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This article is the fifth translation of a GRADE series published in the BMJ for
incorporating the considerations of resources use into grading recommendations.
Clinical recommendations inevitably involve judgments about the allocation of
resources use (costs). Although costs differ from typical healthcare outcomes, such
as mortality, morbidity, and quality of life, costs are another potentially important
outcome that differs across and within a jurisdiction. A balance sheet is a useful
method for determining if the net benefits are worth the incremental costs. Resource
use, not just monetary values, should always be presented in an evidence profile.
Formal economic modeling may or may not help judge the certainty of the evidence
for resource use.
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Table 1. Summary of findings on whether clinicians should use magnesium sulfate to prevent eclampsia: clinical outcomes

Severity of Typical control

Outcome

Typical absolute effect (95% Cl)

Relative risk (95% cly N0 of  Quality of

pre-eclampsia group risk participants evidence
Eclampsia Severe” 27/1,000 16 fewer/1,000 (11 to 19) 0.41 (0.29 to 0.58) 11,444 Highb’
Not severe 15/1,000 9 fewer/1,000 (6 to 11)
Maternal death Severe 6/1,000 3 fewer/1,000 (0.6 more to 4 fewer) 0.54 (0.26 to 1.10) 10,795  Moderate?
Not severe 3/1,000 1 fewer/1,000 (0.3 more to 2 fewer)
Side effects® Severe and not severe 46/1,000 196 more/1,000 (165 to 231) 5.26 (4.59 to 6.03) 9,992 Highb’

“Severe eclampsia was defined as (diastolic blood pressure >110 mmHg on two occasions, or systolic blood pressure >170 mmHg on two occasions
and proteinuria >3+) or (diastolic blood pressure >100 mmHg on two occasions, or systolic blood pressure >150 mmHg on two occasions and
proteinuria >2+ and at least two signs or symptoms of imminent eclampsia) or for women who had an antihypertensive in the 48 hours before
randomization: (in 48 hours before trial entry, highest diastolic blood pressure >110 mmHg, or highest systolic blood pressure >170 mmHg and
proteinuria >3+ at trial entry) or (in 48 hours before trial entry, highest diastolic blood pressure >100 mmHg, or highest systolic blood pressure >150
mmHg and proteinuria >2+ and at least two signs or symptoms of imminent eclampsia). “Evidence comes from randomized trials, and there was no
reason to grade down for study limitations, |mpreC|5|on inconsistency, indirectness, or publication bias. “The confidence interval (Cl) was wide, so
the evidence was graded down for imprecision. “Mostly flushing. Other side effects include nausea, vomiting, slurred speech, muscle weakness,

dizziness, drowsiness, confusion, and headache.
Adapted from the article of Guyatt et al. BMJ 2008;336:1170-3 [5].
See Appendix 1 (complete translate in Korean).
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Table 2. Summary of findings on whether clinicians should use magnesium sulfate to prevent eclampsia: resource use viewed from the perspective

of the health system

. No. of .
Resource Cost” fpleel £ Uit Eifst participants Qu.allty i Comment
(95% Cl) [ evidence
(studies)

Magnesium sulfate ampoules (6 x10 ml ampoules/patient)

Setting:

High-income countries $20 more/patient 9,996  High”

Middle-income countries  $3 more/patient

Low-income countries $5 more/patient
Administration of magnesium sulfate (1 ampoule/patient)

Setting:

High-income countries $66/patient 9,996  High” Resources for giving magnesium sulfate

Middle-income countries  $14/patient
Low-income countries $8/patient

Other hospital resources (varied widely)
Setting:

High-income countries $12,839

Middle-income countries $1,416
Low-income countries $157

$20 less/patient ($0 to $60) 9,996

included midwives’ time (main cost),
intravenous cannula or needles, sy-
ringes, intravenous fluids, and the drug

Moderate” Use of other hospital resources varied
greatly in both intervention and control
groups. Other hospital costs have been
adjusted for based on the influence of
eclampsia to control for the many other
factors that influenced these costs

$4 less/patient ($0 to $10)
$2 less/patient ($1 to $3)

9$1=£0.5=€0.7. "Evidence comes from randomized trials, and there was no reason to grade down for study limitations, imprecision, inconsistency,
indirectness, or publication bias. “The confidence interval (Cl) was wide, so the evidence was graded down for imprecision.

Adapted from the article of Guyatt et al. BM) 2008;336:1170-3 [5].
See Appendix 2 (complete translate in Korean).
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Table 3. Incremental cost for each episode of eclampsia prevented by
magnesium sulfate

Severity of eclampsia

National income

Severe Non-severe
High $4,125 $7,333
Medium $813 $1,444
Low $688 $1,222

Adapted from the article of Guyatt et al. BM) 2008;336:1170-3 [5].
See Appendix 3 (complete translate in Korean).
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