116 55 4Z GRADE 2ff-/-IEF XDEEHEEDITL -T2

4.4-6 GRADEprotHh1KNZ141ERKY—IV (Guideline
development tool: GDT) : G2DT

GRADEprofiler (GRADEpro) 1%, TYF VAT 077 A )IVEXT SoF T—7 IV ERIER, FH,
T 272D T7)—=V T 07 THY, TONVTT7AIVIHHYSTZDH GRADE N KT wIT
$H% "™, GRADE NV R7w7iF 2013 4 10 HICHHTEN, ZAUTfE GRADEpro Z L3R L 7o hfifiak
D web X—=ZDHA RFA MERKY—)V (Guideline Development Tool: GDT) &L T®, GRADEpro
GDT (G?DT) Mpi¥E Nz,

GRADEpro % G?DT Z Il 3 ickD, —#HDNVRAT T « 7T AFar DM 5877k
AL T BT TV AOEDOFHM (Quality assessment) , #5H%H4 (Summary of Findings: SoF) 7
EEFBIETVATuTI7 ), B30I SoF 77— IV ERIER T 5T LW AEETH S, GRADEpro I
BUIBMBREL LT, VRS, VAT, 4w Xtk NF—RH, ZEBMFATE, a5
RevMan 25, FIHT—2ZI0ALTER, (FRLIcLET VAT =TI N EIIAR—FTHIENT
EZ R

4.4-6.1 G2DTD4FHE

GRADEpro ZFIH LI A R A Y —)V (G2DT) &, BEFRICE D 5B EPUEIC RN e
HH) « FORT BN TR DY 2TV V21— 32 THh b, KD GRADEpro DHEREIC
A, LANORHECRRED H %,

® Ji A RIA NI T 5 A EET 12—V D S,

® JSYYPNR—ADT TV r—a ickd, HEOBME KD AT T4 TOFEEEL ]
RETH %,

O AT A VAT T TONENAIHETH B,

® 1 XL —F 17T AT L (Windows, Mac, Linux, i0S) ICfERI1R TH 5.

® 155 4G HE O Review Manager (RevMan) ED T —X2DRDID WA HETH %,

O YFDHNARTAVEVATIT 4w Y « LE 2a— DS ZHITE 5,

® TV F AT T AT —R~N—Z (Database of Evidence Profiles) IV L7zZE T &
T=TNDFU AN NOHETE TV ADITIAR—IWAHETH S,

O VTN ILT AT YN RITIMBMDNL (B 2 THARTALISHIVDALIN=) LDRDA
VRTr—ALUTHAREST BHHIY 2 7V A b Dilf5, RSNz T YA ETT4+—L
ZHEKTHTLICEKD, BIZIIHREZINMLI %, RERRZIE T 570 E OB FZATREICY
%o

O LA T FANEIEBXUCLRDIEK, FEHOHA, MENHIAOEM, L—H—%0h

hh [HR (version 3.2) IZDWTIE, FELMBNY RT v Z7ORNEEARLY =7 FIc—AMLLTEY, XU o— KRk
LA UTA VRSB S (http://www.grade-jpn.com/grade_handbook3.2.html)
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MIC X BZEHEROER, O—)VOXER T 1S L5050 | FISCEkO$ A E % il e
IC 9 B SCEHRE T T T LD %,

® pubMed M 5D A > R—MHHIS LT HAMN 755 | RS EL T 07 5 L i35 %

® 57T L —MERBERE, TOTVTL—NMIHDE, A SGERIEKTZTENTES, T
VT L—hO—BICiE, HEMUDKEIENTZTA—LICAIENERA AT THZIAEN
BBDORIZZTA—LhD 1 DOXFHICEZAAMIbNELGEH D), TN
IriE, SCEICHEENHZ A1 285155 T VS,

® WEEUIERENT— )b (interactive SoF table) DIERK

G*DT DOFHI TNz RIAUCFE T
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4.4-6.2 GDTEMALTIEFLZIpSHELE-HDEIECGEENA)

G:DT DFHIEICDWVT, 4.2a HDOTFUA (HEHITHTEN NI VEE) ZHWTHITT %,
AREFUCB D THEREN BN G T E T VAT a T 74V, K 4.4-24 TH5,

BIKES (2014 4£ 6 /1) T3, GDT ZFIMT 372D 7579 L LTI, Google Chrome ' AVh%
THY, MSAVEZ—3y bIIATOT—TIEEEICABRAGNELCS, AV AM—IUDE TS5, T
A7y TIZLL R DX 5% Google Chrome D7 A AV TES (X 4.4-26),

4.4-26 Google Chrome D711

1. G?DT zBi<,
TFTAI S FICTERETAayE7Uv 7L, GDT (www.guidelinedevelopment.org) % B <.

4.4-271%, GDT\OUF AV TH5,

DT = Gude s fo.

