abobotulinumtoxinA 15 U/kg/leg was significantly
better compared to onabotulinumtoxinA 4 U/kg/leg
(—0.99 [—1.49; -0.50]), onabotulinumtoxinA 4 U/kg/
leg + casting (—0.81 [—1.30; -0.32]) and numerically
(although not statistically significantly) better than
onabotulinumtoxinA 8 U/kg (—0.70 [—1.64; 0.22],
Pbetter=93%). For GAS, abobotulinumtoxinA 15 U/kg/
leg was numerically better than onabotulinumtoxinA
12 U/kg/leg. On Tardieu scale-spasticity grade,
abobotulinumtoxinA was comparable to other
treatments. AbobotulinumtoxinA 15 U/kg/leg showed
the highest SUCRA value on MAS and GAS. On
tolerability, abobotulinumtoxinA was found to have
comparable or fewer adverse events than
onabotulinumtoxinA 4 U/kg/leg.

CONCLUSIONS:

Our analyses suggest that abobotulinumtoxinA offers
a comparable or favourable efficacy on tone
(measured by MAS), spasticity (Tardieu scale-
spasticity grade), functional outcomes (GAS) and
tolerability versus onabotulinumtoxinA, in the
management of children with lower limb spasticity.
The results must be interpreted in the context of the
heterogeneity of the evidence base and sparse
evidence base.
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INTRODUCTION:

Decision-making about replacement or modification of
an implantable cardioverter defibrillator (ICD) must be
patient-centered and clinically appropriate. We
engaged both patients and health care professionals in
a multi-method approach in order to recommend
structures and processes that facilitate informed and
shared decision-making.
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METHODS:

A systematic literature review (2000 to 2017) was
performed focusing on the patient’s perspective and the
optimal organization of structures and processes for
decision-making. A province-wide field evaluation based
on medical chart review was carried out to provide ‘real
world’ evidence in Québec’s six ICD implanting centers (1
July to 31 December, 2016; N = 418). Patients and health
care professionals reviewed the findings of the review
and field evaluation, and deliberated recommendations
in an anonymous manner by electronic mail. A joint
meeting focused on proposed recommendations
concerning shared decision-making.

RESULTS:

The patients provided feedback on the literature review
based on their ICD experience, and highlighted the
need for better and more interactive decision aids,
clinical information and time, and a private space for
sensitive discussions. The field evaluation underlined
the variability of treatment choices at the time of
replacement and that more than one in ten patients had
undergone ICD deactivation. Proposed
recommendations focus on multi-disciplinary,
integrated follow-up of patients and outline best
practice for incorporating patient wishes and life
objectives when discussing treatment options. The
multi-round consultation process allowed both patients
and professionals to co-construct recommendations
with our evaluation team.

CONCLUSIONS:

This multi-method approach enriched our
interpretation of literature and ‘real world’ data and
facilitated identification and prioritization of important
themes. Partnership with both patients and clinicians
added a new and energizing dynamic to our evaluation
and recommendation processes. We acknowledge the
contribution of the members of the patient committee
and the clinical experts committee.
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