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RAPID RECOMMENDATIONS

Visual summary of recommendation

§## Population

Including:

« Patients with no symptoms
(diagnosed after screening)

« Patients with non-specific symptoms

Adults with

subclinical
hypothyroidism

May not apply to:

Elevated levels of thyroid ? Patients with severe symptoms
stimulating hormone (TSH) ? Young adults (such as <30 years)
+ Normal free T4 Does not apply to:
(thyroxine) levels & Women who are or trying to become pregnant
8 Patients with TSH above 20 mIU/L

515 Interventions compared

No thyroid Thyroid hormones
hormones Levothyroxine

€€ Recommendation

Weak WEELS Strong

We recommend against thyroid hormone therapy for patients with subclinical hypothyroidism

Key practical issues

No thyroid hormones Thyroid hormones
Regular visits and blood samples Long-term regular visits and blood samples
to monitor progression or resolution to monitor hormone levels
Daily oral medication, normally tablets,
often long-term treatment

Overdosage can lead to hyperthyroidism symptoms

Should be taken 4 hours apart from any

products containing calcium or iron

TSH levels and symptoms Values and preferences

TSH levels may vary with stress, transient disease or with The panel expects little variability in how patients weigh
age. Elevated levels thus often revert to normal without the lack of benefit against the possible harms
treatment
Potential harms, and in particular risk of dying, may be
There is no clear evidence on how to reliably attribute valued differently by patients depending on their age,
symptoms to subclinical hypothyroidism quality of life and comorbidities
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Comparison of benefits and harms

For the elderly - about 65 years and older

No thyroid hormones

General quality of life 0.85

Thyroid-related symptoms 16.7
Fatigue / tiredness 28.6

Depressive symptoms 3.3
Cognitive function 27.1

Mortality* 14
Cardiovascular events* 54

Side effects 10.3

No important difference

No important difference

No important difference
No important difference

No important difference

No important difference

No important difference
No important difference

No important difference

Thyroid hormones

0.83 J % % High

16.5 ok k& High
29.0 ok kok High

36 % % % % High
28.1 S A A High

27 * %k Low
48 * %k Low

10.9 J 4 Moderate

For younger people (such as 65 and younger)

No thyroid hormones

General quality of life 0.85

Thyroid-related symptoms 16.7
Fatigue / tiredness 28.6

Depressive symptoms

3.3
Cognitive function 271

Mortality 14
Cardiovascular events 54

Side effects 10.3

No important difference

No important difference

No important difference
No important difference

No important difference

No important difference

No important difference
No important difference

No important difference

Thyroid hormones

0.82 J %  Moderate

16.4 Je ok High
29.0 J %  Moderate

3.6 Sk k& High
29.7 * % Low

27 *
48 *

Very low
Very low

* * Low

*Only a few deaths were observed, in a single trial. For mortality, we are 95% confident that the difference is between
5 fewer to 62 more deaths per 1000 patients taking levothyroxine. For cardiovascular events, we are 95% confident
that the difference is between 28 fewer to 62 more events per 1000 patients taking levothyroxine

Van Bostraeten P, et al. BMJ Open 2023; 13:e071847. doi: 10.1136/bmjopen-2023-071847



Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims al liability and responsibility arising from any reliance

placed on this supplemental material which has been supplied by the author(s) BMJ Open

PID RECOMMEN

Choices considered
in this comparison

Prostate-specific
antigen (PSA)

screening

No PSA
screening

Screening

Using prostate-
specific antigen
testing

Elevated staging
PSA

Ilor IV
Normal
PSA Normal
biopsy

No cancer be diagnosed, Active surveillance

diagnosis

[0 [ &

Weak Strong

Population

Men without a
previous diagnosis

of prostate cancer
considering screening

Abnormal Localised
biopsy Stage
and lorll

Advanced
Stage

Subsequent treatment

|
With or without

Still possible to hormonal therapy

have a biopsy and

based on clinical

|
suspicion Can be followed by

radical treatment

Comparison
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Disclaimer: This infographic is not a validated clinical decision aid. This information is provided without any representations, conditions or warranties that it is accurate or up to date. BM) and its licensors assume no responsibility
for any aspect of treatment administered with the aid of this information. Any reliance placed on this information is strictly at the user's own risk. For the full disclaimer wording see BMJ's terms and conditions:

http://www.bmj.com/company/legal-information/
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Comparison of benefits and harms - all evidence

With screening

All cause mortality

No important difference

No important difference

Prostate cancer mortality

No important difference

Incidence of cancer (any stage)

Incidence of localized cancer

Incidence of advanced cancer

Biopsy-related complications

Cancer treatment complications

No important difference

Fewer

With no screening

Sk Moderate

* * Low

* * Low

* % Low

* k

Comparison of benefits and harms - selected evidence at lower risk of bias

With screening

All cause mortality

Prostate cancer mortality
Incidence of cancer (any stage)

