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FERE [ HI G E [T S 5 1 3 R DA FRHER DTE D IZRESH T~ &>

Patient: M8 (i, K. BN IREE7RE)

Intervention: parenteral anticoagulation («~/3J>)

Comparison: 777, no heparin

Outcomes: AET-FH, K, /N IfL, EEENME DVT, QOL, 1/ M

(1)
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RARA U, @B O A G DR EE TV RRAU M EORBLMEDIVD, 70 NI LERL
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BEICESTEELTIMILEF . ULTOATIY—RI . I . MTHY. VIIEEFIZE-TEELL
D TIXELY,

I. Mortality
1. all cause mortality
2. disease specific mortality
Il. Morbidity
1. cardiovascular major morbid events
2. other major morbid events (e.g. loss of vision, seizures, fracture, revascularization)
3. onset/recurrence/relapse/remission of cancer and other chronic diseases (e.g. COPD
exacerbation, new onset of diabetes)
4. renal failure requiring dialysis
59 hospitalization, medical and surgical procedures (e.g. placement of a pacemaker, and
cardioversion)
6. infections
7. dermatological/ rheumatologic disorders
lll. Symptoms/Quality of life/Functional status (e.g. failure to become pregnant, successful
nursing/breastfeeding, depression)
IV. Surrogate outcomes (e.g. diagnosis of TB, viral load, phﬁ/sical activity, weight loss, post operative
atrial fibrillation, cognitive function, recurrent (malignant) polyps, adherence to medication)

AFIFTIE. ORTFT4o T L 2—IZBIFA [BE |RTYMNIAL)
Outcomes: 4E -3 K., /ML, SEEEME DVT, QOL. Ifi/ M JED>

()

BEICESTEERT UM AMZETAIEHRND AT TERVIR TR, REBET N LE2E[E T
XTHHLN, ~NWATT 7T AF 2 DUANMIIRIBET T I L CIIRSASKOEE R T I NI L
FLEi T RETH D,
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CMET D, BEREICEST, TER: T~ [HIE 4~64), [EETIIAR: 1~35 D4y
HThd,

ZD3DDHFAD T CTUAT VT A7 L a—ICBRT DT UM AL, THEK)2bOLEHE)
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GRADEZ 27 LM {E v Hppt AS5-7F #22

S BEE
(Rating) (Importance)
-2RTERGEN 125 8) _EI
-ERMEVTE ~
¥ Nasfiiil -
NI 6 ==k -2
=/
5
-QOL )
- /MR e
3 BETHL
2
1
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RERLTADERL LB, BATLIT T ADER (MRET A V) 2REr§ 5,
RILDHIAT DEERN AT 2D I I E AR D TV APMED N D~ EN I T 528
MRETHD,

* The study designs to be included in a review should be dictated by the interventions and
outcomes being considered. A decision about how broad a range of study designs to
consider should be made in relationship to the characteristics of the interventions being

considered, what evidence is available, and the time and resources available.

* Decisions about the range of study designs to include should be made explicitly.

- Great caution should be taken to avoid confusing a lack of evidence with evidence of no

effect, and to acknowledge uncertainty.

* Expert opinion is not a type of study design and should not be used as evidence.

5 STk

Improving the use of research evidence in guideline development: 7. Deciding what evidence to
include Oxman AD, Schinemann HJ and Fretheim A
http://www.health—policy—systems.com/content/pdf/1478-4505-4-19.pdf

FVADE G LT DOXIITS,

Types of studies: Randomized controlled trials (RCTs)

Types of participants:

Patients with cancer with no indication for prophylactic or therapeutic anticoagulation
Types of interventions:

Experimental intervention: parenteral anticoagulants such as UFH, LMWH and fondaparinux
Comparator intervention: placebo or no intervention.

Outcomes:

All-cause mortality, Symptomatic venous thromboembolism, Health—related quality of life.

Major bleeding, Minor bleeding, Thrombocytopenia
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DFED VAT T A4y L Ea— WS BERX, N T RAORREMEEZELT L LT
YA LT HEEZRNT, R, FRCATREER 2RO ERNE WS 2 Th D, R
M7 7a—F Tk, B0 (T X LRRE) T T M 7T A2 GRftiiZE) AL
T AT AGER R E AN NI S 72 D M REHl S Av7e v T 5,

B DR OREE < RINTIEL, 20T TAT TVDIN TG DV AT T 47 LB 2—
X°. PubMed, Ovid Z2E DEFHER. oIl IR N N —F R EMUERR2 R R 21T T,
EHICHEITG U CTHMFEITHEKEZTDRE | TERATF DDA T AR T —% D 73<
TEENDBRETHD, Tz, D7eEbloDT —FRXR—ADE A RBERIZTHOWN T, FHS
Ni=H 55 limits” &5, L TEXHOWIIREI R T 2L KU THS (PRISMA),

2E:

. BTV AOMEBEET —ZOHH -G GRADEZHFHE p36

2. GRADE HARTANIBIT DV AT T A7 L a—
http://www.grade—jpn.com/grade/guideline/grade—guideline_2008—-nov.html#[4]

U BIT DB (RFAR #25)

MEDLINE

#1 Heparin/

#2 Heparn.tw

#3 Heparin, Low—Molecular—\Weight/

#4 (LMWH OR low molecular weight heparin OR nadroparin OR
fraxiparin OR enoxaparin OR clexane OR lovenox OR dalteparin OR
fragmin OR ardeparin OR normiflo OR tinzapann OR logipann OR
innohep OR certopann OR sandopann OR revipann OR clivann OR
danaproid OR orgaran) tw

#H51 0OR20R30R4

#8 Coumanns/

#7 Warfarin/

#8 (warfarin OR coumadin OR acenocumarsl OR phenprocumon OR 4—
hydroxicoumarins OR oral nticoagulant OR vitamin K antagonist OR
WA twe

#960RTORS

#10 (fondaparinux OR Arixtra). tw

#11 (ximelagatran OR Exanta) tw

#12 (Pradaxa or Dabigatran or nvaroxaban or Xarelto or apixaban). tw.
#1IB3CO0ORIOR100OR11 OR12

#14 MNeoplasms/

#15 (malignan$ OR neoplasm$ OR cancer OR carcinoma$ OR
#1614 0R 15

#17 clinical tHal pt. OR random: tw. OR tuxs

#18 animals/ NOT human/

#1917 NOT 18

#2013 AND 16 AND 19
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PRISMA Z20—F¥—bk (R34 F #26)

PRISMA flowchart

8187 records
identified through
database searching

# of additional
records identified
through other sources

!

titlie and abstract screening
Identified 67 potentially
eligible citations

43 of full-text
articles excluded,

65 of full-text articles assessed for with reasons
eligibility

# of studies included in qualitative
synthesis

9 eligible RCTs

4 eligible studies (published as
five abstracts)

# of studies included in quantitative
synthesis (meta-analysis)

9 RCTs
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775 -1 (all-cause mortality) IZBILUTIX 9 #. 7 A4 CEMBENME VTE) ICBEILTIX 7

e, TR -5 (QOL) IZBAL TUZMENL B o —IZH AT TVD,

AR NE NI H DD, GRADE OB

Parenteral anticoagulation in patients with cancer who have no therapeutic or prophylactic indication for anticoagulation (Review)
Akl EA, Gunukula S, Barba M, Yosuico VED, van Doormaal FF, Kuipers S, Middeldorp S, Dickinson HO, Bryant A, Schinemann H

http:/onlinelibrary.wiley.com/doi/10.1002/14651858. CDO06652. pub3/pdf
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4 | Klerk 2005 lcavee major bleeding | minor bleeding - .
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6 | Pelzer 2009 :';:'i':: major bleeding _ %ptomaﬁc ~

7 | Perry 2010 :';:‘I’:: major bleeding _ mp‘toma‘tic B

8 | Sideras 2006 ?r:';:'i':: major bleéding minor bleeding %Dtoma‘tic Q0L

9 | Weber 2008 :x‘l’:: Ar bleeding minor bleading - -
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ATAR #28

Altinbas
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HIRLGIIVDNEETHS.

bE

FEI=ENTIE, FHD, FEREVTE, HE - TidERL TOVELD,

e

HH7 I MLICREL T, BEOMRERE LI AR IV 2AOIVE 7 2%,
body of evidence! " {f, ZOITE 7 A0 EXFH 3.
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B ltem #-9: SR: 7O MHAZ EICELZ DAEE LVHAR LMD risk of bias ZFEM TS
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FNAB AT AL 85, #H  HOHMIEORE RS, T AD R BZ NN E OFEEZ
T TN EAERTHZEIIREE THD, TDT=8, 7S T ADY A (risk of bias) &L T
AL7-Z 2 UNCELE L, BB LR THZENRUITHD,

275 L a—DIrisk of bias | X, GRADED [#F22 DR I YT 56D T, L FDOLH7
FEARHIIRR AL 3D,

B {FDIERF (random sequence generation)

Z|{FDIERR (allocation concealment)

SNELEMEEDERIE (blinding of participants and personnel )

TIoMHLEE@EEDERIE (blinding of data analyst)

FEEHTIMIL (incomplete outcome data)

EIRMIERE (selective reporting)

FD /347 X(stopped early for benefit, etc)

E:

sequence generation, allocation concealment, selective outcome reporting® R AA 22N T
I%. RevManlHhR CiX, S0, W28 . 70 M LFHIE O EMACIZREDAE DS AT A
ZETI DO TIAIL T (7272 BARDT T M AZDN T, 7T M LB A
T A& FHIL T b LIV, eGEThRY —/V(RevMan 5.1)TliL, &n#& . k98 . 7ok
1 NG E OB RALIZD DD H/3AT AL, T NI LRI OB MALIZOD) 10D AT AL
VEBNZE A X127 > A (7T N R 77 8.5.1 overviewDER LH B DI L),

BT Drisk of biasgEAl#E FlX MK low ], IR unclear ], ['/& high| D323 FEIND,
risk of bias summary=<Crisk of bias? 77 ClX. Low [ZfkT. Unclear X4, High I3/RT#
REND,

®20
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Figure |. 'Risk of bias’ summary - mortality at 12 months: review authors’ judgements about each
methodological quality item for each included study that evaluated mortality
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5% a7 \F7 v/ 8.5.1 overview

AR DL TEIAHT O . DRI T T N 2335 | OR AL AZDON T, Wb
D RoB Y — /L TENENDHIET 1 DO N ELTHENT 22 LTRSS RETHD,
(ZMEBLOMEEOERIL]. TN AFMOBERAL] RO RERRT TR A
T =X NIONWTIE, BARDT UL (DT RRDEF ST DR —D T T L) 1348
RO Z LB T 520, BEOT N EERT56 0355, LE2—FHIXT VR
ANLa T N—T T DTV NIRRT 255 /1% _R&ETHDH, I2Lx1E, 7Tk
AL O ERAL) ZRHMIT 2% 61% T Fox RN TUNI AT —T
ET5, HHNZ TRERRTINAT —%] OEIE “6 »H BOBRERE TV LY
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B ERIIBERNOE A O (137 Vv —F k&) TURNIAICRT 5T N0
ENDHD,

