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ANNEXE A 
Stratégie de repérage de l’information scientifique 

 
MEDLINE (Ovid) 

Segment : MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review & Other Non-
Indexed Citations, Daily and Versions 1946 to March 03, 2023 (Ovid) 
Date du repérage : 6 mars 2023 

# Requêtes 

1 

*Acute Coronary Syndrome/pc OR exp *Atherosclerosis/pc OR *Cardiomyopathies/pc OR *Cardiovascular 
Diseases/pc OR *Coronary Artery Disease/pc OR exp *Coronary Disease/pc OR *Diabetic Angiopathies/pc 
OR *Diabetic Cardiomyopathies/pc OR *Dyslipidemias/pc OR *Hypercholesterolemia/pc OR *Hyperlipidemia, 
Familial Combined/pc OR *Hyperlipidemias/pc OR exp *Hypertriglyceridemia/pc OR *Hypertension/pc 

2 *Cardiometabolic Risk Factors/ OR *Heart Disease Risk Factors/ 

3 

(atheroscelor* OR ((cardiac* OR cardio* OR coronar* OR heart) ADJ2 (disease* OR event* OR fail* OR 
illness$2)) OR cardiomyopath* OR cardio-myopath* OR cholesterol LDL OR diabetic angiopath* OR 
dyslipid?emi* OR hypercholesterolemia* OR hypertension OR hypertriglyceridemia* OR (lipid ADJ1 manag*) 
OR low density HDL).ti,ab. 

4 (cardiovascular* OR cardio-vascular* OR CVD OR CVDs OR ((cardiac* OR cardio* OR coronar* OR heart) 
ADJ1 (disease* OR event* OR fail* OR illness$2))).ti,ab. 

5 

Algorithms/ OR Biomarkers/ OR Causality/ OR Comorbidity/ OR Confounding Factors, Epidemiologic/ OR 
Epidemiologic Factors/ OR Harm Reduction/ OR Markov Chains/ OR Patient Education as Topic/ OR 
Preventive Health Services/ OR Primary Prevention/ OR Probability/ OR Prognosis/ OR Proportional Hazards 
Models/ OR Protective Factors/ OR Risk/ OR Risk Assessment/ OR Risk Factors/ OR Risk Reduction 
Behavior/ 

6 Patient Education Handout.pt. 

7 

(algorithm* OR biomarker* OR causalit* OR ((condition$1 OR effect$1 OR hazard$1 OR outcome$1) ADJ1 
(analy* OR assess* OR associat* OR benefit$1 OR correlat* OR detect* OR estimat* OR evaluat* OR 
examinat* OR investig* OR judg* OR likehood OR predict* OR probab* OR recogni* OR reduc* OR result* OR 
score$1 OR test OR tests OR testing*)) OR control* OR (early ADJ1 intervention$1) OR ((enabling OR 
epidemiologic* OR predisposing OR reinforcing) ADJ (determinant$1 OR factor$1)) OR mitigat* OR prevent* 
OR prognos* OR protect* OR risk$1).ti,ab. 

8 risk*.ti,ab. 

9 Guideline Adherence/ OR Guidelines as Topic/ OR Health Planning Guidelines/ OR Practice Guidelines as 
Topic/ 

10 (Guideline OR Practice Guideline).pt. 

11 Codes of Ethics/ OR Consensus/ OR Consensus Development Conferences as Topic/ OR exp Professional 
Staff Committees/ OR Reference Standards/ OR Societies, Medical/ OR Standard of Care/ 

12 (Consensus Development Conference OR Consensus Development Conference, NIH).pt. 

13 

((best ADJ2 practice*) OR ((committee* OR evidence* OR expert$1 OR government* OR national* OR 
practitioner$1 OR professional) ADJ2 (direction$1 OR guide$1 OR opinion$1 OR panel$1 OR position$1 OR 
principle$1 OR reference OR requirement$1)) OR consensus OR good clinical practice$1 OR guidance* OR 
guideline* OR guide-line* OR policy OR policies OR (position ADJ paper*) OR protocol$1 OR recommendat* 
OR standard$1 OR statement*).ti,ab. 

14 ((1 AND (5 OR 6)) OR 2) AND (9 OR 10 OR 11 OR 12) 
15 3 ADJ3 7 ADJ5 13 
16 4 ADJ2 8 ADJ5 13 
17 14 OR 15 OR 16 
18 ..l/ 17 yr=2017-2023 
19 ..l/ 18 lg=English OR lg=French 
20 *Diabetes Mellitus, Type 2/di 

21 ((diabet* OR prediabet* OR pre-diabet*) ADJ1 (adult-onset OR insulin independent OR ketosis-resistant OR 
lipoatrophic OR lipo-atrophic OR maturity-onset OR noninsulin-dependent OR non-insulin dependent OR 



 

 

noninsulin-responsive OR non-insulin responsive OR "not insulin dependent" OR "not insulin responsive" OR 
slow-onset OR stable OR "type II" OR "type 2")).ti,ab. 

22 ("DM 2" OR "DM II" OR NIDDM OR T2DM OR T2D).ti,ab. 

23 

Algorithms/ OR Biomarkers/ OR Breath Tests/ OR Clinical Decision-Making/ OR Clinical Reasoning/ OR 
Clinical Relevance/ OR Delayed Diagnosis/ OR Decision Support Systems, Clinical/ OR Diagnosis/ OR 
Diagnosis, Computer-Assisted/ OR Diagnosis, Differential/ OR exp Diagnostic Techniques, Cardiovascular/ 
OR "Diagnostic Techniques and Procedures"/ OR Diagnostic Tests, Routine/ OR Early Diagnosis/ OR Mass 
Screening/ OR Minimal Clinically Important Difference/ OR Remote Sensing Technology/ OR Symptom 
Assessment/ OR Telemetry/ 

24 

(algorithm* OR assess* OR biomarker* OR codiagnos* OR co-diagnos* OR detect* OR diagnos* 
dualdiagnos* OR dual-diagnos* OR evaluat* OR exam$1 OR examinat* OR investig* OR judgement$1 OR 
overdiagnos* OR over-diagnos* OR reasoning$1 OR recogni* OR risk$1 OR screen OR screening$1 OR 
telediagnos* OR tele-diagnos* OR test OR tests OR testing* OR underdiagnos* OR under-diagnos*).ti,ab. 

