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To remain trustworthy and relevant, clinical practice guidelines (CPGs) should be informed by recent
systematic reviews of evidence and should reflect current clinicians’ experiences and patients’ values.1

In 2015, the American Society of Hematology (ASH) began developing CPGs using formal methods.2

In recent years, review and revision of the initial guidelines developed using these methods have
become an ASH organizational priority. Two recent strategic approaches to monitor and revise ASH
CPGs have now been piloted: (1) a living guideline approach and (2) an annual monitoring strategy.

The first approach, a living guideline approach, was used for the ASH Guidelines on use of anti-
coagulation in patients with COVID-19. Over several years during the pandemic, a research team
continually and systematically searched for new evidence and then updated estimates of baseline risks
of thrombosis and effects of anticoagulation. When prespecified criteria were met (ie, estimates met
prespecified thresholds for change in direction or magnitude), the guideline panel revisited recom-
mendations.3 This living guideline approach addressed an unprecedented clinical need for timely
recommendations about COVID-19–related thrombosis, as well as the challenge of synthesizing a
rapidly changing, voluminous, and difficult-to-interpret body of evidence. However, the living approach
was resource intensive, requiring both extensive time commitments from volunteers and ASH staff at
significant cost, and is unlikely to be warranted or feasible for most ASH guidelines.

The second strategy, informed by a review of approaches by other international guideline developers4

and piloted in 2021, enlists a small working group of experts and a librarian to review new evidence and
decide when a revision is required (Figure 1). The librarian initially refreshes the original literature search,
limited to new systematic reviews and randomized controlled trials (RCTs). Literature searches are also
conducted to find studies of relevant new interventions. The expert working group, composed of
members of the original guideline panel, subsequently reviews the search results and advises the ASH
Committee on Quality on whether the guidelines should be revised, retired, or continue to be monitored.
For all guidelines, the monitoring process begins 2 years after the initial publication and is repeated
annually until there is a decision to revise or retire. Revisions may be broad or focused and urgent or not.
Retirement would be warranted when a guideline is no longer valid or clinically relevant.

To date, ASH has completed this monitoring pilot process for 9 of its guidelines. Guideline panelists
have been generous in volunteering their time and skills for this process and providing constructive
feedback to improve the process. For example, early in the piloting of this approach, the ASH Guideline
Oversight Subcommittee (GOS) attempted to define triggers or thresholds for ASH decisions to revise
guidelines. Initially, the subcommittee informed guideline panels that a revision would generally be
warranted if there were new RCTs relevant to at least half of a guideline’s existing recommendations,
including RCTs of new interventions compared with recommended ones. This guidance was later
abandoned because it proved overly simple and potentially restrictive. Currently, guideline expert panels
are asked to advise for or against revision based on the importance of new evidence and the potential
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Figure 1. The current strategy to monitor and revise ASH CPGs. A monitoring

working group (composed of guideline panelists and a librarian) will initiate the

monitoring process 2 years after the initial CPG and annually thereafter. Based on the

literature review of new evidence, the working group will decide on the importance

and impact on the existing recommendations and make 1 of 3 recommendations to

the ASH Committee on Quality: (1) revise the CPG, (2) continue to monitor annually,

or (3) retire the CPG. CPG, clinical practice guideline; WG, working group.
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impact of revisions, even if it relates to just 1 recommendation.
When deciding whether a revision is needed, the Committee on
Quality also takes into consideration available ASH resources to
support a revision effort, current ASH priorities, and possible
alternative projects.

During piloting, expert volunteers also noted that the focused
literature search strategy was not comprehensive enough for
topics in which the evidence base consists of few or no RCTs (eg,
ASH 2018 guidelines for management of venous thromboembo-
lism: heparin-induced thrombocytopenia).5 In contrast, a tremen-
dous volume of new studies was found for other topics, with only a
handful being relevant (eg, ASH 2018 guidelines for management
of venous thromboembolism: prophylaxis for hospitalized and
nonhospitalized medical patients).6 Thus, the literature search
lacked sensitivity or specificity depending on the topic, illustrating
the need for earlier expert involvement to contextualize and
customize the search.

Advances in literature screening and systematic searches,
including the use of machine learning algorithms and pragmatic
literature searches,7,8 respectively, are areas currently being
explored by ASH. Future guidelines may be restructured into
discrete sections, each capturing a specific area of knowledge
(and generally encompassing a number of questions). It may be
feasible to update individual sections as required by the evidence,
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without needing to update an entire guideline document. A forth-
coming revision of the ASH 2019 guidelines for immune throm-
bocytopenia may serve as a pilot of this approach.9 Based on new
evidence identified during the literature search as well as clinical
prioritization, the immune thrombocytopenia expert panel sug-
gested a focused update of questions related to second-line
therapy (allowing for multiple comparison among second-line
options) while recommending continued monitoring of other
topics within the guideline. A redeveloped cloud-based guideline
architecture is another advance that would allow any update of the
core guideline document to immediately update all associated
derivative products, including teaching slides, point-of-care tech-
nologies (apps), patient-facing education documents, and decision
support in electronic medical records.

The monitoring and updating process of ASH guidelines will
continue to evolve as the evidence and available technologies
allow; the commitment to provide valid and trustworthy recom-
mendations will remain the guiding principle. Finally, to be trans-
parent, ASH will convey these deliberations and the monitoring
outcomes to the guideline audience broadly through notices within
the published guidelines and commentaries submitted to Blood
Advances.
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