
Methods used to develop this guideline

to be the threshold, then a point estimate of 0.73 (as can be seen in Figure 1), would
meet the criteria for clinical significance. Where heterogeneity between studies was
judged problematic, in the first instance an attempt was made to explain the cause of
the heterogeneity (for example, outliers were removed from the analysis or sub-analyses
were conducted to examine the possibility of moderators). Where homogeneity could
not be achieved, a random-effects model was used.

Figure 3: Decision tree for helping to judge the likelihood of clinical significance
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*Efficacy outcomes with large effect sizes and very wide confidence intervals should be
interpreted with caution and should be described as inconclusive (CS4), especially if
there is only one small study.
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