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In recent years, there has been a drastic increase in the velopment, and Evaluations), which has been officially
number of published clinical practice guidelines to assist endorsed by more than 100 organizations worldwide,
in clinical decision-making based on scientific evidence. GRADE is a methodologically rigorous, comprehensive, and
In view of the current trend, the Korean Urological As- unified system for presenting summaries of evidence, and
sociation has published clinical practice guidelines on the it provides a systematic approach for making clinical practice
management of urological diseases, such as the Korean recommendations [3,4], Clinical practice guidelines depend
clinical practice guidelines for benign prostatic hyperplasia, fundamentally on an appraisal of the quality of scientific
which represents an important milestone for Korean patients evidence related to clinical questions in healthcare. GRADE
[1]. With these guidelines, efforts have been dedicated provides the overall confidence of a treatment effect estimate
towards reducing inappropriate practices, improving public in terms of the mean difference or risk ratio within the
health, controlling the increasing costs of healthcare, and 95% confidence interval from summaries of currently avail-
facilitating the translation of research into clinical practice. able evidence from systematic reviews and meta-analyses.

The Institute of Medicine has defined clinical practice The GRADE approach involves a four-tiered rating system,
guidelines as statements that provide recommendations to including high, moderate, low, and very low, which reflects
optimize patient care based on a systematic review of the extent of credibility to support a particular clinical
evidence and an assessment of the benefits and harms of recommendation, In addition to the overall quality of effect
alternative care approaches [2]. In addition to this definition, estimates, GRADE considers three more factors to decide
guideline developers should follow explicit, judicious, and the direction (for or against) and strength (strong or weak)
transparent processes to propose trustworthy guidelines, of recommendations: balance between the benefits and

The development of an efficient framework that can help harm, patients’ values and preferences, and resource con-
translate the enormous medical knowledge into recommen- sideration (3,4]. The Institute of Medicine has found GRADE
dations accurately and transparently has attracted consi- to be advantageous in terms of applicability across a great
derable attention. The most widely adopted tool for grading range of clinical areas, providing the quality of evidence
the quality of evidence and making recommendations is and strength of recommendation in a transparent and explicit
GRADE (Grading of Recommendations, Assessment, De- manner, and accounting for individual preferences and
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values [2].

Therefore, the Guideline Development Committee in the
Korean Association of Urogenital Tract Infection and In-
flammation decided to translate the most comprehensive
GRADE series published in the BMJ to facilitate a more
effective and transparent guideline development process
[3-8]. In addition to the brief review of evidence-based
clinical practice guidelines published in the Urogenital Tiact
Infection journal, this translation series is expected to impart
knowledge to Korean guideline developers to assist them

in moving from evidence to recommendations [9].
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