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A conversation about
unnecessary tests, treatments & procedures

Global conversation: clinician led-initiatives
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To help our clinicians Choose Wisely in their
practice and care of our patients,
the Austin Health Sciences Library
prepare an evidence report with an
infographic summary
based on suggested clinical questions

AUStIn

HEALTH

©2019 Austin Health Sciences Library



Issues

* Amount of information available can be overwhelming

* Does emerging evidence question existing practices?

* Has a previous finding been overturned through new
research?
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Objective

Ask an Informationist is an initiative that translates clinical
questions into practice.

* Clinical question submitted to the Austin Health Choosing
Wisely Steering Committee

* Library team create an infographic - supported by a written
report
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Steps

We are not writing the evidence:

We formulate a good clinical question
We conduct a systematic literature search
We collate in a well referenced report
We synthesize in an infographic

We consult the Subject Matter Expert

We publish on our website
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IS THERE EVIDENCE TO
SUPPORT THE USE OF IV

MAGNESIUM IN ATRIAL
FIBRILLATION?
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Fact or Fiction?

« ‘) ". at present, the available data would suggest that

X <] magnesium, as an adjunct to electric cardioversion
or for prevention, is more myth than a practical, easy
(or magical) solution to the growing problem of AF."

20]7 “Magnesium administration post-
S e cardiothoracic surgery appears to reduce
eview AF without significant adverse events.”

Evidence

Optimal timing = postoperative with duration >24h,
doses up to 60mmol, administered as boluses

X Insufficient evidence supporting magnesium therapy for
treatment or prophylaxis of other arrhythmias

"Magnesium was inferior to B-blockers and amiodarone in
X preventing postoperative atrial fibrillation/flutter (POAF),
which is consistent with the findings in cardiac surgery”

20] 6 Canadian Cardiovascular Society Guideline

"We suggest that patients who have a contraindication to f3-
blocker therapy and amiodarone before or after cardiac surgery
be considered for prophylactic therapy to prevent POAF with
intravenous magnesium”

(Conditional Recommendation, Low-Quality Evidence)

2014 NICE Clinical Guideline
X "Do not offer magnesium or a calcium-channel blocker for
pharmacological cardioversion”

why not?

The Guideline Development Group (GDG) determined that Magnesium
was more clinically effective than calcium channel blockers but less
effective than placebo. Therefore, the GDG considered these drugs
showed harm and should not be used for cardioversion.”

2 O-I 3 Cochrane systematic review: "The ability of magnesium
to prevent atrial fibrillation may be slightly less than that of
the other pharmacological agents.”
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Impact

Evidence + audit data = change

- local policies and procedures
delivery of patient care
- time and cost

Through this collaboration we are:
* engaging with the evidence

* encouraging critical thinking
* shaping the future

©2019 Austin Health Sciences Library



“Optimal opioid management is tricky
to navigate but,
working together we can set up
Integrated systems
to generate better outcomes for our
patients and support clinicians
to follow best practice.”

Liz Su
Medicines Optimisation Pharmacist
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WHAT IS THE EVIDENCE FOR THE USE OF

PREGABALIN

IN ACUTE NEUROCPATHIC PAIN?

EVIDENCE OF AN ISSUE?

s Widely prescribed off-label for various pain syndromes -

possibly as alternative to opioids?
* 1in 7 Australians dispensed pregabalin - at high risk of misuse

* Victoria - 10x increase in the number of pregabalin-related
ambulance attendances during 2012-2017

* US - sales more than doubled since 2012

* UK - prescribing increased 350% from 2007-2012

In Australia - only approved as second line treatment for neuropathic pain

Calrns at ol. 2018; Crossin ot ol. 2019; Goodman & Bratt 2019 & 2017; Murnion & Conigrave 2018; NPS 2018; Wettormark ot al. 2014

EVIDENCE FOR USE IN SHINGLES?

Acute herpetic neuralgia = pain during first 30 days after onset of herpes zoster

* 2018 study - 45 patients: bination therapy (valaciclovir, methylprednisolone &
pregabalin) had better efficacy than dual or single drugs

e 2016 study - 20 patients: pregabalin reduced pain compared with amitriptyline

* 2011 study - 45 patients: pregabalin reduced pain compared with placebo

scant evidence - further research required

Choudhary et ol. 2018; Gabrani et al. 2018; Kanodia & Singhal 2011

EVIDENCE FOR USE IN SCIATICA?

"... appears to be ineffective in patients with sciatica"

= pregabalin did not significantly reduce intensity of leg pain nor
improve other cutcomes

¢ incidence of adverse events substantially higher than placebo

« recent trials do not exclude possible benefit in chronic sciatica

Attal & Barrot 2017; Enke ot ol. 2018; Mathieson et al. 2017

RISKS & CONCERNS?

"Clinicians should be cautious about prescribing pregabalin ...
consider whether its benefits outweigh potential harms"

e addiction potential - particularly with patient history of opioid abuse

= comparative research shows a high prevalence of adverse effects in

relation to the number of users
e may improve postoperative analgesia at the expense of increased
sedation and visual disturbances

» greater transparency required with independent, publicly funded
trials encouraged

Boftiu et al. 201%; Bonnet & Scherboum 2017; Evoy et al. 2017; Onckpoya et ol. 2019

I\U Choosing Wisely

Australia
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Pregabalin - evidence for use in acute neuropathic pain

Pregabalin is indicated for the treatment of neuropathic pain and epilepsy.
In Australia it is ‘only PBS listed for people with refractory neuropathic pain not controlled
by other drugs’.

