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LOOKING BEYOND DRUG LABELS
The type of prescribing described in "Off Label, Off Base?" [May 23], though clearly potentially dangerous, can be helpful if evidence-based guidelines can be reasonably extrapolated. By that I mean that guidelines by definition are consensus documents. Within that body of evidence are data that may not reach the level of consensus sufficient for all members of the guidelines committee to sign off. If one is aware of that data and feels they are compelling, a "thought leader" may feel that certain patients may benefit from off-label use. It has been common for subsequent iterations of those guidelines to reflect those more aggressive uses as more data are accrued. It's just the other (more positive) side of the bell-shaped curve of evidence-based treatment patterns. That's why it's called the "practice" of medicine, I suppose.
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