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Class of recommendations

AHA/ACC Guidelines
Heart failure

Tricoci P, et  al JAMA 2009; 301:831-41.
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Class of recommendations

AHA/ACC Guidelines
STEMI

Tricoci P, et  al JAMA 2009; 301:831-41.
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AHA/ACC Guidelines
Heart failure
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AHA/ACC Guidelines
STEMI

Divisione  di  Cardiologia
Parma

To
ta

l p
er

ce
nt

ag
e

1,2 1,7

22,5

11,8

5

25,6

16,1

5,5

0

10

20

30

40

50

Level A
Level B
Level CClass I

Class II

Class III

Class of Recommandation – Level of Evidence

Tricoci P, et  al JAMA 2009; 301:831-41.

10,7



Too many guidelines?
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But …
… too many guidelines may
create confusion!

Pile of 855 guidelines in General
practices in the Cambridge and
Huntingdon Health Autority



So  Many  Overlapping  Guidelines !
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Consistency  Among  Different  Guidelines
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• Several organizations are involved in the
production of Guidelines

• Despite they are based on “evidence” from trials,
a substantial discrepancy may be present in
different documents

• Inconsistency creates a major challenge
for implementation



Challenging  the  Guidelines

Divisione  di  Cardiologia
Parma

•Why should we follow  the guidelines?

•Who should they target ?

•Who should produce them?

•When should they be updated?

•How should they be implemented?



Why  Do  We  Need  Guidelines?
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In-hospital mortality and Guideline Adherence
CRUSADE registry
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Short-term mortality in NSTE-ACS according to clinical trial partecipation   

p=0.003

p=0.06

The CRUSADE registry
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Trends in guideline adherence in  NSTE-ACS
CRUSADE registry

Discharge medication

Mehta RH et al. Arch Intern Med 2006;166:2027-2034
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Roe M, ACC’04 Scientific Sessions – data from CRUSADE
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Outcomes and invasive procedures according to risk status in NSTE-ACS 
The CRUSADE registry
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Outcomes and invasive procedures according to risk status in NSTE-ACS  
The BLITZ 2 registry
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Influence of risk status on guideline adherence in NSTE-ACS
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Influence of risk status on guideline adherence in NSTE-ACS
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The  Challenge  of  Implementation
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• It is easier to produce a consensus document than to
change clinical practice

• The implementation of guidelines is a necessary but
complex task that requires substantial dissemination
and educational efforts within the profession



EUROPEAN  SOCIETY  OF  CARDIOLOGY GUIDELINES
Non ST Segment Elevation ACS

CLASS I EVIDENCE B

Anticoagulation should be selected according to the 
risk of both ischaemic and bleeding events. 
Several anticoagulants are available, namely UFH, 
LMWH, fondaparinux, bivalirudin. The choice depends 
on the initial strategy.

ANTITHROMBOTIC THERAPY
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The cycle of continuous  quality improvement

Concept

Clinical Trials

Guidelines

Performance
Indicators

Outcomes

Performance 

Califf RM et al. JACC 2002;40:1895-901


