskimlsj&nigbrhaOnB édieM H X K
VX VNXSLQH VPMHUQLFD LPDOH QHI]DGRYROMDYDMXUH UD]L
RSLVLYDQMD QDpLQD QD NRMBAHWDEsMphi podatcRpphkazuj@del U HV D L
VWRSH VXNRED LQW lhusrj¢émicBmaWisokells5X ERXNRERNLQWHUHVD X
VDPR QD WXPDpPpHQMH GRND]D L GRIBEREAMBWMH SDHBRRIK NG IR
bolesti i njihovih stadijaX17).

Hrvatska prati Kodeks Europske Federacije Farmaceutske Industrije i Udrug&(engkan

Federation of Pharmaceutal Industries and AssociationsEFPIA) o objavljivanju

financijskih transakcijano ne postoje zakonske obveze o objavljivanju tih podataka
FHQWUDOQRM SODWIRUP118).N/DR daWR |WROIMDP D QREKRW 'DQVI
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REDYH]QR SULMDYOMLYDWL VXNREH LQWHUHVD SRVWRMH
UHJLVWULPD L RQRJD @aWR VDPL DXW R LUPGDAIRG danxo REMD Y
OLMHpPQLND MH OLORG IMDH GRIFRMDYX VYRMLK SRGDW
Inovativhe Farmaceutske Inicijative (endghnovative Pharmaceutical InitiativelFl). IFI
RNXSOMD IDUPDFHXWVNH WY UWNMNRJ N/HMaN dELEHNO D 1D M X

514 =DNOMXpPpQR R SRWSXQRVWL L]YMHaAWDYDQMD X KUYDW
NOLQLpPNX SUDNVX

2YLP LVWUDALYDQMHP VH SRND]DOR NDNR EL VH NRUL&W
SUHSRUXpPpLWL DXWRUWRD @QVFDLROMO@IABLKD SURIHWARRIDOQL
NOLQLpNH YRWWRRLAFHORAWYR DODWD NRML VX GLIDMQLUDQ
NYDOLWHWQLK GRND]D X SULPMHQMLYH SUHSRUXNH ]D NO
AGREE Il alatzD PHWRGRORJLMX WH VPMHUQLFH |]D L]YMHaAWDYI
procjen primjene i kvaliteti skrbi (120, 131

%H] MDVQRJ L WUDQVSDUHQWQRJ LIYMHaAaWDYDQMD QLMH P
NOLQLpPNX SUDNVXLBODLGWIHNROQDNR MXUBYVWYHQL VXVWDY

NDGD VH VPMHUQLFH ]D NOLQLpNX SUDNVX REMDYOMXMX V*
L QD NRQFL]DQ QDpLQ RODNaADYDMX SULVMW2R)SizGnhMEROMLP

Y D &da preporuke budu jasne i nedvosmisleBeW RPH PRJX SRPRUL L SURIHVLR
DOL L UD]QL PUHAQL SRUWDOL WH ]J]QDQVWYHQL pDVRSLYV
GRSULQLMHWL QDVWRMDQMLPD ]D WUDQVSDU W QRA&UX

informacija.
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8VSRUHGED VPMHUQLFD ]D LI YMHAWDYDQMH ]D NOLQLPpNI
*ODYQL QDOD]JL LVWUDALYDQMD

6PMHUQLFH ]D LIYMHAWDYDQMH NO L RdpprngK GVLPMMXH Y Q ORDV G L
UH]XOWDWH SUL PMHUHQM® LSRR WIS XK A WKEOWADSE ¥ B SWAXD E ID@LM D
cjelokupni uzorak i za podskupine nacionalnih, hrvatskih i transnacionalnih, europskih
smjernica @WR SRND]XMH GD VH RYH VPMHUQLFH ]D L]YMHAWI
VPMHUQLFH QDPWRHIEG XQDPOLIRWLVWHQWQR YHUL UH]XOW
za RIGHTpopis X RYRP LVWUDALYDQMX PHGLMDQ D 5,*+7 QL
Reporting PR&H XND]LYDW L pgois S\RRN GIDYD, 5sHUL UDVSRQ WHPD YD
u trenutno dostuph P VPMHUQLFDPD ]D NOLQLPNX SUDNVX

2JUDQLpHQMD LVWUDALYDQMD XVSRUHGEH VPMHUQL
smjernice
SRRSULYRVW UH]XOWDWD RYRJ LVWUDALYDQMD XPDQMHQI
NOLQLpNLK VPMHUQLFD@D XRMRRWR X DNDIL QLH\WWWM LN\UPDM H U Q
X PDORP |JGUDYVWYHQRP VXVWDYX MHGQH GUaDYH X] RQH
VPR NOLQLpNH VPMHUQLFH L] UD]OL p LMliké uGeaafgkin, NDNR |
konceptualnim iPHWRGRORANLP SULVWXSLPADUNRNM LNPR I ENRAVKW R
21 60OLpQRVW UH]XOWDWD ]D REMH SRGVNXSLQH NOLQLDpPN

dvoje neovisnih autora pri procjeni, daje na snazi ovim rezultatima.

8 RYRP VPRIFDQWNXBAIDWLOL SRWSXQRVW L]YMHAWDYDQMD X
RIGHT i AGREE Reportingpopisa za provieru QR YDAaQR MH XSDPWLWL GD QF
MHGQDNX YULMHGQRVW QL YDAQRVW |]D NOLQLpNX SUDNV
NOLQLpNH VPMHUQLFH L pHVWLFH NRMH VH EDYH WURA&NRY
YDAQRVW X L]JUDGL D QL pLWDQMX NOLQLpNH VPMHUQLFH 1
LVKRGD L GRND]D WH NULWLpN RIiMijSddRaEMibifpepoftiieNAD 3RV W
SULPMHQH WH SUHSRUXNH X NOLQLpNRM SUDNVL QH PRAaH
PRJOH ELWL L QDMYDAaQLMH ]D OLMHpPQLNH NRML WUD&H S
SRWSXQRVW L]Y M H\MW@DLY@UGPWID i ddrihiraDneg dRsveukupno (Prilog 8

5.2.3 Usporedba RIGHT i AGREEReportingVPMHUQLFD |]D LIYMHAWDYDQMH
Koliko nam je poznato, ovo UYD SULPMHQD RYLK VPMHUQLFD ]D LJ]Y
JRWRYLP NOLQLpNEka® ipgriAMSHULEMADPDLQJYLVWLPpNH DQDOL]H
VPMHUQLFD ]D LJ3MWMNAWXKBYDQMHMPR RYLP VPMHUQLFDPD
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GLMDJQRVWLpPNLP DODWLPD EXGXuUL GD RQH QD QHNL QDpL
NOLQLpNLK VPMHUQLFD RSLVDQL

1DpLQ QD NRML VX RYH VPMHUQLFH ]D LIYMHAWDYDQMH QTC
-HGQD RG ELWQLK UD]JOLND MHRSLYMYRDRWRP REROHHEY K S X N |
VPMHUQLFL VYH pHVWLFH WUD&H RSLVLY BERWHS5 SRV WKSMNLC
L GD VH RSLa@&H XNROLNR QHNL RG PHWRGRORANLK NRUDND
je tomu tako.Primjerice AGREE Reporting pHVWLFD R XNOMXpHQRVWL SDF
VNUEQLND X GRPHQL WUDAL RS upotriebljgw® talsakupfayel D W H J
stavovaidaH GFMOMDQH SRSXODFLMK NONLIUWDM K I\DP MHIMMDLLFFD X 5, * -
PHVWLFD D WUDAL LVW Kakd RGNV i@ R CHUeVRp@Qabijé R G L

QLVX ELOL WU DA HMX WRIALLNOLRAHAH VPMHUQLAHWR MVWHRE [
nije napravieno.3RQHNDG QLMH MHGQRVWDYQR XNOMXpLWL VWDY
LJUDGX NOLQLpPNH VPMHUQLFH W 2L K8RM@RIRpL\ R/mid WY E R D
MDVQR L] NOLQLpNH VPMHUQLFH ]DaWR QLVX ELOL XNOMXpl

1D RYDM QDpLQ 5,*+7 VPMHUQLFED ]D L]YMWHAWBNDOWH RG LD/
UD]JPLAOMDQMD L SUHSR]QDYDQMD QHGRVWDWDNDnEL RIJUDQ
GUXJLK YUVWD2YDMWYD SLWD/QWXS EL PRIJDR ELWL SRVHEQR
VXVWDYH X NRMLPD QH SRVWRML XVWDOMHQD VWUXNWXUI
smjernica21). , VDPLP pLWDWHOMLPD NOLQLpNH VPMHUQLFH EL

jasno opisano, umjesteprimjetnaizostavljeno.

5D]LQH pLWOMLYRV\EMH IMPHM M X QLG Q01 UDY RHAWDYDQMH
$*5(( L SUYD JRGLQD  refedzed RIGMT] Xpa®uH re¥uitati na SMOG indeksu
XND]XMX QD QLVNH UD]JLQH pLWOMLYRVWL L SRWUHEX ]D pl
DQJDaLUDQ 8QDWRp WRPH RYH UDJLQH pLWOMLYRVWL VX E
QD UDPORPHWQLP VWUDQLFDPD SRSXW :LNLSHGLD pODQDN
imaju SMOG indeks rezultat 1323 WH J]QDpPpDMQR EROMHKnaRB/endD]LQD p
PbODQDND RSUHQLWR

, UDJLQH PLWOMLYRVWL L OLQJYLVWNMMNHD ANDACDNWL DL X W I
razumiMHYDQMH L W XRBHIPA Q MH WHNWWPND D QD ORgMrthig*+7 L $*.
VPMHUQLFD ]D L]YMHiAWDYDQMH SRND]DOD MH GD REMH
UD]JPLAOMDQMHP SRRIRMYRIERapOBArCLMD ULMHpPL GRO HMLO NK PV
UD]JPLAOMDQMHP XND]XMH QD IRUPDOQR L ORJLpNR UD]PLA
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na naravno i neformalno opisivanje (91AGREE ReportingW DNRYyHU NRULVWL L YL
NDWHJRULMH S8WMHFDWMY®WR KNP XMHQHDYRS RNH VWUXpPpQR
NDWHJRULMH 9MHURGRVWRMQRVW ELOH VX PDQMH ]DVWXS
MH X VNODGX VD RSUH]QLMLP WRQRP RSLVLYDQMD 8 5,*+°
kategorije pdLWLYQLK HPRFLRQDOQLK W R@iRWADivnEi WrRpi¥aNi® ] X MH Q
(92).

-HGQRVWDYQRVW MH]JLND RGDELU ULMHpL WH QDpPpLQ QD N
QD NRULAWHQMHUIXISD DP M8 Q125 UR-§315 WD )¢ Vjérojatno da isto

YULMHGL L |D VPMHUQLFH ]D LI YMHaAWDYDQMH D QDA&aL UH]X
EL LVWUDALOD XWMHFDM MH]LND L VWLOD SLVDQMD QD UD]
VX LVWUDALYDQMD X IXPDQQARPUDY® X[pIDW DO | R UdsDjériice. NRULYV
]D LIYMHGAWDYDPQMAMHUQLFH ]D NOLQLpNX SUDNVX L DODWL
WUHEDOH EL ELWL MHGQRVWDYQH ]D NRULaWriklegdehtzaL ODNR
NOLQLpDUH L SDFLMHQWH 7DNDY EL SULVWXS PRJDR SRY
SREROMADWL WUDQVODFLMX ]QDQMD L NRULAWHQMH ]QDQV

=DNOMXpPpQR R XVSRUHGReporing ¥ P M HJ @ (F DavpDjeL] Y MH &
8VSRUHGERP GYDMX DODWD ]D NOLQ IRepotingvshhjdrricé Qa FH 5,*
LIYMHAWDYDQMH SRND]J]DQR MH GD VH PRJX NRULVWLWL L
UH]XOWDWH 9LAD UD]JLQD SRWSXQ Rgpéam likpripd iHal W Bay D Q M D
5,*+7 SRNULYD YL&H WHPD NRMH VX ELWQH |BRVOLRMPINH
VPMHUQLFH ]D L]YMHAWDYDQMH NOLQLpPpNLK VPMHUQLFD S!
korisnike. Zbog svojih karakteristika, RIGHT smjetaibi mogla Hi prikladnija za one koji
VPMHUQLFH NRULVWH L pLWDMX NOLQLpDUH SSNMEPVEHWRNH 1
MH 5,*+7 PDQML REXMPRP ]JERJ VYRMLK EL OLQJYLVWLpPpNLE
uporabu. Uz t0,5,*+7 YHUL QDDOYOMDNQVWWRSLVLYDQMH RJUDQLpPpH
VPMHUQLFD L UD]JORJD |DaWR SRMHGLQL SRVWXSFL QLVX E
AHOH YHUX NRQWUROX L YLAH GHWDOMD X RSLVLYDQMX PH\
Reporting uz AGRE( ,, PHW R G R @dgaddi lbitDpGk2aiji.
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53 8VSRUHGED LQWHUYHQFLMH ]D XVYDMDQMH (%0 YMH&a&W]
NOLQLPpNLK §RWHP @UADAQH HGXNDFLMH L QDVWDYH X XpLRC

*ODYQL QDOD]L LVWUDALYDQMD

Mjereno Cochrane ClL pitaMl LPD VXGLRQLFL QDVWDYH X XpLRQLFL ER
SURFMHQL GRND]D QD WHPHOMX UL]JLND SULVWUDQRVWL W
srednje razlike.Nije bilo razlike izZPHYyX VNXSLQD X thblitX 8dEModiv uQ M X

identilLFLUDQMX UD]JORJD ]D RGUHYLY D QZdddvdldivpLsQdibnBR X ]G D Q|
bilo je jednako visoko u obje skupind SLVDQMX SUHSRUXNH |]D NOLQLpN
QDVWDYH X XpLRQIVASENIDPD SQRSWRUXNX V RGEDXHE QYL@ DN (
VXGLRQLFL PUHAaQH HGXNDFLMH VX pHaUH RSLVLYDOL FLOM

2JUDQLPpHQMD LIOMHIDYAHL @ BIONMHD |D XVYDMDQMH (%0 YMHAa
L SULPMHQX NOLQBKXNWHKPVPWHEAQH. HFBEXNDFLMH L QDVWDYH X
Ovo pilot LV W U D XINYDNDXpHrefabvddk mddA uzoralstudenata 3. godine studija
medicine, ko (HPDMX NOLQLPNRJ ISWUNXWXBRP*Y$'(GRND]L VDAaLPD
konkretnuocjenu.GRADE SULVW XS MH Y B B DLQ D] ®W\RRULH. NiEdIL] R LAWWR KMWP M
NRULVQR LPDWL LVNXVWY RHI]X@WWOHW Q LRNYDR 1 IS\DW UID B IQYADED M I
WRpPpND DD EX\GXUDALYDQMD HGXWWERKERMHYVBPS®(MHPQLFLPD V!
VSHFLMDOLVWLPD WH GDMX RKU Duka¢iX Vk¥ja Hse Jiokagad X pNH |
XpPLOQNRYLWRP L VXGLRQLFLPD SULKYDWOMLYRP

5.3.3 Usporedbal QWHUYHQFLMH ]D XVYDMDQMH (%0 YMHAWLQD ]
NOLQLPpNLK SRWHP @UADAQH HGXNDFLMH L QDVWDYH X XpLRC
OUH&QD HGXNDFLMdiicL HGXNDFLMD X XplL
=DGRYROMVWYR LVSLWDQLND HGXNDFLMRP ELOR MH YLVRN
PHYyX QMLPD ,VSLWDQLFL Jabila/diojmt DierakiGidx MPHJ H SQXRIND AL X
VNXSLQL X4LYR B6NXSLQH VH QLVXQMOPHVQR SDHYLER Y\OIO
SUHGVWDYOMHQR X SUHPDOR YUHPHQD WH VX REMH SURF
QDSRPHQXWL GD VH RYD LQWH U Yidsa BARSCOMRRG UADOD SULMH

Razni oblici MM aAaQH HGXNDFLMHjeK s® 1#& L EQ2Q. lgo@rR &a0¥ je zavladala
pandemija i gotovo je sva edukacija preseljena u virtualne proanerijelaz nije bio gladak

L EH] SRVBRAMNHELFH X SURFMHQL |QDQMD ]JERJ pHJD VX VH C
ka ispitima s otvorenorknjigom (engl.open book examOBE) (134). Nedostatna potpora
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LQVWLWXFLMD QHGRYROMQR WHKQLpPNLK YMH grépteRD WH Q
VX XVSMHAQRM PU3RQRM HGXNDFLML

=DGRYROMVWYR SROD]QLND P U Hjadpakeilithlegg NRA ALX RE QR U R YA
HGXNDFLMXAWRLNFRAPIEBELYMDYDMXUH MHU MH ]DGRYROMVYV
povezano sa boljim akademskih rezultatimd6( L VD PRWLYDFUBYRP |D XpHQMH

-HGDQ RG UD]JORJD PDQMHJ ]D GomYeR 2aiMitvszBogrPlRH @ R R VMMBIX N
komunikaFLMH V SUBRDDVDELPFD YLAH FLMHQH WR da8WR XAaLYR PR
dobiti odgovor ,SDN QHGDYQR MH LVWUDaALY Dhddibglie $ RAND]DOR N
generacije studenata takve prepreke@LaOL WH MH LQWHUDNFLMD VWXG
PUHAQH HGXNDFU3H BWXDGHRWMIN¥X SRVWDYOMDOL NRPSO
YUHPHQD ELOR SRVYHUHQR RGJRYRULPD 'LR REMDaQMHQN
samoj tehnologiji £pitanja se mogu postaviti simultano uz predaear bez da ometaju

SUHGDI®POLK SRVWDYLWL VWXGHQWL NRML LQDpH QLVX VI
SRND]DWL SRWSRUX L VODJDQMH V SLWDQMHP SRPRUX HI
SUHGDY®PMXSYLAH SDAQMH SRPQLP REMDAQMHQMLPD L] S
PUHAQRP HGXNDFLMRP SUHQDR® MV L 8V Q/DXEGEHPQ MWW D DR @ M@ M R

skupine su bili zadovoljni razinom interakcije u edukaciji.

5.3.3.2 Edukacija o GRADBristupu, Summary of Findings tablici i riziku pristranosti

2VLP SRYUHPHQLK V gélvk L Mdik® Edrije\id€a 189, VedHdada ne postoji

V O X aEHQ D zd GRAND pristivpprocjeni dokaza. Ne postoje ni kriteriji za definiranje
takozvanih GRA( PHWRGRORJD VWUXpQMDND NRML SRPD&ax DX!
sustavnih pregleda u procjeni dokazdd). Nema konsenzaa oko iskustva i edukacije kdje
VWUXpQMDFL WUHEDMX LPDWL D QL DODWD |]D QMILKRY RGI
NRULVWL *5%$'( ALYRWRGHVYLXLNRMMKNPYMHAWLQH SRWUHEQH ]
GRADE metodologa: postavljanje PICO pitanja, procjena pouzdanosti dogapEmnos

GRND]D X NOLQLPpNH RGOXNH L SR @20p Nek©R MM HEW (L O HVEREG/R
za sve te zadatkesudjelovanje uM H G Q R MGRADE ratliodiech pLWDQMH RULJLQDO
*58'( pODQDND XoprbaV & €£linicxl Epidemiologyiskustvo u izradi sustavnih

preglada, iskustvo u izradi GRADHEablice SoFili tablice profila dokaza (englEvidence

Profile). Za postavljanje PICO pitanja potrebnsyeukupnoQDMPDQMH YMH&AWLQD G
RVWDOH |IDGDWNH X] JRUH QDYHGHQH Y Mradlasy ho@ridvaigek W U H E (
VSHFLILPQLK UDpX@MHORLKXYWRIRJXPDJUDGL SUHSRUXND ]D
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SULNXSOMDQMH L XNODSDQMH YULMHGQRVWL L 48HOMD SI
intervencija 140). .ROLNR MH SR]JQDWR RYDM IRUPDW ALYRWRSLV
V O X Adibkadia koja bi mu bl VWR]QDp QD

.DNR QL ]D VWUXpQMDNH QH SRVWRML NRQVHQ]XV WHAaNF
korisnike Europska Komisija je 2013. organizirala radionicu o GRADE pristupu u sklopu
inicijative za izradu smjernicaz&6 LMDJQRVWLFLUDQMH L QOAMWHtpjISQRQ MH ND L
UDGLRQLFL SRVWDYOMHQL WHPHOML SRWUHEQLK J]QDQMD
iVWUDALYDQMD R *530). Qsind RpvaRred. Wostavljanja pitanja, potrebno je
identificirati ishRGH YDA&QH ]D SDFLMHQWH X] ]QDQMD R SUHW!
LVWUDALYDQMD SURFLMHQLWL NYDOLWHWX GRND]D XN
GRVOMHGQRVWL SUHFL]JQRVWL L LIUDYQRVWL GRND]D WH
smijer i snagu preporuke)141). U toj su edukaciji koristili Cochrane alate za rizki
pristranost,bAWR MH ELR VOXpDM L X QDAHP LVWUDGHQ&DMKXAL 9D O
EXGXUL GD MH &RFKUDpLQLRGCERRN\BXE @HPAQH HGXNDFLM
Cochrane Interactive Learnin@®7).

6XGLRQLFL HGXNDFLMH XaLYR LPDOL VX EROMH UH]XOWDW!
uz procjenu rizika pristranostSs UHWKRGQR LVWUDALYDQMH HGXNDFLMH
usmjereno na stlente doktorskih studija, koji su sami ocjenijivali rizik od pristranosti u
L VW U D & 1¥2p Bdljelr&zDitate su postigli oni koji su sudjelovali u intenzivnom treningu,
NRML MH XNOMXpLYDR UDV S UDLYHHGIDIEAR Vi [2 Wed}dtno @d 8uU PD F L M
UH]XOWDWL RYRJ LVWUDALYDQMD QDVWDOL ]JERJ VOLpPQRJ >

U obje su skupine sudionici imali visokeztdtate na pitanja vezana teblicuSoF aWR MH X
VNODGX VD GRVDGD&AQMLK LVWUDALYDQMLPDDM WMXIPQMHYL
143). Sudionici e XNDFLMH XaLYR VX LPDOL L QHAWR YL&H WR
prepoznavanjuazloga zbog kojih je kvaliteta dokaza z&6d&J HYyHQ X VNXSLQ@McSDFLMHC
SoF bila ocijenjena kao vrlo niska@vo pitanje odgovara ishodimav QDODAaHQMD L GRVW
informacija u tabliciSoF 8 WMHpPpH OL WUH (G¥Mi@ldishéti) PNDRVE VPR FIGILER] QL
(74), anaovakoP DO RP X]R Ua\NdgndsitHtakedRD N O M Xp N H

3LVDQMH SUHSRUXND |Ddok&L QLpNX SUDNVX MH]LN
Jasnd jednostavnaNRPXQLNDFLMQLBR®DND LYDLBpNX SUDNVX SUHSR]Q
(144 ,DNR EURMQL PHWRGRORANL YRGLpPL |D LJUDGX NOLQLD
VYRMH XSXWH R WRPH NDNR W Uikee(69, 885145 Diakd je] DO M X p N H
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LVWUDALYDQMDMMHROM D D/ X pSORN RWWW B &MY MQAMHXSRWB MH L]F
preporuke RULAWMQWMOBILK ULMHpPpL XVPMHUHQLK QD DNWLYQRVYV
JRWRYR O Rdji zbjégaMaVidokospecijalizirane izraze i pasivne glagBl&) RQDAaOR MH C
takva intervenciaSREROM&DYD VWDYRYH NRULW@ghowDarSjeHPD VPN
primjene tih smjernical46).

8 QDAHP VPR LVWUDALYDQMX WU D aLIDN XRIGYWNWX\E M Q DAL UPIHGS
VPMHUQLFD QLWL X REOLNRYDQMX |[DNOMXpDND L] VXVWDY
NOLQLPNX S UDdbWaxa @ predstaRjettablice SoF Njihove smo preporuke zatim
SURFLMHQLOL NR Ujeprepétikha ins@aWHCH BSS]IEVRD) QMLKRYH MDVQR
YLVRNH NYDOLWHWH LJUDGH L GRND]D@HIARPQ@ROROLWRYV WL
VXGMHORYDOL X HGXNDFLML X4aLYR SUHSRUXNX VX pH&auUH S
elemenataklini pNRJ RGOXpLYDQMD RGQRYV QIRkvoEddlinicarijeDolH S UH S
SUHSRUXpLYDQMD NRQNUHWQRJ SRVWXSND PRaH ELWL U}
izbjegava izravno pripisivanje potencijalno korisne terapije zbog straha od komplikacija i
odgovonosti149 'RGDWQR PRaH ELWL L UH]XOWDW VSHFLILpQR\
VH VQDA4QR QDJODADYDMX QHVLIJXUQRVWL GRND]D L RSUH

intervencija (50).

2EMH VX VNXSLQH SRGMHGQDNR R GUWpéna YiDa2ike SigdMabX SUHS |
GHILQLUDQH X 1,&) GQRUXPSQUMNSRUXNH LJUDaHsJiIODIROLF
koje bi se mogle ponuditi ili razmotriti (engtonsider MDVQR RGUDAaDYDMX UD]L
GXaQRVWL X59UHSRUXFL

Skupine spodjednako koristile jezik usmjeren ka pacijentu i partnerskom odnag glagol
ASROQXGLWIAGRWMHVWRBUHSLYDWL3 WHUDSLMX ,DNR MH WD
VYHXNXSQR PDQMH ]DVWXSOMHQ ]QDpD M &lukaxije) RojipHaUH N
QLVX LPDOL NRQWDRNWNVDVPQRUHEBURBEBRHPQDPLQ SLVDQMD SUF
QD SDFLMHQWD GDMH SDFLMHQWLPD YHRIQBREMAMBKM NFRRQNR
do pozitiwnih stavova prema smjernicama S R Y HanieYujihove primjenelé6).

=DNOMXpQR RQWISBYHQELMH ]|D XVYDMDQMH (%0 YMHA&V
SULPMHQX NOLQLBXMWKHVPAWUHHAQIHFEEGXNDFLMH L QDVWDYH X
Zadovoljstvo edukacijom bilo je visoko u obje skupim@ RGUHyYHQL VX LVKRGL LP
UHI]XOWDWH X VNXSLQL NRMD MH VXGMHO &a¥bDs® Diskodd G X ND F
mogli poprDYLWL XNOMXpHQMHP HOHPHQDWD RVREQH NRPXQ
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HGXNDFLMX NRMH X RYRM HDYRIQWU RQR M P UGIR Q R]M PLOOMAKHIU Y»
virusaSARSCoV- WUHQXWQX QX4QRVW DOL L LVSODWLYRVW PL
SRVWDYLOR VQD&QH WHBHAOMH K XCNDIpNRME.L* BD]YRM P
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6. =$./-8YAK

1. .OLQLpNH VPMHUQLFH X 5HSXEOLFL +UYDWVNRM NDR
WUDQVSDUHQWQRVW X QHNLP R GJ poposh @ bifsaBdiveRi©®R Y D P H'
SRORYLQH QHRSKRGQLK LQIRUPDFLMD X NOLQLpNLP VPMHU

2. UNOMXpHQRVW njghdvihL WijedRd3tiviD izladu smijernicakao i isplativost
intervencija, nisu dobro opisane u hrvatskim smjernicama. | hrvatske i europske smjernice
trebajuMDV QD NOLQ MDD B LA GM@HOMLMEAGNH VPMHUQLFH L QC
transnacio O QL K G U X aW DY D prétupé EdDptokjefiildokaR4) MDW QW LL]Y MH AW D

istima.