€ 5 C A [ wengidelnederelopmentorg e @i
srm GO = Guiseirr (8] GO The hot pics. The hot pires & Sweet Puge [ ENARDO— Guidefire: Do
A new quality in guideline developme:Ssy

Broaght to on by the creatars of GRAICyra, GRADE Working Grosy 20d Evidence Prive "1%
%,
>

logn »

it's FREE

The GDT App
airwacy instaded

4.4-27 G2DT (http://www.guidelinedevelopment.org/) DO5 1 EIE

2. Iavzrt GaIgrANIN—7) ZEKT %,
P ICT, “Start New” 773> @ %Z7VwZL, “Create new project” 17 ADH10 Name

fihc, HARI14>% (B, Parenteral anticoagulation) % AJJL, “Creat” RZ2 &7V 7T %,

il Google Chrome %, https://www.google.com/chrome/browser/#eula & 7 —TDORX Y Y H— K& A VA b—)UHH]
HETH %,
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3. TaT7AV NVATT « JTZAFaY) ZIERT %,

HHRICEI T 25EM (‘Add management question”) &FSWiC B 2%EM (‘Add diagnostic question”)
D 2Oh5WVNThhEERNTS (ZT T, “Add management question” Z334HR), LLRDZ T AF 3
YIEIRENS,

Should [intervention] vs. [comparison] be used for/in [health problem and/or population] ?

BRI 2 REM D PICO Bz AJ19% (RHITIE, [intervention] = heparin, [comparison] =
no heparin, [health problem and/or population] = patients with cancer) . AJif%, £i¥id " Save
changes and proceed to edit item” 743> ¥ ZZ7VUv 7 LU THR{F9 %, ~ Should heparin vs. no
heparin be used for patients with cancer” O&EMNHBIICERLEN S (H 4.4-28),

Should JEELRT] vs. no heparin beused|/in ¥ | patients with cancer 2

Summary of Findings title E Bibliography (systematic reviews) Question author(s)

Heparin compared to no heparin in
patients with cancer

X 4.4-28 ARICET25EMOELE

4. TIMILZ AT S,
TERENIRERZ 7V w7 d 5L, TCFYATAT7ANVHERENS (F4.4-29), AJTHifE D
£i 0 “Change table view” 7432 @ Z27VUv 735k, SoF 7—7INERICYIDEZSTENTE

%o
w Should heparin vs no heparin be used in patients with cancer? # Explanations @ Help @ 3 B
" Summary of findings
(Ul e Neof patients | Effect
Noof i i i i isi 1 i ; ; Relative Absolute Quality IEETtEES
studies Study design = Risk of bias Other heparin no heparin (95% CI) *(95% cl)
New outcome =

Add outcome

X 4.4-29 IEFX7O77CIVETINAL

i FBUCZREN S “Add outcomes” 27y UT, 7UMILAZ AL, BISHARIRT IR
LR (24, Hikiay) Z#IRLT, ALY RUHifE{i5ED “Apply outcome change” 71 3
v B #7Vvr3%, AHICIE, 7ML TMortality (HZIRIG T 12 )1 EANL, 7Y
M LOFERE, “dichotomous”, “pooled” Zi#EIRd % ([ 4.4-30), 7V AL AN#%IE, “Apply
outcome change” 7 2> “Edit outcome” 772> B 1cYI0Fby, TAarzsUyIUTEDH%
DT —RZEBTBHENTES, 7T MILZHIRS 2531013, “Edit outcome” 7A AV =TV T
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L, “Delete” 74y 0 Z7Vv79%, 7TIMLOBICEST, ETOTIMILDOANNE TS
T, LAlDOFIE CEIMCHIBR Z#0ikd,

