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Guidelines	
  have	
  a	
  “best	
  before	
  date”	
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Mar	
  2006	
  

Jun	
  2006	
  

Sept	
  2006	
  

Dec	
  2006	
  

Mar	
  2007	
  

Jun	
  2007	
  

Sept	
  2007	
  

Dec	
  2007	
  

Mar	
  2008	
  

Jun	
  2008	
  

Sept	
  2008	
  

Dec	
  2008	
  

Mar	
  2009	
  

Jun	
  2009	
  

Aug	
  2009	
   Publica:on	
  

5th	
  WG	
  Mee:ng:	
  Jan	
  19-­‐20,	
  2009	
  
Consensus	
  on	
  GL	
  revisions	
  based	
  on	
  public	
  feedback	
  

Public	
  Review:	
  August	
  2008	
  

3rd	
  	
  WG	
  Mee:ng:	
  October	
  3-­‐4,	
  2007	
  
CraP	
  guideline	
  statements	
  &	
  complete	
  lit	
  review	
  

2nd	
  WG	
  Mee:ng:	
  March	
  6-­‐7,	
  2007	
  
Begin	
  literature	
  review	
  

Generate	
  PICOD	
  ques:ons	
  

1st	
  WG	
  Mee:ng:	
  September	
  11-­‐12,	
  2006	
  	
  
Finalize	
  literature	
  search	
  parameters:	
  PICOD	
  
Popula:on	
  Interven:on	
  Comparator	
  Outcomes	
  Dura:on	
  

4th	
  WG	
  Mee:ng:	
  March	
  3-­‐4,	
  2008	
  
Consensus	
  on	
  strength	
  of	
  GL	
  statement,	
  evidence	
  &	
  wording	
  

Timeline	
  for	
  2009	
  KDIGO	
  CKD-­‐MBD	
  CPG	
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How	
  long	
  does	
  it	
  take	
  before	
  
systema1c	
  reviews	
  are	
  out	
  of	
  date?	
  

Shojania,	
  Ann	
  Intern	
  Med	
  2007	
  
N=100	
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How	
  long	
  does	
  it	
  take	
  before	
  
CPG	
  are	
  out	
  of	
  date?	
  

Shekelle,	
  JAMA	
  2001	
  

Time	
  since	
  comple1on	
  
(1y	
  before	
  publica1on)	
  

Years	
  

90 	
   	
   	
  	
  	
  	
  3.6	
  (2.6,	
  4.6)	
  
80 	
   	
   	
  	
  	
  	
  4.4	
  (3.5,	
  5.3)	
  
50 	
   	
   	
  	
  	
  	
  5.8	
  (5.0,	
  6.6)	
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How	
  long	
  does	
  it	
  take	
  before	
  
CPG	
  are	
  out	
  of	
  date?	
  

Shekelle,	
  JAMA	
  2001	
  

Years	
  

survival	
  appears	
  shorter	
  for	
  broader	
  guidelines	
  
e.g	
  evalua1on	
  and	
  care	
  of	
  CHF	
  vs	
  management	
  of	
  o11s	
  

media	
  with	
  effusion	
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What	
  about	
  guidelines	
  on	
  
nephrology	
  topics?	
  

op1mist:	
  	
  our	
  guidelines	
  
don’t	
  change	
  quickly	
  

pessimist:	
  	
  our	
  guidelines	
  
weren't	
  valid	
  in	
  the	
  first	
  
place	
  

VALIDITY	
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When	
  do	
  CPG	
  need	
  upda1ng?	
  

Shekelle,	
  BMJ	
  2001	
  

Revising	
  a	
  recommenda1on	
  simply	
  
because	
  you	
  don’t	
  agree	
  with	
  it	
  is	
  

not	
  really	
  appropriate!	
  

special	
  challenge	
  for	
  virtual	
  organiza1ons	
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When	
  there	
  have	
  been	
  changes	
  in:	
  
•  available	
  interven1ons	
  
•  evidence	
  on	
  benefits/harms	
  of	
  interven1ons	
  
•  outcomes	
  considered	
  important	
  
•  values	
  placed	
  on	
  outcomes	
  
•  evidence	
  that	
  current	
  prac1ce	
  is	
  op1mal	
  
•  resources	
  available	
  for	
  healthcare	
  

Shekelle,	
  BMJ	
  2001	
  

These	
  considera1ons	
  imply	
  a	
  
variable	
  lifespan	
  for	
  CPG	
  

(some	
  last	
  longer	
  than	
  others)	
  
	
  

When	
  do	
  CPG	
  need	
  upda1ng?	
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How	
  do	
  you	
  know	
  if	
  a	
  guideline	
  
needs	
  upda1ng?	
  

