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National	Academy	of	Clinical	
Biochemistry	(NACB)

• NACB	was	founded	in	1976:	symposia,	journal,	
guidelines	è 1998	Standards	of	Laboratory	Practice	
(SOLP);	2000	Laboratory	Medicine	Practice	Guidelines	
(LMPG).

• NACB	merged	with	and	became	the	academy	of	AACC	in	
2006:	AACC(NACB)	Academy		èLMPG,	educational,	
research,	advocacy.

• In	2010,	a	new	combined	AACC/NACB	Evidence-Based	
Laboratory	Medicine	Committee	(EBLMC)	

• LMPG:	recommendations	for	best	practices	on	using	
clinical	laboratory	tests	to	diagnose,	monitor,	and	
optimize	care	of	patients	with	various	specified	
disorders.



Standard	Operating	Procedures	for:	
Preparing,	Publishing	and	Revising	

National	Academy	of	Clinical	Biochemistry	
Laboratory	Medicine	Practice	Guidelines	

Including	Review	and	Approval	of	External	
Society/Organization	Guidelines	for	Endorsement	and	

Support	by	AACC/NACB	

Final	Version:	January	2014



• The	purpose is	to	provide	guidance for	members	
of	NACB	and	others	for	new LMPGs,	revision of	
previously	published	LMPGs	or		review	and	
approval	of	other	societies’	and	organizations’	
CPGs	external	to	NACB	and	the	AACC.	

• NACB	LMPGs	will	be	developed	to	address,	
incorporate	and/or	conform to	the	standards	
explicitly	stated	in	the	2011	IOM	report.

• Please	note	that	CPGs	and	LMPGs	are	considered	
similar	guidelines	although	not	truly	identical:	not	
all	elements	of	the	IOM	standards	articulated	in	
the	2011	report	may	always	be	applicable		



IOM	Clinical	Practice	Guidelines

• CPGs	are	
“systematically
developed	
statements	to	assist	
practitioner	and	
patient	decisions	
about	appropriate	
health	care	for	
specific	clinical	
circumstances.”

IOM	1990

• CPGs	are	statements	
that	include	
recommendations	
intended	to	optimize	
patient	care	that	are	
informed	by	a	
systematic	review	of	
evidence and	an	
assessment	of	the	
benefits	and	harms	of	
alternative	care	
options.	

IOM	2011



IOM	CPGs	Attributes
• Validity	(strength	of	

evidence;	estimated	
outcomes)

• Reliability/reproducibility
• Clinical	applicability
• Clinical	flexibility
• Clarity
• Multidisciplinary	process
• Scheduled	review
• Documentation

IOM	1992

• Transparency
• Conflict	of	Interest
• Group	composition
• CPG-SR	intersection
• Evidence	
Foundations/Strenghth
of	Recommendations

• External	Review
• Updating

IOM	
2011



NACB	BoD EBLMC

LMPG	Chair

LMPG	
Committee

Policy,	Topics,	Approval
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Interaction
Evaluation
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SR
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Public	
Presentation
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Planning	
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SR
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Evaluating and	developing LMPG:	AGREE	II



Evaluating and	developing LMPG:	AGREE	II







AR G
agliardi et al 2011

How	can	we improve guideline
use?	A	conceptual framework

of	implementability



http://www.g-i-n.net/working-groups/adaptation



http://www.g-i-n.net/working-groups/adaptation



Strength of	Recommendations and	
Grading of	the	Evidence





GRADE	for	diagnostic tests and	strategies

Schuenemann et	al	2008



• Outcome	surrogati
• Accuratezza	diagnostica

Evidence-based Laboratory Medicine

Carenza	di	evidenze
Qualità	delle	evidenze

DE	Bruns2001



POCT:	where is the	evidence?	
A	systematic survey

V	Pecoraro	et al	2014



Delvaux
et	al	2017

The	Effects of	Computerized Clinical	Decision
Support Systems	on	Laboratory Test	Ordering

A	Systematic Review



Experts’	opinions



Schuenemann et	al	2014



Laboratory investigation in	CGL
KM

	Aakre
et	al	2013



Una	proposta	per	SIPMeL

• Obiettivi:	appropriatezza/effectiveness;	
standard	of	practice;	guidance

• LG:	adopte &	adapt (G-I-N);	nuove
• Regole:	IOM	(CoI);	riferimento	SOP	NACB	2014;	
(auto)valutazione	AGREE	II;	SoR/LoE
NACB/GRADE	(specificare);	GdS	+	
multidisciplinarietà;	revisione	5/6	a.

• Percorso	(Giuntaè) GdS	è CN;	pubblicazione	
RIML;	sito	(specifica	area	pubblica)



Appendice	

Clinical	Practice
Guidelines We Can	Trust

IOM	2011



CPGs IOM	2011












