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Meet John, hospitalized with a new stroke, ready for discharge
65 yrs old, DM2, CVD (on insulin, metformin, clopidogrel and statins), BMI 33
What about SGLT2-1 or GLP1-RA to reduce cardiorenal outcomes?

How make sure John gets the right treatment, at the right time?
How can we enhance the evidence ecosystem
To make a true impact on policy and practice?




What if you find this answer? MATCH-IT

Reflects shift in EBM and our continued focus on decision support tools
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Interpretation and use of a decision support tool for
multiple treatment options: a combined randomised
controlled trial and survey of medical students

Birk Stokke Hunskaar

,' Per Olav Lgvsletten,?

Ashley Muller,>* Per Olav Vandvik™?

Abstract

Objectives To investigate medical students’
ability to interpret evidence, as well as their
self-assessed understandability, perceived
usefulness and preferences for design
alternatives in an interactive decision support
tool, displaying GRADE evidence summaries for
multiple treatment options (Making Alternative
Treatment CHoices Intuitive and Trustworthy,
MATCH-IT).

Design A combined randomised controlled

trial and survey. Participants were presented
with a clinical scenario and randomised to one
of two versions of the MATCH-IT tool (A/B),
instructed to explore the evidence and decide
on a recommendation. Participants answered a
questionnaire assessing interpretation, treatment
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WHAT IS ALREADY KNOWN ON THIS
TOPIC

= Clinicians need point-of-care decision
support tools to understand and
balance benefits and harms, including
multiple treatment options based on
complex evidence from network meta-
analysis.

= Practice of evidence-based medicine
(EBM) has shifted from critical
appraisal of the literature towards
efficient use of EBM resources and
tools.

= Little is known about how healthcare
professionals and trainees can
understand and employ such tools.
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https://matchit.magicevidence.org/250212dist-diabetes/

Agenda for the online expert session

1. Enhancing the evidence ecosystem (40 min)

* More efficient authoring, dissemination and updating of
trustworthy clinical practice guidelines

* From silos towards an enhanced evidence ecosystem
* Living, trustworthy and accessible evidence and guidance
* Challenges and opportunities EMRO (Q/A)

2. Dissemination-adaptation-translation (40 min) ;

.

Dr Nicolas Delvaux

Ass:ociate Professor,
Department of Public
Health and Primary Care,
KU Leuven
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Health care professionals need guidelines

and they have to be trustworthy, timely and accessible
Professional societies need to apply best current standards, methods, and processes
Great advances in EBM and technology/ digitalization add tools to allow this to happen
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MAGIC was created to fix problems with guidelines (2010)
building on advances in standards and methods, by adding technology to
enhance dissemination at the point of patient care: caring with evidence

3
M AG IC Ecosystom) Home MAGICapp Consultancy Research & Innovation Advocacy About Contact

We are clinicians and EBM experts
on a mission to improve patient
care globally by enabling the
creation, dissemination and
implementation of trustworthy
guidance.

MAGIC is a non-profit. Our vision is to increase value and

reduce waste in healthcare through a digital and
trustworthy evidence ecosystem.

Go to www.magicevidence.org to learn more about our current vision and mission

4/23/2025


http://www.magicevidence.org/

“You have to find people that are fun and nice to work with”
Nurturing the culture of EBM, never forgetting to truly care for our patients

\

Gordon Guyatt Victor Montori
Co-founder Professor of medicine Mayo Clinic
EBM/GRADE/ MAGIC Founder Patient revolution for kind

and careful care

4/23/2025



Moving from evidence to recommendations
Systematic and transparent, applying the right standards and GRADE methods

