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Abstract

Purpose : This study aimed to identify ways to improve the quality of physical therapy research and ultimately review the current
situation to improve evidence-based decision-making in physical therapy.

Methods : For better evidence-based decision-making in physical therapy, researchers should review the quality assessment of
articles in more detail and report their findings for valid and appropriate level of evidence and strength of recommendations. The
level of evidence affects how well the findings are derived from well-designed literature. The evaluation of the evidence focuses
primarily on the study design and the degree of bias that may compromise the validity of the findings. The final recommendation
is based on a combination of the study design and literature quality. To uncover gems of information in each paper, a risk of bias
assessment should be performed after the literature has been initially selected.

Results : Researchers should consider the complexity of the intervention, appropriate grouping, and calculation of effect sizes for
the intervention. Researchers conducting systematic reviews should provide a detailed description of the quality assessment
performed and present a detailed analysis of their interpretation of the results. The results of systematic reviews and meta-analyses
should be interpreted with caution and include a risk of bias assessment. Guidelines for the level of evidence and strength of
recommendations should be developed and utilized more broadly to improve reporting practices in physical therapy.

Conclusion : Researchers should be knowledgeable about the strengths and limitations of each study design and methodology.
In the future, researchers will also need to improve their ability to critically evaluate their findings, given the potential for their

results to influence clinical practice.
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PEDro(physiotherapy evidence database)~= F-ZF9| A+
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2009).
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Fig 1. Levels of evidence before GRADE
Adapted from “Murad MH, Asi N, Alsawas M, et
al(2016). New evidence pyramid. BMJ
Evidence—Based Medicine, 21(4), 125—-127."

ZA9 &1 P19 FFS2 A, SIGN(scottish
intercollegiate guideline network)®] 87l 24 $&(1++,
1+, 1-, 2++, 2+, 2-, 3, 4), SIGN9] 47] Hi115H(A, B, C,
D), USPSTF(U.S. department of health and human services)
o FATE(ES, A4, ), USPSTFY 571 Hilsw
(A, B, C, D, I), GRADEY] 47l 7|
low, very low)(Balshem 5, 2011), GRADE®] 47 #Hi5%

TOFSH A0 L, SRR BuskA 22,

Z=Z(high, moderate,
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Guideline development

(5]

Formulate recommendations:
* For or against (direction)
= Strong or conditional (strength)

(7]

By considering:
0 Quality of evidence
0O Balance benefits/harms
O Values and preferences

(Revise by considering:)
0 Resource use (cost)

Panel discussion

i

(6)

| Grade overall quality of evidence across outcomes:

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

Moderate quality: Further research is likely 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 likely to change the estimate

Very low quality: Any estimate of effect is very uncertain

Fig 2. Schematic view of the GRADE approach
(https://www_ researchgate net/figure/Schematic—representation
—of—-the—GRADE—approach—for—synthesizing—evidence—and—

developing_fig1_323626314/download)
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A WAbE A7) A% olelat ApSe] AH szol ¥ 5ol A4ty 44 WARTE Ba) AuAT AA
SolE it S SEol YT BES ARY Bay W 2 2ASFES shto] ALAAR nay 5 U
of gietm AZkeith nhebd WA IABROB 205 B sk AR dA Wb @ 2A%E W AnE o
o QAT WAETE Agseiete ol 2% 00 ojet mafde] Wag Aol
Al obd & G We nAT AR BAET AR Wibe] duE BUES o) Yagsss
o o] Wastet g3l Belol o ey WIS s of Avt
A4 B 2] QlolAt AT AA) Fol2 £F 2 Byl B IASES AHHTL AR SF 9
stol WIEY 9i@ol AFAT AL dg Al G A Heh A s 22 AT AAe) 27
Qe FEe nFo] Wasith Aol EeE AT & Sl ATAT) HEAS SAATE HEYe] o
AFATe o= JEO| S vUA, AT Xy vl ERsAe] ojs AAH} AnEFe AT A
A oFe Aol dnk 2 ABE AL & ASA  Ask BElol A B W) nelste] HE Adwh
5 thoret A5 Tejsjof BrhKim 5, 2021; Kim 5,
2020) L A% @ 2ASF 2 A 19
B BAAR ok ATTE AW G BOBKE oo La ol GRADE A4
AT AA G 7] dge] Belxwst A7 Lo

