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Diagnosis and treatment of low back pain: a joint 
clinical practice guideline from the American 
College of Physicians and the American Pain 
Society
Low back pain is the fifth most common reason for all 
physician visits in the United States. Many patients have 
self-limited episodes of acute low back pain. However, 
up to one third of patients report persistent back pain of at 
least moderate intensity one year after an acute episode, 
and one in five reports substantial limitations in activity. 
The purpose of this guideline is to present the available 
evidence for evaluation and management of acute and 
chronic low back pain in primary care settings. The target 
audience for this guideline is all clinicians caring for 
patients with low back pain of any duration, either with 
or without leg pain.
Full guidelines available at:
http://www.annals.org/cgi/content/full/147/7/478

Screening for carotid artery stenosis
The most feasible screening test for severe carotid artery 
stenosis is duplex ultrasonography. Good evidence 
indicates that this test has moderate sensitivity and 
specificity and yields many false-positive results. A 
positive result on duplex ultrasonography is often 
confirmed by digital subtraction angiography, which 
is more accurate, but can cause serious adverse events. 
Noninvasive confirmatory tests, such as magnetic 
resonance angiography, may also be inaccurate. 
	 Thus, both the testing strategy and the treatment with 
carotid endarterectomy can cause harm. A testing strategy 
that includes angiography will itself cause some strokes. 
A testing strategy that does not include angiography will 
cause some strokes by leading to carotid endarterectomy 
in people who do not have severe carotid artery stenosis. 
The United States Preventive Services Task Force 
concludes that for individuals with asymptomatic carotid 
artery stenosis, there is moderate certainty that the benefits 
of screening do not outweigh the harm, and recommends 
against screening for asymptomatic carotid artery stenosis 
in the general adult population.
Summary of recommendations available at:
http://www.ahrq.gov/clinic/uspstf/uspsacas.htm
United States Preventive Services Task Force 
recommendation statement available at:
http://www.ahrq.gov/clinic/uspstf07/cas/casrs.pdf

Ministry of Health Clinical Practice Guidelines
The Ministry of Health has recently published their 
guidelines on diagnosis and management of Parkinson’s 
disease and asthma. 

Parkinson’s disease
Parkinson’s disease is a gradually progressive neuro-

degenerative disorder which affects movement or 
the control of movement, including speech and body 
language. In a community-based survey, the prevalence 
of Parkinson’s disease in Singapore was found to be 
0.3% for the population aged 50 years and above. As 
Singapore’s population is ageing rapidly, the burden 
of Parkinson’s disease is expected to increase. These 
clinical practice guidelines have been produced to 
familiarise doctors with the key features of Parkinson’s 
disease, and to provide an overview of evidence-based 
management of Parkinson’s disease.
Full guidelines available at:
http:/ /www.moh.gov.sg/mohcorp/publications.
aspx?id=18144

Management of asthma
Asthma is a chronic disease characterised by recurrent 
attacks of breathlessness and wheezing, which vary in 
severity and frequency from person to person. Often 
under-diagnosed and under-treated, asthma creates 
a substantial burden to individuals and families, and 
possibly restricts the individuals’ activities for a lifetime. 
In order to deal effectively with the increasing burden 
of asthma, this set of guidelines updates the previous 
edition released in 2002 to include the latest evidence 
from scientific literature. Apart from updating the 
sections on diagnosis and treatment, the key change is 
in asthma management, which now focuses on achieving 
control of asthma. To assess asthma control, a simple and 
robust tool, the Asthma Control Test, is recommended in 
this set of guidelines.
Full guidelines available at:
http://www.moh.gov.sg/mohcorp/uploadedFiles/
Publications/Guidelines/Clinical_Practice_Guidelines/
Asthma%20CPG%20booklet.pdf

Evidence-based Topics
Canadian Medical Association
Handbook on clinical practice guidelines
This handbook aims to provide up-to-date, evidence-
based, experience-driven guidance on how to use 
clinical practice guidelines most effectively to improve 
the care of patients. The target audience is individuals 
and groups interested in the development, adaptation, 
implementation and evaluation of clinical practice 
guidelines, including healthcare practitioners, healthcare 
administrators, healthcare policy-makers and groups, 
organisations and societies involved in clinical practice 
guidelines development, adaptation or implementation.
Full text available at: 
http://www.cma.ca//multimedia/CMA/Content_Images/
ClinicalResources/PDF/English/CPGHandbook.pdf
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