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GRADE System and SoF

—Going from Evidence to Recommendation (II)—
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The background : Clinical practice guidelines are increasingly popular, but the large
number of systems for grading quality of evidence and strength of recommendations is
confusing.

Purpose and significance : The GRADE (the Grading of Recommendations Assess-
ment, Development and Evaluation) system of grading quality of evidence and strength
of recommedations has been adopted by over 25 organizations including the Cochrane
Collaboration, the World Health Organization (WHO), the National Institutes of Health
and Clinical Excellence (NICE) in the UK, and UpToDate. In this article, we introduce the
GRADE system.

1) The GRADE system illustrates how patient values and preferences play an
important role when grading recommendations.

2 ) GRADE classifies patient-important outcomes as critical, important but not criti-
cal, and not important using a nine—point scale.

3) The strength recommendations, strong or weak, is determined by four factors
(quality of the evidence, balance between desirable and undesirable effects, value/prefer-
ence, and costs).

4) The quality of evidence (high, moderate, low, very low) is determined by evalu-
ating the study design, and considering five factors that may reduce evidence quality
(study limitations, inconsistency, indirectness, imprecision and reporting bias) and three
that may increase quality including a large magnitude of effect and a dose-response
gradient).

Recently, the useful tool for making the summary of findings (SoF) was developed
by the GRADE working group and was integrated with the Review Manager (RevMan 5)
of the Cochrane Collaboration. Guideline developers and clinicians can benefit from under-
standing the GRADE system using the SoF tables guide for their recommendations and
clinical care.
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