3.2EMH VPMHU QL FH RIGHT M AGRE&Re poxtiDg@niwigd biti jednako korisne pri
izradi, pLWDp@8Jedi NOLQLPpNLK VPMHUQLFD W.ID GD V$HU RR M H\WQ HL NUD
objavljenih smjernica, dajdosljednoVOLpQH UH]XOWDWH

4. (GXNDFLMD EXGXNIOKQNRBRN LK QWpddbB U @rurievanju koncepata
*5$'( VXVWDYQH SURFMHQH GRND]D XpLQNRYLWD MH L X

Zadovo|stvo edukacijom jednako je u obje skupine.

5. Pojedini elementprocjene dokazaoput procjene rizika pristranosti, imali su bolje rezultate
SUL HGXNDFLML XAaLYR

6. 6 XGLRQLFL QDVWDYH XaLYR VX XPMHVWR SUHSRUXNH ]D
dokD]LPD &WR PRAaH ELWL UH]XOWDW NXOWXUH GHIHQ]LYQH
ali i jakog obrazovnogQDJODVND QD QHVLJXUQRVW GRND]D 3RWUH
QDMEROMLPSR®GX h Q& pr&jshD medicinskih dokaza i njihovom jeriosu u
VLIXUQH XNORWHDLELYWHHLNOLQLPpNH SUHSRUXNH
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7.6%a(79%.

Cilievii ,VWUDALYDQMD RSLVDQD X RY&iMdgavoveHda Wiad ML LPD|
WUHQXWQRP VWDQMX VPMHUQLFD ]D NOLQLpPNX SUDNVX X 5
DODWD VPMHUQLFD ]D L] YMHaAaWDYDQMH X SURFMHQL NOLC
pristupu procjeni dokaza koji stopa preSRUXND X NOLQLpNLP VPMHUQLFDPD

Metode: 'YD LVWURAVPDIAMOQLFDPD ]D N OLGLLAINPD S|DDIN]W X1 HL & WD\
ELOD VX SUHVMHpPQRJ XVWURMD QD NRKRUWL KUYDWVNLK
smjernica eurnpskh profesionalnih GUXawDYD 8 RVWDDGLIDQIMPX HGXND
SULVWXSLPD |]D SRGXpDYDQMH *53%'( SULVWXSD SURFMHQL

kontrolirani dizajn.

Rezultat: .OLQLPpNH VPMHUQLFH X 5HS8XUEDropijmaleBheddsaiNeR M N D R
razneL]lYMHaAWDYDQMD X QHNLP RG NOMXpQLK GLMHORYD VP
NOLQLpNH.8BMERQXKRH ]D L]YMHA&aW D Ré&pQrividgdalessutieshetinds * 5 ( (
VOLPpQH HBDIXDWBWHRULVWH ]D SURFMHQX REWEKRYWDEWKADE
tematski preklappa (GXNDFLMD EXGXULK NRULVQLND VPMHUQLFD
koncepata GRADE pristupu procjene dokddt je XpLQNRYLWD L XAaLYR L SXV
edukacije. Ipak, pojedini elementi edukacije, poput procjene riziké&gmiosti, imali su bolje
UH]XOWDWH SUL HGXNDFLML XaLYR

=DNOMXPONL]UDGL VPMHUQLFD ]D NOLQLpPNX SUDNVX DX
LIYMHAWDYDQMH NDNR EL RVWYDULOL QDSUHGDN X WUDQ)\
kKUDUL | RURDXV VX N ORDEMIRNVOM WQLP L WUHQXWQR NRULAWHOQL
PRJDR ELWL SULNODGQLML DODW .JINRREIL WQIL I$ R ENRGDLMQELLp O I
GRND]D X VPMHUQLF D P Duk&ijl ©GRAD prixtusupejeviiokbragla

EL ELWL MHGQDNR XpLQNRYLWD X3LYR L SXWHP PUHAQH HG
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8. SUMMARY

Completeness of reporting and quality of evidence in clinical practice guidelines

Aims: Studies described in this doctoral thegiimed to assess the level of transparency of
contempoary clinical practice guidelines in Croatia and Europe, and to asffessy and
content of reporting guidelines aimed at clinical practice guideliss, online and facto-

face methods of teaching GRADE approach for evidence assessererdcompared

Methods: Two studieson clinical practice guidelines and reporting guidelimese cross
sectional studeis oa cohort of Croatian and European guidelirzas]the studyon delivery

modes of GRADE education wasandomised controlled trial.

Results Croatian clinical practice guidelines, as well as their European counteiipaaits,
insufficient levels of reporting in some of the crucial parts of their methodology, primarily in
translating evidence into recommendations. Reporting guidelines RIGHT aREBRG
Reportinggave consistently similar results when applied to clinical practice guidelines for
reporting evaluation, andadoverlapping content. Education of GRADE approach is overall
effective both online and fage-face. However, some aspects, sughisk of bias assessment,

had better results when taught faodace.

Conclusion Authors of clinical practice guidi@esshould use reporting guidelines to improve
transparency and clarity of recommendations. Due to shorter format, overlapping @rdent,
greater adherence to currently used clinical practice guidelines, RIGHT reporting guideline
might be a better option for guideline consum&osimprove evidence synthesis necessary for
creating clinical practice guidelines, traningGRADE approacltould be equally effective

online and facdo-face.
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11. DODATAK
Prilog 1. 5,*+7 VPMHUQLFD ]D L]YMHaGawDYDQMH SRSLV pHVW

hrvatskom jeziku

Domena Broj 2SLV pHVWLFH
bHV\
Osnovni pod&i
Naslov / podnaslov la U naslovu naglasiti da se radi o smjernicama, tj. u naslov s
SVPMHUQLFH” LOL 3SUHSRUXNH’
1b Navesti godinu objave smjernica.
1c 2SLVDWL WHPX VPMHUQLFD SRSXW
UXNRYRYHQMDs. SUHYHQFLMH L
6DAHWDN 2 IDYHVWL VDaAaHWH SUHSRUXNH VPMH
Kratice i akronimi | 3 '"HILQLUDWL QRYH LOL N@GtMpépiKkiati€aRi
akronmaDNR MH WR PRJXUH
Kontakt autor 4 Navesti barem jednog autora za kontakt i upite.
'RvDGDaQMH VSR]IQDMH
Kratakopis 5 Opisati oshovnu epidemiologiju problema, poj
javnozdravstvenog SUHYDOHQFLMH LQFLGHQFLMH SRE
problema XNOMXpXMXUL ILQDQFLMVNR NRMD
Svrha smjernicai | 6 Opisati svthuH VPMHUQLFD L SRMHGLQH |
pojedini ciljevi zdravstvenih pokazatelja (npr. smrtnosti i prevalencije bole
NYDOLWHWH aLYRWD LOL VPDQMHQI
Ciljana populacija | 7a Opisati primarnu populaciju na koju se odnose preporut

smjernicama.
7b 2SLVDWL VYH SRGVNXSLQH QD NRMH

Krajnji korisnicii | 8a Opisati primarne korisnike kojima su smjernice namijen;j
RNUXAHQMHFE SRSXW OLMHPQLND SULPDUQH ]
specijalista, javnozdravstvenih djelatnikarukovoditelja i
donositelja prijedloga zakona) i druge potencijalne korisi
smjernica.

8b 2SLVDWL RNUXaHQMH ]D NRMH VX
SULPDUQH LOL VHNXQGDUQH JGUDY
razvijenih zemalja.

Skupine za razvoj | 9a Opisati kako su odabrani svi sudionici u razvoju smjernic
smjernica njihove uloge i odgovornosti (npr. koordinacijska skupi
NRPLVLMD YDQMVNL UHFHQ]JHQW
preglede i metodolozi).

9b IDYHVWL VYH SRM Ha@voGmjernkKa KaMixjhbiu
WLWXOH XORJH L PDWLPpQH XVWDQR

Dokazi

Oblikovanje pitanja 10a IDYHVWL NOMXpQD SLWDQMD NRMD
(populacija/pacijent/problem, intervencija, usporedba/konti
ishod) ili drugom formatu.

10b Navesti kako su ishodi odabrani i razvrstani.

Sustavni pregledi | 11a Navesti jesu li preporuke temeljene na novim sustav
pregledima napravljenim posebno za navedene smjernice
NRULAWHQL YHUO SRVWRMHUL VXVWD’'
11b $NR VX NRULAWHQL SRVWRMHUOUL VX
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RSLVDWL NDNR MH SURYHGHQ SUHJ
VWUDWHIJLMX SUHWUDJH L NULWHU
procijenjen rizik pristranosti) te jesu li sustavni pregledi
obnovljeni.

Procjena snage
dokaza

12

2SLVDWL SULVWXS NRUL&GAWHQ X SUR

Preporuke

Preporuke

13a

Navesti jasne, precizne i provedive preporuke.

13b

IDYHVWL MDVQH SUHSRUXNH |]D YDa
na postojanje bitnihkUD]JOLND NRML XWMHpX (
UDYQRWHAL NRULVWL L aWHWH XQX\

13c

Navesti snagu preporuka i pouzdanost dokaza.

2EUD]ORA&H
preporuka

14a

IDYHVWL MHVX OL VWDYRYL L SULR
oblikovanju svakeRG SUHSRUXND $NR MH
pristupe i metode prepoznavanja tih stavova i prioriteta. Akc
QLVX XYDAHQL QDYHVWL ]DAWR MH

14b

IDYHVWL MHVX OL WURAGNRYL L L]YRL
preporuka. Ako jesu, opisatNRUL&GEWHQH PHWRC(
LVSODWLYRVWL L VDaHWL UH]XOW
XYDaHQD REMDVQLWL ]JDAWR

14c

IDYHVWL GUXJH pLPEHQLNH UD]PDW
poput jednakosti, izvedivosti i prihvatljivosti.

Postupak
G R Qi @éluka

15

2SLVDWL SRVWXSNH L SULVWXSH
posebice pri oblikovanju preporuka (kako je definiranc
postignuto suglasje i je li provedeno glasovanje).

Vrednovanije i kontrola kval

itete

Vanjsko 16 1D]QDpLADFMMW YIPMHUQLFH SURADR ¢
vrednovanje MH NDNR MH RQR SURYHGHQR L MHV
Kontrola kvalitete | 17 1D]QDpLWL MHVX OL VPMHUQLFH

kvalitete. Ako jesu, opisati postupak.

Financiranje,L]MDYD R L UMHADYDQMH VXNRED LQWHUHVD

Izvori financiranja i 18a Precizno opisati izvore financiranja za sve faze razvoja smjer

njihova uloga 18b 2SLVDWL XORJX L]JYRUD ILQDQFLUD
smjernica i u dijeljenju i provedigreporuka.

Izjava o i 19a Opisati koje su vrste sukoba interesa (financijske i nefinancij

UMHADYDQN

ELOH YDaQH ]D UD]JYRM VPMHUQLFD

interesa 19b 2SLVDWL NDNR VX SURFLMHQMHQL L
korisnici smjernica mogpristupiti izjavama o sukobu interesa

Ostale informacije

Pristup 20 2SLVvDWL JGMH VH PRJX SURQDUL V
drugi povezani dokumenti.

Prijedlozi za 21 Opisati nedostatke u dokazima i/ili dati prijedloge EaX G’

GDOMQMD L

LVWUDALYDQMD

2JUDQLpPHQ
smjernica

22

2SLVDWL PRJXuUD RJUDQLpPHQMD X S
VNXSLQH DXWRUD QLVX ELOH PXOW
SDFLMHQDWD QLVX UD]J]PDWUDQH L (

utjecati navaljanost smjernica.
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S3ULORJ 3RSLVY KUYDWVNLK L HXURSVNLK VPMHUQLFD ]
LVWUDALYDQMH XVSRUHGEH KUYDWVNLK L HXURSVNLK VPMI
Tablica s1.Popis hrvatskih smjernichD NOLQLPNX SUDNVX XNOMXpHQLK X |
hrvatskih i europskih smjernica

.OLQLpND VPMHUQLFD

1 Hunyadi$QWLpPpHYLUO 6 3URWLU-%U BLONWA N3 X O Me-XEVRH
Risur. 6PMHUQLFH ]|D UHDQLPDFLMX (XURSVNRJ YI
/[LMHPpQLpNQ16{IAGBEF 21N

2 5DKHOLU' $OWDEDV 9 %DNXOD 0 %D O lLLsurfirvgadRe
VPMHUQLFH ]D IDUPDNRORANR @aLMHDbM B MGIL pa\H
2016;138:121.

3 +HUFHJ ' aAWXOKRIHU % X]LQD ' yHRYLUO 5 'RaC
.OLQLpNH SUHSRUXNH KUYDWVNRJ GU Xa¥ydYiagnaru
OLMHpHQMH L SUDUHQMH PROBD\DERPNDDLWBRIDRE RO
2016;138:2229.

4 %LARI 9 -XUHW-BLRMRWWRDQPpLXVWHPRYLUO 1 i0LUO
.OLQLpNH SUHSRUXNH ]D GLMDJQR]X OLMHpPHQ
MHGQMDND L HIRIDJRUMHE QL p QRI6ERIFVEBABA D | D

5 &4HSDURYLU S5 6LORYVNL 7 'HGLO 30O0DYHWLO 1 &
l isur. 3UDUHQMH RQNRORBEPOLQLHPRIGGHTQHERUXNH
LQWHUQLVWLpN X-aRQAOR @IR ddjkd, Xrakijéla maternice, rak vrat
maternice, rak jajnika/ LM H p Q L p NQ16y133:6363.L N

6 *QMLGLUO 0O 9RMQRYLUO &@ yRQND& 0 *UXELALUGsyD
BUDUHQMH RQNRCGREONLKL ENRKD BVEIISNR XNH KUYDW
onkologijuHLZD ,, GLR UDN EXEUHJD UDN PRNUDUuUOQI
/[LMHPpQLpNQI6{IAGNG R T2N

7 'HGLU 3ODYHWLUO 1 .HRERHOQDI'WPDAMLQMDQD 5 5L
'"ROLisur 3UDUHQMH RQNRGR®DNIOK [ENRHD B V@ SR X N H
LQWHUQLVWLpN xa RIQIWRM@RIEnAbKine heoplazme, hepatocelul:
NDUFLQRP UDN JXaWdewaD h M HP Q Np &20peiidad Ve 18N

8 %D&IXINLU 1 3DYORYLUO ' aPHOhOMPHFOM 2RUDRBLS6Ur.!
6PMHUQLFH ]D SUHYHQFLMX SUDuH Q MihindralnOd
PHWDEROL]PD X EROHVQLND V NURDMPQ@REp NI
2016;138:104.20.

9 9UDQHAaALU %YHQGHU ' *LOMHYLUO = .XaHF 9 /DN
9UGROMDN ( 6PMHUQLFH ]D SUHYHQFLMX SUHS
odraslih./LMH p Q L p NQ16/1a8:1%Z 132N

10 $SUEDQDV * -XULQ 7 OR]JHWLpPp 9 OLPLFD O DWPRd
KUYDWVNH VPMHUQLFH ]D GLMDJQRVWLNX OL
ejakulacijom./LMHp QL b NQ16/1A8:BZ 27N

11 ODVORYDUD 66 ROXGRNR VRO WdH GHNRY LU O 7URWUWI
+UYDWVNH VPMHUQLFH ]D GLMDJQRVWLNX L OLI
vertiga (BPPVa). /L M Hp QL p NQ15/ 1A #B35342N

12 %LaRI 9 -XUHWLUO $ 7ULYDQRYLUO ' 'REONEDDXER)
isur. . OLQLpNH SUHSRUXNH |]D GLMDJQR]X OLMHPpt
nepoznata primarnog podrijettaAL M H p Q L p NQ15¢ 13 +6%6D9.L N

13 A4HSDURYLUO 5 %DQ 0 6LORYVND 7 %HNHW Liusu2.l
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.OLQLpNH XSXWH KUYDWVNRJD RQNRORA&ANRJ G
bolesnica/ka oboljelih od invazivnog raka dojke. M H p Q L p NeQ15¢ I A1 349N

14

OLALU .USDQ $ -XUHWLU $ %REDQ O 2R&pHQLDL
XSXWH ]D GLMDJQR]X OLMHPHQMH L SUDUGHQNM
VUHGLAQMHJID &LYMMHDR L PN MIBHEBIBA7N

15

BHULQ , OXDWHYQHIF ' &LPLU , )XPLUGO . iSWRRORpagLa
bolest- smeUQLFH ]D GLMDJQR]X L OLMHRN®KE®L RN
2015;137:216218.

16

%D&XNLG 1 5DGLU - .ODULU ' -DNLUusW. Prepomikepi:
SUDGHQMH SUHYHQFL M ndrgijeke Notirah@rddt uSHoRSMEd

NURQLPQRP EXEUHMMHDR) EREDESYIGHIE.Q L N

17

OXDpHMMMIDQHF ' 3HGLQ , ALPLU , )XP Lsur.SnidRite
]D OLMHPHQMH PXNRSROLVDKDULGR]HLMHBIBQ 9N
2015;137:213215.

18

KXYHAaGLU + AaLPXQRYLO ' OUD]JRYDF ' /LEUHsM
&LVWLQVND XUROLWLMD]D SUHSRUXNH ]D GLI
/[LMHpPQLpNO1AIAGHEQ.L N

19

OHUNOHU 0 3HULQ , 4lDPYDQH B XD BMYIOWSEW.Babryjeva
bolest VPMHUQLFH ]D GLMDJQR]X L OLMNMpHQ@MBIN
2014;136:133.35.

20

OHUNOHU 0 aLPLG , 3HMDQHDBXDaMKYX ikutGautheQ\
EROHVW VPMHUQLFH ]D o@D baerRjka./L MBIpPH p N
2014;136:13@.33.

21

=HOLUO O 9UDQHAEALU YHQGHU ' /MXEDV .HOH pilsir.'
+UYDWVNH VPMHUQLFH ]D SHULRSHUDWLY QIXMHI®"
vjesnik2014;136:17H.85.

22

.DWLpLU O 'XYQMDN O )LOLSHF .DQLabM 7 .i&uQ
Hrvatski postupnik za dijagnostiku i terapiju infekcije helicobacterom pyldriM H p
vjesnik2014;136:147.

23

.DWLpLU O %DQLUO O O&UDASDUIRTUBKN.U]QDULsur.é
+UYDWVNL SRVWXSQLN ]D SUHYHQFLMX &HC
Helicobacterom pylori/L M Hp Q L p NNQ14/126:5963.L N

24

+RXUD . /HGLO " .YHVLO ' 3HURYLUO ' 5DGRAnjce.
]D GLMDJQRVWLNX L OLMHpPpHQMH EROQLK VWDQN
postupcima./ L M H p Q L p NQ1416PIRI2N

25

6WLSLU ODUNRYLU $ 5RAPDQLU 9 $QL Ui iarice
]D GLMDJQRVWLNX L OLMHpHQIVMH K 8 U pNe01 WIR61QE
129.

26

*RUQLN , 5DKHOLU ' +XVHGALQRYLU , *DagBu.l
Smjernice za zbrinjavanje hiperglikemije u odraslih hospitalizirandledmika.
/[LMHPpQL pNQXIAGBIE23N
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Tablicas2. 3RSLV HXURSVNLK VPMHUQLFD ]D NOLQLpPNX SUDNVX

hrvatskih i europskih smjernica

.OLQLpND VPMHUQLFD

1 Monsieurs KG, Nolan JP, Bossaert LL, Greif R, Maconoc¢KieNikolaou NI i sur.
European Resuscitation Council Guidelines for Resuscitation 2015: Secti
Executive summary. Resuscitation. 2015;9501

2 Inzucchi SE, Bergenstal RM, Buse JB, Diamant M, Ferrannini E, Naucksi.
Management of hyperglycaemiatype 2 diabetes, 2015: a patieeintred approact
Update to a Position Statement of the American Diabetes Association and the EL
Association for the Study of Diabetes. Diabetologia. 2015;58(3)4229

3 Garbe C, Peris K, Hauschild A, Saiag PidMeton M, Spatz A sur. Diagnosis anc
treatment of melanoma. European consetsised interdisciplinary guidelind&pdate
2012. European journal of cancer. 2012;48(15):2375

4 Lordick F, Mariette C, Haustermans K, Obermannova R, Arnold D. Oesoph
cancer: ESMO Clinical Practice Guidelines for diagnosis, treatment and fofio
Annals of oncology. 2016;27 Suppl. 5:v%0.

5 Senkus E, Kyriakides S, Ohno S, Pendldirca F, Poortmans P, RutgersiEur.
Primary breast cancer. ESMO Clinical Pragtiguidelines for diagnosis, treatment ¢
follow-up. Annals of oncology. 2015;26 Suppl. 538.

6 Colombo N, Preti E, Landoni F, Carinelli S, Colombo A, Marini €lir. Endometrial
cancer: ESMO Clinical Practice Guidelines for diagnosis, treatment dofop.
Annals of oncology. 2013;24 Suppl. 6:vi83

7 Colombo N, Carinelli S, Colombo A, Marini C, Rollo D, Sessa C. Cervical cal
ESMO Clinical Practice Guidelines for diagnosis, treatment and fallpwAnnals of
oncology. 2012;23 Suppl 7:vii232.

8 Ledermann JA, Raja FA, Fotopoulou C, GonzaWertin A, Colombo N, Sessa (
Newly diagnosed and relapsed epithelial ovarian carcinoma: ESMO Clinical Pr
Guidelines for diagnosis, treatment and folap: Annals of oncology. 2013;24 Sug
6:vi24-32.

9 Escudier B, Porta C, Schmidinger M, Rieu&clercq N, Bex A, Khoo \ sur.Renal
cell carcinoma: ESMO Clinical Practice Guidelines for diagnosis, treatment and-fc
up. Annals of oncology. 2016;27 Suppl 5:w&&8.

10 Bellmunt J, Orsola A, Leow JWiegel T, De Santis M, Horwich A. Bladder canc
ESMO Practice Guidelines for diagnosis, treatment and felipwAnnals of oncology
2014;25 Suppl 3:iiidB.

11 Parker C, Gillessen S, Heidenreich A, Horwich A. Cancer of the prostate: E
Clinical Pracice Guidelines for diagnosis, treatment and folaoww Annals of
oncology. 2015;26 Suppl 5:v687.

12 Albers P, Albrecht W, Algaba F, Bokemeyer C, Cd&bedermark G, Fizazi Ksur.
Guidelines on Testicular Cancer: 2015 Update. European urology. 2015;68(658.C

13 Oberg K, Knigge U, Kwekkeboom D, Perren A. Neuroendocrine gasiiere
pancreatic tumors: ESMO Clinical Practice Guidelines for diagnosis, treatmer
follow-up. Annals of oncology. 2012;23 Suppl 7:viil-30.

14 Verslype C, Rosmorduc O, Rougier P. Hepatocellular carcinoma: EESMD
Clinical Practice Guidelines for diagnosis, treatment and fellpw Annals of
oncology. 2012;23 Suppl 7:vii48.

15 Seufferlein T,Bachet JB, Van Cutsem E, Rougier P. Pancreatic adenocarcii
ESMO-ESDO Clinical Practice Guidelines for diagnosis, treatment and falloy
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Annals of oncology. 2012;23 Suppl 7:vii3®.

16

Valle JW, Borbath I, Khan SA, Huguet F, Gruenberger T, Arnoldibary cancer:
ESMO Clinical Practice Guidelines for diagnosis, treatment and fallpwAnnals of
oncology. 2016;27 Suppl 5:vA&7.

17

Hatzimouratidis K, Eardley I, Giuliano F, Moncada I, Salonia A. Guidelines on |
Sexual Dysfunction: Erectile dysfiction and premature ejaculation. Europs
Association of Urology 2015 [cited 2018 May 28]; Available fro
https://uroweb.org/wyzontent/uploads/EAtGuidelinesMale-SexualDysfunction
2015v2.pdf.

18

Stupp R, Brada M, van den Bent MJ, Tonn JC, Pentldetos G. Highgrade glioma:
ESMO Clinical Practice Guidelines for diagnosis, treatment and fallpwAnnals of
oncology. 2014;25 Suppl 3:iii9B01.

19

Fizazi K, Greco FA, Pavlidis N, Daugaard G, Oien K, Pentheroudakis G. Canc
unknown primary sitetESMO Clinical Practice Guidelines for diagnosis, treatment
follow-up. Annals of oncology. 2015;26 Suppl 5:vi33

20

Cardoso F, Costa A, Norton L, Senkus E, Aapro M, Andrestir. ESOESMO 2nd
international consensus guidelines for advanced breastecca(ABC2). Breast
2014;23(5):48%02.

21

Biegstraaten M, Arngrimsson R, Barbey F, Boks L, Cecchi F, Deegan SR
Recommendations for initiation and cessation of enzyme replacement ther:
patients with Fabry disease: the European Fabry Workimoggsconsensus documel
Orphanet Journal of Rare Diseases. 2015;10:36.

22

Weimann A, Braga M, Harsanyi L, Laviano A, Ljungqvist O, Soetersi?. ESPEN
Guidelines on Enteral Nutrition: Surgery including organ transplantation. Cli
nutrition. 2006;3(2):22444.

23

Malfertheiner P, Megraud F, O'Morain CA, Atherton J, Axon AT, Bazzolidar.
Management of Helicobacter pylori infectiethe Maastricht I\V/ Florence Consens
Report. Gut. 2012;61(5):6464.

24

Umpierrez GE, Hellman R, Korytkowski MKosiborod M, Maynard GA, Montor
VM i sur. Management of hyperglycemia in hospitalized patients inrantical care
setting: an endocrine society clinical practice guideline. The Journal of cl
endocrinology and metabolism. 2012;97(1)3%

88



SULORJ 3RSLVY KUYDWVNLK L HXURSVNLK VPMHUQLFD ]
LVWUDALYDQMH XVSRUH Bdpéttitg V PMH $®3FED |D LIYMHAWDYDQ
Tablicas3 SRSLV KUYDWVNLK VPMHUQLFD ]D NOLQLPNX SUDNYVX
RIGHT i AGREEReportingV PMHUQLFD ]D L] YMH&GWDYDQMH

.OLQLpND VPMHUQLFD

1 Hunyadi$QWLpHYLUO 6 3URWLG*U pI@mWA N3 X O)M B-BB/EHY
Risu. 6PMHUQLFH ]D UHDQLPDFLMX (XURSVNRJ Y
/LMHpQL p NQIGYIBBEBOSFZ21N

2 5DKHOLUO ' $OWDEDV 9 %DNXOD 0 % D O Lsiir.6irvaiske
VPMHUQLFH ]D IDUPDNRORANR OLM HpNHKEVRH. paNk
2016;138:121.

3 +HUFHJ ' AaWXOKRIHU % X]JLQD ' ,yHWRXEU2H H KHuWH(
.OLQLpPNH SUHSRUXNH KUYDWVNRJ G U Xaa# dfjagnjad2u
OLMHpHQMH L SUDUHQMH EROHVQLNMDNWBp ERN
2016;138:2229.

