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UMZTIZXIZIOM Etolo ZE517| 2R 4R Sado] A, Ho] AT ARbe B H Bag oy
GRADEZ2| 0|18 St AEIHJAT A& 7Heontent experts], WHEA}, A4

1. YMTIEX|E T 3|l i< CHst 142 el

(Consensus)0i| O|27| O{&A| BtSLICt 2 =22 et gL, BE P oA 2ta BER Aol IS
st
=

HIE 25| 5}7) I3t T e Mostax} U 4 RS B, FHAL BT, BYAE A7

LICt. stal, o5 gAdsta, 97t BVt A% sidste
PR EA 2 D7 dH (clinical practice)oll FF 5. AHEA A oS ASUh
= "A= 8% o] HuFUH B2 XY, 27 4 A=A M g2 SF ol=gt ZAIE A2str] Yl
A ARl= oAl W A ¥9E Eelsty, H4 A& H|FA] AAE o] &3t =y B34 H AAjs AR
(clinical questions)= THE1!, &8 7Fs%t 27 (evidence) = 37 R OF A% 459 EAoe H
£ HESHL, dAAre} A7t whetof gt i AL AZEA FEE w=, QA Fol gt A 7, 7Y 58%t
(recommendation)E =&t I8 FPAH AL At HE7te] AR 22 a%lo] K EAR
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go| wje Z FFE k= AYdh

A A 3Hgof A U= A2 ol=et BAIE
sidstr| gt F 71 MRS PESSUSE AN =3}
H A A ARESte] T SAE FF, B4 9 gokekar
g SAHAE AHgste] A HXE &ty HY 5852
AU olHd H& WA Grading of Recom-
mendations Assessment, Development and Evaluation
(GRADE) 150l 9 7= om =X 7dS sl
A o ge] ARE JFUTHI-6l. FHAE BE =X
2 7 wido] F55HA el 2gel 71 &= Sl SAIERE
AAAYTH?7,8].

o] =M+, &9 =& S oA "HESH, 4
#E(quality improvement) ¥ Ag2X 3 7Y IH5THES
g2} 4] 7] 89?1 [Survival Sepsis Campaign])& £715¢
o, sfEF SRR A7) BEQl 2500 o5 AAdEL 39
T+, GRADE grid HE2 &70staA 9]

2. BAXQI Ho| £5 W

E TEol7| Yol 7P de] ARERe W2 dutoly
(Delphi method), BE&Ae7]|H(nominal group tech-
nique) ¥ o] F 7FA] g 9] eyt e Aol
ARE-E= 7]&(technology on warfare)®] E3+& &=
o] AHEE W Delphi W2 o8 ol FARAKshake-
holders) = A7 JdE AAH 2 ST dut
ooz B2 9] HRF 23 4= 3o, o] T4
A7 T § o9 HEXRAL] dob dutdo g Y
TR ofar S o g Ak Z 313 Hround)7t B4
A P facilitator)7} o]d  Ixp] FTRRpe] oA
(judgement)} 71 o|F-5 qHOo& QoFsto] A|FFct.
7= o2 A4l gHo) BlSo] ojd §HE AT
T AUFYTE GEE o= o] IPFoA G| M el= EolEal
I52 ¢ &5 & sy BE A3 AR Hod
FA 712@: F I3, Fo =&, 2] 8 [stability
of results])oll o]12H ZzFHUYcH9,10].

BEHAD7|HL HAHS| IS Boto] 249 HEVIEREH
HE olEodYtt HE AlEolA 555 LA 7iXIst
), FF| X (organizer)oll 2l F7IAEONA FolA= F4
Zo] mewl LReleE AT E27|H(structured face to
face interactions), &Iz} 9 ZA(idea) A& E= A9
A A 22 oix}t ZRte) o A 9 B2 1
(period of private activity [non-interacting]), &
ZANES fIet wett Ho] AU o] =52 s

= P o8 IS oA HAR &€ FsH
Hyoh

o] £ 7}A] W& =R /Y IYEAE op et 9tejrt

=

ZEHofoF ste TRt ARelA AU dE =

o] HSE Sl =7t AT S ANSIL =4 waz
EIHE gsks d #83 AR 4EA AU
(11,12]. ol213t Wio] W32 dutxom, AE 5o, HE54
7oA dato] &AE W)V EdE FRE St A
drbziolnf, 7} W2 v o gFstA o862 & AsUH-
3] A LS fsf Al HE e sy
[9.131.

