
Supplementary Table 1. American College of Chest Physicians (ACCP) classification scheme 

for grading evidence and recommendations in clinical guidelines 

Grade Description Benefits vs risks and burdens Methodological quality of 

supporting evidence 

1A Strong recommendation, 

high-quality evidence 

Benefits clearly outweigh 

risks and burdens or vice 

versa 

RCTs without important 

limitations or overwhelming 

evidence from observational 

studies 

1B Strong recommendation, 

moderate-quality 

evidence 

Benefits clearly outweigh 

risks and burdens or vice 

versa 

RCTs with important 

limitations or exceptionally 

strong evidence from 

observational studies 

1C Strong recommendation, 

low-quality or very low 

quality evidence 

Benefits clearly outweigh 

risks and burdens or vice 

versa 

Observational studies or case 

series 

2A Weak recommendation, 

high-quality evidence 

Benefits closely balanced 

with risks and burdens 

RCTs without important 

limitations or overwhelming 

evidence from observational 

studies 

2B Weak recommendation, 

moderate-quality 

evidence 

Benefits closely balanced 

with risks and burdens 

RCTs with important 

limitations or exceptionally 

strong evidence from 

observational studies 

2C Weak recommendation, 

low-quality or very low 

quality evidence 

Uncertainty in the estimates 

of benefits, risks and burden; 

benefits, risk and burden may 

be closely balanced 

Observational studies or case 

series 

RCT, randomized controlled trial. 

Source: Guyatt G, Gutterman D, Baumann MH, et al. Grading strength of recommendations and quality of evidence in clinical 

guidelines; report from an American College of Chest Physicians task force. Chest. 2006;129:174–181. 
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Supplementary Evidence Table 2. Article grading for prevention and treatment of lightning injuries 
 

TOPIC REFERENCE COMMENTS METHODOLOGY GRADING 

Lightning 

Epidemiology 

Cherington M, Walker Jm, Boyson M, 

Glancy R, Hedegaard H, Clark S. 

Closing the gap on the actual numbers 

of lightning casualties and deaths. 11th 

Conference on Applied Climatology. 

Dallas, TX: American Meterological 

Society; 1999:379–380. 

National Oceanic and Atmospheric 

Administration's (NOAA) Storm Data 

is primary dataset on lightning injuries 

and fatalities.  However, in this 

retrospective review this resource was 

found to under-report lightning 

injuries by 100%.   

Retrospective review of 

death certificates, 

meteorological records 

and hospital databases. N/A 

 Christian HJ. Global frequency and 

distribution of lightning as observed 

from space. American Geophysical 

Union, Fall Meeting 2001, abstract 

AE21A-01.  

Provides comprehensive data on 

global frequency of lightning strikes. 

Observational study of 

global lightning strikes 

over a 5-year period. 
N/A 

Lightning 

Prevention 

Zimmermann C, Cooper MA, Holle RL. 

Lightning safety guidelines. Ann Emerg 

Med. 2002;39:660-664.  

Outlines the benefits and components 

of lightning action plan.  Reviews 

behavioral strategies for lightning 

avoidance.   

Expert consensus 

guidelines. 
1C 

 Zafren K, Durrer B, Herry JP, Brugger 

H; ICAR and UIAA MEDCOM. 

Lightning injuries: prevention and on-

site treatment in mountains and remote 

areas. Official guidelines of the 

International Commission for Mountain 

Emergency Medicine and the Medical 

Commission of the International 

Mountaineering and Climbing 

Federation. Resuscitation. 2005;65:369-

372. 

Reviews lightning prevention 

strategies specific for climbers and 

mountaineers.  These include: 

removing metal objects such as poles, 

crampons and ice-axes, optimizing 

distance from wall to avoid ground 

current injury, and outline the danger 

of current conducted by wet climbing 

ropes.    

Expert consensus 

guidelines. 

1C 
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 Roeder W. Analysis of short notice 

outdoor lightning risk reduction and 

comments on why it should not be 

taught. Third Conference on 

Meteorological Applications of 

Lightning Data; 88th Annual Meeting of 

the American Meteorological Society. 

January 20–24, 2008. New Orleans, LA. 

Outlines estimated the benefit of short 

notice outdoor lightning risk reduction 

(lightning position, spreading out 

group).  However, authors 

appropriately stress that these 

techniques should not be taught to 

general public as it distracts from 

more important safety messages 

(„when thunder roars go indoors‟). 

Monte Carlo simulation 

estimating risk-reduction 

of lightning prevention 

strategies. 

2C 

Lightning 

Treatment 

Lichtenberg R, Dries D, Ward K, 

Marshall W, Scanlon P. Cardiovascular 

effects of lightning strikes. J Am Coll 

Cardiol. 1993;21:531–536. 

Largest known cohort of 

cardiovascular injuries caused by 

lightning strike.  Outlines importance 

of screening ECGs and echos to risk 

stratify these patients.   

Case series of lightning 

victims. 

1C 

 Taussig HB. “Death” from lightning and 

the possibility of living again. Am Sci. 

1969;57:306-316. 

Outlines importance of “reverse 

triage” in lightning strike victims. 

Case series of lightning 

victims. 
1C 

 Cherington M. Spectrum of neurologic 

complications of lightning injuries. 

NeuroRehabilitation. 2005;20:3-8.  

Outlines classification the spectrum of 

neurologic injuries caused by 

lightning.  Stresses importance of 

supportive care for keraunoparalysis 

rather than surgical intervention. 

Case series of lightning 

victims. 

1C 

 Cherington M, McDonough G, Olson S, 

Russon R, Yarnell PR. Lichtenberg 

figures and lightning: case reports and 

review of the literature. Cutis. 

2007;80:141-143. 

Review of the pathophysiology of 

Lichtenberg figures.  Highlights that 

treatment for these figures is not 

required, but their presence requires 

evaluation for other effects of 

lightning strike. 

Case series of lightning 

victims. 

1C 




