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PREFERRED PRACTICE PATTERN®

»For each PPP, a detailed literature search of PubMed and the
Cochrane Library for articles in the English language is
conducted

> The results are reviewed by an expert panel and used to prepare
the recommendations, which are then given a rating that shows
the strength of evidence when sufficient evidence exists.

PREFERRED PRACTICE PATTERN®

» They provide guidance for practice not for the care of a particular
individual.

> Preferred Practice Pattern® guidelines are not medical standards to
be adhered to in all individual situations.

> They are reviewed annually and valid for 5 years.

AMERICAN ACADEMY™
OF OPHTHALMOLOGY




6/1/2023

LEVELS OF EVIDENCE

Randomlzed
Trial

Controlled Clinical Study
uetmcpecﬁve/ Prospactive Cohort

Case Report / Case Series
Expert Opinion

PREFERRED PRACTICE PATTERN®CLINICAL QUESTIONS

> PPP Clinical Questions answer the PICTOS questions:

> Patient.

» Intervention.
» Comparison.
» Qutcome.

» Time frame.

> Study design or setting.
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SCOTTISH INTERCOLLEGIATE GUIDELINE NETWORK

(SIGN)

* High quality meta-analyses, systematic reviews of RCTs

I+ . RCTs with a very low risk of bias

*  Well-conducted meta-analyses, systematic reviews of RCTs
* RCTs with a low risk of bias

* Meta-analyses, systematic reviews of RCTs
* RCTs with a high risk of bias

* High-quality systematic reviews of case-control or cohort studies
Il ++ * High-quality case-control or cohort studies with a very low risk of confounding or bias and a
high probability that the relationship is causal

*  Well-conducted case-control or cohort studies with a low risk of confounding or

+ . are . ..

f bias and a moderate probability that the relationship is causal

I » Case-control or cohort studies with a high risk of confounding or bias and a significant risk
) that the relationship is not causal.

1] * Case reports and case series.

GRADING OF RECOMMENDATIONS ASSESSMENT,
DEVELOPMENT AND EVALUATION (GRADE)

The body of evidence quality ratings are defined by GRADE as follows:

Good qualit)( (GQ) * Further research is very unlikely to change our confidence.

Moderate quality * Further research is likely to have an important impact on our confidence in the

MQ) estimate of the effect.

* Further research is very likely to have an important impact on our confidence in the
Insufficient quality (IQ) estimate of effect

» Estimate of effect is very uncertain.
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GRADING OF THE IMPORTANCE IN THE CARE PROCESS

* The desirable effects of an intervention clearly

Strong recommendation  outweigh the undesirable effects or clearly do not

(SR)

. . . * The trade-offs are less certain — either because of low-quality evidence
Discretionary recommendation

(BR)

or because evidence suggests that desirable and undesirable effects are

closely balanced

Primary Angle Closure (Initial Evaluation and Therapy);

* Perform prophylactic iridotomy in fellow eye if chamber angle is
anatomically narrow, as nearly half of fellow eyes can develop AACC within
5 years (lI++, GQ, SR)

Dry Eye Syndrome (Management Recommandations):

* For moderate dry eye, punctal plugs. (I++, GQ, SR)

. ¢ TRt

Age-Related Macular Degeneration (Initial and Follow-up Evaluation)

* Encourage patients who are currently smoking to quit. (I++, GQ, SR)
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'\\\i\ff/// Retinopathy

AMERICAN ACADEMY*
OF OPHTHALMOLOGY

Fhe Byw ALIA Adssciition

HIGHLIGHTS AND RECOMMENDATIONS

II+; Good; Strong

Patients should be informed of the importance of maintaining good AlC levels, serum lipids, and blood
pressure to lower the risk of retinopathy developing and/or progressing. |~ il S o

I++; Good; Discretionary

Gestational diabetes do not require an eye examination. However, diabetic pregnant women should be
examined early in the course of the pregnancy. ||+ Sicioc =occr o

I++; Good; Strong
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TABLE1 Duasenc RETWOPATHY DISEASE SEVERITY SCALE AND INTERNATIONAL CLINCAL DASETIC RETINOPATHY DisEASE SEvERITY ScaLE

