2L L5

g, IAIESRE
Medical Journal of Peking Union Medical College Hospital
ISSN 1674-9081,CN 11-5882/R

i P )

(BABEZRE) MEE KRB

A - TE R AR . FH AT TR L IR 30 T e 7 41 7 2 U

= SRR, X, ETFH, PR, Tukia, o, S0E, B

WA H 4 2024-04-29

Mgk Hi:  2024-05-29

51 R SHR, X, ETFE, PHEK, LKA, W, S50, BRE. EfE

AN N PG DR = UE 40 TP s F HE A = IL[J/OL]. PRl ER 2 4 i
https://link.cnki.net/urlid/11.5882.R.20240528.1706.010

@NKit s

www.cnki.net

PEER: (EgER TR, FtENF B R ER TSR ER. Hoefa. B0 e
B ERERBNACSHE, HIBSRTITF. EmAad AR, HERse e A e i i
TR CRIEM L LI HERUE R, AT AR . WIS . B e R R
FRAFE 45 W1 DUIL8) O e (0 ED R Sl Hh AR A B T S 1 o S e R X 468 1 R R N 2 L 2B & (il
SR FLAG) A T H B EE ) e FARI AR BA QIR RHEERGEE, FF 6
BRSO R, AAETE S AR AT g S HARZ AT s R ) 28 BB A & [ 5 R T
HAR R AR R, ERE MG —HEIE S 7 f9 87 AU BE 1R E T AL Mo B AR S
DR T E R 2% R i, SRR — kAT, MBSO SO H & . WU AR AR N 2%,
AL BT R R AT A B S B L

HERBA: 400 g 5 (P ESART OefBo) BraELGRARZY, £ (hHE
FARIAT (WD) R & LA S 40T T P9 25— B 4 i, DLE RS B A O 20, 7 B
W /TR SO s i HERCE R B e Ae . R R E AR (2RO ) 2 [ 58T H
PG FEL R TR 1) R 2% S S R H YD (ISSN 2096-4188, CN 11-6037/Z), Ft LAZS LI 3T (1 44 i J4 4 1
KRS IE AR



2024-05-29 15:21:12
https://link.cnki.net/urlid/11.5882.R.20240528.1706.010

- IGRSEBIRE -
IERR A N K R BT RIE e R

jﬁﬁii 1,2,3,4’ i[J %%’2,3,4,5, E%E 2,3,4,5, ?hﬂ% 2,3,4,5, EY]K‘T@ 2,3,4,5,
WM k23 4s, mCEh e, BRmER 234578
MR VIR B, M@ AR BB b, ° FERh R 2 B EiE e 2 o,
%41 730000
2 o [ e 2 R BEAE UE VPN 5 FE B AL AR BT 22O SRR R 2B, 224 730000
SHIR A GRS 5 AL s, 221 730000
2R — R B 4h R}, 2241 730000
TR AR 2 o e AL TR R AR R A0, 220 730000
81t L T A= 43 R St S MR AL A ety , 221 730000
WAEMEE: R chevidence@lzu.edu.cn
w3 F) mengwb@lzu.edu.cn
[REEY HetE & W2 IR PR S B AR ma A% 0 o 36 TR B AR F H SR 7 2 0L 24 i [
P ANE RS S IR LS . B2 45 N RN Z 5 5 B (0 UE 48 5t TC 1k T v o & 9 48 7 54X
RERSHITT & AL AR . AL GRADE 2028 R4 VIS, IR TR R EEYE
FIEA PRI R VE . A4 7 56 TR =R 2 R r 4 = W v, DA AR E F5
BT AV RS
(o881 Y IR ta e HERE = L WEHE i &; GRADE
[ & 4525 ]) RI18L. 2 [CERFFERG] A
[CEHS] 1674-9081 (2024) 03-000-00

DOI: 10.12290/xhyxzz. 2024-0278

How to Correctly Understand and Use the Low-quality Evidence
to Formulate Recommendations in Guidelines

SHI Qianling® 234, LIU Hui® 345 WANG Zijun®®45 LUO Xufei? 45,
WANG Bingyi? 45, YANG Nan®*435 MENG Wenbo® CHEN Yaolong? 34578

The First School of Clinical Medicine, “Institute of Health Data Science, °Evidence-based
Medicine Center, School of Basic Medical Sciences, Lanzhou University, Lanzhou 730000, China

2Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical
Sciences, School of Basic Medical Sciences, Lanzhou University, Lanzhou 730000, China

3Key Laboratory of Evidence-based Medicine of Gansu Province, Lanzhou 730000, China

®Department of General Surgery, The First Hospital of Lanzhou University, Lanzhou 730000,
China

Sz R« XX A SR S STk
FETH: hE B RAB B 5 5 i BERHL G TR - IEEAY S 15 s o SL QR .70 (2021RU017)
SURARSC: SRR, XU, 7R, S5 RS R & R A rE R S (1. IR 5 2

&£, 2024, 15(3). doi: 10.12290/xhyxzz. 2024-0278.