w Should heparin vs no heparin be used in patients with cancer? s Explanations ) Help @ % B
" Summary of findings
Quality assassment NOof patients Effect | "
Noof 7 ' ’ ' - S 2 _ Relative | Absolute Quality | ‘mPortance
Susles Study design Risk of bias pi Other heparin no heparin (95% Cl) (95% CI)
New outcome =
Short name Assessed/measured with Type
@dichotomous Ocontinuous
Omean O&ays Oweeks Opooled Osingle study
Length of follow up Omedian 0 Omonths Oyears Onot pooled Onot measured
Orange Opatient years Olothers | Orange of effects Onot reported

Add outcome

4.4-30 TINALDAA

5. 7IYMILEERT S, ETIMALICOE, 3DDASesvay (i, Sof, 7V
M LORE) HH%,

BT IMALICONT, TETVADEFM, Summary of finding, 77 M LOHEEHICDONTA

jj\é—%o

6. LT YADHHHDOFKICOWTANT S,

IEFUATOT7AIVOZHBICHIET 2 AN VICh—Y IV EHTT, KIVvrd5L, A
Ay I AL Ry FZ T ) AhEN S,

AFNCHBNTE, AJILT “Mortality” 77 M LITO RO kit &27) 7L, “No of studies”
YIVEZUY L, WHFHELT “8” &AL, “Apply” ZHRS %, “Study design” 51|dD A1)V %
20w oL, Ry 7RI AR5 “randomised trials” Z3R9%, KICTE T ZAOE M BIL
T, “Risk of bias” IZDWTI& “not serious” Zi#&9 %, “inconsistency” IZDUVT “serious” 2R
9%&, “Explanation list” D&REN, TETFVADEDOERR Y EixoTziiHZE MR LaLTidk
57&W (X4.4-31),

Quality assessment

N9 of studies Study design Risk of bias | Inconsistency Indirectness Imprecision Other considerations
mortality (follow up : mean 12 months)
8 randomised trials not serious Explanation list X
Empty explanations list Add ot
+

M 4.4-31 IEFZANOEMEZDEHRR
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A+ EZV LT, LURO 2 FOFH (4.4-4.4.2a %% BH) % AL, “Save explanation” 7
qay B #7)vrdak, ZRENTVS “serious” DAFICIESRHOFSHHEIE NS, Fie,
SRS 247w 75 LT, WHEOBHINALET BNV T2 TES,

1: “Vast majority of studies had allocation concealment, and used blinded outcome and adjudication. We

did not downgrade although there was some concern about lack of blinding in some studies; the overall
risk of bias was felt to be very low. ”

2: “There is moderate heterogeneity among studies included in the analysis of death at 12 months (I2
= 35%). The subgroup analysis for mortality at 12 months was statistically significant and suggested
survival benefit in patients with SCLC but not in patients with advanced cancer. Overall we decided to
downgrade by one level when considering these issues along with imprecision.”

FC&SIC, “indirectness” 12D T id “not serious” Z# N9 %, “imprecision” I DWW T
“not serious” ZEIRT2H, ANV D LETHZ) Y7 LT “Explanation list” ZFi&, LU NOFH
(4.4-4.4.4a 522 2 A)19 %,

3: “Cl interval includes effects suggesting benefit as well as no benefit.”

“Other considerations” D KNI TIE, “Publication bias” IZ DWW Tl “Undetected” 53R L,
D7 L—R7y 795 3 B (REAFE, KN, HRRISHED ICOWVTIE, HFHHX
VUL o TR T Y ATH BT BT “Apply” #2253,

IETFURATAT7AVCEBNTE, TETFVADEIHTZERTOVWTANTSE, 7YYL
ICBE9° % body of evidence DEMNHBIMNICZ REN, ABITIE, RAIEIE—HIEDHIC, “High’
NS 1 RS L—FRXD 2L, “MODERATE” L75xb, ROLiM5 24HIC, dBeedlic&REng
(X 4.4-32),

Effect |

Relative Absolute Quality Importance
(95% Cl) (95% Cl)

