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TABLE 1 Interpretation of strong and conditional recommendations for stakeholders [patients, clinicians and healthcare policy

makers)

Strong recommendation

Weak recommendation

For patients

For clinicians

For policy makers

Most individuals in this situation would want the
recommended course of action and only a small
proportion would not.

Most individuals should receive the recommended course
of action. Adherence to this recommendation according
to the guideline could be used as a quality criterion or
performance indicator. Formal decision aids are not
likely to be needed to help individuals make decisions
consistent with their values and preferences.

The recommendation can be adapted as policy in most
situations including for the use as performance
indicators.

The majority of individuals in this situation would want the
suggested course of action, but many would not.

Different choices are likely to be appropriate for different
patients and therapy should be tailored to the individual
patient’s circumstances. Those circumstances may
include the patient or family’s values and preferences.

Policy making will require substantial debates and
involvement of many stakeholders. Policies are also more
likely to vary between regions. Performance indicators
would have to focus on the fact that adequate deliberation
about the management options has taken place.
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Table 4. Paradigmatic situations in which a strong recommendation may be warranted despite low or very low confidence in effect estimates

Situation

Condition

Example

1

When low quality evidence suggests benefit in a life-
threatening situation (evidence regarding harms can be low
or high)

When low quality evidence suggests benefit and high quality
evidence suggests harm or a very high cost

When low quality evidence suggests equivalence of two
alternatives, but high quality evidence of less harm for one of
the competing alternatives

When high quality evidence suggests equivalence of two
alternatives and low quality evidence suggests harm in one
alternative

When high guality evidence suggests modest benefits and low/
very low quality evidence suggests possibility of catastrophic
harm

Fresh frozen plasma or vitamin K in a patient receiving warfarin
with elevated INR and an intracranial bleed. Only low quality
evidence supports the benefits of limiting the extent of the
bleeding

Head-to-toe CT/MRI screening for cancer. Low quality evidence
of benefit of early detection but high quality evidence of
possible harm and/or high cost (strong recommendation
against this strategy)

Helicobacter pylori eradication in patients with early stage
gastric MALT lymphoma with H. pylori positive. Low quality
evidence suggests that initial H. pylori eradication results in
similar rates of complete response in comparison with the
alternatives of radiation therapy or gastrectomy; high quality
evidence suggests less harm/morbidity

Hypertension in women planning conception and in pregnancy.
Strong recommendations for labetalol and nifedipine and
strong recommendations against angiotensin converting
enzyme (ACE) inhibitors and angiotensin receptor blockers
(ARB)—all agents have high quality evidence of equivalent
beneficial outcomes, with low quality evidence for greater
adverse effects with ACE inhibitors and ARBs

Testosterone in males with or at risk of prostate cancer. High
quality evidence for moderate benefits of testosterone
treatment in men with symptomatic androgen deficiency to
improve bone mineral density and muscle strength. Low
quality evidence for harm in patients with or at risk of
prostate cancer

Abbreviations: INR, international normalized ratio; CT, computed tomography; MRI, magnetic resonance imaging; MALT, mucosa-associated

lymphoid tissue.

Journal of Clinical Epidemiology 2016%:726735.



Strengthof RecommendationGradingSy

Grade of Recommendation

Strong recommendation,
high-quality evidence (1A)

Strong recommendation,
moderate-quality evidence
(1B)

Strong recommendation,
low- or very-low-quality
evidence (1C)

Weak recommendation,
high-quality evidence (2A)

Weak recommendation,
moderate-quality evidence
(28B)

Weak recommendation,
low- or very-low-quality
evidence (2C)

Benefit vs Risk and Burdens

Benefits clearly outweigh risk
and burdens or vice versa.

Benefits clearly outweigh risk
and burdens or vice versa.

Benefits clearly outweigh risk
and burdens or vice versa.

Benefits closely balanced with
risks and burden.

Benefits closely balanced with
risks and burden.

Methodologic Strength of Supporting Evidence

Consistent evidence from randomized controlled
trials without important limitations or exceptionally
strong evidence from observational studies.

