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ABSTRACT There are many systems of rating quality of evidence and grading strength of recommendations, this
may cause confusion for clinicians when reading guideline evidence and recommendations. Grading of Recom-
mendations Assessment, Development, and Evaluation (GRADE) system is the most widely used rating system in the
world. This article is to briefly introduce the evidence rating and 4 main factors of formulating recommendations in
GRADE. We will use several published guidelines led by Chinese hospital pharmacy as examples to illustrate GRADE
system, to help clinicians understand GRADE system and apply guideline evidence and recommendations into clinical
practice with critical thinking.
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