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Agenda
1. MAGIC Evidence Ecosystem Foundation

2. How to enhance our evidence ecosystem

• Focus #1 Methods
• Focus #2 Digitally structured data 

3. Introducing the MAGICapp

4. Key developing areas

• Personalized medicine
• Living evidence & guidelines
• Multiple comparisons: from NMAs to decisions

5. Introducing MATCH-IT

6. Bridging the gap with implementation projects



Key dates for 14 years
- 2009: Conception of MAGIC
- 2013: Launch of MAGICapp
- 2018: Became a Foundation

Worldwide activities
- 32 staff members (17 researchers)
- Norway (base), Switzerland, UK, 

Canada, USA, Columbia, Portugal
- Leading and contributing to large 

collaborations with hundreds of 
partners

MAGICapp use

magicevidence.org





1. Community is fragmented

• duplication of effort

• inefficient sharing of data and resources

• frequent breaks in the chain of evidence

2. Hard to produce trustworthy guidance 

efficiently and affordably

• methods and standards are challenging

• many groups are working in outdated 

ways using inefficient tools & processes

3. Not easy to reuse data without structured 

digital format

4. Evidence, guidance and tools are rapidly 

outdated & not reaching patient care efficiently 

5. New innovation such as AI offer tremendous 

opportunities but require the same level of 

scrutiny and rigor

5 key problems in the ecosystem
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Health care professionals 
(and their patients) need 

evidence-based guidelines
to be trustworthy, timely 

and accessible

Societies need to apply 
best current standards, 
methods, platforms and 

processes

Great advances in EBM and 
digitalization allow this to 
happen, including living 

evidence



• GRADE guidelines: 1. Introduction—GRADE evidence 
profiles and summary of findings tables

• GRADE guidelines: 2. Framing the question and 
deciding on important outcomes

• GRADE guidelines: 3. Rating the quality of evidence
• GRADE guidelines: 4. Rating the quality of evidence—

study limitations (risk of bias)
• Getting to grips with GRADE—perspective from a low-

income setting
• GRADE guidelines: 5. Rating the quality of evidence—

publication bias
• GRADE guidelines 6. Rating the quality of evidence—

imprecision
• GRADE guidelines: 7. Rating the quality of evidence—

inconsistency
• GRADE guidelines: 8. Rating the quality of evidence—

indirectness
• GRADE guidelines: 9. Rating up the quality of 

evidence
• Strength of evidence and handling uncertainty: practical 

considerations and general observations
• GRADE guidelines: 10. Considering resource use and 

rating the quality of economic evidence
• GRADE guidelines: 11. Making an overall rating of 

confidence in effect estimates for a single outcome and 
for all outcomes

• GRADE guidelines: 12. Preparing Summary of 
Findings tables—binary outcomes

• GRADE guidelines: 13. Preparing Summary of Findings 
tables and evidence profiles—continuous outcomes

recommendation's direction and strength
• Improving GRADE evidence tables part 1: a 

randomized trial shows improved understanding of 
content in summary of findings tables with a new 
format

• Improving GRADE evidence tables part 2: a systematic 
survey of explanatory notes shows more guidance is 
needed

• Improving GRADE evidence tables part 3: detailed 
guidance for explanatory footnotes supports creating 
and understanding GRADE certainty in the evidence 
judgments

• GRADE Guidelines: 16. GRADE evidence to decision 
frameworks for tests in clinical practice and public 
health

• GRADE guidelines 17: assessing the risk of bias 
associated with missing participant outcome data in 
a body of evidence

• GRADE guidelines: 18. How ROBINS-I and other tools 
to assess risk of bias in nonrandomized studies 
should be used to rate the certainty of a body of 
evidence

• GRADE Guidelines: 19. Assessing the certainty of 
evidence in the importance of outcomes or values and 
preferences—Risk of bias and indirectness

• GRADE guidelines: 20. Assessing the certainty of 
evidence in the importance of outcomes or values and 
preferences—inconsistency, imprecision, and other 
domains

• GRADE guidelines: 22. The GRADE approach for tests 



Institute of Medicine (IOM) – 2011

Trustworthiness standards (25 items) 

Financial COI
• 71% of guideline chairs
• 91% of co-chairs

Patients included – 15%

Kung et al. Arch Intern Med. 2012

1. Establish transparent process
2. Manage conflict of interest (COI)
3. Panel composition: balanced, 

multidisciplinary, including patients
4. Based on SR for each question
5. Clarify the “ingredients” for each 

recommendation
• Summaries of benefits and harm
• Quality of the evidence (or lack thereof)
• Role of values and preferences

6. Articulation of the recommendation  : 
• Clarity, strength, rationale

7. External review, patient involvement
8. Updating strategy

AGREE

L
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BMJ RapidRecs since 2016        www.bmj.com/rapid-recommendations 

Siemieniuk, Agoritsas et al. Introduction to BMJ Rapid Recommendations. BMJ 2016;354:i5191.
Agoritsas et al. The BMJ Rapid Recommendations. Rev Med Suisse 2019;15:149-55.