18/65



GRADE U1 N7 4 AAMEKDii# - AF#H_aihara (2012 4 6 /1 ~9 /1)

B Item #-10: SR: 395> DT —T )L (risk of bias summary) Z{ERKT S
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GRADE U1 N7 4 AAMEKDii# - AF#H_aihara (2012 4 6 /1 ~9 /1)

B ltem #-15: TETVRADE - HARETHF 1> Blog: 2012/07/25

GRADEIZEBWTIL, M Slcme T v A&l T2 0 TldZel HEDOM DL AT ~T
U7 LB 2—IC8Y, TN LZTRE L TR A EE L7 IA = 5 A (body of
evidence) D&%, TN LT LIZEEM T 5,

TETUVADE L

VAT T AV L E 2= IBITATE T U ADE LI, DN R E [E(estimate of effect)

DIELWEWIFE(E (confidence) ¥, EDFRIEN | EEFSND, VAT T v/ L E2—TlE

HERZAERR L7220 | BT IR AZONWTZEF U ADE DI L —F 4 T 54T,
(GRADEV AT WML DTV ADOE ML . S HR)

— 5 BIBETARTANIBIT DT U ADOE L, [Z O FHEE MK TDMEE D, HD

FEEDOHESE A R 95 ECEORE 430 %7, GRADE T, “ BFIZESTEKAR

BT UL T T U AOEEERNCEHEL . Zba 2R EL TRIEL T, 7V

B LM B T AR 7o L ADE (overall quality of evidence) #1272 FHE T 5,

TE TV ADUENIET P A
TEF U ADE O T, HANAGET VAL O iA T 5, 7% MU (RCT)
DTV AOEILNE |, RCTLUA OB MO T L AOEII MK 35 (F1.4-1),

FUFOE ATV B a— T AR N ORBR OB LT A 1,
T MMEHEGERER THY , T F 2D B L E 1 Th b,
(RTAR #33)

7. (GRADEHEFE p42)
1 ERPAROHEEZFMES HEE. MAEHARLEIAESHRORANET S EBEHFEYERNLLY,
2EMROERIZGRADETIEIET VY ROSHEICIEEFLL,
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GRADE 1 FZ 1 M DR - AEH aihara (2012 4 6 H~9 H)

fff: GRADEV AT AICLATE TV ADEFNIE & 5

#1.4-1 GRADE IEF AMEBHAETE

IEF-ANH MEFY1 TL—FETH3 (%) TJL—FEEFS (%)

(Quality of evidence) (Study design) (Lower if) (Higher if)

= high RCT - FARDEE S (limitations) - SHRDOIEENAEN
—1 3% (serious) (large magnitude of effect)
—2 FEEICFEX +1 RELGHE

& moderate (very serious) RR>2&%#%LME<0.5

1E low ERITERTD - FEROF—EM +2 @HTAREVHR
(inconsistency) RR>5&%#21i<0.2

_ —1 ZZl
FHIAE very low —2 FEEIE . BE-RISHE

 IEFUAMFEEEM
(indirectness)

—1 &%l

—2 FEEICEH

- F—2OAFEHES (imprecision)
-1 F
—2 FEEICFEL

« HER/SATR
(publication bias)
=1 &WZI (likely)
—2 FEEIIHNED

(very likely)

(dose-dependent gradient)
+1 &)

- TRTOTREF
(plausible confounder)
+1 BrRIhhREmEESt
w3

%1 =1EBREIL—FETIF3, $30ELEIFE (&AL, [E] »5 [&] ~)
2=2BEITL—FETIFS, 30 EFE (&, (5] 25 [E] ~)

FOIMALICOWTOREERICET3IET  AOHDERE
(Definition: Quality of evidence across studies for the outcome)

- [B] = SEOMRICS->THREEBICH T 3EESEY T h SR EEMIZEL (very unlikely).

- [H] = SEOMEICS>THREEEICH T EEEICEELEN LN REMEI S (likely), EEEHIEHDE
BEMEHD H D (Mmay)s

c [ME] = SHEOMEICE-THRETEICHTAEERICEELTEN BLITHEEIFIER ICE (very likely), HE
@b ATTHEMA E W (likely).

- [FERICE] = 502D RHEE@HI TFEETHS (very uncertain).

5O0DTV—RFT L 3ODTV—RT T ERPHEN, Kbz EEAINTI T TUTWIT
RN, —1E-1M2OFFELTED D, T 2B T I 52Ty,
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GRADE 1 FZ 4 ANEE DR - fEF aihara (2012 4 6 H~9 /)

B ltem #-16: TETURADE: (FL—FK& 92 DO5EE) limitations (risk of bias)
Blog: 2012/07/26

WAL T A(body of evidence) IZ DWW TH L —RZ 7 D5EER D 1-D T brisk of bias
I3 2BEE, "2 F risk of biasiFAliZGRADE @ [#FFED R 5 (limitations) | FFAf~[E#%
USRS D™,

B Ox L, Tow risk of bias |1 no limitations (FREF72L) |. lunclear risk of bias (REH) |
1% no serious (BRFXZ2L) | F7-1% [serious GEH]) Z2BR AV | | Thigh risk of bias 1% [ serious
(GHA) 72 BRI F7=1E Tvery serious (FEH ITIRA) 7[RI I Y 375,

GRADE ## & pbl

#* 1.5.1-6 37 Z - risk of bias 4¥8& GRADE @ [HZRDRF] SFEOIIG

347> Risk of bias GRADE @ [HZEDEEF (Limitations)]

Low risk of bias No serious limitations

Unclear risk of bias No serious limitations or serious limitations

High risk of bias Serious or very serious limitations

#151-7 RCTIZHI3 [FARDBRT] (risk of bias) O )

HHOMAERICHT 8

Risk of bias
/ BR5E (limitations)

BRI B2
(Within a study)

BEHORE SR

(Across studies)

fi* (Interpretation across
studies)

Mo serious limitations

TATOEBRRAE (F£1.51-2,

FEAEDIESRY [Low

IEFLANE [E]:

FHAERFEAL, FL—F | 47 E) ([ZEL T, Low risk of | risk of bias] FiEH»S | EQHESTRETEHEDRT
FFH RN bias T#3. \BohTna, ICTFETS.
Serious limitations 1 DOBEFEFRIZOWTOHESD | ZEAEDERES [Mod- | IEFADE [+5]

RINGERFHF HY
1 BETT3
(I&] »5 [=R])

TEE 4R F (Crucial limita-
tions), 3L L, WD OEEE
TOREFRNF HY, TOEHIZHE
HEEORIEF*ETIE3DIC
+4 (Sufficient) T# 5.

erate risk of bias | ®
MEMSHEEA TN,

HOHMRATREEMWE T
WEEALNAN, KBICEL
SRR H B,

Very serious limitations
FRICFEANGERF A B,

2BRETWS (5] »5
[ME1)

12H30EEhLl EOAEHE(C
W TEEEERFN HY), TDi
HICBAS T RIETEE DFE(E
FETEE2,

FEEAEDIERD [High
risk of bias] FFEH,S
@Bo5h T3,

IET-ADE [ME] :
HDOR RO TRBEEBE L
FEEEImBLAEL,

3 BAROWEDIYS risk of bias FT—TILIZETE . EHOHEICHT=-2LAKMWLEIET
> ZMDE (overall quality of evidence across studies) Z:Eflid2f-HDIEEt (GRADE working
group: JCE) — RSAFK#42

HVAITEBITH 2D T I MBI T AR :
IR (ATAR #44)
« KHM: no serious risk of bias

no serious risk of bias
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GRADE U1 N7 4 AAMEKDii# - AF#H_aihara (2012 4 6 /1 ~9 /1)

B ltem #-17: TETURADE: (FL—FK5 9> 5 EHR) inconsistency
Blog: 2012/07/27

FE—EBEMESHD W IFEA — B (inconsistency) &1, WFZEIZ L > THEED RO HEEE N K EL
W25 (FT70bb, fERICEE M (heterogeneity) F7213, IXHOENFHET D) L& 5L, 1R
AR FNRICEOZ BN FETLHILZER TS, BEERHHICHLE DL T E
MEU AN TERVG S TOREIISUTTE TV ADEE 1~2 B T2,

£152-2 F—EMm4ODEIE

1. RHEEEFMERETESLY, TOHEEIDEIREN,

2. BEERXRBOELUY, TEAEELEEEV,

3. REMORTE (TIROFBERES - £METEIGWV) T, pENNSW,
4. [%f8 (AEEDEREMETRT) Sl .

(GRADE #F#}& p52)

RO TTINTIE— B PO EAETIT A0
GRADE handbook: [FBD 272 W RO BEMEF/IFFE—EH IOV T 2SR
http://homepage3.nifty.com/aihara/ GRADEproHelp/Inconsistent%20results.htm

http://www.grade—jpn.com/grade/guideline/inconsistency.html
inconsistency EEEMELIIHIBEEVIZEITHERE T RETHD, HARTA L 73R/, inconsistency
DRENVELTH, ZNEEERLLOTIIRWEHIE T S 605, (BR—TX2)

(ARXIZ. JCE 2012 # LI TREINTWDLDEFIL THD)
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GRADE 1 FZ 1 M DR - AEH aihara (2012 4 6 H~9 H)

SFIFITBTD, 20D T 7 MBI A :
«BFET-Z . serious inconsistency (-1) (AT AK #49)

« KH{IML: no serious inconsistency

RevMand® forest plot##-5

FORNL 0 FRTE02y AR

=} Forest plot
N

anticoagulation Control Risk Ratio Risk Ratio
Stu Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Agn 333 769 155 381 8.6% 1.06[0.92,1.23) T
Altinhas 2004 22 42 30 42 1.8% 0.73[0.52,1.04) a1
Kakkar 2004 103 190 109 184 6.2% 0.92[0.77,1.09] T
Klerk 2005 88 143 107 154 B7% 0.86[0.72,1.01] ]
Lebeau 1994 96 138 110 139 92% 0.88(0.76,1.01) —
Perry 2010 45 99 32 a7 1.8% 1.24[0.87,1.75] -
Sideras 2006 40 68 41 69 2.7% 0.99[0.75,1.31] I
Weher 2008 8 10 10 10 1.8% 0.81[0.57,1.14] —
Subtotal (95% CI) 1464 1066 38.7% 0.93[0.85, 1.02] &

SIEEEDQESoE 0 ehant FEEMIIICAS ORFTTEG-Ta. REMFE
p>0.05. oI CIREOEEMNE T/ 2 [@I135% (PHE) THD.

