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>100 organizations have adopted GRADE
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The GRADE Working Group clarifies the construct of certainty of
evidence
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Certainty that the RRis not 1

1.0% 0



Certainty that the treatment has a small
(or medium or large) effect
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1.0% 0



Certainty that evidence supports a recommendation
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Interpreting patient-reported

outcomes

Treatment 1.6 cm. less pain
on 10 cm. VAS
Important or not?

Compendium of all anchor
based MIDs known humankind

A. Corrasco, T. Devji
Include credibility of MIDs

Measurement of Health Status

Ascertaining the Minimal Clinically
Important Difference

Roman jaeschke, MD

Department of Clinical Epidemiology and Biostatistics, and Department of Medicine,
McMaster University, Hamilton, Ontario, Canada

Joel Singer, PhD

Department of Family Medicine, McMaster University, Hamilton, Ontario, Canada

Gordon H. Guyatt, MD

Department of Clinical Epidemiology and Biostatistics, and Department of Medicine,
McMaster University, Hamilton, Ontario, Canada

Controlled Clinical Trials 10:407-415 (1989)
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Determinants of strength of recommendation

Factor

Balance between desirable and
undesirable effects

Comment

The larger the difference between the desirable and undesirable effects,

the higherthe likelihood that a strong recommendation is warranted. The
narrower the gradient, the higherthe likelihood that a weak recommendation is
warranted

Quality of evidence

Values and preferences

The higher the quality of evidence, the higherthe likelihood that a strong
recommendation is warranted

The more values and preferences vary, orthe greaterthe un certai ntyinvalues
and preferences, the higherthe likelihood that a weak recommendation is
warranted

Costs (resource allocation)

The higherthe costs of an intervention—that is, the greater the resources
consumed—the lowerthe likelihood that a strong recommendation is warranted

Insufficient, need to consider:  -Treatment/Diagnosis/Screening

Feasibility - Individual / population
Acceptability - Coverage decisions
Equity - Health system and public health
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GRADE Evidence to Decision (EtD) frameworks: a systematic and
transparent approach to making well informed healthcare

choices. 1: Introduction
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Introduction

Healthcare decision making is complex. Decision-mak-
ing processes and the factors (criteria) that decision mak-
ers should consider vary for different types of decisions,
including clinical recommendations, coverage decisions,
and health system or public health recommendations or
decisions."* However, some criteria are relevant for all of
these decisions, including the anticipated effects of the
options being considered, the certainty of the evidence
for those effects (also referred to as quality of evidence or
confidence in effect estimates), and the costs and feasi-

Andrew D Oxman* the GRADE Working Group

If guidelines are not developed systematically and trans-
parently, clinicians are not able to decide whether to rely
on them or to explore disagreements when faced with
conflicting recommendations.”

The GRADE (Grading of Recommendations Assess-
ment, Development and Evaluation) Working Group
has previously developed and refined a system to assess
the certainty of evidence of effects and strength of rec-
ommendations.!*!* More than 100 organisations glob-
ally, including the World Health Organization, the
Cochrane Collaboration, and the National Institute for
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GRADE Evidence to Decision (EtD) frameworks: a systematic
and transparent approach to making well informed healthcare
choices. 2: Clinical practice guidelines
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Introduction

Clinicians regularly face situations with two or more
alternative actions. Each alternative often has different
advantages and disadvantages, including differences in
effectiveness, adverse effects, costs and other factors
(criteria). To make these choices, clinicians rely on rec-
ommendations from clinical practice guidelines,! other
recommendations (such as from colleagues or experts)
or implicit rules for decision making, such as based on
their personal experience or what others do. To ensure
trustworthiness, clinical practice guidelines are made

rationale for different types of decisions.5 In this second
article, we describe the use of EtD frameworks for clini-
cal recommendations and how they can help clinicians
and patients who use those recommendations.

We will use the scenario in box 1 to illustrate the use
of EtD frameworks for clinical recommendations.t® The
question posed for the panel in this scenario was:
“Should patients with atrial fibrillation and a moderate
to high risk of stroke who are currently taking warfarin
switch to dabigatran?” The panel specified the question
details, including the population, intervention, com-
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Rationale for Network Meta-Analyses

Many disease areas many alternatives exist

Clinicians/patients need to know relative merits

Simultaneous comparison multiple treatments
Consider direct and indirect evidence

Network meta-analysis



Direct comparison of A and B

‘ | ‘

Odds ratio 0.5

Odds ratio 1.0
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RESEARCH METHODS & REPORTING

A GRADE Working Group approach for rating the
quality of treatment effect estimates from network
meta-analysis

Network meta-analysis (NMA), combining direct and indirect comparisons, is increasingly being
used to examine the comparative effectiveness of medical interventions. Minimal guidance exists
on how to rate the quality of evidence supporting treatment effect estimates obtained from NMA.
We present a four-step approach to rate the quality of evidence in each of the direct, indirect, and
NMA estimates based on methods developed by the GRADE working group. Using an example of
a published NMA, we show that the quality of evidence supporting NMA estimates varies from high
to very low across comparisons, and that quality ratings given to a whole network are uninformative
and likely to mislead.

Milo A Puhan’, Holger J Schiinemann “, Mohammad Hassan Murad”, Tianjing Li*, Romina

Brignardello-Petersen®, Jasvinder A Singh®, Alfons G Kessels’, Gordon H Guyatt®, for the GRADE
Working Group



High certainty evidence and direct evidence contributes as much as indirect evidence

Rate the direct
estimate

Risk of bias
Inconsistency
Indirectness
Fublication bias

Mot sufficient
evidence;
moderate, low, or
wvery low certainty

Direct comparison of A and B

|

Rate the indirect
estimate

¥

- Lowest of the ratings of
the two direct
comparisons forming
the most dominant
first-order loop

- Intransitivity

¥

Rate the network
estimate

- Rating of direct
estimate OR

- Rating of estimate that
contributes the most
OR

- Higher between direct
and indirect rating

- Incoherence

- Imprecision
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Trustworthy, Efficient, Timely Evidence Ecosystem in Action

The Digital and Trustworthy
Evidence Ecosystem

Day 45: Completed e Day 90: Published
systematic review o ) recommendation
Synthesize evidence Disseminate evidence
to clinicians
-‘I Trustworthy guidelines
~7
. BMIJ Ragid Day 90: Available for SDM
ecommendations i i i
NEW EVIDENCE s {Jlsseg\m:te evidence
Primary studies . o pa e.n S
the Evidence Decision aids for the
Ecosystem clinical encounter

Evaluate and L.

improve practice ) :
Recording practice & Day 90: Available at

population-based data ", data point of care .

EMR, Registries, Implement evidence
Quality indicators, Personalized decision
Shared decisions support in the EMR

10/27/2017
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