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MAGICapp for evidence synthesizers?

Trusted evidence.
(%’) COCh ra ne Informed decisions. Search... Q

Better health.

Our evidence About us Get involved News and events CochranelLibrary P

Cochrane and MAGIC announce partnership

W—

News and Events .
Cochrane and MAGIC 2 are delighted to announce

the launch of an official partnership, aimed at
supporting and further strengthening the use of
health evidence within the context of a digital and
trustworthy evidence ecosystem for health care.

I the latest Cochrane |
with our monthly

iewsletter, |
Cochrane Connect.

Featured Reviews
Jobs

Making a Difference

MAGIC (formally known as the MAking GRADE the

Irresistible Choice (MAGIC) organization) is a non-profit research and innovation
programme set up to make evidence summaries and recommendations that work
for clinicians at the point of care and to facilitate shared decision-making with
patients. Established in 2010, the MAGIC project has, among a number of other
initiatives, developed the MAGICapp, a web-based platform for preparing guidelines
using structured data systems and validated methods.
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2016: Time for a post-guidelines era in health care?

Major limitations EBM and guidelines

» Developers
—Not trustworthy, ignore other knowledge

—Resource-demanding, extreme duplication

* Clinicians and patients
— Available, useful, understandable ?
— Allow shared, personalized decisions?
—Up to date?

—Integrated in the electronic health record?

BM]

B4 20147348:3725 dol: 10.1138/bmj g3725 (Published 13 June 2014)

ANALYSIS

ESSAY

Evidence based medicine: a movement in crisis?

Trisha Greenhalgh and colleagues argue that, a\mn ugh evidence based medicine has had many
benefits, it has also had some neg q . They offer a preliminary agenda
for the movement's renaissance, refocusing on prowdmg useable evidence that can be combined
with context and professional expertise so that individual patients get optimal treatment

Trisha Greenhalgh dean for research impact', Jeremy Howick senior research fellow”, Neal Maskrey

professor of avidence informed decision making®, for the Evi Based Medicine Rer

Group

"Barts and ihe Lendon Scheal of Medicine and Denlisiry, Landon E1 2AB, UK; “Centre for Evidence-Based Medicine, Universily of Oxlord, Oxfard

OX2 BNW, UK; *Keele University, Stafle ST5 586, UK

It is more than 20 years since the evidence based medicine
warking group announced a “new paradigm” for teaching and
practising clinical medicine.' Tradition, aneedote, and theoretical
reasoning from basic sciences would be replaced by evidence

Two decades of enthusiasm and funding have produced
numerous successes for evidence based medicine. An early
cxample was the British Thomacic Socicty’s 1990 asthma
guidelines, d.:v:]wpcd through consensus but based on a

from high g trials and

trials and studies.”

studics, with clinical exper the needs
and wishes of patients.

Evidence based medicine quickly became an energetic
intellectual community commitied to making clinical practice
‘more seicntific and empirically grounded and thercby achicving
safer, more consistent, and more cost effective care.?

y m: use of personal care plans and step wise
prescription of inhaled steroids for asthma increased.'” and
morbidity and mortality fell." More recently, uptake of the UK.
National Institute for Health and Care Excellence guidelines
for prevention of venous thromboembolism after surgery has
produced significant reductions in thromboembolic

included the Cochrane C
10 collate and summarise evidence from clinical trials;? setting
‘methodological and publication standards for primary and
secondary rescarch;’ building national and international
infrastructures for developing and updating clinical practice
guidelines:* developing resources and courses for teaching
critical appraisal;” and building the knowledge base for
implementation and knowledge translation.”

