[image: image1.png]Satisfaction for [health problem]

Patient or population: patients wth [heath problem]
Settings:

Intervention: Satisfacton

[llustrative comparative risks* (95% CI)

Satisfaction The mean satisfacton i the hierventon 9roups was 129 ee0e SUD 0.06 (-02910 0.4)
0.06 standard deviations higher (3 studies) Tow!
(029 lowerto 0.4 higher)

“The basis for the assumed risk (¢.9. the median control 9roup risk across studies) | provided n footnotes. The corresponding risk (and ts 95% confidence nterval) s based on the assumed

sk in the comparison group and the relative effect of the ntervention (and s 95% C1).

CE:Confidence ntervat

‘GRADE Working Group grades of evidence

High quality: Further research is very unikely to change our confidence i the estimate of effect

Moderate quality Further research is kel to have an important Tpact on our confdence i the estimate of ffect and may change the estimate.
Low quaity: Furher research s very ikely to have an important impact on our confdence i the estimate of effect and is kel o change the estimate.
Very low quaity: We are very uncertain about the estinote

T Mo explanaton was provided





[image: image2.png]Pain for [health problem]

Patient or population: patients wih [neath problem]
Settings:
Intervention: Pain

Pain(primary) The mean pain(prinary) in the nterventon groups was. 211 SHD-0.22 (04910 0.05)
0.22 standard deviations lower (3 studies)
(049 ower t0 0,05 higher)

Painast) The mean pan(ist) in the ntervention groups was 204 B WD 021 (:0.07 10 0.49)
0.21 standard deviations higher @ studes) ol
(0.07 lower to 0.49 higher)

“The basis for the assumed risk (¢.g. the median control group isk across Studies) i provided n foolnotes. The CorTesponding fisk (and s 95% confidence mterval) s based on the assumed
fisk in the comparison group and the relative effect of the interventon (and ts 95% CI).

Ck: Confidence interval.

‘GRADE Working Group grades of evidence

High quality: Further research is very unikely to change our confidence in the estimate of effect.

Moderate quality: Further research is ikely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is ikely to change the estimate.
Very low quality: We are very uncertain about the estimate.

! No explanation was provided





[image: image3.png]DASH for [health problem]
Patient or population: patents wih [neath problem]
settings:

Intervention: DASH

liustrative comparative risks" (95% C1)

DASH Scores “The mean dash scores i the intervention groups was 234 sees SHD-0.18 (-0.44 10.0.08)
0.18 standard deviations lower (& studies) moderate’
(044 ower t0 0.08 higher)

“The basis for the assumed risk (e.g. the median conirol group risk across studies) s provided i footnotes. The corresponding isk (and ts 95% confidence interval) s based on the assumed
sk in the comparison group and the relative effect of the ntervention (and s 95% CJ).

Ck: Confidence interval.
‘GRADE Working Group grades of evidence.

High quality: Further research is very unliely to change our confidence in the estimate of effect.

Moderate quality: Further research i ikely o have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research i very fikely to have an important impact on our confidence in the estimate of effect and s ikely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" No explanation was provided





[image: image4.png]Time to Union for [heaith problem]

Patient or population: patients wih [heath probiem]
Settings:
Intervention: Time to Union

Time to Union “The mean tie 1o union n the intervention groups was. 226 see0 SHD-3.89 (-5.79 10 -1.99)
389 standard deviations lower (6 studies) soderats]
(57910 1.99 lower)

“The basis for the assumed risk (e.9. the median conirol group risk across studies) s provided in footnotes. The corresponding risk (and ts 95% confidence nterval) s based on the assumed
sk inthe comparison group and the relative effect of the intervention (and ts 95% CI)

Confdence interval,
‘GRADE Working Group grades of evidence

High quality: Further research s very unliely to change our confidence in the estimate of effect.

Moderate quality: Further research i ikely to have an important impact on our confidence i the estimate of effect and may change the estimate
Low quality: Further research is very kel to have an important impact on our confidence i the estimate of effect and is ikely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" No explanation was provided





[image: image5.png]Convalescence for [health problem]

Patient or population: patients with [heath problem]
Settings:

Intervention: Convalescence

The mean convalescence in the interventon groups was 404 B
1.99 standard deviations lower (8 studies) moderats)
(295101.03 lower)

SMD-1.99 (295t -1.03)

“The basis for the assumed isk (e.g_the median control group isk across studies) i provided i footnotes. The corresponding fisk (and s 95% confidence interval) s based on the assumed
fisk inthe comparison group and the relative effect of the intervention (and s 95% C).

CE: Confidence interval

'GRADE Working Group grades of evidence

High quality: Further research is very unliely to change our confidence in the estimate of effect

Moderate quality: Further research s kel to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very fikely to have an important impact on our confidence in the estimate of effect and is lkely to change the estimate.
Very low quality: We are very uncertain about the estimate.

! No explanation was provided





[image: image6.png]Rate of Nonunion for [health problem]

Patient or population: patients vh [hesth problem]
Settings:
Intervention: Rate of Nonunion

llustrative comparative risks (9% C1)

Rate of Honunion RR 047 639 ssss
S3per 1000 oper 1000 (0261009) (12 studies) gl
ASto57)
Moderate
14 per 1000 7 per 1000
Bto13)

“The basis for the assumed risk (¢.9. the median conlrol 9roup risk across studies) is provided i footnotes. The correspORGIng fisk (and ks 9% confidence interval) s based on the assumed
sk inthe comparison group and the relative effect of the intervention (and ts 95% CI).

Ck: Confidence interval, RR: Risk ratio;

‘GRADE Working Group grades of evidence

High quality: Further research i very unikely to change our confidence in the estimate of effect.

Moderate quality: Further research is kel to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research s very likely to have an important impact on our confidence in the estimate of effect and s ikely to change the estimate.
Very low quality: We are very uncertain about the estimate.

 No explanation was provided