FPIFALICEATAEROREEND. (imprecisions &S0 T) . IFF U ANBEF1RRE T (53,

30/65



GRADE U1 N7 4 AAMEKDii# - AF#H_aihara (2012 4 6 /1 ~9 /1)

B ltem #-18: TETVRDH: (FL—F&H2® 5 ERA) indirectness
Blog: 2012/07/30

BT U ADOIEE M (indirectness) X, $ERD M2 24k | (external validity) (—#%{b A]
BEM:generalizability &[RFE) EFRIEEDE D TH D, IndirectnessiZiF2O>DXAT M35,

EEEHEICIEZ2DDEATHH S

1. EEEMNAZLERE - MTAAELEB OLEEMNTERNV-OIZ.AZ CELEEKL.B%E C ELHELI-E
ENINICHTEFES, COLSIHEMAETIE. A BOMBEORESAFEEMICHETES, LY
L.ZDESHBIETURIF. ALB DEENLEENMRRTIELIYEENEDTHS,

2. EEEMLGER. TA R, FEIETIMIL - HARSAUNRRIVEEIECATFIT4vL
Ei—DZEENRYMBOERA. £, MTA L& FETIOMAICEATSZAFAREIETY
RAEESTLNS,

(%) FEEPERYZ2LLEL indirect comparison

Bil; o hT =7 A2 T F IV ANMA):

il 2 DFRERIZFHE RSN TWDRHEEE L L DOEHX AR AL T, fmsCf CEEERL
TWRUVMEIERBE O ZEZHEE 95 715 (mixed treatment comparison, multiple treatments
meta—analysis &HU VD), B HE 1L, NMA O F 2 A0 13 indirectness D721, 1~2EEpE
T —RETANIID,

EE:

Surrogate outcomes NDETHNTE T LV ADEE T TII/py

Rarely, surrogates are sufficiently well established that review authors or guideline panelists
should choose not to rate down quality of evidence for indirectness. In our view, this should be
restricted to situations in which, within the same class of drug (e.g., beta-blockers, calcium
antagonists, diuretics, bisphosphonates), changes in the surrogate have repeatedly proved
closely related to changes in the patient-important outcome in the context of RCTs.

FVANZEBITD. 200 T I AT A2 -

«2FET-ZR: no serious indirectness

« KHM: no serious indirectness

2 GRADE guidelines: 8. Rating the quality of evidence—indirectness
Journal of Clinical Epidemiology Volume 64, Issue 12 , Pages 1303-1310, December 2011
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http://www.jclinepi.com/issues?issue_key=S0895-4356(11)X0010-0

GRADE U1 FZ 1 A EK D - #FH_aihara (2012 4 6 H ~9 H)

fff: indirect comparison

MAAENAB OEE LB L7200, A & B ZEEELELT- RCT 72054 A % C HfF
ju‘: B %t C WFFE% LegififA 456 D723, indirect comparison Tdhb,

Direct / indirect comparison

RCT1 RCT 2
lﬁ
Vs c
\ direct comparlsc\/
T2

|
adJusted indirect comparison

ZOBE A LB AEPELET ADIL (naive method) IEHEFHHAUIZRIENHY | adjusted
indirect comparison ZfE 72N EUNF 72V, adjusted indirect comparison D& F:13. head to
head RCT &k —E T AL vHiEHH 5, adjusted indirect comparison 1%, AZ 7 F U AD
BTN =TT E T RETHD,

Adjusted indirect method: X#RICHWLNTHEHLHN S 4D AEE

-Cross—trial comparison

-Connected comparative experiment
‘Network meta—analysis

‘Mixed comparison

Virtual comparison

‘Multiple treatments meta—analysis

ZE

‘When available, results from direct and indirect comparisons usually agree but they may not
-Essential to consider how similar (sets of ) trials are: study and patient characteristics
‘Indirect and direct data should always be considered separately and not automatically pooled

‘Interpretation should always be cautions in view of the observational nature of the data

Altman DG: The issue of indirect comparisons in meta—analysis, FLE}S R L(2005)% HZE

Mindirect comparison {Z-2VNCT® GRADE 77 u—F O EXRIILL T THD,

1. BEHETET 2% 7L —RT 5,

2. % loop DT T L A% 7L —R4 5,

3. EBEDENTE T A ([E 4% and/or f]# - loop) 2> CRIEEMEEFHE T D,
4. WEMEAZT L —RT 5,
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GRADE 01 N Z 1 AANEEK Dl - fiF#H_aihara (2012 4 6 H~9 /)

B Item #-19: TETVRADE: (FL—F&H>® 5 ER) imprecision
Blog: 2012/08/02

T —HDANEHES (mprecision) & 1E, T —Z DI HDXNRKEWE SO R BEI (7
I A ) RA N NI DT NG S IAE X R OES SN 2T,

GRADE TlZ. VX?‘??{y&-Vt 2—DIETF U ADEDEFLBEIARTA L DT
TUADEDEFRE XL TNDTD | AEfESEZ B IC =TV AOEFHM D/ L —R %
Tﬁé%fé%v7<7774/7 LEa— BB TARTA L TIE RS,

=
T —HZDARKEMES (imprecision): GRADE #(Fl£ p56-59
ATARN #57, #60

0=

DARATRTAYY - LE A—128135 QEEHO) FHEFEE O FE

BN ATHIERICAZI O RY (REWHDTK
&5 20008, HTHK40008). OIS DEEEEIANS
L5, NBEELTIL —FE T3,

1 |

BLOIS BEEEL, 1 D95%{EREXfalh* ZARIIL" o—

ZAFA) ( RROEFEX N 1EBEA ) A5(E, Hite
THEEHETS e ey

| = I e

HLOIS BIELTEL. (B3N MRLELERH. D = O i |
D (S EX e S B R (I BB EOMEE i
AHWE(I. NERELTIL —FE 5, 1.0

(OIS: optimal information size BEHRE

ZEAACSA2I<E 13 EEHD) FHEHES O

EES?
Bl Fie <Teb[i THEiELLTIL —FETFIFS,

Ischemic strohe
pont estimate

BLEAEEEH \fdufmti OIS MELH-TH, HD £ contidencs
(B9 4/\/l~§€§‘ (B OIS AX
HFERICREN :Eyit-v&(tbzouu% HEHL
4000:8) 7

CIDRMEBICRA T 2 BESISEESE BOMBEEL B
TaL VIS, FEEEL T L —FE TS, I Zi0 o Ois
(0IS: optimal information size F:EIE$%E) ot crunce (%)

Fig. 1. Rating down for imprecision in guidelines: thresholds are kay

f'i’EEI'ﬂfJ\ TAREHEET B LIIL D OBRR AR (& @

Comtd

TFVANCBTD, 2007 T LA DR -

«2FET-ZR: no serious imprecision(¥)

« KHIM: no serious imprecision

(*)EEDaY S5 LEa—IZHLVTIZ. Inconsistency & imprecision DHIFET. (2 BEETEEO1 BREOS L—
K& ELTLNS,
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GRADE U1 N7 4 AAMEKDii# - AF#H_aihara (2012 4 6 /1 ~9 /1)

B Item #-20: TETURADE: (FL—F& 9> @ 5 2K) publication bias
Blog: 2012/08/03

R SAT 213, BFFEDS R PUC IR > THIRS D ZEDRRIR TAR DT T2 R E 21T~
AT AR D FRA AN/ EIZ T RICFHl S D ZE A,

HIRR A T RN 57280 DO— 724D D FIERHRE S TS,

#20.1-3

(BEEXMA—F—XHAF BRIZEIEBEDT=2TIL)

WENAT AT 270D 4 2OFE
1. NEERRICE>TEREED RS TRENTOELYAND

a. Z7rlITOvrOBRFHE

b. 77 RN TOVNDIREEIERLT
2. MESNBHEM/ AT REBEUH, HREETTHEILHT, IETREBHRETS

a. trim and fill

b. Z7x1/ILtE—7% Fail-safe N

3. METMFEBEKAEILCUL, HROEEEZHETS
4. ToEOHBGUTERENICHRY A XOZLEAND

BB E R T, “HE AT A(reporting bias)”,

@ limitations(risk of bias)iZ & £ A,

FUAICEBIT A 20T N A ET AN

AT undetected
< KHiIML: undetected

BRI T N LRSS A7 A%, GRADE

B Figure 4 (Analysis 1.1) &

o SEC0CIRRD )
%
0.05+ %:
<0 o
)
9 g
0.1 !
io
0.157 '
n
o o o
RR
02 0s 07 1 1.5 2
Subgroups
|_|:| Mortality at 12 months <} Mortality at 24 months

(7o) TOvk:RevMan 2> THERL. 485)
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GRADE U1 N7 4 AAMEKDii# - AF#H_aihara (2012 4 6 /1 ~9 /1)

B ltem #-21: TIETVANDY: (FL—K7y7D 3 ERA) $hBRDEEHIKEL
Blog: 2012/08/06

B (association) & /8§ B RO KESOFEIEE L T, GRADETIFFRIE L THIXIU A2
(relative risk: RR)& V5,

F1.61-1 BROAZSETIETFLADEZLIT212E

RO AEX SHEDIEE IEF 20N
(Magnitude of effect) (Effect measure) (Quality of evidence)
K& (Large) RR>2 %k <05 1 EXBEETEE LIF 5
FERCAEL (Very large) RR>5%/d<0.2 2 B E L3

(RR: 4831 U2 %)
(GRADE ##}# p63)

2. RXWHROBREIZSOVWT(GRADE N RFv2)
http.//homepage3. nifty.com/aihara/GRADEproHelp/Large%200r%20very%20large%20effect.
htm

S T UHICBITA 20T I M AT A5
BT REHFITAV (RR0.93)
R REZhRIF72 (RR 1.3)

EoH:

1. ZV—=FTy7ER L, L —FF T OEREGVEEL TRl 328 O TidAew, 37205,
limitations(RoB) ML 72t D . 35 M imprecision 23 FE 5 ICIRA 2D T, TEF U ADL ~ L
W FERST=H D%, " EORENRKREN EL T L —RE EiF 255722813 L 70,

2. B8 (association) 3 &5 | ZE L TIR BL B R (causality F721% causation) 35 | 21T F72 D
ZEIZEETDMERHD,

BEEME DM IZ BN THESRFI &4 CT& 7= Bradford Hill’s criteria %, GRADE A7 A2 -
Tt EE CHLHLEHERINTND, (RFAR #67)

The GRADE approach and Bradford Hill’s criteria for causation

JECH 2011,65:392-395 doi:10.1136/jech.2010.119933
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GRADE U1 N7 4 AAMEKDii# - AF#H_aihara (2012 4 6 /1 ~9 /1)

