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1. Introduction

The DECIDE project, which started on the 1st of January 2011, aims to build on the work of
the GRADE Working Group (www.gradeworkinggroup.org) by developing and evaluating

ways of effectively communicating and supporting the uptake of evidence-based
recommendations about prevention, treatment and rehabilitation for different target
groups. The project also develops strategies for recommendations about diagnostic tests
and health system policies.

DECIDE’s assessment of the effectiveness of communication strategies will provide an
empirical, theoretically-informed basis for better understanding of the factors that influence
the effectiveness of communication strategies on the various actors in healthcare.

DECIDE is structured in five main investigational workpackages (WPs), each aimed at a
different target (stakeholder) group:

WP1: Healthcare professionals

WP2: Policymakers and managers

WP3: Public, patients and carers

WP4: Users of evidence on diagnostic tests

WP5: Users of evidence on health system policies

The ultimate objective of WP6 is to develop a software Toolkit for authoring and
disseminating evidence-based health care decisions and recommendations using the DECIDE

strategies developed in WPs 1-5.

The GRADEpro Guideline Development Tool (www.guidelinedevelopment.org) includes the

DECIDE Toolkit that assists guidance developers in preparing summaries of the evidence
according to the DECIDE presentation strategies and using the systematic and transparent
process for moving from evidence summaries to final health care decisions. The process
informed by DECIDE WPs 1-5 asks decision makers to explicitly consider judgements that are
needed in using research evidence in making recommendations. These judgements include
weighing benefits against downsides of alternative health care interventions, integration of
values and preferences of those affected by the decision and incorporating information
about resource implications. The Toolkit includes templates for presentations of research
evidence and recommendations (including text, tables and, if appropriate, figures)
developed in WPs 1-5, which can be tailored by Toolkit users.

The Toolkit can be used to prepare evidence-based recommendations and supporting

materials in English, German and Spanish. Support for Dutch, French, and Italian is being
implemented.
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DECIDE’s Toolkit also includes training material in English, Dutch, French, Italian, German
and Spanish. Finally, the GRADEpro Guideline Development Tool (GDT) allows users at
different sites to collaborate on preparing summaries of evidence and sharing this
information electronically in a database of evidence profiles (DBEP), see project deliverable
6.2 (D6.2).

2. Summary of WP6 deliverables

D6.1 “Version 4 of GRADEpro incorporating Phase 1 DECIDE strategies” — completed

D6.2 “Database of evidence profiles” — completed

D6.3 “Toolkit for preparing and disseminating evidence-based recommendations” —
completed

3. Toolkit for preparing and disseminating evidence-based
recommendations

3.1. Observational studies and narrative summaries of evidence

Previous GRADEpro versions supported the presentation of evidence from randomized
controlled trials. Many of the decisions that are addressed in guidelines, in particular in
surgical specialties, public health and in health policy, are based on observational studies.
GRADEpro GDT supports presentation of results from a number of observational study
designs, including interrupted time series, before-after studies, cohort studies, case-control
studies, cross-sectional studies, case series and case reports as well as the evidence from
various types of study design simultaneously (fig. 1). This functionality is essential for
recommendations for public health, health systems and health policy where a large
proportion of evidence is non-experimental. In relation to observational studies we have
introduced the possibility to present results from studies that do not report any numerical
variables, or in which numerical variables are reported in such a way that only descriptive
summary of evidence is possible (fig.1).
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Summary of findings

uality assessment
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other design
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studies authors reported "likely
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study in the control groups but
they have also not reported any
numerical results.
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4
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Figure 1. Specifying observational study design in evidence profiles and support for narrative

summary of the evidence.

3.2. Support for health care questions using diagnostic test accuracy data
GRADEpro/GDT includes products from DECIDE WP4 that designed and user tested ways of
presenting information about diagnostic tests and strategies when only test accuracy data

are available. GRADEpro includes two layers of presenting the results that require decision

makers to consider downstream consequences of performing a test(s) on patient outcomes

(fig. 2, 3). It supports comparisons of single index tests against a reference standard as well

as the comparative accuracy of two tests being compared against a common reference

standard.

