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Γιάγπαμμα Παποςζίαζηρ 

• ΢ύγσπονη ιζηοπία ηυν Guidelines (40 σπόνια)  

• ΢ύνηομη παποςζίαζη ηηρ μεθοδολογίαρ 

ηυν Surviving Sepsis Campaign Guidelines  

 (αλλαγέρ ζηη μεθοδολογία διαμόπθυζηρ ηυν 

Guidelines και επιπηώζειρ για ηην κλινική ππάξη)  

• From “Grades of Evidence” to the  

 “GRADE” SYSTEM (and modified “systems”) 

• Clinical Practice Guidelines: αξιολόγηζη 

και εθαπμογή ζηην κλινική ππάξη  



Institute of Medicine  

Guidelines for clinical practice: 

From development to use 

National Academy Press 1992 

ΟΡΙ΢ΜΟ΢ Clinical Practice Guidelines 

«δειώζεηο» (statements) νη νπνίεο 

δεκηνπξγνύληαη κε ζπζηεκαηηθό ηξόπν 

θαη βνεζνύλ ηνλ θιηληθό ηαηξό λα επηιέμεη 

ηελ θαηάιιειε πεξίζαιςε-αληηκεηώπηζε  

ζε ζπγθεθξηκέλεο πεξηζηάζεηο  (πρ CCS) 

ΒΑΘΜΟ΢ ΣΔΚΜΗΡΙΩ΢Η΢ ??? 



 

 EBM - A. Απμαγανίδηρ 



2004: “ην ηέινο ηνπ Index Medicus” 

PubMed ην λέν «πξόβιεκα» => 



Evidence Based Medicine ?  



Απιθμόρ δημοζιεύζευν  

«Clinical Practice Guidelines»  (Pub Med) 



Απιθμόρ δημοζιεύζευν  

«Clinical Practice Guidelines»  (Pub Med) 
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Evidence Based Medicine:  
(γηαηί γεληθά θαη εηδηθά ζηελ Δληαηηθή?) 

 Πληθώπα βιβλιογπαθικών 

αναθοπών με διαθοπεηική βαπύηηηα 

 Ππαγμαηική αδςναμία εξαγωγήρ 

ζςμπεπαζμάηων από ηον θεπάπονηα  

 «Αμςνηική Ιαηπική» ζηην εποσή ηων 

δικαζηικών διεκδικήζεων  

    + ηηρ έμθαζηρ ζηο κόζηορ  



Γιάγπαμμα Παποςζίαζηρ 

• ΢ύγσπονη ιζηοπία ηυν Guidelines (40 σπόνια)  

• ΢ύνηομη παποςζίαζη ηηρ μεθοδολογίαρ 

ηυν Surviving Sepsis Campaign Guidelines  

 (αλλαγέρ ζηη μεθοδολογία διαμόπθυζηρ ηυν 

Guidelines και επιπηώζειρ για ηην κλινική ππάξη)  

• From “Grades of Evidence” to the  

 “GRADE” SYSTEM (and modified “systems”) 

• Clinical Practice Guidelines: αξιολόγηζη 

και εθαπμογή ζηην κλινική ππάξη  



Vincent and Marshall,  Critical Care Vol 12 (3) 2008 

(?)  “Significant education of committee members on 

the GRADE approach was performed via e-mail before 

the first committee meeting and at the first meeting”. 

? 

SSC Guidelines: evolution of methodological approach 

     Dellinger et al,  Crit Care Med Vol 41 (2) 2013 

     Fourth            30   68   GRADE* 

2001 
 

2004 
 

2008 
 

 

 

2012 

(*)  Modified approach of the GRADE SYSTEM 



EBM: “quality of studies” in 5 levels 

Quality control of the literature 

Level I: large, randomized trials with clear-cut 

results, low risk of (a) or (b) error 

Level II: small, randomized trials with uncertain 

results, moderate or high risk of (a) or (b) error 

Level III: non randomized, contemporary 

controls 

Level IV: non randomized with historical 

controls  

Level V: case series, uncontrolled studies and 

expert opinion  Sackett DL: Chest 1989 



Evidence Based Medicine 
Levels of evidence => Grades of certainty  

Grading of evidence based on the literature 
       Supported by: 

Grade A: at least two Level I investigations 

Grade B: only one Level I investigation 
RCTs with low risk of error 

Grade C: only Level II investigations 
RCTs with high risk of error 

Grade D: at least one Level III investigation 
Controlled non randomized studies  

Grade E: by Level IV or Level V evidence 
Uncontrolled studies and expert opinion 

        Sackett DL: Chest 1989 



«… a scoring system was not used. 
The goal was total concensus, which 
was reached in all recommendations 
except two (sub-recommendations). 