•  	
  Scheduled	
  review	
  /	
  withdrawal	
  

•  Ongoing	
  surveillance	
  
–  (reasonable	
  accuracy)	
  

	
  
•  Ad	
  hoc	
  revision	
  

Slide	
  adapted	
  from	
  Paul	
  Shekelle	
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What	
  are	
  the	
  op1ons	
  for	
  upda1ng	
  CPG?	
  

Slide	
  adapted	
  from	
  Roberta	
  James	
  

KDIG
O



What	
  are	
  the	
  op1ons	
  for	
  upda1ng	
  CPG?	
  

start	
  a	
  new	
  guideline	
  from	
  scratch	
  

Cons	
   Pros	
  

robust	
  
methods	
  

predictable	
  
dura1on	
  

thorough	
  

slow/
inefficient	
  

heavy	
  
workload	
  

Slide	
  adapted	
  from	
  Roberta	
  James	
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What	
  are	
  the	
  op1ons	
  for	
  upda1ng	
  CPG?	
  

constantly	
  review	
  and	
  update	
  guideline	
  

Cons	
   Pros	
  

managing	
  audit	
  trail	
  

lots	
  of	
  work	
  for	
  lille	
  
change	
  

burnout	
  

difficult	
  to	
  stop	
  

predictable	
  

good	
  stakeholder	
  
involvement	
  

up-­‐to-­‐date!	
  

Slide	
  adapted	
  from	
  Roberta	
  James	
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What	
  are	
  the	
  op1ons	
  for	
  upda1ng	
  CPG?	
  
quick	
  update	
  (within	
  6	
  months)	
  for	
  big	
  <cket	
  change	
  

•  new	
  evidence	
  affec1ng	
  ≤2	
  key	
  ques1ons	
  or	
  
•  policy/licensing	
  change	
  that	
  affects	
  en1re	
  CPG	
  and	
  
•  small	
  CPG	
  group	
  

Cons	
   Pros	
  

responsive	
  to	
  
stakeholders	
  

quick	
  

less	
  resource-­‐
intensive	
  

not	
  comprehensive	
  

less	
  comprehensive	
  
stakeholder	
  
engagement	
  

“patchwork”	
  effect	
  

Slide	
  adapted	
  from	
  Roberta	
  James	
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What	
  are	
  the	
  op1ons	
  for	
  upda1ng	
  CPG?	
  

update	
  only	
  the	
  parts	
  of	
  the	
  guideline	
  
that	
  need	
  to	
  be	
  updated	
  

Cons	
   Pros	
  

established	
  methods	
  

good	
  stakeholder	
  input	
  

quicker	
  

less	
  resource-­‐intensive	
  than	
  full	
  update	
  

managing	
  expecta1ons	
  re.	
  scope	
  

exis1ng	
  vs	
  new	
  KQ	
  

old	
  vs	
  new	
  format	
  

Slide	
  adapted	
  from	
  Roberta	
  James	
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What	
  are	
  the	
  op1ons	
  for	
  upda1ng	
  CPG?	
  
with	
  new	
  areas?	
  

without	
  new	
  areas?	
  

Slide	
  adapted	
  from	
  Roberta	
  James	
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Once	
  you’ve	
  decided	
  which	
  
approach	
  to	
  take,	
  what	
  next?	
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Analy1cal	
  framework	
  

CTFPHC,	
  2013	
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Analy1cal	
  framework	
  

CTFPHC,	
  2013	
  

does	
  screening	
  
per	
  se	
  improve	
  
outcomes?	
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Analy1cal	
  framework	
  

CTFPHC,	
  2013	
  

does	
  screening	
  
cause	
  harm?	
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Analy1cal	
  framework	
  

CTFPHC,	
  2013	
  

can	
  we	
  iden1fy	
  the	
  
target	
  condi1on?	
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Analy1cal	
  framework	
  

CTFPHC,	
  2013	
  

if	
  we	
  iden1fy	
  it,	
  
can	
  we	
  treat	
  it?	
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The	
  KDIGO	
  approach:	
  interven1ons	
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The	
  KDIGO	
  approach:	
  topics	
  not	
  
related	
  to	
  treatments	
  

KDIG
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Overview	
  of	
  selec1ve	
  update	
  (1)	
  
•  Select	
  the	
  ques1ons	
  that	
  the	
  CPG	
  will	
  address	
  
– are	
  any	
  new	
  ques1ons	
  needed?	
  