25 ((clinical OR health OR medical) ADJ1 (followup* OR follow-up* OR management$1 OR pathway$1 OR path-
way$1)).ti,ab. 

26 20 AND 23 AND (9 OR 10 OR 11 OR 12) 
27 (21 OR 22) ADJ3 (24 OR 25) ADJ5 13 
28 (diabet* OR prediabet* OR pre-diabet*).ti. 

29 

((best ADJ2 practice*) OR ((committee* OR evidence* OR expert$1 OR government* OR national* OR 
practitioner$1 OR professional) ADJ3 (direction$1 OR guide$1 OR opinion$1 OR panel$1 OR policy OR 
policies OR position$1 OR principle$1 OR protocol$1 OR reference OR requirement$1 OR standard$1 OR 
statement*)) OR consensus OR good clinical practice$1 OR guidance* OR guideline* OR guide-line* OR 
(position ADJ paper*) OR recommendat* OR reference standard$1 OR standard$1 of care).ti. 

30 28 AND 29 
31 26 OR 27 OR 30 
32 ..l/ 31 yr=2017-2023 
33 ..l/ 32 lg=English OR lg=French 
34 19 NOT 33 
35 19 OR 34 

 
 

Embase (Ovid) 
Segment : 1974 to 2023 March 03 
Date du repérage : 6 mars 2023 

# Requêtes 

1 

*Acute Coronary Syndrome/pc OR *Atherosclerosis/pc OR *Cardiomyopathies/pc OR *Cardiovascular 
Diseases/pc OR *Coronary Artery Disease/pc OR *Diabetic Angiopathies/pc OR *Diabetic 
Cardiomyopathies/pc OR *Dyslipidemia/pc OR *Familial Hypercholesterolemia/pc OR *Familial 
Hyperlipemia/pc OR *Hypercholesterolemia/pc OR *Hyperlipemia/pc OR *Hyperlipidemia/pc OR 
*Hypertension/pc OR *Hypertriglyceridemia/pc 

2 *Cardiometabolic Risk Factors/ OR *Heart Disease Risk Factors/ 

3 

(atheroscelor* OR ((cardiac* OR cardio* OR coronar* OR heart) ADJ2 (disease* OR event* OR fail* OR 
illness$2)) OR cardiomyopath* OR cardio-myopath* OR cholesterol LDL OR diabetic angiopath* OR 
dyslipid?emi* OR hypercholesterolemia* OR hypertension OR hypertriglyceridemia* OR (lipid ADJ1 manag*) 
OR low density HDL).ti,ab. 

4 (cardiovascular* OR cardio-vascular* OR CVD OR CVDs OR ((cardiac* OR cardio* OR coronar* OR heart) 
ADJ1 (disease* OR event* OR fail* OR illness$2))).ti,ab. 

5 

Algorithm/ OR Biological Marker/ OR Causality/ OR Comorbidity/ OR Epidemiology/ OR Harm Reduction/ OR 
Health Risk Assessment/ OR Markov Chain/ OR Preventive Health Service/ OR Primary Prevention/ OR 
Probability/ OR Prognosis/ OR Proportional Hazards Model/ OR Protection/ OR Risk/ OR Risk Algorithm/ OR 
Risk Assessment/ OR Risk Benefit Analysis/ OR "Risk Evaluation and Mitigation Strategy"/ OR Risk Factor/ 
OR Risk Management/ OR Risk Model/ OR Risk Reduction/ 

6 Patient Education/ 

7 
(algorithm* OR biomarker* OR causalit* OR ((condition$1 OR effect$1 OR hazard$1 OR outcome$1) ADJ1 
(analy* OR assess* OR associat* OR benefit$1 OR correlat* OR detect* OR estimat* OR evaluat* OR 
examinat* OR investig* OR judg* OR likehood OR predict* OR probab* OR recogni* OR reduc* OR result* OR 



 

3 

score$1 OR test OR tests OR testing*)) OR control* OR (early ADJ1 intervention$1) OR ((enabling OR 
epidemiologic* OR predisposing OR reinforcing) ADJ (determinant$1 OR factor$1)) OR mitigat* OR prevent* 
OR prognos* OR protect* OR risk$1).ti,ab. 

8 risk*.ti,ab. 
9 Practice Guideline/ 

10 Clinical Protocol/ OR Consensus Development/ OR Good Clinical Practice/ OR Nursing Care Plan/ OR Nursing 
Protocol/ OR Protocol Compliance/ 

11 Consensus/ OR Consensus Development/ OR Health Care Quality/ OR Professional Standard/ OR Standard/ 

12 Advisory Committee/ OR Medical Ethics/ OR Medical Society/ OR Professional Standards Review 
Organization/ 

13 

((best ADJ2 practice*) OR ((committee* OR evidence* OR expert$1 OR government* OR national* OR 
practitioner$1 OR professional) ADJ2 (direction$1 OR guide$1 OR opinion$1 OR panel$1 OR position$1 OR 
principle$1 OR reference OR requirement$1)) OR consensus OR good clinical practice$1 OR guidance* OR 
guideline* OR guide-line* OR policy OR policies OR (position ADJ paper*) OR protocol$1 OR recommendat* 
OR standard$1 OR statement*).ti,ab. 