W ltem #-22: TETUANH: (FL—K7y7F3ER) XREF
Blog: 2012/08/07

72BN OB E TR A T B TORWBIZEIFFEIZ 35U TS #E Rl - (confounding factor

F7213 confounden) R3dHHEE X HNDLEHEIT, TEOZNRITH DD, T XTOIRAER -1
WG SN RAW D ST ANEL ) HDWIZTEDO RN DIZ, T _TORHEA
TN RAEHERSEDH NB< I 2D,

BOMEPFET DD, BEZONHIDT X TORMEE T MBET S @< ETRMNT E
DI ANDEPREDOHRIVLIFOLNTNDLEEZ LN TGS, T8 T LV ADE % EiF5,

7oz T bL, RV BIERBIC LV EIR O BB N L WVITH LT IBREETLDE
CHRNADLIZLWH ZETHIUT, TIUTFEERDO B IIR DR BTN IR R ETH

HZLHRIBL TS, ZD728 | I L YEICOWTORBEN 2 WSAITL, =T ADE
1B L5,

BE: TOHVEIRZMDHEIZOVWT(GRADE N/RTv7)
http://homepage3.nifty.com/athara/GRADEproHelp/Plausible%20biases.htm

I S FVANCEBT D, 2007 I MBI DAl :
RIETHR: izl
SR HL: Bz L
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GRADE U1 N7 4 AAMEKDii# - AF#H_aihara (2012 4 6 /1 ~9 /1)

W ltem #-23: TETUANH: (JL—FK7y73ER) AERGAER
Blog: 2012/08/08

B DBEM IO RV T, H 2 Akl (dose-response gradient) 73d%
BAIE, SO T U ADOE 1M BT, 12770, il A B AZERNTEADIT, B0 %Y
PEZRTEDN 2L B 2Y TP B TR WEAFSEICTRB NS,

7ol z0E, 1H OBREE OB INE i 12 LD FE TS A7 OBEINE N B T W A3 i 4
JlEERZTEVO T U AOEE FIFHBH SRS,

FI2, VLT 7 VAN DB EREE Z T WD BEITE W T, HLEEE O~ EOEETHD
INR ([E B A= AE L) 0 & il & H ) 27 88N E DRI B RS AR HHE VI BLEL T, ThIE
WA Z TP E L~ VNI A7 B INEE 52 L OMEE 2RO DL D THD,

2% ARRISABEIZOWVWT(GRADE NURTvY)
http://homepage3.nifty.com/aihara/ GRADEproHelp/Dose-response%20gradient.htm

SEIE] . S F VAT D 20D T T AR AR
IR FEiAeL
ORI B L

FRRIIZIE T v 7 MEEG B O RIZOWT I L —RT v 7§25 2 LIFAETH
2 AT D & DG e E G <L WE LT L— F7 v 7D 3 ERITBENTE A
LD THD, (JCE#9: Rating up the quality of evidence)
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GRADE U1 FZ 1 ANE#E DT - fF#H_aihara (2012 4 6 H~9 /)

W ltem #-24: £ET7IFALIZDOWVWT, BEIETURADE(body of evidence)#HIET S
Blog: 2012/08/09

GRADEIZIRW TR, 4 DBIFED =T 225 i 42D T3zl | EOBIFED T 2T~
TAYT LB a—%H5, Tbb, TUN A% B EREL TSI L - iR e T
A (body of evidence) D'E %, 7N LT LIZRHET 5,

Quality of evidence across
studies

Quality: High
Quality: Moderate
Quality: Low

7L —R&E 7 BA (], imprecision & risk of bias) (22T, —1&— 1MN2DTFEIELTZDD,
WF2BE T I 280 28T BETORE R 1IBPED A T 5L 952868 % (GRADEpro
TlX, =BT VAT =T NVOER RS DD T, LRGN O HE— 1L THET5),
ZNHDHWr DORA L M IFEEIZ LR T 52N HEETH D,

(%) http://www.grade—jpn.com/anticoag cancer—EP.pdf
(K= 72707 74103, 2010 F3AIHERLIZL D THD, CQ ITAL FTVADED LA
CTHLM, FIAHL TOAHLE 2 —XSETHTO 2008 -3 D CDSR Tho, D% RCT HFEDIE
IMZEVEET COSRIZEBWTEIZE TV ADEME FL TN, )

CFHIANZEITD, 50D T UM LI TS QoE B
(AZ7AK #78)

IR IV ADE

FIETE Moderate [(B) @SSO
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L FUAD SoF T—T ) (ATAK #74 = [8)
http://homepagel.nifty.com/aihara/sof heparin_aihara 20120426.html

Summary of finding (SoF)7—7 /L

SoF| CRE T &FACKD#RER ()

hepaiin compared 1o B3 hepana lor palienls wilh cancer wha hive a0 Ser L 1o

Patient or population: patients with canter wi Biwe 0o other herapeulic of prophylacst mndiation for ansooagulion

Setiings: cutpatent
Interventioa: heparn
Comparisoa; no hegann
Dulcames Wattialive camparatee fidks” 135% CI) Forlpteve it Har 1 Pasticipats Cusity o Me evidents  Comment
5% Chy (studies) [GRADE}
Aizemed riak Codrepandag ek
w3 hepann bepatin
Meclality Medium risk popalation RR 093 2531 e
Foliorarup: 12 monihs 1085 10 1.02) (8 studhes) maderais’- 1
B4 per 1 D0F B4 per 1000
(552 w0 B6Z)
Sy=plomatic VTE Mediue risk poplaton RR 0.55 264 s
Follyw-gp: 1 maonths 0.37 w082 (7 studies) high!
29 per 1000 16 per 1000
1 1024y
Magor beeding Medium risk popalation RA1.3 2843 s
Folirr-up: 12 months 110.59 % 2.B8) 9 shudies) maderale’
T per 1000 9 per 1000
(4 1o 200
Mazor Bleeding Medium risk popalation RR 1.05 ZH5 A
Froliore-p: 12 ks 0,75 1 1.46) 7 shudes) mederale’-
ZT per 1000 28 per 1000
(Coniinad]

httpzdomepage . nifty. comvaibara/sof heparin aihara 207204 26.0tmd

b
TET VAT BT 7ANR SoF T =T NADOT —Z RIS TIE, GRADE HFHEDH 2
B HDHVNITGRADE T AT LD J(ppt) DATARH 76, 17T REES DL,

SoF IZFH9"% FAQ
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Q-2: LEa2—D SoF T —7 ADIEREBREITHEICH DN ?
Q-3: SoF 7—7 NV DAERRRITFHEICT =y 72 L THHR DD ?
Q-4: VE=—® SoF 7—7 NVOIERRICIANT To i IRIEE DFAIL T TEX RO HDH ?
Q-5: SoOF 7—7MIZ T BEA EDT UM 2EEDTRNEAIREI LD DH ?
Q-6: SoF T—7 MIEDISIZLTHER THDH 2
Q-7: GRADEpro %f#-5TC SoF 7—7NVEERTHHEIHMTELRITIVUZRDRV O ?
Q-8: Risk of Bias 7—7/v& SoF T —7 /WD RITIZA2 A B0 BhEM: 3 H DD ?
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WX>1F 76

T B8

anticoagulation
Total Events Total Weight M-H, Random, 95% CI

Study or Subgroup

Events

VRO M DRI AT D

Risk Ratio

it

-l

Control Risk Ratio

M-H, Random, 95% CI

1.1.1 Mortality at 12 months

Agnelli 2009
Altinhas 2004
Kakkar 2004
Klerk 2005
Lebeau 1994
Perry 2010
Sideras 2006
Weher 2003
Subtotal (95% ClI)
Tatal events

g5

333 TE 185 31 8.6% 1.06([0.92 1.23] T
22 42 30 42 1.8% 0.73[0.52 1.04 B
103 180 109 184 6.2% 0.92[0.77,1.09] ———
a8 148 107 154 6.7% 0.86[0.72 1.01] -]
el 138 110 139 9.2% 0.88[0.76,1.01] —
45 99 32 a7 1.8% 1.24[0.87, 1.74] 7
40 62 41 63 7% 0.99[0.75 1.31] T
g 10 0 1.8% 0.81[0.87,1.14] -
1464 38.7% 0.93 [0.85,1.02] ‘
735
Heterogeneity: Tau®= 0.01; Chi*=10.79, df=7 (F=0.18); F="3

Testfor overall effect Z=1.67 (P=012)

Outcome:  All-cause momalty

@ dichotomous continuous

& pooled not pooled range of effects single STy not measured not reported El
median risk {ReVMan5§ Mumbsr of gwith event  Tntervention 735 total : 50.2) %
f%jfl%g? TIJDRD\‘B with evert  Cartral 594 total (1066 - v 55.7 %

a 645 |s High [79.1 1
GRADEpI'O [Py g EI] E)] Labal Lakal erate st [High
[ LE‘I—E) . Estimate of the effect  Relsthe. RR = of 093 $5%C1 from [0.85 | 10 |1.02 (2]
e . :I?ma::r;m offact Absolute ar 1000 - | 95% 01 from o
.
7 Delete Revent

-, Go to qualty sssessment

FPREEY) 27 55 7% 3G
Lz dE R H000 A &H 7z
UL TIRTEN TS

WX57K 77
XTI RIDLDRIGI) AT DETE

SoF: http://homepage3.nifty.com/aihara/sof_heparin_aihara 20120426.html

Illustrative comparative risks*
(95% Cl)
Assumed
risk

No heparin Heparin

Corresponding risk

All-cause mortality Study population RR0.93 2531 eeee
Follow-up: 12 months 557 per 518 per 1000 (0.85 to (8 studies) moderate’23
1000 @rstose) 102
645 per 600 per 1000
(548 to 658)
SR

1000 (672 1o 807)

RR (0.93) x 645 =548
Lower Cl (0.85) x 645 = 548

No of Effect Upper Cl (1.02) x 649 = 658
5 No Relative Quality |Importan
Heparin T (95% CI) Absolute
735/1464| 594/1067 |RR 0.93 (0.85 to| 39 fewer per 1000 (from 84 3880 CRITICAL
(50.2%) | (65.7%) 1.02) fewer to 11 more) MOD! TE
45 fewer per 1000 (from 97
64.5% fewer to 13 mare) &
791% 55 Tewer per TOU0 (from 119
fewer to 16 more)
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GRADE /">R7' w7 (http://homepage3.nifty.com/aihara/ GRADEproHelp.html) 2% fd,
BEIROFH (2 AR) ZHERE KD AT e XL, FRITIRD S E KT 5,

o XL DT T HLDFENIAD,

o CODONEEEDHDN,

o ZRDEBLL TEDRBEKDIAT DN,

® TbETUARDEEEIHWIT LD,

o TNHLDOREELDIINERT DD,

o ERIREZLTT MIUTXE DIIRIBIENHINERH DD,
o HEEAAERRT S BT BPOFHELEIBETT DD,

TARTA L IFAL, BIRORIAZH 256 . IAMIOW TR DR, 3o
TUNILZET 52T U AOEEZREL  FIEEAFNEGE DAT o ZE G T 00BN B D,
GO OEEEICFEHT LB BIREIL, ZORHIDAT T & EATIH D THD, 7282
X, BEEEA~DIEBROF] 4k [net health benefits |ZBI =7 L A K AL TWODIR LTI
BIROFBEIZOWTIRRETL THEMN 2V, Fo, M ADOFZE N AR 42 Kigc ERl15Y5%
Al BIROR M2 MG+ 2 BWRITMER 5, @ ORI AR EELRL01E, Fligs
ARRNEDFEFLL TWODEGA TH D,

(x) BIFEFAAH (@AM BT T A< —
NG A —MNEET AT a7 7AV) X, IEBROFREAHE 5y T AN LA 973 E 9703 (net benefits are
worth the incremental costs) DN TEXLEL DO TRITF TR B/,

201248 H . JCEZ U —A Grade guidelines: 10. Considering resource use and rating the quality
of economic evidence (2T, BIFEFHIZEI 5 GRADE FHiD & 2 RN T AL — DR ATE
T BEAH O T AT a7 7 A )L, SoF 7R ENHER ST,
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B GRADE Z > CTEH HZ M B OF —HR A

Box 3 Key points in considering resource
implications using the GRADE approach

- Only important or critical resource use should be
included in an evidence profile.