From the outset, critics were concemned that the emphasis on
experimental evidence could devalue basic sciences and the
tacit knowledge that accumulates with clinical experience; they
alsoquestioned whether findings from average results in clinical
studics could inform decisions about real patients, who seldom
it the texthook description of disease and differ from those
ipeladed B piale ! B ook b

Despite these and many other successes, wide variation in
implementing evidence based practice remains a problem. For
example, the incidence of arthrascopic washout of the knee
joint, whose benefits are unproved except when there is a known
loose body, varies from 3 to 48 per 100 000 in England.” More
fundamentally, many who support evidence based medicine in
principle have argued that the movement is now facing a serious
crisis (box 1)."* ™ Below we set out the problems and suggest
some solutions.

Distortion of the evidence based brand

The first problem is that the evidence based “quality mark” has
been misappropriated and distorted by vested interests. In

Time to respond to calls from the opponents?

particular, the drug and medical devices industries increasingly




Major challenges with EBM, systematic reviews and
guidelines but also advances in standards, methods and tools..
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Can technology help? Platforms and tools ready for use
(e.g., www.magicapp.org)
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http://www.magicapp.org

A peek into MAGICapp, for end-users and authors

Google Kalender - Informasjon om aktiviteten Implementering MAGICapp
m " . . .. . .
The 2017 Canadian Guideline for Opioids for Chronic Non-Cancer Pain . e
* [va.4 | published on8/17/17 | Home Help Resources Login SEEN ONLINE
o EE Search for recommendations
Scope of the Guideline and How To
Use the Guideline 2 BB .
1 Scope of the Guideline and How To Use the Guideline ¢ MiewSection Text
Background and methods
Initiation and Dosing of Opioids in
Patients with Chronic Noncancer
Pain 2 Background and methods ¢ View Section Text
Rotation and Tapering of Opioids, for
Patients with Chronic Noncancer
Pain
T . R . : : & ViewSection Text
Bect Practice Statements 3 Imj:latlon and Dosing of Opioids in Patients with Chronic Noncancer
Pain
Expert Guidance v
2
Recommendation 1: When considering therapy for patients with chronic non-cancer pain ¢
We recommend optimization of non-opioid pharmacotherapy and non-pharmacological therapy, rather than a trial of
opioids
VIEW MORE DETAILS
&

Recommendation 2: For patients with chronic noncancer pain, without current or past substance use
disorder and without other active psychiatric disorders, who have persistent problematic pain despite

e optimized nonopioid therapy



Challenges beyond guidelines, for patients and society
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Do not despair, we are not lost;-)
Visionary “techy, fun and nice to work with” people in our community
linking data in platforms through G-I-N/ Cochrane/ GRADE Tech

- -
U covidence
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Our vision:
A Digital and Trustworthy Evidence Ecosystem

Disseminate Evidence

to Clinicians
Tools to analyze data, write and ; -
publish trustworthy guidelines | DATA |

Disseminate Evidence
to Patients

Synthesize Evidence Decision Aids for the
Analyze data, write and clinical encounter
publish systematic reviews

A
DATA | PICO linked v

Implement Evidence

DATA

|DATA |

Create Evidence data'mOdel Personalized Decision
Plan, conduct and publish Support Systems in the EHR
primary research (trials and linked to patient specific data
observational studies)
AP DATA |
AN DATA | K
) Evaluate and Improve Practice
Basic Research Recording practice & population-based data
E.g pharmacogenomics EHR, Registries, Quality Indicators, Shared Decisions

drug development
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Some hurdles to overcome: Organizations fit for purpose?
How can we rapidly get potentially practice-changing evidence into practice?

Collaborative network approach, partnering with innovative medical journal?

Create Evidence
Plan, conduct and publish
primary research (trials and
observational studies)

AN

N DATA |

Basic Research
E.g pharmacogenomics

drug development
8/30/2017

PICO linked v

Implement Evidence

d ata'mOdel Personalized Decision
Support Systems in the EHR
linked to patient specific data

DATA |

K

Evaluate and Improve Practice

Recording practice & population-based data
EHR, Registries, Quality Indicators, Shared Decisions
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The BMJ-RapidRecs project: methods and process

* Guideline panel, network of the right people
v’ Trustworthy guideline standards, GRADE
v’ Focus on conflict of interest, patient involvement....