Pooled sensitivity

Pooled specificity

Test result

True positives
(patients with asthma)

False negatives
(patients incorrectly classified as not having asthma)

True negatives
(patients without asthma)

False positives
(patients incorrectly classified as having asthma)

Inconclusive

Complications

0.98 (95% Cl:0.97 to 1)

0.87 (95% CI:0.78 to 0.97)

Number of results per 1000 patients tested (95% Cl)
Prevalence 0.2% Prevalence 2%  Prevalence 20%
Typically seen in Typically seen in Typically seen in
2(2t02) 20 (19 to 20) 196 (194 to 200)

0(0to0) 0(1to0) 4(6t00)

868 (778 to 968) 853 (764 to 951) 696 (624 to 776)
130 (220t0 30) 127 (216t029) 104 (176 to 24)
One study reported 2% of results to be inconclusive

and requiring repeated testing.

No complications of performing the tests themselves
was observed.

Number of
participants
(Studies)

@

Prevalences 0.2% 2%

Quality of the
Evidence (GRADE)

@00
MODERATE 1

CLE)

HIGH

20%

Comments

Figure 2. Summary of findings table of the accuracy of a diagnostic test and its complications
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Figure 3. GRADE evidence profile summarizing the accuracy of a diagnostic test and its

complications (“layer 2” information).

An interactive Summary of Findings table (iSoF) for presentation of diagnostic test

information has also been developed by WPs 1 and 4, and has been implemented and is

available to users of the Toolkit (fig. 4). It supports the generation of a tailored, graphical

representation of information that can be dynamically changed to test assumptions about

different patient populations and to display different depths of information as required by

various stakeholders.

Posties / Negathes  Senstiy / Specfoty  Goreaty dagnosed P Lanugage Summary

People's risk for colon caner Pre-test
Probability of having colon caner

With POSITIVE test result

10 Low probabilty ) o
12% 4%

Medium probabilty
of the paopie i ths rk group have coon caner of people with a positve test res

High probabilty

Post-test
Probability of a person having colon caner

it nave colon caner

Certainty of the

with test results: ECience
(GRADE)
With NEGATIVE test resLit
Gy
26% ¢ ©000
of peopie with a negative test resut have colon caner Very low

Show confidence intervals
Hide diagram

Qutof 1 OOO Ppecple

with a low probabilty of having colon caner

644

positive test results

28 (a%)

True positives
(cormect ciagnosis)

616 (o)

False positives
(incorrect diagnosis)

there would be:

356

negative test results

264 (%)
True negatives
(correct diagnosis)

92 (26%)

False negatives
incorrect diagnosis)

Figure 4. interactive Summary of Findings (iSoF) table for summarizing the accuracy of a

diagnostic test and its complications. It allows users to choose the desired format of data

presentation and to dynamically change it if required, e.g. during the decision makers’

meeting.
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3.3. Support for other presentations developed and tested in DECIDE
Workpackages 1 to 5 have been designing and testing strategies for communicating
information about diagnostic and therapeutic management options to patients and lay
public, clinicians, public health officers, health care policy makers and managers. The DECIDE
Toolkit includes products from the DECIDE workpackages (see above). These DECIDE-
designed and tested presentations of research evidence for various stakeholders include
text, tables and, if appropriate, figures.

Several ways of presenting the results of multiple comparisons (network) meta-analysis are
being tested in the DECIDE project. GRADEpro/GDT has programmed-in support for this
presentation. A placeholder has been created in the software to include presentation of
multiple comparisons once the final presentation(s) becomes available from WP1-3 and 5
scheduled for the last quarter of 2015.

The “top layer” presentation for clinicians developed in WP1 is also available. This approach
allows clinicians, and other users, to access information in a layered, onion-like fashion —
from the most important essential information, through to the complete rationale for the
decision and then to the detailed evidence tables. GRADEpro/GDT includes a semi-automatic
mechanism for preparing and previewing the mobile device applications with “top layer”
summaries of health care decisions that are tailored and targeted at clinicians (fig. 5).

< Recommendations i Please scan the code below with your smartphone
to access the preview

Other

Should ambrisentan vs. ne ambrisentan be
used in patients with idiopathic pulmonary
fibrosis?

We recommend that clinicians
do not use Ambrisentan in
patients with idiopathic
pulmonary fibrosis (strong
recommendation, low certainty
of the evidence)

Based in only one study

f that was stopped early for
A lack of benefit and an

Rationale jncreased likelihood of
mortality in the intervention group,
plus a high price of the medication that
would generate an increased use of
resources.

We have low overall
confidence in the effect.

