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party websites are provided for the convenience of users and we in no way endorse the contents, views or 
information held on such sites. 
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NICE GUIDELINES/STANDARDS 
 
ImmunoCAP ISAC 112 and Microtest for multiplex allergen testing 
NICE diagnostics guidance [DG24] 
The following recommendations are given within this guidance: 

 There is currently insufficient evidence to recommend the routine adoption of multiplex 
allergen testing, ImmunoCAP ISAC 112 or Microtest, to help diagnose allergy and predict 
the risk of an allergic reaction in people with allergy that is difficult to diagnose, when 
used with standard clinical assessment. 

 The ImmunoCAP ISAC 112 shows promise and further research is recommended on the 
clinical effectiveness of using it in people with allergy that is difficult to diagnose 
(see section 6.1). 

 Microtest is a new technology and further research by the company to show its clinical 
effectiveness is encouraged. 

 An allergy healthcare professional with appropriate expertise is needed to ensure the results 
of multiplex allergen tests are interpreted correctly. http://bit.ly/20em4UW 

 
PlGF-based testing to help diagnose suspected pre-eclampsia (Triage PlGF test, Elecsys 
immunoassay sFlt-1/PlGF ratio, DELFIA Xpress PlGF 1-2-3 test, and BRAHMS sFlt-1 
Kryptor/BRAHMS PlGF plus Kryptor PE ratio) [DG23] 
The Triage PlGF test and the Elecsys immunoassay sFlt-1/PlGF ratio, used with standard clinical 
assessment and subsequent clinical follow-up, are recommended to:  

 help rule-out pre-eclampsia in women presenting with suspected pre-eclampsia between 20 
weeks and 34 weeks plus 6 days of gestation.  

When pre-eclampsia is not ruled-out using a PlGF-based test result, the result should not be used 
to diagnose (rule-in) pre-eclampsia  
The Triage PlGF test and the Elecsys immunoassay sFlt-1/PlGF ratio, used with standard clinical 
assessment and subsequent clinical follow-up, show promise in helping to:  

 diagnose (rule-in) pre-eclampsia in women presenting with suspected pre-eclampsia 
between 20 weeks and 34 weeks plus 6 days of gestation.  

However, there is currently insufficient evidence to recommend their routine adoption for 
diagnosing pre-eclampsia in the NHS.  Further research is recommended on using these tests in 
women with suspected pre-eclampsia to rule-in pre-eclampsia  
The DELFIA Xpress PlGF 1-2-3 test and BRAHMS sFlt-1 Kryptor/BRAHMS PlGF plus Kryptor PE 
ratio are not recommended for routine adoption in the NHS. Further research by the companies is 
needed to show the clinical effectiveness of these tests, including: diagnostic accuracy and 
analytical validity.  

 This guidance only considers using PlGF-based testing to help diagnose suspected pre-
eclampsia. NICE is aware of ongoing research linking low PlGF levels and high sFlt-1/PlGF 
ratios (positive test results) with placental disease, but placental disease is beyond the 
scope of this guidance. Therefore, the recommendations in this guidance do not consider 
using PlGF-based testing for conditions other than suspected pre-eclampsia and this 
guidance is not intended to give advice on diagnosing or managing placental disease. 
http://bit.ly/1WFZ7fq 

 
Crohn's disease: management [CG152] [UPDATE] 
This guideline covers the management of Crohn's disease in children, young people and adults. It 
aims to reduce people's symptoms and maintain or improve their quality of life. 
In May 2016, a new recommendation on inducing remission was added 
When a person with Crohn's disease is starting infliximab or adalimumab (in line with 
recommendations 1.2.12, 1.2.15, 1.2.17 and 1.2.20), discuss options of:  

 monotherapy with one of these drugs or  

 combined therapy (either infliximab or adalimumab, combined with an immunosuppressant) 
and tell the person there is uncertainty about the comparative effectiveness and long-

https://www.nice.org.uk/guidance/DG24/chapter/recommendations-for-further-research#recommendations-for-further-research
http://bit.ly/20em4UW
http://bit.ly/1WFZ7fq
http://www.nice.org.uk/guidance/cg152/chapter/1-recommendations#infliximab-and-adalimumab
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term adverse effects of monotherapy and combined therapy. [new 2016] 
http://bit.ly/1TKInwY 