(4
not estimable not estimable DPDO

MODERATE

4.4-32 GRADE IEF>ZXNDE
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7. SoF OFIHICOVT, F—2%ZANT 5,

T ABE CORBITIE “heparin® ) DEBFHELUTANY MIEH 735, #81 1,464 2 A JJL “Apply”
ZoUw L, WEEE (ARBITIE “no heparin® ) DEFHELTANY MEIES 594, #1067 Z
ANIU “Apply” 227V 79 %, MEBEOANCHBOTIE, MERYAZELT, 2 T3 DO
BRI 25 RTTRETHY, “Low” , “Moderate” , “High” 2N TE 5728, TITIFEHIC, “low” &
“high” DF 2y 7Ry I ACF v o0, TNEN 41%E T1%% AS1L, “Apply” 22V v 7323 (X
4.4-33) %,

Control X

with event: 594

Total: 1067

Caculated Control: v |55.7 %

Control risk

Low: v  |Low 41 %

Moderate: Moderate 64.9 %

High: v | |High 71 %
Cancel Apply

4.4-33 SOF EX—ZSALIRTID AT

FIXZI4E [Relative (95% CI)] DFNCIHOTIE, HII RSO R SR LT 95%(3
XML LT, M) RZ (RR) 0.93, 0.85 ~ 1.02 %# ANL, “Apply” #2724 %, GDTICH
VT, HIEIRICET 27 —2% AT 5L, HREIROMA 1,000 AHIZODVAZE LT, Hii
ICRELERRZRN—ATAVIRY (i, 41%E T1%) ZRKMUIEZEDT, HEINcCEERE
N3 Gl oA D205k TIE, 100, 1000, 10000, 1000000 K FIHTES),

i RETICELTE, 8FOBIRICHI ZHREEY A7 D5 B, Fhb 2 BHICMWEDZ KU A ", Lhb 2 /HIC
FHOEDE Y RAY " DR—=AF A UEEfie Lz,

Kk GRADEpro A X7V ADY T FTlEEWTd, AT 23R HEEIE RevMan 7 LDy — )Lz {li> THRINT S
RINBH B,
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8. 7YMHLOBEENEYET S,
TOMILOEEMIE, Ry T Ao U GHMi 1~ 9) DOBINTES, AMFITIE, “97 Z3ER
T3E, BILAICIE “critical” IcEHERENS ([ 4.4-34),

. Importance
Quality P
2
[cecle
VODERATE Importance X
9 - critical
OOO® | 8 -critical
HIGH
7 - critical
6 - important
5 - important
4 - important
3 - not important
2 - not important
1 - not important

4.4-34 TINILDEEM

9. 7a77 VDTN TDTIMILICDOWVT, ATV 6L 7 ZHDIET,

10. HERRAD 1 DB LS50, MOTET 2707 7 WD T8 # O F i
4 5 8 2119,

COWE, WEi/EDTIRTAY « XA 2D, “COMPARISONS” ZZ7U» 7L, AT RO
PICO E3%Z A 19 %,

11. GRADE ZEFYATu77 AN %ETLa—L, HRETHNUIHIEZINZS.,
CORTY T 2EMNIENTE, “Change table view” 743 © Z7Uwrd3L, TCTUVAT—
INTLE1—F2IEMNTES, LT UAT—TIVOMKALLTIE, GRADE ZEFYA7177
4)V, SoF 7—7Jl, GRADE 70 77A)l (v2), SoF 7—7)L (v2) D 4 FHOWT ARG S
TEMWTED (M4.4-35), F£iz, EKLIZZCT Y AT—7 )% SoF 7—7 )W LTI AR—hL,
RevMan ICA YV R—FF22LMTEDD, TOBIUIT I NI LOEZE THETLT20ENDH S,

Hep © J B

GRADE evidence profile
Summary of Findings table
GRADE profile (v2)

Summary of Findings table (v2)

X 4.4-35 IETFLRTF—TILDOERR
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12. HERRZ21ERT %,

