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The clinical bottom line in a Knowledge Summary provides the reader with a qualified answer to the clinical 
question posed. 
 
It is important that this section has a consistent format and that the readers are able to understand what the 
clinical bottom line means and how to interpret the information. 
 
One of the most challenging tasks for authors, whether it be a systematic review or a Knowledge Summary, is 
grading the body of evidence so that the collective confidence in the study outcomes can be recognised. 
The strength of evidence provided by a study type is dependent upon the clinical question being addressed as 
indicated in Table 1. For example a randomised controlled trial potentially provides the strongest evidence 
when two treatments are compared, whereas a cohort study would be the best for prognosis. It is also 
dependent upon how well the study was designed and implemented. 
 
The strength of evidence (or the confidence in the outcomes) provided by a study can be deduced from the 
study type and factors which increase (e.g. large sample size) or reduce (e.g. lack of blinding) the strength of 
evidence. 
 
These principles are described in the GRADE (Grading of Recommendations, Assessment, Development and 
Evaluation) system, which is a formal process to rate the quality of scientific evidence in systematic reviews. 
The details of this system have been described in detail (Balshem et al 2011). 
 
We have now created a clinical bottom line format using sub-headings and have provided new guidelines to 
authors, which are reproduced below. We have also removed the term ‘recommendation’ and replaced this 
with ‘conclusion’ as the information provided needs to be considered in the context of a specific case in clinical 
practice. We hope you find this new format and information useful. 
 
Instructions to authors – The Clinical Bottom Line 
 
The strength of evidence provided by a study type is dependent upon the clinical question being addressed, as 
indicated in Table 1. 
 
It is also dependent upon how well the study was designed and implemented. Factors to be considered in the 
study design may include the sample size, bias, blinding, control of variables, appropriate use of statistical 
tests, the power of the study, the accuracy and precision of any measurements made, the sample population 
and other components that may reduce the strength of evidence provided by the study. 
 
When composing the clinical bottom line, it is important that the strength of the body of evidence provided by 
the studies is assessed and categorised according to Table 2 below. The outcomes from the studies should 
then be clearly stated. Conclusions and additional comments based upon the strength of evidence and the 
outcomes reported should then be made. 
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Table 1: Level of evidence table, adapted from the Oxford Centre for Evidence-Based Medicine’s levels of 
evidence 
 
 

Strength 
of 
evidence 

Clinical question being addressed 

Treatment Prognosis Risk Diagnosis Prevalence Incidence 

1 
(strongest) 

Systematic 
review and 
meta-analysis 

Systematic 
review and 
meta-analysis 

Systematic 
review and 
meta-analysis 

Systematic 
review and 
meta-analysis 

Systematic 
review and 
meta-analysis 

Systematic 
review and 
meta-analysis 

2 
Randomised 
controlled 
trial 

Cohort study Cohort study 
Diagnostic test 
evaluation 
study 

Cross-
sectional 
study 

Cohort study 

3 Cohort study – 
Case-control 
study 

– – – 

4 
Case report 
or case study 

Case report or 
case study 

Case report or 
case study 

Case report or 
case study 

Case report or 
case study 

Case report or 
case study 

5 
(weakest) 

Opinion 
consensus 

Opinion 
consensus 

Opinion 
consensus 

Opinion 
consensus 

Opinion 
consensus 

Opinion 
consensus 

Modified from Rees Gwen (2019) 
 
 
Table 2: Significance of the four levels of collective evidence used in the clinical bottom line 
 

Strength of evidence 
provided by the 
study designs 

Definition 

Strong 
 

High level of confidence that the estimate of the effect reported by the studies lies 
close to the true effect.  

Moderate Moderate confidence that the estimate of effect reported by the studies lies close to 
the true effect.  

Weak Limited confidence that the estimate of effect reported by the studies lies close to the 
true effect.  Additional appropriate studies are required. 

Zero No studies available. 

Modified from Balshem et al (2011) 
 
 
 
When writing a Knowledge Summary, authors will be asked to fill in the below section within the submission 
template: 
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Figure 1: Clinical bottom line submission template  
 

 
 
 
An example using the Knowledge Summary by Natasha A Jocelyn (2018) is provided below. 
 
Figure 2: Example of completed clinical bottom line 
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