Guidelines
Recommendations

Formulate PICO

¢ Values & preferences

Evidence Summaries 3
Decision Aids qUEStlons
p— HTAs 1a. Define 1b. Define
| | - Population Patient-important
\—JJ_ Intervention  Outcomes
. Comparator
Publish a Outcome 1 Critical
Outcome 2| Critical
Formulate . Outcome 3 Important
recommendations Outcomed  Not important
e For or against (direction)
e Strong or weak (strength)
“We recommend...” e e . —
“We suggest...” Find outcomes S
e Formulate Rationale . across studies
e Include Practical Guideline panel
information if needed
. Make evidence
Go from evidence profiles l l J/
to recommendations N « Plot study details
Assess Evidence to Decision factors ha?,‘g Y:Llljr e Plot effect estimates, Temes
| ® The balance between benefits & harms evide}lnce * Rate quality of evidence —=]=
e ¢ Quality of the documentation base e Write summary ===

e Resource use and other considerations

MAGICEZ

Summary of
Findings

For each outcome, rate the quality
of all included studies combined,
using study design, 5 downgrade
factors and upgrade factors into:
High, Moderate, Low, Very low



MAGICapp, adding technology to advances in EBM (2013)
Digitally structured, computable, multilayered guideline content
Increasingly used by WHO and others, as allows dynamic updating ++

MAGICET
Guideline authoring and

publication platform M é&(«;uideline panel Version control

Using MAGICapp

o @R,AQEJ Publishing, version history and subscription X
New evidence
Dynamic updating i o e o o e e o " Datab
PICO [ Individual studies [| Descriptive tables | Evidence profiles [ atabase Version history and subscription Subseribe to updates
I Structured and
I Seyduicnmation I' tagged content
___________________ Permalink to the always latest version (@)  https:/fapp.magicapp.org/#/guideline/nBKO1E Copy
/ viz.l Published: 2022-09-16 Last evidence search: 2022-09-16 PUBLIC ® View D Copy
Multilayered formats Decision aids
For all devices :
F(.)r.p?tlents and v12.0 Published: 2022-09-16 Last evidence search: 2022-09-16 PUBLIC @ View G Copy
clinicians
- IntegratEd n v11.0 Published: 2022-07-14 Last evidence search: 2022-07-14 PUBLIC ® View > Copy

the EMR Adaptation

National and local

E 0 or EBM textbooks v10.0 Published: 2022-04-22 Last evi search: 2022-04-22 PUBLIC ® View GO Copy

PICOs, evidence summaries (including individual outcomes) and recommendations can be
exported/ imported and updated one at a time, with full version control

For patients with non-severe COVID-19 at high risk of hospitalization

Conditional recommendation for Updated evidence, no change in recommendation

We suggest treatment with remdesivir (conditional recommendation for).



Why bother with Evidence Ecosystems? (2014)

Recognition that trustworthy guidelines useless if they remain in silos

How can data flow seamlessly from production to impact on care?

MAGIC vision is to enhance the evidence ecosystem, now a mature framework
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linked to impact evaluation on practice
and patient outcomes in dynamic
registries, pragmatic trials etc.

Vandvik PO, Brandt L. Future of Evidence Ecosystem Series: Evidence ecosystems
and learning health systems: why bother? Journal of Clinical Epidemiology. 2020



Enhance processes for efficiency and reduced waste (2016)
increasing frustration with organizational barriers to innovate the ecosystem
BMJ Rapid Recommendations: Our MAGIC lab, 25 guidelines so far

The Digital and Trustworthy
Evidence Ecosystem

Day 45: Completed - Day 90: Published
systematic review = ) re_comn)endatlgn
Synthesize evidence Disseminate evidence
to clinicians
—‘ Trustworthy guidelines
data data
~
= BMJ Ragid Day 90: Available for SDM
ecommendations i i i
NEW EVIDENCE Ehhancing :)ussegnn:te evidence
Primary studies s 0 pa e.n S
the Evidence Decision aids for the
Ecosystem clinical encounter
r
data data
L

Evaluate and

improve practice Day 90: Available at

Recording practice & 2
eF < point of care

population-based data data

EMR, Registries, Implement evidence
Quality indicators, Personalized decision
Shared decisions support in the EMR

11


https://www.bmj.com/rapid-recommendations

Building partnerships by shared visions, culture and trust (2017-)

B W AUSTRALIAN
<’<\2 o I ABOUT US  OUR MEMBERS  CONNECT

‘¥. " CONSORTIUM

ABOUT LIVING EVIDENCE FRONTIER PROJECTS PUBLICATIONS

Building new partnerships between
evidence experts, guideline developers
and technology innovators.

