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ol tfet 347 melRrks A A7 B ARA S Bl 285 Sk BT, Salel) AR AU Jeleka

® S Aol A B P e 2e
AT A G T ol A DA ZNIRE AEAHE Al BUHOR ofeiSn, 2} Stk
olzEs}e} Ao ol glo] 9I5| ot ol &2 ez Fuf BA] 2§ Flo] A gk B 97} ek,
eha] S Aol Aget A, S JaRsle) 7|2 gelud P, ARAH E2Y ol SEAl] g
A} ] et R0} 714 WA B e A0 2w A5 3 h= Aol Bashe olF 9

R&D | o] Hasit,

@ A=A ARFARA BE3Hl] et Jep A9
ol A0S et Bashe 7 £EA S BEssleka 8 4 glout ofidt S-S XY

9l Ajlo] vheAE|x] S5t A, hE|Bl 5] AP BAjel ofa) WA NS sy HRAHe] o] X Fat

Agolct, wreby SHel5S gARoR QR A T B Asks Ajgo] AT Eolof sl ARIHES st )
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® A2 ALY £2H ADE 93 AR ZAAA Lo

HEBIBIEZE ARAHol that Tlo] Z7he AL wehsht A3 ARAHS A Bhsle] U Shefshe =7
2 oFgalAL 5 W ol v A sel5o] S ks 5 ofe] 71 EASe] AZIERL Qs Aol o
oA BFBl57F ol vjekA] ke ok gk, s shejo] A o2 Hofshe TRk ), Yo} Al
7o) Tk BAon} Afgole] ol B2 ojate) thi Aol 9 8, AulAriA] el ofshs WA o
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A=A e o @ spebE ARARS Teetal Bgehs 7 B8R whAle 7l A olaka 3 2= glrk &
A YA LR 0 B thRefets] JuAy HRAEYE Suflollis 7P A s o] SPE AL )AL 5E X
71 W] tefet ARA A e A|o] S2Eo] ik, FEARRt AL YRAEP Ts] RAHY| 5ol
A gfar 2Rl ME7} B A AR iEste] LFEAL itk HollA xR Bt A ade oA Aelska
olch 31Tk, 2 NSCR ARIShollA] 998k ARAE} 3712 Ade Aol B3outalos Bo] 5848
B i

@ 2R e A BA ] g o Bante] J8Eddt 7714 A
RBAR 7] 2712 2F 5719 feha] S4dof S ZAAkR Aadell et sl e sifellals T3t 277
2k R&D FAPE AR o] Fof %] 4] 23le] ofA| ZAE A7z TAOl et FA ZA7 IR A At
© A AARE HieE o] 1A o= AAEA] R A ARjlo] AL eHl, 2171k AadS w0)7] S8k
Al @l 783t AT 2AE e AEE 27 ASA e R ARl BEe dAAAE ek A
Attt sk mebd @A) AATAIERES] Ve SAES AR Aol S T ARIEAR AN
B Ve AEgteleo] e o s Aot A ZAAIE 24 Lart it
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3. 9] A=A H N

Pol SR Alto] SRS TANES BASH: 7o) Wit Hol et ol 2est] 7o) 7]ut
SH QAR S FAA7|els SR AAS P AkEo] AHRA L8 ARAeleka & 4 et 19904
A7) Aol e o) 2k wie] AAAe|m AmsiA Rul=|a Grimshaw, 1999), Hz2x2e]
A, S Alee] ol 918l ulgo] sl HAIEES gol7} mobpor(Eddy, 1992), et
2 27 A} giee] 27, thobd 21mo) Aol i o2 SI0M, 1990)0] 7H4 0 Ansh 5 A=A
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A Zt=go A == 1870 J2A]7] A 22 88E v wgh A (Burgers 5, 2003)0ll W2, tirls: H7HE0
A 0 HREA FHOE AuA S 4
FH2A2 oAt M= Rl e 2 7P Aol wheh o7t Iglont AA ] Tl B AETE 24 FAHoR
S =|aL lekhgtelsks], 2007).

ol
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2002 o= Guidelines International Network(0]3} G—I-N)7} A& E]o] A2 w57} S| A| ¥]lom, 7=
ofAlE AEAR] AEAA 5 9L AAXS] Baleds Fol oY) &8 STl 1AL Am A el gk
g A T 3 AEA o7 FoE L Qlok, AR ool R A A A XA sl AR Ak
A, HAGRTA o] YA eR 4 TVt de MRARE skl qlon], A GAlelES 55t ZRAIR Y

Byt gl gHibe] 7]ofstar gt

Alonso-Coello@010) 9] A7) Sfs}#l PUBMED 45 2124319} 4= 1980 o] A Z7}8 24
92 B QIek(1Y 1-3-1),

1400
1200
1000
800
600
400
200
0

f T T T T T
1980 1985 1990 1995 2000 2005 2010

J& 1-3-1. PubMed £& ZI2X[Z2] 2(Number of guidelines in PubMed)

n]=-2 U S, Department of Health & Human Services A5} AHRQ(Agency for Healthcare Research and Quality)
oA WEAZ H L ZRARS 9510] National Guideline Clearinghouse(http://www.guideline, gov)2h= YA ES
=831 ek, 2011 8EH AA A - APEE 137 ool 3,971 HEA|Fo] A - FAE ] i, A& - SAE
157} ool 9,7737) 1ejar B o) 1071 Hofell 17470 Rz x|Zle] 7 - gA=o] Qlok, ot & a3 g 9 =
F 2ol olake Zet AHRQS) ofl4ke 2004 % 0] $130 million, 20091 %E0] $372.1 million TS,