4 %LA&RI 9 -XUHWRdko®v B,VROs@ARYILU 1 OLOHWLI sur.
.OLQLpNH SUHSRUXNH ]D GLMDJQR]X OLMHPHC
MHGQMDND L H]RIDJR JIDNW MPUQLLPpINRIEAFPBERROND | D

5 AHSDURYLUO 5 6LORYVNL 7 '"HGUXBICGADYHWIER 1) a
lisur. 3UDUHQMH RQNRORNMOLRLEPREHYQHSIPUXNH
LOQWHUQLVWLpN Xa R QbR @KRdokM Xak+tljela maternice, rak vr.
maternice, rak jajnika/ LM H p Q L p NQ16¢y1d8:6363.L N

6 GQMLGLUO O 9RMQRYLU & yRQNDA&a 0 *UXELA&Liusu.L
BUDUHQMH RQNRGR®NIOL ENRFD BVEBERD XNH KUYDW
onkologiju HLZD ,, GLR UDN EXEUHJD UDN PRNUD
testisa./LMHp QL p NQ16y133:118 A 12N

7 'HGLU 3ODYHWLGO 1 .HOHPHQLUO 'UDaLQ 5 'REU
OLAHWLUO I®ROBUD-UHQMH RQNR CGRENLKL ERID FUGILSN
GUXawyYD ]D LQWHUQLWavIUp tiX ntu@dhBoRrRe In&bplazim
KHSDWRFHOXODUQL NDUFLQRP UDN LMHMWH B D
2016;138:173.78.

8 %D&IXINLU 1 3DYORYLUO ' arbOPHOM 2 U OR RiLdir. !
6PMHUQLFH ]D SUHYHQFLMX SUDuH Q Miinetaln@yl
PHWDEROL]PD X EROHVQLND V NURIOWHP®RPp N
2016;138:104.20.

9 QUDQHALU %HQGHU ' *LOMHYLUO = .XaHF 9 /Dt
Vrdof DN ( 6PMHUQLFH ]D SUHYHQFLMX SUHSR]QI
u odraslin./LMHp QL p NQ16/1A81Z 1B 3I2N

10 $UEDQDV * -XULQ 7 OR]JHWLDpP 9 OLPLFD ODs\My.Brger
KUYDWVNH VPMHUQLFH QIMHGUMBUQ@RW®Y MMX R \DR
ejakulacijiom./LMHp QL p NQ16/13832 327N

11 ODVORYDUD 66 ROGRNR Y UY¥WLAHGHBNRMHIG 0O 7URMUL.L
+UYDWVNH VPMHUQLFH ]D GLMDJQRVWLNX L skog!
vertiga (BPPVa). /LM Hp Q L b NQ15/ 18335342

12 %L&RI 9 -XUHWLUO $ 7ULYDQRYLUO ' 'REULEDOXER
Jisur. . OLQLpNH SUHSRUXNH |]D GLMDJQR]X OLMEF
raka nepoznata primarnog podrijetfd. M H p Q L p NQ15/1a#6%69.L N
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13

aHSDURYLUOU 5 %DQ 0 6LORYVND 7 9%HNHW LsuR
.OLQLpNH XSKRMIBD ROWRWWRAIENRI GUXawyYyD ]D G
bolesnica/ka oboljelih od invazivnog raka dojkel M Hp QL p NAO1¥, M HM®B
149.

14

OLALU .USDQ $ -XUHWLU $ %REDQ 0 2PdupHIL QL
XSXWH ]D GLMDJQR]X OLMHpHQMH L SUDUGHQ!
VUHGLAQMHJID &LYMMHDRL PN MIBHEBBA7N

15

BHULQ , OXDWHDYQHIF ' ALPLUO , )XPLUO . i URRORGebva
bolest- smeUQLFH ]D GLMDJQR]X L OLMHbDPME MGIL RN
2015;137:216218.

16

%D&XINLGU 1 5DGLU - .ODULG ' -DN Liisud. PrepoMKelzt
SUDGHQMH SUHYHQFL M Xndrgijeke Mdthpanjendsi uSoo|esiike
NURQLpPpQRP EXE UHMMDR) ERTDESIGHIE.Q L N

17

OXDpHYMIDQHF ' 3HULQ , ALPLU , )XPLsur.SmeRide
]JD OLMHPHQMH PXNRSROLVDKDULGR]H M0H36Q LD,N
2015;137:213915.

18

KXYHAaGLU + ALPXQRYLU ' OUD]RYDF ' /LEUiB@A
&LVWLQVND XUROLWLMD]D SUHSRUXNH ]D GL
/[LMHpPpQLpNOIAIAGHEEQR.L N

19

OHUNOHU 0 3HULQ , -ADRLDQHBXDBMERBSL. Fabryjeva
bolest VPMHUQLFH ]D GLMDJQR]X L OL/NMpihQMpN
2014;136:1331.35.

20

OHUNOHU 0 A&LPLUO , 3HDMYD QHBX'Dp&XYULXIU ilsur.t
*DXFKHURYD EROHVW VPMHUQLFH ]D GLMLMHD]
vjesnik2014;136:13@#.33.

21

=HOLUO 0 9UDQHAaALU %YHQGHU ' /MXEDV .HOHDp &ur.
Hrvatske smjernice za perioperativnu enteralnu prehranuU K U AN L K
/LMHpQL p NQ1AIAGHVIRESN

22

.DWLpPLU O 'XYQMDN O )LOLSHF .DQLAaDM 7 .4dmQ
Hrvatski postupnik za dijagnostiku i terapiju infekcije helicobacterom py
/ILMHpPpQLpPpNQAIFEGIE D LN

23

.DWLpPpLU O %DQLO O &UQpPpHYLU 8UHN O *DaSuw.l
+UYDWVNL SRVWXSQLN ]JD SUHYHQFLMX aHC
Helicobacterom pylori/LMH p Q L p NNQ14/136:5963.L N

24

+RXUD . /HGLU ' .YHVWEDGRHEURYDISXUDO / 3UYEH
]D GLMDJQRVWLNX L OLMHpHQMH EROQLK VW
invazivnim postupcima/L M H p Q L p NQ141A6G-P4RI2N

25

6WLSLU ODUNRYLUO $ 5RAPDQLU 9 $QL Ui . ShieHiod

]D GLMDJQRVWLNX L OLMHpHQMH K& UL MIBEHL R
129.

26

*RUQLN , 5DKHOLUO ' +XVHGALQRYLUO , *DasSsau
Smjernice za zbrinjavanje hiperglikemije u odraslih hospitaliziranih boles
/LMHpPpQL pNQ1AIAGBYEZ23N

27

+HUFHJ ' -DNRSRYLU O 'HGLU 3ODYHWLU 1 6iBWR.I
3UDUHQMH RQNRGR®NIQK [ENRWO BUBBRINXRE GUXAaW
onkologijuHLZD 9 GLR PHODQRP VDUNRPL WXPRUL
SOXUD /LMHpPQLPNL -9)MFE8.QLN

28

6LORYVNL 7 30H&WLQD 6 %HOHY % 'LQWRQ@QMD
ONNRORAGNLK ERNOHMXAIPNWH SUHSRUXNH KUYDWYV
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onkologiju HLZD ,9 GLR SODQRFHOXODUQL UDN JOCL
UDN GHEHORJ L |DYUA4QRJ FULMHY¥D:1217/MHpPQLPpPN

29

6DPDUALMD VLU DNREREDQ 0 %RANRYLU / %HSD
6PMHUQLFH ]D GLMDJQR]X OLMHpPHQMH L SUDI
VWDQLFD /LMHpQLpPNEL2:3TEVAQLN

30

SaPDUALMD 0 -DNRSRYRRRENRRIEDR YONODFE iXudl
6PMHUQLFH ]D GLMDJQR]X OLMHpPHQMH L SUDUGF
VWDQLFD /LMHpPQLPNLLZY365BVIQLN

31

%UDMDF , 3XL]LQD ,YLi 1 %XNYLU ORNRV =iswn
SPMHUQLFH |]D GLMDJQRVWLNX L OLMHPHQMH JC
JLMHPQLPNL Y M H-Vap24%253.

32

=XSD@PAIHN 6 3XODQRROR@QWWRMIHMED 9 9DC
6PMHUQLFH ]D GLMDQpgrigh&iveviruNasne. trambbtkbpéhijzM bdras
ILMHPpQLpPNL Y MH-8)Qa2498.

33

*UHGHOM &4LPHF 1M .DLO * ANUWpLLI $ SO0 ViR
6PMHUQLFH ]D GLMDJQR]X L OLMHpHQMH ERO
/ILMHpRL YMHYVQ L-R):1-11.

34

%RURYHpPNL $ %UDA& 0 -%UN@MD pLHIGHU &DQNHW
sur. 6PMHUQLFH ]D JHQHWLpNR VDYMHWRYDQMH |
ILMHPpQLpPNL YMH-8)QQALL7.

35

.X]PDQ , 5DNX&LU 1 YyLYOMDN 5 3 XiGM.ISmjernic ¥4
OLMHPHQMH SQHXPRQLMD L] RSiUH SRSXODFLM|
8):177191.

36

&YMHWNR , .RYDpHYLUO O 3HQRYLU 6 $MGEKNTe
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Prilog 4. TablicaSummary of FindingsL WHVWRY X MR WIUDMHYDQMX HGXNDFLMH *5%'( SULVWXSD

Tablica sh TablicaSummary of Adings NRU L KWH/QDUDALYDQM X ptiGupAtDFLMH *5%'(

SUMMARY OF FINDINGS FOR THE MAIN COMPARISON

(Ma1nay) ualp(iyd ul eaoyurelp Buneas) Joj duIzZ [elo

Zinc compared to placebo for children more than 6 months of age with acute diarrhoea

Patient or populatioshildren with acute diarrhoea
Settings: all countrleservention: zji@omparison: placebo

Outcomes lllustrative comparatisks* (95% CI) Relative effect (95YNumber of Certainty of the evidenComments
Cl) participants (trig( GRADE)
Assumed risk Corresponding risk
Placebo Zinc
Duration of diarrhoea ; MD1 11.46 2581 RR No comment
All trials R R (9 tr|a|s) |O\N1 2
Themearduratiomf [The mean duration o(119.72 ta 3.19) '
diarrhoeamong diarrhoea among zint
placeboangedrom [ranged fro28.8 to
31.2t0 169.5hours [147.6 hours
MDi 26.39 RRRR
. . 419 high No comment
Trials limited thikdren with signs of mafiouitr( 1 36.54 10 16.23) (5 tjg|s)
Themearduratiorof [The mean duration o
diarrhoeamong diarrhoea among zint
placeboangedrom [ranged fro@D.4 to
103.4to 146.4hours (120.0 hours
RRR
Diarrhoea on day 7 128 per 1000 93 per 1000 RR 0.73 3865 moderaf® No comment
(78 to 113) (0.61 to 0.88) (6 trials)

96



- 276 R Noevents
Numper. of children - - (1trial) veronvxf’ﬂ5
hospitalized (commul
trials only)
Death 5 per 1000 1 per 1000 RRO0.29 1134 R Fewevents
(Oto 11) (0.04to (4 trials) 7

2.20) very lof
Adverse events 119 per 1000 188 per 1000 RR1.57 2605 RRR Nocomment
(voniting) (173 to 242) (1.32t0 (6 trials) moderaf®e

1.86)

* The basis for taesumed riskfor example, the median control group risk across studies) is provided indootrgendifiteriskand its 95% Cl) is based ¢
assumed risk in the comparison group aatatitres effeadf the intervention (and its 95% CI).
Abbreviation81:confidence intenMD:mean differendeiR:risk ratio.

GRADE Working Group grades of evidence

High certaintyfurther research is very unlikely to change our confidence in the estimate of effect.

Moderate certaintfurther research is likehatge an important impact on our confidence in the estimate of effect and may change the estimate.
Low certaintyfurther research is very likely to have an important impact on our confidence in the estimate of effegeatitbisditkelsiteo chan

Very low certaintywe are very uncertain about the estimate.

ASY) UaIpP|IYd ul eaoyrelp Buneal) 1oy U1z [eiQ

1Dovs%graded by 1 for indirectness: all trials were conducted in Asia.

2DovT/ﬁgraded by 1 for serious imprecision: wide CI.

3Downgraded by 1 for serious indirectness: these triatenadereted in Asia in countries at high risk of zinc deficiency.

“Downgraded by 1 for serious indirectness: only one small community trial reported on number of children hospitalized.

SDowngraded by 2 for very serious imprecision: no hospitalira¢idris this trial.

5Downgraded by 1 for serious indirectness: the included trials were mostly conducted in hospitals and aneléhestifosgdikelytioat the community level.

"Downgraded by 2 for very serious imprecision: onlytthieecderad in these two trials, consequently the trials are

significantly underpowered to detect or exclude an effect.

8Downgraded by 1 for serious risk of bias: two trials reported no details on sequence generation, allocatiorgcandeatmmiéidliutcome data, while one did not give any details regar
allocation concealment.
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Otvorena pitanja za razumijevanje Summary of Findingstablice:

1D WHPHOMX RYLK SRGDWDND NDNR Elaksw?PH REOLNRYDOL
2. Biste li zasebno razmotrili neku podskupinu pacijenata? Ako da, koju?

.ROLNR MH VXGLRQLND ELOR X LVWUDALYDQMLPD NRMD V

=DawWR MH NYDOLWHWD GRND]D ]D KRVSLWDOL]JLUDQX GMI
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Cochrane Interactive Learning (CIL) test (prijevod):

1DNRQ 4WR VWH ]DYU&LOL VDGUADM RYH HGXNDFLMH SURY

pitanja.
=YMH]GLFRP VX RIQDpHQL WRpQL RGIJRYRUL
1. 5DVSRQL SRX]GDQRVWL X WX&BipHQMX UH]XOWDWD PHWD

Na slici se nalazi grafikon raspona pouzdanosti (efagest plot NRML XNOMXpXMFE
LVWUDALYDQMD X N RIRIispRaDikil uHindéixendihaD SROpDIiD FOO ispitanika u
NRQWUROQRM VNXSLQL .RMD MH RG VOMHGHULK LIMDYD W|

A. Na temeMX UDVSRQD SRX]GDQRVWL ]D SURFMHQX XpLQND
LQWHUYHQFLMD QLMH XpLQNRYLWD

B.$NR MH QDMPDQMD ]QDpDMQD UD]JOLND GYLMH MHGLQLFH

C. $SNR MH QDMPDQMD ]QD pDM Qrocjera PChLLNOIN 05 WLHM P RMH GV P D
nepreciznomnt

D.5D]J]OLND XpLQND ]D GYLMH VNXSLQH QLMH VWDWLVWLpNL

2.3UHSR]QDMWH QDpLQH LJUDADYDQMD VWDQGDUGL]LUDQH

.RMH VX RG VOMHGHULK L]MDYD R VWDspE6dardifed lhda QRM V
differenceSMD) WRPOWMRPOR MH YLAH RS MHGQRJ RGJRYRUD

A.SMD VH L]UDADYD X MHGLQLFDPD VWDQGDUGQH SRJUHANH
B.2PMHU UL]JLND VH PRaH L]JUDpXQDWL L] 60"

C. 7RpQRVW L]JUD&DYDQMD 60' X MHGLQLFDPD SR]QDWLK LQ\
razika XNOMXpHQLK LVWUDALYDQMD

D. S UDNWLpQL VDYMHWD|IPRAHP EpLbWQMREBDAQMHQ X VWXSFX

Summary of findings
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3.3URWXPDpPLWH DVLPHWULpPpQRWM BIbDILNRQ OLMHYND HQJC

AWR PRAHWH ]DNOMXpLWL L] RYRHINDHLW R R@HOR GIHRNRDU H2 ] (

A. ODQMD LVWUDALYDQMD LPDMX UH]XOWDWH NRML VX V
LVWUDALYDQMD

B.$VLPHWULPQRVW JUDILNRQD OLMHYND PR&H ELWL VWYDU
C. 3VLPHWULPQRVW JUDILNRQD OUNMHYNOLRR®MN HE ML NUHH] X O W

D.ODQMD LVWUDALYDQMD NRMD QLVX SURQDAOD XpLQDN LQ
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4. Odredite sveukupnu pouzdanost dokaza

$XWRUL VX SULMDYLOL GD MH RPMHU UL]JLND ]D XpLQDN XQF
prijelom kuka u godini dana bio 0,83 (95% CI 0,54 d@9), Procjena rizika pristranosti
prikazana je na slici ispod ovog tekskakva je sveukupna razina pouzdanosti dokaza za

prijelome kuka?

2]QDPLWH VYH WRpQH RGJRYRUH

A. Ozbiljna je zabrinutost za rizik o8 ULV W U D Q RV W LpXjelpvuatdriost dokar@M L P D
RYDM XpLQDN VUHGQMH UD]LQH

B.1H PRJX RGOXpLWL 3RWUHEQR MH MR& SRGDWDND R EUR
EURMX GRJDYDMD ]D LVKRG SULMHORPD NKrazDItatB'GQRVQR L

C. 1H PRIJX RGEGCX\pHPULMHQR MH YL4AH SRGDWDND R KHWHURJF

dosljednost rezultaja

D.1H PRJX RGRWHIH¥EIQR MH YLAH SRGDWDND R NDUDNWHULYV
X LVYWUDALYDQMD \WDHoR sG iinmak @diokntidzraLrQdg*

E.1H PRJX RGRPWHNIHEIQR MH YLAH SRGDWDND R PRJXUH YDaqQL

(odnosno, pristranost objavljivanja
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5. Ocijenite procjenu kvalitete dokaza

Napravljen je sustavni pregled DQGRPL]JLUDQLK NRQWUROLUDQLK LVWUL
XpLQDN OLMHND $ X XVSRUHGEL VD. A@bsustdyiRoB pr€ged&E URM L
VX SURFLMHQLOL GRND]JH NRULVWHUL *5$'( PHWRGRORJLMX
biOL |DEULQMDYDMXiUL GD QLMH kéoL® ReiZpaMBHR.VNOMBIG QRV W L
pristranosti objavljivana6 YHXNXSQR MH VDPR OMXGL ELOR L]J]OLMH
SD MH NYDOLWHWD GRND]D O/HyLDAW QD  PERRjE0D NehB HbfijdrNQ R V W L
rizika je iznosio 3,4, sa rasponom pouzdanosti od 2,1 datga su autori povisili procjenu

kvalitete dokaza. Sveukupn@rocijenjena kvaliteta dokaza bila je visokkesu i autori

ispravno postupili u procjeni?
2GDEHULWddvoW RpDQ RG
DA

NE*
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Cochranelnteractive Learning (CIL) test(izvorni jezik):

Now that you have completed the content for this module, you can test yourself in this formal

assessment. This assessment consists of five questions.
1. Understand confidencentervals in the interpretation of results of metaanalysis

This forest plot is based on two studies including a total of 412 participants in the intervention

group and 390 participants in the control group. Which of the following statements is correct?

A. Based on the confidence interval around the effect estimate, one can consider the

intervention not to be effective

B. If the minimally important difference is two units, the intervention can be considered

effective

C. If the minimally important diffeence is two units, the effect estimate can be considered

imprecise

D. One should describe the difference in effect as statisticalhsigoificant

2. ldentify ways of reexpressing the standardized mean difference

Which of the following statements regarg standardized mean difference (SMD) are correct?

(more than one answer

A. SMD is expressed in units of standard error
B. An odds ratio can be approximated from SMD

C. The accuracy of rexpressing SMDs in the units of a familiar instruments depends on the

range of mean differences in the included studies

D. Rules of thumb used to interpret SMDs can be explained in the Comments column of the
M6XPPDU\ RI ILQGLQJVY WDEOH
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3. Interpret a funnel plot asymmetry

What can you conclude from this funnel plot? Seddidhat apply

A. Smaller trials have results that are systematically different to larger trials
B. The funnel plot asymmetry can may due to chance
C. The funnel plot asymmetry may be due to clinical diversity

D. Small studies that found no effect of intervention have not been published
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4. Determine the overall certainty of the evidence

Authors reported that the risk ratio for the effect of vitamimfake on the number of frail
elderly people who have a hip fracture annually is 0.83 (95% CI 0.54 to 1.29). The risk of bias

figure is provided below. What is the overall level of certainty of the evidence for hip fractures?

Choose all the correct answse

A. The risk of bias across studies is a serious concern, so | have moderate certainty in the effect

| found

B., FDQYW GHFLGH , QHHG PRUH LQIRUPDWLRQ DERXW WKH

(i.e. about the imprecision of the results)

C., FDQYW GHFLGH , QHHG PRUH LQIRUPDWLRQ DERXW ZKH)

studies (i.e. inconsistency)

D., FDQMTW GHFLGH , QHHG PRUH LQIRUPDWLRQ DERXW WKH

of vitamin D provided (i.e. indireness)

E., FDQYW GHFLGH , QHHG PRUH LQIRUPDWLRQ DERXW ZKH

are missing (i.e. publication bias)
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5. Decide on rating up a body of evidence

Consider a review of randomized controlled trials for the effect of drugrApared to a
placebo on the number of people cured. The authors assessed the evidence using GRADE and
found that there was no concern with the risk of bias across the studies, there was no
inconsistency or indirectness, and publication bias was undetéaexss the studies in the
intervention and placebo group, there were only 120 people cured, so the evidence was rated
down for imprecision. The effect was large thoug risk ratio of 3.4 with 95% confidence
intervals from 2.1 to 4.%so the authors ted up the evidence. Therefore, the overall quality

of evidence is high. Did the authors upgrade the evidence appropriately?
Choose the correct answer.
YES

NO
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Prilog5. S RWSXQRVW L]YMHaAWDYDQMD SUHPD 5,*+7 SRSLVX ]D
Tablica s6. PotpunostL] YMHaAwWDYDQMD SUHPD 5,*+7 SRSLVX |]D SURY
VPMHUQLFH ]D NOLQLpNX SUDNVX

Broj (%)

opisanih

RIGHT
Godina pHVWLFI
objave .OLQLpND VPMHUQLFD 35)

Hunyadi $QWLpHYLUO 6 3URWLGO $*UPDW
3XOMHYLUO -“UNIB WIKsHr&5mjernice za reanimacij
(XURSVNRJ YLMHUD ]D UHDQL/RMWMB
vjesnik2016;138:305321.
5DKHOLUO " $OWDEDV 9 %DNXOD O
2016 ODUNRVYsuti 9% YDWVNH VPMHUQLFH ]D 12 (343%)
AHUHUQH ERQGQHMYW O WINDDIA121D) L N
+HUFHJ ' AWXOKRIHU % X]LQD ' yHF
Orehovec Si sur. .OLQLpPNH SUHSRUXNH kK
2016 LQWHUQLVWLPNX - R QDR GR MDIVIXQ R X 11 (314%)
SUDUHQMH EROHVQLND FD RERUMH
vjesnik2016;138:2229.
%LAaRI 9 -XUHWLRERMNMRWRDQpEXVOWHR
D, Boban Misur. . OLQLPpNH SUHSRUXNH ]D

2016 15 (429%)

2016 SUDGUHQMH EROHVQLND REROMH: 14 (400%)
H]IRIDJRJIJDVWUL QR H SULN\NADOSIBBIH
239.

AHSDURYLUO 5 6LORYVNL 7 '"HGLWXE&(

yDER ) .DUGXiBUBRMNIHQMH RQNRG
2016 NOLQLpNH SUHSRUXNH KUYDWVNI 17 (48,6%)

onkologiju HLZ-a 1. dio: rak dojke, rak tijela maternice, r

vrata maternice, rak jajnikd.L M H p Q L p RQ16V133-6363.L

*QMLGLU 0O 9RMQRYLU & yRQND& O

%XGLVDYIGWBYDiUBQMH RQNRGRONIC
2016 SUHSRUXNH KUYDWVNRJ GUXAaWY Da] 17 (486%)
,, GLR UDN EXEUHJD UDN PRNUDI
testisa./ LM H p Q L p NQ16¢y1A8416 R 12N
'"HGLU 3ODYHWL@ 1UDBDGIPHQREULOI
5DGLU 0O 3UHMDF - iGura BIWDLiH'QRMDH GF
bolesnika + NOLQLpPpNH SUHSRUXNH K
LQWHUQLVWLPNX -aR QN B® RglrbveRdoksite
QHRSOD]PH KHSDWRFHOXODW®IN N
vodova./LMHp QL p NQ16¢{IAGHIVIR TSN
%D&XINLGU 1 3DYORYLU ' &PDOJQBHROHN
/| 5DGLSur-6PMHUQLFH ]D SUHYHQFL
2016 S R UH P H i D MminekbRhé\Vnze@lbdlizma u bolesnika 18 (51,4%)
NURQLpPQRP EXEUHAQRMHpPERENY'
2016;138:10.20.
9UDQHALU %HQGHU ' *LOMHYLUO = .
%REAQMDEN U3 0 9UGROMDN ( 6PMH

2016 16 (457%)

2016 15 (429%)
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SUHSR]QDYDQMH L OLMHpHQMH QH
/[LMHpPpQLpNO16¢IZGHZ B I2N

$UEDQDV * -XULQ 7 OR]JHWLp 9 oOLI
- ODUNiLgur.'"Prve hrvatske smjernice za dijagnostil

2016 OLMHpHQMH L SUDUHQMH RVRED 19 (5405)
/ILMHpPpQLpNQ16¢IAGBZEZ27/N
ODVORYDUD 66 ROGRNR Y LLIY-%AH & H BRI

2015 TURWLUO 5 s BHQatsk® sijernicea dijagnostiku i 15 (429%)

OLMHpHQMH EHQLJQRJD SDURNVL
(BPPV-a). /L M H b Q L p NQ15(1d7B85842N

%LARI 9 -XUHWLUOU $ 7ULYDQRYLUQ
ADUpHYLU-9%D]XPRLiisur. -OLQLPpNH SU

2015 GLMDJQR]X OLMHpPpHQMH L SUDUHC12 (343%)
nepoznata primarnog podrijetla. /LMHPQLPNL
2015;137:6569.

AHSDURYLU 5 %DQ 0 6LORYVND 7
4 3RGROYWLOGLQLPpNH XSXWH KUYI
2015 GUXawyYD |]D GLMDJQR]X OLMHpPpHQN 14 (400%)
od invazivnog raka dojke/LMHp QL p N2015MHMB
149.

OLALU .USDQ $ -XUHWLUO $ %REDQ
+DMQ&EHWMN.GLQLPNH XSXWH ]D GLMDJ

0

2015 RGUDVOLK EROHVQLND REROMHOLI14(4QO/°)

sustava./ LM Hp QL p NQ15/1A#ABIRA7/N

SHULQ , OXDWHDYQHIF ' A&LPLO , )XP

a X U X U sdr. Panpeova bolest smjernice za dijagnozu 0
2015 OLMHPHQMH RGUDNBh® LB RDEAMRE LS (341%0)

218.