FIND OUT WHO




Still core mission of MAGIC: caring for patients with evidence (2021)
Back to John with DM2, CVD and obesity: Should | get a GLP-1 RA?

Doc found a trustworthy guideline with multiple options, based on best current evidence:
NMA-update with 10 000 effect estimates, straight from R to MATCH-IT tool

John chose a GLP1-RA through shared decision-making
How share, re-use and dynamically update such complex evidence?
Indeed, our guideline is out-of-date in 2025!!!



https://www.bmj.com/content/373/bmj.n1091
https://www.bmj.com/content/381/bmj-2022-074068.long
https://matchit.magicevidence.org/230125dist-diabetes3/

Breakthrough for living evidence: a call for action (2020)

%E/ - = e N
ecision makers need
‘living’ evidence synthesis

Julian H. Elliott, Rebecca Lawrence, Jan C. Minx, Olufemi T. Oladapo, Philippe Ravaud, Britta Tendal Jeppesen,
James Thomas, Tari Turner, Per Olav Vandvik & Jeremy M. Grimshaw

4/23/2025 Nature | Vol 600 | 16 December 2021 | 383
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COVID-19 showed that living evidence can work globally

Exemplified by living guidelines from WHO, NICE, Australia and others
Final steps remain (e.g. MAGIC testing new process and module for adaptation+translation)

data

Living systematic reviews/ NMA Produced trustworthy and living guidance
with evidence summaries(Week 1) ready for submission and review (week 2)

%gglggig -1 Coordinated MAG Ic m

data processes data

1 thehmj

standards T V
Potentially practice- Oichistrstion Disseminate guidgnce to policy makers,
changing COVID-19 and clinicians and patients globally, ready
evidence published support for re-use and adaptation (week 4)

Common Culture for

methods sharing and

h innovation
Digitally
data structured data
data

Evaluate impact in practice Implement guidance and
Quality improvement initiatives, ( decision support (week 5 onwards)
population-based data in EHRs, data Personalized decision support in EHRSs,

dynamic registries, studies (e.g RCTs) pathways, registries, local protocols ++

06/05/21 15



Exemplifies multiple dissemination mechanisms and multilayered formats
Here website, full content in MAGICapp (on smartphone) with decision aids

World Health Organization — Therapeutics and COVID-19: living guideline

Among 1000 patients like you, with IL-6 receptor blockers

Mortality
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https://www.who.int/teams/health-care-readiness-clinical-unit/covid-19/therapeutics

Publishing living evidence in journals remains a challenge
BMJ RapidRecs allowed WHO living guidelines with Infographics
linking out to full content in MAGICapp through widgets

thebmj covid-19 Researchv Educationv News&Viewsv Campaignsv Jobs v

Janus kinase (JAK) inhibitors

Practice » Rapid Recommendations

A living WHO guideline on drugs for covid-19

Suggested regimen
BMJ 2020 ;370 doi: https://doi.org/10.1136/bmj.m3379 (Published 04 September 2020)
Cite this as: BM/ 2020;370:m3379 Oral
y v 5 ® Twice daily
> Visual summary of recommendation
"i Population For 14 days or until hospital discharge
This recommendation Disease severity
66 Recommendation
Absence of signs Oxygen saturation Requires life
Patients with of severe or <90% on room air sustaining treatment - - Bargltinlb ~
critical disease ) i i
"S5 e oo it ek JETR
distress syndrome
Signs of severe 0 ==
respiratory distress psis . .
Patients with severe
T or critical covid-19 We recommend treatment with baricitinib

5_[5 Interventions

Conditions for use of treatment v
Corticosteroid
SAEAENTILD 7

Strong
0 retf:ommendatlons IL-6 receptor blockers Depending 0
i on availability as 0
i - o i
and contextual
Baricitinib factors

~— Events per 1000 people “ Evidi quality
’ , Mortality 130 TSy o+ Moderate  Morew
Cé Mechanical ventilation 116 [ 21fewer 95 JMEENES Low More v
i Al Serious adverse events 0 No important difference 5 %%  Moderate  Morew
Weak diti | For those with o For those with seronegative o Days (median/mean) 1 —
‘eak or conditiona highest risk of 3 :
recommendations hospital admission status for SARS-CoV-2 antibockes Length of hospital stay
) Duration of ventilation 14.7 3.2 fewer 115 # %4  Moderate  Morew
in favour Time to clinical stability 9.9 1.0 fewer [y ++ Low More v
Sotrovimab
E?égg;’f:s‘:'g; © Seealloutcomes  MAGICET

hospital admission
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https://www.bmj.com/rapid-recommendations

Living evidence synthesis is critical for living guidelines
Global collaboration is feasible, and needed, to succeed
Burning question: How much customization can evidence synthesizers provide?