When there was difference in opinion 
about grading of a clinical trial, an 
outside epidemiologist was 
consulted (only once).  

Θέζεηο 

Οκνθσλίαο 

The french version of 

Concensus 

conference in the 80s 



1. BOGSAT technique 

Guidelines are created by a: 

• B unch  

• O f  

• G uys  

• S itting  

• A round a  

• T able  

2. Delphi technique 

Questions answered 

by experts (selection?) 

with agreement 

distribution from 1 to 9 



The guidelines process included:  

• A modified Delphi method 

• A concensus conference  

• Several subsequent meetings of 
subgroups and key individuals 

• Tele-conferences and electronic-
based discussions  

• Two follow-up nominal group 
meetings   



“The GRADE system”  

is based on a sequential assessment 
of the quality of evidence,  

followed by assessment of the 
balance between benefits vs. risks, 
burden and cost 

   (based on a pre-defined approach for the 
grading of recommendations)  

BMJ 2004; 328:1490–1498 
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(δηάθνξα outcomes vs. 

παξελέξγεηεο, θόζηνο, 

θόξηνο  εξγαζίαο) 



1 

2 

A 

B 

and    D = very low GRADE in SSC D 

C 

(δηάθνξα outcomes vs. 

παξελέξγεηεο, θόζηνο, 

θόξηνο  εξγαζίαο) 



1 

2 

A 

B 

and    D = very low GRADE in SSC D 

C 

1 = STRONG 

we 

“recommend” 

2 = WEAK 

we  

“suggest” 

(δηάθνξα outcomes vs. 

παξελέξγεηεο, θόζηνο, 

θόξηνο  εξγαζίαο) 



Differences in opinion about interpretation 

of evidence, wording of proposals, or 

strength of recommendations 

 (in 2008) were resolved using  

a specifically developed set of rules 

• Recommendation for direction was given  

 if <20% against (neutral vote allowed) 

• Strong (=1) or weak (=2) recommendation:  

 > 70% of votes strong=> we recommend   

 < 70% of votes => we suggest 

Vincent and Marshall,  Critical Care Vol 12 (3) 2008 



6/22 = 

27% 

against 







C. Glucose Control  
We recommend that 

1. pts with severe sepsis+hyperglycemia who are admitted to the ICU 

receive intravenous insulin therapy to reduce blood glucose levels  

(grade 1B). 

2. all pts receiving IV insulin receive a glucose calorie source and that 

blood glucose values be monitored every 1–2 hrs until glucose values 

and insulin infusion rates are stable and then every 4 hrs 

(grade 1C). 

3. low glucose levels obtained with point-of-care testing of capillary 

blood be interpreted with caution, as such measurements may 

overestimate arterial blood or plasma glucose values  

(grade 1B). 

 

4. We suggest use of a validated protocol for insulin dose 

adjustments and targeting glucose levels to the 150 mg/dL range  

(grade 2C). 

 





0

5

10

15

20

25

30

35

40

64% 





• Methodology and Grading – Conflict  

• Initial resuscitation and Infection Issues and 

Surviving Sepsis Campaign Bundles 

• Hemodynamic support and adjunctive tt 

• Other supportive therapy of Severe Sepsis 
• Pediatrics 

 

Critical Care Medicine 

58 pages, 636 references 



The guidelines process included:  

• A modified Delphi method 

• A concensus conference  

• Several subsequent meetings of 
subgroups and key individuals 

• Tele-conferences and electronic-
based discussions  

• Follow-up nominal group meetings   

2012 

guidelines 



Γιάγπαμμα Παποςζίαζηρ 

• ΢ύγσπονη ιζηοπία ηυν Guidelines (40 σπόνια)  

• ΢ύνηομη παποςζίαζη ηηρ μεθοδολογίαρ 

ηυν Surviving Sepsis Campaign Guidelines  

 (αλλαγέρ ζηη μεθοδολογία διαμόπθυζηρ ηυν 

Guidelines και επιπηώζειρ για ηην κλινική ππάξη)  

• From “Grades of Evidence” to the  

 “GRADE” SYSTEM (and modified “systems”) 

• Clinical Practice Guidelines: αξιολόγηζη 

και εθαπμογή ζηην κλινική ππάξη  



Limper et al 2010 ATS Guidelines for fungal infection 

Level 





1 

2 

A 

B 

and    D = very low GRADE in SSC D 

C 

Πσο αιιάδεη ην «Level» 

ζην «Grade» κε βάζε  

ηελ «Expert  Οpinion” ή  

H εθδίθεζε ησλ Experts 

(βαζκόο      πνηόηεηα 

κειεηώλ ηεθκεξίσζεο)  

 

   SSC 2012    D  = non conducive for GRADE = Un Graded UG 

Grade 

Quality Panel’s 

Conclusion (?) 