Send to phone Close

Figure 5. Example of “top layer” presentation for clinicians in the form of a mobile device
app for Apple iOS system.
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3.4. Evidence to Decisions framework

GRADEpro/GDT provides the DECIDE Evidence to Decision framework tools that support the
systematic and transparent use of research evidence, values and preferences, and
information about required resources, to support health care decision (or recommendation)
by panels preparing guidelines. The Toolkit includes both static (fig. 6) and dynamic
(interactive) frameworks developed in the DECIDE project. These frameworks are now
available in the Recommendations module of the software. Final frameworks and templates
are being fine-tuned in WPs 1-5 and the interactive versions (iEtD) for both therapeutic and
diagnostic scenarios are being implemented in GRADEpro software.

TASKS i
@ CRITERIA ®  jupcements @ RESEARCH EVIDENCE 9 ADDITIONAL CONSIDERATIONS o
2 TEAM @ No
* Probably no
@® scope Uncertain
& Is there a problem priority? | propably yes
[® DOCUMENTSECTIONS | | @ v
S es
g
£ COMPARISONS Varies
— @ Noincluded The relative importance or values of the main outcomes of interest:
studies Outcome Relative importance @ Certainty of the evidence (GRADE) @
E What is the overall certainty "< % Mortality CRITICAL M??E?,?TE
. of this evidence? Low
© Moderate Symptomatic VTE CRITICAL L
. HIGH
High
" [ccole)
®  Important Major bleeding IMPORTANT MODERATE
uncertainty or
variability Health related quality of life IMPORTANT @230
Possibly
EVIDENCE TABLE i
o important Summary of findings: no heparin
uncertainty or O Reiative shec {0 O
RECOMMENDATIONS s there important variability Outcome Without heparin With heparin Difference (95% C1) ey ®R
uncertainty about how Probably no
& DISSEMINATION | important _ 604perto0p | fewerper 1000 RR0.93
much people value the main " Mortality 649 per 1000 (from 13 more to
outcomes? uncertainty of (552 to 662) (0.85 t0 1.02)
: variability 97 fewer)
No important i 16per100p | 13 fewerper 1000 RRO.55
uncertainty of Symptomatic VTE 29 per 1000 (itoze (fomSfewertois oo o
variability fewer)
No known 2 more per 1000
o 9 per 1000 RR 130
undesirable Maj i 7 (from 3 fe
ajor bleeding per 1000 @20 (rom3fewerto 13 o\ cey
©0 No more)
0 per 1000
[ * Probably no Health related quality of life 0 per 1000 "m o not estimable not estimable
g Uncertain 00
 Are the desirable
O anticipated effects large? Probably yes
F= Yes
9 Varies
@
$
Recommendation
[® DOCUMENT SECTIONS = N N N _ N o .
Should heparin vs. no heparin be used in patients with cancer who have no other or for
£ COMPARISONS Balance of consequences @ Undesirabl clearly | Undesirabl probably | The balance between desirable and Desirable consequences probably Desirable consequences clearly
outweigh desirable consequences in | outweigh desirable in isclosely | outweigh outweigh
ouTce most settings most settings balanced or uncertain in most settings in most settings
Type of recommen dation @ We recommend against offering this option We suggest not offering this option We suggest offering this option We recommend offering this option
Recommendation 9
ANA
EVIDENCE TABLE Justification 9
RECOMMENDATIONS
© DISSEMINATION Subgroup considerations °©
Implementation considerations ©
Monitoring and evaluation @
®

Research possibilities

Figure 6. Example template for the EtD table showing integration with the summary of
findings table and the systematic consideration and recording of judgments that decision
makers go through when moving from the evidence to the decision (upper panel). The lower
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panel shows a template for recording the final decision (recommendation) and additional
information that may subsequently be used to build specific presentations tailored to
various stakeholders (e.g. mobile apps, decisions aids) and/or to be shared with others in the
database of evidence profiles (see below).

3.5. Collaboration, usability and communication across European countries

Integration with the Cochrane Collaboration’s Review Manager

The current version of GRADEpro features improved integration with the Cochrane
Collaboration’s Review Manager (RevMan) statistical software, arguably the most widely
used software to produce systematic reviews of health care interventions. GRADEpro
supports import of data from RevMan that had previously not been available before (fig. 7).
It supports import of all analysis methods and all types of variables. It is also possible to
import data for diagnostic test accuracy. All variations of DECIDE presentations of SoF tables
that have been accepted by Cochrane Collaboration can be exported back to RevMan and
included in a systematic review performed for Cochrane Collaboration or any other review
being prepared using RevMan software.