%D&IXINLGO 1 5DGLUO - .ODULUO " -DNL
2015 sur. SBUHSRUXNH ]D SUDUHQMH SUHY 14 (40%)

HQHUJLMVNH SRWKUDQMHQRVWL X
bolesti. /L MH p Q L b NQ15/1d718.Q L N

OXDpHYWMIDQHF ' 3HOLQ , &LPLUO ,
2015 aAxXuXigul6PMHUQLFH ]D OLMHPpHQMH 12 (340%)
VI u odraslih bolesnika/ LM H p Q L b NNQ15¢(1A#PYR 15N

. XYHAaGLU + ALPXQRYLU ' OUD]JRYDF
-HODNRYiLsur. %istinska urolitijaza: preporuke z
GLMDJQRVWLNX OLMHpPpHQNH LQEPN
2014;136:6872.

2014 11 (314%)

OHUNOHU 0 3HULQ , a&alPWDQHBXDH{
5HL Q H WuraFabryjeva bolestsmjernice za dijagnozu
liepHQMH RGUDYVOLNKHPBR Q piN2Q) & NABH 13 &
135.

2014 13 (371%)

OHUNOHU 0 &LPLUO , 3HDW@QHBXD/
5H L Q H Bur.&Gaucherova bolest smjernice za dijagnoz
OLMHpHQMH RGUDNMB h & L RADDH\GHIBRE
133.

2014 13 (371%)

=HOLU O 9UDQHALUG %HQGHU ' [/M;
2014 &LFYDULO 7 0 D ®uG LHpMatsk# smjernice z 13 (371%)
SHULRSHUDWLYQX HQWHUDOQX ¢
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/LMH p QL p N1 1IFGAVRISN

2014

.DWLpPLXYQMDN O )LOLSHF .DQLADM
0 OLKDOM Kuf.IHivaéski postupnik za dijagnostiku
terapiju infekcije helicobacterom pylori/LMHpPpQLPN
2014;136:147.

14 (4Q0%)

2014

.DWLpPLU O %DQLU O &UQpPHYLU BUH
Prskalo Mi sur. +tUYDWVNL SRVWXSQLN ]I
raka eradikacijom infekcije Helicobacterom pylofiL M H p
vjesnik2014;136:5968.

13 (371%)

2014

+RXUD . /HGLUO ' .YHVLO ' 3HURYL
Prve hrvatske smjernice Z4LMDJQRVWLNX L OL
YUDWQH L SUVQH NUDOMHAQLFH P
/LMHDpQL pNQ1YIAGPIRI2N

20 (571%)

2014

6WLSLU ODUNRYLUO $ 5RAPDQLUO 9 ¢
Novak Si sur.Smjernice za dijagnostku LM HpHQMH k 15 (429%)
angioedema/LMH p Q L p NNQ14 1261 20N

2014

*RUQLN , 5DKHOLU "' +XVHGALQRYL!
. U] Q D UiLsiir. 8mjernice za zbrinjavanje hiperglikemije
odraslih  hospitaliziranih  bolesnika./ LMHpPpQLpPNL
2014;136:315323.

16 (457%)
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Tablicas7. 3SRWSXQRVW L]YMHAWDYDQMD SUHPD 5,*+7 SRSLVX ]I
VPMHUQLFH ]D NOLQLpNX SUDNVX

Broj (%)

opisanih

RIGHT
Godina PHVWLF
objave .OLQLpND VPMHUQLFD (max. 35)

Monsieurs KG, Nolan JP, Bossaert LL, Greif R, Maconochie
Nikolaou NIi sur.European Resuscitation Council Guidelines
Resuscitation 2015: Section 1. Executive summary. Resuscit
2015;95:180.
Inzucchi SE, Bergenstal RM, BudB, Diamant M, Ferrannini E
Nauck Mi sur.Management of hyperglycaemia in type 2 diabe
2015: a patiententred approach. Update to a Position Stater
of the American Diabetes Association and the Eurog
Association for the Study of Diabetes. Diadlegia.
2015;58(3):42H2.
Garbe C, Peris K, Hauschild A, Saiag P, Middleton M, Spaitz
sur. Diagnosis and treatment of melanoma. European conse
based interdisciplinary guidelinépdate 2012. European journ
of cancer. 2012;48(1%)37590.
Lordick F, Mariette C, Haustermans K, Obermannova R, Ar
D. Oesophageal cancer: ESMO Clinical Practice Guideline:
diagnosis, treatment and follemp. Annals of oncology. 2016;2
Suppl. 5:v5ev7.
Senkus EKyriakides S, Ohno S, Penadllorca F, Poortmans F
Rutgers B sur. Primary breast cancer: ESMO Clinical Pract
Guidelines for diagnosis, treatment and folop. Annals of
oncology. 2015;26 Suppl. 5:380.
Colombo N, Preti E, Landori, Carinelli S, Colombo A, Marin
C i sur. Endometrial cancer: ESMO Clinical Practice Guidelil
for diagnosis, treatment and follemp. Annals of oncology
2013;24 Suppl. 6:vi3B.
Colombo N, Carinelli S, Colombo A, Marini C, Rollo Bgssa C
Cervical cancer: ESMO Clinical Practice Guidelines for diagnc
treatment and follovup. Annals of oncology. 2012;23 Sug
7:vii27-32.
Ledermann JA, Raja FA, Fotopoulou C, GonzdWtin A,
Colombo N, Sessa C. Newly diagnosaad relapsed epitheli
2013 ovarian carcinoma: ESMO Clinical Practice Guidelines 14 (4Q0%)

diagnosis, treatment and follewp. Annals of oncology. 2013;2

Suppl 6:vi2432.

Escudier B, Porta C, Schmidinger M, Rieugclercg N, Bex A,

Khoo V i sur. Renal cell carcinoma: ESMO Clinical Practi

2015 22 (629%)

2015 18 (514%)

2012 16 (457%)

2016 16 (457%)

2015 15 (429%)

2013 13 (371%)

2012 12 (343%)

0,
2016 Guidelines for diagnosis, treatment and foHop. Annals of 16 (457%)
oncology. 2016;27 Suppl 5:v588.
2014 Bellmunt J, Orsola A, Leow JJ, Wiegel T, De Santis M, Horw 15 (429%)

A. Bladder cancer: ESMO Practice i@elines for diagnosis
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treatment and follovup. Annals of oncology. 2014;25 Sug
3:iii40-8.

2015

Parker C, Gillessen S, Heidenreich A, Horwich A. Cancer ol
prostate: ESMO Clinical Practice Guidelines for diagnc
treatment and follovup. Annals of oncology. 2015;26 Sup
5:v69-77.

14 (400%)

2015

Albers P, Albrecht W, Algaba F, Bokemeyer C, Cabedermark
G, Fizazi Ki sur.Guidelines on Testicular Cancer: 2015 Upd:
European urology. 2015;68(6):1068.

17 (486%)

2012

Oberg K,Knigge U, Kwekkeboom D, Perren A. Neuroendocr
gastreenterepancreatic tumors: ESMO Clinical Practi
Guidelines for diagnosis, treatment and folap. Annals of
oncology. 2012;23 Suppl 7:vii1230.

12 (343%)

2012

Verslype C, Rosmorduc O, RougierHepatocellular carcinome
ESMO-ESDO Clinical Practice Guidelines for diagnos
treatment and follovup. Annals of oncology. 2012;23 Sug
7:vii41-8.

14 (4Q0%)

2012

Seufferlein T, Bachet JB, Van Cutsem E, Rougier P. Pancr
adenocarcinoma: ESM@SDO (inical Practice Guidelines fo
diagnosis, treatment and follewmp. Annals of oncology. 2012;2
Suppl 7:vii3340.

14 (400%)

2016

Valle JW, Borbath I, Khan SA, Huguet F, Gruenberger T, Arr
D. Biliary cancer: ESMO Clinical Practice Guidelines -
diagnosis, treatment and follewp. Annals of oncology. 2016;2
Suppl 5:v28v37.

16 (457%)

2015

Hatzimouratidis K, Eardley I, Giuliano F, Moncada I, Salonia
Guidelines on Male Sexual Dysfunction: Erectile dysfunction
premature ejaculation. EuropeaAssociation of Urology 201!
[cited 2018 May 28]; Available from: https://uroweb.orghn
content/uploads/EAGuidelinesMale-SexualDysfunctior
2015v2.pdf.

16 (457%)

2014

Stupp R, Brada M, van den Bent MJ, Tonn JC, Pentheroudal
High-grade glioma:ESMO Clinical Practice Guidelines fc
diagnosis, treatment and follemp. Annals of oncology. 2014;2
Suppl 3:iii93101.

15 (429%)

2015

Fizazi K, Greco FA, Pavlidis N, Daugaard G, Oien
Pentheroudakis G. Cancers of unknown primary site: ES
Clinical Practice Guidelines for diagnosis, treatment and folli
up. Annals of oncology. 2015;26 Suppl 5:vi83

12 (343%)

2014

Cardoso F, Costa A, Norton L, Senkus E, Aapro M, Andrsut.
ESGESMO 2nd international consensus guidelines for adva
breast carer (ABC2). Breast. 2014,;23(5):48D2.

19 (543%)

2015

Biegstraaten M, Arngrimsson R, Barbey F, Boks L, Cecct
Deegan PB sur.Recommendations for initiation and cessatior
enzyme replacement therapy in patients with Fabry diseast
European Fabry Working Group consensus document. Orp
Journal of Rare Diseases. 2015;10:36.

20 (571%)

2006

Weimann A, Braga M, Harsanyi lLaviano A, Ljungqvist O,
Soeters R sur. ESPEN Guidelines on Enteral Nutrition: Surge
including organ transplantation. Clinical nutritic

18 (514%)
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2006;25(2):22444.

Malfertheiner P, Megraud F, O'Morain CA, Atherton J, Axon /
Bazzoli Fi sur.Management of Helicobacter pylori infectietie
Maastricht IV/ Florence Consensus Report. Gut. 2012;61(5):
64.

2012 19 (543%)

Umpierrez GE, Hellman R, Korytkowski MT, Kosiborod !
Maynard GA, Montori VMi sur. Management of hyperglycem

2012 in hospitalized patients in netritical care setting: an endocrir 19 (543%)
society clinical practice guideline. The Journal of clini
endocrinology and metabolism. 2012;97(1)3%
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Prilog 6. 3BRWSXQRVW L]YMH&EWDY DQ M RepaitihdpDpisy 2a froljef* 5 ( (
Tablicas8 3RWSXQRVW L]YMHAWD Y D Q RepoSingpopisd Z,grevierza$ * 5 ( (
XNOMXpPHQH KUYDWNO HQWY B MX BQIDAHY X

Broj (%) Broj (%)
opisanih  opisanih
AGREE RIGHT
PHVWIL pHsaW L
6PMHUQLFD |]D NOLQLpNX SUDNVX (max. 87) (max. 35)
Hunyadi $QWLPpHYLUO 6 3URWLU-3U BLOIWI N3
D, Majher 8 M HY L Bur5Smijernice za reanimaciju Europsk 20 (23)
YLMHUD ]D UHDQLPDWRORUMMPKEQLPpNIL
2016;138:305321.
5DKHOLUO ' S$OWDHERDXWD 0 %DOLU 6
ODUNRYilsir. 4UYDWVNH VPMHUQLFH ]D 21(24) 12(34)
AHUHUQH ERQOHMYO WINSD/ING12 D L N
+HUFHJ ' AWXOKRIHU %X]LQD ' yHRY
Orehovec Si sw. .OLQLPpNH SUHSRUXNH K
LQWHUQLVWLPNXDR PN GQRIIDLMR X/ = 0L 18 (21) 11 (31)
EROHVQLND FD REROMHOLKMHPQRH®D
2016;138:2229.
%LAaRI 9 -XUHWBRMNMRWWY QpbX V WIHIPHRW
Boban Misur. . OLQLPpNH SUHSRUXNH ]D GLM
EROHVQLND REROMHOLK RG UDND MH
/LMHPpQL pNQ16{IAGPIZRION
AHSDURYLUO 5 6LORYVNL 7 '"HGLIXEBRAQDKX
F, Kardum Fucak I sur. SUDUHQMH R QNR OHRNAEONLLG
SUHSRUXNH KUYDWVNRJ GUX&aWYD-dD 24(28) 17 (49)
dio: rak dojke, rak tijela maternice, rak vrata maternice, rak jajt
/LMHpQLpNQL6{IAGHEEZ.L N
*QMLGLUO 0O 9RMQRYLUO & yRQNDa& O
%XGLVDYOMHBUDBHQMH RQNRORBOLK
SUHSRUXNH KUYDWVNRJ GUXawWyYD-agDh 26(30) 17 (49)
GLR UDN EXEUHJD UDN PRNUDUQRJ I
/LMHPpQLpNQI6{IAGNG AR T2N
'HGLU SODYHWLO WDAOGHBHQREULOD 'L
0O 3UHMDF - OLABUWRUDRBQMHE RQNRCGC
NOLQLpNH SUHSRUXNH KUYDWVNRJ G
HLZ-a 1ll. dio: neuroendokrine neoplazme, hepatocelul
NDUFLQRP UD N DINX a3XH QD KH-WRHDRY.D N
2016;138:173.78.
%D&XINLUOU 1 3DYORYLO ' aPOUOBPHOM 3
5DGLU sur. 6PMHUQLFH ]D SUHYHQFLM
SRUHPHUD MninekbRhédV DéaRolizma u bolesnika 22 (25) 18 (51)
kroQLpQRP EXEUH aQIRWPH [EQICoHN\POTE; MB8t V0B
120.
oubDQHAaLU %YHQGHU ' *LOMHYLUO = .X
%RaQMDN 3DaLu O 9UGROMDN ( 24 (28) 15 (43)
SUHSR]QDYDQMH L OLMHPHQMH QHG

15 (43)

16 (18) 14 (40)

21 (24) 16 (46)
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LLMHDp QL p RQLEYLISLYHI2N

$SUEDQDV * -XULQ 7 OR]JHWLp 9 OLPL
ODUNL&ur.3UYH KUYDWVNH VPMHUQLFH
SUDUHQMH RVRED V SULMHYVHPRQRNF
2016;138:3218327.

27 (31)

19 (54)

ODVORYDUD 66 ROXGCRNR YU %aH G HHARM H U
R, Branica S sur. +UYDWVNH VPMHUQLFH ]D
benignoga paroksizmalnog pozicijskog vertiga (BRHV/ LM H p
vjesnik2015;137:335342.

21 (24)

15 (43)

LaRI 9 -XUHWLUO $ 7ULYDQRYLUO " 'R
-DNED]XPRYduii . OLQLpPNH SUHSRUXNH ]I
L SUDUHQMH EROHVQLND REROMHOL
podrijetla. /L M H p Q Erpk\Q15¢/ 14 +6569.

16 (18)

12 (34)

AHSDURYLU 5 %DQ 0 6LORYVND 7 %
Podolski Pi sur. .OLQLpNH XSXWH KUYDWVNER
GLMDJQR]X OLMHPHQMH L SUDUHQMH
raka dojke./ L M Hip\@ekiiik 2015;137:143149.

19 (22)

14 (40)

OLALU .USDQ $ -XUHWLU $ %REDQ 0
Sisur. . OLQLPNH XSXWH ]D GLMDJQR]X
EROHVQLND REROMHOLK RG JOLRPD
/LMHDp QL p N0Q15(1gHBIBATN

15 (17)

14 (40)

SHULQ , OXDWHDYQHIF ' aLPLO , )XPLQO .
i sur.Pompeova bolest VPMHUQLFH ]D GLMDJQF 14 (16)
bolesnika./L M Hp QL p NQ15/ 1A R2Y&@R 18N

13 (37)

%D&XNLG 1 5DGLG - .ODULG ' -DNLdirC
3UHSRUXNH |D SUDUHQMH SUH-¥ieQiEke
SRWKUDQMHQRVWL X EROHVQLND V
/JLMHpPQLpNQIS{IEH8.Q L N

16 (18)

14 (40)

OXDpHEAMWMDQHF ' 3HULQ , aLPLO , )XPI
i sur. 6PMHUQLFH |]D OLMHpHQMH PXNF 16 (18)
odraslih bolesnika/ LM H p Q L p NQ15¢1@+PY R 15N

12 (34)

. XYHaGLU0 + ALPXQRYLUO ' OUD]RYDF
-H O D N R ¥u.(Cisitnska urolitijaza: preporuke za dijagnostil 15 (17)

OLMHPHQMH L S UHWHQPRLLND XeO1MIRAG-ERIM D

11 (31)

OHUNOHU 0 3HULQ , ADPYDQHBXDAMUY X
ai sur. Fabryjeva boles PMHUQLFH ]D GLMDJQF 10 (11)
bolesnika./L M H p Q L p NQ14/136:18 335N

13 (37)

OHUNOHU O ALPLO , 3HOWQQHBXDRAMUY Xk
aisur. *DXFKHURYD EROHVW VPMHUQLFH 10(11)
bolesnika./L M H pb Q L p NeQ14/136:1'3@ 33N

13 (37)

=HOLUO 0 9UDQHAEALU %YHQGHU ' /MXED\
T, Maldini B i sur. Hrvatske smjernice za perioperativhu entere 16 (18)
SUHKUDQX NLUXUIAMH K QH P CREIVQAHITIRAZSN

13 (37)

.DWLpLU O 'XYQMDN O )LOLSHF .DQLa
O L KD O M Hsvi Hrvétski postupnik za dijagnostiku i terapi 16 (18)
infekcije helicobacterom pylori/l LM Hp Q L p NQ1A1A641¥ 0 L

14 (40)

.DWLpPLUOU O %DQLUSUHBU®PpHNAIIDURY ¢
Prskalo Mi sur. +tUYDWVNL SRVWXSQLN ]D S 13(15)
eradikacijom infekcije Helicobacterom pylori LM HPpQLPN

13 (37)
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2014;136:5968.

+RXUD . /HGLUO ' .YHVLO ' 3HURYLUG '
KUYDWVNH VPMHUQLFH ]D GLMDJQRVYV
SUVQH NUDOMHAQLFH PLQLPDO/QR HIX
vjesnik2014;136:245252.

26 (30)

20 (57)

6WLSLU ODUNRMADIQLU 9 $QLU % S$EHU
Sisu. 6PMHUQLFH ]D GLMDJQRVWLN?’ 19 (22)
angioedema/L M Hp Q L p NQ1A13G:1Y 820N

15 (43)

*RUQLN , 5DKHOLO " +XVHGALQRYLUO
. U] Q D Wduil Sénernice za zbrinjavanje hiperglikemije u odras 25 (29)
hospitaliziranih bolesnikal L M H b Q L p NQ14/146B3Y323N

16 (46)

+HUFHJ ' -DNRSRYLU O 'HGLU 30DYHW
OLMDWRIiY&Ui. 3UDUHQMH RQNRORAWNQKC
SUHSRUXNH KUYDWVNRJ GUX&AWYD-aD. 19 (22)
GLR PHODQRP VDUNRPL WXPRUL VLU
SOXUD /LMHpPQLPNL -9)MFE.QLN

15 (43)

6LORYVNL 7 30HAWLQD 6 %HOH&X%DC

isur. 3UDUHQMH RQNRGRDNLIQL ENRID ISV SN
GUXEWYD ]D LQWH U Q L-¥ N, dip:pnGENeRmOE 21 (24)
JODYH L YUDWD UDN MHGQMDND UDN
IJLMHPQLpPNL YMH2)Q2N.

14 (40)

6DPDUALMD 0 -DNRSRYLU 0O %REDQ O
-XUHWWwic®MHUQLFH ]D GLMDJQR]X OL
REROMHOLK RG UDND SOXuD PDOL
2017;139(1112):372374.

14 (16)

11 (31)

SaPDUALMD 0 -DNRS®YWR&NRBREDQ %H
-XUHWWwic®MHUQLFH ]D GLMDJQR]X OL
REROMHOLK RG UDND SOXuD QHPD!
2017;139(1112):365371.

17 (20)

10 (29)

Brajac I, Puizina, YLU 1 % XNYLUO ORNRV = %R
O A&LFi Sur. 6PMHUQLFH ]D GLMDJQRVW
KLGUDGHQLWLVD KLGUDGHQLWLYV
2017;139(910):247253.

18 (21)

15 (43)

=XSDQ@MDAHN 6 3RUN@RIRRQLU 6 3HMA
7 1HPHW ' 6PMHUQLFH ]D GLMDJQRVW
WURPERFLWRSHQLMH X RGUDVO L&:192L
198.

20 (23)

16 (46)

*UHGHOM A4LPHF 1M .DLUO * aNUWhic
VaONRYiLsur.7l6PMHUQLFH ]D GLMDJQR]X
PLMHORGLVSODVWLPpQLP VLQGURPR)E-
11.

17 (20)

11 (31)

%RURYHpPNL $ %UD& 0 -%WODNQMDpPH G 1%
GrahovacBsur. 6PMHUQLFH ]D JHQHWLpPNR V
QDVOMHGQL UDN GRMNH L MDMQ¥HBND?~
117.

20 (23)

17 (49)

.X]PDQ , 5DNX&LU 1 yLYOMDN 5 3XsOrh
6PMHUQLFH ]D OLMHPHQMH SQHXPRQ 20(23)
JLMHPQLPNL YMH-8)QTAL91.

16 (46)

&YMHWNR , .RYDpHYLUO O 3HQRYLU 6

Lisur. 6PMHUQLFH |D OLMHpHQMH Vvw rpa 8 @1

12 (34)
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vjesnik 2017;139(31):51-55.

SROMDNRYLUO = 9RGDQRYLU " 9UDQHAE
6WDUpPHYLU . iRW $Q&ridelzarano prepoznavan
GLMDJQRVWLNX L WHUDSLMX QHXURJEL
vjesnk 2017;139(56):118135.

22 (25) 14 (40)

22 (18 40 (36

Medijan % (interkvartilni raspon, IQR) 24) 46)
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Tablicas9 3RWSXQRVW L]YMHA&WD Y D Q RepoSingpbpi€d Za,previerza$ * 5 ( (
XNOMXpPpHQH HXURSVNH VPMHUQLFH ]D NOLQLpNX SUDNVX

Broj (%) Broj (%)
opisanih  opisanih
AGREE RIGHT
pPHVWL pHVWLF
Smijernicaza NOLQLpPpNX SUDNVX (max. 87) (max. 35)
Monsieurs KG, Nolan JP, Bossaert LL, Greif R, Maconoc
IK, Nikolaou NI i sur. European Resuscitation Coun
Guidelines for Resuscitation 2015: Section 1. Execu
summary. Resuscitation. 2015;9%80.
Inzucchi SE, Bergenstal RM, Buse JB, Diamant M, Ferrar
E, Nauck Mi sur. Management of hyperglycaemia in type
diabetes, 2015: a patieogntred approach. Update to a Posit
Statement of the American Diabetes Association and
European Association for the Study of Diabetes. Diabetolc
2015;58(3):42H2.
Garbe C, Peris K, Hauschild A, Saiag P, Middleton M, Spa
I sur. Diagnosis and treatment of melanoma. Europ
consensudased interdisciplinary guidelinéJpdate 2012
European journal of cancer. 2012;48(15):2305
Lordick F, Marig¢te C, Haustermans K, Obermannova
Arnold D. Oesophageal cancer: ESMO Clinical Prac
Guidelines for diagnosis, treatment and follap: Annals of
oncology. 2016;27 Suppl. 5:v80.
Senkus E, Kyriakides S, Ohno S, Pendulittrca F,Poortmans
P, Rutgers B sur. Primary breast cancer: ESMO Clinic
Practice Guidelines for diagnosis, treatment and foligw
Annals of oncology. 2015;26 Suppl. 5:88.
Colombo N, Preti E, Landoni F, Carinelli S, Colombo
Marini C i sur. Endometrial cancer: ESMO Clinical Practi
Guidelines for diagnosis, treatment and follap: Annals of
oncology. 2013;24 Suppl. 6:vix&
Colombo N, Carinelli S, Colombo A, Marini C, Rollo D, Se
C. Cervical cancer: ESMO Clinical Rit&ce Guidelines fol
diagnosis, treatment and follewp. Annals of oncology
2012;23 Suppl 7:vii2-B2.
Ledermann JA, Raja FA, Fotopoulou C, GonzaWartin A,
Colombo N, Sessa C. Newly diagnosed and relapsed epit
ovarian carcinomaESMO Clinical Practice Guidelines fc 21 (24) 14 (40)
diagnosis, treatment and follewp. Annals of oncology
2013;24 Suppl 6:vi2B2.
Escudier B, Porta C, Schmidinger M, Rieugclercq N, Bex
A, Khoo Vi sur.Renal cell carcinoma: ESMO Clinical Practi
Guidelines for diagnosis, treatment and folop. Annals of
oncology. 2016;27 Suppl 5:v588.
Bellmunt J, Orsola A, Leow JJ, Wiegel T, De Santis
Horwich A. Bladder cancer:. ESMO Practice Guidelines

32(37) 22(63)
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Prilog 7. Ispunjeni RIGHT i AGREE Reportingpopisi za provjeru za dvije smjenice za
NOLQLpPpNX SUDNVX

Tablica s10.,VSXQMHQL 5,*+7 SRSLV ]D SURYMHUX ]D KUYDWVNX
' _YHVLU ' 3HURYLU ' 5DGR&, .DSXUDO / 3UYH KUYDWVNH
OLMHpHQMH EROQLK VWDQMD YUDWQH L SUVQH NUDOMHAQI
/LM H p\gestikn14;136:24%52.

5,*+7 pHVWLFH 7THNVW VPMHUQLFH NRML XNOMXDb
Domena 1: Osnovni podatci
Naslov/podnaslov

la +U naslovu naglasiti da s
radi o smjernicama, tj. |
QDVORY VWDYLW
SSUHSRUXNH"

1b =Navesti godinu objavt
smjernica.

1c +Opisati fokus smjernica
poput probira, dijagnostike
OLMHpPpHQMD
SUHYHQFLMH L V
6DAHWDN

Prve hrvatskesmjernice]D GLMDJQRVWLNX
VWDQMD YUDWQH L SUVQH NUD
postupcima

/

Prve hrvatske smjernicgD G LMD JQ RV W hdihk
VWDQMD YUDWQH L SUVQH NUDH
postupcima

6DAHWDN %ROQL VLQGURPL YUD'
javnozdravstveni prod HPL 7UR&NRYL RSH
iznimno su visoki, a radno sposobni ljudi s ovim bolest
PHVWR VYDNRGQHYQR L]JRVWDMX
QDMpHaUH XJURNXMX GHJHQHUDW
&HUYLNREUDKLMDOQL VLQGrdiRdija
vratnoga intervertebralnog diska. Svaka minima
LQYD]LYQD GLMDJQRVWLpPND SUF
LGHQWLILNDFLMH L]YRUD EROL E
]D VSHFLILPQL PLQLPDOQR LQYD]
vratobolja ili bol X SUVQRM NUDOMH
2 +1DYHVWL VD at degenerativim promjenama malih zglobova, tada se, n
smjernica. SRILWLYQLK GLMDJQRVWLpPpNLK E
UDGLRIUHNYHQWQH QHXURDEODF
uzrokovanih degenerativnim promjenama intemfaralnog
GLVND EROHVQLFLPD VH SUI
GHNRPSUHVLMH 8 VOXpDMHYLPD
UDGLNXODUQD ERO EH] PLALUQH
VSLQDOQRJ NDQDOD EROHVQLN
steroidne injekcije. Svrha je mmalno invazivnih
terapijskin  procedura primjenom Kkortikosteroida
NUDWNRGMHOXMXUHIJD ORNDORQF
UDGLRIUHNYHQWQH VWUXMH ERO
EROL WH PX SREROMADWL NYDOL"

Kratice i akronimi
3 = Definirati nove i/ili Definicija pojmova
NOMXpQH SRMPEK
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popis kratica i akronima ka Kako bismo izbjegli eventualne nesporazume, smatrali
je primjenjivo.
VPR GD QD SRpHWNX RYRJD WHNYV

definirati osnovne pojmovea koje se smjernice odnose.