 
Donepezil, galantamine, rivastigmine and memantine for the treatment of Alzheimer's disease 
[TA217] [UPDATE] 
The review and re-appraisal of donepezil, galantamine, rivastigmine and memantine for the 
treatment of Alzheimer’s disease has resulted in a change in the guidance. 
Specifically: 

 donepezil, galantamine and rivastigmine are now recommended as options for managing 
mild as well as moderate Alzheimer’s disease, and 

 memantine is now recommended as an option for managing moderate Alzheimer’s disease 
for people who cannot take AChE inhibitors, and as an option for managing severe 
Alzheimer’s disease.  

http://bit.ly/1Toem6x 
 
Jaundice in newborn babies under 28 days [CG98] [UPDATE] 
This guideline covers diagnosing and treating jaundice, which is caused by increased levels of 
bilirubin in the blood, in newborn babies (neonates). It aims to help detect or prevent very high 
levels of bilirubin, which can be harmful if not treated.  
This update includes new recommmendations  on: 

  measuring and monitoring bilirubin levels and the type of phototherapy to use. 
http://bit.ly/1Wc0nqc 
 
Dementia: supporting people with dementia and their carers in health and social care [CG42] 
[UPDATED] 
This guideline covers:  

 preventing, diagnosing, assessing and managing dementia in health and social care, and 
includes recommendations on Alzheimer’s disease.  

 It aims to improve care for people with dementia by promoting accurate diagnosis and the 
most effective interventions, and improving the organisation of services. 

In May 2016, recommendation 1.6.2.3 on prescribing medicines for Alzheimer’s disease was 
reviewed and partially updated. It has been amended to incorporate the update to donepezil, 
galantamine, rivastigmine and memantine for the treatment of Alzheimer's disease (NICE 
technology appraisal guidance 217), which published in May 2016. See update information for a full 
explanation of what is being updated. The rest of the guideline remains unchanged. 
http://bit.ly/1sMIP82 
 
Cabazitaxel for hormone-relapsed metastatic prostate cancer treated with docetaxel [TA391] 
This guidance replaces NICE technology appraisal guidance on cabazitaxel for hormone-refractory 
metastatic prostate cancer previously treated with a docetaxel-containing regimen (TA255).  
It does not cover the use of cabazitaxel for people who have had docetaxel and then abiraterone, 
enzalutamide or radium 223 dichloride  
Cabazitaxel in combination with prednisone or prednisolone is recommended as an option for 
treating metastatic hormone-relapsed prostate cancer:  

 in people whose disease has progressed during or after docetaxel chemotherapy, only if: 
the person has an eastern cooperative oncology group (ECOG) performance status of 0 or 1  

 the person has had 225 mg/m2 or more of docetaxel  

 treatment with cabazitaxel is stopped when the disease progresses or after a maximum of 
10 cycles (whichever happens first)  

 NHS trusts purchase cabazitaxel in pre-prepared intravenous-infusion bags, not in vials, and 

 the company provides cabazitaxel with the discount agreed in the patient access scheme. 
When using ECOG performance status, healthcare professionals should take into account any 
physical, sensory or learning disabilities, or communication difficulties that could affect ECOG 
performance status and make any adjustments they consider appropriate.  

http://bit.ly/1TKInwY
http://bit.ly/1Toem6x
http://www.nice.org.uk/guidance/cg98/chapter/1-Guidance#measuring-and-monitoring-bilirubin-thresholds-before-and-during-phototherapy
http://www.nice.org.uk/guidance/cg98/chapter/1-Guidance#type-of-phototherapy-to-use
http://bit.ly/1Wc0nqc
https://www.nice.org.uk/guidance/ta217
https://www.nice.org.uk/guidance/ta217
https://www.nice.org.uk/guidance/cg42/chapter/update-information#update-information
http://bit.ly/1sMIP82
https://www.nice.org.uk/guidance/ta391
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This guidance is not intended to affect the position of patients whose treatment with cabazitaxel 
was started within the NHS before this guidance was published and whose treatment with 
cabazitaxel is not recommended in this NICE guidance. Treatment of those patients may continue 
without change to whatever funding arrangements were in place for them before this guidance was 
published until they and their NHS clinician consider it appropriate to stop. 
http://bit.ly/1TYwtjc 
 
Transcutaneous electrical stimulation of the supraorbital nerve for treating and preventing 
migraine  [IPG559] 
Current evidence on transcutaneous electrical stimulation of the supraorbital nerve for treating and 
preventing migraine raises no major safety concerns. The evidence on efficacy is limited in 
quantity and quality. Therefore, this procedure should only be used with special arrangements for 
clinical governance, consent and audit or research.   
Clinicians wishing to offer transcutaneous electrical stimulation of the supraorbital nerve for treating 
and preventing migraine should:  

 Inform the clinical governance leads in their NHS trusts.  