14 ((1 AND (5 OR 6)) OR 2) AND (9 OR 10 OR 11 OR 12) 
15 3 ADJ3 7 ADJ5 13 
16 4 ADJ2 8 ADJ5 13 
17 14 OR 15 OR 16 
18 ..l/ 17 yr=2017-2023 
19 ..l/ 18 lg=English OR lg=French 
20 *Non Insulin Dependent Diabetes Mellitus/di 

21 

((diabet* OR prediabet* OR pre-diabet*) ADJ1 (adult-onset OR insulin independent OR ketosis-resistant OR 
lipoatrophic OR lipo-atrophic OR maturity-onset OR noninsulin-dependent OR non-insulin dependent OR 
noninsulin-responsive OR non-insulin responsive OR "not insulin dependent" OR "not insulin responsive" OR 
slow-onset OR stable OR "type II" OR "type 2")).ti,ab. 

22 ("DM 2" OR "DM II" OR NIDDM OR T2DM OR T2D).ti,ab. 

23 

Algorithm/ OR Biological Marker/ OR Breath Analysis/ OR Cardiovascular System Examination/ OR Clinical 
Assessment Tool/ OR Clinical Decision-Making/ OR Clinical Decision Support System/ OR Clinical Pathway/ 
OR Clinical Reasoning/ OR Computer Assisted Diagnosis/ OR Delayed Diagnosis/ OR Diagnosis/ OR 
Diagnostic Accuracy/ OR Diagnostic Approach Route/ OR Diagnostic Error/ OR Diagnostic Procedure/ OR 
Diagnostic Reasoning/ OR Diagnostic Test/ OR Differential Diagnosis/ OR Dual Diagnosis/ OR Early 
Diagnosis/ OR "Evaluation and Follow Up"/ OR Examination/ OR Heart Auscultation/ OR Laboratory Diagnosis/ 
OR Mass Screening/ OR Minimal Clinically Important Difference/ OR Monitoring/ OR Nursing Diagnosis/ OR 
Physical Examination/ OR Remote Sensing/ OR Risk Algorithm/ OR Symptom Assessment/ OR Telediagnosis/ 
OR Telemetry/ OR Telephone Telemetry/ 

24 

(algorithm* OR assess* OR biomarker* OR codiagnos* OR co-diagnos* OR detect* OR diagnos* dualdiagnos* 
OR dual-diagnos* OR evaluat* OR exam$1 OR examinat* OR investig* OR judgement$1 OR overdiagnos* OR 
over-diagnos* OR reasoning$1 OR recogni* OR risk$1 OR screen OR screening$1 OR telediagnos* OR tele-
diagnos* OR test OR tests OR testing* OR underdiagnos* OR under-diagnos*).ti,ab. 

25 ((clinical OR health OR medical) ADJ1 (followup* OR follow-up* OR management$1 OR pathway$1 OR path-
way$1)).ti,ab. 

26 20 AND 23 AND (9 OR 10 OR 11 OR 12) 
27 (21 OR 22) ADJ3 (24 OR 25) ADJ5 13 
28 (diabet* OR prediabet* OR pre-diabet*).ti. 

29 

((best ADJ2 practice*) OR ((committee* OR evidence* OR expert$1 OR government* OR national* OR 
practitioner$1 OR professional) ADJ3 (direction$1 OR guide$1 OR opinion$1 OR panel$1 OR policy OR 
policies OR position$1 OR principle$1 OR protocol$1 OR reference OR requirement$1 OR standard$1 OR 
statement*)) OR consensus OR good clinical practice$1 OR guidance* OR guideline* OR guide-line* OR 
(position ADJ paper*) OR recommendat* OR reference standard$1 OR standard$1 of care).ti. 

30 28 AND 29 
31 26 OR 27 OR 30 
32 ..l/ 31 yr=2017-2023 
33 ..l/ 32 lg=English OR lg=French 
34 19 NOT 33 
35 19 OR 34 



 

 

 
 
EBM Reviews – Cochrane Database of Systematic Reviews (Ovid) 

Segment : 2005 to February 28, 2023 
Date du repérage : 6 mars 2023 

# Requêtes 

1 

(atheroscelor* OR ((cardiac* OR cardio* OR coronar* OR heart) ADJ2 (disease* OR event* OR fail* OR 
illness$2)) OR cardiomyopath* OR cardio-myopath* OR cholesterol LDL OR diabetic angiopath* OR 
dyslipid?emi* OR hypercholesterolemia* OR hypertension OR hypertriglyceridemia* OR (lipid ADJ1 manag*) 
OR low density HDL).ti,ab. 

2 (cardiovascular* OR cardio-vascular* OR CVD OR CVDs OR ((cardiac* OR cardio* OR coronar* OR heart) 
ADJ1 (disease* OR event* OR fail* OR illness$2))).ti,ab. 

3 

(algorithm* OR biomarker* OR causalit* OR ((condition$1 OR effect$1 OR hazard$1 OR outcome$1) ADJ1 
(analy* OR assess* OR associat* OR benefit$1 OR correlat* OR detect* OR estimat* OR evaluat* OR 
examinat* OR investig* OR judg* OR likehood OR predict* OR probab* OR recogni* OR reduc* OR result* OR 
score$1 OR test OR tests OR testing*)) OR control* OR (early ADJ1 intervention$1) OR ((enabling OR 
epidemiologic* OR predisposing OR reinforcing) ADJ (determinant$1 OR factor$1)) OR mitigat* OR prevent* 
OR prognos* OR protect* OR risk$1).ti,ab. 

4 risk*.ti,ab. 

