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Appendix 6: GRADE decision table for risk calculators — implications focusing on accuracy and patient-important outcomes 

 

FINDRISC
1
 compared with CANRISK

2
 

Putative benefit 
of FINDRISC 

Diagnostic accuracy 
Patient outcomes and expected impact on management  

for the following test outcomes 
Balance between presumed patient 

outcomes, test complications and cost 
based on inference from information 

on accuracy of diagnostic test Sensitivity Specificity True positives True negatives False positives False negatives 

Best validated risk 
calculator to date

3
;  

studied in relation 
to patient-important 
outcomes 

Equal or greater 
 
FINDRISC 
81% (diabetes 
incidence 1.5%) 
 
CANRISK 
Low risk 95%; 
moderate risk 
80%; balanced 
risk 70%; high 
risk 66%; very 
high risk 30% 

Equal or greater 
 
FINDRISC 
76% (diabetes 
incidence 1.5%) 
 
CANRISK 
Low risk 28%; 
moderate risk 
55%; balanced 
risk 67%; high 
risk 70%; very 
high risk 94% 

Presumed influence on patient-important outcomes Evidence of internal and external 
validation, similar test accuracy, and 
evidence of its impact on patient-
important outcomes supports the 
usefulness of FINDRISC. 
 
More value was placed on: 
- generalizability of the tool (it 

performed well in internal and 
external validation studies). 

- performance of the tool in relation to 
patient-important outcomes 
(reduction of incidence of type 2 
diabetes when combined with an 
educational intervention). 

 
Less value was placed on: 
- lack of customization for and 

validation in the Canadian 
population. 

Possible benefit if 
clinician uses 
FINDRISC as an 
avenue to inform 
patients about risk 
factors and the 
importance of lifestyle 
interventions. 

Likely benefit (reduction 
in cardiovascular 
complications) if 
diagnosis is confirmed 
with a screening test 
and treatment is 
provided. 

Almost certain 
benefit from 
reassurance of being 
at low risk of type 2 
diabetes. 

Possible benefit if 
clinician uses 
FINDRISC as an 
avenue to inform 
patients about risk 
factors and the 
importance of 
lifestyle 
interventions. 

Possible anxiety and 
likely detriment from 
labelling in high-risk 
group, and from 
additional testing. 

Possible benefit if 
clinician uses 
FINDRISC as an 
avenue to inform 
patients about risk 
factors and the 
importance of 
lifestyle 
interventions. 

Almost certain 
detriment (increase 
in microvascular 
complications and 
morbidity) from 
delayed diagnosis. 

Possible benefit if 
clinician uses 
FINDRISC as an 
avenue to inform 
patients about risk 
factors and the 
importance of 
lifestyle 
interventions. 

Directness of the evidence (test results) for patient-important outcomes 

Some uncertainty Minimum uncertainty Some uncertainty Minimum 
uncertainty 
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