3. INHZ 2tx} A2]7] m[Ql

1071=F o4, 5078°] He= HE7Hee] HiE@s A A7)
AEQlel dgto g 55 HiEdF E Iy a3 e A=A
7ol FolstAEytHi4]l. A 7lo|=aele] 22
200449, 7H3 #4122 200890 EuE 95U 2008
W Zhol =il ZASE(quality of evidence)t HILGH
(strength of recommendations)& H7}5= GRADE H'H
5 ARgoto] /MEEQISUTHIL GRADEE: ZASES =
LR, B ¥ e W o' ERYch GRADE
o]&slo] T A (observational data)?] ZASFEFL
SoA AFSle] 'EELE e ‘g HER =Y &
o, B9 27 A-Hrandomised trials)ollA] U2+
TAFEE TS0 A4t AA E S wEt U=
AUt SAeE 2 Y2 12 Fx3)E o] QAT
FHHI o] "Wastng 97 Zpo|zp AP,
A5 H (G strongl' & "
[weak] )& 2783 oAz et M=XH W
g2 Hao] v gt a3t v kA gk avtEoh
2X), di1 Zr= dao] g3t 929 A EE rdst=A|
Z27stoioF Fytt. SA(intervention)ofl gt 23t AL
(strong recommendation)= $A419] vFEAlst G7K-R-5H
A7} A3Hbeneficial health outcomel], 2J&% Y FA}o]
g B A4, 88 A3h)7E v skA] k2 B3N
[harm], ¥ 571 2 ®l-& S7hEt 23] 2 off olFoidY
t}. oFst Ail(weak recommendation)= HFHZISE a3}
HiEAokA] k2 aytHTh FAT M8A|3] i wjdo] ax
9] o7k 2o} FAl(confidence)e] 53t ¢ LA =0
FANZAH S H[benefit]? H5f[risk]7} 2843 4
B39 Zo|7F A9 gl o o]FoFUTh

HEF SR} A7) RIS HS MEE A2t A
Hog HIiE= FHstE RETHNA gH ELA
Sidstal AL sidoby g EE5h] T B 34
ol 9] I BRAE AAFF U o]2f3t 871 FHH|
Z=A7] o] ol thgt vlmolA AZEQ o FRES
YtH15). o] ]z o]sf| A5t AlFAA} 22 ol
T UL vk Aol Az 2HE HEAS5YT
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Table 1. GRADE grid for recording panelists’ views in the development of guidelines (including examples of propositions from the Surviving Sepsis

Campaign and number of panelists who voted for each option)

GRADE score

1 2

0 2 1

Balance between Desirable probably
desirable and
undesirable
consequences of
intervention

Recommendation

Desirable clearly

Trade-offs equally

outweigh undesirable outweigh undesirable balanced or uncertain outweigh desirable

No specific
recommendation do it

Strong: definitely do it Weak: probably do it

Undesirable probably  Undesirable clearly
outweigh desirable

Weak: probably do not Strong: definitely do
not do it

For each proposition below, please mark with an "X"the cell which best corresponds to your assessment of the available evidence in terms of benefits

versus disadvantages

Use of (as opposed to no use of):

Low dose steroids in 0 5
patients with septic
shock responsive to
fluids and vasopressors

Low dose steroids in 5 16
patients with septic
shock poorly responsive
to fluids and
vasopressors

SDD in ventilated patient 0 9
(local and systemic)

rhAPC in patients with 6 15
septic shock and high
risk of death

4 8 4
0 0 0
4 8 1
1 0 0

SDD: selective digestive decontamination, rhAPC: recombinant human activated protein C.
*Participants were provided with guidance on the factors to be taken into account in formulating a recommendation (Table 2) and the implications of

strong versus weak recommendations (Table 3).
Adapted from the article of Jaeschke et al. BM) 2008;337:a744 [16].
See Appendix 1 (complete translate in Korean).