R el Current evidence for covid-19 treatments S0
Visual summary of living systematic review and network meta-analysis 0 APT 202

View past versions

This graphic gives a visual overview of the evidence o o o o
for covid-19 treatments that is published to date,
L e S s s Data sources Published Preprints™ Unpublished™ Upcoming

iblished. The comes from a . % . 9
network meta-analysis that oombines all the evidence Trials 21 £ 23 10
and allows us to obtain estimates for all potential
comparisons, even those that have not been included
in trials. We assessed how trustworthy the evidence Participants 56327 15263 5177 1805
is using the Grading of Recommendations Assessment,
Development, and Evaluation (GRADE) approach, and L J To beincluded

present the most trustworthy estimates of effect.

Mortality

101 trials 67491 participants

Analysed in review in next update

How to read
this diagram

Standard careM ost

B2
0o 3%

Corticosterolds are likely to reduce
mortality. Colchicine may reduce mortality,
There is no convincing evidence yet that
any of the other treatments have a

benefit in this outcome when compared
with standard care or each other. The

main limitaticns of the evidence

ACross comparisons are risk of bias

and imprecision.
|
¢ @
5 Higher
Evidence quality displayed: &
<
; =
High = .
Lower
Moderate
Certainty In
Low how beneficial
8 treatment is
Very fow A © 2021 BMJ Publishing Group Ltd.
Otachairver: v 3 ey P lodem B, Epon
i Ary et socas o e The e e o g
0 Altmetric
Who is talking about this article?
n mmwhytcmwscums
\ Blogged
Tweeted byucz
3098 On 9 Facebook pages
inced in 1 Wikipedia.
4/23/2025 P

I 26 coaders on Mendley

@ About us ¥ Living mapping vaccines

LE synthesis Vaccine RCTs Vaccine OS COVID-19 treatments v

Yy X

COVID- NMA

COVID-19 OPEN LIVING EVIDENCE SYNTHESIS
TO INFORM DECISION ~ @

The COVID-NMA initiative
A living mapping and living
systematic review of Covid-19 trials

COVID-NMA is an international research initiative

supported by the WHO and Cochrane.

We provide a living mapping of COVID-19 trials. We are
also conducting living evidence synthesis on vaccines,
preventive interventions and treatments for COVID-19 to

assist decision makers.
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Australian living guidelines for COVID-19
All actors agreed (?) on standards, methods, processes and platforms (June 2020!)
Website prime example of entry point for living evidence, plug-ins to MAGICapp

NATIONAL
COVID-19
CLINICAL

EVIDENCE
TASKFORCE LATEST GUIDANCE

04 JUNE 2020

Ca ri ng fo r peop I e With COVI D- 1 9 (L:Jo;ii?"fes from the Taskforce this week

Supporting Australia’s healthcare professionals with O OMMENDATION on

continually updated, evidence-based clinical guidelines

W Follow us on twitter for the latest updates

04/06/20: Weekly Communique from the National Steering Committee »

CLINICAL EVIDENCE UNDER WHAT FURTHER

LIVING GUIDELINES
GUIDANCE IS
NEEDED?

FLOWCHARTS REVIEW

LIVI NG We have developed recommendations that cover:
> Definition of disease severity »

GUIDELINES petnitn

— = Forchildren new

> Monitoring and markers of clinical deterioration »

High-priority, evidence-based clinical COVID- > Antivirals and other disease-modifying treatments »
19 guidelines updated weekly with the latest - Hydroxychloroquine 19
research - Lopinavir/ritonavir

= Remdesivir

4/23/2025


https://covid19evidence.net.au/

Trustworthy guidelines great, but ecosystem still broken?