ü Trustworthy

ü Actionable

ü Timely 



www.bmj.com/rapid-recommendations

Primary Care

Screening

Drugs 
Acute care

De-implementation

Strong Recs Against

Devices

n=21 guidelines
n= 53 recs
n =  30 SR
n =  2 LSR

*

*

http://www.bmj.com/rapid-recommendations
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Ø https://app.magicapp.org

Our
“Lab”
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Database
Structured and 
tagged content

Decision aids
For patients and 
clinicians

Adaptation
National and local 
or EBM textbooks

Multilayered 
formats
For all devices

Integration in 
the EMR

Guideline panel
Systematic Reviewers
Using MAGICapp

Individual studies Descriptive tables Evidence profiles

PICO Recommendations RationaleKey informationAUTHORING

PUBLICATION
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Journal of Clinical Epidemiology 129 (2021) 104e113 
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Personalized Medicine
… according to what?

Risk stratification
Patient characteristics, such as:

• Age
• Severity
• Comorbidities

Predicting treatment response (the ultimate goal of precision medicine)
• E,g, biological or genetic factors modifying how an intervention works
• This will translate into different relative effects according to these factors

Values and Preferences
• Relative important of each outcome
• Regarding experiencing the intervention itself
• Personal context matters in shared decision making







COVID-19 breakthrough for Living Evidence & Guidelines



COVID-19 breakthrough for Living Evidence & Guidelines



Living Systematic Reviews
LSR International Network

1. Living systematic reviews: 1. Introduction—the why, what, when, and how. 

J Clin Epidemiol. 2017 Nov;91:23-30.

2. Living systematic reviews: 2. Combining human and machine effort. 

J Clin Epidemiol. 2017 Nov;91:31-37. 

3. Living systematic reviews: 3. Statistical methods for updating meta-analyses. 

J Clin Epidemiol. 2017 Nov;91:38-46.

4. Living systematic reviews: 4. Living guideline recommendations. 

J Clin Epidemiol. 2017 Nov;91:47-53.

Cochrane Library
ü Guidance for the production and publication of Cochrane living systematic reviews: Cochrane 

Reviews in living mode 
https://community.cochrane.org/sites/default/files/uploads/inline-files/Transform/201912_LSR_Revised_Guidance.pdf 



BMJ 2020;370:m2980



BMJ 2020;370:m2980



BMJ 2020;370:m2980



BMJ 2020;370:m2980





763/6/24



77

NICE living guidelines for COVID-19
Strategy 2021-2026
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A Framework for the Development of Living Practice Guidelines in 
Healthcare. Ann Intern Med. 2022;175:1154-1160

Translation

Adaptation

Updating

Living

Versionning





Benefits and harms of 
drug treatment for type 
2 diabetes: systematic

review and network 
meta-analysis of 

randomised
controlled trials

BMJ2023;381:e074068



Introducing MATCH-IT
• to explore multiple comparisons from NMA
• to help decision makers move from NMA to 

recommendations
• for shared decision making 

(SHARE-IT 2.0 in progress)





Selecting baseline risk











Filtering / ranking



Selecting outcomes & interventions
• For a panel discussion
• For didactic purpose
• To browse the evidence

…











Changing comparator







Focusing on outcome data

















Focusing on certainty







Practical Issues
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Implementation projects in the Evidence Ecosystem

GATEWAY (WHO funded)
• Supporting enhanced dissemination, adaptation and translation in member states 

(Kazakhstan, Chili, Malawi)

GELA (EU European and Countries Clinical Trials 2022-2025)
• Global evidence, local adaDevelopingptation: adapting WHO recommendations for new-born 

and young child health in three countries in sub-Saharan Africa (Malawi, Nigeria and South 
Africa).

BE-SAFE (EU HORIZON-HLTH-2021_CARE_05-01)
• Improving patient safety and quality of care through patient-centred and evidence-based 

interventions to reduce benzodiazepine and sedative hypnotic use
• 9 partners

OperA (EU HORIZON-HLTH-2021_DISEASE-04-04)
• Optimising colorectal cancer prevention through personalised treatment with 

artificial intelligence (AI)

Enhancing the Evidence Ecosystem E3 (Norwegian Research Council)
• Digital and trustworthy to increase value and reduce waste in the current health care 

ecpersonalised eHealth solutions osystem.

ReMeDy (Norwegian Research Council)
• Improve the evidence ecosystem for rheumatic and musculoskeletal diseases 

E3



Thank you!

ü We can enhance the Ecosystem together

ü AI can help on many aspects
ü Process
ü Content
ü …but requires same rigour

Conclusion

@ThomasAgoritsas @lyubovlytvyn @magicevidence

ü Key avenues include
ü Living Evidence & 

Living Guidelines 
ü Multiple comparisons
ü Personalized medicine
ü Implementation


