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Introduction to Summary of Findings TablesIntroduction to Summary of Findings Tables
Format of Summary of Findings TablesFormat of Summary of Findings Tables
Translating and presenting results from Translating and presenting results from 
systematic reviewssystematic reviews
GRADEingGRADEing the evidence from systematic the evidence from systematic 
reviewsreviews
GRADEproGRADEpro software to create Summary of software to create Summary of 
Findings Tables  Findings Tables  



presentation of presentation of 
the the resultsresults of a of a 
review that is review that is 
easier to easier to 
understand understand 

a rating of the a rating of the 
quality of the quality of the 
evidenceevidence (how (how 
confident we confident we 
are in the effect are in the effect 
and the size of and the size of 
the effect)the effect)

Summary of 
Findings Table



Summary of key information from Summary of key information from 
systematic reviews: PICOsystematic reviews: PICO



Summary of key information from Summary of key information from 
systematic reviews: resultssystematic reviews: results



Summary of key information from systematic Summary of key information from systematic 
reviews: Forest and Funnel Plotsreviews: Forest and Funnel Plots



Risk of 

Bias Tables

Summary of key information from Summary of key information from 
systematic reviews: Biassystematic reviews: Bias



Summary of key information from Summary of key information from 
systematic reviews: Abstractsystematic reviews: Abstract



Summary of Findings Table: A summary Summary of Findings Table: A summary 
of key information from systematic of key information from systematic 
reviewsreviews



Summary of Findings tableSummary of Findings table

New to Cochrane reviews & New to Cochrane reviews & RevManRevMan 55

User tested, based on a broader system of User tested, based on a broader system of 
evaluating and presenting evidence evaluating and presenting evidence 

SoFsSoFs and evidence profiles are starting to be and evidence profiles are starting to be 
used by a variety of organisations (WHO, used by a variety of organisations (WHO, 
NICE, CADTH, guideline developers, etc.) NICE, CADTH, guideline developers, etc.) ––
is a record of the evidence is a record of the evidence 

increases the usability of reviews and helps increases the usability of reviews and helps 
people make better informed decisionspeople make better informed decisions



EXAMPLE: Should self management programmes EXAMPLE: Should self management programmes 
be recommended/funded for people with COPD?be recommended/funded for people with COPD?

Will people have a better quality of life if they Will people have a better quality of life if they 
attend?  Fewer exacerbations? Fewer visits to see attend?  Fewer exacerbations? Fewer visits to see 
their doctor?  Fewer visits to emergency?their doctor?  Fewer visits to emergency?

If you tell me that research says it improves my If you tell me that research says it improves my 
COPD, how much does it improve?  Will that make COPD, how much does it improve?  Will that make 
a difference in a persona difference in a person’’s life?s life?

How likely is it that scientists are going to change How likely is it that scientists are going to change 
their mind tomorrow and tell me it doesntheir mind tomorrow and tell me it doesn’’t improve t improve 
symptoms?symptoms?

Summary of Findings Table Summary of Findings Table 
answers these questionsanswers these questions



Format of a Format of a 
Summary of Findings TableSummary of Findings Table

PICOPICO
OutcomesOutcomes
ResultsResults

Participants and studiesParticipants and studies
Relative effectsRelative effects
Baseline/Assumed Risk and Baseline/Assumed Risk and 
Intervention/Corresponding RisksIntervention/Corresponding Risks

Quality of the EvidenceQuality of the Evidence
CommentsComments
FootnotesFootnotes



Participants, interventions, comparisons, outcomesParticipants, interventions, comparisons, outcomes



Primary outcomes Primary outcomes –– up to 7up to 7
primary primary 
outcomesoutcomes

patient patient 
important important 
outcomesoutcomes

outcomes outcomes 
with or with or 
without without 
resultsresults

Better Better 
description description 
of the of the 
outcomes outcomes ––
more more 
meaningmeaning



Results Results –– Number of Participants/studiesNumber of Participants/studies
Moves away Moves away 
from simply from simply 
saying saying ““this this 
review found review found 
12 low to 12 low to 
moderate moderate 
quality quality 
studiesstudies”” and and 
these are the these are the 
resultsresults

More clear More clear 
that only some that only some 
studies studies 
contributed contributed 
information information 
about an about an 
outcomeoutcome



Results Results –– Relative effectsRelative effects

From metaFrom meta--
analysisanalysis

Relative Risks, Relative Risks, 
Odds ratios, Odds ratios, 
Hazard ratios, Hazard ratios, 
etc.etc.



