Practice Changers:
Top 20 POEMs of 2018
Roland Grad, MDCM, MSc, FCFP

ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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Roland Grad, MDCM, MSc, FCFP
Director of Clinician Scholar Program/Associate Professor, Department of Family Medicine,
Faculty of Medicine, McGill University, Montreal
Dr. Grad is a family physician and researcher at McGill University. His research is in medical
education and continuing professional development, with a focus on how health professionals
use research-based information. In work funded by the Canadian Institutes of Health Research,
the Canadian Medical Association, and the Canadian Pharmacists Association, he codeveloped and validated the Information Assessment Method (IAM). This widely used tool
systematically documents reflection on health information, such as the daily POEM (PatientOriented Evidence that Matters). In multiple studies, the IAM has revealed how physicians,
nurses, and pharmacists use research evidence in everyday practice to improve health care.
Dr. Grad is a fellow of the College of Family Physicians of Canada (CFPC) and a member of
the Canadian Task Force on Preventive Health Care.
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Learning Objectives
1.

Be able to describe how POEMs can provide a
rational strategy for identifying relevant, valid
evidence for practice.

2.

Describe how the top POEMs selected for their
ability to change practice will affect their practice.

3.

Describe the most important practice-changing
guidelines from 2018.

Audience Engagement System
Step 1

Step 2

Step 3
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POEMS = Patient Oriented
Evidence that Matters
• A POEM is:
• Relevant to primary care, hospital or ED practice
• Demonstrates improvement in patient oriented
outcomes
• Evaluated for validity and bias
• 7 reviewers, 110 journals  255 POEMs in 2018
• A top 20 POEMs article has been published in
American Family Physician annually for 8 years
The best of the best of the best presented today!

CMA members
can get
POEMs.
~1500 rate
each POEM
using the IAM,
a validated tool
for reflective
learning
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70% of
raters are
family
physicians

Information
Assessment
Method
(IAM)
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20 studies
Canadian physicians selected:
• Lots of blood pressure studies (5)
• Infectious disease (4)
• Pain management (3)
• Behavioral medicine (3)
• Screening and Prevention (4)
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Hypertension

Poll Question 1
An asymptomatic 70-year-old woman takes ramipril 10 mg daily
for longstanding hypertension without target organ damage. As
she is anxious about taking her blood pressure in the office, a 24hour ambulatory BP monitor was done. The results are as
follows: 144/92 awake and 132/81 asleep.
To further reduce her chance of a cardiovascular event, would
you intensify her treatment?
A. Yes
B. No
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1. Which is a better predictor of mortality?
Ambulatory or office BP measurement

Key findings
• 24 hour ambulatory blood pressure measures were a mean of
19/11 mm Hg lower than single office measures
• Ambulatory was also a better predictor of mortality
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2. Is a single BP measurement reliable to assess hypertension?

Key findings
• The answer is: no! A single blood pressure measurement is
often falsely elevated – critical to not rely on it
• They took 1000 consecutive primary care patients and
measured BP after 5 minutes of rest, and then 4 more times 2
minutes apart. They compared initial BP with mean of next 4
BPs.
• The first systolic BP was 10+ mm higher in 24%, and 5+ mm
higher in 46%. The first diastolic BP was 5+ mm higher in 22%
of patients. Hypertension would have been erroneously
diagnosed by relying on the initial measure in 12% of patients
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3. In patients with high BP, does a second reading
show lower results?

Key findings
The 2nd blood pressure checked by a primary care doc was an
average of 8 mm lower than initial
• 1/3 went from over 140/90 to under 140/90
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4. At what systolic BP should we begin treatment for the most
benefit?

Key findings
• Treating patients with BP > 140/90 reduced mortality
• Treating patients who were at or below 140/90 did not
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5. Is lower systolic BP associated with better outcomes in elderly
patients who take antihypertensive medication?

Key findings
• Caution is advised in aggressive treatment of very old
• They found association between greater BP lowering and
increased mortality
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BONUS!
Is the new definition of hypertension
valuable to patients?

Key issues
A lower threshold might benefit some patients at high risk of CVD, while harming other
patients at low risk
• Taking a choosing wisely approach requires calculating your patients’ baseline risk for
CVD and using this risk in a conversation about CVD prevention, considering their
personal values and preferences.
• What about the SPRINT trial? In older (mean age 68) non-Diabetic patients with very
high 10 year CV risk (> 15%)… A BP target of 120 vs 140 led to lower all-cause mortality
(NNT = 83 over 3 years) but more hypotension (NNH = 100), more electrolyte
abnormality (NNH = 125), and more acute kidney injury (NNH = 67). No difference in
ACS, MI or stroke
• ACC / AHA guideline advocated 130/80 for most patients based on SPRINT
• AAFP and ACP: do not endorse ACC/AHA target of 130/80 and continue to recommend
140/90 for most patients
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Infection