Vratobolu GHILQLUDPR NDR «

Minimalno invazivnim proceduram@ DJLYDPR ]DI

Kontakt autor

Adresa za dopisivanje: Doc. dr. sc. K. Houra, Speciji
bolnica Sv. Katarina% UDpDN $ =DER?!
mail: khoural912 @gmail.com

4 * Navesti barem jedno
kontakt- autora.

'‘RPHQD 'RVDGD&aQMH VSR]QDMH

Kratak opis zdravstvenog problema

%ROQL VLQGURPL YUDWQH NUD

izolirana aksijalna vratobolja, cervikobrahijalni (Cl
VLQGURP L FHUYLNRFHIDOQL

problemi koji se javljaju kod odrasle palacije. Jednako si

WDNR YDAQL LDNR pHVWR ]DQH

NUDOMHAQLFH 1MLKRYR MH OLMN

skupo (2t 6WDWLVWLpPpNL SRGDWFL

EROQLK VLQGURPD YUDWQH NUDC

dok SUHYDOHQFLMD GYDQDHVWRPI

poput LIQRVL L]PHyYX L 6WXGLN

prevalencije/incidencije V. I\.IURQ.LbQRP YUDW.REROMRF.) LPD.

pobola smrtnosti ' mjeri remeti svakodnevne aktivnosti bolesnika te i

RSW,HUHUHQMD GLUHNWDQ QHSRORIQAMRY HNRQRW

financijsko) koja proizlaze i'i zdra\_/stven_i_ status (.4’9)' Pozr?a_to e nadalj_e_ d‘? :

REUDJHQORJ SUR E bolesnika koji u bolnici provode fizikalnu rehabilitaciju

EROHVQLND NRML LGX NLURS

VLQGURPD YUDWQH NUDOMH a Qrkrel

NUDOMHAQLFH L]QRVL GR G

LIPHYyX L 8VSUNRV QLAR

XJURNRYDQLK RG VWUDQH SUVQH

L VODELQVNX NUDOMHAQLFX V\

bolnim sindromima  VQH NUDOMHAQLFH

EROHVWL RVWDOLK GLMHORYD NU

5 + Opisati osnovnt
epidemiologiju  problema

Svrha smjernica i pojedini ciljevi

IMLKRYD EL QHGYRVPLVOHQD SUL
EROHVQLND V QDYHGHQLP VLQGU
6 +Opisati svrhu/e smjernic QH VDPR OLMHPQLFLPD UD]OLpPLV
I pojedine ciljeve, popu EROHVQLNH VXVUHUX X VYRM§GM
XQDSUMHYHQMD VDPLP EROHVQLFLPD NRML EL Q
pokazatelja (npr. smrtnostt LGHQWLpPpQX XVOXJIJX NRMD VH QH

prevalencije bolesti) bolesnici u zapadnoj Europi ili bilo gdje u svijetu.
kvalitete ALYRWD LO
WURAGNRYD 2YLP VPMHUQLFDPD QDGDOMH at

sada u Hrvatskoj zanemaigesegment invazivne medicir
kako bi se bolesnicima koji boluju od bolesti vratne i pr
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NUDOMHAQLFH PRJOD SUXaLWL aL
VNUEL D X VYUKX SREROMA&ADQM
GHIHQHUDWLYQLP EROHVWLPD NI

Ciljana populacija

7a + Opisati primarnu Smjernice se odnose na odrasle bolesnike s akutnon
populaciju na koju st NURQLPQRP QHVSHFLILPQRP YL
preporuke u smjernicam PHKDQLpPNRJ XJURND YUDWR
odnose. degenerativnim promjenama na malim zglobovim

diskogenom vratoboljom, na bolesnike s cervikobrahijal
i/ili cervikocefalnim sindromom, kao i na bolesnike ki
EROXMX RG EROQLK VLQGURPD

7b +Opisati sve podskupin etiologije.

na koje se smjernice poseb

RVYUGOX Smijernice se ne odnose na bolesnike kgth Ko navedeni
sindromi bili uzrokovani upalnim bolestima ili primarni
RGQRVQR VHNXQGDUQLP WXPRUL
SUVQX NUDOMHAQLFX

.UDMQML NRULVQLFL L RNUX&aHQMH

8a £ Opisati primarne

korisnike kojima su Smjernce prikazane u ovome tekstu namijenjene
smjernice namijenjene (popt OLMHPpQLFLPD RELWHOMVNH PHGL
OLMHpPQLND sportske medicine, fizijatrima, neurolozima, reumatolozi
]JGUDYVWYHQH ]LC neurokirurzima, ortopedima, traumatolozin
specijalista, anesteziolozima, kao i svim drugim specijalistirkoji u
javnozdravstvenih djelatnike VYDNRGQHYQRM SUDNVL OLMHpD
rukovoditelja i donositele NURQLPpQLP FHUYLNREUDKLMDORQI
prijedloga zakona) i drug ili bolesnike koji boluju samo od vratobolje, odnosno

potencijalne korisnkke EROQLK VLQGURPD SUVQH NUDOWM
smjernica.

8b + 2SLVDWL RN

koje su smjernice

namijenjene, poput primarn
ili sekundarne zdravstver
]JDAWLWH L VOD
razvijenih zemalja.

Skupine za razvoj smjernica

9a +Opisati kako su odabrat
svi sudionici u razvojL
smjernica te njihove uloge
odgovornosti (npr.
koordinacijska skupina,
komisija, vanjski recenzen
VNXSLQD ]DGXaH
preglede i metodolozi).

Specijalna bolnica Sv. Katarina, Zabok (doc. dr. sc. K
9b +Navesti sve pojedinc +RXUD GU PHG 'DUNR 3HURYL
XNOMXpHQH X UL IDNXOWHW 6YHXpLOLAWD X 5LMHI
XNOMXpXMXuL ¢ VF 'DUNR /HGLU GU PHG 3ROL
XORJH L PDWLpPpQ VF 'UDAaHQUYIPWIGI GHGLFLQVNL

X 2VLMHNX . %& 2VLMHN 2VLMHN
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med.), Carolinas Pain Institute at Brookstown, Wake Fc
Baptist Health, 605 Cotton Street, Winstalem, 27101
NC, SAD (prof. dr. sc. Leonardo Kapurdr. med.)

Domena 3: Dokazi

Oblikovanje pitanja

10a£t1DYHVWL NON
koja su osnova za smjernice
PICO
(populacija/pacijent/problerr /
intervencija,
usporedba/kontrola, ishod) i
drugom formatu.

10b +Navesti kako su ishoc /
odabrani irazvrstani.

Sustavni pregledi

U opisu metoda implicirano je da nije proveden n
sustavni pregled literature (nema eksplicitne izjave). L

11a + Navesti jesu i UHIHUHQFL XNOMXpXMH REMDYONM

preporuke temeljene n
novim sustavnim pregledim
napravljenim posebno z
navedene smijernice ili s
NRULAWHQL Y H
sustavni pregledi.

6PMHUQLFH VX RVPLAOMHQH QD
dokazima, na temelju recentne medicinske literature, gd
se u obzir uzele refereneisamo unatrag desetak godine
QD WHPHOMX PLAOMHQMD L LVNX
svojoj svakodnevnoj praksi, koriste minimalno invazivr
GLMDJQRVWLpPNLP L WHUDSLMVD
bolesnika s vratoboljom, CB sindromom, CC sindronter
V EROQLP VLQGURPLPD SUVQH NL

11b + $NR VX NI
SRVWRMHUL VXV
navesti izvore i opisati kak
je proveden pregled literatul
L SURFMHQD SU
pretrage i kriterije  ze
XNOMXpHQMH L
procijenjen izik pristranosti)
te jesu li sustavni pregledi bi
obnovljeni.

Procjena snage dokaza

-DpLQH UD]JLQH GRND]D L UD]JLQH
kategorije, odnosno u razinu | do Ill. Navedeagjikazano
u Tablici 1: Snaga razine dokaza koju je razvila Operat
JUXSD 6MHGLQMHQLK $PHULpPNLK
BULKYDUHQR L PRGLILFLUDQR

6MHGLQMHQLK $PHULpPNLK 'UADY

12 +2SLVDWL SUL’
u procjeni snage dokaza.

(77,78)).
Domena 4:Preporuke
Preporuke
13a xNavesti jasne, precizn Preporuke su jasne, dodatno prikazane i kao algorita
| provedive preporuke. 60LND SRVWXSQLN GLMDJQRV'
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LQYDJLYQLK SRVWXSDND QD YU
Primjeri:

Intraartikularno anesteziranje lateralnog atlaaitsijalnog
]JJIORED GLMDJQRVWLPND MH PLC
kojom se nastoji dokazati da je navedeni zglob u:
FHUYLNRFHIDOQRJ VLQGURPD 2V
ljudima kod kojih su kao uzrok g¢ REROMH LVN
XJURFL PHyX NRMLPD VX LQIHNFL
WH QHNH PHWDEROLpPpNH EROHVW

13b +

Navesti  jasne

SUHSRUXNH ]C
podskupine ako  doka:
XSXUXMX QD SR\
UD]JOLND NRML

U postupniku (Slika 1) razdvojene skupip&cijenata sa
cervikocefalnim sindromom, cervikobrahijalni
sindromom, i vratobolom ®©L EROL X SUVC
Dodatno, za pojedine postupke navode izuzetke, np
Intraartikularno anesteziranje lateralnaglanto-aksijalnog
zgloba

Ovu bi proceduru, zbog bliskog odnosa vertebralne arte
potencijalno kobnih komplikacija, trebali izvoditi san
LVNXVQL OLMHpPpQLFL NRML GREU
minimalno nvazivne intervencije te anatomiju gornj
YUDWQLK NUDOMHADND

preporuke, posebice
ravhotHaL NRULVWL
podskupina.

13c + Navesti snagt
preporuka i pouzdano:
dokaza.

Na temelju kriterija kvalitete dokaza opisanih u tablici
razina je dokaza za blokatasetnih zglobova vratne i prst
N U D O M H & QanE kiedlidinGke Ntatakiie(40).

«

Na temelju kriterija kvalitete dokaza opisanih u tablici
razina dokazaa vratne interlaminarne epiduralne injekc
kod hernije diska ili radikulitisa iz dostupne medicins
literaturespada u skupinu, ldok razinadokaza navedeni!
injekcija kod aksijalne boli, diskogene boli, stenoze i |
vratnoga postlaminektomijskog sindroma spadskupinu
Il. Razina dokaza za epiduralne injekcije kod bolesnil
EROQLP VLQGURPLPD SUYV QkdpitiUIL
(40).

«

Na temelju kriterija kvalitete dokaza opisanih u tablici
razina dokazaa proceduru koblacijgst | za kratkotrajne
XpPLQNH WMHGDQD L PMHVHFL
dekompresiju diska i nukleolizu geliranim apsolutn
etanolonrazina dokazag Il =D PHWRGF
intradiskalne dekompresije za sada u dostupnoj literi
nisu poznate razine dokaza.

2EUD]JORAHQMH SUHSRUXND

14a tNavesti jesu li stavovi
prioriteti ciljanih populacija
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XYD&HQL SuUL
svake od preporuka. Ak
MHVX RSLVDW
pristupe [ metode
prepoznavanja tih stavova
prioriteta. Ako isti nisu
XYDA&HQL QDYHV
tako.

14b£1DYHVWL MH\
i izvori prihoda razmatran
tijekom razvoja preporuke
$NR MHVX RSL\
metoce  (poput  analize
LVSODWLYRVWL

Ako financijska situacija nije
XYDAHQD REMDV

1l4c + Navesti druge
pLPEHQLNH UD]
oblikovanju smjernica, popt /
jednakosti, izvedivosti
prihvatljivosti.

SBRVWXSDN GRQR&HQMD RGOXND

15 + Opisati postupke
SULVWXSH NRL
GRQRAHQMX RG(
pri oblikovanju preporuke /
(kako je definiran i postignu
konsenzus i je li proveden
glasovanije).

Domena 5: Vrednovanije i kontrola kvalitete

Vanjsko vrednovanje

16 + 1D]Q DjelLIWracrt
VPMHUQLFH SUR
vrednovanje i ako je, kako j
ono provedeno i jesu
komentari  razmotreni
XYDAHQL

Kontrola kvalitete

17 + 1D]QDpLWL

smjernice podvrgnut
postupku kontrole kvalitete
Ako jesu, opisati postupak.

'RPHQD )JLQDQFLUDQMH L]JMDYD R L UMHADYDQM|

Izvori financiranja i njihova uloga

Autori nemaju financijske ili druge interese koji bi mo
dovesti do sukoba interesa te za publikaciju ovih smjer
nisu ni od koga primili nikakva financijska ili bilo koja drug
sredstva

18a +Precizno opisati izvort
financiranja za sve faz
razvoja smjernica.

18b * Opisati ulogu izvore

ILQDQFLUDQMD '
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fazama ravoja smjernica i L
dijeljenju i provedbi
preporuka.

, JMDYD R L UMHGDYDQMH VXNRED LQWHUHVD

19a +Opisati koje su vrste Autori nemaju financijske ili druge interes®ji bi mogli
sukoba interesa (financijske dovesti do sukoba interesa te za publikaciju ovih smjer
QHILQDQFLMYVNH nisu niod koga primili nikakva financijska ili bilo koja drug
razvoj smjernica. sredstva.

19b + Opisati kako sL
SURFLMHQMHQL
sukobi interesa i kak
korisnici smjernica mogt
pristupiti izjavamao sukobu
interesa.

Domena 7: Ostale informacije

Pristup

20 *Opisati gdje se mog
SURQDUL VPMHL
smjernicama i drugi povezail
dokumenti.

SULMHGOR]L ]D EXGXUD LVWUDALYDQMD

6YH PLQLPDOQR LQYD]JLYQH GL
procedure koje se upotrebljavaju u dijagnosticiranj
OLMHpHQMX EROHVQLND NRML EF
SUVQH NUDOMHAQLFH QDYHGHQH
slici 1. Kod EROHVQLND NRML ERO
cervikobrahijalnog sindroma uzrokovanog hernijom di:
]D SUHSRUXpHQH PLQLPDOQR LQ
UDELOL VPR VNXSQL QD]JLY QXNO'
procedura zasebn@a navedene je intervencipelativno
PDOR OLWHUDWXUQLK GRND]D R
SUHSRUXpPpHQLP UD]JLQDPD GRND]IL
GXJRURPOR SRND]JDOD XPpLQNRYL)

21 =+ Opisati nedostatke
dokazima i/ili dati prijedloge
zaEXGXuD LVWUD

2JUDQLpHQMD VPMHUQLFD

22 + 2SLVDWL
RJUDQLpPpHQMD
razvoja  smjernica (npr.
skupine autora nisu bil
multidisciplinarne ili
YULMHGQRVWL L
nisu razmatrane) i naves
NDNR VX WD RJU
utjecati na valjanos
smjernica.

/
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Tablica s11.Ispunjeni AGREE Reporting popis za provjeru za hrvasskiernicu 24: Houra

/[HGLUO " .YHVLO' 3HURYLU' 5DGRa, .DSXUDO / 3UYH KU
L OLMHpHQMH EROQLK VWDQMD YUDWQH L SUVQH NUDON
ILMHPpQLpPpNL YMHV @32N

AGREE Reporting Agree Reporting pHVWL 7THNVW VPMHUQLFI

domene WUDAHQL RSLV

Domain 1: Scope and purpose

1. OBJECTIVES X Health intent(s) (i.e., Prve hrvatske smijernice :
prevention, screening, GLMDJQRVWLNX L

Report the overall diagnosis, treatment, etc.) stanja vratne i prsne kraff a Q

objective(s) of the minimalno invazivnim

guideline. The expected postupcima

health benefits from the  “Fa"Fyhacted benefit(s) or  Njihova bi  nedvosmislen:

guideline are to be specific
to the clinical problemor
health topic.

outcome(s) SULPMHQD RODN
OLMHpHQMD EROH
VLQGURPLPD WH
SRPRJOD QH VDP
UD]J]OLPpLWLK  VKSH
QDYHGHQH EROHV
svojoj svakodnevnoj praks
nego i samim bolesnicima ko
EL QD UD]OLpPpLWLF
LGHQWLpPQX XVOX
razlikuje od one koju dobivaji
bolesnici u zapadnoj Europi i
bilo gdje u svijetu.

X Target(s) (e.g., patient Ovim smjernicama nadalj

population, society) AHOLPR SRSXODU
sada u Hrvatskoj zanemarel
segment invazivhe medicir
kako bi se bolesnicima ko
boluju odbolesti vratne i prsn
NUDOMHAQLFH PR
kvalitetnija paleta medicinsk
VNUEL D X VYUEk
NYDOLWHWH A&LYF
degenerativnim bolestim
NUDOMHAQLFH

2. QUESTIONS X Target population Smijernice se odnose na odra

bolesnike s akutnom /il

Report the health NURQLPQRP QH

question(s) covered by the vratoboljom, vratoboljorr

guideline, particularly f_or PHKDQLpPNRJ

the key recommendations. vratoboljom uzrokovanon

degenerativnim promjenama 1

malim zglobovima, diskogenor

vratoboljom, na bolesnike
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cervikobrahijalnim i

cervikocefalnim  sindromom
kao i na bolesnike koji boluju o
bolnih sindroma prsn
NUDOMHAQLFH UD]

X Intervention(s) or
exposure(s)

Minimalno invazivnim
procedurama nazivamo zahve
koji se izvode u lokalno
anesteziji S ciljemr
dijagnosticiranja uzroka bo
YH]DQLK ]JD NUDC
cililem NLKRYD Ol
Postupci otkrivanja anatomsk
uzroka boli nazivaju st
GLMDJQRVWLpPNH

LOQWHUYHQFLMH C
EROQLK VWDQMI
nazivaju se terapijske procedu
LOL LQWHUYHQFLT
procedure ubrajaju S
anesteiranje medijalnih
RJUDQDND VWUDa
L SUVQLK VSLQ
]JDGXAHQLK ]D LQH
(zigapofizealnih) zglobova
anesteziranje samih vratnih
SUVQLK VSLQDOC
VWLPXODFLMVND

diskografija (25). U terapijski
minimalno invazivne procedur
ubrajaju se epiduralne injekci|

steroida, perkutan
radiofrekventna (RF
neuroablacija medijalnil

RJUDQDND VWUI
VSLQDOQLK aLYDF
fasetne zglobove i perkutar
pulsna radiofrekventna (PRI

neuromodulaga spinalnih
ALYDFD 6YH
procedura izvode u posebr
opremljenoj operacijsko

dvorani za intervencije u
obaveznu uporabu mobilnog
UHQGJHQVNR-JukX il
mobilnog ultrazvuka te
obaveznu primjenu kontrastnc
sredstva. Na taj se el Q
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svakom  trenutku tijekon
LIYRYHQMD SURFH
RGUHGLWL SROR
elektrode ili drugog
LQVWUXPHQWD 1
intervencije i potrebnog period
opservacije bolesnik samostali
RGOD]L NXuL DOL
odrasle osobe.

X] Comparisons (if
appropriate)

1H XOD]HUL GHWD
GUXJLK REOLNEC
bolesnika s bolnim sindromim
YUDWQH L SUVQH
ovoga teksta potrudili sues
temeljito razraditi upotrebi
samo minimalno invazivnil
GLMDJQRVWLpPNLK
procedura. Ako se minimaln
invazivnim terapijskim
procedurama ne  postigr
]JDGRYROMDYDMXU
EROHVQLNX VH Sl
OLMHpHQMH 8 WX
o pablogiji, mogu raditi
mikrodiscektomije,
dekompresivne operacije
operacije fiksacije i
stabilizacije, odnosno operaci
umetanja vratnog umjetnoc
diska.

X] Outcome(s)

Svrha je minimalno invazivnil
terapijskih procedur:
primjenom kortikosteroida
NUDWNRGMHOXM X
anestetika  te primjenor
radiofrekventne struje bolesnik
QD GXaH Y Wbdititbbli
WH PX SREROME
ALYRWD

[] Health care setting or
context

/

3. POPULATION

Describe the population
(i.e., patients, public, etc.)
to whom the guideline is
meant to apply.

DX Target population, sex
and age

< Clinical condition (if
relevant)

Smjernice se odnose na odra
bolesnike s akutnom /il
NURQLPQRP QH
vratoboljom, vratoboljorr
PHKDQLpPNRJ
vratoboljom uzrokovanon
degenerativninpromjenama ne
malim zglobovima, diskogenor
vratoboljom, na bolesnike
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cervikobrahijalnim i/ili
cervikocefalnim  sindromom
kao i na bolesnike koji boluju o
bolnih sindroma prsn
NUDOMHAQLFH UD]

[ ] Severity/stage of
disease (if relevant)

/

[ ] Comorbidities (if
relevant)

/

<] Excluded populations
(if relevant)

Smjernice se ne odnose
bolesnike kod kojih bi navedel
sindromi bili uzrokovani
upalnim bolestima ili primarnin
odnosno sekundarnim tumorin
NRML ]D atmui/id prsbu
NUDOMHAQLFX

Domain 2: Stakeholder involvement

4. GROUP
MEMBERSHIP

X Name of participant

.DUOR +RXUD 'D
'UD&HQ .YHVLU 'D
,YDQ 5DGRA& /HRQ

Report all individuals who
were involved in the
development process. This
may include members of
the steering group, the

[ ] Discipline/content
expertise (e.g.,
neurosurgeon,
methodologist)

/

research team involved in
selecting and

DX Institution (e.g., St.
SHWHUfV KRVSL'

reviewing/rating the
evidence and individuals
involved in formulating the
final recommendations

DX] Geographical location
(e.g., Seattle, WA)

Specijalna bolnica Sv. Katarin
Zabok (doc. dr. sc. Karlo Hour:
GU PHG '‘DUNR
med.), Medicinski fakulte
6YHXpLOLAWD X
Rijeka, Rijeka (prof. dr. sc
'DUNR /HGLU G
Poliklinika Arithera, Zagrek
PU VF 'UDaHQ
med.), Medicinski fakulte
6YHXpLOLAWD X
Osijek, Osijek (doc. dr. sc. Iva
5DGRa GU PHG
Institute at Brookstown, Wak
Forest Baptist Health, 60
Cotton Street, WinsteSalem,
27101, NC, SAD (prof. dr. sc
Leonardo Kapural, dr. med.)

[ ] A description of the
PHPEHUYV UROH
guideline development

group

/

5. TARGET
POPULATION

[ ] Statement of type of
strategy used to capture
SDWLHQWVY SXE

/
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PREFERENCES AND
VIEWS

Report how the views and
preferences of the target
population were
sought/considered and
what the resulting
outcomes were.

preferences (e.qg.,
participation in the
guiddine development
group, literature review of
values and preferences)

[ ] Methods by which
preferences and views wer
sought (e.g., evidence fromr
literature, surveys, focus

groups)

[ ] Outcomes/information
gathered on patient/public
information

[ ] How the information
gathered was used to infori
the guideline development
process and/or formation o
the recommendations

6. TARGET USERS

Report the target (or
intended) users of the
guideline.

X The intended guideline
audience (e.g. specialists,
family physicians, patients,
clinical or institutional
leaders/admimsitrators)

Smijernice prikazane u ovon
tekstu namijenjene S
OLMHpQLFLPD REL
OLMHpQLFLPD PH
sportske medicine, fizijatrime
neurolozima, reumatolozims
neurokirurzima,  ortopedime
traumatolozima,
anesteziolozima, kao i svir
drugim specijalistima koji u
VYDNRGQHYQRM
bolesnike s akutnim i/ili
NURQLpPpQLP FHUY
cervikocefalnim sindromima il
bolesnike koji boluju samo o
vratobolje, odnosno od bolni
VLQGURPD SUVQH

<] How the guideline may
be used by its target
audience (e.g., to inform
clinical decisions, to inform
policy, to inform standards
of care)

Njihova bi  nedvosmislen:
SULPMHQD RODN
O L MaHdoldsika s navedenil
VLQGURPLPD WH
SRPRJOD QH VDP
UD]J]OLpLWLK VSH
QDYHGHQH EROHV
svojoj svakodnevnoj praks
«

Domain 3: Rigour of development

7. SEARCH METHODS

[ ] Named electronic
database(s) or evidence
source(s) where the searct

/
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Report details of the
strategyused to search for
evidence.

was performed (e.g.,
MEDLINE, EMBASE,
PsychINFO, CINAHL)

[ ] Time periods searched /
(e.g., January 1, 2004 to
March 31, 2008)

[ ] Search terms used (e.g /
text words, indexing terms,
subheadings)

[ ] Full search strategy ~ /
included (e.g., possibly
located in appendix)

8. EVIDENCE [ ] Target population /
SELECTION CRITERIA  (patient, public, etc.)
characteristics
Report the criteria used to [7] Study design /
select (i.e., include and ] Comparisons (if /
exclude) the evidence. —
: ) relevant)
Providerationale, where 10 /
appropriate L] Outcomes .
| | Language (if relevant) /
[ ] Context (if relevant)  /
9. STRENGTHS & [ ] Study design(s) /
LIMITATIONS OF THE included in body of
EVIDENCE evidence

Describe the strengths and
limitations of the evidence.
Consider from the
perspective of the

[ ] Study methodology /
limitations (sampling,
blinding, allocation
concealment, analytical
methods)

individual studies and the
body of evidence
aggregated across all the
studies. Tools exist that
can facilitate the reporting

Appropriateness/relevance
of primary and secondary
outcomes considered

of this concept.

~

[ ] Consistency of results
across studies

[ ] Direction of results /
across studies

[ ] Magnitude of benefit ~ /
versus magnitude of harm

[] Applicability to practice /

context
10. FORMULATION OF  [X] Recommendation SPMHUQLFH VX R
RECOMMENDATIONS  development process (e.g., temelju medicine temeljene r
steps used in modified dokazima, na temelju recenti
Describe the methods use« Delphi technique, voting  medicinske literature, gdje su :
to formulate the procedures that were u obzir uzele referencije san
recommendations and how oo ngidered) unatrag desetak godina te

final decisions were
reached. Specify any areas

WHPHOMX PLaAOMI
autora koji se u Hrvatskoj,
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of disagreement and the svojoj svakodnewnj praksi,
methods used to resolve koriste minimalno invazivnirr
them. GLMDJQRVWLpPNLP
SURFHGXUDPD X
bolesnika s vratoboljom, CI
sindromom, CC sindromom te
bolnim  sindromima  prsni
NUDOMHAQLFH
[ ] Outcomes of the /
recommendation
development process (e.g.,
extent to which consensus
was reached using modifie
Delphi technique, outcome
of voting procedures)
[ ] How the process /
influenced the
recommendations (e.g.,
results of Delphi technique
influence final
recommendation, alignmen
with recommendations and
the final vote)

11. CONSIDERATION [ ] Supporting data and ~ /
OF BENEFITS AND report of benefits
HARMS [ ] Supporting data and ~ /

~ report of harms/side
Report the health benefits, effects/risks

side effects, and risks that .
were considered when D Reporting of the /
. balance/trad®ff between
formulating the . .
recommendations. beneflts_and harms/side
effects/risks
[ ] Recommendations /
reflect considerations of
both benefits and harms/sic

effects/risks
12. LINK BETWEEN [ ] How the guideline /
RECOMMENDATIONS  development group linked
AND EVIDENCE and used the evidence to
_ o inform re@mmendations
Describe the explicitlink 5| ink between each Na temelju kriterija kvalitete

between the
recommendations and the
evidence on which they are
based.

recommendation and key dokaza opisanih u tablici

evidence (text description razina je dokaza za blokac

and/or reference list) fasetnih zglobwa vratne i prsne
NUDOMHAQLFH L
medicinske literature 1 (40).