- Evidence must be found providing an estimate of
the difference in resource use between the interven-
tion and the comparison group.

- Resource use should be presented in natural units
(e.g.. days 1n hospital, minutes of clinician time).

- The quality of evidence should be appraised explic-
itly for each important or critical resource onse-
quence using the same criterita as for health
outcomes.

Bt 27 a7 7 A4

Table 1. Example of resource use evidence profile

Quality assessment Summary of resources and costs
Resources costs per patient (1999 AU $)

Studies (follow-up) Design Limitati | i Indii I isi Other factors Mo of patients Methad B hi Overall guality
Drugs (6 mo)
One study (Doran, RCT No No Some uncertainty” No Mone 405 Resources (mean daily) Moderate
2003y 57 mg 11 mg SHHO
Costs (6 mo)
37 (335D) 459 (461 SD)
Other health care costs (6 mo)
One study (Doran, RCT No No Some uncertainty” No Mone 405 Resources Moderate
2003)° NA NA eSS0
Costs (6 mo)
1,378 (NA) 1,270 (NA)
Crime costs

No information available”

Question: Should buprencrphine maintenance flexible doses vs. methadone maintenance flexible doses be used for opioid maintenance treatment?

Patient or population: Opiate dependents.

Setting: Outpatients in United States, Australia, Austria, Switzerland, and UK.

Viewpoint: societal.

Abbreviations: RCT, randomized controlled trial; NA, not available; SD, standard deviation.

* Including dispensing fee.

b Includes staff time (i.e., face-to-face contact and preparation time), diagnestic procedures, and facility level (supplies, consumables, capital, equipment, ancillary support including ad-
ministration, management, security, etc.).

“ The study was conducted within the Australia health system, while the recommendation was global.

? This information was provided only by Harris et al. [10], and it was not considered pecause the risk of bias was considered too large.

(JCE 3¢ #10 &v)
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EOT UM LINEE/LRONZOWNWTL, VAT T A0 LB a—C AR TA ANERRIZHE
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JUE, IFZEEH I EDIER R . ETIT T DO EREZ (0> TT U N LD BEEFE (f] R 472
BEER) BHALNIRDATEMEICOWTEHEL, ZOJ5RT VM AT T VAT —7
JCED DL, U EETHELHIETHD,

GRADE JCEG& LGOIZIRBWT, 7RI LD EEE A2 EE T DO DIAT VT HIF
FEINTWD, S XXTORIONEDN, CRADEH R EDF1.2-2(Fid) THD,

(*)GRADE guidelines: 2. Framing the question and deciding on important outcomes

Journal of Clinical Epidemiology Volume 64, Issue 4 , Pages 395-400, April 2011

#1.2-2 T7IMALOEEHNEESEERTE-00D 3 X7y
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HENC D BT 5, TEHLTHED, 53 EMHFREDEV,
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LAEEBLENOTIMNIL | TYOMNALOEGHES M
OHEMNEEMEFERTT | (CDVWTEBRHNLTHSI,
BIERERIZT B0,

3 MAOLEL WG | HEFIRRL, HEEER | N3V (BYITHAIZRLL | NP ZOMOIEHRRME
BEEELEWS | BT 34D, HOA%) 2, NFLA—h | EOREE, T ARICET
BONTA%EH (SoF 7—F ) #RW3 | 3UAFIF4vT + LE21—,
e 3. CET, ZLTEYTHNL, | EELETINILICHTAE

FEAHPRESTERY | EOMERICETIIET

B2ET, DELVWHEREEE | VX GEYIADAFREET
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overall quality of evidence across outcomes :

HELRRE 25T 9~ DR 1T, KRR T UM ABRICR T 22K = 7 L AD G 2k 15

VB NHD, GRADETIL, &M TE TV ADOE %, [ERKALT VN ACETE8 K0~

BT VAN, I I OO T U AOE” ELTHIBILIZH O EERL TD,
(GRADEZ#}# p101)

T BRI T AR o T U ADE B E T AR O A F3.2. 1-1ITR T, FE
[5%‘ X BEOBEKRET ML TIE T U ADE RN ED F AN DA HY . FD
AT FICEEICDE T A 2 M5,

#3211 FPUML2REICEI32ENEIET  AOEOHERE

1. EX (critical) 7 b HLDAEEETT 3,
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% ZDJL—ILIZGRADEDIFHND TV DT MindsEELIZERFTDEDTY,
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Moderate BHRO

At &

W#Hxuzs 0.5 1.0 1.5
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M) TETFURDNLGLMESIZ, HEIXERTELGLIM?

HARGA L XV DPTE T # TR DIEAD,
EEROMEF L TIL, LLFDEIZRGRADET AR TA L 0385,
(Canadian Task Force on Preventive Health Care, 2011)

Screening for Breast Cancer

Summary of recommendations for clinicians and policy-makers

Recommendations are presented for the use of mammography, magnetic resonance imaging, breast self exam and clinical breast
exam to screen for breast cancer. These recommendations apply only to women at average risk of breast cancer aged 40 to 74
years. They do not apply to women at higher risk due to personal history of breast cancer, history of breast cancer in first degree
relative, known BRCA1/BRCAZ2 mutation, or prior chest wall radiation. No recommendations are made for women aged 75 and
older, given the lack of data.

Mammography

m For women aged 40 — 49 we recommend not routinely screening with mammography.
(Weak recommendation; moderate quality evidence)

m For women aged 50-69 years we recommend routinely screening with mammography every 2 to 3 years
(Weak recommendation; moderate quality evidence)

m For women aged 70 - 74 we recommend routinely screening with mammography every 2 to 3 years.
(Weak recommendation; low quality evidence).

Magnetic Resonance Imaging

n Were i ening with magnetic resonance imagin
Weak recommendation; no evidence)

http://canadiantaskforce.ca/recommendations/2011_01_eng.html

Magnetic resonance imaging

We recommend not routinely screening for breast
cancer using MRI scans. (Weak recommenda-
tion; no evidence.)

There are no data evaluating whether screen-
ing women at average risk of breast cancer using
MRI scans reduces mortality as compared with
mammography or no screening. Thus, screening
women at average risk using MRI scans is not
recommended.
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W Item #-30: #IRFE(AER): ZELOVHIREEFLLBOHRD/ASUR
Blog: 2012/08/24

HELOZIR (FIZE) ERFELLRWER (F, A S ARRE) DRTUAT FELWIRN
LELLRWRNREZADIZ ERID, FITALNIC FRIZEHEIZI, [HROGHESE S E T 5,
— 07 WEDEFIL QOB E0ER (R —R A7) OBIROEA . TNE N0 RH5
VNI DT ADWT NI AR HEFEMENH L5 G 1E . [95OHELE | ORI &7 5,

VA ATAR #100
NNTENNHZFH L TN T AOFHl L 7T HE TH 2753, GRADEproZ it o T et A i
R T&ED, GRADEprolZ LAt 7 v A7 a7 ANVl S DL,
http://homepagel.nifty.com/aihara/EP heparin_aihara 20120426.html
http://homepage3.nifty.com/athara/EP heparin accp._aihara 20120426.html

GRADE evidence profilelZ# L T (d, = RS/ URASESEBFETHRELT
EETREERTCES, FHIEERER UE . £ {ETId56%.

Prof. hopar vess 10 hepan o pbent wih cancer ho ave o ober heapeuc o prophyacks ndeon moderate riski L. T 65%, high risk

Qutcome (t:;)“f’['ep;rw pants ﬁ‘u;%g; the evidence r:sliut‘a“eﬁ ect cipated ab) t l_/ _C 79%t L/ f’._
Median follow up

Rjsk with control Risk difference with heparin versus no heparin

(95% CI)
|al-cause mortaity 2530 880 RR 093 (085 to 1.02) 557 par 1000 39 fewer per 1000 (from 84 fewer to 11 more).
(B studies) MODERATE"22
12 months due to inconsistency 645 per 1000 45 fewer per 1000 (from 87 fewer to 13 more)
721 per 1000 55 fewer per 1000 (from 119 fawer to 16 more,
Symptomatic VTE 2264 eoes RR 055 (037 to 082) 62 per 1000 28 fewer par 1000 (from 11 fawer to 39 fawer)
(7 studies) HIGH!
12 months
29 per 1000 13 fewer per 1000 (from 5 fewear to 18 fewer)
Major bleeding 2843 2820 1 to ) 19 per 1000 6 more par 1000 (from 8 fewer to 35 more)
(9 studies) MODERATE"#
12 marnths due to imprecision
T per1000 2 more per 1000 (from 3 fewer 10 13 mare)
Minor bleeding 2345 2880 RR 105 (075 to 1.46) 51 per 1000 more per 1000 (from 13 fewer to 23 mare)
(7 studies) MODERATE™#
12 weeks — _
1000)\@ = [,J 1) 7\/7 E% ﬁﬂ’\ﬁ'é\_t( 1 more per 1000 (from 7 fewer to 12 mare)

Flime EOHEBIESTHD.