 Ensure that patients understand the uncertainty about the procedure's efficacy and provide 
them with clear written information.  

 In addition, the use of NICE's information for the public is recommended. Audit and review 
clinical outcomes of all patients having transcutaneous electrical stimulation of the 
supraorbital nerve for treating and preventing migraine (see section 7.2).   

 Patient selection should normally be done by clinicians in specialist headache clinics 

 NICE encourages further research on transcutaneous electrical stimulation of the 
supraorbital nerve for treating and preventing migraine.  

 Data should be collected for all patients not entered into controlled trials.  

 Studies should describe clearly whether the procedure is used for treatment or prevention. 

 They should include details of patient selection and the dose and frequency of use.  

 Outcome measures should include the number and severity of migraine episodes, quality of 
life in the short and long term and any changes in medication.  

 The development of any complications after starting treatment should be documented.  
NICE may update the guidance on publication of further evidence. http://bit.ly/1XznMRx 
 
Canagliflozin, dapagliflozin and empagliflozin as monotherapies for treating type 2 diabetes 
NICE technology appraisal guidance [TA390] 
Canagliflozin, dapagliflozin and empagliflozin as monotherapies are recommended as options for 
treating type 2 diabetes in adults for whom metformin is contraindicated or not tolerated and when 
diet and exercise alone do not provide adequate glycaemic control, only if:  

 a dipeptidyl peptidase-4 (DPP-4) inhibitor would otherwise be prescribed and  

 a sulfonylurea or pioglitazone is not appropriate. 
Adults whose treatment with canagliflozin, dapagliflozin or empagliflozin as monotherapy is not 
recommended in this NICE guidance, but was started within the NHS before this guidance was 
published, should be able to continue treatment until they and their NHS clinician consider it 
appropriate to stop. http://bit.ly/25nKD8O 
 
Biodegradable subacromial spacer insertion for rotator cuff tears [IPG558] 
Current evidence on the efficacy and safety of biodegradable subacromial spacer insertion for 
rotator cuff tears is limited in quantity and quality. Therefore, this procedure should only be used 
in the context of research. Further research may include  

 collaborative data collection and clinical trials. 

  Patient selection should be clearly documented.  

 Outcomes of interest include measures of shoulder function, pain relief and quality of life.  

 All complications should be reported.  

 Follow-up should ideally be for a minimum of 2 years  
http://bit.ly/1Rtmhxb 

http://bit.ly/1TYwtjc
http://bit.ly/1XznMRx
http://bit.ly/25nKD8O
http://bit.ly/1Rtmhxb
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Endovenous mechanochemical ablation for varicose veins [IPG557] 
Current evidence on the safety and efficacy of endovenous mechanochemical ablation for varicose 
veins appears adequate to support the use of this procedure provided that standard 
arrangements are in place for consent, audit and clinical governance. Clinicians are encouraged to 
collect longer-term follow-up data.  
This document replaces previous guidance on endovenous mechanochemical ablation for varicose 
veins (interventional procedure guidance 435). http://bit.ly/1sAHnVK 
 
Haematological cancers: improving outcomes [NG47] 
This guideline covers:  

 integrated diagnostic reporting for diagnosing haematological cancer in adults, young people 
and children.  

 It also covers staffing, facilities (levels of care) and multidisciplinary teams needed for adults 
and young people.  

 It aims to improve care for people with suspected or diagnosed cancer by promoting best 
practice on the organisation of haematological cancer services.  

It is aimed at:  

 All healthcare professionals that provide diagnostic and treatment services to adults, young 
people and children with suspected or diagnosed haematological cancer, including clinical 
and scientific staff in secondary care.  

 All healthcare professionals and scientific staff in haematology wards, units, and specialist 
integrated haematological malignancy diagnostic services (SIHMDS).  

 Commissioners of diagnostic and treatment services for haematological cancer.  

 People with suspected or diagnosed haematological cancers, their families and carers. 
http://bit.ly/1qLxGm5 
 
Psychosis and schizophrenia in children and young people: recognition and management 
[CG155] [UPDATE] 
This guideline covers: 

 recognising and managing psychosis and schizophrenia in children and young people.  

 It aims to improve early recognition of psychosis and schizophrenia so that children and 
young people can be offered the treatment and care they need to live with the condition.  