«
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Na temelju kriterija kvalitete
dokaza opisanih u tablici
razina dokaza za vratr

interlaminarne epiduraln
injekcije kod hernije diska il
radikulitisa iz dostupne

medicinske lierature spada

skupinu |, dok razina dokaz
navedenih injekcija koc
aksijalne boli, diskogene bol

stenoze i kod vratnog
postlaminektomijskog sindrom
spada u skupinu Il. Razin

dokaza za epiduralne injekci
kod bolesnika s bolnin
sindromima prsne kr@ M H ¢
spada u skupinu Il (40).

«

Na temelju kriterija kvalitete
dokaza opisanih u tablici
razina dokaza za procedu
koblacije jest | za kratkotrajn
XpLQNH WMHGD
(72). Za perkutanu lasersk
dekompresiju diska i nukleoliz
gelirarim apsolutnim etanolon
razina dokaza je Il (74,75). Z
PHWRGH PHKDQLDpI
dekompresije za sada
dostupnoj literaturi nisu pozna
razine dokaza.

[ ] Link between
recommendations and
evidence summaries and/o
evidence tables in the
results section of the
guideline

/

13. EXTERNAL
REVIEW

Report the methodology
used to conduct the
externalreview.

[] Purpose and intent of
the external review (e.g., to
improve quality, gather
feedback on draft
recommendations, assess
applicability and feasibility,
disseminate evider{

[ ] Methods taken to
undertake the external
review (e.g., rating scale,
openended questions)
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[] Description of the
external reviewers (e.g.,
number, type of reviewers,
affiliations)

[ ] Outcomes/information
gathered from the external
review (e.g., summary of
key findings)

[] How the information

gathered was used to infori
the guideline development
process and/or formation o
the recommendations (e.g.
guideline panel considered
results of review in forming
final reommendations)

14. UPDATING [ ] A statement that the
PROCEDURE guideline will be updated

_ [_] Explicit time interval or
Describe the procedure for explicit criteria to guide

updating the guideline.  gecisions about when an
update will occur

[ ] Methodology for the
updating procedure

Domain 4: Clarity of presentation

15. SPECIFIC AND X A statement of the
UNAMBIGUOUS recommended action

RECOMMENDATIONS

Describe which options are
appropriate in which
situations and in which
population groups, as
informed by the body of
evidence.

Intraartikularno  anesteziranj
lateralnog  atlant@ksijalnog
]JORED GLMDJQ
minimalno invazivna procedur
kojom se nastoji dokazati da
navedeni zglob uzrol
cervikocefalnog sindroma. Ov
VH SURFHGXUD
ljudima kod kojih su kao uzrol
glavobolie  iVNOMXpHC
XJURFL PHYyX N
infekcije, tumori, vaskularne
EROHVWL WH QH
bolesti.

[] Intent or purpose of the /

recommended action (e.g.,
to improve qualityof life, to
decrease side effects)

X Relevant population
(e.g., patients, public)

2YD VH SURFHGXI
ljudima kod kojih su kao uzrol
JODYREROMH LVI
XJURFL PHyX N
infekcije, tumori, vaskularne
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bolesti tH QHNH PH'
bolesti.

X] Caveats or qualifying
statements, if relevant (e.qg.
patients or conditions for
whom the recommendation
would not apply)

Ovu bi proceduru, zbog blisko
odnosa vertebralne arterije
potencijalro kobnih
komplikacija, trebali izvoditi
VDPR LVNXVQL OLI
SRIQDMX WHKQLN
minimalno invazivne
intervencije  te  anatomijt
JRUQMLK YUDWQLI

[] If there is uncertainty
about the best care
option(s), the uncertainty
should be stated in the
guideline

/

16. MANAGEMENT
OPTIONS

Describe the different
options for managing the
condition or health issue.

X] Description of
management options

.DNR EL SRWYUGI
bolnih sindroma u vratnoj
prsnoj NUDOMHAQLF
WHPHOMLWRJD
pregleda [ adekvatn
QHXURUDGLRORAN
RG SUHVXGQH
napraviti indiciranu invazivnt
GLMDJQRVWLpPpNX
nakon pozitivnih  rezultat:
minimalno invazivnih
GLMDJQRVWLpPpNLK
bolesniNX VH PRJX
VSHFLILPpQL PLQLF
terapijski zahvati s ciljen
smanjenja njegovih tegoba.
VOXpDMHYLPD NI
EROHVQLND UDG
radikularnoj komponenti boli
QDMpHAaUH QLVX
minimalno invazivne
GLMDJQRVWLp NMéego
VH EROHVQLFLPD
SUHGORALWL WHU
primjena lokalnog anestetika
kortikosteroida.

« 3UDYRYDOMDQH
izvorima boli dobivaju se
uporabom tzv. kontroliranit
blokada, koje se izvode ili
obliku placebeinjekcija,
0dQRVQR LQMHNFL
RWRSLQRP LOL V ¢
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vrsta lokalnih anestetik
(13,14,16,18,19,29). L
6MHGLQMHQLP
'UabDYDPD VYD R
GUXawyYyD |DKWLMI
dvije pozitivne fasetne blokad:
XSRUDERP UD]OL
DQHVWHWLND Vv
smanjenja cervikalne boli, prij
QHJR aWR VH ERC
radiofrekventna neuroablacija.

[ ] Population or clinical  /
situation most appropriate 1

each option
17. IDENTIFIABLE KEY  [X] Recommendations in a Slika 1. Postupnik
RECOMMENDATIONS  summarized box, typedin GLMDJQRVWLpPNLK
bold, underlined, or minimalno invazivnih
Present the key presented as flow charts or postupaka na vratpna prsnoj
recommendations so that - 5|gorithms NUDOMHAQLFL
they are easy to identify. [] Specific /

recommendations grouped
together in one section

Domain 5: Applicability

18. FACILITATORS
AND BARRIERS TO
APPLICATION

[ ] Types of facilitators anc /
barriers that were
considered

Describe the facilitators
and barriers to the
JXLGHOLQHYV D:

[_] Methods by which /
information regarding the
facilitators and barriers to
implementing
recommendations were
sought (e.g., feedback fron
key stakeholders, pilot
testing of guidelines before
widespread implementatior

[ ] Information/description /
of the types of facilitators
and barriers that emerged
from the inquiry (e.g.,
practitioners have the skills
to deliver the recommende!
care, sufficienequipment is
not available to ensure all
eligible members of the
population receive
mammaography)

[ ] How the information  /
influenced the guideline
development process and/c
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formation of the
recommendations

19. IMPLEMENTATION

ADVICE/TOOLS

Provide advice and/or tools

on how the

recommendationgan be

applied in practice.

X Additional materials to Slika 1. Postupnik
support the implementation GLMDJQRVWLpPNLK
of the guideline in practice. minimalno invazivnih
postupaka na vratnoj i prsn
For example: NUDOMHAQLFL
o Guideline
summary
documents
0 Links to check
lists, algorithms
0 Links to howto
manuals
o0 Solutiors
linked to
barrier analysis
(see Item 18)
o Toolsto
capitalize on
guideline
facilitators (see
Item 18)
0 Outcome of
pilot test and
lessons learnec

20. RESOURCE
IMPLICATIONS

Describe any potential
resource implications of

applying the
recommendations.

[ ] Types of cost /
information that were
considered (e.g., economic
evaluatons, drug

acquisition costs)

[_] Methods by which the /
cost information was sougl
(e.g., a health economist
was part of the guideline
development panel, use of
health technology
assessments for specific
drugs, etc.)

[ ] Information/description /
of the cost information that
emerged from the inquiry
(e.g., specific drug
acquisition costs per
treatment course)
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[ ] How the information

gathered was used to infori
the guideline development
process and/or formation o

the recommendations

/

21. MONITORING/
AUDITING CRITERIA

Provide monitoring and/or
auditing criteria to
measure the application of
guideline
recommendations.

[ ] Criteria to assess

guideline implementation o

adherence to
recommendatios

/

[ ] Criteria for assessing
impact of implementing the

recommendations

/

[ ] Advice on the

frequency and interval of

measurement

[ ] Operational definitions /

of how the criteria should b

measured

Domain 6: Editorial independence

22. FUNDING BODY

X] The name of the

funding body or source of

SHSRUW WKH I X(funding (or explicit

influence on the content of statement of no funding)

the guideline.

Autori nemaju financijske ili
druge interese koji bi mog
dovesti do sukoba interesaza
publikaciju ovih smjernica nisi
ni od koga primili nikakva
financijska ili bilo koja druge
sredstva.

[ ] A statement that the
funding body did not

influence the content of the

/

23. COMPETING
INTERESTS

Provide an explicit
statement that all group
members have declared
whether they have any
competing interests.

guideline

[ ] Types of competing ~ /
interests considered

[ ] Methods by which /

potential competing
interests were sought

<] A description of the
competing interests

Autori nemaju financijske ili
druge interese koji bi mog
dovesti do sukoba interesa te
publikaciju ovih smjernica nisi
ni od koga primili nikakva
financijska ili bilo koja druge
sredstva.

[ ] How the competing
interests influenced the
guideline process and
development of
recommendations

/
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Tablica s12.Ispunjeni RIGHT popis za provjeru za europsku smjernicu 40: Lim WS,
Baudouin SVGeorge RC, Hill AT, Jamieson C, Le Jeune | i sur. BTS guidelines for the
management of community acquired pneumonia in adults: update 2009. Thorax. 2009;64
Suppl 3:iiil-55.

5,*+7 pHVWLFH 7THNVW VPMHUQLFH NRML XNOMXpb
Domena 1: Osnovnpodatci

Naslov/podnaslov

la =U naslovu naglasiti da

se radi o smjernicama, tj. u

QDVORY VWDYLW

SSUHSRUXNH"

1b tNavesti godinu objave BTS guidelinesfor themanagemendf community acquirec
smjernica. pneumonia in adults: upda2®09

1c +Opisati fokus smjernica

poput probira, dijagnostike,

OLMHpHQMD UXNM

SUHYHQFLMH L V

6DAHWDN
2+1DYHVWL VDaH Guidelines have a synopsis of all recommendations (li
smjernica. before the introduction).

Kratice i akronimi

3 zDefinirati nove i/ili
NOMXpQH SRMPR
popis kratica i akronima kac
je primjenjivo.

Kontakt autor

Section 1.3 defines community acquired pneumonia (C.
for community and for hospital treated patients, atyp
pneumonia, atypical pathogensdaerm elderly.

Correspondence to:

4 tNavesti barem jednog

kontakt- autora. Dr W S Lim, Respiratory Medicine, Nottingham Univers

Hospitals, David Evans Building, Hucknall Roe

Nottingham NG5 1PB, UK; weishen.lim@nuh.nhs.uk
Domena2:'RVDGDaQMH VSR]QDMH
Kratak opis zdravstvenog problema
5 +Opisati osnovnu
epidemiologiju problema,
poput
prevalencije/incidencije,
pobola, smrtnosti i
RSWHUHUHQMD
financijsko) koja proizlaze iz
REUDVHQRJ SURE
Svrha smjernica i pojedini ciljevi
6 +Opisati svrhu/e smjernici
I pojedine ciljeve, poput
XQDSUMHYHQMD
pokazatelja (npr. smrtnosti i
prevalencije bolesti),
NYDOLWHWH &LY
WURANRYD

Described in detail in Secin 2: Incidence, mortality an
economic consequences, and in Section 3: Aetiology
. epidemiology.

These guidelines refer to the management of adults
community acquired pneumonia (CAP) of all ages in
community or in hospital.

We expect that these guidelines will act as a frameworl
local development or modification of protocols af
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discussion with local clinicians and managmnt. The
subsequent dissemiian, implementation and evaluation
these guidelines should be uniaé&en by the hospite
Quality and Clinical Effectiveness Group in conjuncti
with relevant committees such as those responsible
therapeutics, antibiotic prescribing or protocol developm

Ciljana populacija

7a £Opisati primarnu
populaciju na kaj se
preporuke u smjernicama
odnose.

These guidelines address theamagement of unselecte
adults with CAP who are managed by their gene
practitioner or admitted to hospital as an emergency.

They are NOT aimed at patients with known predispo:
conditions such as cancer or immunosuppression adrr
with pneumonia to specialist units such as oncolc
haematology, palliative care, infectious diseases unit
AIDS units. They do NOT apply to the much larger grouj
adults with nompneumonic lower resgtory tract infection,
including ilinesses labelled as acute bronchitis, a
exacerbations of chronic obstructive pulmonary diseas
MUFKHVW LQIHFWLRQVITT

For the purposes of these guidelines, CAP in the commi
has been defined as:

- Symptoms of aacute lower respiratory tract illness (cou
and at least one other lower respiratory tract symptom).
- New focal chest signs on examination.

- At least one systemic feature (either a symptom com
of sweating, fevers, shivers, aches and pains ar

temperature of 38C or more).

- No other explanation for the illness, which is treatec
CAP with antibiotics.

For the purposes of these guidelines, CAP in hospital
been defined as:

- Symptoms and signs consistent with an acute Ic
respiratory tract ifection associated with new radiograpl
shadowing for which there is no other explanation (eg,
pulmonary oedema or infarction).

- The illness is the primary reason for hospital admission
is managed as pneumonia.

7b +Opisati sve podskupine CAP in elderly patients: are risk factors and clinical featt
na kog se smjernice posebr different?

RVYUuOX
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There is no agreed age ¢®Il WR GHILQH WKI
When referring to published research, wherever possibl
define the age limits used the relevant studies.

Aetiology differences considered for specific populat
groups: COPD, diabetes, alcoholism, oral steroid ther
congestive cardiac failure.

.UDMQML NRULVQLFL L RNUX&aHQMH

8a +Opisati primarne What is the target end user audience?
korisnike kojima su
smjernicenamijenjene We want these gdelines to be of value to:

SRSXW OLMHpPQL
]JGUDYVWYHQH ]C - Hospitatbased medical and other staff involved w
specijalista, managing adult patients with CAP.
javnozdravstvenih djelatnike
rukovoditelja i donositelja - General practitioners.
prijedloga zakona) i druge
potencijalne korisnike - Those teaching about the subject at both undergraduat
smjernica. postgraduate level.

8b+2SLVDWL RNU.: « LQ WKH FRPPXQLW\ RU LQ KRV
koje 1 smjernice

namijenjene, poput primarn« They have been developed to apply to the UK health
ili sekundarne zdravstvene system and population. They might equallyapplicable to
]DAWLWH L VODE any other countries which operate similar healthc
razvijenih zemalja. services.

Skupine za razvoj smjernica

9a +Opisati kako su

odabrani svi sudionici u
razvoju smjernica te njihove
uloge i odgovornosti (npr.
koordinacijska skupina, /
komisija, vanjski recezent,
VNXSLQD ]DGXaH
sustavne preglede i
metodolozi).

Wei Shen Lim (Chairman), Consultant Respirat
Physician, Nottingham UniversityHospitals; Simon
Baudouin, Senior Lecturer in Critic@lare Medicine, Roya
Victoria Infirmary and Intensive Care Society; Rob
George, Director Respiratory and Systemic Infecti
Department, Health Protection Agency Centre

Infections, Colindale; Aam Hill, Consultant Respirator
Physician, Edinburgh Royal Infirmary; Conor Jamies
Principal Pharmacistt Anti-infectives, Heart of Englan
NHS Trust and British Society of Antimicrobi
Chemotherapy; Ivan Le Jeune, Consultant in Ac
Medicine, Nottigham University Hospitals and Society {
Acute Medicine; John Macfarlane, Professor of Respira
Medicine, University of Nottingam and Consultar
Respiratory Physician, Nottingham University Hospital

9b +Navesti sve pojedince
XNOMXpHQH X UL
XNOMXpXMXUuL QT
XORJH L PDWLPpQ
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Robert Read, Professor in Infectious Diseasesyaysity of
Sheffield and British Infection Society; Helen Robel
Specialist Registrar in Respiratory Medicine, Micent
rotation, Nottingham University Hospitals; Mark Lev
General Practitioner, Royal College of General Practitiol
and General Prace Airways Group (GPIAG); Mushta
Wani, Health Care of the Elderf@onsultant, Swansea NH
Trust and British Geriatrics Society; Mark Woodhe
Corsultant Respiratory PhysicianManchester Roya
Infirmary.

At least two clinical experts (a lead andpartner) were
identified for each of the main topic areas and w
responsible for the work of critically appraigithe literature
and preparinga main draft for the relevant section
described in section 1.8.

Section leads and partners:

Incidence andnortality: H Roberts, WS Lim

Aetiology and epidemiology: M A Woodhead, R George
Clinical and radiological features: | Le Jeune, M Wani
General inestigations: | Le Jeune, M Wani
Microbiological investigations: R George, W S Lim
Severity assessment: WL8n, H Roberts

General management in hospital: A Hill, S Baudouin

Critical care issues: S Baudouin, A Hill

Antibiotic therapy: R Read, M A Woodhead, R George,
Macfarlane

Complications and failure to improve: H Roberts, W S L

Primary care issues: Mevy, J T Macfarlane

Domena 3: Dokazi

Oblikovanje pitanja

10ax1DYHVWL NONM
koja su osnova za smjernice
u PICO
(populacija/pacijent/problenr
intervencija,
usporedba/kontrola, ishod) i
drugom formatu.

Examples of questions:

When should achest radiograph be performed in t
community?

When should a chest radiograph be performed in hospi
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When should the chest radiograph be repeated di
recovery?

What general investigations should be done in
community?

What microbiological invesgiations should be performed
hospital? (Blood cultures, Sputum cultures, Sputum G
stain,

PCR and serological tests for other respiratory pathog
and other specific tests)

Should general practitioners administer antibiotics prio
hospital transér?

When should the first dose of antibiotics be given to pati
admitted to hospital?

Empirical antibiotic choice for adults hospitalised with I
severity CAP

Empirical antibiotic choice for adults hospitalised w
moderate severity CAP

(full list in iiil Synopsis of recommendatigns

10b +Navesti kako su ishod
odabrani i razvrstani.

/

Sustavni pregledi

1la tNavesti jesu li
preporuke temeljene na
novim sustavnim pregledimi
napravljenim posebno za
navedene smijernice ili su
NRULAWHQL YHU
sustavni pregledi.

Systematic electronic database searches were conduc
order to identify potentially relevant studies for inclusior
the CAP guidelines.

11lb+$SNR VX NRUL¢
SRVWRMHUL VXV
navesti izvore i opisati kako
je provederpregled literature
L SURFMHQD SU
pretrage i kriterije za
XNOMXpHQMH L F
procijenjen rizik pristranosti)
te jesu li sustavni pregledi
bili obnovljeni.

Search included existing systematic review as well
described in theext below. Additionally, several Cochral
systematic reviews are referenced in the recommendati

For each topic area the following databases were sear
Ovid MEDLINE (including MEDLINE In Process), Ovi
EMBASE, Ovid CINAHL and the Cochrane Libra
(including the Cochrane Database of Systematic Revi
the Database of Abstracts of Reviews of Effects,
Cochrane Central Register of Controlled Trials, the He
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Technology Assessment database and the NHS Ecor
Evaluation Database).

The searches ave first run in December 2007 and we
updated in August 2008. Searches included a combinati
indexing terms and free text terms, and were limitec
English language publications only. Full search strate
for each database are available in the-vaked supplemen

Procjena snage dokaza

1.9 Grading of recommendations

Recommendations were graded from A+ to D (table 1
indicated by the strength of the evidence as listed in the
in Appendix 4.

A total of 547 papers were retrieved and circulated
critical appraisal. The leads for each section independ:
judged the clinical relevance and scientific rigour of e

12 +2SLVDWL SULN\ paper assigned to them using generic study appr

u procjeni snage dokaza.

checklists (se Appendices 1 and 2) adapted from publis
checklists (17220).

The reliability of the evidence in each study was graded 1
la to IVb using a generic list of evidence levels (:
Appendix 3) developed from existing insights and check
(21,22). Disageements were resolved by discussion with
section partner (see Section 11.2). Where rele\
individual references used in this document are followe
an indication of the evidence level in square brackets.

Domena 4: Preporuke

Preporuke

13a +Navesti jasne, precizn
| provedive preporuke.

Examples:

All patients admitted to hospital with suspected CAP she
have a chest radiograph performed as soon as possi
confirm or refute the diagnosis. [D]

Oral therapy with amoxicillin is preferrddr patients with
low severity CAP who require hospital admission for ot
reasons such as unstable comorbid ilinesses or social r
[D]

Granulocyte colony stimulating factor is not routine
recommended as an adjunct to antibiotics. [A+]

13b tNavesti jasne
SUHSRUXNH ]D Y
podskupine ako dokazi

Examples:

Either doxycycline [D] or clarithromycin [A2] ar

XSXUXMX QD SRV appropriate asraalternative choice, and for those patie

UD]JOLND NRML X
preporuke, posebice u

who are hypersensitive to penicillins.
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UDYQRWHAaL NRU For those patients referred to hospital with suspected

unutar podskupina. and where the illness is considered to bethieatening,
general practitioners should administer antibiotiesthe
community. [D] Penicilin G 1.2 g intravenously
amoxicillin 1 g orally are the preferred agents.

Patients who have a CURBG65 score of 3 or more are at
risk of death. These pants should be reviewed bysanior
physician at the earliest opponity to refine disease
severity assessment and should usually be manage
having high severity pneumonia. Patients with CURE
scores of 4 and 5 should be assessed with spe
considerabn to the need for transfer to a criticare unit
(high depedency unit or intensive care unit). [B+]

Recommendations have references accompanied by |
of evidence (ranging from la to IVb), as well
recommendation grades (ranging from A+ to
Description oflevels of evidence available in Table
Examples of recommendations:

CT lung scans may be useful in subjects where the diag
13c tNavesti snagu is in doubt (174) [lll] but, in general, there is little role 1
preporuka i pouzdanost CT scanning in the usual investigation of CAP.
dokaza.

CT scanning currently has no routine role in tt

investigation of CAP. [I1]

All patients admitted to hospital with suspected CAP she
have a chest radiograph performed as soon as possible

to confirm or refute the diagnosis. [D]

2EUD]JORAHQMH SUHSRUXND

14a tNavesti jesu li stavovi
I prioriteti ciljanih populacija
XYDaHQL SUL RE
svake od preporuka. Ako
MHVX RSLVDWL
pristupe i metode
prepoznavanja tih stavova i
prioriteta. Ako isti nisu
XYDAaHQL QDYHV
tome tako.

/

14b tNavestijHV X OL \
I izvori prihoda razmatrani
tijekom razvoja preporuka.
$NR MHVX RSLVI
metode (poput analize
LVSODWLYRVWL
Ako financijska situacija nije
XYDaHQD REMDYV

2.3 What are the economic consequencesAd??

The direct costs associated with CAP are high and m:
associated with inpatient care costs. [lll]
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Substantial costs savings could likely be made by stratt
to prevent CAP, to reduce the requirement for hos|
admission and to shorten tlength of hospital stay. [I11]

2.4 What comments can be made about cost effectivent
different therapies?

We are not able to provide any structured guidance or
subject. Modern guidelines should attempt to pro\
information, not only on clinicahanagement but also on tl
assessment of robust published data on cost effectiven:
therapies. However, it was noted that there is a
deficiency of good quality comparative clinical data wh
would allow meaningful comparisons of management
antibiotic strategies for CAP, whether assessing for clin
or cost effectiveness outcome.

14c tNavesti druge
pLPEHQLNH UD]P
oblikovanju smjernica, popu
jednakosti, izvedivosti i
prihvatljivosti.

/

SRVWXSDN GRQR&HQMD RGOXND

15 +Opisatipostupke i
SULVWXSH NRUL¢
GRQR&HQMX RGO
pri oblikovanju preporuka
(kako je definiran i postignur
konsenzus i je li provedeno
glasovanije).

1.8.3 Drafting of the guidelines

The Guidelines Committee corresponded by email ¢
regular bas throughout the duration of the guideli
development. Meetings of the full group were held
February 2008, July 2008 and November 2008. Each se
lead edited the corresponding section in the 2001 guide
document, incorporating all relevant |é¢ure and
recommendations from the 2004 update and the cu
update. In December 2008 the guidelines were discuss
an open plenary session at the BTS Winter Conferenc
revised draft guidelines document was circulated
professional bodies for eackement in January 2009 and
the BTS Standards of Care Committee in March 2009.

A total of 547 papers were retrieved and circulated
critical appraisal. The leads for each section independ:
judged the clinical relevance and scientific rigour atle
paper assigned to them using generic study appr
checklists (see Appendices 1 and 2) adapted from publi
checklists (17220).

The reliability of the evidence in each study was graded 1
la to IVb using a generic list of evidence levels (:
Appendix 3) developed from existing insights and check!
(21,22). Disagreements were resolved by discussion wit
section partner (see Section 11.2). Where rele\
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individual references used in this document are followe:
an indication of the evidee level in square brackets.

Section leads individually assessed the literature sele
and wrote a short document describing study findings
related recommendations. These documents were disc
by the whole committee.

Domena 5:Vrednovanje ikontrola kvalitete

Vanjsko vrednovanje

16 +1D]QDpLWL MFE

VPMHUQLFH SUR.:

vrednovanje i ako je, kako j¢ Provenance and peer review: Not commissioned,;
ono provedeno i jesu li externally peer reviewed.

komentari razmotreni i

XYDAHQL

Kontrola kvalitete

17+1D]QDpLWL MF
smjernice podvrgnute
postupku kontrole kvalitete.
Ako jesu, opisati postupak.

Domena6:)LQDQFLUDQMH L]MDYD R L UMHaAbDYDQMH V)

Izvori financiranja i njihova uloga

18a tPrecizno opisati izvore
financiranja za sve faze /
razvoja smjernica.

18b +Opisati ulogu izvora
ILQDQFLUDQMD X
fazama razvoja smjernica it /
dijeljenju i provedbi
preporuka.

, JMDYD R L UMHGDYDQMH VXNRED LQWHUHVD

19a +Opisati koje su vrste
sukoba interes@inancijske i
QHILQDQFLMVNH
razvoj smjernica.

Competing interests: None.

19b +Opisati kako su The committee membersilfilled the requirements of th
SURFLMHQMHQL BTSregarding personal declaration of interests. Declar:
sukobi interesa i kako of interest forms were updated annually by commi

korisnici smjernica mogu members and the contents submitted to the BTS Stan
pristupiti izjavama o sukobu of Care Committee. These are available for inspeabio
interesa. request from the Chairman of this Committee.