B_endothelin receptor antagonists.r...

+ endothelin receptor antagonists vs. placebo for idiopathic pulmonary fibrosis

Cancel Import questions from RevMan (.rm5).

Figure 7. Example of importing data directly from a systematic review file from the Cochrane
Collaboration RevMan software.
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Export GRADE evidence profile

Choose up to 7 outcomes (Cochrane's recommendation)

« Mortality (CRITICAL)

« Exacerbations (CRITICAL)

« Quality of Life (SGRQ) (higher numbers are worse) (CRITICAL)

« Disease progression (CRITICAL)

« Disease Progression (CRITICAL)
Borg Dyspnea Score Change (higher numbers are worse) (IMPORTANT)
SOBQ Dyspnea Score Change (higher numbers are worse) (IMPORTANT)
Oxygen Saturation (higher numbers are better) IMPORTANT)

« Change in 6MWD (more positive numbers are better) (IMPORTANT)

Choose format of the table
e sof (for import to RevMan)
MS Word

HTML (for non MS Office users)

‘1

Cancel Download

Figure 8. Example of exporting a DECIDE summary of findings table from GRADEpro to a
Cochrane Collaboration RevMan file.

Multiuser collaboration on projects and sharing information electronically

One of the goals of the DECIDE project is to stimulate collaboration between European
guideline developers. Thus, GRADEpro implements advanced sharing mechanisms (fig. 9)
with conflict resolution (merging of data from different users) and real-time collaboration
tools allowing guideline developers to simultaneously prepare evidence profiles and
guideline documents. As of March 2015 there are 312 projects which are shared by users
and being developed in a collaborative way. Additional features include support for full
offline mode allowing users to work even in settings where Internet access is not available.

Project sharing

Username: janesmith|

Cancel Share copy of project Share project

Figure 9. Sharing the access to a project for real-time collaboration with other users.
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Support for European languages

GRADEpro provides templates for DECIDE presentation strategies in English and in other
European languages. The document templates and the software interface are also available
in German (fig. 10) and in Spanish (fig. 11). Dutch, French and Italian translations of DECIDE
templates are being finalized and implemented. The software supports full
internationalization and the Chinese version is being tested and will be available soon.

w Sollte intranasal corticosteroids gegeniiber no intranasal corticosteroids bei patients with seasonal/intermittent allergic rhinitis angewandt werden? Ko ..) B
[4) AUFGABEN
Intranasal corticosteroids verglichen mit no intranasal corti ids bei _| pulati 4
A TEAM
s § Summary of Findings
litatsbeurteily
@ UMFANG ey N2 der Patienten Wirkung R |
N2 der S Risiko fiir . . . Fehlende Andere Fakioren Intranasal No intranasal Relativ Absolut Qualitat B8 =
B KAPITEL Studien Bias Genauigkeit corticosteroids corticosteroids (95% Cl) (95% CI)
Nasal symptoms (nachbeobachtung: range 1-10 weeks; bewertet mit: Total Nasal Symptoms Score (TNSS): better indicated by lower values
i VERGLEICHEN ymp! [{ g: rang Wi W l ympt (TNSS): Ak Y ) |4
16 randomisierte  schwerwieg | nicht nicht nicht keine 2045 1975 - SMD 0.5 @DDO CRITICAL
Klinische end schwerwieg  schwerwieg | schwerwieg weniger MODERAT
Studien end 2 end end (0.61 weniger
bis 0.39 weniger
)4
Nasal congestion (nachbeobachtung: range 1-10 weeks; bewertet mit: Symptom Score: better indicated by Lower score) 4
13 randomisierte  schwerwieg | nicht nicht nicht keine 1498 1437 - SMD 0.41 @@@O  IMPORTANT
Klinische end schwerwieg ' schwerwieg | schwerwieg weniger MODERAT
Studien end end end (0.53 weniger
bis 0.3 weniger )
4
Rhinorrhea (nachbeobachtung: range 1-10 weeks; bewertet mit: Symptom Score: better indicated by lower score) 4
EVIDENZTABELLE =
13 randomisierte  schwerwieg | nicht nicht nicht keine 1498 1437 - SMD 0.47 @@@®O  IMPORTANT
EMPFEHLUNGEN Klinische end schwerwieg  schwerwieg | schwerwieg weniger MODERAT
Studien end end end (0.62 weniger
) DISSEMINATION mi 0.32 weniger
)4
[ onssuiRsrmssatess |
Figure 10. GRADEpro interface and DECIDE SoF template in German.
w ¢Deberia usarse intranasal corticosteroids vs. no intranasal corticosteroids en patients with seasonal/intermittent allergic rhinitis? o .., l,
B TAREAS
Intranasal corticosteroids comparado con no intranasal corticosteroids en patients with seasonal/intermittent allergic rhinitis ©
a8 EQUIPO
Resumen de los resultados
Evaluacion de la calidad
© ALANCE vatuac ! N2 de pacientes Efecto bl
N2 de Disefode  Riesgode | .. Evidencia | oo ouwas consideraciones Intranasal No intranasal Relativo Absoluto Calidad """ =
[ SECCIONES DELDOCU...  estudios estudio sesgo indirecta ™" corticosteroids corticosteroids (95% Cl) (95% Cl)
£ coMpaRACiONES Nasal symptoms (seguimiento: range 1-10 weeks; evaluado con : Total Nasal Symptoms Score (TNSS): better indicated by lower values) ©
16 ensayos serio 1 noesserio  noes serio |noesserio | none 2045 1975 - SMD 0.5 menor  @@@Q | CRITICAL
aleatorios 2 (0.61 menora | MODERATE

