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Classification of Recommendations and Evidence

Recommendation Rating Scale

Statement Definition Implication
Strong recommendation A strong recommendation means the benefits of the recommended approach clearly  Clinicians should follow a strong recommendation
(StrRec) exceed the harms (or that the harms clearly exceed the benefits in the case of a unless a clear and compelling rationale for an
strong negative recommendation) and that the quality of the supporting evidence alternative approach is present.

is excellent (Grade A or B)." In some clearly identified circumstances, strong
recommendations may be made based on lesser evidence when high-quality
evidence is impossible to obtain and the anticipated benefits strongly outweigh

the harms.

Moderate (Mod) A recommendation means the benefits exceed the harms (or that the harms exceed  Clinicians should also generally follow a
the benefits in the case of a negative recommendation), but the quality of recommendation but should remain alert to new
evidence is not as strong (Grade B or C)." In some clearly identified circumstances, information and sensitive to patient preferences.

recommendations may be made based on lesser evidence when high-quality
evidence is impossible to obtain and the anticipated benefits outweigh the harms.

Weak (Weak) An option means that either the quality of evidence that exists is suspect (Grade D)”  Clinicians should be flexible in their decision making
or that well-done studies (Grade A, B, or C)" show little clear advantage to one regarding appropriate practice, although they may set
approach vs another. bounds on alternatives; patient preference should

have a substantial influencing role.

No recommendation No recommendation means there is both a lack of pertinent evidence (Grade D) and  Clinicians should feel little constraint in their decision

(NoRec) an unclear balance between benefits and harms. making and be alert to new published evidence that

clarifies the balance of benefit vs harm; patient
preference should have a substantial influencing role.

~See Strength of Recommendation definitions below.

D Directly based on category IV evidence or extrapolated recom-
mendation from category I, II, or IIl evidence

la Evidence from meta-analysis of randomized controlled trials LB Laboratory based

Ib Evidence from at least one randomized controlled trial NR Not rated

[la Evidence from at least one controlled study without
randomization

I[Ib Evidence from at least one other type of quasi-experimental Methods and Overview of the Guideline Development Process
study

Il Evidence from nonexperimental descriptive studies, such as
comparative studies

IV Evidence from expert committee reports or opinions or clinical
experience of respected authorities or both

Category of Evidence

The sublingual immunotherapy (SLIT) practice parameters
contain systematically developed statements with recommenda-
tions intended to optimize patient care and assist physicians and/or
other health care practitioners and patients to make decisions
regarding this therapy. This guideline is based on 2 published
systematic reviews of the literature’? and publications identified
by the workgroup’s comprehensive literature search and the US
Strength of Recommendation* Food and Drug Administration (FDA)—approved SLIT tablets’

. . product information.>*
A Directly based on category I evidence

B Directly based on category Il evidence or extrapolated recom-
mendation from category I evidence

C Directly based on category III evidence or extrapolated recom- Both the systematic reviews evaluated the efficacy and safety of
mendation from category I or Il evidence SLIT and subcutaneous (SCIT) allergen immunotherapy.” Both

Systematic Literature Review and Other Sources
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