For prognostic factors for pain, observational studies started with high certainty ratings.1 For intervention effectiveness, RCTs started with high certainty ratings. For the comparison of an index test to a reference method, all studies were initially judged as high regardless of the study design.2 

To ensure consistency of GRADE judgements we applied the following assessment criteria:
1. Serious study limitations: we downgraded once if more than 25% of the participants were from studies classified as being at overall high risk of bias
2. Inconsistency: we downgraded once if the studies did not show effects in the same direction. 
3. Indirectness: we downgraded once if more than 50% of the participants were outside the target group. 
4. Imprecision: we downgraded once if there were fewer than 400 participants for continuous data and fewer than 300 events for dichotomous data. 
5. Publication bias: we downgraded once where there was direct evidence of publication bias.
We will consider single studies to be inconsistent and imprecise, unless more than 400 participants were randomised for continuous outcomes or more than 300 for dichotomous outcomes. 
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