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ESC CRT: The 7 Alternatives to EBM
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Cardiovascular Round Table

Basis of clinical practice

Basis for clinical decisions

Marker

Measuring device

Unit of measurement

Evidence

Eminence

Vehemence

Eloguence (or elegance)
Providence

Diffidence

Nervousness
Confidence™

Randomised controlled trial
Radiance of white hair

Level of stridency

Smoothness of tongue or nap of suit
Level of religious fervour

Level of gloom

Litigation phobia level

Bravado

Meta-analysis

Luminometer

Audiometer

Teflometer

Sextant to measure angle of genuflection
Nihilometer

Every conceivable test

Sweat test

Odds ratio

Optical density

Decibels

Adhesin score
International units of piety
Sighs

Bank bafance

No sweat

*Applies only to surgeons.




ESC CRT: From Evidence to Practice @esc
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ESC CRT: From Strategy to Solution =~ ®Esc
Optimal patient care
Low MACE , low harm

Supoptimal OMT
The Problem Underuse of procedures and dievices

Easy access

The Solution Supoorting measures for patients/physicians
Nudges/Incentives for OMT implementation
Policy makers support
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ESC CRT: Hurdles to Implementation @esc

Cardiovascular Round Table

Scepsis against science/chemistry vs. nature
Low levels of education, conspiracy theories
Negligence

Low levels of education

Physician Complicated guidelines, access

Negligence, time

Long documents
Complicated
Language barriers

Lack of incetives (short term costs vs. gain)
Health Care System Reimbursement

Access to medication, devices, procedures
Lack of QC/registries




] @ESC
Outlook of Part 2: What to do about it Cordiovascular Round Table

* Digesting Part 1

* From the Problem to solution

* What might work in Guideline implementation
* What does work in Guideline implementation
* What are the hurdles to use what works?

* What trials do we need to provide evidence for
implementation?



@ESC
Outlook of Part 1 and 2: Outcomes Cordiovascular Round Table

* Align our minds and get back to our institutions
* Publication in the European Heart Journal

* Advocacy at the European level

* Testing new interventions: Pragmatic trials?

* Other ideas?
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