Results Results –– Baseline risks (Assumed Risk)Baseline risks (Assumed Risk)

Indication of Indication of 
what happens what happens 
to people to people 
without without 
interventionintervention

Representative Representative 
of population at of population at 
different levels different levels 
of riskof risk



Results Results –– Risk with intervention (Corresponding Risk)Risk with intervention (Corresponding Risk)

What happens What happens 
to people with to people with 
the interventionthe intervention

Calculated Calculated 
using Relative using Relative 
Effects or Effects or 
Mean Mean 
DifferencesDifferences

Confidence Confidence 
intervals intervals 
providedprovided



Quality of the EvidenceQuality of the Evidence

Evidence for Evidence for 
each outcome each outcome 
is gradedis graded

Based on the Based on the 
GRADE GRADE 
approachapproach

Uses Uses 
information information 
from the Risk from the Risk 
of Bias tablesof Bias tables



CommentsComments

More More 
descriptiondescription

EG. relevance EG. relevance 
of findings, of findings, 
notes when no notes when no 
data, no metadata, no meta--
analysis, or analysis, or 
metameta--analysis analysis 
plus studies plus studies 
not in metanot in meta--
analysisanalysis



FootnotesFootnotes

ClarificationClarification
JudgementsJudgements
TransparencyTransparency



Where do the numbers Where do the numbers 
come from?come from?

Dichotomous and Continuous Dichotomous and Continuous 
OutcomesOutcomes



DICHOTOMOUS OUTCOMES YES/NO

Amantadine to prevent the influenza

Outcome: cases of infection (infection or not)

Results from meta-analysis: Relative Risk, Odds 
Ratio…

Results presented as: #s per 100/1000



Information from MetaInformation from Meta--analysisanalysis



DICHOTOMOUS OUTCOMES YES/NO

Converting RR to # per 100

RR = 0.11

The risk of infection is less likely in people who take amantadine

or…

The risk of infection in the amantadine group is 0.11 times the 
risk in the group not taking amantadine



DICHOTOMOUS OUTCOMES YES/NO

Step 1: Assumed Risk
How many people have an infection without amantadine?
• Based on a median risk in the control groups from the studies
• or, baseline risk from observational studies
• or, different risk groups (low to high) in studies

In this case, there were 2 studies in the meta-analysis, calculation of the 
median risk was representative
• 10 out of 100 people have the infection if they don’t take amantadine



Information from MetaInformation from Meta--analysisanalysis



DICHOTOMOUS OUTCOMES YES/NO

Step 2: Relative effect
• RR = 0.11

Step 3: Corresponding Risk
How many people have an infection with amantadine?

assumed risk  X  relative risk = corresponding risk
10 X 0.11 = 1

• 1 per 100 people have the infection if they take amantadine



Example: Heparin to reduce clots Example: Heparin to reduce clots 
–– outcome deathoutcome death

Median assumed risk = 7.7%Median assumed risk = 7.7%



Corresponding Risk  = Assumed Risk  X  Relative Risk

Relative Risk  0.73

7.7 per 100   X   0.73  =  5.621  =   6 per 100

Confidence intervals  (0.39 to 1.36)

7.7 per 100  X  0.39  =  3.003  =  3 per 100

7.7 per 100  X  1.36  = 10.472  =  10 per 100

Note: in this case we used “per 100”, in some cases “per 1000” may illustrate the 
differences between the groups better



Odds ratioOdds ratio

Need to first convert the OR to an RRNeed to first convert the OR to an RR
Based on formula in handbookBased on formula in handbook