No important difference

No important difference

18 fewer

Incidence of localized cancer

Incidence of advanced cancer

Biopsy-related complications

Cancer treatment complications

14 fewer

Fewer

Key practical issues

PSA testing is done with a regular blood sample

Usually taken through rectum guided by ultrasound

Antibiotics given before procedure

With no screening

Moderate

Moderate

Moderate

Moderate

Moderate

Takes about 5-10 minutes

Local anaesthesia or sedation given before procedure

May have to stop blood thinners before procedure

Men at higher risks

Family history of prostate cancer
African descent

Poorer socio-economic groups

Values and preferences

Lower Urinary Tract
Symptoms (LUTS)

Slow stream
Sensation of incomplete emptying

Increased urinary frequency

&

Among 1000 men
with PSA screening,
more presented with
complications due to
prostate biopsies:

Blood in semen: 94

Blood in urine: 67

Hospitalized for sepsis: 1

J

Among 1000 men
with PSA screening,
more presented with
complications due to
cancer treatment:

Erection not firm enough
forintercourse: 25

Urinary incontinence: 3

thelmyj

See an interactive version
of this graphic online

& http://bitly/BMIrrPSA
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People with
skin abscesses

No antibiotics

Incision and
drainage alone

Applies to
All

Trimethoprim and
sulfamethoxazole
or Clindamycin

Applies to

Those initiating
antibiotics

Clindamycin

Applies to

Those initiating
antibiotics

Rd°

Strong

Strong

We suggest trimethoprim and sulfamethoxazole over clindamycin.

Population

This recommendation applies to almost all patients with skin abscesses:

Children and adults X' Smaller and larger abscesses

Unknown or unconfirmed pathogen(s)

Emergency and primary care settings

However the recommendation is not applicable to patients with:

Evidence of systemic illness (sepsis)
Pustules and papules X Deep tissue infections

Hidradenitis suppurativa
Immunocompromising conditions
Patients who do not undergo incision and drainage

Comparison 1

Antibiotics

Incision and
drainage pl
trimethoprim and
sulfamethoxazole
or clindamycin

VPR

a

/+
or

Weak

Comparison 2

; Cephalosporins
LU SMX

First and second
generation
cephalosporins

Weak Strong

Comparison 3

Weak

Trimethoprim and
sulfamethoxazole

Click for
details

Discuss with patients in shared decision making.
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People with
sore throat

Short course

3 Adults:
of steroids

+

Standard care

+

1-2 doses of oral
Dexamethasone
(or equivalent
dose of alternative
corticosteroid)

+ standard care

Favours steroids

Comparison of benefits and harms

Favours steroids

Complete pain resolution (24 hrs) €72
Complete pain resolution (48 hrs) € 5ok:)

Complete pain resolution 33.0

34
468

Symptom recurrence or relapse

Antibiotics prescription

Preferences and values

Children:
per kg

Analgesics

+/- COTTTD

Population

This recommendation applies to almost all patients with sore throat:

Children 5 years and older and all adults
V Severe and not severe sore throat

Emergency and Patients with a viral

primary care settings A or bacterial sore throat

Patients who receive immediate or deferred antibiotics

However the recommendation is not applicable to patients with:
Immunocompromising

Infectious

mononucleosis conditions

Sore throat following surgery or intubation
Children under 5 years old

Comparison

No steroids

Standard clinical
care, which
typically includes
analgesics, and
may include
antibiotics

Standard care
ol Analgesics

+/. IRy

Favours no steroids

No important difference Favours no steroids

S %% Moderate
S A Kk High

124 more 100

425

183 more

11.1 fewer 44.0 *k

ant difference 65 Jookk Moderate
564 * Low

Multiple doses

Low

No import:

96 fewer

Serious adverse events
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People with Including people with or without:

degenerative Radiographic evidence of osteoarthritis Mild to severe osteoarthritis

knee disease . : .
Mechanical symptoms Acute onset knee pain Meniscal tears

Arthroscopic surgery Conservative

Arthroscopic surgery management

with or without partial Any conservative management
meniscectomy or strategy (exercise therapy,
debridement injections, drugs)

Favours arthroscopic surgery Favours conservative management

Strong Weak Weak

Favours No important Favours conservative
arthroscopic surgery difference management

Long term benefits (1-2 years) — Mean score (0-100, high better) ———— Evidence quality
Pain 219 No important difference 18.8 ok High

Function 13.3 No important difference 10.1 Sk % Moderate

Short term benefits (<3 months)  ———— Mean score (0-100, high better) ————
Pain 20.4 5.38 higher 15.0 Sk ok High
| Function 14.2 4.94 higher 9.3 ok Moderate

Short term harms (<3 months) — Events per 1000 people ——————

Venous thromboembolism 5 Fko o Low
| Infection 2 xk - Low

Arthroscopic surgery Conservative management

Performed by a surgeon, in an operating theatre May be performed in hospital or the community
Recovery typcally between 2 0 6 weeks

At least 1-2 weeks off work, depending on speed of Time off work may be required for appointments, such as
recovery and physical demands of job physiotherapy and injections
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The panel agreed “Minimally The panel believes that almost Arthroscopy is not cost-effective
important difference” scores everyone would prefer to avoid from a societal perspective

for pain and function, which the pain and inconvenience of

represent what most patients would the recovery period after

consider a worthwhile change: arthroscopy, since it offers only

Pain R 8 a small chance of a small benefit
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