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Table 11. Evaluation of AHRQ Clinical Practice Guidelines

	Guideline
	Assessment of important new evidence
	Recommendation 

	Acute Pain Management
	New analgesics and routes of administration have superceded some recommendations
	Retain, append new evidence

	Urinary Incontinence in Adults
	A new antimuscarinic drug for incontinence, tolteridine, is now available, which is similar to the recommended drug (oxybutynin) but with less cholinergic side effects
	Retain, append new evidence

	Pressure Ulcers in Adults
	
	Retain

	Depression in Primary Care
Vols 1 & 2
	There is evidence to support the expanded use of psychotherapy, cognitive therapy, and selective serotonin receptor inhibitor pharmacotherapy in select patients, which contradicts guideline recommendations.
	Withdraw

	Cataract in Adults
	A key factor recommended for making the decision to operate, visual acuity, has been shown to not be a predictor of good outcomes.

Routine pre-operative evaluation has been shown to be of no value, in contradiction to a guideline recommendation.

There have been significant changes in surgical techniques.
	Withdraw

	Sickle Cell Disease
	Two specific therapies for sickle cell disease, hydroxyurea and bone marrow transplantation are now available.
	Withdraw

	Benign Prostatic Hyperplasia
	One recommended therapy has disappeared from use (balloon dilation), and another has been shown in a randomized trial to be no better than placebo (finasteride)
	Withdraw

	Management of Cancer Pain
	New analgesics and routes of administration have superceded some recommendations
	Retain, append new evidence

	Unstable Angina
	There is a new class of therapeutic agents, specifically, glycoprotein IIB/ IIIA inhibitors, that have been demonstrated to have life-saving benefits. 

Low molecular weight heparin has been shown to be superior to unfractionated heparin for select patients.
	Withdraw

	Heart Failure
	Several key recommended therapeutics have been superceded by new evidence regarding beta blockers, spironolactone, and the emergence of angiotensin receptor antagonists as the preferred alternative for patients intolerant of ACE inhibitors.

There are expanded indications for intracardiac defibrillators.
	Withdraw

	Otitis Media with Effusion
	There are new data about the effects of otitis media with effusion on receptive and expressive language development that in turn effect recommendations for the timing of a key therapeutic intervention, myringostomy tube placement. 
	Withdraw

	Quality Determinants of Mammography
	Not enough information
	Uncertain

	Acute Low Back Problems in Adults
	Some preventative and therapeutic statements need more refined estimates of effects, mostly tempering already lukewarm recommendations for effectiveness of back schools, lumbar corsets, and epidural steroid injections.
	Retain, append new evidence

	Treatment of Pressure Ulcers
	
	Retain

	Post-Stroke Rehabilitation
	There is more evidence for the benefit of stroke units in improving outcomes, probably sufficient to support a more specific statement with a stronger level of recommendation.
	Retain, append new evidence

	Cardiac Rehabilitation
	
	Retain

	Alzheimer’s Disease and Related Dementias
	There is clinical trial evidence of a modest benefit of cholinesterase inhibitors in select patients.
	Retain, append new evidence.