OROR
1 1 –– ( ( RRasas x  (1 x  (1 -- OR) )OR) )

RR =



CONTINUOUS OUTCOMES Mean Difference

Self management programmes to improve quality of life in 
people with COPD

Outcome: Quality of Life scale (0 to 100 scale)

Results from meta-analysis: Mean differences (WMD or SMD)

Results presented as: points on a scale



CONTINUOUS OUTCOMES Mean Difference

Step 1: Assumed Risk
In people who don’t do a self management programme, what is their score on 
the Quality of Life scale?
• Based on the range of mean scores in the control groups from the studies
• or, range from observational studies

In this case, there were 7 studies in the meta-analysis, range of scores was 
from
• 38 to 60 points



Step 2: Effect

The effect is expressed as the Mean Difference between 
the Quality of life score with a self management 
programme and the score without self management. 

MD =  - 2.58 (- 5.14, - 0.02)

When doing a self management programme, the score on 
the Quality of Life scale is 2.58 points better on average.

CONTINUOUS OUTCOMES Mean Difference



CONTINUOUS OUTCOMES Mean Difference



Example: Example: compression stockings to compression stockings to 
prevent thrombosis in people flying prevent thrombosis in people flying ––
outcome oedemaoutcome oedema

Oedema scale from 0 to 10Oedema scale from 0 to 10



Summary of Findings Summary of Findings 
for compression stockings to prevent for compression stockings to prevent 
thrombosis in people flying thrombosis in people flying 
–– outcome oedemaoutcome oedema



CONTINUOUS OUTCOMES

Re-expressing SMD using a familiar scale

Glucosamine to improve arthritis

Outcome: Pain (many scales used)

Results from meta-analysis: Standard Mean difference (SMD)

Results presented as: points on a scale



CONTINUOUS OUTCOMES SMD

Step 1: Assumed Risk
In people who don’t take glucosamine, what is their pain score?
• Based on the scores in the control groups of studies using a familiar scale

In this case, the McAlindon study was representative and used the WOMAC 
pain scale
• pain scale was 0 to 20 
• 3 other studies used this scale (Houpt, Hughes, Pavelka)
• second highest and second lowest scores represented assumed risk



Step 2: Effect

The effect is expressed as a Mean Difference between 
the pain score with glucosamine and the score without 
glucosamine.  The difference has been standardised 
because different scales were used in the studies.

SMD =  - 0.19 (- 0.50, 0.11)

CONTINUOUS OUTCOMES SMD



Step 3: Corresponding Risk – using familiar scale

What is the difference in pain score with glucosamine?

SMD X SD of representative study = corresponding risk

From meta-analysis, McAlindon study, SD = 4.2

- 0.19   X   4.2  =  - 0.798  =  0.8 points lower
NOTE: many times the mean and SD may not be included in the meta-
analysis – consult original study

CONTINUOUS OUTCOMES SMD



CONTINUOUS OUTCOMES

Re-expressing SMD using a familiar scale

Summary of Findings Summary of Findings 
for glucosamine for osteoarthritis for glucosamine for osteoarthritis -- outcome painoutcome pain



Example: Example: NSAIDsNSAIDs vsvs acetaminophen for acetaminophen for 
osteoarthritis osteoarthritis –– outcome global assessmentoutcome global assessment

PincusPincus representative study (scale 0 to 100)representative study (scale 0 to 100)
--0.33  X  21.63  =  7.13790.33  X  21.63  =  7.1379



Summary of Findings Summary of Findings 
for glucosamine for osteoarthritis for glucosamine for osteoarthritis --
outcome painoutcome pain



GRADEingGRADEing the evidencethe evidence

Evidence is Evidence is GRADEdGRADEd from from 
HIGH, MODERATE, LOW, VERY LOWHIGH, MODERATE, LOW, VERY LOW

We are very uncertain about the estimate.

Further research is very likely to have an important impact on 
our confidence in the estimate of effect and is likely to change
the estimate.

Further research is likely to have an important impact on our 
confidence in the estimate of effect and may change the 
estimate.