"Guidelines and Standards Research Center, Chinese Medical Association Publishing House,
Lanzhou 730000, China

8WHO Collaborating Center for Guideline Implementation and Knowledge Translation, Lanzhou
730000, China
Corresponding authors: CHEN Yaolong, chevidence@Ilzu.edu.cn
MENG Wenbo, mengwb@Ilzu.edu.cn

[ Abstract] The essence of clinical practice guidelines lies in their recommendations. It is
very common to find strong recommendations supported by low-quality evidence in current
published guidelines. There is also a typical misunderstanding among medical professionals that
without high-quality evidence, there is no way to develop high-quality guidelines or only expert
consensus can be developed. Based on the GRADE approach, this paper explains the concept and
clinical significance of low-quality evidence, and introduce the methods for formulating
recommendations based on low-quality evidence in guidelines, aiming to provide reference for
guideline developers and users in China.
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1.1 RREIERRBIEE S, HHHmRa s TN NERERNESPRT

Ta B BT CERHEFE R W AT RGN EHEM. 122 R, X F R — Bk
RN R ) R, i R R AT g 4 Tk R AR R B A FR HE R BT A SR 6B 9T (primary study)
FEREAT PRSP . SR A M S 2 TR 27 A (evidence synthesize) 15 H4518. FINAIA
BfF F0 0T [R] — I PR 1) R T R OB 9, AT REPR S i A SEtiAEAE 22 57, TP AN, &
FIEREE R HOGET AT IR IR S, AT REAE A (i far L 22 350K TR (1) 1 PR 1 5
B, PRk, ASCHTSIEYE, Rre R G R 5 e B8 3 — I R 1) L1 BT A 755 2 b o 1)
i, BT — AN AR, FON “UE R A EGIEYE #F (body of evidence) 7, i K
GRADE J7 i 1Al i & .

£ GRADE 73 A 4iH, iE4E & (quality of evidence) #5E A “ XA 82(E i B sk
HLZ KR B, St FRE—BAARRIGR A, SR RERRAC B, Al T 54N
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GRADE 72 2411 C ks
# 1 GRADE /& RS HIEE R E SHEEBER S X0

Tab.1 Quality of evidence and strength of recommendations in GRADE system
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Fig. 1 Evaluating the quality of evidence for different outcomes in PICO question using GRADE

¥E: PICO (Participants/Patients, Intervention, Control/Comparison, Outcome) : HBFFUXS %, THifsit, IR LEE i, 45 =6
F#; GRADE: [% 1

1.2 KRB EIES R 280 T 18 i i AEE R
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RAIETPAERMS, ez B, TR TR R NIRRT, N BEREdRR R
WA, ABAT ATl S B A 4 R v e . R (R BR ) LB 2R el DR S B 5 B R 2 1 Fe
) B8, gh i w2 IEI 42 A E (severe acute respiratory syndrome coronavirus, SARS)
KR 25 4 4E (Middle East respiratory syndrome, MERS) AR IR EEYE , HIVE 1B
WARGIENY, LB R R E IR R A, JayT . BEALRIR. @R E ST
S5 7 10 K EARHER L, b 8 R TREARAIC B B iEdE . [FIAF, 2018 4F Lancet K3 (1)
CHR R 8500 FB A SRR T ORIEFR ) 0O, fE KRG R UG AL b, S48 5
995 T AL FLADZ I (AR se . BE L O IIURE A At ™ B B YVE O ) . FREFHITT
HILTERL T 8 SFAEIF RN, Horh 3 &AL TR E IR, 4 FEE T EEds, 15T
1 R R -

1.3 [RREIEBEAEESRE A 5 R E L E]

