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Table 1. Classification of the Quality of Evidence Available.

| Level o‘ Evidence

Descrietion

Level A Data from well-designed placebo-~controlled, blinded,
randomized clinical trials or meta-analyses.

Level B Data from less well done single randomized trials or from non-
randomized, analytical observational studies.

Level C Consensus ‘expert’ opinion or data from descriptive studies or
informative case reports.




Table2. Classification scheme used to summarize clinical
recommendations.

Class Description
RN - .
Class 1 Evidence or general agreement that given procedure or intervention is

useful or effective.

Class Il Contflicting evidence exists about the usefulness of an intervention or
procedure.

Ila Weight of evidence favors intervention or procedure.

Iib Usefulness of intervention or procedure is less well established but

consensus favors acceptance of intervention or procedure.

Class I1I Evidence exists that intervention/procedure is not useful and/or is

possibly harmful.
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