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[ Abstract] The essence of clinical practice guidelines lies in their recommendations. It is common to find

strong recommendations supported by low-quality evidence in current published guidelines. There is a typical

misunderstanding among medical professionals that without high-quality evidence, it is impossible 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 introduces the methods for formula-

ting recommendations based on low-quality evidence in guidelines, with the aim to provide reference for guide-

line developers and users in China.
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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!"]
PICO ( Participants/Patients, Intervention, Control/
Comparison, Outcome) : WFFRIF4, T Wi, *tid
s LB, 45)RFEPR; GRADE: [F# 1

EHPGEEWIER) Y, 45 A E AT RS E
(severe acute respiratory syndrome coronavirus, SARS) |
2R IE I 25 5 fE ( Middle East respiratory syndrome,
MERS) Fi B iy B 44 4, HI7E T Pl R G 0F
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Fig. 2 Quality of evidence in clinical practice guidelines and systematic reviews
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Tab. 2 Quality of evidence in clinical practice guidelines and systematic reviews across different areas''™*’

IR BRRIEE (%) TEREIER (%)  UREIER (%) WAL RES (%)
IR EARTE (n=9)

1) SR R 34.26 26.73 21.98 17.03
H i 24.70 34.26 32.67 8.37
S5 AT 14.47 34.21 51.32 0

#Z:4 (NCEC 16/) 13.81 23.20 25.97 37.02
24 (WHO 18/) 11. 84 21.93 34,65 31.58
WREPRE 10.91 29.16 34.37 25.55
R 10.26 30.77 38.46 20. 51
i o 9.31 33.69 48.56 8.45
BB 4 0 11.25 38.75 50. 00

ARG (n=13)

FHZ (Cochrane) * 13.49 30.76 31.74 24.01
FHiZE (Cochrane)* 12.06 30. 12 34.01 23. 80
KR, AR MR I 22 (Cochrane) 10. 68 33.98 40.78 14.56
AT A 9.91 24.32 25.23 40. 54
TR 4.14 11.62 32.40 51.83
AR TR B 4.11 17.81 41.10 36.99
I f 2.20 21.98 47.25 28.57
FEBE A BERREN SR G YT 09 0. 00 36. 36 21.21 42.42
TR B 0 33.33 35.56 31.11
rh 0 22.58 64.52 12.90
AR B 0 8. 64 40. 74 50. 62
TR Sk g 0 1.45 18. 84 79.71
BHIRIAYT FLMEAH G L K i 0 0 61.54 38.46

NCEC ( National Clinical Effectiveness Committee ) : 2 /K 2% H Z i JK 45 20 PE % 71 4&; WHO ( World Health Organization) . 5 TLAE41 41, * g4 A
Cochrane PMEM &A1 1394 555 7 sl filt T 504 I RGN ;. *90A Cochrane HMEM K A5 (1) 2428 7 THR RGN, T WA 16 ks A FET Ann
Intern Med ., BMJ . JAMA . Pediatrics 25250138 R G-
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Tab. 3 Considerations for evidence to recommendation and low-quality evidence in main guideline development manuals
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Tab. 4 Paradigmatic situations in which a strong recommendation may be made based on low or very low certainty evidence
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