* Linked high quality systematic reviews
v effects, prognosis, values and preferences
v’ Separate teams, closely interacting with guideline panel

Rapid Recommendations process step by step (with target times)

Step 1: Monitor and identify potentially practice changing evidence

Step 2: Executive + chair triggers process and RapidRecs panel (day 7)
Step 3: Systematic reviews created by separate teams (day 45)
Step 4: RapidRecs created in MAGICapp and as synopsis paper (day 60)
Step 5: RapidRecs + reviews submitted for peer review (day 60)

8/30/ Step 6: RapidRecs and reviews disseminated globally (day 90) 11



BMJ Rapid Recommendations, check it out...*

thebmj Research~ Education~ News&Views~ Campaigns Archive

Transcatheter or surgical aortic valve replacement for patients with
severe, symptomatic, aortic stenosis at low to intermediate surgical
risk: a clinical practice guideline

BMJ 2016 ;354 doi: http://dx.doi.org/10.1136/bm}.i5085 (Published 28 September 2016)
Cite this as: BM/ 2016,354:5085

—— Choice of intervention for those with severe aortic stenosis —

Transfemoral TAVI SAVR
Inserting a new valve into the 2 1 Open-heart surgery, to remove

aortic valve's place without | the narmowed aortic valve,

open heart surgery. Delivery Replacement with tissue valve.
is through the femoral artery.

( Recommendations \
Population Favours TAVI] Favours SAVR

j raee e v

§ Age7s-84 Weak Why? s

i Age 65-74 Weak Why? W

§ Ageunder6s Why? s

* All papers open access and for you to scrutinize, adapt and use for your
purposes

O7 JU7TZUX7

Iz



http://www.bmj.com/content/354/bmj.i5085

Digital and Trustworthy Evidence Ecosystem
From RapidRecs pilot to closing the loop in Finland and Belgium

Probiotics for the prevention antibiotic-associated diarrhea in children

_DATA |

Alimentary Fharmacology & Therapeutics

2 3 trl al S Clinical trial: effectiveness of Lactobacillus rhamnosus (strains

E/N, Oxy and Pen) in the prevention of antibiotic-associated

—_— diarrhoea in children
n M. RUSZCZYNSKI', A, RADZIKOWSKIt & H, SZAJEWSKA®

A DATA |

Basic Research
E.g pharmacogenomics
drug development

8/30/2017
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WikiRecs for probiotics in MAGICapp:
https://www.magicapp.org/app#/guideline/1170

Probiotics for children receiving antibiotics

V12 publsheon 52115 i)

References Evidence Recommendations

2 Probiotics for children receiving antibiotics for an infection

Children 1 month to 2 years old receiving antibiotics for an infection.

Strong recommendation k%4
Benefits clearly outweigh the drawbacks/harms.

We recommend adjunctive probiotics rather than no probiotics.

Research evidence Key info Rationale Practical info
Population
Children 1 month to 2 years old
Evidence profile Summary References

9utcome Study results and measurements
Timeframe
Relative risk 0.46
AAD <2 years (Cl95% 0.35 - 0.61)

studies
Fallow up: 1-12 weeks.

8/30/2017

Based on data from 3898 patients in 22

VIEW LESS DETAILS A

Adaptation Decision Aids Feedback (0)
Intervention

view  Adjunctive probiotic therapy

Absolute effect estimates

Mo probiotics Probiotics
180 83
per 1000 per 1000

Difference: 97 fewer per 1000
{ Cl 95% 117 fewer - 70 fewer )

Home Help Acce

o =

Search for recommendations

Comparator

No probiotic therapy

Certainty in effect estimates

S
(Quality of evidence) FruiuELy

©

Moderate
Due to serious inconsistency.

Probiotics appear to decrease
the incidence of AAD.