Further research is very unlikely to change our confidence in 
the estimate of effect. 



GRADEingGRADEing the evidencethe evidence

RCT evidence in systematic reviews start at RCT evidence in systematic reviews start at 
HIGHHIGH

Downgraded by a level or two based on Downgraded by a level or two based on 
biases in the studiesbiases in the studies
results of the metaresults of the meta--analysisanalysis

Biases are organised into 5 categories/criteriaBiases are organised into 5 categories/criteria



GRADEingGRADEing the evidencethe evidence

5 criteria5 criteria
Limitations of design (Risk of Bias Limitations of design (Risk of Bias 
Tables)Tables)
Inconsistency (heterogeneity)Inconsistency (heterogeneity)
Indirectness ( PICO )Indirectness ( PICO )
ImprecisionImprecision
Reporting Bias/Publication Bias (Funnel Reporting Bias/Publication Bias (Funnel 
plots)plots)



GRADEingGRADEing the evidencethe evidence

Consider the criteria and how they Consider the criteria and how they 
impact impact 

the confidence in the effect the confidence in the effect 
and and 

the magnitude of the effectthe magnitude of the effect



GRADEingGRADEing the evidencethe evidence

Be transparent!Be transparent!

Footnotes available to let users know Footnotes available to let users know 
how you how you GRADEdGRADEd the evidencethe evidence



HOW DO I CREATE a HOW DO I CREATE a 
SUMMARY of FINGINGS TABLE?SUMMARY of FINGINGS TABLE?

GRADEproGRADEpro –– software to create software to create SoFSoF
Import data from Import data from RevManRevMan 5 into 5 into 
GRADEproGRADEpro
Create table Create table –– author makes decisions author makes decisions 
about information to present and about information to present and 
GRADEsGRADEs the evidencethe evidence
Export table from Export table from GRADEproGRADEpro and import and import 
into into RevManRevMan 5 5 



Creating a new 
GRADE file





Importing a Review 
Manager 5 file of a 
systematic review



Data from the 
RevMan 5 file     
is imported

• outcomes

• meta-analyses 
results

• bibliographic 
information



Managing outcomes to 
include a maximum of 7



Entering/editing information for 
dichotomous outcomes



Entering/editing information to 
GRADE the quality of the evidence



HELP files 
when 
GRADEing
the 
evidence



Footnotes for 
transparency



Previewing 
the SoF
table before 
exporting 
and 
importing 
into 
RevMan 5





Exporting the SoF in 
a file for RevMan 5



Importing the 
file into a 
RevMan 5 file



Importing the 
file into a 
RevMan 5 file





Summary 
of Findings 
table is 
imported 
into the 
RevMan 5 
file
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ResourcesResources
Cochrane Handbook Cochrane Handbook 

Chapter 11: Presenting results and Chapter 11: Presenting results and 
'Summary of findings' tables 'Summary of findings' tables 
Chapter 12: Interpreting results and Chapter 12: Interpreting results and 
drawing conclusionsdrawing conclusions

www.cochranewww.cochrane--handbook.orghandbook.org (See Part 2)(See Part 2)

GRADEproGRADEpro software and other resources at   software and other resources at   
http://www.cchttp://www.cc--ims.net/gims.net/gradeproradepro
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ResourcesResources
BMJ series of papers in press.BMJ series of papers in press.

Schunemann, et al. An official ATS statement: Schunemann, et al. An official ATS statement: 
Grading the quality of evidence and strength of Grading the quality of evidence and strength of 
recommendations in ATS guidelines and recommendations in ATS guidelines and 
recommendations.                                       recommendations.                                       
American Journal of Respiratory and Critical Care American Journal of Respiratory and Critical Care 
Medicine. 174(5):605Medicine. 174(5):605--14, 200614, 2006

GRADE Working Group. Grading quality of GRADE Working Group. Grading quality of 
evidence and strength of recommendations.     evidence and strength of recommendations.     
BMJ 2004; 328: 1490BMJ 2004; 328: 1490--1494.1494.

Support at   Support at   support@gradepro.orgsupport@gradepro.org