*ATAR #97
ABNTIE, B9 (G- 1&) HESEL R L 72,

Against

Strong
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B ltem #-31: #WRE AER) : HEHHEHEH
Blog: 2012/08/29

M I DR HERM: . £/ TR ERICB I DIESDENFET DAL, HELEOMHME
ML 2D,

EDLHE BRI I ZH T RATEEFTAHY , BT FIZENOO MO REZTEHRL 720
EWVNT72N, ZDTD | HARTAL RPNV INGHLRFEDOFIE, VAV | AMESIZHL TEDIH
PR Z & S DINT Lo T HEREOHER ORI R £ D,

BT S DR AMEEL S I A DRI DWW TR AR TR RN T BRBIL TN D280 | A
EBLSCIF B T IR ER R EE DR HHET HE AL HLE LI, — 7 Al
BB BT DR AR LB, HARTA L SRV A N —H B L ORIV 28
U CHIT- 720 A5 C&To, (GRADENRZ 2 - B4 2123517 S (51220 O)

T UA ATAR #106

BEIZEOTEARLGTIMILDIET AN EEN (moderate) I T#Hh 5.
R TMEEEEZOBEEI GVESEICHL T ERENMREREEOEREIRET 3]

Weak (T ?) / moderate quality of evidence

MESREFA: TCOERERIZEV TR, ERCESEREVIEQRM DI KRELMIET &
EANYCIZEHHMICEBRAICENEEZE L, £ A EERCEFONLGREOE
BIZHEVMEEZ &L =)
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M ltem #-32: #HEREFAER): EROFMA QXK
Blog: 2012/08/30

— Iz, ERRICEE T A ANCEIROF L Tk, N0 3 5E 7 /L (formal
economic model)Z IV NC1HALSH -V DFE LR (Fi%) 21557 DIZLE/Ra AR L TR ELT 5,
(GRADENURZ w7 B ARRREET LV OF IOV T)

EDIHRaANRAHICE DET N ERNE»OFEDIFHE, el 2 XM IEZ 1T 5595
7oV B AN BT DI 2R 53 Hr(cost—effective analysis)Z #/\ﬁ%é’ﬂﬁﬁé
L COE %A 74 (Quality—-Adjusted Life Years: QALY)&H7-0 D A& H H 57—
 F7%h /3 Fr (cost—utility analysis)% é’ﬁ%ﬁ’]ﬁﬂﬁfﬂ“éﬂéﬁﬂ%tw@ﬂﬁ’i’ﬁét&)
\Z B R AN FL T A 7201213 8 348 50 BT (cost—benefit analysis)z V5,

ZDIHRREETT N OIS R E B E DB OB B IITRDb DD | FRERND,
ZDELMPIRNAT A G LAl REMENR DY | TFT VORISR E ORPLUZIRES
NIERERTHDLZENZ N, TDT-6, GRADETIX, il8H DT 7RI LDV THOIE T A
TaT7 A MITE AR TR TB AR T2 5 0 nZE 2 HELEL TV DY,
(GRADE##+&E pl107)

FUA ATAR #108

MEEEEICLSETHETE2NA)DIE.NNT=18 (10~63)DEEMS ., B ERE
HAELTOREBORMNEFETSHE, B FA/N)2 (dalteparin 2500847) 20w (0)TlE
AAHTBEAETHS,

Lz T 130T (1270 8) 2SI =0 OFHEIAREL, 7058 (NNT 10)~45075H
(NNT 63)&7% 5,

) ANYUBREHBO20wE. LEA—IZBWVTREENTWARXT—2DEY
ETH5,

4 fRFFEti(economic evaluation) (21X, E H IR FE(cost—consequences study), &/ IMbAF5E
(cost—minimization study), &t H&hF 45 (cost—effectiveness analysis), %5 H 4341 (cost—utility analysis), &
FAEZS M (cost—benefit analysis) 72E 2355,
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B ltem #-33: HEEFMOSERE (WHELLDS GRADEgrid)
Blog: 2012/08/31

GRADETHLH 453 A7 AIRANDIEICHEL 726, DT, BB FE R T U MI LADE T
B 7 ADOE RIS ZOREF FEDOM AN FTHE ThH D,

2% : GRADE#FIE (p128-131)
4.1 TR LSGRADEZ T A D= |
fhka.2  THESEREREAR O G B (GRADE grid) |

U ATAR #115(ZZ2 Tl RAND/UCLAEZFIH)
{EIEFRDelphi;s: RAND/UCLA

SEOEOOEEIE. TEF0 AnE R OFT s Tl ForhL OE BT IS LFE TEF M. JIL-F
MEFFABEEES TDEOICED D OB EERF IV 70 L TO Randi®: THD.

s e BB mediany., FFE(EO.0 = S{UOEE B 1~ 3, -5, T-SEER LS IE T E D . BAR
T—EEE O =L A LB S AR ERIE L V= LA L ERRD F R D W
RERT—EH s 3. ) L A B A N o S P E R TR IS O ETTIEESLTIS. PRiE
SRR rHRE L USRI T 0D 88N 1T 2B S REBEOT—HEFEHT 2.

1% Round rating
appropriate: 5 SOPR{EN 7 S L E. 2T — 3L
uncertain: FF{fS O RET 4G 8. d0DL 0 3T—H ok ::3 2nd Round rating
inappropriate: FFla O PR{EN S L T n o — L

GRADEICEITDHELE L. 55 F=FEIRCEEL . SELERMH 1 5) . FE R i i d o g Lol st
IZEL), SEIROLT Wi |IZIRFET S FIETEE A EELLL ELSRBIT, [FIRICL o TEE S s iLE
& 3. GRADE gridf=id AT o] L3 FH Thd .

5 Murphy MK, Black NA, Lamping DL, McKee CM, Sanderson CFB, Askham J, Marteau T.
Consensus development methods, and their use in clinical guideline development. Health Technol
Assess 1998; 2! i-iv, 1-88. PMID: 9561895
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VA ATAR #113~ 117
GRADEproz -7 H4E D EEL GRADEgrid AR T — 44 :
http:/ /' www.grade—jpn.com/grade grid 20120420.html

A N—=DT0%(14/20) 3 I ANDFhE” % X FFL ., HELEDOTRE weak£350% (10/20) ,

ime e rm rw“" rm“mm - e Gridld (HHR3H A AT I
I baance o Someqsncas os | auaty baiances s | cons —J2&-T) . GRADEZ JO—F
:mowomm-‘du i consequences consequences e D BRIRE Y BTEEND /(2
R e o Wo suggestto | Nospecic | We recommend| we recommend | | — /% V) BATEICIBRR T A L TH

g do P 10 not do 10 not do

s ~~l_ something something wmCHD,

ST — a 0 3 3
e =
o e 0 ot CPGIZ/"¥. GRADED#EED
prophylactic M (2. strong, weakd 2fE3ET
= HY, FIETRESIFRLGL,
| Str ofa |WEAK
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B lItem #-34: EBRAAIFSAER
Blog: 2012/09/04

HARTA L RFNT, RO E BN T AT 0T 7 AV DT —Z |2 TNDI L E TR
L. BRAof— M, HERER IO — B2 iR T2,

BiI1: AT7AK# 111
RAIER RIS BINEORIRERE( UL

B A ORI SRR LR DI T dd
2 EEERESREOECOLR, FE, ZIBE. siREhl).
frAs FEEO- L

FEBE: ~ofAEL

TR EFRCE, M. MEM. EEEDVT, QOL. MRkl

ZETF L AOEE): G TFREAAT LD 2L TERTS) )

BERORCTOLATZ Tivlt Ll 2~ (BE5300) g, £8EBIATET(1 2y AN AFE HNCE S8 b2 (RRO 93,
95KC1085~1.02; NNT 18, 10~63) . ¥ 7 V)L~ J R B/ MERIFESE BV TRERENF-72 (RR 0,86, 95%C1 0.75~098;
NNT 9, 95%CT 5~40) .

T~OF@ORCTOART T 2(E2  BE 22644, 284300 T3 FRHAVICH BAaEIR1EV TEDSE 1(RR 0.55, 95%CT 0.37~032; NNT
31, 95%CI 206 1 LA M OHANRR 1,30, 95%C1 0.59~-2.88; NNH 2532, 954CT 96~-104)F Rz,

TEFAOHE:

EFCFEIMT Iz FoanE, E—E E(mconsistency: =4 INDRFEOREEEY, D BIFERLMERBERHBIIER
FRE R LTIE R inprecision) ERDY T, DL —FE BT I LUE, ERHEVIECE 22V FooEd . L~ FETF
RBRECHFEANREIRL (B THofz. AT T 2287 208, A E0mAOTREEEST) ofzdic. 71
—FEEIDSIRET T I ELE,

DB B A OTECF L, MR IEV TED DA VREh D, £BEMIBW AFECTI e Wroit.

PERPE, A axbodie:

FATESME TR OREFTIEI, WNTsLNNHEE 2 2L, H38E (P2, /IMERE) F5ad mI= b 8
L~ AL BIREREERT AN ETESS, BIEEEL VI LEEET 3L, 1ZLA L oS ED Y ACEMR CI R O RS &
B ANBEAS AZNE ThiZER v,

HROYL —~Fi
B Lo TEBLT IMILOLEF LR OB HITEHS,

HER T BEREOMICH2\ B ML T, EEOAEEREORRSIE T A RATEORIL THOIEFL A0 .
B 75 ZORERIERIC B\ Tid, RTECEOERILY TEDRIAC R MAEEEDE, ~ A LAHMIC W< i EEEE
Wit iz, SRR LIS O b EEEE .

12 http://www.cadth.ca/media/pdf/compus IA OT rec_report.pdf

54/65


http://www.cadth.ca/media/pdf/compus_IA_OT_rec_report.pdf

GRADE 1 FZ 4 ANEE DR - fEF aihara (2012 4 6 H~9 /)

2.2.1 Type1diabetes mellitus in children

CERC recommends that either insulin lispro or insulin aspart be used in children with type 1
diabetes using CSII if treatment with a rapid-acting insulin analogue is chosen.

Vote Results ' 10/m

(Number of CERC Members in Favour/Number Participating in Meeting)
CERC Rating of Overall Quality of Clinical Evidence | Moderate

Strength of Recommendation

Underlying values and preferences:

* Primary consideration: The desirability of allowing patients and clinicians to choose between agents
similar in cost and effectiveness.

Context:

e Overall quality of evidence was low.

e Studies primarily reported results regarding surrogate outcomes. There were no data on the effects of
insulin aspart versus insulin lispro on clinically important long-term outcomes.

* There was no significant difference in A1C.

* The rate of overall hypoglycemia was slightly reduced in the insulin aspart arm versus insulin lispro.
No other differences in hypoglycemia were observed.

* For patients using CSII, the insulin pumps frequently need to be removed (i.e., due to line blockage or
sporting activities); hence, the same insulin for MDI and CSll should be used.

Ai1C=hemoglobin A1C; CERC=COMPUS Expert Review Committee; CSll=continuous subcutaneous insulin infusion; MDI=multiple daily
injection.