IETVATOaT 7OV LIA%IE, HESEDIERTH %,

WD T IR T A2 « XA 2T, “RECOMMENDATIONS” %2V w %~ LT, Evidence to Decision
(EtD) 7~—7 )L & Bvidence to Recommendation (EtR) 7—7 V&R, HEIHHICA TS, C
O EtD 7—7)L% ER 7—7)11&, DECIDE itli ' OUOLDELTHAEINZEDTHS 1% 18, ED
F—=7WiZ, EEDTIETANIENZT I A LOEEN®, 87U MNILICETEIE T ADH,
SoF EDT—2WHBICKIEAATIDIATFN TS (1 4.4-36),

Parenteral anticoagulation

w  Should Heparin vs. no heparin be used for patients with cancer who have no other ic or ic indication for anti ion?
m TASKS
CRITERIA @ JUDGEMENTS @ RESEARCH EVIDENCE @
age TEAM
@ No
(& scope Probably no
B DOCUMENTSECTIONS | & o oriority? Uncertain
gﬂ Is there a problem priority? Probably yes
ﬁ COMPARISONS x * Yes
Varies
@ No included studies The relative importance or values of the main outcomes of interest: Rom
Very low Outcome Relatie importance @ S @ imp
What is the overall certainty Low
of this evidence? = Moderate Mortality CRITICAS MODERATE
High
Symptomatic VTE RILICAS ce
@ important uncertainty
or variability OO0
Possibly important Major bleeding CRITICAL MODERATE
EVIDENCE TABLE uncertainty or
variability [clclcle]
IMPORTANT
RECOMMENDATIONS Is there important uncertainty | Probably no important | °21" reated GOL (eE e
about how much people value ~® uncertainty of
&) DISSEMINATION the main outcomes? variability Summary of findings: no heparin
No important Difference (95% (§) Relative effect (@)
e rfai nty of Outcome Without Heparin ~ With Heparin o e
variability 39 fower per
% No known undesirable 1000 (from 11
= more to 84
) 518 per 1000 fewer) RR0.93
w @ N
F= o Nortal) 557per1000 | (4730568) oo | (0.8510102)

4.4-36 #3ZIZRHF 3 Evidence to Decision (EtD) —7JL & Evidence to Recommendation
(EtR) 7—FIL

Il DECIDE: Developing and Evaluating Communication Strategies to Support Informed Decisions and Practice Based on
Evidence. GRADE & DECIDE IZ B LTI, BHARGCH [128] LfifdiinC [129] 22D &,
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13. F—2DR{FLTIAKR—b

IEFVATaT 741V SoF, H%\ d Evidence to Decision 7—7 )V DT — R Eff{l AD 78
AVIRFET BTN TEDS, TETVATUT7A)LR SoF ZIR 179 55 8510%, WiH DT IS
A+ XA T, “EVIDENCE TABLE” Z 27V LT, TETFYRAT—7)V2FmL, Mimf Lo
“Export question” 743> B %271w273 %, “Bxport GRADE evidence profile” D2 RS,
RevMan \OA Vi R—=bD7zbD 7T MLk 4 FFHOR (sof, MS WORD, HTML, PDF) ic kb, =
JAR—MRFTES (4.4-37),

Export GRADE evidence profile

Choose up to 7 outcomes (Cochrane's recommendation)
v Mortality(CRITICAL)

v Symptomatic VTE (CRITICAL)

v Major bleeding (CRITICAL)

v Minor bleeding (NOT IMPORTANT)

v Health related QOL (IMPORTANT)

Choose format of the table
.sof (for import to RevMan)
MS WORD
HTML (for non MS OFFICE users)
PDF

M 4.4-37 IEFLX7AOT771IVOIRTE
HICRT T INILIE 4.4-5.4 &, GRADE IEFL X7 O7710)0 (R 4.4-24) %#F|BALEHDTHB,

Evidence to Decision 7—7 W& ET 295G, TURIA 2 XA T, “‘RECOMMENDATIONS”
BHUwH LT, 3 FHORES (MS WORD, HTML, PDF) OV TIYZE— %, /2K~
Liz7—&&, v arvo Ixyra—R] 7V NIMEEN TV S,

14. F—2OFH

HARTANERT N—T1%, TOED T7—7IVE ER T—7 IV ERHLT, fSinkk3E2588E
¥, INSDOT—T N7 BARNGHESRGEICRT 25HIiE, XE 45 E [IEFXh5HE
TAD) ITBWTHIRICIRSIT B0, BN REROM S 02 128 ZRIML T E 20,




