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Bottom Line:
Although some of the findings and conclusions of
these authors are arguable and subject to interpreta-
tion bias, the points are well taken and have been sup-
ported by other authors: evidence-based guidelines,
while laudable, are based largely on studies of younger
patients with single conditions and without regard to
the practicalities of real-world application. (LOE = 4)
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Synopsis:
These British authors reviewed five new guidelines (less
than five years old) from NICE. The authors selected
the guidelines that address problems common in eld-
erly patients: type 2 diabetes, care of patients after acute
MI, degenerative joint disease, chronic obstructive pul-
monary disease and depression. The authors point out
that at least two-thirds of patients with each of these
conditions will have significant co-morbidities. 

Two of the authors extracted recommendations
from each guideline and determined whether the rec-
ommendations gave explicit advice on caring for the
elderly, patients with co-morbid conditions, advice for
providing patient-centered advice, and advice on pro-
moting guideline adherence. Additionally, they
extracted recommendations for self-care, drug treat-
ment and follow-up. 

Finally, they created two hypothetical elderly
patients, one with all five conditions and one with dia-
betes and COPD. For each patient, the co-morbid

conditions were mild to moderate in severity. The
authors then applied the relevant guidelines to each
patient to assess the implementation impact. 

The authors found significant variability in
addressing co-morbidity and guideline adherence.
Although the depression guideline extensively
addressed the role of co-morbidity, other guidelines
provided spotty discussion. For example, two guide-
lines extensively discussed holistic assessment in
patients with degenerative joint disease and the role
of cardiac rehabilitation, but provided minimal dis-
cussion of other specific treatments. 

Additionally, while each guideline mentioned the
need to individualise care to patient needs and pref-
erences, they rarely provided specific tools to imple-
ment this. 

When applying the guidelines to the patient with
each of the five medical conditions, the patient would
be required to take 11 drugs (an additional 10 drugs
are recommended), make nine self-care or lifestyle
changes, attend 8 to 10 primary-care appointments
and attend multiple appointments for counselling,
smoking cessation and pulmonary rehabilitation. 

For the patient with two conditions, five medica-
tions are required and up to eight more recom-
mended. Additionally, the patient would have to make
six self-care or lifestyle changes, make five to eight 
primary-care visits and attend multiple appointments
for smoking cessation and pulmonary rehabilitation.
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