 In May 2016, a new recommendation was added on providing information about 
olanzapine when choosing antipsychotic medication for children and young people 
with a first episode of psychosis. 1.3.15 

The guidance is aimed at: 

 Healthcare professionals working with children and young people who have, or might have, 
psychosis and schizophrenia  

 Children and young people who have, or might have, psychosis and schizophrenia, their 
families and carers http://bit.ly/1sAJUiE 

 

DEPARTMENTOF HEALTH (GUIDANCE) 
 
Equalities Statement proposed junior doctors’ contract  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526623/Equalities_st
atement.pdf 
 
Equality Analysis on the new contract for doctors and dentists in training in the NHS 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512696/jd-eia.pdf 
 
Family test for the new contract for doctors and dentists in training in the NHS 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512699/jd-family-
test.pdf 
 

http://bit.ly/1sAHnVK
http://bit.ly/1qLxGm5
http://bit.ly/1sAJUiE
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526623/Equalities_statement.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526623/Equalities_statement.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512696/jd-eia.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512699/jd-family-test.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512699/jd-family-test.pdf
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FGM: mandatory reporting in healthcare [UPDATE] 
This guidance has been updated to include:  

 resources explaining healthcare professionals' duty to report cases of female genital 
mutilation (FGM) in girls under 18. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526494/Paed_FGM_
Service_A.pdf 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/472694/FGM_leaflet.
pdf 
 
NHS Primary Medical Services Directions [GUIDANCE UPDATE] 
This guidance has abeen updated specifically: 

 'The General Medical Services Statement of Financial Entitlements (Amendment No. 2) 
Directions 2016' https://www.gov.uk/government/publications/nhs-primary-medical-services-
directions-2013 

 
NHS Bursary Scheme rules 2016 [GUIDANCE UPDATE] 
NHS Bursary Scheme New Rules Fifth Edition 
The rules have been updated to include new long residency eligibility criteria. 
The new long residency category will extend eligibility for student support to those persons who are: 

 under 18 years of age and have lived in the UK throughout the 7 year period preceding the 
first day of the first academic year of the course (including 3 years’ lawful ordinary residence 
before the first day of the first academic year of the course) 

 aged 18 years or above and preceding the first day of the first academic year of the course 
have either lived in the UK throughout either half their life or a period of 20 years (including 3 
years’ lawful ordinary residence before the first day of the first academic year of the course) 

These changes will apply for the 2016/2017 academic year and supersede the interim policy 
published on 12 November 2015, the policy statement in response to the Supreme Court ruling in 
the case of Tigere, 29 July 2015. 
https://www.gov.uk/government/publications/nhs-bursary-scheme-rules-2016#history 
 
Physical healthcare for people with mental health problems [GUIDANCE] 
This evidence-based information will help mental health nurses to improve the physical health and 
wellbeing of people living with mental health problems. 
This document focuses on:  

 how to deal with some of the main risk factors for physical health problems, and  

 helps to make sure that people living with mental health problems have the same access to 
health checks and healthcare as the rest of the population. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/524571/Improving_ph
ysical_health_A.pdf 
 
Mental health crisis care: health based places of safety funding [GUIDANCE] 
This guidance document sets out how local crisis care concordat groups can apply for funding to 
increase the capacity and number of health based places of safety. 
If someone is having a mental health crisis and they come to the attention of the police, they may 
need to be taken to a place of safety – somewhere that is designated as safe under the Mental 
Health Act. 
The best place of safety is in a health setting, so that people, including children and young people, 
get the care they need for their mental health. 
This funding programme aims to:  

 increase and improve health based places of safety and  

 continue to reduce police cells being used as an alternative.  
Bids for a share of the £15 million fund will be managed by the Department of Health. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526494/Paed_FGM_Service_A.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526494/Paed_FGM_Service_A.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/472694/FGM_leaflet.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/472694/FGM_leaflet.pdf
https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013
https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013
https://www.gov.uk/government/publications/nhs-bursary-scheme-rules-2015/policy-statement-interim-policy-for-handling-cases-following-the-supreme-court-ruling-in-the-case-of-tigere
https://www.gov.uk/government/publications/nhs-bursary-scheme-rules-2015/policy-statement-interim-policy-for-handling-cases-following-the-supreme-court-ruling-in-the-case-of-tigere
https://www.gov.uk/government/publications/nhs-bursary-scheme-rules-2016#history
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/524571/Improving_physical_health_A.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/524571/Improving_physical_health_A.pdf
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This is part of the mental health crisis care agreement (Crisis Care Concordat) to support people in 
a mental health crisis. More information about the mental health Crisis Care Concordat is available. 
https://www.gov.uk/government/publications/mental-health-crisis-care-health-based-places-of-
safety-funding 
 
