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Threshold if side effects, toxicity
and cost minimal, NNT = 200.
Entire confidence interval to left

of threshold, do not rate down for

imprecision

Threshold if side effects and

toxicity appreciable, NNT = 100.

Confidence interval crosses
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Fig. 1. Rating down for imprecision in guidelines: thresholds are key.

Practice Guidelines

Does the confidence interval (Cl)

cross the clinical decision threshold

between recommending and not
recommending treatment. If
threshold crossed, rate down for
imprecision l

If the threshold is not crossed,
are criteria for an optimal
information size met?
Alternatively, is the event rate
very low and the sample size
very large (at least 2,000, and
perhaps 4,000 patients)? If
neither criterion met, rate down
for imprecision

Systematic Reviews

If the optimal information size criterion
is not met, rate down for imprecision,
unless the sample size is very large (at
least 2,00, and perhaps 4,000 patients

If the OIS criterion is met and the 95%
Cl excludes no effect (i.e. Cl around
RR excludes 1.0) precision adequate

|

If OIS is met, and Cl overlaps no effect
(i.e. Cl includes RR of 1.0) rate down if
Cl fails to exclude important benefit or
important harm.

Fig. 3. Deciding whether to rate down for imprecision in guidelines and systematic reviews of binary variables.
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