0.39 menor) 4

Nasal congestion (seguimiento: range 1-10 weeks; evaluado con : Symptom Score: better indicated by lower score) 4
13 ensayos serio 1 noesserio  noesserio  noesserio none 1498 1437 - SMD 0.41 menor @@@Q  IMPORTANT
aleatorios (0.53 menora | MODERATE
0.3 menor) £
Rhinorrhea (seguimiento: range 1-10 weeks; evaluado con : Symptom Score: better indicated by lower score) 4
13 ensayos serio 1 noesserio | noesserio  noesserio none 1498 1437 - SMD 0.47 menor @@@Q  IMPORTANT
aleatorios (0.62 menora | MODERATE

0.32 menor) £

TABLA DE EVIDENCIA Sneezing (seguimiento: range 1-10 weeks; evaluado con : Symptom Score: better indicated by lower score) ©
RECOMENDACIONES 13 ensayos serio 1 noesserio noesserio | noesserio  none 1498 1437 - SMD 045 menor @@@(Q  IMPORTANT
aleatorios (0.58 menor a MODERATE
) DIFUSION 0.33 menor) 4

Nasal ltching (seguimiento: range 1-10 weeks) 4
13 ensayos serio 1 noesserio noesserio noesserio none 1498 1437 - SMD 0.39 menor @@@Q  IMPORTANT
aleatorios (0.5 menor a MODERATE
0.28 menor) 4

Figure 11. GRADEpro interface and DECIDE SoF template in Spanish.

Training materials

GRADEpro contains the GRADE Handbook, which explains both the theoretical
underpinnings of the approach as well as the practical issues related to creation and
presentation of evidence to various stakeholders (fig. 12). The Handbook is regularly
updated. A contextual help for the software itself is also available for users, as well as an
interactive tutorial for new users (fig. 13). Training materials, including handouts, checklists
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and video seminars are being collected and linked to a software interface to facilitate

learning of the approach (fig. 14).

1. Overview of the GRADE Approach =
1.1 Purpose and advantages of the GRADE approach
1.2 Separation of confidence in effect estimates from
strength of recommendations
1.3 Special challenges in applying the the GRADE
approach
1.4 Modifications to the GRADE approach
2. Framing the health care question
2.1 Defining the patient population and intervention
2.2 Dealing with multiple comparators
2.3 Other considerations
2.4 Format of health care questions using the [ |
GRADE approach
3. Selecting and rating the importance of outcomes
3.1 Steps for considering the relative importance of
outcomes
3.2 Influence of perspective
3.3 Using evidence in rating the importance of
outcomes
3.4 Surrogate (substitute) outcomes
4. Summarizing the evidence
4.1 Evidence Tables
4.2 GRADE Evidence Profile
4.3 Summary of Findings table
5. Quality of evidence
5.1 Factors determining the quality of evidence
5.1.1 Study design
5.2 Factors that can reduce the quality of the
evidence
5.2.1 Study limitations (Risk of Bias
5.2.2 Inconsistency of results
5.2.2.1 Deciding whether to use estimates
from a subgroup analysis
5.2.3 Indirectness of evidence
5.2.4 Imprecision
5.2.4.1 Imprecision in guidelines -

Open in new window

GRADE Handbook

Introduction to GRADE Handbook

Handbook for grading the quality of evidence and the strength of recommendations using the GRADE
approach. Updated October 2013.