MAGIC experiences confirm common challenges and opportunities (e.g., WHO)
Living evidence should help, but the loop is not closed yet

Ongoing R&D on last steps (e.g., MAGICapp module for adaptation/ translation)

’G E LA Evidence Ecosystem
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20



Progress in last ecosystem steps: Adaptation + implementation
First BMJ RR on precision medicine and closing the loop to show impact on care

Trustworthy, efficient and integrated

Evidence Ecosystem

data
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Maximising Impact of Prescription Drugs in Rheumatoid
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Implement and evaluate
Clinical decision support and

quality improvement initiatives,
linked to impact evaluation on practice
and patient outcomes in dynamic
registries, pragmatic trials etc.
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74 Population (N ——— Being treated with or starting
LT (02 mmatory diseases treatment with infliximab,
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(1 therapy with infximab We suggest proactive therapeutic drugmonitoring g
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Produce and

disseminate guidance
Trustworthy decision aids, clinical
practice guidelines and HTA reports
for patients, clinicians and policy-
makers

.
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.

[IMMEIERR] > vedikamentell behandiing  —»  Biologiske DMARDS og milrettede syntetiske DMARDs = Terapeutisk legemiddelmonitarering (TOM)

Terapeutisk legemiddelmonitorering (TDM)

FORORD

Kortversjon av
anbefalingene

Introduksjon
FORORD
Bakgrunn
Eirik Klami Kristi PhD, Di i sykehu: Praktisk informasjon
Silje W. Syversen, revmatolog PhD, Diakonhjemmet sykehus.
d-Kristine Aga Ljos, Alesund sjukehus. Anne Kristine Terapeutiske malomrader
Hjorteseth Halse, PhD, Haukeland uni Maria )
ks ; Komedikasion med
legei i Johanna Elin Gehin, spesialist i metotreksat og andre
medisinsk biokjemi PhD, Oslo universitetssykehus. CSDMARDS.
Redaktr: Eirik Klami Kristianslund, Diakonhjemmet sykehus. P—
eirikklami kristianslund@diakonsyk.no anbeatinger
Interessekonflikter: Proaktiv TDM - algoritme
" $oiocx i < fliksimab
Eventuelle og er registrert og vurdert av vedlikshaldchahandling




Translate, adapt, implement, evaluate
Professional society adopted recommendations before source guideline out

BMJ Rapid Recommendati
= Inflammatory Joint Diseas

M

References 64 Evidence 5

22 Proactive TDMin th
The maintenance scenario re;
keep the disease controlled.

This recommendation applieg

More >

For adult patients with inflam)
infliximab

Weak recommendation

We suggest proactive TDM

+ Patients at high risk of disease|
consequences from disease flg
+ Inthe absence of risk predictio
prognosis, such as high baseli
for the particular case of patie
+ Proactive TDM has been teste

O o
H =0 0

PROAKTIV TDM - ANBEFALINGER

Dette avsnittet omhandler proaktiv TDM, det vil si regelmessig maling av
serumkonsentrasjoner og justering av legemiddeldose med mal om a holde
serumkonsentrasjonen innen et predefinert terapeutisk omrade uavhengig av den
kliniske situasjonen. Anbefalingene er basert pa en strukturert tilpasning av BMJ
RapidRec "Proactive therapeutic drug monitoring of biologic drugs in adult patients
with inflammatory bowel disease, inflammatory arthritis, and psoriasis: A clinical
practice guideline ", som finnes i en norsk versjon her. Mer informasjon om
kunnskapsgrunnlaget som ligger bak anbefalingene kan finnes ved a trykke pa figurene
under eller ved & trykkec

Vi foreslar proaktiv TDM ved vedlikeholdsbehandling med infliksimab, men grunnet
mangelfullt kunnskapsgrunnlag ikke ved vedlikeholdsbehandling med andre
biologiske legemidler. Proaktiv TDM anbefales ikke ved induksjonsbehanding med
infliksimab eller andre biologiske legemidler, pa bakgrunn av manglende effekt for
infliksimab og manglende kunnskapsgrunnlag for de andre biologiske legemidlene.

