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Impact Factor: 16.1 (2013)
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Citations identified by literature
search (n = 15 176)
MEDLINE: 12 746
CINAHL and PsycINFO: 1126
Web of Science: 1277
Manual searching: 27
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Endpoints:

Clinical

Health care process

User workload efficiency

Economics

Articles excluded (n = 1084)
Unable to locate full text: 1

specific care situation: 36
Mot an evaluation study: 6
Sample size <50: 24
Closed-loop system: 1

Mo outcome of interest: 19

Mon-English-language article: 1

Mot original peer-reviewed data: 310
Poster (or other publication type providing insufficient detail): 68
No electronic CD5S intervention: 310

CDSS not implemented in clinical setting: 125
Mo acceptable comparator: 148

CDSS not aimed at health care providers: 19
CDSS not used to aid decision making at point of care or for a

Mandatory adherence to CDSS recommendations: 16

Articles abstracted
for KQs 2-4
{n = 160)

»| Study design other than RCT (0 = 163)

< 160 Arbeiten

CDSS = clinical decision-support system; KO = key question; RCT = randomized, controlled trial.
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Outcome: Economic
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Cost-Effectiveness of the Diabetes Care
Protocol, a Multifaceted Computerized
Decision Support Diabetes Management
Intervention That Reduces Cardiovascular

Risk
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OBJECTIVE — The Diabetes Care Protocol (DCP), a multifaceted computerized decision
support diabetes management intervention, reduces cardiovascular risk of type 2 diabetic pa-
tients. We performed a cost-effectiveness analysis of DCP from a Dutch health care perspective.

RESEARCH DESIGN AND METHODS — A cluster randomized trial provided data of

DCP versus usual care. The 1-year follow-up patient data were extrapolated using a medified

Duteh microsimulation diabetes model, computing individual lifet ealth-related costs, and

health effects. Incremental costs and effectiveness (quality-adjusted life-years [QALYs]) were

estimated using multivariate generalized estimating equations to correct for practice-level clus

tering and confounding. Incremental cost-effectiveness ratios (ICERs) were calculated and cost-
- e e

levels lead to fewer micro- and macrovas-
cular complications and improve health
outcomes. Intensive treatment, h&l."it‘Ll on
current guidelines, might lead to lower
health care costs. However it seems diffi-
cultto follow guidelines, and many type 2
diabetic patients do not meet the strict
targets [or good glycemic and cardiovas-
cular control.

New strategies like the Diabetes Care
Protocol (DCP) have been developed to
improve the quality and management of
diabetes care (6). The DCP comprises sev-
eral interventions, including a diabetes
consultation hour run by a practice nurse,

Cleveringa et al, Diabetes Care, 2010




Outcome: User Workload & Efficiency

User workload and efficiency outcomes
Effect on user knowledge Insufficient 5 (4 fair, 1 poor) NA -

Number of patients seen Insufficient O NA -
per unit time
Clinician workload Insufficient 0O NA -
Efficiency Low 7 (3 good, 4 fair) NA -
Relationship-centered outcomes
Patient satisfaction Insufficient 6 (4 good, 1 fair, NA -
1 poor)

Insufficient Evidence



Zusammenfassung

e ,Clinical Decision Support” wachst betrachtlich
(dzt. 3500 Artikel/Jahr)

* Analyse einer aktuellen Meta-Analyse (160 RCTs)

— Hohe Evidenz
 Recommended treatment ordered/prescribed
« Recommended preventive care service ordered
— Moderate Evidenz
* Morbidity
 Recommended clinical study ordered/completed
* Cost

 Viel Potential!