Strong /Weak ? Conditional 

We recommend/ 

We suggest  



Α strong recommendation in favor of an intervention 

reflects the panel’s evaluation or opinion if:  

 the desirable effects  

  of adherence to a recommendation  

will clearly outweigh the undesirable effects  

SSC and the role of Guidelines  

beneficial Health Outcome harm 

less Burden on staff and pts more 

savings Cost greater 

(In most but not in every individual patient 

OR in every environment or country) 



Γιάγπαμμα Παποςζίαζηρ 

• ΢ύγσπονη ιζηοπία ηυν Guidelines (40 σπόνια)  

• ΢ύνηομη παποςζίαζη ηηρ μεθοδολογίαρ 

ηυν Surviving Sepsis Campaign Guidelines  

 (αλλαγέρ ζηη μεθοδολογία διαμόπθυζηρ ηυν 

Guidelines και επιπηώζειρ για ηην κλινική ππάξη)  

• From “Grades of Evidence” to the  

 “GRADE” SYSTEM (and modified “systems”) 

• Clinical Practice Guidelines: αξιολόγηζη 

και εθαπμογή ζηην κλινική ππάξη (*) 



Presentation Outline 

• Brief  presentation of all 4 versions   

  of Survival Sepsis Campaign Guidelines with  

   emphasis on Methodological differences 

    and their importance 

• From Grades of Evidence to the  ”GRADE” SYSTEM 
(and modified or other “grading systems”) 

• “Clinical Practice Guidelines”  (in decision making):  

  terminology, evaluation and usefulness  

  for clinical practice in the “real ICU world”  



Evidence Based Medicine  
Α. Aξκαγαλίδεο 

Ιαηξηθή ΢ρνιή Παλεπηζηεκίνπ Αζελώλ 

Καηεςθςνηήπιερ «οδηγίερ» ΜΕΘ 
Μεθοδολογία δημιοςπγίαρ και σπήζη  

καηεςθςνηήπιων γπαμμών  

κλινικήρ ππακηικήρ 
(Clinical Practice Guidelines) 

9ο ΢ΤΜΠΟ΢ΙΟ ΔΝΣΑΣΙΚΗ΢ ΙΑΣΡΙΚΗ΢ ΔΝΟΠΛΩΝ ΓΤΝΑΜΔΩΝ Αθήνα 26-27/5/2011 



Απαπαίηηηη η αξιολόγηζη εγκςπόηηηαρ 
(ηυν guidelines αλλά και όλυν ηυν δημοζιεύζευν) 

• Οι καηεςθςνηήπιερ γπαμμέρ ποικίλλοςν ωρ 

ππορ ηοςρ ζηόσοςρ και ηην πποοπηική ηοςρ 

καθώρ επίζηρ και ωρ ππορ ηη μεθοδολογική 

ακπίβεια με ηην οποία ζςγκενηπώνονηαι.  

• Δπομένωρ ππιν να εθαπμόζει ηιρ όποιερ 

καηεςθςνηήπιερ γπαμμέρ, ο ιαηπόρ ππέπει 

να αξιολογήζει ηην εγκςπόηηηά ηοςρ καθώρ  

και ηη δςναηόηηηα εθαπμογήρ ηοςρ ζε κάθε 

αζθενή ξεσωπιζηά.  

Guidelines: ΢ΤΜΠΔΡΑ΢ΜΑ 

΢πκπόζην Δλόπισλ Γπλάκεσλ 2011 



EVIDENCE-BASED MEDICINE 

Friedland et al 1998 

Οη ππεύζπλνη γηα αλάπηπμε Guidelines 

πξέπεη λα πξνζδηνξίζνπλ:  

• ηελ πεγή ηεο ρξεκαηνδόηεζήο ηνπο,  

• ηνπο επαγγεικαηηθνύο ηνπο ηίηινπο θαη  

• ηηο επαγγεικαηηθέο, αθαδεκατθέο ή 

εκπνξηθέο δηαζπλδέζεηο ηνπο  



Απηό βνεζά  

• λα αμηνινγήζνπκε ηνπο ζηόρνπο θαη 

ηελ πξννπηηθή ησλ Guidelines 

 θαη  

• λα εληνπίζνπκε ζπζηεκαηηθά 

ζθάικαηα πνπ επλννύλ ηελ νξγάλσζε 

πνπ ρξεκαηνδνηεί ή ππνζηεξίδεη 

γεληθά ηνπο ζπγγξαθείο  

EVIDENCE-BASED MEDICINE 

Friedland et al 1998 



• Ο πξνζδηνξηζκόο ηνπ ζηόρνπ θαη ηεο 
πξννπηηθήο ησλ Guidelines βνεζά λα 
θαζνξίζνπκε  αλ απηά είλαη ζύκθσλα 
κε ηνπο δηθνύο καο ζηόρνπο.  