Med induksjonsbehandling menes den fgrste perioden etter oppstart av et nytt
medikament, der malet er 3 oppna sykdomskontroll, og helst remisjon. Med
vedlikeholdsbehandling menes perioden etter at man har oppnadd sykdomskontroll,
og der man ¢nsker a beholde effekten av medikamentet.

IAnbefaling for voksne pasienter med
inflamatorisk leddsykdom som behandles
med infliksimab

Weak recommendation

Vi foreslar proaktiv TDM heller enn reaktiv
TDM eller ingen TDM.
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Praktisk informasjon
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anbefalinger

Proaktiv TDM - algoritme
infliksimab
vedlikeholdsbehandling
Reaktiv TDM

Kostnader og
helsegkonomi

Referanser

Vedlegg

sienter med inflammatoriske

ske forhold (Norsk revmatologisk Meny

m som behandles med infliksimab

inst av proaktiv TDM.
e vurdere individuelle kjennetegn assosiert
Indling, tidligere tap av behandlingseffekt,

landles med adalimumab eller andre
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Back to living evidence and emerging funding
Lots of hype but key point is dynamic updating of trustworthy evidence and
guidance through global collaboration

Evidence Synthesis
Infrastructure Collaborative

" . .

ooooo ’

..o_:.o“ allve Purpose Model People Partnerships FAQ Contact us
ptiririieod

Better
evidence

for abetter o g

world O
O
o

Wellcome’s chief executive officer, John-Arne Rattingen, announces
o that the charitable foundation would back the development of new
. data and tools for accelerating “living evidence synthesis” with £45
. million in funding over five years.

Improving societal outcomes
through the production and use
of timely, trustworthy and
affordable evidence.

Join our commitment

Read more about alive

4/23/2025


https://www.aliveevidence.org/

Emerging opportunities for diabetes, obesity and living evidence
Unique opportunity as living NMA ++ is already available. EMRO interested in joining?

06/05/21
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Published soon: Living guidelines and NMA for diabetes drugs

BMJ Rapid Recommendations from 2021 updated, 3 risk groups, incl. obesity
Living NMA: 13 drug classes (67 drugs), 26 outcomes (875 RCTs, half a mill pts)
Living SRs on risk prediction models and on values/ preferences

> Visual summary of recommendati

¢ Population

Recommendations apply to: Who want to:
« All adults with type 2 diabetes regardiess of ethnicity, « Reduce the risk of major cardiovascular
gender, glycemic control, or comorbidities and renal complications

EULVLIE & Achieve weight loss

 With or without cardiovascular or kidney disease

Adults with
type 2

Established
cardiovascular

Established
chronic kidney

diabetes disease discase
Coronary artery
Gl €GFR<60
on diagnostic
testing or prior
myocardial
infarction L)
Albuminuria
Stroke
L ——
. More than 3 : -
6P Interventions cardiovascular Lowerriskof JN Higher risk of
risk factors complications complications
Risk of major
cardiovascular " '
s -
complications

SGLT-2 inhibitors

GLP-1 receptor
agonists

Strong
Q recommendations
in favour

SGLT-2inhibitors

receptol
agonists

Weak or conditional e o
1 receptor
agonists

Finerenone

Chronic kidney
ase only

Weak or conditional
O recommendations

in favour

Finerenone

Chronic kidney
disease only

recommendations
against

4/23/2025

MATCH-IT

RESEARCH

B orenaceess Benefits and harms of drug treatment for type 2 diabetes:
M) cnocktorupiaes] SyStE@Matic review and network meta-analysis of randomised
controlled trials

Qingyang Shi," Kailei Nong," Per Olav Vandvik,” Gordon H Guyatt, Oliver Schnell,* Lars Rydén,”
Nikolaus Marx,® Frank C Brosius Ill,” Reem A Mustafa,® Amav Agarwal,*® Xinyu Zou,'

Yunhe Mao,® Aminreza Asadollahifar,'* Saifur Rahman Chowdhury,” Chunjuan Zhai,"

Sana Gupta, Ya Gao,*!” |odo Pedro Lima,” Kenji Numata,'* Zhi Qiao,'® Qinlin Fan,"

