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Applying Class of Recommendations and Level of Evidence to Clinical Strategies, Interventions,
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Treatments, or Diagnostic Testing in Patient Care*.

CLASS (STRENGTH) OF RECOMMENDATION

CLASS | (STRONG) Benefit >>> Risk

Suggested phrases for writing recommendations:
= |s reasonable
= Can be useful/effective/beneficial
= Comparative-Effectiveness Phrasest:
o Treatment/strategy A is probably recommended/indicated in
preference to treatment B
o |tis reasonable to choose treatment A
over treatment B

p Ng recomm

CLASS IlI: No Benefit (MODERATE) Benefit = Risk

(Generally, LOE A or B use only)

CLASS lIl: Harm (STRONG) Risk > Benefit

LEVEL (QUALITY) OF EVIDENCE}

LEVEL B-R (Randomized)

LEVEL B-NR (Nonrandomized)

COR and LOE are determined independently (any COR may be paired with any LOE).

A recommendation with LOE C does not imply that the recommendation is weak. Many
imp clinical i in guidelines do not lend to clinical
trials. Aithough RCTs are unavailable, there may be a very clear clinical consensus that
a particular test or therapy is useful or effective.

* The outcome or result of the intervention should be specified (an improved clinical
% i jagnosti 7or! Rl 5

1 For ive-effecti (COR I and lla; LOE A and B only),
studies that support the use of comparator verbs should involve direct comparisons
of the or ies being

1 The method of assessing quality is evolving, including the ication of ized
widely used, and preferably validated evidence grading tools; and for systematic reviews,
the i ion of an Evid Review C

COR indi Class of EO, expert opinion; LD, limited data; LOE, Level
of Evid 5 NR, ized; R, ized; and RCT, i trial.

Laurie J. Morrison et al. Circulation. 2015;132:S368-S382

Copyright © American Heart Association, Inc. All rights reserved.



Structure of questions for evidence evaluation.

CO

Comparator Outcome

Population intervention

Describes a Includes main
particular group of intervention,
patients; may include prognostic factor,
primary problem, or exposure
disease, or coexisting Example: Who

conditions received CPR
Example: Cardiac
arrest patients

Describes the main What is being
alternative accomplished,

Example: Compared improved, measured
with no CPR Example:

1. Neurologically
intact survival

2. Survival to
discharge

3. ROSC
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e

ILCOR 2015 Consensus on Science work flow for all systematic reviews.
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PICO Question Development

PICO question is created by task force,
and initial search strategy is completed by
information specialist.

Y

Search Strategy Development
Initial search strategy is reviewed and
S

approved by the task force and sent out for
public comment. The full literature search is
then completed by the information specialist:
and given to the evidence reviewers.

TR

\ 4

Evidence Reviewer Article Selection
At least 2 evidence reviewers are selected

by the task force to complete a single PICO
question. They construct the review/bias
tables.

(goge )

\4
GRADE Evidence Review

Evidence reviewers capture data in GRADEpro
and complete GRADE analysis.

T

\4
« Development of CoSTR \

Evidence reviewers draft the consensus on
science and treatment recommendations.
All PICO questions are presented by the
evidence reviewers at ILCOR meetings, like
2015 Consensus on Science Conference.
ILCOR approves all recommendations that
are submitted for publication.

A /
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ILCOR process for prioritizing PICO questions for systematic reviews.
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Comparison of the number of systematic review questions (PICO questions) addressed or
deferred/not reviewed in 2015 versus 2010 reported by Part in the ILCOR International
Consensus on CPR and ECC Science With Treatment Recommendations (CoSTR) publication.

Number of ILCOR PICO Questions

74
[ | H
BLS Defib CPR Tech ALS Peds NLS EIT First Aid
and Dev
2010 questions 2015 questions W Questions deferred or not reviewed
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Class of Recommendation comparison between 2010 Guidelines and 2015 Guidelines Update.

Distribution of Recommendations by Class in 2010 and 2015

686
(100%)
315
265 (100%)
(38.6%)
196
162
(28.6%) 144
0,
(23.6%) (45%)
7? 73 63
(25%) (23%) (9.2%) - 15
0 (2%) 0 (5%)
| lla Ilb 1} Ill: No Ill: Harm Total
Benefit

2010 Guidelines

2015 Guidelines Update

Laurie J. Morrison et al. Circulation. 2015;132:S368-5382

e

|4

American

Heart

Association.