•  Reuse	
  prior	
  ques1ons	
  if	
  possible	
  
–  reduces	
  work	
  of	
  framing,	
  searching,	
  wri1ng	
  
– makes	
  knowledge	
  transla1on	
  (KT)	
  easier	
  

•  Execute	
  new	
  searches	
  
–  iden1fy	
  ques1ons	
  where	
  there	
  is	
  new	
  evidence	
  

Our	
  task	
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Overview	
  of	
  selec1ve	
  update	
  (2)	
  

•  Review	
  exis1ng	
  recommenda1ons	
  in	
  light	
  of	
  new	
  data	
  

•  Draq	
  recommenda1ons	
  to	
  address	
  new	
  ques1ons	
  	
  

•  Decide	
  on	
  KT	
  implica1ons	
  

KDIG
O



Exis1ng	
  CPG	
  or	
  SR	
  can	
  some1mes	
  be	
  
used	
  to	
  speed	
  up	
  the	
  literature	
  search	
  

Spanish	
  MOH	
  CPG	
  manual	
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It’s	
  important	
  to	
  highlight	
  new	
  or	
  
revised	
  recommenda1ons	
  in	
  CPG	
  

Spanish	
  MOH	
  CPG	
  manual	
  

Recommenda1ons	
  for	
  the	
  Basque	
  Health	
  Service	
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Goals	
  of	
  the	
  current	
  mee1ng	
  
•  Review	
  and	
  iden1fy	
  which	
  recommenda1on	
  
statements	
  need	
  upda1ng	
  based	
  on	
  evidence	
  
published	
  since	
  2008	
  (or	
  2007?)	
  

•  Provide	
  ra1onale	
  for	
  upda1ng	
  or	
  not	
  

•  Goal	
  is	
  NOT	
  to	
  draq	
  new	
  recommenda1ons	
  or	
  
reappraise	
  specific	
  quality	
  level	
  of	
  evidence	
  for	
  
each	
  recommenda1on.	
  Rather,	
  the	
  goal	
  is	
  
provide	
  a	
  suggested	
  roadmap	
  for	
  future	
  Work	
  
Group	
  to	
  follow	
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Sugges1on	
  1:	
  each	
  group	
  should	
  
answer	
  the	
  following	
  	
  ques1ons	
  about	
  	
  

each	
  recommenda1on	
  
1.  Are	
  there	
  important	
  and	
  relevant	
  new	
  data?	
  

	
   	
  if	
  no	
  	
  no	
  changes	
  needed	
  (unless	
  to	
  address	
   	
   	
   	
  
	
   	
   	
  	
  	
  	
   	
  	
  	
  implementability	
  issues	
  or	
  changes	
  in	
  values	
  
	
   	
   	
   	
   	
  	
  	
  placed	
  on	
  outcomes	
  or	
  available	
  resources)	
  
	
   	
  if	
  yes	
  	
  proceed	
  to	
  next	
  ques1on	
  

2.  Do	
  the	
  data	
  suggest	
  that	
  the	
  recommenda1on	
  
might/should	
  change?	
  
	
   	
  if	
  no	
  	
  	
  revised	
  CPG	
  would	
  simply	
  cite	
  new	
  studies	
  
	
   	
  if	
  yes	
  	
  proceed	
  to	
  next	
  ques1on	
  

	
  

relevant	
  new	
  data	
  =	
  data	
  about	
  the	
  treatment	
  of	
  humans	
  +	
  low	
  risk	
  of	
  bias	
  
	
  

i.e. 	
  	
  good	
  quality	
  RCTs	
  or	
  extremely	
  strong,	
  consistent	
  observa:onal	
  data	
  