• Γηα παξάδεηγκα ηα Guidelines πνπ 
πξννξίδνληαη λα κεηώζνπλ ηηο δαπάλεο 
είλαη πηζαλό  

 λα κελ βειηηώλνπλ ηελ πνηόηεηα ηεο 
θξνληίδαο ηνπ αζζελή καο. 

EVIDENCE-BASED MEDICINE 

Friedland et al 1998 



16 societies have endorsed the guidelines 

in 2008 but 2 societies elected not to 

• The Australia and New Zealand Intensive Care 

Society was one of these, concluding that  

• the guidelines do not represent current practice 

in Australasia  

• some of the recommendations are the subject of 

ongoing clinical trials 

While strongly supporting the guidelines process, 

the Society worry that guidelines might be used 

in local quality-improvement programmes, 

leading to imposition of practices that are inferior 

to current practices 
Vincent and Marshall Crit Care 2008 



Clinical practice guidelines 

Guidelines  ΓΔΝ  ζεκαίλεη: 

• Κανόνερ ; (rules) 

• Απσέρ ανηιμεηώπιζηρ ; (principles) 

• Οδηγίερ ; (instructions – manual ?) 

΢εκαίλεη: ΚΑΣΔΤΘΤΝΣΗΡΙΔ΢ ΓΡΑΜΜΔ΢ 

• Παπάδειγμα: πλοήγηζη για Κπήηη 

• Σημασία μετάυρασης: οικονομικά αλλά και 

νομικά θέματα, π.χ. ασυαλιστικές εταιρείες 

(αρνητικά ή θετικά = πληρωμή και bonus!) 

«Απσή ζοθίαρ η ηυν ονομάηυν επίζκετιρ»  

Ανηιζθένηρ (445 -360 π.Υ.) 

2011 



Β   ΟΜΔ 
Ιn the era of  

PERSONALIZED MEDICINE  

should we believe that  

ONE SIZE FITS ALL? 

In all critically ill patients ? 

In excluded from RCTs patients? 

In the management of “syndromes”? 

The same approach could (or even 

more) must be used:  

«safe harbor» for physicians who follow best practice guidelines 



΢ΣΑΣΙ΢ΣΙΚΗ ΚΑΙ ΤΓΔΙΑ 

Γπηγόπηρ Υλοςβεπάκηρ 

2009 

(Α) 

(Γ) 

(Β) 

Ση λα (κελ) θάλνπκε ; The Guidelines 

are NOT  

Commendments  



An appraisal of the usefulness of Guidelines 

in the management of severe infections  

Apostolos ARMAGANIDIS 
Professor of Intensive Care Medicine 

Athens University Medical School 

aarmag@med.uoa.gr  



SSC and the role of Guidelines  
Resource limitations in some institutions and 

countries may prevent physicians from 

accomplishing particular recommendations 
. 

Thus, these recommendations are intended 

to be best practice  

(the committee considers this a goal for 

clinical practice and  

not created to represent standard of care).  



SSC and the role of Guidelines  



How to use these guidelines (Part I) 

These ERS/ATS evidence-based 

guidelines for the use of NIV in critically ill 

patients provide the basis for stakeholders 

to make rational, informed decisions. 

 

Clinicians, patients, third-party payers, 

institutional review committees, other 

stakeholders or the courts should never 

view these recommendations as dictates. 

 



How to use these guidelines (Part II) 

No recommendation can take into account all of the often-

compelling unique individual clinical circumstances. 

No one charged with evaluating a healthcare professional’s 

actions should view these recommendations as absolute. 

It is the individual responsibility of health professionals to 

consult other sources of relevant information, to make 

appropriate and accurate decisions in consideration of each 

patient’s health condition and in consultation with the patient 

and the patient’s caregiver. 







