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Certainty of evidence

The certainty of evidence reflects the extent to which our confidence in an estimate of the effect is adequate to
support a particular recommendation . Guideline panels must make judgments about the certainty of evidence
relative to the specific context for which they are using the evidence. The GRADE approach involves separate
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Quality of Life AAQoL S SMD 0.27 higher definition. Authors of systematic reviews grade certainty of a body of evidence separately for each patient-
cale (0.18 higher to 0.36 high important outcome.
er)

Add outcome

grading of certainty of evidence for each patient-important outcome followed by determining an overall

To achieve transparency and implicity, the GRADE system classifies the certainty of evidence in one of four
grades :

Grade  Definition

High Further research is very unlikely to change our confidence in the estimate of effect.

Moderate Further research is likely to have an important impact on our confidence in the estimate of effect and
may change the estimate.

Low Further research is very likely to have an important impact on our confidence in the estimate of
effect and is likely to change the estimate.
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About Relative Effect

The relative effect for a dichotomous outcome from a single study or a meta-analysis will typically be a \risk
ratio (relative risk), odds ratio, or occasionally a hazard ratio.

You may want to present a relative effect measure you found in the literature you use to develop a GRADE
evidence profile or to convert different relative effect measures). From the drop down menu you can select the
relative effect used in the meta-analysis or reliteve effects of one or more studies if no pooled estimate is
available. There are 5 options:

+ RR (Risk Ratio)

OR (Odds Ratio)

* HR (Hazard Ratio)

« Range (when meta-analysis was not conducted and a range of relative effects from studies can be
presented; you should specify the type of effect measure that was used, e.g. RR or OR)

+ Other

You can enter the point estimate and the confidence limits (a range of point estimates if there were several
studies but no meta-analysis).

You should add footnotes to provide more information about the estimate of the effect.

When results are not pooled and a range of effects cannot be presented, you can briefly summai -
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Cerebrolysin compared to placebo for acute ischaemic stroke
Patient or population: acute ischaemic stroke
Setting: in-patient
Intervention: cerebrolysin
Comparison: placebo
Anticipated absolute effects’ (95% CI) L Ly D
effect participants evidence

Outcomes Risk with placebo Risk with cerebrolysin  (95% Cl) (studies) (GRADE) Comments
Training investigator-rated symptoms scale (percentage change from The mean training investigator-rated symptoms scale (percentage change from MD 12.57 higher 2337
baselinse) baselinse) was 0 (9.46 higher to 15.68 (7 studies)

higher)
Training investigator-rated symptoms scale (Standardized mean SMD 0.4 higher - 2519
differences) (0.32 higher to 0.49 (7 studies)

higher)
Quality of Life AAQoL Scale SMD 0.27 higher - 1858

(0.18 higher to 0.36 (4 studies)

higher)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

Cl: confidence interval; MD: mean difference; SMD: standardised mean difference

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.
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