	
  

not:	
  	
  weak	
  RCTs,	
  single	
  observa1onal	
  studies,	
  observa1onal	
  data	
  with	
  small	
  effects	
  
	
  	
  

	
  definitely	
  not:	
  experimental	
  or	
  animal	
  studies	
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Sugges1on	
  1:	
  each	
  group	
  should	
  
answer	
  the	
  following	
  	
  ques1ons	
  about	
  	
  

each	
  recommenda1on	
  
1.  Are	
  there	
  important	
  and	
  relevant	
  new	
  data?	
  

	
   	
  if	
  no	
  	
  no	
  changes	
  needed	
  (unless	
  to	
  address	
   	
   	
   	
  
	
   	
   	
  	
  	
  	
   	
  	
  	
  implementability	
  issues	
  or	
  changes	
  in	
  values	
  
	
   	
   	
   	
   	
  	
  	
  placed	
  on	
  outcomes	
  or	
  available	
  resources)	
  
	
   	
  if	
  yes	
  	
  proceed	
  to	
  next	
  ques1on	
  

2.  Do	
  the	
  data	
  suggest	
  that	
  the	
  recommenda1on	
  
might/should	
  change?	
  
	
   	
  if	
  no	
  	
  	
  revised	
  CPG	
  would	
  simply	
  cite	
  new	
  studies	
  
	
   	
  if	
  yes	
  	
  proceed	
  to	
  next	
  ques1on	
  

	
  

relevant	
  new	
  data	
  =	
  data	
  about	
  the	
  treatment	
  of	
  humans	
  +	
  low	
  risk	
  of	
  bias	
  
	
  

i.e. 	
  	
  good	
  quality	
  RCTs	
  or	
  extremely	
  strong,	
  consistent	
  observa:onal	
  data	
  
	
  

not:	
  	
  weak	
  RCTs,	
  single	
  observa1onal	
  studies,	
  observa1onal	
  data	
  with	
  small	
  effects	
  
	
  	
  

	
  definitely	
  not:	
  experimental	
  or	
  animal	
  studies	
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Sugges1on	
  1:	
  each	
  group	
  should	
  
answer	
  the	
  following	
  	
  ques1ons	
  about	
  	
  

each	
  recommenda1on	
  
1.  Are	
  there	
  important	
  and	
  relevant	
  new	
  data?	
  

	
   	
  if	
  no	
  	
  no	
  changes	
  needed	
  (unless	
  to	
  address	
   	
   	
   	
  
	
   	
   	
  	
  	
  	
   	
  	
  	
  implementability	
  issues	
  or	
  changes	
  in	
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  placed	
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  outcomes	
  or	
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  resources)	
  
	
   	
  if	
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  ques1on	
  

2.  Do	
  the	
  data	
  suggest	
  that	
  the	
  recommenda1on	
  
might/should	
  change?	
  
	
   	
  if	
  no	
  	
  	
  revised	
  CPG	
  would	
  simply	
  cite	
  new	
  studies	
  
	
   	
  if	
  yes	
  	
  proceed	
  to	
  next	
  ques1on	
  

	
  

relevant	
  new	
  data	
  =	
  data	
  about	
  the	
  treatment	
  of	
  humans	
  +	
  low	
  risk	
  of	
  bias	
  
	
  

i.e. 	
  	
  good	
  quality	
  RCTs	
  or	
  extremely	
  strong,	
  consistent	
  observa1onal	
  data	
  
	
  

not:	
  	
  weak	
  RCTs,	
  single	
  observa1onal	
  studies,	
  observa1onal	
  data	
  with	
  small	
  effects	
  
	
  	
  

	
  definitely	
  not:	
  experimental	
  or	
  animal	
  studies	
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Sugges1on	
  1:	
  each	
  group	
  should	
  
answer	
  the	
  following	
  	
  ques1ons	
  about	
  	
  

each	
  recommenda1on	
  
1.  Are	
  there	
  important	
  and	
  relevant	
  new	
  data?	
  

	
   	
  if	
  no	
  	
  no	
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  needed	
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  to	
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  next	
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2.  Do	
  the	
  data	
  suggest	
  that	
  the	
  recommenda1on	
  
might/should	
  change?	
  