1. Give AB early for all 

2. + Broad spectrum 

3. tt narrowed if  ...* 

4. Against prophylaxis* 

5. Optimize dosing* 

6. Empiric therapy 

7. Combination therapy 

8. Combination therapy 

9. Combination therapy* 

10.7-10 days but … 

11.Longer courses … 

12.Shorter courses … 

13.De-escalation (BPS)* 

14.PCT for shortening 

15.PCT+ discontinuation 

3 Strong + Moderate 

7 Weak + Low  quality 

5 BPS =  

Best Practice 
Statement 

1 B = 2, 1C= 1 

2 B = 2, 2C = 3, UG =1 

2012 

2012 

2016 

2016 



SSC Guidelines 2016 

SSC Guidelines 2012 

Γιάπκεια θεπαπείαρ ζηην κλινική ππάξη 2012 -2016 

Surviving Sepsis Campaign Guidelines  



H PCT ζηην κλινική ππάξη 2012 -2016 

SSC Guidelines 2012 

SSC Guidelines 2016 



Πξνηεηλόκελνο ηύπνο εμεηάζεσλ από ην 

College des Enseignants de Reanimation 

 

ζε ζπγθεθξηκέλν αζζελή  

10 

8 
6 

4 7 



The recommendations in this document are 

intended to provide guidance for the 

clinician caring for a patient with severe 

sepsis or septic shock.  

Recommendations from these guidelines 

cannot replace the clinician’s decision-

making capability when he is presented 

with a patient’s unique set of clinical 

variables.  

The role of Guidelines  



150ν 

Heading 



GPS 

Πλοήγηση από Πειραιά για Κρήτη 



A map is certainly a handy tool to help you reach 
your destination. When the map is accurate, you 
can sit back and follow your course, no thinking 
required. 

Your brain can really take a vacation if you're 
using the GPS guidance in your car or Google 
Map exactly how to navigate every twist and turn, 
you can focus elsewhere and simply comply. 

 

But what if the map is wrong? When conditions 
change, such as roadwork or an accident, your 
GPS system no longer maximizes efficiency. Or 
when new roads are built before the system is 
updated, you find yourself relying on an outdated 
set of instructions. 

GPS 
GPS 



Management-by-operating-manuals worked 

fine back in the days when markets were 

local, customers were homogenous,  

product cycles occurred over decades, and 

complexity was minimal. * 

Workers didn't need to think all that much on 

their own, as long as following the map would 

ensure their safe arrival. 

Boy, has the world changed. 



When teams or organizations turn off their 
brains and simply follow the map, progress 
shrivels.  

Shifting terrain, unexpected roadblocks, and 
surprise attacks can be conquered only by 
travelers who can think and act without 
detailed instructions. 

Creativity over compliance.  

Empowerment over control.  

Thinking over following.  

Compasses over maps. 



΢ΤΝΟΦΗ  

ΒΑ΢ΙΚΑ ΢ΗΜΔΙΑ   

και  

΢ΤΜΠΔΡΑ΢ΜΑΣΑ 
 

(εικονογπαθημένα) 





Modified from: Martin-Loeches I, Levy M.,Artigas A 

2013 2008 2008 2002 2004 1998 1999 1995 1987 1978 1976 1976 

YES 

NO 



One size DOES NOT fits all 

«ΠΡΟΚΡΟΤ΢ΣΗ΢» 

ΚΔΔΛΠΝΟ 

Guide

-lines  Luciano Gattinoni ??? 

Guidelines for Saturday night 

or for Monday morning ??? 





Evidence Based Medicine:  

the wolf in sheep’s clothing Cassiere et al 1998  

 “Decisions must be made by clinicians 
and not by reviewers,  

   who combine experience, judgement  

   and a thoughtful review of the literature”.  

      



Comprehensive 
medicine 

Cook-book 

Based 

Medicine 

Medicine 

based 

evidence? Evidence 

Based 

Medicine 

Experience 

Based 

Medicine 
 

Medical Decision 

Making 

Evidence-based medicine or fuzzy logic 
Dreyffus and Salmon, Editorial in ICM 2002 



Είναι πολύ πιο σημαντικό να γνωρίζεις τον 

ασθενή, παρά την ασθένεια Ιπποκράτης 

The good 

physician  

treats the disease; 

the great physician 

treats the patient 

who has the 

disease  

William Osler  
1892 

 

The good researcher 

studies the disease; 

 

the great clinician 

“translates” research to  

“customize treatment”   

  for the patient  

   who has the disease 

 

 

https://el.wikiquote.org/wiki/%CE%99%CF%80%CF%80%CE%BF%CE%BA%CF%81%CE%AC%CF%84%CE%B7%CF%82


Evidence Based Medicine  

must be used as a tool for  

and not as a substitute  

of decision making  

Conclusion: this is not a PRO – CON debate 

but a debate on “appropriate use” of ΕΒΜ  