Domena 7:0Ostale informacije

Pristup

Full search strategies for each database are available

20 +Opisati gdje se mogu web-basedsupplement.

SURQDUL VPMHU(
smjernicama i drugi

povezani dokumenti. An audit tool has been developed and is available thrc

the BTS website (www.brthoracic.org.uk).

SULMHGOR]L ]|D EXGXUD LVWUDALYDQMD
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21 +Opisati nedostatke u
dokazima i/ili dati prijedloge /
]D EXGXuUuD LVWU

2JUDQLPHQMD VPMHUQLFD

22 +2SLVDWL PRJX
RJUDQLpHQMD X
razvoja smjernica (npr.
skupine autora nisu bile
multidisciplinarne ili
YULMHGQRVWL L
nisu razmatrane) i navesti
NDNR VX WD RJU
utjecati na valjanost
smjernica.

/
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Tablica s13.Ispunjeni AGREE Reporting popis za provjeru za europsku smjernicu 40: Lim
WS, Baudouin SV, George RC, Hill AT, Jamieson C, Le Jeune | i sur. BTS guidelines for the
management of community acquired pneumonia in adults: update 2009. Thorax. 2009;64 Suppl
3:iii1-55.

AGREE Reporting Agree Reporting pHVWL 7THNVW VPMHUQLFI
domene WUDAHQL RSLV
Domain 1: Scope and purpose

1. OBJECTIVES X Health intent(s) (i.e., These guidelines refer to tt

prevention, screening, management of adults wth

Report the overall diagnosis, treatment, etc.) community acquired pneumon
objective(s) of the (CAP) of all ages in the
guideline. The expected community or in hospital.

health benefits from the -
guideline are to bespecific L] Expected benefit(s) or /
outcome(s)

to the clinical problem or . PSTPRT
health topic. P X Target(s) (e.g., patient These guidelines refer to tt

population, society) management ofadults with
community acquired pneumon
(CAP) of all agesin the
community or in hospital.
2. QUESTIONS <] Target population These guidelines address t
management of unselectec
Report the health adults with CAP who art
question(s) covered by the managed by their gener
guideline, particularly for practitioner _or _admitted t
the key recommendations. hospital as an emergency
DX Intervention(s) or Examples of questions:
exposure(s) When should &hest radiograpt
be performed in the
community?
When should a chest radiogra
be performed ifospitaP
When should the che:
radiograph be repeateduring
recovery’
What general investigatior
should be done in th
community?

152



X] Comparisonsif
appropriate)

What microbiological
investigations  should be
performedin _hospitaP (Blood
cultures, Sputum  culture:
Sputum Gram stain,

PCR and serological tests f
other respiratory pathogens, a
other specific tesjs

Should general practitionel
administer antibiotics prior t
hospital transfer?

When should thefirst dose of
antibioticsbe given topatients
admitted to hospit&l

Empirical antibiotic choice fo
adults hospitalised with low
severity CAP

Empirical antibiotic choice foi
adults hospitalised witl
moderate severity CAP

(full list in iiil Synopsis of
recommendations

X] Outcome(s)

Specific pathogen identifiec
Improvement, Failure tc
improve and complications
Prevention and vaccination

X] Health care setting or
context

« LQ WKH FRPP.
hospital.

They have been developed
apply to the UK healthcar
system and population. The
might equally be applicable t
any other countries which
operate  similar  healthcal
services.

3. POPULATION

Describe the population
(i.e., patients, public, etc.)
to whom the guideline is
meant to apply.

DX Target population, sex
and age

These guidelines address t
management of unselectt
adults with CAP who ar
managed by their gener
practitioner or admitted t
hospital as an emergency.

CAP inelderly patients: are ris
factors and clinical feature
different?

There is no agreed age aff to

GHILQH WKH WH

When referring to publishe
research, wherever possible \
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define the age limits used in tt
relevant studies.

X Clinical condition (if
relevant)

For the purposes of the:
guidelines, CAP in the
community has been defined ¢
- Symptoms of an acute lowt
respiratory tract illness (cough
and at least one other low
respiratory tract symptom).

- New focal chest signs o
examination.

- At least one systemic featu
(either a symptom complex ¢
sweating, fevers, shivers, ach
and pains and/or temperature
38C or more).

- No other explanabin for the
illness, which is treated as CA
with antibiotics.

For the purposes of the:
guidelines, CAP in hospital he
been defined as:

- Symptoms and sign
consistent with an acute low
respiratory  tract infectior
associated with nev
radiographic shadowg for
which there is no othe
explanation (eg, not pulmonai
oedema or infarction).

- The illness is the primar
reason for hospital admissic
and is managed as pneumoni:

IX] Severity/stage of
disease (if relevant)

Severity assessment descrik
in detail in Section 6 of thi
guideline.

X] Comorbidities (if
relevant)

Aetiology differences
considered for specifit
population groups: COPL
diabetes, alcoholism, or:
steroid therapy, congestiv
cardiac failure

X] Excluded populations
(if relevant)

They are NOT aimed &
patients with knowr
predisposing conditions such
cancer or immunosuppressic
admitted with pneumonia t
specialist units such ¢
onwlogy, haematology
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palliative  care, infectiou:
diseases units or AIDS units.
- They do NOT apply to th
much larger group of adults wit
nortpneumonic lower
respiratory  tract infection
including illnesses labelled ¢
acute bronchitis, acut
exacerbations of  chronic
obstructive pulmonary disea:
RU WpFKHVW LQIHF
We do not consider th
management of pneumonia in
- Patients where the pneumor
is an expected terminal event
who are known to have lun
cancer, pulmonary tuberculos
or cystic fibross or primary
immune deficiency ol
secondary immune deficienc
related to HIV infection, or drug
or systemic diseaseduced
immunosuppression. We ¢
include patients receiving ori
corticosteroid therapy as this
a not uncommon situation fc
patients anhitted on medica
take.

- Patients who have been
hospital within the previous 1
days and may have hospil
acquired pneumonia. Patier
admitted  from  healthcar
facilities such as nursing hom
and residential homes will b
commented on separately.

- Children with CAP (pleast
refer to the BTS guidelines fc
the management of CAP |
childhood8).

Domain 2: Stakeholder involvement

4. GROUP X] Name of participant
MEMBERSHIP

Report all individuals who
were involved in the
development process. This
may include members of
the steering group, the

W S Lim, S V Baudouin, R (
George, A T Hill, C Jamieson,
Le Jeune, J T Macfarlane, R
Read, H J Roberts, M L Levy, |
Wani, M A Woodhead
Pneumonia Guideline
Committee of the BTS
Standards of Care Committee
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research team involved in
selecting and
reviewing/rating the
evidence and individuals
involved in formulating the
final recommendations

X Discipline/content
expertise (e.g.,
neurosurgeon,
methodologist)

X Institution (e.g., St.
SHWHUfV KRVSL

X Geographical location
(e.q., Seattle, WA)

Wei Shen Lim (Chairman)
Consultant Respirator
Physician, Nottinghan
University Hospitals; Simor
Baudouin, Senior Lecturer i
Critical Care Medicine, Roys
Victoria Infirmary and Intensive
Care Society; Robert Georg
Director =~ Respiratory  ani
Systemic Infections
Department, Health Protectic
Agency Centre for Infections
Colindale; Adam Hill,
Consultant Respirator
Physician, Edinburgh Roy:
Infirmary; Conor Jamiesor
Principal Pharmacist+ Anti-
infectives, Heart of Englan
NHS Trust and British Societ
of Antimicrobial
Chemotherapy; Ivan Le Jeun
Consultant in Acute Medicine
Nottingham University
Hospitals and Society for Acui
Medicine; John Macfarlane
Professor  of Respirator
Medicine, University of
Nottingham and Consultar

Respiratory Physiciar
Nottingham University
Hospitals; Robert Reac
Professor in Infectiou:
Diseass, University of

Sheffield and British Infectior
Society; Helen Roberts
Specialist Registrar i
Respiratory Medicine, Mid
Trent rotation, Nottinghan
University Hospitals; Mark
Levy, General Practitionel
Royal College of Genere
Practitioners and  Gener
Practice Airways Groug
(GPIAG); Mushtag Wani
Health Care of the Elderl
Consultant, Swansea NHS Trt
and British Geriatrics Society
Mark Woodhead, Consultar
Respiratory Physiciar
Manchester Royal Infirmary.
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X A description of the
PHPEHUTVY UROH
guideline development

group

Section leads and partners
Incidence and mortality: F
Roberts, WS Lim

Aetiology and epidemiology: M
A Woodhead, R George
Clinical and radiologica
features: | Le Jeune, M Wani
General investigations: | L
Jeune, M Wani Microbiologica
investigations: R George, W
Lim

Severity assessment: W S Lit
H Roberts

General management
hospital: A Hill, S Baudouin
Critical caressues: S Baudouir
A Hill

Antibiotic therapy: R Read, N
A Woodhead, R George, J
Macfarlane

Complications and failure t
improve: H Roberts, W S Lim
Primary care issues: M Levy,
T Macfarlane

5. TARGET
POPULATION
PREFERENCES AND
VIEWS

Report how theviews and
preferences of the target
population were
sought/considered and
what the resulting
outcomes were.

[ ] Statement of type of  /
strategy used to capture
SDWLHQWYV WwsSKcE
preferences (e.qg.,
participation in the

guideline development
group, literature review of
values and preferences)

[ ] Methods by which /
preferences and views wer
sought (e.g., evidence fromr
literature, surveys, focus

groups)

[ ] Outcomes/information /
gathered on patient/public
information

[ ] How the information  /
gathered was used to infori
the guideline development
process and/or formation o
the recommendations

6. TARGET USERS

Report the target (or
intended) users of the
guideline.

X The intended guideline What is the target end us
audience (e.g. specialists, audience?

family physicians, patients, We want these guidelines to |
clinical or institutional of value to:
leaders/admimsitrators)
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- Hospitatbased medical an
other staff involved with
managing adult patients wit
CAP.

- General practitioners.

- Those teaching about tf
subject at bothundergraduate
and postgraduate level.

X How the guideline may
be used by its target
audience (e.g., to inform
clinical decisions, to inform
policy, to inform standards
of care)

We expect that these guidelin
will act as a frameworkoir local
development or modification c
protocols after discussion wit
local clinicians anc
management.

Countries with similar healtl
service systems will also fin
the framework of value
adapting the guidelines to tal
into account any relevar
national differences in diseas
presentation and the availabili
of investigations an(
antimicrobial agents.

Domain 3: Rigour of development

7. SEARCH METHODS  [X] Named electronic
database(s) or evidence

Report details of the source(s) where the searcl
strategy used to search for a5 performed (e.g.,
evidence. MEDLINE, EMBASE,

PsychINFO, CINAHL)

Systematic electronic databa
searches were conducted
order to idatify potentially
relevant studies for inclusion i
the CAP guidelines. For eac
topic area the following
databases were searched: O
MEDLINE (including
MEDLINE In Process), Ovic
EMBASE, Ovid CINAHL and
the Cochrane Library (includin
the Cochrane Databa of
Systematic Reviews, th
Database of Abstracts ¢
Reviews of Effects, the
Cochrane Central Register
Controlled Trials, the Healtl

Technology Assessmel
database and the NH
Economic Evaluatior
Database).

IX] Time periods searched
(e.g., January 1, 2004 to
March 31, 2008)

The searches were first run
December 2007 and wel
updated in August 2008.
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X Search terms used (e.g
text words, indexing terms,
subheadings)

Searches included
combination of indexing term
and free text terms, and we
limited to English languag:
publications only.

DX Full search strategy
included (e.g., possibly
located in appendix)

Full search strategies for ea
database are available in t
web-based supplement.

8. EVIDENCE
SELECTION CRITERIA

X] Target population
(patient, public, etc.)
characteriscs

Report the criteria used to

] Study design

select (i.e., include and
exclude) the evidence.

] Comparisons (if
relevant)

Provide rationale, where
appropriate.

<] Outcomes

[ ] Language (if relevant)

] Context (if relevant)

Details in Appendix 1 and 2.

9. STRENGTHS &
LIMITATIONS OF THE
EVIDENCE

X Study design(s)
included in body of
evidence

Describe the strengths and
limitations of the evidence.
Consider from the
perspective of the
individual studies and the

X Study methodology
limitations (sampling,
blinding, allocation
concealment, analytical
methods)

body of evidence
aggregated across all the
studies. Tools exist that
can facilitate the reporting

X

Appropriateness/relevance
of primary and secondary
outcomes considered

The leads for each sectic
independently  judged th
clinical relevance and scientifi
rigour of each paper assigned
them using generic stud
appraish  checklists (see
Appendices 1 and 2) adapt
from published checklists (17
20).

Details in Appendix 1 and 2.

of this concept.

[ ] Consistency of results /
across studies
[ ] Direction of results /
across studies
[ ] Magnitude of benefit  /

versus magnitude of harm

Xl Applicability to practice
context

Details in tools in Appendix :
and 2.

10. FORMULATION OF
RECOMMENDATION

Describe the methods uset
to formulate the
recommendations and how
final decisions were
reached. Specify any areas
of disagreement and the
methods used to resolve
them.

X] Recommendation
development process (e.g.,
steps used in modified
Delphi technique, voting
procedures that were
considered)

1.8.3 Drafting of the guidelines
The Guidelines Committe
corresponded by email on
regular basis throughout tf
duration of the gideline
development. Meetings of tr
full group were held in Februar
2008, July 2008 and Novemb
2008. Each section lead edit
the corresponding section in ti
2001 guidelines documen
incorporating  all  relevan
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literature and recommendatiol
from the 2004 update and th
current update. In Decemb
2008 the guidelines wer
discussed at an open plens¢
session at the BTS Winte
Conference. A revised dra
guidelines  document  we
circulated to professional bodit
for endorsement in Janua
2009 and to th BTS Standard.
of Care Committee in Marc
2009.

A total of 547 papers wer
retrieved and circulated fc
critical appraisal. The leads ft
each section independent
judged the clinical relevanc
and scientific rigour of eac
paper assigned to them usi
generic study appraiss
checklists (see Appendices
and 2) adapted from publishe
checklists (17220).

The reliability of the evidence i
each study was graded from
to IVb using a generic list o
evidence levels (see Append
3) developed from existin
insights and checklists (21,22
Disagreements were resolved
discussion with the sectio
partner (see Section 11.z
Where relevant, individua
references used in th
document are followed by a
indication of the evidence lewvt
in square brackets.

Secton leads individually
assessed the literature selec
and wrote a short docume
describing study findings an
related recommendations. The
documents were discussed
the whole committee.

[ ] Outcomes of the
recommendation
development process (e.g.,
extent to which consensus
was reached using modifie

/
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Delphi technique, outcome
of voting procedures)

[ ] How the process
influenced the
recommendations (e.g.,
results of Delphi technique
influence final
recommendation, alignmen
with recommendations and
the final vote)

/

11. CONSIDERATION
OF BENEFITS AND

[ ] Supporting data and
report of benefits

HARMS

Report the health benefits,

[ ] Supporting data and
report of harms/side
effects/risks

side effects, and risks that
were considered when
formulating the
recommendations.

[ ] Reporting of the
balance/trad®ff between
benefits and harms/side
effects/risks

[ ] Recommendations
reflect considerations of
both benefits and harms/sic
effects/risks

12. LINK BETWEEN
RECOMMENDATIONS
AND EVIDENCE

Describe the explicit link
between the
recommendations and the
evidence on which they are
based.

X] How the guideline
development group linked
and used the evidence to
inform recommendations

1.9 Grading of
recommendations
Recommendations were grad
from A+ to D (table 1) as
indicated by the séngth of the
evidence as listed in the table
Appendix 4.

A total of 547 papers wer
retrieved and circulated fc
critical appraisal. The leads ft
each section independent
judged the clinical relevanc
and scientific rigour of eac
paper assigned tthem using
generic study appraisi
checklists (see Appendices
and 2) adapted from publishe
checklists (17220).

The reliability of the evidence i
each study was graded from
to IVb using a generic list o
evidence levels (see Append
3) developed frm existing
insights and checklists (21,2Z
Disagreements were resolved
discussion with the sectio
partner (see Section 11.Z
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Where relevant, individua
references used in th
document are followed by a
indication of the evidence levt
in square brekets.

X] Link between each
recommendation and key
evidence (text description
and/or reference list)

Listed as references and levt

of evidence anc
recommendation grade
Example:

CT lung scans may be efsil in
subjects where the diagnosis
in doubt (174) [ll] but, in
general, there is little role for C
scanning in  the  usue
investigation of CAP.

CT scanning currently has r
routine role in the investigatio
of CAP. [Il]

All patients admitted to hogail
with suspected CAP shoul
have a chest radiograf
performed as soon as possible
to confirm or refute the
diagnosis. [D]

[ ] Link between
recommendations and
evidence summaries and/o
evidence tables in the
results section of the
guideline

/

13. EXTERNAL
REVIEW

Report the methodology
used to conduct the
externalreview.

[] Purpose and intent of
the external review (e.g., to
improve quality, gather
feedback on draft
recommendations, assess
applicability and feasibility,
disseminate evider{

[ ] Methods taken to
undertake the external
review (e.g., rating scale,
openended questions)

[ ] Description of the
external reviewers (e.g.,
number, type of reviewers,
affiliations)

[ ] Outcomes/information
gathered from the external
review (e.g., summary of
key findings)

/
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[] How the information

gathered was used to infori
the guideline development
process and/or formation o
the recommendations (e.g.
guideline panel considered
results of review in forming
final reommendations)

/

14. UPDATING
PROCEDURE

X] A statement that the
guideline will be updated

Describe the procedure for
updating the guideline.

X Explicit time interval or
explicit criteria to guide
decisions about when an
update will occur

X Methodology for the
updating procedure

1.10 Plans for updating the:
guidelines

Following the BTS protocol fo
guidelines revisions, th
Committee will meet on a
annual basis and reviewew
published evidence obtaine
from a structured literatur
search, comment on any new
licensed and relevant antibiotit
and issue guideline updates
revisions as necessar
Important changes will b
posted on the BTS websi
(www.brit-thoracic. org.k).

Domain 4: Clarity of presentation

15. SPECIFIC AND
UNAMBIGUOUS
RECOMMENDATIONS

Describe which options are
appropriate in which
situations and in which
population groups, as
informed by the body of
evidence.

X] A statement of the
recommended action

Example:

9. All patients should have th

following tests performed ol

admission:

+ Oxygenation saturations an
where necessary, arteri

blood gases in accordani

with the BTS guideline foi

emergency oxygen use

adult patients. [B+]

Chest radiograph to allo

accurae diagnosis. [B+]

Urea and electrolytes t

inform severity assessmer

[B+]

C-reactive protein to aic

diagnosis and as a baseli

measure. [B+]

Full blood count. [B2]

Liver function tests. [D]

I+

I+

+ 1+

[ ] Intent or purpose of the
recommended action (e.g.,
to improve quality of life, to
decrease side effects)

/
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X Relevant population
(e.g., patients, public)

Appropriately mentioned it
recommendations. Example:

For patients with low severit
CAP the extent o
microbiological investigation:
should be guidedby clinical
factors (age, comorbid ilines
severity indicators)
epidemiological factors an
prior antibiotic therapy. [A2]

X] Caveats or qualifying
statements, if relevant (e.qg.
patients or conditions for
whom the recommendation
would not apply)

Appropriately mentioned i
recommendations. Example:

A chest radiograplshould be
arranged after about 6 weeks 1
all those patients who han
persistence of symptoms
physical signs or who are
higher risk of underlyinc
malignancy (especially smoke
and those aged >50 yeal
whether or not they have bes
admitted to hospal. [D]

The chest radiograph need r
be repeated prior to hospit
discharge in those who ha
made a satisfactory clinic:
recovery from CAP. [D]

[ ] If there is uncertainty
about the best care
option(s), the uncertainty
should be stated in the
guideline

/

16. MANAGEMENT
OPTIONS

Describe the different
options for managing the
condition or health issue.

X] Description of
management options

X] Population or clinical
situation most appropriate 1
each option

Appropriately mentioned i
recommendations. Example:
Microbiological tests should b
performed on all patients wit
moderate and high severi
CAP, the extent of investigatio
in these patients being guided
severity. [D]

For patients with low severit
CAP the extent o
microbiological investigation:
should be guided yb clinical
factors (age, comorbid ilines
severity indicators)
epidemiological factors an
prior antibiotic therapy. [A2]
Where there IS clea
microbiological evidence of |
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specific pathogen, empirici
antibiotics should be changed
the appropriate  phbgen
focused agent unless there
legitimate concerns about du
pathogen infection. [D]

17. IDENTIFIABLE KEY
RECOMMENDATIONS

Present the key
recommendations so that

X Recommendations in a
summarized box, typed in
bold, underlined, or
presented as flow charts or
algorithms

they are easy to identify.

X Specific
recommendations grouped
together in one section

Guidelines have a synopsis
all recommendations (befol
introduction).

Each section (11 clinical
sections in total, i.e., Clinice
features, Antibiotic
management) ha
Recommendations in bold,
well as boxes (i.e. Box 1. Son
clinical features reported to t
more common with specifi
pathogens) and tables (i.e. Tal
4. Recommendationdor the
microbiological investigation o
community acquired pneumon
(CAP)).

Domain 5: Applicability

18. FACILITATORS
AND BARRIERS TO
APPLICATION

[ ] Types of facilitators anc
barriers that were
considered

/

Describe the facilitators
and barriers to the
JXLGHOLQHYV D:

[ ] Methods by which
information regarding the
facilitators and barriers to
implementing
recommendations were
sought (e.g., feedback fron
key stakeholders, pilot
testing of guidelines before
widespread implementatior

/

[ ] Information/description
of the types of facilitators
and barriers that emerged
from the inquiry (e.qg.,
practitioners have the skills
to deliver the recommende:
care, sufficiehequipment is
not available to ensure all
eligible members of the
population receive
mammography)

/

[ ] How the information
influenced the guideline
development process and/c

/
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formation of the
recommendations

19. IMPLEMENTATION
ADVICE/TOOLS

Provide advice and/or tools
on how the
recommendationgan be
applied in practice.

X] Additional materials to Guidelines have a synopsis

support the implementation all

recommendations (befol

of the guideline in practice. introduction).

For example:

0

Guideline
summary
documents
Links to check
lists, algorithms
Links to howto
manuals
Solutions
linked to
barrier analysis
(see Item 18)
Tools to
capitalize on
guideline
facilitators (see
Item 18)
Outcome of
pilot test and
lessons learnec

20. RESOURCE
IMPLICATIONS

Describe any potential
resource implications of
applying the
recommendations.

X Types of cost
information that were
considered (e.g.cenomic
evaluations, drug
acquisition costs)

2.3 What are the econom
consequences of CAP?

The direct costs associated w
CAP are high and mostl
associated with inpatient ca
costs. [l]

Substantial costs savings cot
likely be made by strategies
prevent CAP, to reduce tr
requirement for hospite
admission and to shorten tl
length of hospital stay. [llI]

2.4 What comments can
made about cost effectiveness
different therapies?

We are not able to provide ar

structured guidance on th
subject.  Modern  guidelines
should attempt to provid

information, not only on clinica
management but also on tl
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assessment of robust publish
data on cost effectiveness
therapies. However, it wa
noted that there is a cle
deficiency of good quality
comparative clinical data whict
would allow  meaningful
comparisons of manageme
and antibiotic strategies fc
CAP, whether assessing f
clinical or cost effectivenes
outcome.

[ ] Methods by which the
cost information was sougl
(e.g., a health economist
was part of the guideline
development panel, use of
health technology
assessments for specific
drugs, etc.)

/

X Information/description
of the cost information that
emerged from the inquiry
(e.q., specific drug
acquisition costs per
treatment course)

A prevalencebased burden o
illness sudy estimated that CAl
in the UK incurred a direc
healthcare cost of £441 millio
annually at 1992 prices. The
average cost for managir
pneumonia in the communit
was estimated at £100 p
episode compared with £176
5100 when the patient require
admission to hospital
Hospitalisation accounted fc
87% of the total annual co

(30). 1N
[ ] How the information  /
gathered was used to infori
the guideline development
process and/or formation o
the recommendations
21. MONITORING/ [ ] Criteria to assess /
AUDITING CRITERIA guideline implementation o
adherence to
Provide monitoring and/or recommendation
auditing criteriato [ ] Criteria for assessing /
me_gslt_ue the application of o, 2 ot of implementing the
guideline .
recommendations. recommendatlons
[ ] Advice on the /

frequency and interval of
measurement
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X] Operational definitions
of how the criteria should b
measured

1.12 Auditing CAP
management

The management of CAP is
sufficiently common  anc
important issue to warrant tr
development of auditneasures
of the process of care ar
outcome to evaluate the quali
of care for CAP, using
guidelines as a standard
management.

An audit tool has bee
developed and is availab
through the BTS websit
(www.brit-thoracic.org.uk).

Domain 6: Editorial independence

22. FUNDING BODY

SHSRUW WKH I X(funding (or explicit
influence on the content of statement of no funding)

the guideline.

[ ] The name of the /
funding body or source of
[ ] A statement thatthe  /

funding body did not
influence the content of the
guideline

23. COMPETING
INTERESTS

Provide an explicit
statement that all group
members have declared
whether they have any
competing interests.

<] Types of competing
interests considered

The committee membel
fulfilled the requirements of th
BTS regarding person
declaration of interests.

X] Methods by which
potential competing
interests were sought

Declaration of interest form
were updated annually L
committee members and tt
contents submitted to the BT
Standards of Car€ommittee.
These are available fc
inspection on request from tt
Chairman of this Committee.

X A description of the
competing interests

Competing interests: None.

[] How the competing
interests influenced the
guideline process and
development of
recommendations

/
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Prilog 8. 3BRWSXQRVW L]YMHAWDYDQMD ]D LQGLYRGXIMPQH pHV
VPMHUQLFH ]D LIYMHAWDYDQMH

Tablica s14 3RWSXQRVW L]YMHAWDYDQMD ]D LQGLYLGXDOQH
LIYMHAWDYDQMH

RIGHT pHVWLFH Ukupno (%)
Hrvatske Europske pP*
smjernice smjernice
(N=37) (N=42)
Domena 1. Osnovni podatci
la +U naslovunaglasiti da se radi o 37 (100) 40 (95) 0,50

VPMHUQLFDPD WM X QDVC
SSUHSRUXNH’

1b +Navesti godinu objave smjernica. 1(3) 6 (14) 0,11

1c +Opisati fokus smjernica, poput probira, 37 (100) 38 (91) 0,12

GLMDJQRVWLNH OL idrevehtie )

L VOLpPQR

2+1DYHVWL VDaAHWH SUHSR 18 (49) 28 (6) 0,12

3+'HILQLUDWL QRYH L LOL I 7 (19) 7(17) 1,00

napraviti popis kratica i akronima kao je

primjenjivo.

4 Navesti barem jednog kontakautora. 37 (100) 41 (98) 1,00
'RPHQD 'RVDGDaQMH VSR]IQDMH

5 +Opisati osnovnu epidemiologiju problema 33 (89) 40 (95) 0,41

poput prevalencije/incidencije, pobola,

VPUWQRVWL L RSWHUHUHQ

NRMD SURL]JOD]JH L] REUDYF

6 £Opisati svrhu/e smjernica i pojedine ciliev 26 (70) 14 (33) <0,001
SRSXW XQDSUMHYHQMD ]GL

(npr. smrtnosti i prevalencije bolesti), kvalitet

ALYRWD LOL VPDQMHQMD \

7a £Opisati primarnu populaciju na koju se 29 (78) 32 (76) 1,00
preporuke u smjernicama odnose.