Disease Severity Lavel Findings Observable upon Dilated Ophthaimoscopy
No apparent retmopathy No sbnormaites
Mid NPOR (see Glossary) Mroansurysms only
Modecate NPOR (see Glossary) More than just motaneurysns Dut less than severs NPDR
Severe NDR
U S, Definton Anry of the folowng (4-2-1 rule) and no sipns of prolecative rebnopathy

o Severe inkarntingl hemorthages and MCoaneurysns 1 oach of four quadrants
o Definite venous beading in two or more Quadrants
o Moderste IRMA in one or more Quadeants
nermational Defirsbon Any of he folowing and no signs of prolferative reSnopathy

o More than 20 intraretingl hemorthages in each of four quadmants
o Definilo venous beading in two o more Quadrants
o Prominent IRMA in one O more Quadeants

PDR One or o of the folowng
o Neovescularzaton
o Vireouspreretingl hemonhage

RECOMMENDATIONS

TABLE3 Recommenoen Eve Exammanons For PATIENTS witk DBETES MELLITUS AND NO DIABETIC RETINOPATHY

Diabetes Type Rocommended Initial Evaluation Recommended Follow-up®

Type 5 yoors afler diagnoss® Yearty®

Type 2 Al teme of diagnosist @ Yeally

‘-‘1'.:}n.v\:< \: - ‘—;‘nn...—‘{t»l:;;:u );v and ":'.‘\' n V:?h firsd = oﬁi“;-" '4;!ill10;‘.!|Yl‘/‘ > mikd rurm‘ a0 [ Nbf‘:l-' ovry 3-12

(Type 1 0f Type 2) imesior = momhs

o  Severe NPOR of worse: every 1-3 monthsh e
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TABLES Manacemint RECOMMENDADONS §OR PATENTS weth Duase 11
Severity of Retinopathy Presence of foliowwp Pavetingl Focal andior Ged  Intravitread Ants.

Macuder £ deoa Montts) Photoc Lasen” V[U"Ilw
(Scater) Laser

Normad or el NPOR L 12 o o o
Al PR 2 [ "% "
s " ) &

CSME' 1" ho Somwtrnes Sametins,
Maoderate NOOR No P N No No
© = @)

oM ! b No o Sometsmes,

= e\

“ewre 0 [ High-Risk PDR

The presence of any three of the following four features characterizes DRS high-risk PDR:
+ Neovasculanzation (at any location)
Neovasculurization at the optic dise
* Severe peovasculanzaton:

+ New vessels within one disc diameter of the optic nerve head that are Targer than one-
O —— quarter to one-third disc area in size ——
——— » New vessels elsewhere that are at least one-half disc aren in size

& Vitreous or preretinal hemorrhage

[

S|
-1
-4
i

The initial physical examination should include slit-lamp biomicroscopy: lll; Good; Strong

The initial physical examination should include intraocular pressure: lll; Good; Strong

The initial physical examination should include gonioscopy before dilation, when indicated:
I1l; Good; Strong

POSSIBLE APPLICATION IN EGYPT
CARE PROCESS

It is recommended that an HbAIc of 7.0% or lower is the target for glycemic control in
most patients while in selected patients, there may be some benefit to setting a target of

o

6.5%: 1++; Good; Strong 6
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CARE PROCESS

Aspirin appears to be neither helpful nor harmful in the management of dj -y
retinopathy: I++; Good; Discretionary

Focal, grid laser and anti-VEGF treatment sometimes recommended for patients
mild and moderate NPDR and CSME: I++; Good; Strong.

Anti-VEGF therapy is the treatment of choice for macular edema with or without focal
laser treatment: I++; Good; Strong.

PRP treatment recommended for patients with DR starting from sever NPDR w,
without DME and should not be delayed: I1++; Good; Strong.

PROTOCOL S

CARE PROCESS

Many retina specialists prefer a less intense laser treatment, greater spacing, directly
targeting microaneurysms, and avoiding foveal vasculature within at least 500 pm ¢
center of the macula: I++; Good; Discretionary

that follow-up [CAN] be maintained: I++; Good; Strong

PRP SHOULD M2OT be recommended for eyes with mild or moderate NPDR, pro‘@

The risk of severe visual loss among patients with high-risk PDR is reduced substangg—
by treatment using PRP as described in the DRS and ETDRS: I++; Good; Strong @

Previously untreated PDR patients who have vitreous opacities and active neovasculazg
fibrovascular proliferation should be considered to PPV: 1++; Good; Strong @
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SUMMARY

> Preferred Practice Pattern® is the highest level in the evidence pyramid.

> Preferred Practice Pattern® provide guidance for practice not for the
care of a particular individual.

> Preferred Practice Pattern® guidelines are not medical standards to be
adhered to in all individual situations.

10