Qinbo Yang,'® Yinghui Jin,'” Long Ge,'® Qiuyu Yang,' Hongfei Zhu,”® Fan Yang,”' Zhe Chen,””
Xi Lu," Siyu He,? Xiangyang Chen,? Xiafei Lyu,?® Xingxing An.’ Yaolong Chen,'® Qiukui Hao,*®
Eberhard Standl,* Reed Siemieniuk,’ Thomas Agoritsas,*” Haoming Tian,' Sheyu Li*

Adults with type 2 diabetes / Moderate risk

Among a 1000 people
B2 1000pecp

GLP-1 receptor

Home Help Resources

How do | use MATCH-IT

All-cause death 60 per 1000 7 fewer 7 fewer 6 fewer 16 fewer
Syears 10 fewer -3 fewer 10fewer -5 fewer 12fewer -0 33fewer - 11 more

[clc]ole] @00 @O0 @000
Non-fatal stroke 40 per 1000 0 fewer 5 fewer 0 fewer
5years 5 fewer -4 more 8fewer -2 fewer 7 fewer -8 more
Non-fatalmyocardial 70 per 1000 7 fewer 6 fewer 6 fewer 21 fewer
g\'ﬂfc"ﬂn 12 fewer - 1 fewer 10 fewer -1 fewer 17 fewer -8 more 64 fewer - 244 more

years
@000
Hospitalisation for 20 per 1000 7 fewer 2fewer 4 fewer 7 fewer
'S‘Eift failure 8fewer- 6 fewer 3fewer-0 7 fewer -2 fewer 17 fewer - 27 more
years
@00

Kidney failure 10 per 1000 3fewer 1fewer 1fewer
5years 4fewer -2 fewer 3fewer-1more 3fewer-0
Body weight change 90 kg 1.94 less 0.39 more 8.63 less
Syears 2.14lower - 1.74 lower 1.07 lower - 1.84 higher 9.34 lower - 7.93 lower

@O0 @O0 @00
Diabetic 10 per 1000 11more 1 more 3 fewer
l:e!oac'dosw 4more - 19 more 3fewer -8 more 7 fewer- 6 more



One of many opportunities to demonstrate impact living evidence?

PAHO/WHO living guidelines for DM2 drugs enhancing the evidence ecosystem
relevance to WHO PEN, Global Diabetes Compact and Research Agenda

Warrants R&D funding

LSR-NMA LSR prognosis (35 obs studies)
13 drug classes, 26 outcomes 875
RCTs, 498 000 pts LSR values/preferences (30 studies)
Al enhanced LSRs Living Cost Effectiveness Analysis (CEA)

Trustworthy, efficient and integrated

Evidence Ecosystem

Produced evidence
Relevant and high-quality

Synthesize evidence

LSR QI strategies (553 RCTs, 412 000 pts)

Relevant, timely, and living

systematic reviews and HTA

incorporating new data MAG IC m
7 within existing knowledge

data

primary research, real world

evidence, and big data

- New drugs and lots of trials

- Loss patents, prizing, access
- Prognosis

- Patient values/ preferences

06/05/21

N

- Living BMJ Rapid E.”v.”;f:ém.:m
Common Recommendations P —
methodology
and standards
Culture for I 4
s:haring fmd g‘:‘?jrg::;:‘éor? Produce and
Innavation disseminate guidance Living WHO EML
Diitall Trustworthy decision aids, clinical
sy practice guidelines and HTA reports
data for patients, clinicians and policy-
makers
Tools and Trustworthy
platforms evidence
data
data
Implement and evaluate
Demonstrate country impact?? Is needed CDSS in EHR: Works in Finland ++

Adaptation + translation

HTA (using EML and CEA) EB M EDS

Active implementation strategies

CLINICAL DECISION SUPPORT

Monitoring/ evaluation 26



https://www.who.int/publications/i/item/who-package-of-essential-noncommunicable-(pen)-disease-interventions-for-primary-health-care
https://www.who.int/docs/default-source/world-diabetes-day/global-diabetes-compact-final.pdf
https://www.paho.org/en/events/launch-new-global-diabetes-research-agenda

In summary: An enhanced evidence ecosystem but only half-way there
Need to close the loop. Opportunities also for EMRO. How could it work for you?
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