Sources: Australian Medicines Handbook 2019; NPS MedicineWise 2018

“... we suspect that clinicians who are desperate for alternatives to opioids have

lowered their threshold for prescribing gabapentinoids to patients with various

types of acute, subacute, and chronic noncancer pain.”

Source: Goodrnan & Brett New England fournal of Medicine 2017; 377 411-414

Evidence of an issue?

A clinical overview of off-label use of gabapentinoid drugs
* The gabapentinoid drugs gabapentin and pregabalin were originally developed as antiseizure
drugs but now are prescribed mainly for treatment of pain
* This report summarizes the limited published evidence to support off-label gabapentinoid
uses, describes clinical casesin which off-labeluse is problematic, and notes how review
articles and guidelines tend to overstate gabapentinoid effectiveness
* Clinicians who prescribe gabapentinoids off-labelfor pain should be aware of the limited

evidence and should acknowledge to patients that potential benefits are uncertain for most
off-labeluses

Source: Goodman & Brett. JAMA Internal Medicine 2019; online first 25 March

Pregabalin misuse-related ambulance attendances in Victoria, 2012-2017: characteristics of
patients and attendances
* Therewere 1201 pregabalin misuse-related attendances during the study period; the rate
increased from 0.28 cases per100 000 populationin the first half of 2012 to 3.32 cases per
100 000 in the second half of 2017
* The attendance rate was strongly correlated with prescription ratesin Australia
* 5393 attendances (49%) were for people with a history that mav have contraindicated
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Library perspective
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FOR ACUTE NON-VARICEAL UPPER G| BLEED...

SHOULD IV PPIs
BE GIVEN TWICE DAILY OR
CONTINUOUSLY?

2 e .

-5 Y

Current
2016 Globally, guidelines recommend:
in high risk patients, with acute non-variceal
| UGIB, post endoscopic haemostasis.
administer PPl as IV bolus (8omg) followed

20 O 2 by continuous infusion (8mg/hr) for 72
hours

BSGE 2002; ACG 2012; ESGE 2015; NICE2016; Nanchang 2016; JGES 2016

but wait...

UTD recommends administering IV PPI "at
20 17 a dose of 4omg twice daily rather than a
high-dose continuous infusion”

"Our approach differs from 2010 and 2012 guidelines...Meta-analyses of
randomised trials have failed to show superior outcomes with high-dose
continuous IV PPl administration compared with intermittent dosing”

Overview of the treatment of bleeding peptic ulcers, UpToDate 2017

and...

"intermittent PPl therapy has been found to be
safe and effective while significantly reducing
cost, even in patients with high-risk stigmata after
endoscopy”

Evidence summary - American Journal of Health-System Pharmacy, Feb 2017

plus...

+ Low dose IV PPl achieved the same efficacy as high
dose PPI post endoscopic haemostasis

* "High dose PPI show little or no difference in the risk of
rebleeding and mortality”

» "The risk/benefit and cost/benefit balance are probably
unfavorable to the use of high doses”

Evidence summaries 2010 & 2016

Prepared by Austin Health Sciences Library © Jan 2018

Current state

Six infographics and reports have been produced
and made publicly available.

The initiative has:

* driven change in emergency department
practice for intravenous magnesium use;

* led to delivery of clinical education around PPIs
through workshops and media activities;

* been a catalyst for broader discussion around
opioid use throughout the hospital.
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Choosing Wisely Week bake off!

©2019 Austin Health Sciences Library



Looking for
something
to read?

scan this
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IS THERE EVIDENCE TO
SUPPORT THE USE OF IV
MAGNESIUM IN ATRIAL
FIBRILLATION?

" al present the avalable data would suggest that.
magnesium, a3 an adjunct 10 electnc cardioversion
o for prventon. Is mare myth than 3 practical, ey
{or magical) sokution 1o the growing problem of AF

It is important to stay hydrated
when you're at work, out

and about or at home. Itis
recommended that the average
Australian drinks 8 glasses

of water per day, even more if
engaged in physical activity.

Water
is vital

to your health,

/0%

of our body
is made of
the stuff!

WWW.yvw.com.au

See how hydrated you are
with the urine chart below

You are doing well! You are
well hydrated but keep
topping up with water

You're doing fine, but maybe
you need to drink a little
more water

This colour indicates mild
dehydration. You need to drink
one cup of water soon and
keep topping up.

You are dehydrated and
need to drink at least 500ml
of water within the next hour

This colour indicates severe
dehydration. You need to
drink S00ml of water asap
and continue to drink
another 500mt over the
next hour or so.

Yarra

Valley | choos
Water %
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@National conference

Opportunity to promote our profession
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Ask an Informationist - from corridor
conversion, #translatingevidence into
practice, to @ChooseWiselyAU meeting
poster. Why, because it was #0kToAsk2019
@JudkinsSimon thank you from
@Austin_Library

psk an \nformationist

WS AsymPfoma“c Ba:
gt 2 T U - armadale Health {

2:17 PM - 30 May 2019

FeRetwacls 12 Lk 9 . e @ @ f:; , ﬂ ’ ©2019 Austin Health Sciences

Library



www.austin.org.au/cw-ask/
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