Drugs and pharmaceutical electronic market information (eMit) 
The electronic market information tool (eMit) provides information about prices and usage for 
generic drugs and pharmaceutical products. 
This tool gives background information on the pharmaceuticals that hospitals might buy. 
The data provided includes:  

 an estimate of NHS hospital-sector annual usage from English trusts for the product selected  

 the average price paid for that product over the last 4 months of the period and  

 a measure of how much that average changed. 
https://www.gov.uk/government/publications/drugs-and-pharmaceutical-electronic-market-
information-emit 

 

ROYAL COLLEGES AND OTHER PROFESSIONAL BODIES 
 

Academy of Medical Royal Colleges 
 
The Academy of Medical Royal Colleges Maternity/Paternity Survey Results 
The following recommended action points were identified: 

• To increase awareness of the Terms and Conditions of Employment in relation to parental 
leave.  

• To ask NHS Employers to recirculate to Employers their duty and role in discussing 
voluntary arrangements around KIT days prior to maternity leave and ensure that the 
employee’s returning Trust, if different, is involved in these discussions in order to agree 
funding support in advance of leave  

• To remind employing trusts of the requirement under the Terms & Conditions of conducting 
a risk assessment for pregnancy; breast feeding and all mother’s returning from maternity 
leave  

• To recirculate the Health and Safety Executive Guidance on breastfeeding to ensure that 
suitable facilities and working conditions are provided to facilitate continued breast feeding  

• To recommend to employers that trainees returning from parental leave have a designated 
consultant who will be available support and advise during the first three months of their 
return to work  

• To circulate links to useful information to Colleges; LETB’s and Deaneries to promote and 
support available resources for those seeking to take parental leave  

• Employers to make available to those taking parental leave information about changes and 
developments to guidelines, procedures or equipment during their absence  

• Recommend that all employers have an obligation to offer work ‘shadowing’ to employees 
returning from leave  

• Recommend LETB’s and Deaneries to undertake annual review that appropriate health 
checks are undertaken prior to trainees recommencing work after a period of leave  

• Recommend the development, provision and expansion of on-site late opening childcare for 
health care workers with on call commitments or in the craft specialties 

http://www.aomrc.org.uk/publications/reports-a-guidance 
 

The Royal College of Emergency Medicine  
Guidelines for the Management of Excited Delirium / Acute Behavioural Disturbance (ABD) 
[BEST PRACTICE GUIDELINE] 
This guideline is aimed at Emergency Departments to safely and effectively manage adults who 
attend with Excited Delirium / Acute Behavioural Disturbance (ABD). 

https://www.gov.uk/government/publications/mental-health-crisis-care-agreement
http://www.crisiscareconcordat.org.uk/
https://www.gov.uk/government/publications/mental-health-crisis-care-health-based-places-of-safety-funding
https://www.gov.uk/government/publications/mental-health-crisis-care-health-based-places-of-safety-funding
https://www.gov.uk/government/publications/drugs-and-pharmaceutical-electronic-market-information-emit
https://www.gov.uk/government/publications/drugs-and-pharmaceutical-electronic-market-information-emit
http://www.aomrc.org.uk/publications/reports-a-guidance
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Excited Delirium / Acute Behavioural Disturbance (ABD)1 is a medical emergency – affected 
individuals may suffer sudden cardiovascular collapse and/or cardiac arrest with little or no warning. 
Recommendations are that: 

 Patient restraint time in ABD should be kept to an absolute minimum - the degree of restraint 
used must be justifiable, reasonable, for the minimum time necessary and proportional to the 
situation.  

 Sedation should be with intravenous benzodiazepines, antipsychotics or ketamine.  

 If the intravenous route is not immediately available then intramuscular administration should 
be used.  

 Early and aggressive management of hyperthermia and acidosis should be instituted and a 
high index of suspicion for the development of rhabdomyolysis and  

 Disseminated Intravascular Coagulation (DIC) should be maintained. 
http://www.rcem.ac.uk/Shop-Floor/Clinical%20Guidelines/College%20Guidelines/ 

 
 

The Royal College of Radiologists 
 
Evidence-based indications for the use of PET-CT in the United Kingdom 2016 
This guidance comprises:  

 an up-to-date summary of relevant indications for use of PET-CT, where there is good 
evidence that patients will benefit from improved disease assessment resulting in altered 
management and improved outcomes. 