5 

((best ADJ2 practice*) OR ((committee* OR evidence* OR expert$1 OR government* OR national* OR 
practitioner$1 OR professional) ADJ2 (direction$1 OR guide$1 OR opinion$1 OR panel$1 OR position$1 OR 
principle$1 OR reference OR requirement$1)) OR consensus OR good clinical practice$1 OR guidance* OR 
guideline* OR guide-line* OR policy OR policies OR (position ADJ paper*) OR protocol$1 OR recommendat* 
OR standard$1 OR statement*).ti,ab. 

6 1 ADJ3 3 ADJ5 5 
7 2 ADJ2 4 ADJ5 5 
8 6 OR 7 
9 8 AND (2017 OR 2018 OR 2019 OR 2020 OR 2021 OR 2022 OR 2023).dp. 

10 (English OR eng OR French OR fre).lg. 
11 9 AND 10 

12 

((diabet* OR prediabet* OR pre-diabet*) ADJ1 (adult-onset OR insulin independent OR ketosis-resistant OR 
lipoatrophic OR lipo-atrophic OR maturity-onset OR noninsulin-dependent OR non-insulin dependent OR 
noninsulin-responsive OR non-insulin responsive OR "not insulin dependent" OR "not insulin responsive" OR 
slow-onset OR stable OR "type II" OR "type 2")).ti,ab. 

13 ("DM 2" OR "DM II" OR NIDDM OR T2DM OR T2D).ti,ab. 

14 

(algorithm* OR assess* OR biomarker* OR codiagnos* OR co-diagnos* OR detect* OR diagnos* dualdiagnos* 
OR dual-diagnos* OR evaluat* OR exam$1 OR examinat* OR investig* OR judgement$1 OR overdiagnos* OR 
over-diagnos* OR reasoning$1 OR recogni* OR risk$1 OR screen OR screening$1 OR telediagnos* OR tele-
diagnos* OR test OR tests OR testing* OR underdiagnos* OR under-diagnos*).ti,ab. 

15 ((clinical OR health OR medical) ADJ1 (followup* OR follow-up* OR management$1 OR pathway$1 OR path-
way$1)).ti,ab. 

16 (12 OR 13) ADJ3 3 ADJ5 5 
17 (diabet* OR prediabet* OR pre-diabet*).ti. 

18 

((best ADJ2 practice*) OR ((committee* OR evidence* OR expert$1 OR government* OR national* OR 
practitioner$1 OR professional) ADJ3 (direction$1 OR guide$1 OR opinion$1 OR panel$1 OR policy OR 
policies OR position$1 OR principle$1 OR protocol$1 OR reference OR requirement$1 OR standard$1 OR 
statement*)) OR consensus OR good clinical practice$1 OR guidance* OR guideline* OR guide-line* OR 
(position ADJ paper*) OR recommendat* OR reference standard$1 OR standard$1 of care).ti. 

19 17 AND 18 
20 16 OR 19 
21 20 AND (2017 OR 2018 OR 2019 OR 2020 OR 2021 OR 2022 OR 2023).dp. 
22 (English OR eng OR French OR fre).lg. 
23 21 AND 22 
24 11 NOT 23 
25 11 OR 24 
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Autres sources consultées 
 

• 19 sites HTA (health technology assessment), 164 références retenues 
 

Sites HTA Nombre de 
résultats 

Accelerating Change Transformation Team (ACTT) 0 

Agence canadienne des médicaments et des technologies (ACMTS) = Canadian Agency for 
Drugs and Technologies in Health (CADTH) 18 

Agency for Healthcare Research and Quality (AHRQ) : Evidence-based Practice Center 
Reports 6 

Association médicale canadienne = Canadian Medical Association : Infobanque des GPC = 
CPG Infobase 7 

BCGuidelines.ca 12 

Campbell Collaboration Library of Systematic Reviews 0 

Centre fédéral d’expertise en santé (KCE) 13 

ECRI Guidelines Trust 0 

Guidelines International Network (GIN) : International Guidelines Library 12 

Haute Autorité de Santé (HAS) 18 

Health Quality Ontario (HQO) = Qualité des services de santé Ontario (QSSO) 17 

Institute for Clinical Evaluative Sciences (IC/ES) 6 

Institute of Health Economics (IHE) 4 

International Network for Agencies for Health Technology Assessment (INAHTA) : HTA 
Database 6 

New Zealand Guidelines Group (NZGG) 1 

NHS National Institute for Health and Care Excellence (NICE) 22 

Organisation mondiale de la santé (OMS) = World Health Organization (WHO) 5 

Scottish Intercollegiate Guidelines Network (SIGN) 8 

U.S. Preventive Services Task Force (USPSTF) 9 

 
  

https://actt.albertadoctors.org/pages/default.aspx
https://www.cadth.ca/fr/search
https://www.cadth.ca/search
https://www.cadth.ca/search
https://www.ahrq.gov/research/findings/evidence-based-reports/search.html
https://www.ahrq.gov/research/findings/evidence-based-reports/search.html
https://www.cma.ca/Fr/Pages/clinical-practice-guidelines.aspx
https://joulecma.ca/cpg/homepage
http://www.bcguidelines.ca/
https://www.campbellcollaboration.org/
https://kce.fgov.be/fr
https://guidelines.ecri.org/
https://guidelines.ebmportal.com/
http://www.has-sante.fr/portail/jcms/c_6056/fr/recherche-avancee
https://www.hqontario.ca/Accueil
https://www.hqontario.ca/Accueil
http://www.ices.on.ca/
http://www.ihe.ca/
https://database.inahta.org/
https://database.inahta.org/
https://www.health.govt.nz/publications
https://www.nice.org.uk/guidance
https://www.who.int/fr/
https://www.who.int/
http://www.sign.ac.uk/
https://www.uspreventiveservicestaskforce.org/uspstf/


 

 

• 2 sites associatifs, 15 références retenues 
 

Sites associatifs Nombre de 
résultats 

Canadian Cardiovascular Society (CCS) 4 

Diabetes Canada = Diabète Canada 11 

 
 
