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Background
The executive committee of the American College of Chest Physicians
(ACCP) 9th edition of the Antithrombotic guidelines (AT9) developed a
strategy to limit the potential impact of the conflict of interest (COI) on
recommendations. This policy allowed conflicted panelist input into
preparing, summarizing, and interpreting the evidence, but excluded them
from the deliberations that ultimately determined the direction and strength
of recommendations on which they had conflicts.
In February 2011, a final conference to resolve controversial issues was
held in Atlanta. Participants voted anonymously through an electronic
system and received repeated and forceful instructions to not to vote on
issues for which they had a primary intellectual or financial conflict of
interest.

Objective
To explore the compliance of participants at the final conference of the AT9
guideline with the policy for managing conflicts of interest.

Methods
For each the controversial recommendations on which voting occurred
during the final AT9 conference, we compared participants' voting behaviour
with voting eligibility.

Voting behaviour:
We determined the number of votes cast from the data recorded by ACCP
staff at the time of the meeting.

Voting eligibility:
We estimated the number of expected votes for each controversial
recommendation by determining for each participant in attendance whether
a primary conflict of interest existed.

Conclusions
How to limit the influence of conflict of interests on clinical practice guideline development while not
excluding valuable expert input remains a challenge. Our study shows that some guideline
panellists did not disclose all their relevant conflict of interests and, despite being conflicted, voted
in an anonymous system. The impact of COI on voting remains uncertain; whatever the impact, the
small proportion of conflicted panellist in attendance precluded important influence on the results in
this situation.
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Compliance (%) 27 47 13 NA 63 45 NA 11 NA
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We identified “declared COI” from:
1. Self-report of attendants on a survey conducted short after the
meeting.
2. Public declarations of conflict of interest submitted to the ACCP as
part of the guideline process

Also, using the definitions of intellectual and financial COI of AT9, two
investigators independently adjudicated the presence of “undeclared
COI” from:
1. Public declarations of conflict of interest in PubMed records
between 2008-2010
2. A hand search on the references of the AT9 guidelines.

Compliance with the policy:
We determined the compliance with the COI policy as the proportion
of participants with conflict who did not vote (total of attendants at the
time of voting minus the number of observed votes) over the total of
participants with conflicts.

Results
Sixty-seven panellists attended to the final conference. According to
the self-report in the survey (100% response rate), sixty-three
panellists voted in at least one controversial recommendation.
The compliance with the restriction on voting of the COI policy at the
final AT9 meeting was poor. Table 1 summarizes the results.
In 8 of the 9 controversies the low compliance probably did not impact
the voting outcome. In the controversy “Intermittent Pneumatic
Compression Device (IPCD) + Aspirin versus Low Molecular Weight
Heparins (LMWH) in the prevention of venous thromboembolism in
orthopedic surgical patients” resolved in favor of LMWH, the number
of panellists with ties with the manufacturer of LMWH who voted was
enough to potentially have impacted the outcome. However, two
thirds of them (10/15) also had ties with the manufacturer of aspirin;
the relative impact of these conflicts is uncertain.
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Table 1. Summary of results. NA: Not available. The number of eligible individuals is greater than the number of votes. Since there are other
reasons for not voting (e.g. limited understanding of the specific issue) is not possible to make inferences about the compliance in this
controversy. ASA: Acetylsalicylic Acid; IPCD: Intermittent Pneumatic Compression Device; LMWH: Low Molecular Weight Heparins; PE:
Pulmonary Embolism; VKA: Vitamin K Antagonists; HIT: Heparin-induced thrombocytopenia.