Grade of evidence
Quality Recommendation

High Strong +

Moderate

Favourable

Traffic alert action

Green: Go

Moderate

Unfavourable

High

High = Further research is very unlikely Strong + Do it
to change our confidence in the Weak +  Probably do it
estimate of effect Weak - Probably don’t do it
Moderate =  Further research is likely to have Strong - Don't do it
an important impact on our confidence
in the estimate of effect and may
change the estimate
Low = Further research is very likely to
have an important impact on our
confidence in the estimate of effect
and is likely to change the estimate

Very low = Any estimate of effect is very uncertain

Fig 3. Relationship between the GRADE and traffic light system Adapted from

Red: Stop

Green = Go: Effective, therefore do it

Yellow = Measure: Uncertain effect,
therefore measure
outcomes to determine
if progress is made

Red = Stop: Ineffective, therefore dont do it

“Novak |, Mcintyre S, Morgan C, et

al(2013). A systematic review of interventions for children with cerebral palsy: state of the evidence, Dev
Med Child Neurol, 55(10), 885-910. https://doi.org/10.1111/dmcn.12246."
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Table 1. Model draft 1 for a quality assessment and evidence grade
Quality Recommendation Traffic alert action
I (high) A(strong+)
A(Green: go) = Ia, Ia, Ila
I (moderate) B(weak+)
B(Yellow: measure) = IIb, b, IVb, Ic, Ic, lc
I (low) C(weak-)
C(Red: stop) = IId, IId, IVd
IV(very low) D(strong-)
2. ARH7} A Z2ASF 28 A 29t A(strong), 23t LA (medium), 2F3t L7 (weak), Hj-S-
oF A o] &, o
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‘Scoring System Evaluation ‘

— AMSTAR(Z)

Cochrane ROB(Z2)/
PEDro

—_—

CARE

Derive evidence rating: W A
= Very strong -
score to each
— Strong )
grade in
- Medium
SIGN’s
- Wealk
ratings
= Very weak

— No evidence

Fig 4. Model draft 2 for a quality

r+ Cochrane ROBINS

Calculate weights
bazed on

research quality

Revise each assessment tool
to use the same 10-point
scoring system

(AMSTAR : 11,
AMSTAR () @ 16
PEDro : 10}
/Cochrane
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opinion

assessment and evidence grade
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A, AMSTAR 19| z &% %7} A “1, 05 0= 7

7 FHAN B WEES NEOR a1 o4, a2
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<al, a2 o3tz FEsto] PRtk 4, ROB 29
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2 B 1 (low risk) ©]A}, B 2 (unclear) <

(high, unclear, low risk)2 7|52
SR/MA < 31

(low risk), # 2 (unclear) ©]3}2 L&E3}o] Hrlstct. AlA],
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(high, unclear,
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‘Scoring System Evaluation |

4

A
o Aa

AMSTAR(2) . Agsign a gcore to each
— Cochrane ROB(2)/ grade in SIGN's ratings
PEDro | 1++ 1 al = SRMA
= Cochrane ROBINS 1+: a2 = SR/MA < al
CARE 1-0 a2 > SR/MA
Bl €< RCT
2+ B =RCT <pBL
Derive evidence rating: ©1 < N-RCT
- Very strong: 1++ a+: B2 > RCT
- Strong: 1+ a2 <MN-RCT <81l
- Medium: 1-, 2++ 2-1 82 > N-RCT
- Weak: 2+, 2- 3 Case study
- Veryweak: 3, 4 4 opmion

Fig 5. Model draft 3 for a quality assessment and

on three qualitative levels (high, moderate,

V. 2 28 P =75 9F 7
Al a3 A
A AAH EAng 2 ek d7e] A4 B}
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