BT FEO R REL TR ESTZHDITRNWD, BB LU TACCPIFERIILTDHEL
AU T DR A TR T,

ACCP Evidence-Based Guideline Development: A Successful and Transparent Approach Addressing Conflict of
Interest. Funding. and Patient-Centered Recommendations. Michael H. Baumann, Sandra Zelman Lewis.
David Gutterman  CHEST 2007; 132:1015-1024

ACCPHARSMY: HBREBBFOHRASLIUER

HEORPOEBAT, BULEBEERAZTY, FINERLHNIE. ThEEHT S

HETE EAFY—ER RE. AR, TEREERBEZREY .

HREOXEICAWSRIELTIE. FEICOVWTHAREKIGRATIIGL =D RICETHHE
MEREETOILSBREAEZESLE, —EXRFLEEROBRIFERALLZNIE, BROERES LV

ZTORBICONTIT, HEEDERMDAXICERT 5. FIBNHSNIVRIELVEIEZ EE LIS
BIE. TH#ET D (recommend) |G EEWNST-BNRIEFEHAT 5, FIREBTDNFTUANZTNIFE

ARG WMEE (. T1RET D (suggest)]. [BIET S (considen) )G E LS RIBEFEAL. &Y
BRRBLUVEEERICEHTHEGHRAEHTZDHIE,

HEIZIIEIAZEHREL, SIRIE, HREDOERTCEH SN IEROBYLEHERICEDH D,

REDTL—TA L. REOBEIZRTENS,

HL—T 425 D=6 D AT L&, ACCPDHSPEEH S AT L(GRADE S AT L)IZHES,

HRZIIKF TREET D
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HARTGA PSRN DA
The Final EBG Writing Panel Conference

ACCP Evidence-Based Guideline Development (CHEST 2007; 132:1015-1024)®. “ The Final EBG Writing
Panel Conference” IHZEERLI-:. D T3, EBG: evidence-based clinical practice guideline

TET VAT =T RERL . HEARRIVICEDEOYMR T 7 OBE, L E 22— EIERN
FET D&, HE NSV DR S BRES IV, ST D AR DS B E S
N5, ZOETIL, RIFPF-OBEELMBEB LM FEILNIZL, "RV ANR—2B T,
ZHUZ oW L. M E THIVUIR I BE ORI SN D,

B L OMRFT ORI R LD, HESRFHD L F | YUATERIZED/RT A (2RIV DI
ELTWRWIGEEIT) 8TV ADE O HELE DG B OFREEE (], #EE L D80%LL
EREELZSGE, EOHLEIRFEIND) THD,

7217 BEOHEICIY, (D)ERAYZLE (supermajority >80%) DA ENMGFHND E Tl
kT 255 QOB BA T BHBICHELEZHIBR T 256 . QHELZIZHIFRS 203,
HERDERTOZBLZIDBEREZEZOLEE DD,

6 BT A RTA LRI Lo CHIEEREIT R D,
B, BUMER M ¥ v > —rHA R4 (GRADE #Fl#E p131) ,
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B Item #-35: LE 1 —&5 EBEE(T
EBG Review
Blog: 2012/09/05

ACCP Evidence-Based Guideline Development (CHEST 2007; 132:1015-1024)®. “EBG Review” IHEZ&EIZL
1=t TH5. EBG: evidence-based clinical practice guideline

RSB DOBEFERICE SOV THEERNNMADNTZTARTAVFRIE, LE 2—BXOUETD
T2DITHARTA L RPNV DB DT N—T 1 END, YT —T 1, TekR, — &
P, HESERB LOGHE @ I E ), BELONFIZOWTLEa—35, &E L—713,
E a7 O Z 7GR LT BT HARTA VR Z RS IR L, KGRE1SS,

FEEE DA N— T, SN L E 2—T 43— 2% LIOTHZ 82D fUERR2LE
—DEEZHEEICLTWDS, ZOLE 2—7 3 — L0 —E81%. AGREE (Appraisal of Guidelines
Research and Evaluation)”— /L2 _X—2,42% (ACCPLE 2—74—2A; REH),

S OAERNELND L, FRITHR O OB A B L OISL U=k c kAL B
—NEIND,

ACCPOZEF v ARSI ARTAL DU E a— 7t A TlE, U L 3sd i M o
SERE DAL, 2B o KIBOE BLOGEHMENHERSIL TS, ZO7 ot ADRHE M,
TEFUADUE 22— O3 T LRI CHERE OB N E HAL T EWVELE S B S
Do

?”723/)75 HARTA L DARRFNCIE, 8T AR EEEHI DIk, T’Eﬁ@f/ﬁ)ﬂzjﬁfiﬁg

Bz RAOHDOTTETHT T RETHD, HARTAL DEDTF =y 71Z1E, W< DF
(:EN'%%’%%&%&%T%D\ WHODGWGTF =7 AR ([ CTWHO (éféfﬁﬂf-%yﬂﬂ%;c
w7 AR 154 E) ., Appraisal of Guidelines for Research & Evaluation (AGREE), Conference
on Guideline Standardization (COGS)7Z2E 385, (CRADEZE 2 p126)

T H{EIE, AGREE-II 8FH &N T\ 5,
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AGCP HARSAYLEa—D4+—L

HEHARSADEE (Overall outline)
1. BBRAARTFAVIZEVWT, AMFSAV D BE, BLUVEKRNMGERRRENHEISRRSN T
AV
2. HAAN RN EE(CONWTHELRBEAN SN TS,
3. HARSA DR EL—HF—ICDONVTCEULHRBELH S,

F ki (Methodology)

4. RAOSIN-AEREFEST. BEAMSAUBERSN TS,
XBDURTITA7-LEAa—DERINTIVD,
CIETUVRADEIF, ERXGIRTLEAVWTE@E T TSR TS,
CIETURBEURBEEDFTHEICE DV HRETHD,

N O O

HEDIZT (Presentation)
8. HERNBMNERKHTHMYPT LY,
9. BEKMIIOVLWTEMAMISHRASIA TN S,
10. BRAARSA0DOHT, TEGHESENAEICOADESITHEO>TNS,
11, #BRBEOEHNBER7IILIVALESDHEHY) NEEShTWS,

EEADEATIEE (Applicability)

12. BEATARSAVICEWT, #REFZETTH-ODEEEATRINTLSD,

13. BEOPTEDKSITHARSAUEFRTHOMNIDVNTHOERKRMFERNIRTINTINS
.

{E 3814 (Accountability)

14. BEAARSAODHDTESRBENFTINTINNSD,

15. HARSA RSB D £ A N—(2&kY, FIEFEDO ATHEEABRIN ., BBHELHRBANH -
1=h\,

BEEEH LU H MY AT = (Relevance and readability)
16. BREREICBEEME A H DD
17. hhYLg L,
18. BERA LM DM,
19. ZNERIEIIET VAN (ZETURANFEETHHE) BEHIN TSN,
20. BRI ZTOEENLBEHINTLVDD,

LE 2—DAT—%X (Review status)
21. COERIZ.ACCPOHARSAVELTERBERFONDD
- ZTDFEFEDIRETEER
REAREZRAPOHERBEREG GEMOAV B MADT)YRIZTRBEESNDIGEEHY)
ARBLEWTYYRIZRENSOAVNESER)

(AGREEXV&Z) http://journal.publications.chestnet.org/article.aspx?articleid=1085372
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B Item #-36: A IVEX

Dissemination and Marketing
Blog: 2012/09/06

LI IE. ACCP Evidence-Based Guideline Development (CHEST 2007; 132:1015-1024)®. “Dissemination and
Marketing” IZSEIZLT=t D T&H 3, EBG: evidence-based clinical practice guideline

ACCP Evidence-Based Guideline Development: A Successful and Transparent Approach Addressing Conflict of
Interest. Funding. and Patient-Centered Recommendations. Michael H. Baumann. Sandra Zelman Lewis.
David Gutterman  CHEST 2007; 132:1015-1024

ACCPDIZEAE DEBGIZ T, [ERIRY Y — A — L | BMERRE VD, 20D — VL, ZEHTAR
FTAANZHAL, HIMB L OICD-ROMOF A B HHIZLDFEITY — VXV ThHD,
YD IR — R RELTE, LN g N5,

& [FIRED=D DI A7 5% AR (Quick Reference Guide for Clinicians)

& BHEHEER

& TLEBUT—al (IATAR  ERR B O H IR LOIEE P F A 5
(EDIZEMA O R EREDBNERZEBNTHZELFHETHD)

“BRIREDT-DDIA I BZETARNNL, TV b, BF 74—~ b, I3 ERE Rum A
(PDAZINCHE 7 a—RA[RERTER T, R TOMKE T LAV X A BLX OGS -3
IRHESE S TIA DS K IA TN TS,

5l A~e—RHARTAL*
http://www.skillupjapan.co.jp/news/2012/0709.asp

BAX T v ¥ N L HFMESERRFIL 201247 H 9 H, /XY a U R0F A VRN
SBEHA RTA L 2BBRTED Web Y —E R [ R~w— " HA FTA ) ZILFEBRKL,
— B2 OFRME B L T2,
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W ltem #-37: HAKSAODER
Guideline Maintenance
Blog: 2012/09/07

LI IE. ACCP Evidence-Based Guideline Development (CHEST 2007; 132:1015-1024)®. “Guideline
Maintenance” HZEHRLI=LDTHB,
EBG: evidence-based clinical practice guideline

HSP: Health and Science Policy Committee

AGCP Evidence-Based Guideline Development: A Successful and Transparent Approach Addressing Conflict of
Interest. Funding. and Patient-Centered Recommendations. Michael H. Baumann. Sandra Zelman Lewis.
David Gutterman  CHEST 2007; 132:1015—-1024

TETF VARSI AR T AL (EBG)iX. HSP (and by appropriate NetWorks* and in
consultation with the original EBG Executive Committee)|{Z&»> CHFEL B 2—Si, HEEH
HONEDBURITIR > TWDD EITHFRIAFEIC L > CTUETZFF Al 32012+ 4372 1F )t
DRI TY \573% 975>0)4°IJU?75>?:I2}92(LZD WANCTARTA L DBHIRES I TOB 1A L
RELT BHARTAAL, I RITRT AT —=F AN T AV D003 EShD,

1. HARTALORFITBIRICAIL THY, FIZ—ELEa—3 5,

2. AHANPELNRHT IR T VADBFAES D, 12720 2O/ T —Z I HEEN A %
EHFTHDIA 53 TIHRW W SN D2 END AETEITFE A SRy,

3. ATARTALOHE/BEOEENRASNDLLI BT/ T ARFET 5, ACCPIX
ZDOEBGOE EE R CTho,

4. Bl E T UARY BEEL, BITOHTARTA L BNBURICAIS /2= BEIET
N

*NetWorks are the ACCP interdisciplinary, expertise-focused interest groups that provide college members the

opportunity for personal and professional alliances with the ACCP.
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B Item #-38: HEOWBEH L VRELT
Quality Improvement and Implementation
Blog: 2012/09/10