14
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WikiRecs - EBM guidelines - Translation, adaptation - CDSS in EHR

SDL Trados Studio - evd ergo 04042016 EN-FR B - & x
Advanced View Add-ins Help
b 7/ u - = = 2 0 ¢ £ B} Select ! B Show Translations » > Copy Source to Target & P M Finc
Q’ x? X, Ax ’.4' © ® ™ a» = ; Jex : 3 ¢ t T f“ » CopyAli Source to Target [ J X Rep
Batch * Clear Concordance —° £ : Confirm Go " i
fasks~ A 1 formatting~ | B0 L we @ @ Search~ B Apply Translation H kA . w? Clear Target Segment ;' ChangeSegmentStatus ~ o~ @  iE Sel¢
+Actions Formatting Quickinsert o Translation Memory 1’. Terminology = Segment Actions f« ' Navigation Editi | A
|IVS-EN-FR-2016 - Translation Results 0 X | |Term Recognition 3 x
wy ProjectSettings i Hi 8 > RB3E@
None of the 16 trials (n = 2455) that reported on adverse events documented any serious adverse events attributable to probiotics. | adverse TermMed EN-FR
nocit
- | documnent  TermMad_EN-FR
None of the 16 trials (n = 2455) that reported on adverse events EEXl Aucun des 16 essais (n = 2455) qui ont mentionné des événements [ i
1 any sef events attri top é n‘ont dé é d'éve indésirables graves attribuables
aux probiotiques.
IVS-EN-FR-2016 192016 17:41:57 vertaler3-HP\vertaler3
|8 IVS-EN-FR-2016 - Translation Results [a IVS-EN-FR-2016 - Concordance Search @ M 0 |
evd07477 htmi sdldiff [Translation]” | - - B S - B B B B B - ) Bk}
|**! receiving antibiotics. antibiotiques. ~
|16 Most participants were under 6 years of age. 4 La plupart des participants avaient un age inférieur 3 6 ans.
] 7 The studies compared probiotics to placebo, active alternative prophylaxis, or no treatment and Y/ Les études ont comparé les probiotiques aux placebo, fa prophyfaxie alternative active, ou aucun traitement
| " measured the incidence of diarthea secondary to antibiotic use. et a mesuré lincidence de la diamhée liée a l'usage d'antibiotiques.
Trials included treatment with either Bacillus spp., Bifidobacterium spp., Clostridium butyricum, A Les essais comprenaient un traitement aux espéces Bacille, aux espéces bifidohactérium, au Clostrdium
|18 Lactobacilli spp., Lactococcus spp., Leuconostoc cremoris, Saccharomyces spp., or butyricum, aux espéces Lactobagcille, aux espéces Lactocogue, Leuconostoc Cremonis, aux espéces
Streptococcus spp., alone of in combination. Saccharomyces ou Sreplococcus, seules ou combinées.
19 Eleven studies used a single strain probiotic, four combined two strains, and eight studies 7 Parmi les études, onze d'entre elles ont utilisé une seule souche de probiotique, quatre ont combiné deux
combined three or more strains. souches et huit études ont combiné trois souches ou plus.
120 The probiotic species with most data were Lactobacillus rthamnosus or Saccharomyces boulardii, at &, Les espéces de probiotiques aux données les plus importantes étaient le Lactobacillus rhamnosus ou le
| ™" a dose of 5 to 40 billion colony forming units/day. Saccharomyces boulardii, 3 la dose de 5 a 40 milliards unités formant une colonie/jour.
\ The incidence of AAD in the probiotic group was 8% (163/1992) compared to 19% (264/1906) in the &, L'incidence de la DAA dans le groupe de probiotiques était de 8 % (163/1992) comparé a 19 % (364/1906) P+
121 control group (RR 0.46, 95% C1 0.35 to 0.61; 12 = 55%, 3898 participants), NNT 10 (95% CI & to 12). dans le groupe témoin (RR 0.46, 95 % Cl 0.25 3 0.61 ; 12 = 55 %, 3898 participants), NNT 10 (95 % Cl 8 a
12)
|22 Single-strain probiotics appeared as effective as multiple-strain preparations. ) Les probiotiques a souche unique semblaient aussi efficaces que les prép a souches
2 None of the 16 trials (n = 2455) that reported on adverse events documented any serious adverse &, mmdesdm(n:ms)qulwmmmnémmmmmmmm P+
events attributable to probiotics. d'événements indésirables graves attribuables aux probiotiques.
|24 There is insufficient evidence on the safety of probiotics in immunocompromized children 4 Les preuves sur l'innocuité des probiotiques chez 'enfant immupodéprimé sont insuffisantes
25| SOF table B:a £ Tableau SOF (241 P+
|26 Goldenberg JZ, Lyubov L, Steurich J, Parkin P, Mahant S, Johnston BC. 4 Goldenberg JZ, Lyubov L, Steurich J, Parkin P, Mahant S, Johnston BC. S+
%27 Probiotics for the prevention of pediatric 5 C 4 Probiotics for the prevention of pediatric anliviotic-associated diamhea.
|28 Cochrane Database Syst Rev 2015;(12):CD004827 (2@ VAR Cochrane Database Syst Rev 2015,(12):c0004827 (24