 
 
 
 

https://ccs.ca/guidelines-and-position-statement-library/
https://guidelines.diabetes.ca/
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ANNEXE B 
Sélection des documents  

Figure B-1 Diagramme de flux 
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ANNEXE C 
Liste des documents exclus et raisons de l’exclusion 

Tableau C-1 Liste des documents exclus et raisons de l’exclusion 
Titres et références (par ordre alphabétique selon le nom du 1er auteur) Raison de l’exclusion 

1.  Ministry of Health of British Columbia, « Chronic Kidney Disease in 
Adults: Identification, Evaluation and Management », Province of British 
Columbia, Victoria, BC, 2019 

Hors sujet 

2.  Podolec, P. Jankowski, P. Zdrojewski, T. Pajak, A. Drygas, W. Podolec, J. 
Komar, M. Sarnecka, A. Knap, K. Czarnecka, D. Malecki, M. Nowicka, G. 
Stanczyk, J. Czlonkowska, A. Niewada, M. Undas, A. Windak, A. 
Hoffman, P. 
Kopec, G. "Polish Forum for Prevention Guidelines on Cardiovascular 
Risk Assessment: update 2016." Kardiologia Polska 75(1): 84-86.DOI: 
https://dx.doi.org/10.5603/KP.2017.0009 

Qualité méthodologique 
faible selon les informations 
disponibles 

3.  L. Ritchie et C. Spry, « Coronary Heart Disease Risk Assessment Model 
for Acute Coronary Syndrome and Stroke », CADTH, Ottawa, Ontario, 
2022. Consulté le: 27 février 2023 

Hors sujet 

4.  Volpe, M. Gallo, G. Modena, M. G. Ferri, C. Desideri, G. Tocci, G. 
Bellone, S. Bertolotti, M. Biffi, A. Consoli, A. Corsini, A. Nati, G. Pirro, M. 
Rubattu, S. Trimarco, B. de Kreutzenberg, S. V. Volpe, R. "Updated 
Recommendations on Cardiovascular Prevention in 2022: An Executive 
Document of the Italian Society of Cardiovascular Prevention." High Blood 
Pressure and Cardiovascular Prevention 29(2): 91-102.DOI: 
https://dx.doi.org/10.1007/s40292-021-00503-4 

Pas de recommandations 
propres aux auteurs pour la 
prévention du risque 
cardiovasculaire  

5.  ElSayed, N. A., G. Aleppo, et al. Improving Care and Promoting Health in 
Populations: Standards of Care in Diabetes-2023." Diabetes Care 
46(Supple 1): S10-S18.DOI: https://dx.doi.org/10.2337/dc23-S001 

Hors sujet 

6.  ElSayed, N. A., G. Aleppo, et al. Prevention or Delay of Type 2 Diabetes 
and Associated Comorbidities: Standards of Care in Diabetes-2023." 
Diabetes Care 46(Suppl 1): S41-S48.DOI: 
https://dx.doi.org/10.2337/dc23-S003 

Hors sujet 

7.  Zozulinska-Ziolkiewicz, D. and M. Malecki The 2017 Diabetes Poland 
guidelines - Remaining on the path of progress." Clinical Diabetology 
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maladies chroniques 

CIUSSS Estrie 
2021 

Guide des bonnes pratiques en prévention clinique 

Ministère de la santé et des services sociaux du Québec   
Guide des bonnes pratiques en prévention cliniques (gouv.qc.ca) – Section Adulte – 
Dyslipidémie et statine: évaluation du risque cardiovasculaire global [MSSS, 2023] - 
Dernière MAJ : Juillet 2023 

MSSS 2023 

https://dx.doi.org/10.1001/jama.2021.12559
https://dx.doi.org/10.2337/dc23-S002
https://www.msss.gouv.qc.ca/aide-decision-app/conclusion.php?situation=pc-adulte
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Caractéristique des guides de pratique clinique (GPC) retenus pour l’évaluation du risque 
cardiovasculaire 

Tableau D-2 Caractéristiques du GPC [Grundy et al., 2019] 
Type  Guide de pratique clinique 

Organismes American College of Cardiology/American Heart Association Task Force on Clinical Practice 
Guidelines 

Auteurs Scott M. Grundy, Beam Craig, et al. (2018) 
Pays États-Unis 
Titre 2018 AHA/ACC/AACVPR/AAPA/ ABC/ACPM/ADA/AGS/APhA/ASPC/ NLA/PCNA Guideline on 

the Management of Blood Cholesterol 
Année 2018 

Objectif Clinical practice guidelines provide recommendations applicable to patients with or at risk of 
developing cardiovascular disease (CVD). The focus is on medical practice in the United 
States, but these guidelines are relevant to patients throughout the world. 

Période de la recherche 
documentaire 

De mai 1980 à juillet 2017. D’autres références jusqu’en août 2018 ont été ajoutées par le 
comité d’écriture. 

Sources d’information MEDLINE (PubMed), EMBASE, Cochrane Library, Agency for Healthcare Research and 
Quality et autres bases de données pertinentes au guide. 

Conflit d’intérêts Les auteurs ont déclaré leurs conflits d’intérêts. 
 

Tableau D-3 Caractéristiques du GPC Arnett 2019 [Arnett et al., 2019] 
Type  Guide de pratique clinique 

Organisme American College of Cardiology/American Heart Association Task Force on Clinical Practice 
Guidelines 

Auteurs Donna K. Arnett, Blumenthal, Roger S. et al. (2018) 
Pays États-Unis 
Titre 2019 ACC/AHA Guideline on the Primary Prevention of Cardiovascular Disease 

Année 2019 
Objectif Fournir des recommandations applicables aux patients avec ou à risque de développer une 

maladie cardiovasculaire. L’accent est mis sur la pratique aux États-Unis, mais les lignes 
directrices sont pertinentes à travers le monde. 

