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Appendix 7: GRADE decision table for diagnostic tests — implications focusing on accuracy and patient-important outcomes1 

Hemoglobin A1c (A1C) test compared with oral glucose tolerance test 

Putative benefit of 
new test 

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 diagnostic test accuracy 
information Sensitivity Specificity True positives True negatives False positives False negatives 

More convenient; 
addresses day-to-
day variability; 
used for diabetes 
management  

Equal or 
almost equal 
as a predictor 
of prevalent 
retinopathy 

 
Equal or 
possibly 
better as a 
predictor of 
incident 
retinopathy 

Equal or 
almost equal 
as a predictor 
of prevalent 
retinopathy 

 
Equal or 
possibly 
better as a 
predictor of 
incident 
retinopathy 

Presumed influence on patient-important outcomes Evidence of more convenient test and similar 
test accuracy support the usefulness of A1C 

More value was placed on: 

- convenience for patients (no fasting is 
required, can be performed at any time of 
the day, does not require preceding dietary 
preparation) 

- utility of A1C in addressing variability in 
glucose levels (reflects average plasma 
glucose over the previous 8–12 weeks) 

- utility of A1C in diabetes management 
(used to monitor patients with diabetes) 

Less value was placed on: 

- potential challenges for laboratories re the 
standardization and precision of the A1C 
assay  

- interference of severe illness and 
hemoglobinopathies with A1C 
measurement in some assays 

Likely benefit 
(decrease in 
microvascular 
complications and 
morbidity) from 
diagnosis and 
treatment 

Likely benefit from 
reassurance of a 
negative diagnosis 

Possible anxiety 
and likely 
detriment from 
labelling, additional 
testing and 
treatment 

Likely detriment 
(increase in 
microvascular 
complications and 
morbidity) from 
delayed diagnosis 

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

Some uncertainty Minimum 
uncertainty 

Some uncertainty Some uncertainty 
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