Y All segments |INS [ 0.00% & 0.00% & 100.00% B8 Chars: 155 3 02284
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To practice: Meet “Stella Artois” 17 months old,with pneumonia
prescribed with antibiotics in Belgian primary care

8/30/2017
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Doctor prescribes antibiotics in the EHR....
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Drilling back to the Evidence if needed
EBM guidelines — MAGICapp - all the way to the meta-analysis?

Probiotics for children receiving antibiotics

Research evidence Key info

Population

Children 1 month to 2 years old

Evidence profile Summary

Outcome
Timeframe

AAD <2 years

Severe AAD <2 years

Gl side effects

Rationale Practical info Adaptation Decision Aids Feedback (0}
Intervention
view  Adjunctive probictic therapy
References

Study results and measurements

©

Relative risk 0.46
{Cl95% 0.35 - 0.61)

Based on data from 3898 patients in 22
studies
Follow up: 1-12 weeks.

©
0.46
(0.35-0.681)
Based on data from 3898 patients in 22
studies
Follow up: 1-12 weeks.
©

Relative risk 1
(Cl195%0.71-1.29)
Based on data from 2455 patients in 16 studies
Follow up: 1-4 weeks.

Absolute effect estimates

No probiotics Probiotics
180 83
per 1000 per 1000

Difference: 97 fewer per 1000
( C195% 117 fewer - 70 fewer )

18 8

per 1000 per 1000

Difference: 10 fewer per 1000
{ Cl 85% 12 fewer - 7 fewer )

35 35

per 1000 per 1000

Difference: 0 fewer per 1000
{ C1 95% 10 fewer - 10 more )

Comparator

Help Resources Login EEEN -

Search for recommendations

O =

No probiotic therapy

Certainty in effect estimates

S
(Quality of evidence) ummary

©
Moderate Probiotics appear to decrease the
Due to serious inconsistency. incidence of AAD.
©
Low Probiotics may decrease the
Due to serious inconsistency and incidence of severe AAD by a
indirectness. small amount.

©

Probiotics do not appear to
increase the risk of
gastrointestinal side effects.

Moderate
Due to serious indirectness.

ONLINE



Acting on — and implementing - the evidence, together
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And same goes for Finland

sys/muutos | Resepti | Tarkat tiedot
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I
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no 130 Kerta-annos mi
() Pysyvéisladke () Tilapdislddke
Paattyen

MK
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v/ boulardii) suositellaan antibioottiripulin
ehkaisemiseksi. Niiden turvallisuutta ei
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In summary

Better methods, tools and systems available across an emerging
evidence ecosystem in health care

People: culture for sharing work, evidence and common
understanding of research methods, including different sources of
knowledge

Technology:

— Rapidly evolving platforms with digitally structured data. G-I-N,
Cochrane and others joining forces

— MAGICapp a useful tool for evidence synthesizers (?)