7b +Opisati sve podskupine na koje se 22 (60) 23 (55) 0,82
VPMHUQLFH SRVHEQR RVYL

8a tOpisati primarne korisnike kojima su 18 (49) 6 (14) <0,001

VPMHUQLFH QDPLMHQMHQH

SULPDUQH ]G UDY\WOALYQH @ BIUI

specijalista, javnozdravstvenih djelatnika,

rukovoditelja i donositelja prijedloga zakona)

druge potencijalne korisnike smjernica.

8b+2SLVDWL RNUXAHQMH ]D 11 (30) 5(12) 0,06
namijenjene, poput primarne ili sekundarne

zdr DYVWYHQH ]DAWLWH L VO

zemalja.

9a +Opisati kako su odabrani svi sudionici u 9 (24) 4 (10) 0,13
razvoju smjernica te njihove uloge i

169



odgovornosti (npr. koordinacijska skupina,
NRPLVLMD YDQMVNL UHFH!
zasustavne preglede i metodolozi).

b +1DYHVWL VYH SRMHGLQF 37 (100)
VPMHUQLFD XNOMXpXMXUL
PDWLpQH LOQVWLWXFLMH

40 (95)

0,50

Domena 3: Dokazi

10ax1DYHVWL NOMXpQD SLW 3(8)
smjernice u PICO (populacija/pacijent/problel
intervencija, usporedba/kontrola, ishod) ili

drugom formatu.

3(7)

1,0

10b tNavesti kako su ishodi odabrani i 1(3)
razvrstani.

0(0)

0,50

11a tNavesti jesu li preporuke temeljene na 4 (11)
novim sustavninpregledima napravljenim
SRVHEQR |]D QDYHGHQH VP

YHO SRVWRMHUOL VXVWDYQL

7 (17)

0,53

11b+$NR VX NRUL&AWHQL SRV 0 (0)
pregledi, navesti izvore i opisati kako je

proveden pregled literature i procjen& U L O
VWUDWHJILMX SUHWUDJH L

opisati kako je procijenjen rizik pristranosti) te

jesu li sustavni pregledi bili obnovljeni.

6 (14)

0,03

12 +2SLVDWL SULVWXS NRUL 21 (57)
dokaza.

34 (81)

0,03

Domenad: Preporuke

13a +Navesti jasne, precizne i provedive 36 (97)
preporuke.

39 (93)

0,62

13b+1DYHVWL MDVQH SUHSR 34(91)
SRGVNXSLQH DNR GRND]L >
ELWQLK UDJOLND NRML XWI
X UDYQRWHA&L NR padskapinal &

37 (88)

0,72

13c xNavesti snagu preporuka i pouzdanost 31 (84)
dokaza.

37 (88)

0,75

14a +Navesti jesu li stavovi i prioriteti ciljanih 5 (14)
SRSXODFLMD XYDAaHQL SUL
SUHSRUXND $NR MHVX RS

metode prepoznavanja tih stavova i prioriteta

$NR LVWL QLVX XYDAHQL C(

tako.

18 (43)

0,01

14b+£1DYHVWL MHVX OL WUR: 0 (0)
razmatrani tijekom razvoja preporuka. Ako

MHVX RSLVDWL NRULaAWHQ
iVSODWLYRVWL L VDaHWL |
VLWXDFLMD QLMH XYDAaHQELC

11 (26)

<0,001

14c+1DYHVWL GUXJH pLPEHC 2 (5)
oblikovanju smjernica, poput jednakosti,
izvedivosti i prihvatljivosti.

11 (26)

0,02

15+2SLVDWL SRVWXSNH L SI 11(30)

7 (17)

0,20
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GRQRAHQMX RGOXND SRVFE
preporuka (kako je definiran i postignut
konsenzus i je li provedeno glasovanje).
Domena 5Vrednovanje i kontrola kvalitete
16 +1D]QDpOWIQBMHUW VPMHU 1(3) 16 (38) <0,001
nezavisno vrednovanje i ako je, kako je ono
provedeno i jesu li komentari razmotreni i

XYDAaHQL

17+1D]QDpLWL MHVX OL VPN 2 (5) 13(31) 0,004
postupku kontrole kvalitete. Ako jesu, opisati

postupak.

Domena6:))LQDQFLUDQMH L]JMDYD R L UMHADY
18a tPrecizno opisati izvore financiranja zas 28 (76) 8 (19) <0,001
faze razvoja smjernica.
18b +Opisati ulogu izvora financiranja u 2 (5) 2 (5) 1,00

UD]OLpLWLP IDJDPD UD]YRN
dijeljenju i provedbi preporuka.
19a +Opisati koje su vrste sukoba interesa 3(8) 40 (95) <0,001
ILQDQFLMVNH L QHILQDQF
razvoj smjernica.
19b£2SLVDWL NDNR VX SURF 1(3) 3(7) 0,62
sukobi interesa i kakkorisnici smjernica mogu
pristupiti izjavama o sukobu interesa.
Domena 7Ostale informacije

20£2SLVDWL JGMH VH PRJX 1(3) 5(12) 0,21
dodaci smjernicama i drugi povezani

dokumenti.

21 +Opisati nedostatke dokazima i/ili dati 18 (49) 34 (81) 0,004
SULMHGORJH ]D EXGXUD LV

22+2SLVDWL PRJXUD RJUDQI 1(3) 3(7) 0,62

razvoja smjernica (npr. skupine autora nisu b
PXOWLGLVFLSOLQDUQH LOI
pacijenata nisu razmatrane) i navesti kalkkda
RJUDQLpHQMD PRJOD XWME
smjernica.

*Fischerov test.
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Tablicasls 3RWSXQRVW L]YMHAWDYDQMD ]Repo@r@imyerr@X O QH pH
LIYMHAWDYDQMH

AGREE Reportingp HVWLFH Ukupno (%, 95% raspon
pouzdanost)
Hrvatske Europske
smjernice  smjernice p*

(N=37) (N=42)
Domenal.: cilj i svrha
1. Ciljevi 1 36 (97) 40 (95) 1,00
2 13 (35) 2 (5) <0,001
3 31 (84) 29(69) 0,2
2. Pitanja 4 20 (54) 30(71) 0,2
5 8 (22) 18 (43) 0,06
6 1(3) 2 (5) 1,00
7 1(3) 3(7) 0,62
8 9 (24) 4(10) 0,13
3. Populacija 9 30 (81) 35(83) 1,00
10 35 (95) 39(93) 1,00
11 10 (27) 19 (45) 011
12 0 (0) 2 (5) 0,50
13 2 (5) 4 (10) 0,68
Domena2: XNOMXpHQRVW |[DLQWHUHVLUDQLK VWUDQD
4. yODQRYL UDVQH VNXSL 14 37 (100) 41(98) 1,00
15 1(3) 2 (5) 1,00
16 35 (95) 40 (95) 1,00
17 33 (89) 40 (95) 041
18 2 (5) 4(10) 0,70
5. 9ULMHGQRVWL L @&HOMF 19 1(3) 2 (5) 1,00
20 0 (0) 1(2) 1,00
21 0 (0) 2 (5) 0,50
22 1(3) 1(2) 1,00
6. Ciljani korisnici 23 19(51) 5(12) <0,001
24 20 (54) 7(17) <0001
Domena3: razvoj smjernica
7.6WUDWHJILMD SUHWUD3& 25 3 (8) 5(12) 0,72
26 0 (0) 7((17) 0,01
27 0 (0) 2 (5) 0,50
28 0 (0) 1(2) 1,00
8. Kriteriji odabira dokaza 29 0 (0) 3(7) 0,24
30 2 (5) 7(17) 0,20
31 0 (0) 1(2) 1,00
32 0 (0) 1(2) 1,00
33 0 (0) 0 (0) 0,00
34 0 (0) 1(2) 1,00
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9. 3UHGQRVWL L RJUDQLp 35 3(8) 13(31) 0,01
36 0 (0) 5(12) 0,06
37 0 (0) 1(2) 1,00
38 0 (0) 0 (0) 0,00
39 0 (0) 0 (0) 0,00
40 0 (0) 0(0) 0,00
41 0 (0) 2 (5) 0,50
10. Oblikovanje preporuka 42 15 (41) 11 (26) 0,23
43 0 (0) 4(10) 0,12
44 3(8) 6(14) 050
11. 5D]PDWUDQMH NRULVC 45 2 (5) 18 (43) <0,001
46 3(8) 20 (48) <0,001
47 0 (0) 17 (41) <0,001
48 2(5) 27 (64) <0,001
12.3RYH]QLFD L]PHyX SUF 49 28 (76) 38(91) 0,13
50 11 (30) 28 (67) <0,001
51 0 (0) 2 (5) 0,50
13.Vanjsko vrednovanje 52 0 (0) 2 (5) 0,50
53 1(3) 13 (31) <0,001
54 1(3) 2 (5) 1,00
55 0 (0) 0 (0) 0,00
56 0(0) 2 (5) 0,50
14.Postupak obnavljanja smjernice 57 0 (0) 5(12) 0,06
58 1(3) 4(10) 0,36
59 0 (0) 1(2) 1,00
Domenad: MDVQRUD SULND]D
15.6SHFLILPQH L QHGYRYV 60 37 (100) 40 (95) 0,50
61 14 (38) 8(19) 021
62 35 (95) 38(91) 0,70
63 27 (73) 28 (67) 0,63
64 28 (76) 30(71) 0,80
16.5D]OLpLWH RSFLMH OL 65 16 (43) 34 (81) <0,001
66 14 (38) 36 (86) <0,001
17.-DVQR SULND]DQH NON 67 17 (46) 35(83) 0,003
68 28 (76) 37(88) 0,24
Domenab: primjenjivost
18. Facilitatori i barijere primjeni 69 0 (0) 2 (5) 0,50
smjernica 70 0 (0) 0(0) 0,00
71 5 (14) 3(7) 0,50
72 0 (0) 0 (0) 0,00
19. Savijeti i alati za primjenu 73 12 (32) 5(12) 0,03
20.Problemi dostupnosti 74 0 (0) 11 (26) <0,001
75 0 (0) 1(2) 1,00
76 1(3) 5(12) 021
77 0 (0) 1(2) 1,00

173



2. . ULWHULML ]D SUDUHQ 78 0 (0) 1(2) 1,00
79 0 (0) 0 (0) 0,00
80 0 (0) 2 (5) 0,50
81 0 (0) 1(2) 1,00

Domenab: neovisnost autora

22.1zvor financiranja 82 29 (78) 8(19) <0,001
83 1(3) 2 (5) 1,00

23. Sukobi interesa 84 0 (0) 20 (48) <0,001
85 0 (0) 5(12) 0,06
86 2 (5) 38(91) 0,00
87 6 (16) 1(2) 0,05

*Fischerov test.
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Prilog 9. %ODQG $OWPDQ JUDILpNL SULND]L UD]@épNbngL]PHY X !
VPMHUQLFD ]D LIYMHAWDYDQMH

Slikasl. % ODQG $OWPDQ JUDILNRQ UD]JOLND L]JPHYX GYLMX VF
VUHGQMH YULMHGQRVWL SRWSXQRVWL L]YMH&AWDYDQMD ]I
SUDNVX 1 7RpNH SUHGVWDYOMDMX YULMHpEERVWL ]D
OrdinataR]QDpPpDYD UD]JOLNX X SURSRUFLMDPD SRWSXQRVWL L]
Reporting popisa za provieru |D VYDNX NOLQLAFScsa\RRU@BIRNMYEFXVUHGQ
YULMHGQRVW SRWSXQRVWL L]YMHAWDYDQMD ]JGREEYDNX V
Reportingproporcija)/2.
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Slika 2. % ODQG $OWPDQ JUDILNRQ UD]JOLND L]JPHYX GYLMX VF
VUHGQMH YULMHGQRVWL SRWSXQRVWL L] YMHaAwWDYDQMD ]D
SUDNVX 1 TRPNHUBMHGQRWDWONDMRMHGLQDPQH VPMHL
OrdinataR]QDpDYD UD]JOLNX X SURSRUFLMDPD SRWSXQRVWL L]’
Reporting popisa za provieru |D VYDNX NOLQLApgdcksa\RR M B RMY.BFXVUHGQ
YULMHGQRVW S RBwhiaXz2a RBxaku LsmieriYidd:HEMBHT proporcija + AGREE
Reportingproporcija)/2.

176



Prilog 10. Kvalta WLYQD XVSRUHGED VDGU aBé&pdtirg smiefnita $a 5 ( (
LIYMHAWDYDQMH
Tablica s16 Uparenep H V RIGHTH AGREEReportingpopisa za provjeru

RIGHT AGREEReporting
Basic information: Title/subtitle Domain 1: scope and purpose 1. Objective
1c. Describe the focus of the guideline, Report the overall objective(s) of the
such as screening, diagnosis, treatment, guideline. The expected health benefits fro
management, prevention or others. the guideline are to be specific to the clinic
problem or health topic.
1. Health intent(s) (i.e., prevention,
screening, diagnosis, treatment, etc.)
Basic informationExecutive summary Domain 4: clarity of presentatioh?.

2. Provide a summarf the Identifiable key recommendations
recommendations contained in the Present the key recommendations so that
guideline. they are easy to identify.

1. Recommendations in a summarized box
typed in bold, underlinedr presented as
flow charts or algorithms
2. Specific recommendations grouped
together in one section
BackgroundAim(s) of the guideline and Domain 1: scope and purpose 1. Objective
specific objectives Report the overall objective(s) of the
6. Describe the aims of the guideline anc guideline. The expected health benefits fro
specific objectives, such as improvemeni the guideline are to be specific to timical
in heath indicators (e.g., mortality and problem or health topic.
disease prevalence), quality of life, or co: 2. Expected benefit(s) or outcome(s)
savings. Domain 2: stakeholder involvement 6. Tar¢
users
Report the target (or intended) users of the
guideline. 2. How the guideline may be use
by its target audience (e.g., to inform atiali
decisions, to inform policy, to inform
standards of care)
BackgroundTlarget population(s) Domain 1: scope and purpose 1. Objective
7a. Describe the primary population(s)thi Report the overalllgective(s) of the
is addressed by the recommendation(s) | guideline. The expected health benefits fro
the guideline. the guideline are to be specific to the clinic
problem or health topic.
3. Target(s) (e.g., patient population, socie
Domain 1: scope and purpose 3. Populatic
Describe the population.€., patients, public
etc.) to whom the guideline is meant to
apply.
1. Target population, sex and age
2. Clinical condition (if relevant)
3. Severity/stage of disease (if relevant)
4. Comorbidities (if relevant)
Backgroundend users and settings Domain 2: stakeholder involvement 6.rgat
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8a.Describe the intended primary users «
the guideline (such as primary care
providers, clinical specialists, public heal
practitioners, program managers, and
policy-makers) or other potential users of
the guideline.

users

Report the target (or intended) users of the
guideline. 1. The intended guideline audier
(e.g. specialists, family physicians, patients
clinical or institutional
leaders/administrators)

Backgroundend- users and settings

8b. Describe the #ng(s) in which the
guideline is intended to be primarily usec
such as general practice (primary care),
low- and middleincome countries, in
patient facilities.

Domain 1: scope and purpose 2. Question
Report the health question(s) covered by tl
guiddine, particularly for the key
recommendations. 5. Health care setting o
context

BackgroundGuideline development groug
9a. Describe how all contributors to
guideline development were selected an
their roles and responsibilities (e.g.,
steering groupguideline panel, external
reviewers, systematic review team, and
methodologists).

Domain 2: stakeholder involvement 4. Gro!
membership
Report all individuals who were involved in
the development process. This may includt
members of the steering groupe ttesearch
team involved in selecting and
reviewing/rating the evidence and individu
involved in formulating the final
recommendations.

$ GHVFULSWLRQ RI WKH
guideline development group

BackgroundGuideline development groug
9b. List all individuals involved in
developing the guideline, including their
title, roles and institutional affiliation(s).

Domain 2: stakeholder involvement 4. Gro!
membership
Report all individuals who were involved in
the development process. Thisy include
members of the steering group, the resear:
team involved in selecting and
reviewing/rating the evidence and individuz
involved in formulating the final
recommendations.
1. Name of participant
2. Discipline/content expertise (e.g.,
neurosurgen, methodologist)

, QVWLWXWLRQ HJ 6W

EvidenceHealthcare questions

10a. State the key questions that were tF
basis for the systematic reviews in PICO
(population, intervention, comparator(s)
and outcome) or other formats as
appropriate.

Domain 1: scope and purpose 2. Question
Report the health question(s) covered by tl
guideline, particularly for the key
recommendations.

1. Target population

2. Intervention(s) or exposure(s)

3. Comparisons (if appropriate)

4. Outcome(s)

EvidenceSystematic reviews

11b. If the guideline developers used
existing systematic reviews, reference
these and describe how those reviews w
identified and assessed (provide the sea
strategies and the selection criteria, and

Domain 3: rigour of development 7. Searct
methods

Report details of the strategy used to sear
for evidence.

1. Named electronic database(s) or eviden
source(s) where the search was performec
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describe how the riséf bias was
evaluated) and whether they were updat

(e.g., MEDLINE, EMBASE, PsychINFO,
CINAHL)

2. Time periods searched (e.g., January 1,
2004 to March 31, 2008)

3. Search terms used (e.g., text words,
indexing

terms, subheadings)

4. Full search strategy included (e.g.,
possibly

located in appendix)

Domain 3: rigpur of developmerg.
Evidence selection criteria

Report the criteria used to select (i.e., inclL
and exclude) the evidence. Provide ratione
where appropriate.

1. Target population (patient, public, etc.)
characteristics

2. Study design

3. Comparisos (if relevant)

4. Outcomes

5. Language (if relevant)

6. Context (if relevant)

EvidenceAssessment of the certainty of
the body of evidence

12. Describe the approach used to asses
the certainty of the body of evidence.

Domain 3: rigour of developmeft
Strengths & limitations of the evidence
Describe the strengths and limitations of th
evidence. Consider from the perspective o
the individual studies and the body of
evidence aggregated across all the studies
Tools exist that can facilitate the mfing of
this concept.

Recommendations Recommendations
13a. Provide clear, precise, actionable
recommendations

13b. Present separate recommendations
important subgroups if the evidence
suggests that there are important
differences in factors influemng
recommendations, particularly the balanc
of health benefits and harms across
subgroups.

13c Indicate the strength of
recommendations and the certainty of th
supporting evidence.

Domain 4: clarity of presentatioh5.

Specific and unambiguous recomrdations
Describe which options are appropriate in
which situations and in which population
groups, as informed by the body of evident
Domain 3: rigour of developmeritl.
Consideration of benefits and harms
Report the health benefits, side effects, an
risks that were considered when formulatir
the recommendations.

Supporting data and report of benefits
Supporting data and report of harms/side
effects/risks Reporting of the balance/trade
off between benefits and harms/side
effects/risks

Recommendation®flect considerations of
both benefits and harms/side effects/risks

12. Link between recommendations and
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evidence

Describe the explicit link between the
recommendations and the evidence on wh
they are based.

How the guideline development group linke
and used the evidence to inform
recommendations

Link between each recommendation and k
evidence (text description and/or reference
list)

Link between recommendations and
evidence summaries and/or evidence table
in the results section of the guideline

RecommendatioriRationale/explanation
for recommendations

14a. Describe whether values and
preferences of the target population(s) w
considered in the formulation of each
recommendation. If yes, describe the
approaches and methods used to elicit 0
idertify these values and preferences. If
values and preferences were not
considered, provide an explanation

Domain 2: stakeholder involvementTarget
population preferences and views

Report how the views and preferences of t
target population were sougtinsidered anc
what the resulting outcomes were.

1. Statement of type of strategy used to
capture

SDWLHQWVY SXEOLFVY YL
(e.g.,

participation in the guideline development
group,

literature review of values and preferences
2. Methods bywhich preferences and views
were

sought (e.g., evidence from literature,
surveys,

focus groups)

3. Outcomes/information gathered on
patient/public

information

4. How the information gathered was used
inform

the guideline development process and/or
formaion of the recommendations

RecommendatioriRationale/explanation
for recommendations

14b. Describe whether cost and resource
implications were considered in the
formulation of recommendations. If yes,
describe the specific approaches and
methods usefsuch as costffectiveness
analysis) and summarize the results. If
resource issues were not considered,
provide an explanation.

Domain 5: applicability20. Resource
implications

Describe any potential resource implicatior
of applying the recommendations.

1. Types of cost information that were
considered

(e.g., economic evaluations, drug acquisitic
costs)

2. Methods by which the cost information
was

sought (e.g., a health economist was part «
the

guideline development panel, use of healtt
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technologyassessments for specific drugs,
etc.)

3. Information/description of the cost
information

that emerged from the inquiry (e.g., specifi
drug

acquisition costs per treatment course)

4. How the information gathered was used
inform

the guideline developmeptocess and/or
formation of the recommendations

RecommendatioriRationale/explanation
for recommendations

14c. Describe other factors taken into
consideration when formulating the
recommendations, such as equity,
feasibility and acceptability

Domain 5: plicability 18. Facilitators and
barriers to application

Describe the facilitators and barriers to the
JXLGHOLQHYY DSSOLFDWL
1. Types of facilitators and barriers that we
considered

3. Information/description of the types of
facilitators and barrierthat emerged from
the inquiry (e.g., practitioners have the skil
to deliver the recommended care, sufficien
equipment is not available to ensure all
eligible members of the population receive
mammaography)

4. How the information influenced the
guideline

development process and/or formation of t
recommendations

Recommendatiortsvidence to decision
processes

15. Describe processes and approaches
used by the guideline development grouj
to make decisions, particularly the
formulation of recommendatiorfsuch as
how consensus was defined and achieve
and whether voting was used).

Domain 3: rigour of developme0.
Formulation of recommendations
Describe the methods used to formulate th
recommendations and how final decisions
were reached. Specify angeas of
disagreement and the methods used to
resolve them.

1. Recommendation development process
(e.g., steps used in modified Delphi
technique, voting procedures that were
considered)

2. Outcomes of the recommendation
development process (e.g., extenivtach
consensus was reached using modified
Delphi technique, outcome of voting
procedures)

3. How the process influenced the
recommendations (e.g., results of Delphi
technique influence final recommendation,
alignment with recommendations and the
final vote)

Review and quality assurance External

Domain 3: rigour of development 13.
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review

16. Indicate whether the draft guideline
underwent independent review, and if so
how this was executed and the comment
considered and addressed.

External review

Report he methodology used to conduct th
external review.

2. Methods taken to undertake the externa
review (e.g., rating scale, opended
guestions)

4. Outcomes/information gathered from the
external review (e.g., summary of key
findings)

5. How theinformation gathered was used 1
inform the guideline development process
and/or formation of the recommendations
(e.qg.,

guideline panel considered results of revie
in

forming final recommendations)

Funding, declaration and management o
interest Fundingource(s) and role(s) of
the funder

18a. Describe the specific sources of
funding for all stages of guideline
development.

18b. Describe the role of funder(s) in the
different stages of the guideline
development and in the dissemination ar
implementatiorof the recommendations.

Domain 6: editorial independence 22.
Funding body

5HSRUW WKH IXQGLQJ ER!
content of the guideline.

1. The name of the funding body or source
funding (or explicit statement of no funding
2. A statement thahe funding body did not
influence the content of the guideline

Domain 6: editorial independence 23.
Competing interests

Provide an explicit statement that all group
members have declared whether they hawvt
any competing interests.

1. Types of competing iatests considered
2. Methods by which potential competing
interests were sought

3. A description of the competing interests
4. How the competing interests influenced
the

guideline process and development of
recommendations

Other information Access

20.Describe where the guideline, its
appendices, and other related document
can be accessed.

Domain 5: applicabilityl9. Implementation
advice/tools

Provide advice and/or tools on how the
recommendations can be applied in practic
Additional materials to qaport the
implementation of the guideline in practice.
For example:

Guideline summary documents

Links to check lists, algorithms

Links to howto manuals

Solutions linked to barrier analysis (see Ite
18)
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Tools to capitalize on guideline facilitators
(seeltem 18)
Outcome of pilot test and lessons learned
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Prilog 1. 5D]J]OLNH VDGUADMD Reperding WEHUQLFD ]D L]YMH&AWDY
Tablicasl7? 5D]JOLNH X pHVWLF D P Reforting@opisabzabprévjeru

YyHVWLFH XNOMXpHQH VDPR X 5,*+7 SRSLV

Basicinformation Title/subtitle
D ,GHQWLI\ WKH UHSRUW DV D JXLGHOLQH WKDW
the title.
Basic information Title/subtitle
1b. Describe the year of publication of the guideline.

Basic informatiomAbbreviations and Acronyms

3. Define new or key terms and provide a list of abbreviations and acronyms if requir
Basic informationCorresponding Developer

4. ldentify at least one corresponding developer or author who can be contacted al
guidelne.

BackgroundBrief description of the health problem(s)

5. Describe the basic epidemiology of the problem, such as the prevalence/inc
morbidity and mortality, and burden (including financial) resulting from the problem.
BackgroundTarget populaon(s)

7b. Describe any subgroups which are given special consideration in the guideline.
EvidenceHealthcare questions

10b. Indicate how the outcomes were selected and sorted.

EvidenceSystematic reviews

11a. Indicate whether the guideline is basedystematic reviews, and in that case wher
those were new done specifically for this guideline or whether existing systematic re
were used or update.

Review and quality assurance Quality assurance

17. Indicate whether the guideline was subjectqoaity assurance process. If yes, desc
the process.

Other informationSuggestions for further research

21. Describe the gaps in the evidence and/or provide suggestions for future researct
Other informatiornLimitations of the Guideline

22. Describeny limitations in the guideline development process (such as the develc
JURXSYVY ZHUH QRW PXOWLGLVFLSOLQDU\ RU SDWLH
indicate how these limitations might have affected the validity of the recommersdatior

Tablicasl8 5D]J]OLNH X pHVWLF D P Reportinggofiss&bzabarovjeru

YyHVWLFH XNOMXpH @époMilgpaRisX $*5 ( (

Domain 3: rigour of development 14. Updating procedure

Describe the procedure for updating the guideline.

1. A statement that the guideline will be updated

2. Explicit time interval or explicit criteria to guide decisions about when an updatt
occur

3. Methodology for the updating procedure

Domain 4: clarity of presentation 16. Management options

Descrbe the different options for managing the condition or health issue.

1. Description of management options
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2. Population or clinical situation most appropriate to each option

Domain 5: applicability21. Monitoring/ auditing criteria

Provide monitoring andr auditing criteria to measure the application of guide
recommendations.

1. Criteria to assess guideline implementation or adherence to recommendations

2. Criteria for assessing impact of implementing the recommendations

3. Advice on the frequen@and interval of measurement

4. Operational definitions of how the criteria should be measured

Domain 2: stakeholder involvement 4. Group membership

Report all individuals who were involved in the development process. This may ir
members of theteering group, the research team involved in selecting and reviewing/
the evidence and individuals involved in formulating the final recommendations.

4. Geographical location (e.g., Seattle, WA)
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