Editors: Holger Schiinemann (schuneh@mcmaster.ca), Jan Brozek (brozekj@mcmaster.ca), Gordon
Guyatt (guyatt@mcmaster.ca), and Andrew Oxman (oxman(@online.no)

About the Handbook

The GRADE handbook describes the process of rating the quality of the best available evidence and
developing health care recommendations following the approach proposed by the Grading of

Recc dations, A Di and Evaluation (GRADE) Working Group
(www.gradeworkinggroup.org). The Working Group is a collaboration of health care methodologists,
guideline developers, clinicians, health services researchers, health economists, public health officers and
other interested members. Beginning in the year 2000, the working group developed, evaluated and
implemented a common, transparent and sensible approach to grading the quality of evidence and strength
of recommendations in health care. The group interacts through meetings by producing methodological
guidance, developing evidence syntheses and guidelines. Members collaborate on research projects, such
as the DECIDE project (www.decide-collaboration.eu) with other members and other scientists or
organizations (e.g. www.rarebestpractices.eu). Membership is open and free. See
www.gradeworkinggroup.org and Chapter The GRADE working group in this handbook for more
information about the Working Group and a list of the organizations that have endorsed and adopted the
GRADE approach.

The handbook is intended to be used as a guide by those responsible for using the GRADE approach to
produce GRADE's output, which includes evidence summaries and graded recommendations. Target
users of the handbook are systematic review and health technology assessment (HTA) authors, guideline
panelists and methodologists who provide support for guideline panels. While many of the examples

Close

Figure 12. GRADE Handbook as part of the DECIDE Toolkit.

proceed

Step 1

This is the list of all your active projects. To create a project, click the "Start
new project’ button below the list. You can also import your projects from
RevMan or GRADEpro document using the ‘Import’ button. Click "Mext' to

_tic ingrcation Tor dnticoagulation

Next

Figure 13. Interactive tutorial for new users.
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Welcome!

What can | do with GDT?

Create Evidence Tables
Create Guidelines
Import and export data

Disseminate data

D6.3

Dissemination Level: PU

GRADE Evidence Profile
Summary of F'\ndi&gs Table
Summary of Findings for Cochrane Review

Evidence to Decision Table

How can | do that?

Generating a GRADE Evidence Table

Users' Guide to GDT
Tutorials and FAQs
GRADE handbook

Guideline Development Process diagram

Get started

Don't show it again

Figure 14. Welcome screen with links to various educational and supporting materials.

3.6. User testing and feedback from stakeholders

The DECIDE Toolkit has been formally user tested utilizing industry standard procedures (e.g.
small groups in controlled environments, feedback sessions) as well as tested by the DECIDE
partners, members of the GRADE Working Group and other users, including Cochrane
Collaboration review authors (over 4200 unique users as of March 2015). Several health care
guidelines were developed with the support of GRADEpro, including whole guidelines being
disseminated as mobile apps using the presentation for health care professionals developed
in the DECIDE WP1 (fig. 15).
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Figure 15. Example of a mobile device application created for the Saudi Ministry of Health

using GRADEpro and the DECIDE presentation strategies.

3.7. Database of evidence profiles

The primary objective of the Database of Evidence Profiles (DBEP) (dbep.gradepro.org) is to

facilitate collaboration and share information across European guidelines developers and

their partners worldwide (fig. 16). To this extent, the DBEP accepts input in a common data

format. This allows interoperability between a variety of electronic tools used by European

and international guideline developers.

Search for evidence profiles

Should vs.

or try example query

be used forfin| allergic rhinitsly.