 The indications are divided into oncological and non-oncological applications then body/area 
system.  

 This list is not exhaustive and there are cases where PET-CT may be helpful in patients 
who have equivocal or definite abnormalities on other imaging where PET-CT may alter the 
management strategy if found to be ‘positive’ or ‘negative’; for example, radical or high risk 
surgery. PET-CT would be appropriate in such patients at the discretion of the local 
Administration of Radioactive Substances Advisory Committee (ARSAC) certificate holder.  

 This document supersedes the previous guidance produced in 2013. 

 New indications and key references are highlighted in red ink for ease of identification. 

 The guidance will be updated at regular intervals http://bit.ly/1Y2daeD 
 

 

COCHRANE DATABASE OF SYSTEMATIC REVIEWS 
 
The full list of systematic reviews for May 2016 including: 

 Diagnostic test accuracy reviews 

 Intervention reviews 

 Overview reviews 

 Withdrawn reviews 

 Protocols 

 Withdrawn protocols 
http://www.cochranelibrary.com/cochrane-database-of-systematic-reviews/table-of-
contents/2016/Issue5/ 
 
 

http://www.rcem.ac.uk/Shop-Floor/Clinical%20Guidelines/College%20Guidelines/
http://bit.ly/1Y2daeD
http://www.cochranelibrary.com/cochrane-database-of-systematic-reviews/table-of-contents/2016/Issue5/
http://www.cochranelibrary.com/cochrane-database-of-systematic-reviews/table-of-contents/2016/Issue5/
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EYES ON EVIDENCE (NICE) May 2016 

 
This month in Eyes on Evidence 
 
Surgery versus medical therapy in ulcerative colitis 
A retrospective cohort study using US data found that elective colectomy was associated with 
better survival than long-term medical therapy in people with advanced ulcerative colitis, in 
particular in people aged 50 years or older. 
 
Self-monitoring for people on vitamin K antagonist anticoagulant therapy 
A meta-analysis found that for people receiving long-term vitamin K antagonist therapy, self-
monitoring of anticoagulation status with point-of-care devices was at least as safe as 
monitoring by healthcare professionals. 
 
Shared decision-making: antibiotic use for acute respiratory infections 
A Cochrane review found moderate quality evidence that interventions to facilitate shared 
decision-making reduced antibiotic prescribing for acute respiratory infections in primary care 
in the short term. 
 
Previous pregnancies in young women having an abortion 
A retrospective cohort study of data from England and Wales found that nearly 1 in 4 women 
aged less than 20 years who underwent an abortion had already had at least 1 previous birth 
or abortion. Post-abortion contraceptive counselling should take a ‘woman-centred’ approach 
that focuses on women’s contraceptive preferences.  
 
Mental health of carers after bereavement 
A case–control study in Northern Ireland found that people who had cared for someone with a 
long-term condition who died subsequently had poor mental health after bereavement, but 
mental health was similarly poor in carers who had not been bereaved. 
 
Evidence summaries from NICE’s Medicines and Prescribing Programme 
NICE has recently published summaries on: 
 Chronic wounds: advanced wound dressings and antimicrobial dressings 
 Moderate to severe acute post-operative pain: sufentanil sublingual tablet system 
 Attention deficit hyperactivity disorder in children and young people: guanfacine prolonged-

release 
 Adverse events associated with off-label medicine use in adults 
 Myocardial infarction: risks and benefits of extended dual antiplatelet therapy 

 

 

http://us8.campaign-archive1.com/?u=7864f766b10b8edd18f19aa56&id=83078f7a4f#UlcerativeColitis
http://us8.campaign-archive1.com/?u=7864f766b10b8edd18f19aa56&id=83078f7a4f#Selfmonitoring
http://us8.campaign-archive1.com/?u=7864f766b10b8edd18f19aa56&id=83078f7a4f#Antibiotics
http://us8.campaign-archive1.com/?u=7864f766b10b8edd18f19aa56&id=83078f7a4f#Pregnancy
http://us8.campaign-archive1.com/?u=7864f766b10b8edd18f19aa56&id=83078f7a4f#Carers
http://us8.campaign-archive1.com/?u=7864f766b10b8edd18f19aa56&id=83078f7a4f#MPC

