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Table 1. Categories of evidence and strength of recommendation
(modified from Shekelle et al.) [6].

Classification schemes

Category of evidence

Ia: evidence for meta-analysis of randomized controlled trials

Ib: evidence from at least one randomized controlled trial

ITa: evidence from at least one controlled
study without randomization

IIb: evidence from at least one other type of quasi-
experimental study

III: evidence from non-experimental descriptive studies, such as
comparative studies, correlation studies and case—control
studies

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

Strength of recommendation

A: directly based on category I evidence

B: directly based on category II and III evidence or extrapolated
recommendation from category I and II evidence

C: directly based on category IV evidence or extrapolated
recommendation from category III evidence
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Fig. 1. Algorithm of bleeding management

(Grade B recommendation)

2nd therapeutic option:

By-passing agents
(Grade A recommendation)
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2" therapeutic option:
High dose of FVIII/FIX

(Grade B recommendation)

l and strength of recommendation in hae-

mophilia patients with inhibitors according
to the anamnestic response of inhibitors,
their actual level, the immune tolerance
status and the severity of bleeding.
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