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	Level of evidence
	Criteria

	A
	· High-quality evidence from more than 1 RCT
· Meta-analyses of high-quality RCTs
· One or more RCTs corroborated by high-quality registry studies

	B
	· Moderate-quality evidence from 1 or more RCTs or well-designed, well-executed nonrandomized studies, observational studies, or registry studies
· Meta-analyses of such studies

	C
	· Non randomized observational or registry studies with limitations of design or execution
· Meta-analyses of such studies
· Physiological or mechanistic studies in human subjects



Supplemental table 1: Levels of evidence and corresponding criteria. 



	Grade (strength) of recommendation
	Criteria

	1
	· Benefit vastly greater than risk
· Treatment A should be chosen over treatment B

	2
	· Benefit probably outweighs risk
· Effectiveness is uncertain or not well established

	No recommendation
	· No recommendation can be made.



Supplemental table 2: Grades of recommendation and corresponding criteria. 
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