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oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

[Question Etep 1 Step 2= [Gtep 3 Step 4 [Step S (Level 5)
Lewel 1*) (Level 2%) (Level 3%) (Level 4%)
How common is the |Local and current random sample  [Systematic review of surveys  |Local non-random sample™ * Case-series* n/a
lproblem? lsurveys (or censuses) that allow matching to local
circumstance

[Is this diagnostic or [Systematic review Individual cross sectional Non-consecutive studies, or studies without Case-control studies, or [Mechanism-based
[monitoring test of cross sectional studies with studies with consistently consistently applied reference standards** “poor or non-independentfreasoning
laccurate? lconsistently applied reference =pplied reference standard and reference standard**
(Diagnosis) [standard and blinding blinding

hat will happen if [Systematic review Inception cohort studies Cohort study or control arm of randomized trial® [Case series or case- n7a

lof inception cohort studies control studies, or poor
quality prognostic cohort
study ==

(Case-senes, case-control
studies, or historically
controlied studies**

Systematic review
G ehndinmisetl eSSt RIS |of chetsvstionel study with
dramatic effect

intervention help?
[Treatrnent Bener’ts)

ystematic review of randomized T N o ase-series, case-control,|Mechantsm-based
lcoMrMon harnls‘-’ lrials, systematic review or (exceptlcnallv] Ubsewatlunal lstudy (post ma.i:.etmg _‘uwelfiance) provided or historically controlled  |reasoning
(Treatment Harms) lof nested case-control studies, n-  [study with dramatic effect [there are sufficient numbers to rule out a studies**

lof-1 trial with the patient you are lcommen harm. (For long-term harms the

rmising the question about, or duration of follow-up must be sufficient.)**

fobservational study with dramatic

feffect
What are the RARE [Systematic review of randomized  [Randomized trial
lharms? ltrials or n-of-1 trial or (exceptionally) observational
(Treatment Harms) study with dramatic effect
s this (early [Gystematic review of randomized  |[Randomized trial Non —randomized controlled cohort/follow-up Case-series, case-control,|Mechanism-based
ldetection) test [trizls study ==

or historically controlled  |reasoning

prorthwhile? studies**+

(Screening)

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

#+ As always, a ic i is g lly better than an individual study.

How to cite the Levels of Evidence Table
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1: Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

PR T FIFRIE M tTLsE5T 048 (A Taxonomy of Clinical Research) | B’Jgﬁ,_\(a 2)'\B
HEANERSH TN RHRE T SRR DM T8, B T ERMT,  BIESFRRE
BRI IANR BT E 2E ﬂ—@ﬁ%ﬁiﬁﬁz—ﬁif A’E)ZE%EE—U%EZ“ IRHRNE
KBEITIRZE - L0BMIFZS ~ Case Reports « Case Series 19E 4B o EREZRAAY DT RISk
RRR (RE) KR (%i%)BUH%FﬁF S RDREAEHZE (Cohort Study) RIS BRAT
7% (Case-Control Study) Ediaii4taf7S (Cross-Sectional, Two-Group Studies) o SR F{FFHES
BN S ERIBHECEHH S BRI IR M ENERE

1. tHGEHHFE (Cohort Study) : BB  FREZBHEE R Bl ZTm ABYSE

B ERER IR E.
(1) Q0RUFTIE - BRI REDVREES 2B ITR1& (Prognosis) 138  RIZ K L ARV EE
BA
(2) TEBETHMEZ RS "HBEIEk4, (Relative Risk, RR) o
Q) R NEEHAFERERVUEZRRNVIGE S SRIRVER  REHHITER 1t
B BUZAPTRBT  BIRERIREMA; 5590 R  SEREERLUR BURIR
B N e
2. JRFIEIIRETFS (Case-Control Study) : EREMRIENTTE - BERZEMBIBYREE - BIA
ABVERAE R ARSI RIS AR A
(1) SREEMESER "BELL, (Odds Ratio, OR) ©
(2 RS B2 BEOIERE BREAHRKRBCREERIENENBER B8t s
BERE HENERESERMEERBNBEEE-
ERVMEERBEERA T ABMERE e DIKER AR5 (Randomized Clinical

Bhve S P bt

m

S/ EEEESN 1065 REI101510H

Mechamism-based
reasoning

5



\

Newsletter

Trial, RCT) 21518 ARIF RIS » ARSI TS TUERAD MR EITNEBYEER - R SURA D)
f8 (Systematic Review, SR) 2 — B RIBEBVEINIARIRS  BEESE R TELS I RIESET
ERASHVEEEE  EANGREARE RIRE - EBEMBEVRSTE CEEE Meta-Analysis i
BT  EXENBBERARS BRABETEREIZ RIS HWIEEFT B -

xR A AEHRSHEST
exposure (e.g. &8 7

BE A

e

SRIE —» #S55E MIBFOFSR
EIF21R
SRIE «— FS55R
1 EIERE 1BE=203
Hioe e IESETET ST

2: R TNBV D RE R

T ERENEBERRIT sk EHE Brain Haynes /iR 2009 121589 The 6S Hierarchy
of Pre-Appraised Evidence Model( 308 3 Fir~ ) 'B 1 NMEITEE RIS -85 —48 Systems
FHRENER R ENERENE BRBES BIHEDH SHE LI RS ERS
t o%5 — %8 Summaries HERIERIJE (40 UptoDate) EREE =%F Synopses of Synthese f5E2EI&
KYEE (40 ACP Journal Club) - BB RABRNERENE BRBANEREMTSHEL
RBENEET  NIRsEEE IRE RV E A5 RS MR S8 R+ SR BA0IARIR X058 - 38
PO%8/5% Syntheses R AVERIE - L2 &, Systematic Review X RIRFZHVENE 40 The
Cochrane Library ~PubMed £ Medline g8 SR X [&f o S8 A 28EA 55748 & Studies [RIBHF7THY
ERIE T FIEEERIBIBEE) Cohort Study 5 RCT SE & -

S/ EEEEEN 1065 REI101F10H 6

@l

Bhve S P bt



\

Newsletter 5

Examples of resources:

Computerized decision support systems

Evidence-based clinical practice guidelines
Evidence-based textbooks

/ Synopsas of Syntheses DARE; health-evidence.ca

Evidence-based abstraction journals

Systematic reviews
/ s""l'“” \ (eg, Cochrane Library)
/ Synopses of Studies \ Evidence-based abstraction journals

/ Studies \Ortghal articles published in journ:

3:The 6S Hierarchy of Pre-Appraised Evidence Model—by Brain Haynes, 2009

R& ETEIBENULE  REEREIAN B8R KA SF RS BREB oIS RIETER
#kE8 - L\ Systematic Reviews BRI - ki VIP S1EE T HA% 10 KREIBEHS

Q1: Did the Reviews Ask a Clearly-Focused Question?

Q2: Did the Reviews Include the Right Type of Study?

Q3: Did the Reviewers Try to Identify All Relevant Studies?

Q4: Did the Reviewers Assess the Quality of the Included Studies?

Q5: If the Results of the Studies Have been Combined, was it Reasonable to Do So?

Q6: How are the Results Presented and What is the Main Result?

Q7: How Precise are these Result?

Q8: Can the Results be Applied to the Local Population?

Q9: Were All Important Outcomes Considered?

Q10: Should Policy or Practice Change As Result of the Evidence Contained in this

Review?
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