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Tests, treatments and procedures at risk of inappropriateness in Italy

that Physicians and Patients should talk about.

Five Recommendations from the Italian College of General Practice and Primary
Care (SIMG)

Don’t routinely prescribe imaging for low back pain without warning signs or symptoms (Red Flags)

1 Low back pain is usually benign and self-limiting. The history and physical examination, inclusive of neurological assessment, can exclude serious clinical
situations. Imaging in low back pain without Red Flags is in generally inappropriate (at least for the first 6 weeks), because it doesn’t modify the therapeutic
approach. Inappropriate imaging can also be dangerous both for patients (ionizing exposition) and community for the waste of money in unnecessary tests.
Incidental findings can induce anxiety and promote a vicious circle of unnecessary tests.

Don’t routinely prescribe antibiotics for acute upper airway infections. Assess the opportunity in patients at
2 risk of lower respiratory tract infection or in case of clinical worsening after a few days

Upper respiratory tract infections (including acute otitis media) are usually caused by viruses and recover spontaneously in a few days. The routine use of
antibiotics raises the risk of bacterial resistance and side effects. Patients at risk of lower respiratory infection or complications and patients with worsening
symptoms should be reassessed because they could benefit from antibiotic treatment. Persistent rhinitis and cough are not per se signs of bacterial infection.

Don’t routinely prescribe Proton Pump Inhibitors ( PPI ) in patients without risk factors for ulcer disease. In
gastroesophageal reflux disease prescribe the lowest dose that can control symptoms and educate the

patient to desirable withdrawal periods.

3 PPI are usually prescribed to avoid drug induced gastropathy. This procedure showed to be effective for NSAIDs, but not for steroids, anticoagulants,
antineoplastic agents, antibiotics. PP intake is related to an increased risk of intestinal and lung infections in the short time, and fracture after one year.

PPI are symptomatic drugs for gastroesophageal reflux disease, taken when really necessary (with scheme "as needed ") at the lowest possible dose. In this
case, the main therapy discontinuation risk is the intensification of symptoms, which may eventually require a cyclic intake. Some studies have suggested a

possible utility of long- term therapy with PPIs in preventing neoplastic degeneration of Barrett's esophagus. These patients require special cautions.

Don’t prescribe therapies with anti-inflammatory drugs (NSAIDs) without initial and periodical assessment
4 in each patient of the actual clinical indications and of the side effects risk at that time.

NSAIDs are used primarily in chronic therapies, as analgesic drugs and are burdened with significant side effects, especially at gastrointestinal, renal and
cardiovascular level. The available studies suggest caution by the physicians both at the moment of initial prescription and in course of the treatment. Particular
caution should be paid in case of prescription to patient, especially elderly, with concomitant therapy (eg. Antihypertensives, corticosteroids, anticoagulants).

Don’t routinely prescribe benzodiazepines or Z -drugs in elderly patients in case of insomnia as
first choice treatment. Physicians should always recommend intermittent use of these drugs.
5 In case of chronic use, evaluate both the indications and the possible occurrence of side effects

Several studies show an increased risk of falls and hip fracture in elderly patients taking benzodiazepines or Z-drugs (zolpidem, zopiclone, zaleplon). This risk
also exists for safer protocols (i.e. short-term therapies with low-dose and short half-life drugs). The risk of falls can be increased initially by a reduced state of
alertness upon awakening. Later may intervene accumulation with possible motor and cognitive impairments, also favoured by the elderly different
pharmacokinetics.

Please note that these items are provided only for information and are not intended as a substitute for consultation with a clinician. Patients
with any specific questions about the items on this list or their individual situation should consult their clinician.
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How this list was created

been spread in several Italian Regions.

General Practitioners belonging to the Turin local section of the Italian College of General Practice and Primary Care (SIMG) has set up a specific
working group. The participating physicians (14), through an initial phase of individual research and subsequent plenary meetings, identified the five
practices. All these have a similar Recommendation in the Choosing Wisely list, but only one is in the AAFP (American Academy of Family Physicians)
list. At the moment the Authors are carrying out a research about the 5 Recommendations on the Health Search-SIMG database. The working group
also decided to combine an in-depth document to the list. About the 5 practices has been performed a CME Course for general practitioners who has

Sources
1. Low back pain. Early management of persistent non-specific low back pain. Nice Clinical Guideline 88, 2009
2. Negrini S et al. Diagnostic-therapeutic flow-charts for low back pain patients: the Italian Clinical Guidelines. Eura Medicophys. 2006;42(2):151-70.
3. Giovannoni S, Minozzi S, Negrini S. Percorsi diagnostico-terapeutici per 'assistenza ai pazienti con mal di schiena. Pacini Ed, 2006.
4. Chou R et al. Imaging strategies for low back pain: systematic review and metanalisis. Lancet 2009; 373:463-72
5. Srinivas S, Deyo R, Berger Z. Application of “Less Is More” to Low Back Pain. Arch Intern Med. 2012;172(13):1016-20