[GRADE Jf ectt|

EXE Allergic rhinitis 61582004
[EEE Perennial allergic rhinitis
a4

[EXZIEE Nonallergic rhinitis
311000119101

[EZES Congestive non-allergic rhinitis
403457003
[EIE Seasonal allergic rhinitis
367498001
[EE Avlergic rhinitis due to animals
91925003
[EZIES Atlergic rhinitis due to pollen
21719001
[EETE Norvinfective non-allergic rhinitis
232345000
[EEE Allergic rhinitis due to food
441078001

[EXIEE Perennialallergic rhinitis with
Seasonal variation 232353008

6006008

[EIEE Allergic rhinitis due o grass

pollens 91926002
Allergic rhinitis due to weed
pollens 91928001

[EIZIES] Allergic rhinitis due to animal
dander 429195002

[EES] Allergic rhinits due to house dust
mite 449729000

fole profile

Figure 16. Example search in Database of Evidence Profiles (DBEP).

The central and most basic data item used in the DBEP is an evidence profile, to which

outcomes and recommendations are attached. The profiles are linked conceptually by the

guideline they come from. It is also possible to upload separate evidence profiles to the
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database. The DBEP can also present guideline recommendation attached to the evidence
profile (where available) in the form recommended by DECIDE WP1 (fig. 17). Other
presentations of the evidence from the DBEP are also available (e.g. GRADE evidence profile,
Cochrane Collaboration Summary of Findings table, Interactive Summary of Findings and
interactive Evidence-to-Decision tables) (fig. 18).

CRADE] o]

Iziar Etxeandia-lkobalizeta, Carlos Cuello, Juan José Yepes-Nufiez, Yuan Zhang, Jan Brozek, and Holger Schunemann

Should sublingual specific immunotherapy vs. no sublingual specific immunotherapy
be used in adults with perenial/persistant allergic rhinitis?

Recommendation

The KSA MoH panel suggests sublingual immunotherapy for treatment of adults with seasonal or intermittent allergic rhinitis (conditional recommendation; Moderate-quality
evidence)

Key info Rationale  Practics References

Benefits and harms

- There is a concern that some patients in KSA would not accept SLIT with some allergens of animal origin. - Also considered that most people initially do not accept SLIT
but when the symptoms do not decrease with all other regular options, they accept this medication with its adverse effects. - It is considered that the lack of adherence with
the medication use is not related with its adverse effects but with the long duration of treatment.

Quality of evidence

Moderate

GRADE evidence profie  Summary of Findings table N

Open in new window

(GRADE f o< |

HJS, RBP, RM, JB, NS, WW

Should HPV test followed by colposcopy vs. VIA followed by colposcopy be used to
diagnose cervical intraepithelial neoplasia in women at risk of cervical cancer?

ayer one a) 1ye Interactive Summary of Findings HPV test followed by colposcopy=
Probabilities Positives / Neg Correctly diagnosed Plain Lanugage Summary
People's risk for cervical (e . R B ' Certainty of
P ) Probability of Probability of a person having cervical intraepithelial neoplasia y
intraepithelial neoplasia . . ) the
having cervical with test results: id
o evidence
intraepithelial With POSITIVE test result With NEGATIVE test result (GRADE)
neoplasia
(A,
2% 11% 0% 0ee0
of the people in this risk of people with & positive test result have cervical of people with & negative test resull have cervical Moderate
group have cervical intraepithelial neoplasia intraepithelial neoplasia
intraepithelial neoplasia
Show confidence intervals

ow diagran

Figure 18. An interactive Summary of Findings (iSoF) table in Database of Evidence Profiles
(DBEP).
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An ontology-based coding system was implemented in order to tackle issues such as
differences in terminology or languages used in different evidence syntheses and guidelines.
The interface allows searching the database by ICD-10, SNOMED-CT and MESH codes, as well
as plain language.

The content of the DBEP has been made machine-readable by the use of the Linked Data
paradigm. All the database records come in a structured format that follows JSON-LD
format. It makes it fully interoperable with a variety of systems supporting Resource
Description Framework format. Attaching codes enables this representation to be queried
against external databases, such as DBpedia.

4. Conclusion

As the Toolkit is operational and is being widely used we consider that D6.3 has been
successfully completed and that the main objective of WP6 has been met.

To ensure fulfilment of the broader aims of WP6, we have well-developed plans in place for
the remainder of the project with respect to ongoing enhancements and fine-tuning of the
tools we have developed. These plans include implementation of the iSoF and iEtD in
GRADEpro - and also for reviewing feedback, continued testing and further translation to
European languages and possibly Arabic too.
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