Période de la recherche 
documentaire Entre mai et juillet 2018 

Sources d’information Ovid MEDLINE, PubMed, Cochrane Library, National Institute for Health and Care Excellence 
(NICE) et autres bases de données pertinentes au guide. 

Conflit d’intérêts Les membres du comité d’écriture ont déclaré leurs conflits d’intérêts qui sont disponibles en 
ligne. 

 

Tableau D-4 Caractéristiques du GPC [Mach et al., 2020] 
Type  Guide de pratique clinique 

Organismes European Society of Cardiology (ESC) and European Atherosclerosis Society (EAS) 
Auteurs François Mach, Colin Baigent et al. (2019) 

Pays Europe 
Titre 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce 

cardiovascular risk 
Année 2019 

Objectif Ces nouvelles lignes directrices sur les lipides fournissent de nouveaux conseils importants sur 
la prise en charge des patients qui devrait permettre à plus de cliniciens de réduire 
efficacement et prudemment le risque cardiovasculaire par la modification de lipides. 

Période de la recherche 
documentaire Mise à jour de la version 2016 

Sources d’information Aucune mention 
Conflit d’intérêts Les experts des panels d’écriture et de révision ont déclaré leurs conflits d’intérêts.  

 

Tableau D-5 Caractéristiques du GPC [Pearson et al., 2021] 
Type  Guide de pratique clinique 
Organismes Canadian Cardiovascular Society  
Auteurs Glen J. Pearson, Thanassoulis George et al. (2021) 
Pays Canada 
Titre 2021 Canadian Cardiovascular Society Guidelines for the Management of Dyslipidemia for the 

Prevention of Cardiovascular Disease in Adults 
Année 2021 
Objectif Informer sur l’évaluation du risque de dyslipidémie, de son traitement et des options de 

surveillance pour la population à risque. 
Période de la recherche 
documentaire Littérature publiée depuis 2016. 

Sources d’information Aucune mention 
Conflit d’intérêts Les auteurs et réviseurs ont déclaré leurs conflits d’intérêts. L’information est disponible au 

www.ccs.ca. 
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Tableau D-6 Caractéristiques du GPC [Visseren et al., 2022] 
Type  Guide de pratique clinique 
Organismes Task Force for cardiovascular disease prevention in clinical practice with representatives of the 

European Society of Cardiology and 12 medical societies 
with the special contribution of the European Association of Preventive Cardiology (EAPC) 

Auteurs Visseren Frank L. J., François Mach et al. (2022) 
Pays Europe 
Titre 2021 ESC Guidelines on cardiovascular disease prevention in clinical practice 
Année 2021 
Objectif Soutenir les professionnels de la santé dans leurs efforts de réduire le fardeau des maladies 

cardiovasculaires aux niveaux individuel et populationnel. 
Période de la recherche 
documentaire Depuis 2016. 

Sources d’information Aucune mention 
Conflit d’intérêts Les auteurs ont déclaré des conflits d’intérêts (https://www.escardio.org/static-

file/Escardio/Guidelines/DOI/DOI_Summary_2021_CVD_Prevention_ehab484.pdf) 
 

Tableau D-7 Caractéristiques du GPC [Jellinger et al., 2017] 
Type  Guide de pratique clinique 
Organismes American Association of Clinical Endocrinologists and American College of Endocrinology 
Auteurs Jellinger Paul S., Yehuda Handelsman et al. (2017) 
Pays États-Unis 
Titre American Association of Clinical Endocrinologists and American College of Endocrinology 

guidelines for management of dyslipidemia and prevention of cardiovascular disease 
Année 2017 
Objectif The objectives of this CPG are to provide: An overview of the screening recommendations, 

assessment of risk, and treatment recommendations for various lipid disorders; Special 
consideration for individuals with diabetes, women, and children/adolescents with dyslipidemia. 

Période de la recherche 
documentaire Aucune mention 

Sources d’information Aucune mention 
Conflit d’intérêts Les auteurs ont déclaré leurs conflits d’intérêts et attestés qu’ils ne travaillent pas pour 

l’industrie. 

 

Tableau D-8 Caractéristiques du GPC [Jain et al., 2022] 
Type  Guide de pratique clinique 
Organismes Canadian Cardiovascular Harmonized National Guideline Endeavour (C-CHANGE) 
Auteurs Rahul Jain, James A. Stone et al. (2022) 
Pays Canada 
Titre Canadian Cardiovascular Harmonized National Guideline Endeavour (C-CHANGE) guideline 

for the prevention and management of cardiovascular disease in primary care: 2022 update 
Année 2022 
Objectif The goal of C-CHANGE is to assist health care providers in managing patients who often have 

multiple cardiovascular comorbidities, through the initiation and implementation of individualized 
atherosclerotic cardiovascular disease (ASCVD) risk reduction strategies, based on their expert 
knowledge of their patient’s preferences, goals and values. 

Période de la recherche 
documentaire Aucune mention 

Sources d’information Aucune mention 
Conflit d’intérêts Les auteurs ont déclaré leurs conflits d’intérêts. 

 

Tableau D-9 Caractéristiques du GPC [Zealand, 2018] 
Type  Guide de pratique clinique 
Organismes New Zealand Ministry of Health 
Auteurs New Zealand Ministry of Health 
Pays New Zealand 
Titre Cardiovascular Disease Risk Assessment and Management for Primary Care 2018 
Année 2018 
Objectif Formuler des lignes directrices pour évaluer le risque cardiovasculaire et adapter la prise en 

charge en soins primaires des personnes de la Nouvelle-Zélande. 
Période de la recherche 
documentaire Evidence published since 2011 

Sources d’information All relevant recent quality-assured guidance from other countries, any relevant Cochrane or 
other systematic reviews and meta-analyses. It also included recent research studies to 
address the question of mental health and CVD. 