4, A9l gto] =ty

ol & 39 (plenary consensus conference, 74|
Ql9] HE 7R E 229 glof)eflA] Q] 1t HFAA
37t ARERE §o] = V1Y, 7 B FA = SA0 g
AR A7 I8 A 159 27E Bk 15-309%
oz 4" F A9 £4 HEHDEI(modified
nominal group meeting); 159 HHE EE0A ALRH
7 dato(o]Hd o] &) AMESIASU T ol g T
oA Uehd £4A9] 8 92 £ d1Y F=AsYh
FO|=E0] ofgF o2 Qlofl Bt FAHQl H w4l Hg
Jo| AREJSUTE meba] BH QLS tha 2o wEt 3
BEHDAI(FRE o83 E AFsIAFUT AA, A&
ARl BUA] FYollA EH FA o gt ET Hiet FA
[alternative]?} B2 35to])= 271RFY] H4 50%7F Aol
ot SAE Aokl 20% BlTte] tijt SAE Aeshe
7390l o]FofHEFU. o] 7S S55HA KXot HIE
WA k5 Y tHno recommendation). 4], A1 7%
7} ‘ofgFo] opd et o & HriEEH 7IREe] 70% ool
73t daro] Fo7F dastlsyth

5. GRADE Gride| &

GRADE &4 AEAZ 7 side] ohafghE gl
5t7] 91s GRADE gridE At ARstA5UTHTable
1 and Appendix 1) [16]. GridE &3 9] Hjid-2 27|
7IRRRE £ A9l Helnt Jsi] Zpolof thgt Ze] IS
7153 & Uk ol=gt B7kE Bl ZF Y AR R
of thet Hil s AUt 2z Aljkd die= S84
Aoz FEFYCH -9 ARE).

Gridg AH&st7] 9, Z& 7= da =t #
e Aol FFS v|A= 8912 A¥sks ARS WS
THTables 2, 3 and Appendices 2, 3) [16]. ZZ}9] &%
HIZA AQtd AL =9 ot 59 oRE
g2yt ffidE2 AdE A+ popula-
tion], $A[intervention], ¥ W& [comparator] ¥ AT}
AHoutcomelol tigt BAH AH), <A A, H ELX]
of thgt FAA YA(Table 2 and Appendix 2) [16] 72
HES & A& 435U
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Table 2. Factors that influence the strength of the recommendation

Factor Comment

Balance between desirable and undesirable effects The larger the difference between the desirable and undesirable effects, the more likely a
strong recommendation is warranted. The narrower the gradient, the more likely a weak
recommendation is warranted

Quality of evidence The higher the quality of evidence, the more likely a strong recommendation is warranted

Values and preferences The more variability in values and preferences, or more uncertainty in values and
preferences, the more likely a weak recommendation is warranted

Costs (resource allocation) The higher the costs of an intervention (that is, the more resources consumed), the less likely

a strong recommendation is warranted

Adapted from the article of Jaeschke et al. BMJ 2008;337:a744 [16].
See Appendix 2 (complete translate in Korean).