6. Are short courses of antibiotics as effective as longer
courses for outpatient infections?
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Key findings
Short courses as good as longer for outpatient infections
• Children:
•
•
•
•

5-7 days = 10 days for strep throat
3 days = 5 days for CAP
2+ = 7+ days for otitis media
2-4 = 7-14 days for UTI

• Adults
•
•
•
•
•

3-7 = 6-10 days for acute sinusitis
3 = 5+ days for uncomplicated UTI
7-14 = 14-42 for acute pyelo
7 or less = 7+ for community acquired pneumonia
3-6 = 7-14 for UTI in older women

7. Which treatments are safe and effective for cough
associated with the common cold?
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8. Which treatments for subacute cough are effective?

Key findings
• Nothing works for acute cough
• At least no good evidence. Of course, absence of evidence is
not evidence of absence
• Well, maybe honey for kids
• The evidence for treating patients with subacute cough is also
limited and does not demonstrate meaningful improvements.
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9. Is a five-day course of nitrofurantoin as effective as single
dose Fosfomycin (Monurol) for UTI?

Key findings
Clinical resolution:
70% for nitrofurantoin vs 58% fosfomycin, p < 0.05, NNT = 8
• Cost: nitrofurantoin $20, fosfomycin $90
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10. Does increased water intake decrease UTI recurrence in
women?

Key findings
Increased water intake decreases recurrent UTI in women
• At one year, those in the extra water group had 1.7 vs. 3.2
UTI’s per year
• Downside = two more trips to the loo daily in the extra water
group
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Pain Management

Poll Question 2
Which one of the following statements about treatment of
musculoskeletal pain is correct?
A. Opioid and acetaminophen combination analgesics relieve acute
extremity pain better than ibuprofen and acetaminophen
combinations.
B. Anticonvulsants are effective for the treatment of low back pain with
radiculopathy.
C. Nonopioid medications are at least as effective as opioid
medications for improving pain-related function in persons with
chronic back, knee, or hip pain.
D. Unlike opioids, anticonvulsants do not increase the risk of adverse
events.
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11. Are opioid medications preferable for improving pain-related
function in adults with severe chronic back, hip or knee pain?

Key findings
• At 12 months no difference in function, and lower pain intensity
in non-opioid group.
• More dropouts due to medication adverse events in opioid
group (19% vs 8%)
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12. What oral analgesic combinations are effective for reducing
the pain of an acute extremity injury in adults?

Key findings
• Ibuprofen + acetaminophen = opioid + acetaminophen for
acute severe extremity pain
• At 2 hours, pain in all groups dropped 3.5 – 4.3 points, p = ns
• A drop of 1.3 or more was clinically important
• Even in subgroup with 10/10 pain, no difference seen
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13. Are anticonvulsants an effective treatment for low back pain?

Key findings
Gabapentin and pregabalin ineffective for low back pain
• Total of 14 comparisons, only 2 showing benefit
• 43 patients randomized to 3600 mg/day gabapentin or placebo
• 96 patients given 300 mg topiramate daily
• Other 12 showed no benefit. Where they could pool studies, no benefit.

• No difference in adverse events
• So maybe gabapentin 300 bid is a nice placebo?
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Behavioural Medicine

Poll Question 3
Which of the following statements about behavioral medicine is correct?
A. Two-thirds of patients with anxiety disorders will relapse after
discontinuation of antidepressant therapy.
B. Persons who participate in more than 150 minutes of moderateintensity physical activity per week have a lower risk of depression.
C. There is no relationship between intensity of physical activity and
incident depression.
D. Nonbenzodiazepine hypnotics decrease the risk of falls or
fractures.
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14. Is physical activity associated with a reduced risk of
subsequent incident depression?

Key findings
• Higher levels of activity associated with less incident depression
(aOR 0.83, 95% CI 0.79 – 0.88) even after adjusting for age,
smoking, BMI, and baseline symptoms.
• So get moving!
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15. How common is relapse in patients with anxiety
disorder following discontinuation of treatment with an
antidepressant?

Key findings
• Relapse occurred in 36% switched to placebo, 16% who
continued.
• Glass half full would say 64% did well after discontinuation
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16. Are nonbenzodiazepine hypnotics associated with harms
in older adults?

Key findings
• Odds ratio 1.6 (95% CI 1.4 – 1.9) for fracture among patients
taking z-drug compared with control, corresponds to NNH ~
270.
• Also a trend for more falls was noted.
• It’s not just benzos: Try to avoid z-drugs as well in persons at
high risk for fracture
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Screening and Prevention

Poll Question 4
Which one of the following statements about screening and prevention is
correct?
A.
B.
C.
D.