Conflit d’intérêts Aucune mention 
 

Tableau D-10 Caractéristiques du GPC [British Columbia, 2021a] 
Type  Guide de pratique clinique 
Organismes BC Guidelines 
Auteurs Guidelines and Protocols Advisory Committee 
Pays Canada 
Titre Cardiovascular Disease – Primary Prevention 
Année 2021 
Objectif This guideline provides recommendations on the primary prevention of atherosclerotic 

cardiovascular disease (ASCVD/CVD) in adults aged ≥19 years without clinical CVD. The 
recommendations include how to assess a patient’s risk of CVD and how to manage their CVD 
risk factors. 

Période de la recherche 
documentaire Aucune mention 

Sources d’information Guidance by the Canadian Cardiovascular Society (CCS), American Cardiology/American Heart 
Association (ACC/AHA), and the European of Cardiology. 

Conflit d’intérêts Aucune mention 
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Tableau D-11 Caractéristiques du GPC [NICE, 2023] 
Type  Guide de pratique clinique 
Organismes National Institute for Health and Care Excellence (NICE) 
Auteurs 
 NICE 

Pays Grande-Bretagne 
Titre Cardiovascular disease: risk assessment and reduction, including lipid modification 
Année 2014 – MAJ 2023 
Objectif This guideline covers the assessment and care of adults who are at risk of or who have 

cardiovascular disease (CVD), such as heart disease and stroke. It aims to help healthcare 
professionals identify people who are at risk of cardiovascular problems including people with 
type 1 or type 2 diabetes, or chronic kidney disease. It describes the lifestyle changes people 
can make and how statins can be used to reduce their risk. 

Période de la recherche 
documentaire 2014 à 2022 

Sources d’information MEDLINE (Ovid), EMBASE(Ovid),  NHS Economic Evaluation Database (NHS EED) 
(Centre for Research and Dissemination - CRD), Health Technology Assessment Database 
(HTA) (Centre for Research and Dissemination – CRD), The International Network of  
Agencies for Health Technology Assessment (INAHTA) 

Conflit d’intérêts Les auteurs ont déclaré leurs conflits d’intérêts 
(https://www.nice.org.uk/guidance/cg181/update/cg181-update-1/documents/register-of-
interests-2) 

Tableau D-12 Caractéristiques du GPC [Michael et al., 2023] 
Type  Guide de pratique clinique 
Organismes Collège des Médecins de famille du Canada (CMFC)  
Auteurs PEER (Patients Experience Evidence Research) 
Pays Canada 
Titre PEER simplified lipid guideline 2023 update 
Année 2023 
Objectif To update the 2015 clinical practice guideline and provide a simplified approach to lipid 

management in the prevention of cardiovascular disease (CVD) for primary care. 
Période de la recherche 
documentaire 2015- 2022 

Sources d’information Searches were performed in MEDLINE and Cochrane databases from inception to April 2022. 
No restrictions were placed on the search, however only English articles were included in full 
text.  
Additionally, a grey literature search was performed using Google Scholar and reference lists 
from included systematic reviews (references). 

Conflit d’intérêts There are no conflicts involving the pharmaceutical industry. Any other potential competing 
interests are presented in Appendix 1, available from CFPlus. 

 

Caractéristique des GPC retenus pour le dépistage du diabète de type 2 

Tableau D-13 Caractéristiques du GPC [Ekoe et al., 2018] 
Type  Guide de pratique clinique 

Organismes Canadian Journal of Diabetes – Diabète Canada 
Auteurs Ekoe, J. M., R. Goldenberg, et al. (2018) 

Pays Canada 
Titre Screening for Diabetes in Adults. 

Année 2018 
Objectif … the goal of early identification and subsequent intervention to reduce morbidity and mortality 

Période de la recherche 
documentaire 

En ce qui concerne les sujets déjà abordés dans les lignes directrices de pratique clinique 
2013, les recherches documentaires consistaient essentiellement à recenser les nouvelles 
données publiées depuis ces lignes directrices, notamment la littérature publiée en septembre 
2013 et par la suite. En ce qui concerne les nouveaux sujets, la recherche a porté sur les 
publications parues depuis 1990, ou avant (le cas échéant). 

Sources d’information Diverses bases de données électroniques MEDLINE, EMBASE, CINAHL, Cochrane Central 
Register of Trials et PsycINFO selon le cas 

Conflit d’intérêts Les auteurs ont déclaré des conflits d’intérêts. Voir p S8 du document de méthodologie et S18 
du GPC. 

 

Tableau D-14 Caractéristiques du GPC [Kowalska et Zozuli ska-Zi kiewicz, 2020] 
Type  Guide de pratique clinique 

Organismes Diabetes Poland (Polish Diabetes Association) 
Auteurs Kowalska, I. and D. Zozuli ska-Zi kiewicz (2020) 

Pays Pologne 
Titre The 2020 Diabetes Poland guidelines - Summary of the most important changes." Clinical 

Diabetology 9(1): 1-4 
Année 2020 

Objectif The goal of this expert teamwork and the resulting guideline publication is to improve prevention, 
diagnosis, and management of diabetes and its complications in Poland 

Période de la recherche 
documentaire Aucune information 

Sources d’information Aucune information 
Conflit d’intérêts Conflict of interest declaration of the Working Group members is available on the website: 

cukrzyca.info.pl (en polonais) 
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Tableau D-15 Caractéristiques du GPC [British Columbia, 2021b] 
Type  Guide de pratique clinique 

Organismes Ministry of Health of British Columbia 
Auteurs Ministry of Health of British Columbia 

Pays Canada 
Titre Ministry of Health of British Columbia, « Diabetes Care ,» Province of British Columbia, Victoria, 

BC, 2021 
Année 2021 

Objectif  This guideline describes the care objectives for the prevention, diagnosis, and management of 
diabetes mellitus (diabetes or DM in this guideline) in adults aged ≥ 19 years. It focuses on the 
approaches and systems that are ideally in place to improve care for the majority of people, the 
majority of the ti 

Période de la recherche 
documentaire Aucune information 

Sources d’information Aucune information 
Conflit d’intérêts Les auteurs ont déclaré des conflits d’intérêts. Voir p 23 du guide. 