Copyright © American Heart Association, Inc. All rights reserved.




Level of Evidence comparison between 2010 Guidelines and 2015 Guidelines Update.

Distribution of Levels of Evidence in 2010 and 2015 Recommendations

685
(100%)
315
0
256 (100%)
(37.4%)
145
(46%)
57 50 73
46 0
(8.3%) :3 (15%) (15%) (23%)
(1%) 0 0 0 0 0
A B B-R B-NR C-LD C-EO Total
2010 Guidelines 2015 Guidelines Update
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Developing an AHA ECC recommendation that is informed by a GRADE strong recommendation
in favor of a therapy or diagnostic or prognostic test.

& Convert to AHA ECC Class | (Strong) Recommendation \
If Benefit >>> Risk

Therapy or test is “recommended/indicated, effective/beneficial,
should be done.” This applies to therapies or tests that are
considered the standard of care or that should generally be
provided or used for vast majority of patients.

4
Maybe
) - a Convert to AHA ECC Class lla (Moderate) \
" GRADE strong | Recommendation If Benefit >> Risk
recommendation | Therapy or test is “probably recommended, is reasonable,
\ in favor ' \ Maybe can be useful/effective/beneficial.” It is appropriate for most
N = \ patients, with some exceptions.
. N _
Unlikely /
\ Convert to AHA ECC Class lIb (Weak) Recommendation \
\ If Benefit > Risk
Y Therapy or test “may/might be reasonable or may/might be
considered, but other options are acceptable.” The “useful-
ness/effectiveness is unknown/unclear/uncertain or will not
well established.”
4
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Developing an AHA ECC recommendation that is informed by a GRADE weak recommendation
in favor of a therapy or diagnostic or prognostic test.

KCOnverttoAHAECCCIassl(su'Ong) Recommendation \
If Benefit >>> Risk

Therapy or test is “recommended/indicated, effective/beneficial,

should be done.” This applies to therapies or tests that are
considered the standard of care or that should generally be

‘ provided or used for vast majority of patients. ‘

I'| Writing group should document rationale for difference from \
I | ILCOR GRADE (eg, is it as a result of patient subset or specific \

| | conditions?). \
I \ J \

] \
Unlikely Convert to AHA ECC Class lla (Moderate) \ Unlikely
! Recommendation If Benefit >> Risk \
| Therapy or test is “probably recommended, is reasonable, \

! can be useful/effective/beneficial.” It is appropriate for most \

; patients, with some exceptions. .

! Maybe

KCOnvort to AHA ECC Class lIb (Weak) Recommendation \

" GRADE weak

R /

N If Benefit > Risk \ GRADE weak |
reco recommendation
in '“r:rmewmo: | Therapy or test “may/might be reasonable or may/might be ' in favor. with low

= m:)derateg considered, but other options are acceptable.” The “useful- oF ve'ry PR
SR ness/effectiveness is unknown/unclear/uncertain or will not Probably ' evidence
X ) well established.”
N \ ) "
M
[ AHA ECC Class lli: \
No Benefit If Benefit = Risk

This class generally requires LOE A or B (not C or E)
evidence documenting lack of benefit.

If ECC experts agree there is no benefit for groups or sub-
groups, the writing group chair should share this information/
interpretation with the ILCOR task force representative and
note rationale in Guidelines. If you wish to assign this Class
\with only LOE C or E evidence, provide rationale in Guidelines)

Laurie J. Morrison et al. Circulation. 2015;132:5S368-5S382
r

American
0 Heart
Association. Copyright © American Heart Association, Inc. All rights reserved.



Developing an AHA ECC recommendation that is informed by a GRADE strong or weak
recommendation against a therapy or diagnostic or prognostic test.

/
I unlikely
e 4y

Laurie J. Morrison et al. Circulation. 2015;132:S368-S382

American
Heart
Association. Copyright © American Heart Association, Inc. All rights reserved.



The Utstein Formula of Survival, emphasizing the 3 components essential to improve survival.

Medical Educational Local

science | X | Eficiency | X |implementation Survival
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