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GRADE tables 

• GRADE tables summarize quality of evidence 
and main findings by outcomes

• GRADE tables:

– Summary of Findings (SoF) 

– Evidence Profiles (EP)





MECIR standards

• It is ‘highly desirable’ to include a Summary of 
Findings (SoF) in a Cochrane systematic review 
to present the statistical results and the 
quality of evidence for the most important 
outcomes. 







MIF SoF trial

• Two arm, parallel, non-inferiority RCT; conducted 
online

• Health professionals, clinical practice guidelines 
developers, and researchers (N=290)

• Compared current format to alternative format

• Assessed: understanding, accessibility, satisfation, 
and preference
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Outcome: Understanding

Table	5.	Percentage	of	participants	that	answered	correctly	understanding	questions	
	
Concept	

	
Question	asked	

Alternative	
formats	

(N=122)	

Current	
formats	

(N=168)	
	

	
Difference	

P	
value	

Ability	to	interpret	
footnotes	

For	the	outcome	adverse	events,	why	is	the	
quality	of	evidence	rated	as	low?	

89%	 82%	 7%	 0.18	

Ability	to	interpret	risk		 Will	fewer	children	<	5	years	old	have	
diarrhea	if	they	take	the	probiotics?	

96%	 96%	 0%	 0.99	

Ability	to	determine	
risk	difference	

How	many	fewer	children	<	5	years	will	have	
diarrhea	if	they	have	probiotics	than	if	they	
do	not?	

98%	 35%	 63%	 <0.001	

Understanding	of	
quality	of	evidence	
and	treatment	effect	

Which	of	the	following	statements	best	
represents	the	results	informing	the	
outcome	adverse	events?	

88%	 26%	 62%	 <0.001	

Understanding	of	
quality	of	evidence		

In	children	<	5	years	old,	what	result	is	most	
certain?	

97%	 90%	 7%	 0.06	

Ability	to	relate	Nº	of	
participant/	studies	
and	outcomes	

How	many	participants	and	studies	are	
informing	the	outcome	adverse	events?	

99%	 99%	 0%	 1.00	

Ability	to	quantify	risk	 In	children	>	5	years	old,	how	many	fewer	or	
more	children	will	have	diarrhea	if	they	took	
probiotics	as	an	adjunct	to	antibiotics	

compared	to	those	who	did	not	take	
probiotics?	

94%	 88%	 6%	 0.06	
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Fig 1. Confidence intervals and non-inferiority margin 
for the outcome understanding disaggregated at a 
question level
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Outcome: Satisfaction
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Additional findings

• Alternative formats were overall more 
accessible to users than the current formats 

• Systematic review users preferred alternative 
formats of SoF tables to current ones



Challenges

• Methodological (multiple testing, online 
research)

• Evaluating different presentation elements at 
the same time

• Are the outcomes good enough?

• Presentation formats are evolving (e.g., 
interactive information, new platforms)
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Thank you!

Questions or comments?



Table 1. Comparison between items included in the current and alternative SoF tables 

formats 

  

Current formats (Table B) 

 

Alternative formats (Table A) 

1 Inclusion of the Nº of participants and studies 

column 

Exclusion of the Nº of participants and studies 

column. Information presented in the outcomes 

column 

2 Quality of evidence presented with symbols 

and labeled as High, moderate, low, or very 

low. Reasons for downgrading presented in 

the footnotes 

Quality of evidence presented with main 

reasons for downgrading in the same column 

(e.g. MODERATE due to imprecision) 

3 “Footnotes” label “Explanations” label 

4 Baseline risk and corresponding risk 

expressed as natural frequencies 

Baseline risk and corresponding risk expressed 

as percentages  

5 No column specific column presenting 

absolute risk reduction (risk difference) or 

mean difference 

Inclusion of a column presenting absolute risk 

reduction (risk difference) expressed as 

percentage for benefit and harm or mean 

difference 

6 Comments column included Comments column deleted 

7 No “what happens” column*  “What happens” column included* 

8 Description of the GRADE Working Group 

grades of evidence definitions below the 

table 

No description of the GRADE Working Group 

grades of evidence definitions 

	