 
 

Tableau D-16 Caractéristiques du GPC [Gregg et Moin, 2021] 
Type  Guide de pratique clinique 

Organismes US Preventive Services Task Force 
Auteurs Gregg, E. W. and T. Moin (2021) 

Pays États-Unis 
Titre New USPSTF Recommendations for Screening for Prediabetes and Type 2 Diabetes: An 

Opportunity to Create National Momentum." JAMA 326(8): 701-703.DOI: 
https://dx.doi.org/10.1001/jama.2021.12559 

Année 2021 
Objectif To update its 2015 recommendation, the USPSTF commissioned a systematic 

review to evaluate screening for prediabetes and type 2 diabetes in asymptomatic, 
nonpregnant adults and preventive interventions for those with prediabetes 

Période de la recherche 
documentaire Aucune information 

Sources d’information Aucune information 
Conflit d’intérêts Les auteurs ont déclaré des conflits d’intérêts. Voir p 741 du guide. 

 
 

Tableau D-17 Caractéristiques du GPC [ElSayed et al., 2023] 
Type  Guide de pratique clinique 

Organismes American Diabetes Association (ADA) 
Auteurs ElSayed, N. A., G. Aleppo, et al. 

Pays États-Unis 
Titre Classification and Diagnosis of Diabetes: Standards of Care in Diabetes-2023." Diabetes Care 

46(Suppl 1): S19-S40.DOI: https://dx.doi.org/10.2337/dc23-S002 
Année 2023 

Objectif Provide the components of diabetes care, general treatment goals and guidelines, and tools to 
evaluate quality of care 

Période de la recherche 
documentaire 1 June 2021 to 26 July 2022. 

Sources d’information PubMed, Medline and EMBASE 
Conflit d’intérêts Les auteurs ont déclaré les conflits d’intérêts. Voir p S19 du guide : Disclosure information for 

each author is available at https://doi.org/10.2337/dc23-SDIS. 
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ANNEXE E 
Évaluation de la qualité méthodologique  

Tableau E-1a Évaluation des GPC en lien avec l’évaluation du risque cardiovasculaire – Grille AGREE-GRS 
 

GUIDES JELLINGER2017 PODOLEC2017* NEW ZEALAND 2018 ARNETT2019 GRUNDY2019 MACH2020 BRITISH COLUMBIA 2021A 

Évaluateurs 1 2 1 2 1 2 1 2 1 2 1 2 1 2 
1. Processus d'élaboration des recommandations 4 5 2 4 6 6 7 7 7 7 5 5 4 6 
2. Style de présentation 3 4 3 3 6 4 6 6 6 6 6 6 5 5 
3. Intégralité de l'information rapportée 5 5 3 2 5 4 6 6 6 6 5 4 3 4 
4. Validité clinique 6 6 6 5 6 6 6 6 6 6 6 6 7 6 
Sommes  18 20 14 14 23 20 25 25 25 25 22 21 19 21 
Moyennes 19/28 14/28 21,5/28 25/28 25/28 21,5/28 20/28 
*Exclu pour faible qualité méthodologique 

Tableau E-1b Évaluation des GPC en lien avec l’évaluation du risque cardiovasculaire – Grille AGREE-GRS (suite) 
 
 
 
 
 
 

Tableau E-2 Évaluation des GPC en lien avec le dépistage du diabète de type 2 – Grille AGREE-GRS 
GUIDES EKOE 2018 KOWALSKA 2020 BRITISH COLUMBIA 2021B GREGG 2021 ELSAYED 2023 
Évaluateurs 1 2 1 2 1 2 1 2 1 2 
1. Processus d'élaboration des recommandations 7 4 4 4 4 6 5 6 7 7 
2. Style de présentation 5 5 6 5 5 5 5 6 6 5 
3. Intégralité de l'information rapportée 6 4 3 2 3 3 4 3 4 4 
4. Validité clinique 7 6 5 5 7 6 7 6 7 6 
Sommes  25 23 18 16 19 20 20 21 24 22 
Moyennes 24 17/28 19,5/28 20,5/28 23/28 

 
GUIDES PEARSON2021 VISSEREN2022 JAIN2022 NICE 2014 

 
PEER 2023 

Évaluateurs 1 2 1 2 1 2 1 2 1 2 
1. Processus d'élaboration des recommandations 7 6 5 5 6 5 5 5 6 5 
2. Style de présentation 5 5 6 6 6 6 5 5 6 6 
3. Intégralité de l'information rapportée 6 5 5 4 6 5 4 4 4 3 
4. Validité clinique 6 6 6 6 6 6 6 5 5 5 
Sommes  24 22 22 21 24 22 20 19 21 19 
Moyennes 23/28 21,5/28 23/28 19,5/28 20/28 
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ANNEXE F 
Informations et recommandations issues des GPC et des 
ordonnances collectives 

Les tableaux d'extraction des informations d’intérêt extraits des guides de pratique 
clinique et des ordonnances collectives seront envoyés sur demande. 
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ANNEXE G 
Exploration des études de validation du questionnaire FINDRISC 

Le tableau d'extraction des études de validation du questionnaire FINDRISC consultées 
dans le cadre des présents travaux sera envoyé sur demande. 
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