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n	 INTRODUCTION

Developing ex novo clinical practice 
guidelines (CPGs) and recommen-

dations is time-consuming and requires a 
significant effort in terms of human and 
economic resources. Moreover, CPGs on 
the same topic may be produced by differ-
ent scientific societies, with a duplication 
of efforts. On the other side, the need for 
up-to-date guidelines in clinical practice 
implies the continuous updating of exist-
ing recommendations based on evidence 
emerging from new studies (1). 
The ADAPTE collaboration, an interna-
tional collaboration of guideline develop-
ers, researchers and clinicians who aim to 
promote the development and use of clini-
cal practice guidelines through the adapta-
tion of existing guidelines, has provided a 
well-defined methodology which enables 
production of updated guidelines based on 
existing ones, saving resources and time 
(2, 3). The ADAPTE process is defined as 
a systematic approach to adapting guide-
lines produced in one setting for use in a 
different cultural and organizational con-
text. The process which leads to adapted 
guidelines implies not only the extrapola-
tion and synthesis of evidence emerging 
from previous guidelines, but also the ad-
aptation to a different setting, preserving 
the evidence on which original recommen-

dations are based when accommodating for 
local needs. The detailed reporting of each 
step guarantees the transparency and repro-
ducibility of the process and the validity of 
the adapted guidelines. The search for an 
external validation may foster the applica-
bility and acceptability in the local context.
In April 2017, the Study Centre of the Italian 
Society for Rheumatology (SIR) resolved 
to use the ADAPTE methodology with the 
aim of providing updated guidelines on the 
management of diseases of concern to the 
SIR members. The Study Centre planned 
to develop adapted guidelines regarding 
selected diseases and to perform a periodic 
update of each thematic area. The project 
was approved by the Steering Committee 
of the SIR.

n	 THE ADAPTE METHODOLOGY 
IN THE DEVELOPMENT  
OF THE SIR GUIDELINES

The process went through three phases: a 
set-up phase, an adaptation phase and a fi-
nal phase (Figure 1).

Set up phase
At the beginning, a scoping review was 
performed to assess whether the adaptation 
was feasible for the topics identified by 
the Steering Committee of the SIR. Thus, 
a non-systematic search of literature was 
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conducted to assess the existence of recent 
international guidelines to support adapta-
tion (4).
For each of the clinical issues proposed by 
the Steering Committee of the SIR, a work-
ing group was set up and two members of 
the Study Centre were responsible of the 
development of the CPG under the supervi-
sion of the project coordinator. The work-
ing group drafted the protocol of the adap-
tation plan and established the schedule for 
the process.
For each clinical issue, a panel of experts 
was identified for the task of the adapta-
tion process. The panel was composed of 
members of the SIR Study Centre, on ac-
count of their methodological knowledge, 
and of three clinicians who were identified 
by the Steering Committee of the SIR for 

their recognized expertise in the field. Each 
member of the panel was required to sign a 
conflict of interests declaration.

Adaptation phase
After the target of each adapted CPG was 
specified, a list of key clinical questions 
covering all areas of interest of the CPG 
was proposed by the working group and 
sent to each member of the panel for evalu-
ation and approval.
A systematic search of the literature was 
performed to identify all the CPGs con-
cerning the clinical issue that was the ob-
ject of the adaptation and published within 
a pre-defined timeframe. The search was 
performed on at least two databases (in-
cluding Medline and Embase) and in-
tegrated with a search of grey literature 
via online guidelines databases (e.g. the 
Agency of Healthcare Research and Qual-
ity database, https://www.guideline.gov/) 
and internet gatekeepers (e.g. Google). The 
search strategy was defined on the base of 
clinical issue and the key words were re-
lated to the disease of interest in combina-
tion with the terms identifying guidelines, 
recommendations, and consensus. 
The inclusion criteria for retrieved guide-
lines were pre-defined in the protocol, con-
cerning population, year of publication, 
language and guideline developer. The pan-
el agreed to include only evidence-based 
guidelines produced by relevant national or 
international scientific societies involved 
in the management of the disease that was 
the object of the guideline (primarily the 
American College of Rheumatology and 
the European League Against Rheuma-
tism) or by the SIR. The identification and 
selection of CPGs responding to inclusion 
criteria was performed by two independ-
ent reviewers and in case of disagreement 
a third member of the panel was involved 
to solve it by discussion; all the phases of 
the process were recorded and reported in 
a flow-chart.
For each CPG, two members of the panel 
independently performed a quality assess-
ment with the last version of the Appraisal 
of Guidelines Research and Evaluation in-
strument (AGREE II) (5). The AGREE II 

