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Overview

• Recap of imprecision

• What’s changed?

• Application of new guidance



Imprecision

Would your clinical action change if either the upper or lower 
boundary of the 95% confidence interval represented the truth?



Things to consider
• Width of 95% confidence intervals

• Clinically important differences

• Optimal information size

• Anticipated absolute effects



Artesunate vs quinine in severe malaria
Outcome: Death



Artesunate vs quinine in severe malaria
Outcome: Neurological disability at discharge



DHA-P vs AS+MQ in uncomplicated malaria
Outcome: Serious adverse events



What’s new?





Things to consider
• Width of 95% confidence intervals

• Clinically important differences

• Optimal information size

• Anticipated absolute effects

• Also can downgrade by 3!



Appreciable benefit Appreciable harm

1 1.250.75

PRECISE

IMPRECISE



Corticosteroids vs. no corticosteroids 
for patients with sepsis
Outcome: Death



Corticosteroids vs. no corticosteroids 
for patients with sepsis
Outcome: Death



Corticosteroids vs. no corticosteroids 
for patients with sepsis
Outcome: No. of strokes



OIS
• When the confidence interval does not cross threshold(s) of 

interest and the relative effect is large

• Always downgrade by 2 if…

• For dichotomous outcomes, when the ratio of the upper to 
the lower boundary of the CI is more than 2.5 for odds ratio 
or three for risk ratio

• For continuous outcomes, when the total sample size of a 
meta-analysis is smaller than 30–50% of the OIS







Impact

• More downgrades by 2 for imprecision

• Flexibility to downgrade by 3 leading to ‘We don’t know…’



Summary
• Imprecision grading using a minimally contextualized approach

• Focus on anticipated absolute effects rather than relative effects

• OIS should only be considered when relative effects are large and CIs don’t 
cross thresholds of interest

• Can downgrade by 3 for imprecision



Thank you! 
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