LU IE. ACCP Evidence-Based Guideline Development (CHEST 2007; 132:1015-1024)@. “ Quality
Improvement and Implementation” 1E%Z&ZICL-HDTHS,

AGCP Evidence-Based Guideline Development: A Successful and Transparent Approach Addressing Conflict of
Interest. Funding. and Patient-Centered Recommendations. Michael H. Baumann, Sandra Zelman Lewis.
David Gutterman  CHEST 2007; 132:1015-1024

PIRITARTA L, BRI, ZOUERENM, BLOELORPHEEFTTED IR

HINTNDERETHD, 72 21E, ACCP TIE, BRI ARTA L OHERNE DL
I, W70 T o — = U AFRREE N LT3 T, FEAT AT REME (feasibility) , A FH M (usability).,

Bl B 2L % (scientific importance). 3 MM (practicality). 18 F M (applicability) ZHELRL

RTINS0, ELTWD, (GRADEHFEE p127)

IXT = VAFHMFRRE L, ACCP AL /N—BL D BFITES TEMMNOME L2 O
THOIVENDD, BEDTT S ET DD D/RT 5 —< AT E DR — 2 72 5 HE
BERIAL | NI —~ VAR D N — AL RETRWHEEHFIE (X3 T 20 E
MENGE DL ) BERFE T D, ZAUTINZ, I AD—FANFEATA FTRE £ 723 AR AT REZR
Gitbdd, N7 —v U ATHMIEREIL, BTE, KEOERE S IR A& e 4 —I128Y
EEEITNDNAT 4 — /37—~ 2 A5 (B S <RT 4+ — v 2 A(value-based
performance) & EH FEIXILD) D HIZEEDIAA TH I, AT 4 —/37 g —~< L AERIE D3k
e . BREBIOEREME O GTICESTRIERL D LB E 90T, FEITS78
7~ AR DB L E BT BIR T D,
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GRADE 8 H 3 25 ADIEE

GRADE Zffi» 7= AT < T 47 L B a—R0B BN ARTA L B e T 5854
WRD3IODFEENMLETHD,

1. GRADE #Z L7220, B OEE GRADE 2 FHL72WE W EE ), GRADE #Z8HLC

LEHFED 5D, GRADE 7HEADE R [ZTE T LV ASLHARTA L FHFH OIRELZH LN
HLLAR, o, ZOIORE IR E , BORIESR | BEBEHATEOH DY AT A
ZIRMETLLVO B T %, LA EOB ARG, GRADE UV—F% 7 7 —71%, 2D L5
IR EAT O WEAEHELE 95 (GRADE ZRHE p190 IS M),

2. GRADE O“Ep” L BRI #5855

(GRADE #HFEIE p8-9, GRADE DfEWN) = AT AR H#122~124 Z:HR)

3. GRADE U —X> 7 7 N —72MERK L7-. [GRADE > AT LEF| A LILE 2 AT D FHHUE

BEBENT D, (ATAR #125)

GRADE L R FLEFIALI-EBAH-HDELE’

1.

[TET2UADE quality of evidence] [&. GRADE Working Group N2 T 52 DDEHR (HAFSAY
FEFVATFITFAVI - LEa—DWWTFhD) kY, —ELTERTRETHS,

. IETURADEEFHET 5= D% GRADE E# (risk of bias /AR DRR. Bk, HEED— B .

FEHES, BN T7RA.MRORES, AERIGAE. FHRBADOMENREPLNITRX THRNATR
(antagonistic bias) | MFE) . AEDOEVNHBICLTE., BEICRERIRETHD,

. BREELTIONLOEAERMEGIE T RADE (overall quality of evidence) . 4 BB (ffI: TH

highl. Tt moderate]. TE low]. TIEEIZIE very lowl) . HAWNIELEMNROHONBES(E, 3 ERFE
(f51: TE highl. T8 moderate]. TE low(T{E] &KV TIEHEIZIE] #5E)1)IZT. GRADE Working
Group NMEATIEZREICEBLE-ZERBOERICEDE, LS VICHERMTITRETH S,

CIETUVADELGLUIHREEX. TETUVADEN (FITTELERBRX) (CEOESH T RE

THb, BEMIZIE. GRADE Working Group HMRIBT SFTELIRIE TV RTAT7A L EFERTRET
Hb. Fl=. TETURTATFAIVES AT ITAVI LEL—ER—REFTRETHD, DL 5
BESN-TETUR BOWITZEDIE T ADRIECFHEISEALI-FEZARICRBIRETH
B, 452 JL—F7yT T L—FE I DEBAICOVNTIEHMAY P ERBETRETH S,

. HER DI (strength of a recommendation) ZEEli 95718 D& GRADE ZEE(ZDUNTHARIZEEL

(BELWVRRBEEFELLLWVRRBDNSVRA IETUOADE, MEHREFH. EROFAKR), —#
M7 TO0—FERETRETHS Bl: IREZEELIENEIMO. TOFHE. BOVICHEDMESRE
FAHERMRELI=ZDAEE),

. BEBRRRKICHTOIBEMNTEBENGCHEDRSIE, 2 BREE (M550 weak/ S TE

conditional]. [3&L> strong|) TRI RETHD, £f=. FEMEDE (L. GRADE Working Group H R

9 4

IR E D JCE i Lab LICUWET S B LD AR HY £,
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2008 4ED BM] 2 V—RX 6 D, VAT YT A7 L E a—CE RN AT+ 54, A
ARTA LV ISR ANCHARTA L /PN YR — T D ERFE 72812 GRADE 7O M
MNM=ET AT a7 74V, SoF 7—7 /v, ZL—RfHF S HELE e L) Bk T 572 D5t
M7p st 2Rt 22 L2 BELT-H ) —XEL T, 2011 45V GRADE-JCE G SN HH
FBESNTOET (Box 1%, 2012429 HHIE, 6 12 RETHRE) .

Box 1 GRADE Journal of Clinical Epidemiology
series—Ilist of articles

Introductory articles

1. Introduction and summary of findings tables

2. Framing the question and deciding on the
importance of outcomes

3. Rating the quality of evidence—introduction

Rating confidence in estimates of effect (quality

of evidence)

4. Rating the quality of evidence—risk of bias

5. Rating quality of evidence—publication bias

6. Rating the quality of evidence—imprecision
(random error)

7. Rating the quality of evidence—inconsistency

8. Rating the quality of evidence—indirectness

9. Rating up the quality of evidence

0. Rating the quality of evidence for resource use

Summarizing the evidence

11. Summarizing the quality of evidence for indi-
vidual outcomes and across outcomes

12. Preparing summary of findings tables—binary
oulcomes

13. Preparing summary of findings tables—
conlinuous outcomes

Diagnostic tests
14. Applying GRADE to diagnostic tests—
summarizing the evidence

Making recommendations

15. Going from evidence to recommendations—the
meaning of strong and weak recommendations

16. Going from evidence to recommendations—
determinants of a recommendation’s direction
and strength

17. Going from evidence to recommendations—
resource use

18. Going from evidence to recommendations—
diagnostic tests

Observational studies

19. Special challenges in using observational
studies

20. GRADE for public health and health
policymaking

Concluding articles

21. Group processes, variations of GRADE, and
further developments of GRADE part 1

22, Group processes, variations of GRADE, and
further developments of GRADE part 2

Abbreviation: GRADE, Grading of Recommenda-
tions Assessment, Development, and Evaluation.

GRADE guidelines-an introduction to the 10th-13th articles in the series.
Guyatt GH, Oxman AD, Schinemann HJ. J Clin Epidemiol. 2012 Sep 8

10 2012 4 9 A ® JCE # X (J Clin Epidemiol. 2012 Sep 8) %2 L V. G.H. Guyatt et al. / Journal
of Clinical Epidemiology 64 (2011) 380-382 @ tablel % Box1 ®HNZIZZAF L 7-(2012/0919),
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GRADE JCE > U— X415 LD FF LD — B2 FHFRFE T L AfEEE (GRADE HARZ
ANERR DT T DEc B ELT-V,

GRADE guidelines: A new series of articles in the Journal of Clinical Epidemiology (Journal of Clinical
Epidemiology 64 (2011) 380-382)

Introduction

HAZEOEREMR. IRE. HAFSAUEREICLYEEREN S Grades of Recommendation,
Assessment, Development, and Evaluation (GRADE) Working Group (%2000, TE TV AN EEET
fliL. BEMAAMRSAVICHE THHBEORSEFH T 5-OORBELGIRATLOBARICAITT—RE
Y HRY $8 A% BABEL 1=, GRADE Working Group ($IRTE200 B Z#B R B A/ \—% X, 10EF D IY
HAZTEE-BELLESGRADED A EEREL. IEXTH-HITEELTWS, ChETICHESh T
5@ RSN ~2BHOEE LB AN ENNEEDA—ILOPYRYIE, ERCERHIEOL-HD
HRIETUOREZBRTEAZEHR - AEL. TOIETUORZHEKE. BE. BRREEHICRE
BRTRETBODIRDISBHEELLE>TVS,

~ ()~

SDETH, DV —ADBRBBCRIBABRARICHLNS A LREICETIH/IE1D. TIL—
770+ R, GRADED/NYI—3> ., 4 DGRADED BEF - DL TDGRADE Working Group
DRBERTRMIXE2OBNTIFETHD. SEORRICEALTIE. COV)—X(ZB#HShDA
HMAGRADEE A ICBAT AR EDREMIRH ELTHEMT DL D LHF T RETIHLL F=%5
BAZLFHYREWN, COI)—XIIBZLDO A ZROBBICTIO—F§51-DDT RN R%ER
#H9 5, PTLEFHNTIO—FO—HIELTIE, REIVFRAIVEADOR DA E, FHEESICE
BT 5RRUICEETIHEE, YTV —TRFOEELTFEEE. PHRECHTIIET X
DEOHM. EMEROIROKRESICEATIENLHITOND,

EFN7IA—FICIXEBEOFREESHY . TRTTREAEVILTHEO—HO7TO—FIZD
WTREBENDERTRTH D, T FENIZIXEFHG ZDH THEST TICHILISh TS
BITOVWTHLHERMEROBENHSZ55. bbb ES A TLERAD=HD—EDTRED
EEFRTRTHLETELGUVAM, GRADE OFAFICIEESIMEBLENTW=EEL, CDTY
— X TRNTHLEI OBRNGERMBIIRFRELESERIRTITIVI - LE2A—DHAF
SAY ., BRI ICGRADEZE AT ARRICE WMIRI DD THAZEITEWMIGLNSTE, &
HREESE, X=X KISEKREFOREBRD1ODOFHHLELTRHOON B LITHDIIL
ZHBLTWS,
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