BMJ-RapidRecs as a model: Will organizations get the work done or
do we need a disruptive innovation, in health care like elsewhere?
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making GRADE the
irresistible choice

MAGI

Per Olav Vandvik, MD PhD

Leader, MAGIC Project

Dept. of Medicine, Gjevik , Innlandet Hospital Trust- Norway
Dept. of Medicine, Lovisenberg Diaconal Hospital, Norway

Ass.professor, Faculty of Medicine, University of Oslo, Norway
Researcher, Morwegian Institute of Public Health, Norway

Gordon Guyatt, MD Professor
MAGIC Mentor

Dept. of Clinical Epidemiology and Biostatistics, McMaster
University, Canada

Christopher Friis Berntzen, MD
DYMNAM-IT
Dept. of Medicine, Gjevik , Innlandet Hospital Trust- Norway

Dept. of Medicine, Lovisenberg Diaconal Hospital, Norway
PhD student, HELSAM, University of Oslo, Norway

About Research Projects

<

Linn Brandt, MD
PLUGGED-IN, technology and collaboration
Dept. of Medicine, Gjevik . Innlandet Hospital Trust- Norway

Dept. of Medicine, Diakonhjemmet Oslo, Norway
PhD student, HELSAM, University of Oslo, Norway

@

Anja Fog Heen, MD
SHARE-IT
Dept. of Medicine, Gjevik , Innlandet Hospital Trust- Norway

Dept. of Medicine, Lovisenberg Diaconal Hospital, Norway
PhD student, HELSAM, University of Oslo, Norway

>

Romina Brignardello-Petersen, DDS MSc PhD
Metwork meta-analysis

Dept. of Clinical Epidemioclogy and Biostatistics, McMaster
University, Canada

Lyubov Lytvyn, MSc
WikiRecs

Medical Researcher, Oslo University Hospital, Norway

MAGICapp Our Team Collaboration Contact

Annette Kristiansen, MD
SMAP-IT, methodology

Dept. of Medicine, Gjevik , Innlandet Hospital Trust- Morway
Dept. of Medicine, Diakonhjemmet Oslo, Norway
PhD student, HELSAM, University of Oslo, Norway

Thomas Agoritsas, MD
SHARE-IT

Dept. of Clinical Epidemiology and Biostatistics, McMaster
University, Canada

Reed Siemieniuk, MD
WikiRecs
Dept. of Clinical Epidemiology and Biostatistics, McMaster

University, Canada
Dept. of Medicine, University of Toronto, Canada
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llkka Kunnamo 2016:

CL 407

&r@und fPhe wgﬁ'ﬂld Jules Verne imagined that

you could travel around
the world in 80 days

()io

The Evidence Ecosystem
summarized, circulated
and implemented the
evidence in 85 days

One day evidence can be
circulated as quickly as
you travel today

JAVRES

Want to join the journey?

8/30/2017
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Remaining challenges and unmet needs in the Ecosystem-

Disseminate Evidence

to Clinicians
Tools to analyze data, write and ‘ -
publish trustworthy guidelines  DATA |

Disseminate Evidence
el to Patients

Decision Aids for the

Synthesize Evidence clinical encounter

Analyze data, write and
publish systematic reviews

A
_DATA | PICO linked v

Implement Evidence

Create Evidence d ata'mOdeI Personalized Decision
; Support Systems in the EHR

linked to patient specific data

[DATA |

DATA |
PERSPECTIVE r v
The Randomized Registry Trial — The Next Disruptive
Technology in Clinical Research?
Michael S. Lauer, M.D., and Ralph B. D'Agostino, Sr., Ph.D.
N Engl J Med 2013; 369:1579-1581 | October 24, 2013 | DOI: 10.1056/NEJMp1310102
Basic Research - Recording practice & population-baseddata

E.g pharmacogenomics ared Decisions

drug development

EHR, Registries, Quality Indicato
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