The fecal immunochemical test is less sensitive than guaiac-based
fecal occult blood tests for prostate cancer screening.
Initiating statin therapy in patients 75 years or older without pre-existing
cardiovascular disease reduces the likelihood of developing
cardiovascular disease.
The benefits of aspirin for primary prevention in patients with moderate
risk of cardiovascular disease clearly outweigh the harms.
Exercise, with or without vision assessment/treatment and
environmental assessment/modification, reduces the risk of injurious
falls in older adults.
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17. Are uptake and detection rates better for FIT than for guiacbased screening tests?

Key findings
FIT more acceptable and accurate than gFOBT
• Uptake was higher in those randomized to FIT than gFOBT (66% vs
59%).
• And, the rates of cancer and advanced adenoma detection were
0.24% and 1.29% with the FIT, and only 0.12% and 0.35% with
gFOBTs
• Time to clear out your stash of old guaiac based cards and start using
FIT.
• Is it as good as colonoscopy? Several direct comparison RCTs
underway, so stay tuned
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18. In older people without CVD, is statin treatment associated
with better outcomes?
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19. Is low-dose aspirin effective for the primary prevention
of CVD?

Key findings
Aspirin is not effective for primary prevention
At 5 years, no difference in composite outcome of MI, stroke, CV
death, TIA or unstable angina (4.3% vs 4.5%) and no difference
in all cause mortality (2.6%)
• What’s going on here? Difference may be ..
• Increasing obesity (one recent analysis found aspirin 100 mg only
reduced CV events in 70 kg or lighter patients)
• Also we are doing better at controlling other CV risk factors, so less for
aspirin to do. On balance, ASA may be harmful
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BONUS

31
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Key findings
• As-needed intermittent use of ICS + LABA is almost as effective
as daily maintenance ICS, and at one-fifth of the steroid dose.
• Both intermittent ICS+ LABA or use of a daily ICS prevented
asthma exacerbations, compared to as needed use of
terbutaline.
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Key findings
No difference for the outcome of severe asthma exacerbation over one
year, comparing as needed use of budesonide 200 mcg / formoterol 6
mcg versus budesonide 200 mcg plus as needed use of terbutaline.
• These findings are helpful as some adults with mild asthma prefer not
to take ICS on a long-term daily basis
• The implications for practice are the following. Following a process of
shared decision is appropriate in mild asthma, given the options of
either a daily ICS or intermittent ICS + LABA
• The latter will reduce the cumulative steroid burden

Practice recommendations
• HTN: Base treatment decisions on ambulatory BP monitoring rather than
in-office BP
• Do not rely on a single office BP measurement. Recheck elevated BP
• When the sBP is >140, Rx can prevent CVD events in some people
without preexisting heart disease
• But … be careful in patients 85+, as lower sBP during Rx is associated
with higher death rates and greater cognitive decline
• Infection: In general, shorter antibiotic courses reduce cost and may
reduce adverse events
• But … 5-days of nitrofurantoin is better than a single dose of fosfomycin
for simple UTI in women
• Drinking an additional 1.5 L of water / day decreases UTI recurrence by
one-half in women with at least three episodes per year
• Nothing works for cough; at least no good evidence. OK, maybe honey for
kids
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Practice recommendations
• MSK: Nonopioids are at least as effective as opioids for improving pain-related function over 12
months in adults with severe chronic back, hip or knee osteoarthritis pain
• In adults with acute pain severe enough to warrant imaging, ibuprofen plus acetaminophen is
equally effective in reducing pain intensity at two hours compared with three different opioid and
acetaminophen combination analgesics
• Anticonvulsants are not effective for low back pain with or without radiculopathy, and are
associated with an increased risk of adverse events
• Behavioral medicine: More than 150 minutes of moderate-intensity activity per week is associated
with less incident depression
• About one-third of people with anxiety will relapse after stopping antidepressant therapy
• In older adults, Z-drugs are associated with higher risk of fracture. Try to avoid them
• Screening / Prevention: FIT is more sensitive and specific than guaiac-based FOBT
• In 75+ without preexisting CVD, statins do not decrease the likelihood of developing CVD or reduce
all-cause mortality. But … those 75 to 84 with diabetes may benefit
• In primary prevention, low-dose ASA does not meaningfully decrease events or all-cause mortality
• In older adults, exercise alone can reduce the risk of injurious falls

How can I get POEMs?
Emailed to Essential Evidence subscribers:
http://www.essentialevidenceplus.com
FREE weekly “POEM of the Week” podcast
FREE biweekly “Primary Care Update” podcast
FREE 4-5 monthly in American Family Physician
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Contact Information
Roland Grad
Roland.Grad@mcgill.ca

Questions
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