	
   	
  if	
  no	
  	
  	
  revised	
  CPG	
  would	
  simply	
  cite	
  new	
  studies	
  
	
   	
  if	
  yes	
  	
  proceed	
  to	
  next	
  ques1on	
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3.  What	
  are	
  the	
  factors	
  that	
  one	
  should	
  consider	
  	
  when	
  
deciding	
  whether	
  to	
  revise	
  or	
  not?	
  

	
  
•  	
  Change	
  in	
  magnitude	
  or	
  direc1on	
  of	
  net	
  benefit/harm	
  of	
  Rx	
  

•  	
  Change	
  in	
  quality	
  of	
  evidence	
  

• 	
  	
  	
  	
  	
  Availability	
  of	
  new	
  interven1ons,	
  strategies	
  or	
  techniques	
  

•  	
  Changes	
  in	
  any	
  of	
  the	
  above	
  for	
  specific	
  popula1ons:	
  

– e.g	
  elderly,	
  pediatric,	
  transplant,	
  non-­‐dialysis	
  vs.	
  dialysis/Tx,	
  etc 	
   	
   	
   	
  	
  

	
  

Sugges1on	
  1:	
  each	
  group	
  should	
  
answer	
  the	
  following	
  	
  ques1ons	
  about	
  	
  

each	
  recommenda1on	
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Sugges1on	
  2:	
  each	
  group	
  to	
  consider	
  whether	
  
addi1onal	
  recommenda1ons	
  are	
  needed	
  

•  What	
  new	
  topics	
  should	
  the	
  upda1ng	
  Work	
  
Group	
  consider?	
  

•  To	
  assist	
  the	
  literature	
  search,	
  can	
  the	
  new	
  
ques1on(s)	
  be	
  specified	
  in	
  PICOD	
  format	
  
(Popula1on,	
  Interven1on,	
  Comparator,	
  
Outcome,	
  Dura1on/Design)?	
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Sugges1on	
  3:	
  Final	
  considera1ons	
  

•  Despite	
  progress	
  made	
  since	
  2009,	
  what	
  are	
  
the	
  exis1ng	
  controversial	
  ques1ons	
  and	
  how	
  
can	
  future	
  research	
  or	
  improved	
  trial	
  design	
  
beler	
  resolve	
  them?	
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Breakout	
  session	
  #1	
  

Answer	
  the	
  ques1ons	
  established	
  by	
  each	
  WG	
  
	
  
Is	
  there	
  any	
  new	
  evidence	
  in	
  adults,	
  elderly,	
  transplant	
  recipients	
  and	
  children	
  about:	
  
	
  

•  What	
  are	
  the	
  best	
  ways	
  to	
  measure	
  calcium	
  or	
  phosphorus	
  status,	
  or	
  how	
  frequently	
  
should	
  this	
  be	
  measured?	
  (recommenda1ons	
  3.1.1,	
  3.1.2,	
  3.1.5,	
  5.1	
  and	
  5.2).	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Factors	
  to	
  consider:	
  
–  albumin	
  binding:	
  tCa	
  vs	
  iCa	
  vs	
  cCa	
  
–  varia1on:	
  intraindividual	
  (diurnal),	
  therapy	
  (dialysis)-­‐induced,	
  inter-­‐assay	
  
–  diagnos1c	
  proper1es	
  (Sn,	
  Sp,	
  PPV,	
  NPV)	
  
–  availability/cost	
  
–  balance	
  vs	
  excre1on	
  vs	
  serum	
  levels	
  
–  consider	
  for	
  G3-­‐G5a,	
  HD/PD	
  and	
  CKD-­‐T	
  separately	
  

•  What	
  is	
  the	
  target	
  range	
  for	
  serum	
  phosphorus	
  or	
  calcium	
  (recommenda1ons	
  4.1.1	
  and	
  
4.1.2)?	
  Factors	
  to	
  consider:	
  
–  different	
  ranges	
  for	
  G3-­‐G5a,	
  HD/PD	
  and	
  Tx?	
  
–  are	
  there	
  other	
  clinical	
  characteris1cs	
  that	
  should	
  affect	
  the	
  target	
  range?	
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Breakout	
  session	
  #2	
  

Answer	
  the	
  more	
  specific	
  ques1ons	
  below	
  for	
  
each	
  recommenda1on:	
  
	
  

should	
  this	
  recommenda1on	
  be	
  revised?	
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Discussion	
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