Figure 1 - Summary of the ADAPTE process. (Reproduced and 
adapted with permission from: The ADAPTE collaboration (2009). The 
ADAPTE process: resource toolkit for guideline adaptation. Version 
2.0. Available from: http://www.g-i-n.net).
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allows a comprehensive evaluation of qual-
ity, in terms of both the methodology of the 
process of development of the CPG and its 
reporting, though not its clinical content. 
The instrument is made up of 23 items or-
ganized within 6 domains; each item of the 
instrument is rated on a 7-point scale and a 
global score for each domain can be calcu-
lated. At the end, the evaluator is asked to 
give an overall rating of the quality of the 
CPG and a global indication as to whether 
he/she would recommend the guideline in 
clinical practice. 
Each evaluator was trained for use of the 
AGREE II instrument on the AGREE Web 
site before starting the quality assessment 
for the ADAPTE project (www.agreetrust.
org). AGREE scores from both the evalua-
tors were recorded for each CPG. The pan-
el did not establish a threshold of AGREE 
score to allow the inclusion of the CPG 
in the adaptation process, but the AGREE 
score was considered to support the phase 
of extrapolation and adaptation of the final 
recommendations from the original CPGs.
In the following phase, for each clinical 
question a matrix of recommendations 
was created, namely a table containing the 
recommendations reported in the original 
CPGs which were pertinent to the clinical 
question. In the matrix, the name of the 
source CPG, the year of publication, the 
AGREE score, and the level of evidence 
and the strength of the recommendation ac-
cording to their original system for grading 
the clinical evidence were also reported for 
every recommendation extracted from the 
included CPGs. All the recommendations 
responding to the same clinical question 
were reported in the same matrix in order 
to allow direct comparisons between the 
CPGs and facilitate the discussion of the 
potential disagreements.
For the adaptation process, consistency 
among recommendations was evaluated 
in terms of consistency of search strategy, 
consistency of the body of evidence sup-
porting every recommendation, and con-
sistency between the interpretation of the 
evidence and the formulated sentences. 
Acceptability and applicability in the Ital-
ian context were judged by considering the 

availability of treatments and the organiza-
tion of the national health system. 
When the review and evaluation process 
was completed, the members of the panel 
gathered in face-to-face and web-meetings 
to draft a proposal for adapted recommen-
dations. Original propositions were adopt-
ed, rejected or rephrased considering con-
sistency, currency, quality and applicability 
of the source recommendations. In order 
to standardize different grading systems of 
evidence used across guidelines, the levels 
of evidence and the strength of the recom-
mendations were reported according to the 
Oxford Levels of Evidence (6). The draft 
of the adapted CPG was approved by all 
the members of the panel.
Finally, the panel prepared a draft of the pa-
per detailing the process of adaptation and 
reporting the adapted recommendations.

Finalization phase
In the finalization phase, each adapted 
CPG was externally reviewed by the target 
users of the recommendations. The panel 
of external reviewers was made up of rheu-
matologists with clinical expertise in the 
field of the CPG, other specialists involved 
in the multidisciplinary management of the 
clinical condition, a general practitioner, a 
healthcare professional, and authors of the 
original guidelines. The list of external re-
viewers was defined by the Steering Com-
mittee of the SIR.
The external reviewers were consulted by 
an online survey and were asked to rate 
each recommendation within the CPG in 
terms of scientific content and applicabil-
ity, i.e. the use of the adapted recommen-
dations in clinical practice. The ratings 
were recorded and incorporated in the final 
document.
A plan of dissemination was agreed upon 
with the SIR for the peer-review publica-
tion in the official journal of SIR, Reuma-
tismo, and a plan for updating the guide-
lines was reported in the final document.

n	 CONCLUSIONS

The ADAPTE methodology is a valid al-
ternative to the de novo development of 
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updated CPGs, since it optimizes the uti-
lization of resources and preserves the 
quality, consistency and applicability of 
the adapted CPGs. The implementation of 
guideline adaptation by the SIR may pro-
vide updated guidelines for the needs of the 
clinical management of rheumatic diseases 
within the Italian health system in every-
day practice.
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