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4% Appendices

LREREGR - TA

® UKPDS: UK Prospective Diabetes Study

® ACCORD: Action to Control Cardiovascular Risk in Diabetes Blood Pressure

® PROactive: PROspective pioglitAzone Clinical Trial In macroVascular Events

® |RIS: Insulin Resistance Intervention After Stroke

® CAPRIE: Clopidogrel versus Aspirin in Patients at Risk of Ischaemic Events

® THIS: Treatment of Hyperglycemia in Ischemic Stroke

® GRASP: Glucose Regulation in Acute Stroke Patients

® INSULINFARCT: Intensive versus subcutaneous insulin in patients with hyperacute stroke

Friagpn- i

® DPP-4 inhibitor: dipeptidyl peptidase 4 inhibitor

® SGLT-2 inhibitor: sodium-glucose co-transporter 2 inhibitor

® GLP-1 receptor agonist: glucagon-like peptide-1 receptor agonist

% W %k € (American Heart Association)ze 3y % & 2 12 3% % & 2u e 4R

SIZE OF TREATMENT EFFECT

CLASS lla
Benefit >> Risk
Additional studies with
focused objectives needed
IT IS REASONABLE to per-
form procedure/administer
Ireatment

LEVEL A m Recommendation in favor
. . of treatment or procedure
Multiple populations Hecti
evaluated* Ry e
) . 'w Some conflicting evidence
Data derived from multiple from multiple randomized
randomized clinical trials trials or meta-analyses

or meta-analyses

LEVEL B w Recommendation in favor

Limited populations Mm ";:1”‘:,.“" e
luated*

Srl m Some conflicting

Data derived from a evidence from single

single randomized trial randomized trial or

or nonrandomized studies nonrandomized studies

LEVEL C w Recommendation in favor

Very limited populations of treatment or procedure
evaluated* being useful/effective
Only consensus opinion m Only diverging expert

opinion, case studies,

of experts, case studies, or standard of care

or standard of care

ESTIMATE OF CERTAINTY (PRECISION) OF TREATMENT EFFECT

Suggested phrases for should is reasonable may/might be considered CORIiI: COR i
writing recommendations is recommended can be i ight be No Benefit Harm
is indicated is probably i is is nat potentially
s useful/effective/beneficial orindicated Juncertain harmful
or not well established isnotindicated  causes harm
should not be associated with
Comparative treatment/strategy A is treatmentstrategy A is probably g:"‘?".“::f " ﬁ’yj;f;mm;b'd'
effectiveness phrases’ in icated in m’"‘"'s e
preference to freatment B preference to treatment B er should not be
treatment A should be chosen it is reasonable to choose is not u;efuﬂ performed/
over treatment B treatment A over treatment B beneficiall administered/
effective other

Bkl E: Methodology Manual and Policies from the ACCF/AHA Task Force on Practice Guidelines 2010.
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