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Cronaca

Medici di famiglia, cosa cambiera davvero

conlariforma
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Cronaca

Medici di famiglia, cosa cambiera davvero
conlariforma
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Implementation Science Biomad Certal

Fesearch article

Why don't physicians adhere to guideline recommendations in
practice? An analysis of barriers among Dutch general practitioners

¢ Scarsa chiarezza delle raccomandazioni
¢ Scarsa applicabilittdelle raccomandazioni
¢ Attitudine e comportamento del medici

¢ Fattori ambientali

- fattori organizzativi

- mancanza di risorse e materiali




CLINICAL PRACTICE
GUIDELINES
WE CAN TRUST

CLINICAL PRACTICE
GUIDELINES
WE CAN TRUST

Committee on Standards for Developing
Trustworthy Clinical Practice Guidelines

Board on Health Care Services

Robin Graham, Michelle Mancher, Dianne Miller Wolman,
Sheldon Greenfield, and Earl Steinberg, Editors



Clinical Practice Guidelines

Implementazione
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Table 400-1 | Incidence of Pneumonia Cases and Pneumonia Deaths Among Children Younger Than Age 5 Yr,
by UNICEF Region, 2004

NUMBER OF CHILDREN NUMBER OF INCIDENCE OF e ——
YOUNGER THAN 5 YR CHILDHOOD PMEUMONIA CASES TOTAL NUMBER OF [
OF AGE (IN PNEUMONIA DEATHS ~ (EPISODES PER  PNEUMONIA EPisODEs (SRR

UNICEF REGIONS THOUSANDS) (IN THOUSANDS) CHILD PER YEAR) (IN THOUSANDS) 2 e
South Asia 169,300 702 0.36 61,300 s T
Sub-Saharan Africa 117,300 1,022 0.30 35,200
Middle East and North Africa 43,400 gz 0.26 11,300
East Asia and Pacific 146,400 158 0.24 34,500
Latin America and Caribbean 55,500 50 0.22 12,200
Central and Eastern Europe 26,400 29 0.09 2400

and the Commonwealth of

Independent States
Developing countries 533,000 2,039 0.29 154,500
Industrialized countries 54,200 1 0.03 1,600 ]

World 613,600 2,044 0.26 158,500




INFEZIONI RESPIRATORIE E
PRESCRIZIONE DI ANTIBIOTICI

FPedigtrics. 2011 Dec;1 258067 1053-61 . Epub 2011 MNow 7.

Antibiotic prescribing in ambulatory pediatrics in the United States.

Hersh AL, Shapiro DJ, Pavia AT, Shah 55,
Department of Pediatrics, University of Ltah, Salt Lake City, UT 84103, U=2 . adam hershi@hsc .utah.edu

Broad-spectrum antibiotics, especially macrolides, represent 50%
of pediatric antibiotic use. Broad-spectrum antibiofics are
frequently prescribed unnecessarily
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Application of the World Health Organization Criteria to
Predict Radiographic Pneumonia in a US-based Pediatric
Emergency Department

TABLE 1. Test Characteristics of WHO Classification of Pneumonia for the Diagnosis of Radiographic Pneumonia

Test Characteristics of WHO Pneumonia Classification for the

n (%) : : z p :
Diagnosis of Radiographic Pneumonia
Radiographic
PNA Among s 2
Meets WHO . : = Positive Negative sl 2
Patient Population (n) Criteria for 1adiographic Patients Who o ;iiviiver) Spacificity(%)  Predictive Predictive Likelihood
: PNA Meet WHO i Ratio (+)
Pneumonia : : Value (%) Value (%)
Classification
foo PALA
All Patients (n = 2008) 554 (27.6) 324 (16.1) 111 (20.0) 343 73.7 20.0 85.4 1.30
Subgroups
Without wheezing 312 (21.5) 247 (17.0) 76 (24.4) 30.8 80.4 24 4 85.0 1.57
(n = 1452)
History of fever 406 (26.4) 279 (18.1) 95 (23.4) 34.1 75.3 234 83.8 1.38
(n = 1538)
Fever [triage T = 38.0°C] 222 (28.2) 156 (19.8) 54 (24.3) 346 73.4 243 82.0 1.30
(n =787
Hypoxia [02 sat < 95%]* 134 (59.0) 64 (28.2) 43 (32.1) 67.2 44 2 32.1 774 1.20
(n = 227)
Fever and hypoxia 50 (61.7) 32 (39.5) 21 (42.0) 65.6 40.8 42.0 64.5 1.11
(n = 81)
Age subgroups
<2 mo (n = 102) 15 (14.7) 9(8.82) 2(13.3) 22.2 86.0 13.3 92.0 1.59
2-12 mo (n = 583) 142 (24.4) 60 (10.3) 15 (10.6) 25.0 75.7 10.6 89.8 1.03
1-5 yr (n =1323) 397 (30.0) 255 (19.2) 94 (23.7) 36.9 71.6 23.7 82.6 1.30

_

Conclusions: The WHO criteria demonstrated poor_sensitivity for the
diagnosis of radiographic pneumonia in a US-based pediatric emergency
department. Compared with respiratory rate, oxygen saturation offered
slightly improved test characteristics. Although applied to a different target
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Evaluation of the World Health Organization criteria
for chest radiographs for pneumonia diagnosis in children
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alveolar pneumonia non alveolar pneumonia no pneumonia

aComparnison with gold standand of a pediatric radiclogist and a pediatrician
miComparison with gold standard of two pediatric radiclogists
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Conclusions The WHO guidelines for interpretation of chest
radiographs result in high level of agreement between readers

for the definition of alveolar pneumonia and no pneumonia

but poor agreement for non-alveolar pneumonia. The dis-

agreement with regard to the latter was associated with
overdiagnosis by pediatricians, which may lead to overtreat-
ment. We believe that radiographic non-alveolar pneumonia
should not be an endpoint for clinical trials and research, nor
should it be implemented in clinical setting.
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Lung ultrasound in the diagnosis of
pneumonia in children: proposal for a
new diagnostic algorithm

Conclusion. LUS can be considered as a valid alternative diagnostic tool of CAP in

children and its use must be promoted as a first approach in accordance with our new
diagnostic algorithm.

Table 2 Diagnostic accuracy of lung ultrasonography and chest radiography in detection of commu-
nity acquired pneumonia (95% confidence interval).

Seto Spto LR+ LR— PPV NPV

(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
LUS 965 956 222 0.04 965 %56

(82.2-99.9) (78.0-99.9) (3.2-151.2) (0.01-0.25) (82.2-99.9) (78.0-99.9)
CR 36.2 95.6 19.3 0.14 96.1 834.6

(68.3-96.1) (78.0-99.9) (2.9-135.5) (0.06—0.36) (80.3-99.9) (65.1-95.6)