FHRWT T T GRADE 73R ARGt i | CRRIGE M RGP P HIERE i E, B
% 7 MEDLINE $#5 /%, T HHET P50 5. KR G N ("systematic review*"[Title] OR
"meta-analys*"[Title] OR "meta  analys*"[Title] OR  "guideline*"[Title] OR
"recommendation*"[Title]) AND ("certainty"[Title] OR "confidence"[Title] OR (“evidence"[Title]
AND ("quality"[Title] OR "level"[Title] OR "levels*"[Title] OR “underlying”[Title] OR
"strength”[Title] OR "behind"[Title]))). frZi AN A S 2024 4F 4 A 30 H, FLIRHL 22 /4
MBI, S5 REIR, 1K (C 20 MK (D 20 BT & UESE RS % &5 3 ZE L5
(B 2) o 32 27 S0 PR SE B AR B A R GEVEG o A [FJ IR 5B PR R 1% L«

B 2 PR SEEAR A R GV H A FIESR B & A Hop]
Fig. 2 Quality of evidence in clinical practice guidelines and systematic reviews
TE: Ehdsn i B ER R R A B ERERETE (A% , BORRPSREITE (B4 , AE/ARER BRI
(CH , REORFMACTEIES (D ; *EHFINKSEERIREM RSN

R 2 BRI PR K B B RLR G PP P S R IESE BT & Bl (7-28)

Tab. 2 Quality of evidence in clinical practice guidelines and systematic reviews across different areas

A5, FREIRE (%)  FEREFEE (%)  ([KREIEE (%) RASRRESRE (%)
I REL IR (n=9)
TR AT B R 34.26 26.73 21.98 17.03
B i 24.70 34.26 32.67 8.37
45 HL e o A 14.47 34.21 51.32 0.00
#i4r (NCEC48m) 13.81 23.20 25.97 37.02
Zrd (WHO $579) 11.84 21.93 34.65 31.58
HYER 10.91 29.16 34.37 25.55
HE 10.26 30.77 38.46 20.51

L3S 9.31 33.69 48.56 8.45



R I 1 T %% 0.00 11.25 38.75 50.00
RGP (n=13)
F-#ii2% (Cochrane) @ 13.49 30.76 31.74 24.01
T2 (Cochrane) © 12.06 30.12 34.01 23.80
R EREMR M Z2 Y (Cochrane) 10.68 33.98 40.78 14.56
NFTAE 9.91 24.32 25.23 40.54
R 414 11.62 32.40 51.83
AR 2 EIR T HE R B 411 17.81 41.10 36.99
I i e 2.20 21.98 47.25 28.57
FHZE 11 A BEER AT SR T 6 O 0.00 36.36 21.21 42.42
TR VR YT S R 0.00 33.33 35.56 31.11
rp e 0.00 22.58 64.52 12.90
FSYEAS K] 0.00 8.64 40.74 50.62
R 2R YT Rk 0.00 1.45 18.84 79.71
BE RABTT FUM I A IR EL K e 0.00 0.00 61.54 38.46

#:: NCEC (National Clinical Effectiveness Committee) : & /R%[EKIGAKH 2L 4 WHO (World Health Organization) : 5 A4
215 24\ Cochrane PMER & A i) 1394 55 B2 7 sl g BET- 14T 5 10 R GE0F- s P49 Cochrane BIME R R A K] 2428 B T-FIR R GEi s SN
76 55 KK T Annals of Internal Medicine. BMJ. JAMA. Pediatrics 2524 & KT 2k R G0
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PSRRI, B RREA R AR, 5, R RN &S AN GEE 1)
REF T EER R, HarE bR AN R RN T AGREE 11 (appraisal of
guidelines research and evaluation 1) HI#EFI i % B & P4 TH RIGHT (reporting items for
practice guidelines in healthcare) [B%4%, DI J7 2022 4E4 H U FR Fg RFE L 38 W PEAE MRV
2% 1. H STAR (scientific, transparent and applicable rankings tools for clinical practice guidelines)
1, S8 A ATAT — 25 VPN AR v B SR FE 7 L 2NN 0 o O FEAE 4, a2 3, RN
WEHE T B ) SR SR A S T E A ARG . IR TR 7E TR B P VR Ul B S8 O (T R g A R A
YRR R, Hh RN RER, A REERIVI. SRTIX — s &5 P e p T 3
2%, NFH GRADE 44 R GE VA UE B 5 5 1) 5 7 B A /b 2 /b 1e-4s],

2 BT RERIEERREER LN E

] A A0 AN [R) Fi B 1T BILAS) 35 G o] 2 TR 9 P B (AR = uEds) S THERESA H T A
NF T ERE (£ 3) L4481 Hgn, JLT GRADE #ff & ] EtD (evidence to decision) #E
e, HPBFERBTE . E ARSI RA, By HEE 2 B TE N TR R T
T TR 7 LB 255 1) 2 B R 1),

