
with you. All, but one supported the review authors’ view. The last one did not provide a 
clear judgement, but said that it is not unusual for reasonable people to disagree in the 
grading process. 

  
However, judging from the correspondence so far, it seems clear that you are determined not to re-
assess or negotiate your position, independent of what kind of arguments I present. If that is the 
case, we’re in an impasse on this issue. 
  
Still, I am willing to make an attempt at finding a pragmatic solution, i.e. I propose a compromise, 
which Andy Oxman suggested to me: We can grade the evidence as “low-moderate” (or “low to 
moderate”). I have managed to convince the authors to accept this proposition. 
  
Some practical issues will arise, e.g. which term shall we use to reflect the grading? Usually 
“probably” is used for moderate level evidence, while “may” is used for low level. We are willing to 
accept “may”. 
  
In practice, this would entail that the abstract would have this sentence (highlighted where there are 
changes): 

Exercise therapy may reduce fatigue at end of treatment (SMD -0.66, 95% CI -1.01 to -0.31, 7 studies, 
840 participants, low to moderate certainty evidence, re-expressed MD -3.4, 95% CI -5.3 to -1.6, scale 
0 to 33) 

We would also have to agree on how to describe why the grading can be assessed either as low or as 
moderate, explaining why we ended up using a combination. 
  
Interestingly, one of your reviewers (Eccleston) suggested something similar, he wrote: 
“I would say something like 
Implications for practice: there is low to moderate quality evidence that exercise therapy may 
contribute to a reduction in fatigue after the treatment.” 
  
Atle 
  
Atle Fretheim 
Director of Research and Innovation  
Head of Centre, Centre for Informed Health Choices 
Division for Health Services 
Norwegian Institute of Public Health  
PO Box 222, Skøyen, N-0213 Oslo, Norway 
Visiting address: Sandakerveien 24C, inngang D11 
Mob: (+47) 91649828  
Email: atle.fretheim@fhi.no  
www.fhi.no  
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Dear Atle, 
  
Thanks for your email. 
  
In answer to your questions” 
  

1.       Our grading of the one fatigue outcome, which we have graded “moderate” certainty 
evidence, but in your mind should be graded as “low” 
 
This isn’t just ‘in my mind’ but I certainly consider that the grading of moderate is impossible 
to defend for the reasons outlined in the previous email. The final piece of persuasion was 
the presentation of absolute results on the Chalder 1-33 scale and the clear evidence that 
the 95 CI’s on this included effects that were below the MCID. I sincerely hope that you will 
agree to reduce the grading to low and adjust the narrative accordingly.  

2.       You object to our assessment of what constitutes a minimal important difference on the 
fatigue-scale 
 
This isn’t quite right. I completely support the decision to make the backwards translation of 
the SMD back into the Chalder scale, and I am content for a reference to the MCID, albeit in 
a different population. I think the authors have done a great job with this. That said, I think it 
undermines the idea of the result representing a ‘moderate’ magnitude difference.  Better 
not to give it any categorisation at all than to present something that looks wrong when 
seen alongside the translated data. 

3.       You question the way drop outs have been handled in our analyses 
 
This was raised by the Co-Ed who would likely be hosting the review, and I am delighted and 
grateful that the authors have indicated their willingness to address it – particularly given 
that it is a new requirement 

  
Is this correctly understood? 
 
See above – I hope that we are now on the same page.  
  
I need to understand what we need to respond to, before trying to respond. 
  
Can you also, as I asked in the previous mail, confirm the following: 
  

1. that you will not bring up more new issues that we need to address in order to have the 
revised version published. 
 
If you are willing to address the issues at the top of this email satisfactorily by the end of this 
week, - preferably by Friday midday UK time – I will agree to sign off the review for 
publication without asking any  more colleagues to approve 

2. that you give us to the end of the week to submit our response to the above 

mentioned three issues, to you per e-mail.  



Yes, but see above re timing.

3. receipt of this email.

Clearly received.

One final thing, but in my view important: I am making these requests for one reason only: because
in my judgement they are necessary to create a fully defensible review. If we go ahead on these
lines, I will stand fully behind the review and the authors. But, I do not wish the authors to sign off
for publication something they don’t agree with. If that is the case, it might be better for the authors
to publish elsewhere.

I’m available to talk a bit later on today if that would be useful.

With best wishes

David

Dr David Tovey FRCGP Editor in Chief, The Cochrane Library,
Cochrane Editorial and Methods Department Cochrane Central Executive

ORCID ID: 0000-0002-8889-9246

From: "Fretheim, Atle" <Atle.Fretheim@fhi.no>
Date: Monday, 27 May 2019 at 21:30
To: David <DTovey@cochrane.org>
Cc: Karla Soares-Weiser <ksoares-weiser@cochrane.org>, Toby Lasserson
<TLasserson@cochrane.org>, Claire Glenton <Claire.Glenton@fhi.no>, "Larun, Lillebeth"
<Lillebeth.Larun@fhi.no>, "Brurberg, Kjetil Gundro" <KjetilGundro.Brurberg@fhi.no>
Subject: SV: CFS/ME

David,

From your last e-mail my understanding now is that there are three reasons why you hesitate to
publish the revised review (and consequently will withdraw the currently published version):

1. Our grading of the one fatigue outcome, which we have graded “moderate” certainty
evidence, but in your mind should be graded as “low”
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