-

and children in primary care. July 2008.

b wbN

Pediatrics. Pediatrics 2013;132:1146-1154

. NICE Clinical Guidelines 69. Respiratory Tract Infections-antibiotic prescribing: prescribing of antibiotics for self-limiting respiratory tract infections in adults

. Linee guida NSGL - La gestione della sindrome influenzale — Doc. 16, 2008

. Rossi A. Quali pazienti trattare con terapia antibiotica nelle infezioni delle vie respiratorie. Rivista SIMG, 5,2009

. CeVEAS. Pacchetto informativo farmaci Regione Emilia-Romagna faringo-tonsilliti. 4, 2006

. Hersh AL et al and the Committee on Infectious Diseases. Principles of Judicious Antibiotic Prescribing for Bacterial Upper Respiratory Tract Infections in

—

2011;140:1084-1091

. Katz M. H., Opportunities to decrease inappropriate uses of proton pump inhibitors. Arch InternMed 2011; doi:10.1001/archinternmed.2011.21.

3. Singh S, Garg SK, Singh PP, lyer PG, El-Serag HB. Acid-suppressive medications and risk of oesophageal adenocarcinoma in patients with Barrett's
oesophagus: a systematic review and meta-analysis. Gut. 2013 Nov 12. doi: 10.1136/gutjnl-2013-305997.
4. AGA. American Gastroenterological Association Medical Position Statement on the Management of Barrett's Esophagus GASTROENTEROLOGY

1. NICE. NSAIDs - Prescribing Issues. http://cks.nice.org.uk/nsaids-prescribing-issues#!topicsummary

2. NICE. Non-steroidal anti-inflammatory drugs. http://publications.nice.org.uk/non-steroidal-anti-inflammatory-drugs-ktt13/

3. Coxib and traditional NSAID Trialists' (CNT) Collaboration. Vascular and upper gastrointestinal effects of non-steroidal anti-inflammatory drugs: meta-
analyses of individual participant data from randomised frials. Lancet. 2013 Aug 31;382(9894):769-79

4. Scheiman JM, Fendrick AM. Summing the risk of NSAID therapy. Lancet. 2007 May 12;369(9573):1580-1

3 2. Bourne C et al, Emergent adverse effects of proton pump inhibitors, Presse Med. 2013 Feb;42(2):53-62

Geriatr Soc. [Internet]. 2011 Oct;59(10):1883-1890.

5 [Internet]. 2005:22(9):749-765.

2004 Jun;8(24):iiix, 1-125.

1. Finkle WD et al., Risk of fractures requiring hospitalization after an initial prescription of zolpidem, alprazolam, lorazepam or diazepam in older adults. J Am
2. Allain H et al., Postural instability and consequent falls and hip fractures associated with use of hypnotics in the elderly: a comparative review. Drugs Aging

3. The American Geriatrics Society 2012 Beers Criteria Update Expert Panel. American Geriatrics Society Updated Beers Criteria for potentially inappropriate
medication use in older adults. J Am Geriatr Soc. 2012 Apr;60(4):616-31.

4. Bain KT, Management of chronic insomnia in elderly persons. Am J Geriatr Pharmacother. 2006 Jun;4(2):168-92.

5. Diindar Y et al., Newer hypnotic drugs for the short-term management of insomnia: a systematic review and economic evaluation. Health Technol Assess.

Slow Medicine, an ltalian movement of health professionals, patients
and citizens promoting a Measured, Respectful and Equitable Medicine,
launched the campaign “Doing more does not mean doing better-
Choosing Wisely Italy” in Italy at the end of 2012, similar to Choosing
Wisely in the USA. The campaign aims to help physicians, other health
professionals, patients and citizens engage in conversations about tests,
treatments and procedures at risk of inappropriateness in ltaly, for
informed and shared choices. The campaign is part of the Choosing
Wisely International movement. Partners of the campaign are the
National Federation of Medical Doctors’ and Dentists’ Orders
(FNOMCeO), that of Registered Nurses' Orders (FNOPI), the Academy
of Nursing Sciences (ASI), National Union of Radiologists (SNR),
Tuscany regional health agency, PartecipaSalute, Altroconsumo, the
Federation for Social Services and Healthcare of Aut. Prov. of Bolzano,
Zadig. www.choosingwiselyitaly.org; www.slowmedicine.it

The Italian College of General Practice and Primary Care (SIMG) is an
autonomous and independent association founded to promote, enhance
and support the professional role of general practitioners. SIMG is member
of scientific Societies Federation (IMF). www.simg.it
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