R 3 EEIEEHIT PR T LR ZHEE K —REORA R R EILE RS R

Tab. 3 Considerations for evidence to recommendation and low-quality evidence in main guideline
development manuals
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BZAEYRI AT E ETE AL GPP. & TAEAINA
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ST, (B AUH R E TR Z AMOIEYE 2
o BHATFAEMISUEYR, M@ R TTE
T Rk 2 F 3 10 % i ( consensus-based
recommendation)

LR RS = B, HEIE T
R AN S S AR b AR 1

NICE (National Institute for Health and Care Excellence) : ¥t [® EH X B4 51k KL W5 Fr; GIN
(Guidelines International Network) : [EPrf&FEBLHL: 1OM Clnstitute of Medicine) : 3 [ B& 2% F} % B ;
SIGN (Scottish Intercollegiate Guidelines Network ) : 73 4% 2% % 2Bt & 48 5 M 4% ; EtD ( Evidence to
Decision) : iF4EFIHEFE; GPP (Good Practice Points) : RIFSZEAR]; WHO: [F3 2; GRADE: [H# 1

2.1 IEFAIWHESR T &

SO EUEYE T4 % WL, £/ GRADE J7iEHIWriEde i &4 i, FFalEE LR
Pimi. (1) GRADE (R4 T & 5 A& AR R T B R RPN I 73 2, T2 54k
T A RIEFRUEEA R RS (- 1) B8, RN R [ I R ) R AN [F) 45 SR AR
WP Rt T REFAE IR K20, (2) GRADE 45548 nsr =2k &4 (critica) . &
EmAEIEE (important but not critical)  HEZMEARR (limited importance) B9, 14— i i
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Jo s, G, R R B A A R e AR AT e T TR R, I AR ERY Whipple g+ —
TR DIBRA ? £ b 1) U J2 1) R G PEAN S AN 6 TR ML RIS T Lt 47 0 Ariezsa, 4
JAtEb AR BRIER (RIS, 2T 6 DiWF 5t 490 53 ) 5 FMistE (g
FUE R, JET 3 WM FLIL 220 ) | BN (KB EIEYE, JE T 3 TR AT 3L 268 4
BFE) . BHESIEIR (WAREIUESE, T 5 WRFFuIt 442 Bl ) S5, FHfarsiliT
I B HES B IR B FE A, WX ) e SR R AR s B B HET S EE AR
RS, BB IEEE OCH AR bR, el e SRR BN IR o ST R
HIVEANARRE AN 3E— 25 48 5 7] 5% GRADE AR KR R HE ST L AH L Eisessl,
2.2 HEWICEIBEFE. [IEFERES X

77 5 P T 1 T HE A B LT H b A= AR R SRR B 2 K2 . GRADE R H 70N
“5E (strong) 7 “§5 (weak) ” MBI, J5EWAEIRN “conditional”  “discretionary”
8¢ “qualified” (& 1) . XPTAERFRREMAHE, 8. S9N AN A X . Pl
IREEAE NG, BAEFE RN LT A B FH IR Z TR, BEERRAREE S EES
Pk e, SRS BB AR AR AN B S I i R e o DR, 94 F AR fRHEE B
B ZE BN, T N B D R e A A R I AR DU AT R
2.3 GRADE J5 ¥ f & TR BIRAR R BAEETE R HEFE I 5

KBRS SR B bR PIETE  Ssr, B T Be Y a7 . {H GRADE T/EZH$EH, 7£5F
FRRRE L P AR TR (CH) BWAK (D 20 FEiEE HsmE TRt (€ 4) @
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MIESR . KAt B WAG B, ARIBAAH S fiREse0, 20K | B MAFR R E I
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# 4 GRADE ARG TR SRR BT BRIRHERE 1) 5 A0 5

Tab.4 Paradigmatic situations in which a strong recommendation may be made based on low or
very low certainty evidence
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4 B R R R Ty SRR e K T PR IR R S BE IR E S8 BE 75 IR BRBR T P 3k ik
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Folt s 2 5K B AR B 1 A HUDR A SRE DR AN A 375 S 2275 T F) 5 A AR ABL A (BT
JREEERY], BRAWEIFELE . S r R A e
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ISR R RE 2 A A R AEVERT  (EARBTRAE IR R, 2R R & R CAng e 40 B 4%
faH R U)o TR W DR AT T 71 e 2B AN AR P S2 R T

*GRADE: [ 1

24 IEFEFRERYWHEES LNEERR, EFEME—ER

BRUEHE R4, AR SR IME IR AT 7T Rt P 5 FA R 35 A vl o0 HEE
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