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ABSTRACT  To address the issues of increasing operational complexity and methodological inconsistencies
encountered during the application of the Grading of Recommendations Assessment, Development and Evaluation
(GRADE) framework. It is necessary to establish a more concise and efficient evidence quality assessment system,
and the Core GRADE methodological system is developed. The Core GRADE methodological system provides methods
for constructing clinical questions, evaluating evidence quality (including determining evidence quality objectives, and
assessing imprecision, inconsistency, risk of bias, indirectness, and publication bias ), and formulating

recommendations from evidence. Meanwhile, the Core GRADE methodological system recommends to use summary of
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finding tables to summarize evidence and introduces the core methods for guideline developers and health technology

assessment professionals in translating evidence into recommendations or decisions. The Core GRADE methodological

system provides a more efficient and practical approach for evidence quality assessment and recommendation

formulation in systematic reviews, clinical guidelines, and health technology assessments.
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