Table 3. Examples of implications of strong and weak recommendations

Strong recommendation for intervention
+ For patients—Most people in this situation would want the recommended course of action, and only a small proportion would not
+ For clinicians—Most people should receive the intervention
+ For quality monitors—Adherence to this recommendation could be used as a quality criterion or performance indicator. If clinicians choose not
to follow such a recommendation, they should document their rationale
Weak recommendation for intervention
+ For patients—Most people in this situation would want the suggested course of action, but many would not
+ For clinicians—Examine the evidence or a summary of the evidence yourself and be prepared to discuss that evidence with patients, as well as
their values and preferences
+ For quality monitors—Clinicians’ discussion or consideration of the pros and cons of the intervention, and their documentation of the discussion,
could be used as a quality criterion
No specific recommendation
+ The advantages and disadvantages are equivalent
+ The target population has not been identified
+ Insufficient evidence on which to formulate a recommendation

Adapted from the article of Jaeschke et al. BMJ 2008;337:a744 [16].
See Appendix 3 (complete translate in Korean).

S Ot P ALSESUT B A, BE, A WS QAN AR PEE T 7R 43 A 98 AV
il 1020] 22A FUsUTH Aol gt 52 o7 et webA 2= gridg ARESte] o] & 7K dilE Bt
% B A AN F 2 Tl G G A A Post ol 49 Aick ok Aao] Hit B B
28o0] Ag]A] AorsUrt Y A= ERE 12 2HAs) £ AlTAE5YUHTable 1) [16].
I ANE HSSY o dAl= GRADE grid7} og
A ZZol HA=AE FEMA HolFyr 2) B34 BojF7
FHLATE AFole Erotal e 251 Al (selective
1) 431 J&3] 37 digestive decontamination) (71AE& &A1 7#HS oyt
@Y aTofA AHZo|E ARSI TSI HTEAL9 3l7] 9Jat oAl SRR ARR)S- oJAE] =eko] ojx]7t Q&Y
g W5 3] 918l /M) AlokE A ARSI ok o] A9 TAH BE A glolt YOS 2L 4 gk
AR Ane o] @ FRFEA(ALL S0l FDE Ao REBEUL Table 12 o Xz0] WA Hajo] gt

O.

ARG 27] ARo] g he BY STt G Al BIHANC] AEES Rolrn, Mu Atk Alo) ALg off
A 2Bzl AG(HETHA e A9 WIS TRAS (s Aol o) Fo) i wiehvh SUsHA e,
Utk S¥A A 7] AR Weshe WEA £37 AR o] 245K Lakasuriel W 50% 4ol
9 Ao AF|ROIE AL ThRYSUT AFRolE  Axo] MRS AT EE AL AT kel 5
£ASI9] 27] Ak WA TG 2 APESAN 5 ] uhel Sielshs A ofel i A el
WS i AR LHROLS AGE A B 712 BAWET, FEO| A2 S ol o0
FHA THE W @EgSA] BEsHe Bl & ob welon], 22K dotrh QER Eo7k ASEIE
H2ol=g A8 RS J5bA Aushe Aolgigutt AU
AR SAslolAE M=ol e WS s 4ol 4

[
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3) 41 F=o] g3t 24

A oE C (actwated protein C)2]
o i sleojel 4
o] =0 grld— AHEEE AR 2ARE Bol EFos
38 eiglod, 43 Al we Brdd Ag0) drie
S A55t95UKTable 1) [16). o] 23t
L 27} ko0 o%o] nﬂ‘ﬂ WA X 2 whol 59454t

R SRR
oly|d EEL AL 2K] TS5

=212 K

.—“~

o] g9 oA 7HY olHE FES A7, A &
H S AE 23S I AR d1)9] Fekt 4ot
HE 7Fs/de 58che 93 WAoE ANE EHof
ok HollsUd. FOE =&5H] o B, A=Al
A A sido] Bt A e A4S W, A
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HEE9 oS s flsf 2ok M HAE AT
ZZ AR 7ol A GRADE gride 7Fs3t ZE
tiete] 7FsdE B7ksh] flste] F7HAR =95 2 &
UL FAHS AT & Q= AREQ S Ay
HE5 S A7) A W GRADE gride s}t
<7 B A9 sjAof digt iRt AsiE 7l ATl
olsf 5] AEof| o]=2A] &gt "I‘Xﬂoﬂ tigh 2ol & FZo]
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