Evidence from randomized controlled trials with
important limitations (inconsistent results,
methodologic flaws, indirect or imprecise) or very
strong evidence from observational studies.

Evidence for at least one critical outcome from
observational studies, case series, or randomized
controlled trials, with serious flaws or indirect
evidence.

Consistent evidence from randomized controlled
trials without important limitations or exceptionally
strong evidence from observational studies.

Evidence from randomized controlled trials with
important limitations (inconsistent results,
methodelogic flaws, indirect or imprecise) or very
strong evidence from observational studies.

Uncertainty in the estimates of Evidence for at least one critical outcome from

benefits, risks, and burden;

observational studies, case series, or randomized

benefits, risk, and burden may controlled trials, with serious flaws or indirect

be closely balanced.

evidence.

Implications

Recommendation can apply to most patients in
most circumstances. Further research is very
unlikely to change our confidence in the estimate
of effect.

Recommendation can apply to most patients in
most circumstances. Higher-quality research may
well have an important impact on our confidence
in the estimate of effect and may change the
estimate.

Recommendation can apply to most patients in
many circumstances. Higher-quality research is
likely to have an important impact on our
confidence in the estimate of effect and may well
change the estimate.

The best action may differ depending on
circumstances or patient or societal values. Further
research is very unlikely to change our confidence
in the estimate of effect.

Best action may differ depending on circumstances
or patient or societal values. Higher-quality
research may well have an important impact on
our confidence in the estimate of effect and may
change the estimate.

Other alternatives may be equally reasonable.
Higher-quality research is likely to have an
important impact on our confidence in the
estimate of effect and may well change the

S Chest 2012141:53S70S.



Study Design Quality of Evidence Lower if Higher if
Randomized trial == High Risk of bias Large effect
-1 Serious +1 Large
-2 Very serious +2 Very large

Moderate

Observational study s

Low

Very low

Inconsistency
-1 Serious
-2 Very serious

Indirectness
-1 Serious
-2 Very serious

Imprecision
-1 Serious
-2 Very serious

Publication bias
-1 Likely
-2 Very likely

Dose response
+1 Evidence of a gradient

All plausible confounding
+1 Would reduce a
demonstrated effect or

+1 Would suggest a
spurious effect when
results show no effect

Journal of Clinical Epidemiology 20184:383394.
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NIV Effect onVentilatory Control C nt

NIV improves gas exchange » Oxygenation
_ P NIV unloads muscles
\ Respiratoy muscle loads
pH (Crs, Raw, volume/stretch)
\ Affects intensity /
Affects intensity
Affects intensity and timing

Intrinsic pattern generator

. ) NIV reduces dyspnea
in brainstem

rd

Neurologic structural and
functional integrity
(including drugs/sleep)

Loop gain

Effort intensity; effort timing

RESPIRATORY CARE 204:81 /628.



Underutilization of NIV 5

196g=2019

T 2.18%

Unknown reason

Doubt about the benefit of NIV -N\N\\\W  3.80%

Lack of experienced physicians /% 2.78%

Lack of formal training of NIV — A Y+ 22,30,

Lack of knowledge about NIV 3.78%

NN 2.78%
DA 14%

5.56%

Limited financial resources
Understaffed
Lack of NIV experienced staff
No RC educators

Annals of Thoracic Medicine 20183:23%242.



Indications and Failures of N

Thoracic trauma 8.1
Palliation
Asthma

Pneumonia in non-immunocompromised patients

21.6
27
27
Pneumonia in immunocompromised patients 29.7
Neuromuscular diseases 56.8
Postoperative respiratory failure
Acute cardiogenic pulmonary edema

COPD exacerbation

73
89.2
91.9

1
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Percentage (%)

Worsening of the respiratory failure 70.3
Deterioration of the level of consciousness 51.3

Inability to manage secretions

Intolerance to the interface

NIV-related complications

Absence of skillful respiratory therapists

Others
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Annals of Thoracic Medicine 20183:23%242.



Respondent so

m A little worried
® | know the basics
| always need senior helj

®m Confident
Annals of Thoracic Medicine 20183:237%242.