%=+-8 DH(Department of Health) AF8} NICE(National Institute for Health and Clinical Excellence)ollA] 7l
sto] Bagh zlex|Flo] 2011d 89 @A) 77 Hof 217 APEHEE F T677HE NICE ¥Ae]E(http://www, nice,org,
uk)oll BAElo] glom, 22978 Xz A @A) W Foll ek E3 G= Royal College of Physicians Well =
NCGC(National Clinical Guideline Centre)ollA} X243 7ol 3tofslar gl=t, o] 222 20099 4% 7]E] A
4719] NCC(National Collaborating Center)7} h-+e] NCGC= E3to| H & o g Fg HhASRe: tjilo & NICES
Aalste] 21g A7) ek qlek, oF 50019 9] AtxlEoe] AEARINE o R ShEskal QlowA, 20009 49 %

ol oF 537 R=AIR ZEstRaL, 20101 o A 137 A= AN Foll Jlem, alke FEAR /AR Foll ek
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ZIZX|E 871t atHo| ofsHot 2 |
A, R (research question)ol] thato] 7]&e] 7itElo] 9l XA o] §loHA F2FuNA v A/FAIE
(prospected randomized controlled double blind clinical trial; RCT, ©|8} RCT)#} 22 oF& 2] £3lo] Q1= 7490l A
A FE 0z Rl whha] AHE SAES)Y] AS H7RE § A9 BA(of], Meta—analysis 5), $4, 1212

Q0RO HARE AXA AEE S B2 AW (@S el B (De Novo process: ©]8} De Novo HH)o)
ALk,

A, ARANE =87 ¥5k= W (Adaptation process; ©]aF =8 i H)o] 9lct, B4 Ao thate] 21
F2X7]o] ofu] ZiIE]e] Q= 7, ol TH FHo ARANES AEE 5 o5 AuA Y] HagtE

ool MEAE /Ndshs Wioloh, 4871 3ol ARgE FE 9] X &K (seed guidelines)& A7daH= T
A WA B7he79) AGREE =75 E-83lo] A T A1 52 28 37181 Hu, Yozt 1rA-| 2
Aol W, Tejar HaiQke] 4=gof ol thgt B7HE FAlol sHA| ok, e A3 U IFAM = 87| 28
T ABARES AT AR &, PHEEER 52 2TAEE S8 Aaekes 3 - sk, 24
Jotef AAE]o] 9l= ZAARRCT, SR, case—control study, expert opinion 5)E0] #3t JRE FAJof| &3t
=

ohe 4RIk A Z9HS Bl O R Folkg RAHEC, 94 A Delphi FARDE 7juet F A3

i

=}
=
¢

1
B

3t o W E(modified Delphi §)& A4sto] A7t sidEl o 27t ool wj7hA] of2) Aol 24

AMGHE 47, B b Pl U RS Bk a0 ARAMES AL H2 AYeRs el

71 dof Rl tiste] 7|2 AdEe] Sl HmAFo] flomA RCTH AAA £33 (Systematic
Review:SR, °ls} SR)ol| 9Jgt Ao TAE 22 5 Sl AF HE7F 94 (expert opinion)ol] 23 HILELH]
ZQES Ffbsfjof Bl= ALT) 1S 4= gl o] Aol FAIA FrolA  HPHE (o)), modified Nominal Group
Technique 2~ modified Delphi technique §)& 4-8-5l0] o] Y2l HEolel= 75 4107 QH Hoko =4

sglafo] Fnelo] S THAZ 4= ek ol 27 S W S e ol Fol AaE AN, 3%
S8 FuAEE T dxeh 8-S Aok itk 2ol A oE MR $41F ol AR 2lEA|
Jiplo] S22 0@ sols|urt 91e) RS Mtk A golN FHEE] tio] ARAZL el
o 2e TAZME B AR i -8 o 2 sk Zlo] dubAolekar o 4= Qith

AL AL F v TAHOE olsEly] SIstol T 7b HpHES vlmsh ket 2,

u!

o
~

1) AGREE == “Appraisal of Guidelines for Research & Evaluation™®] ¢fAL2, 2003W0] Xz A|3e] 2L Hr|s)7| $Jal Alokel
B0 H 201040]] AGREE 2.0 H#lo] ¥HEE|Q)ar SHjof| A= tjstelsls|of A 315d] v #1o] K—AGRER L8 Hols=As)o]
B4 ALY SEat ol AsA) Hlol SHela ek chetelsts] olatlsAlz) A BATEHwww guideline or k)
A Ao} ) ChERE W 4 9iek



7, AMckA of| A 2] xfo|™
O De Novo HHoA&= AR T=id 7E Al &

e AR,

De Novo = Z2H(2%)2| ZM

TES 7M. 48 A ToA s Tl AR

Adaptation = 2 (X 2X|%) 2| 744

Medline, EMBASE, CINAHL PsycholINFO,

CMR (The Cochrane Methodology Register)

CENTRAL (The Cochrane Central Register of Controlled
Trials) &

Medline, EMBASE, CINAHL PsychoINFO,
CMR, CENTRAL &

WHO, Guideline International Network
AHRQ/National Guideline Clearlinghouse
SIGN, NICE

Canada/CMA Infobase: CPGs &

Lt 22| & It chA[of| 2] Xto|
O De Novo iofA= oY

it A7) 47k =S 9 )

2170] 48 kst ke, 487 el

AGREE E72 ol§fe] A2 39] 22 B715he 3, W, A4, 584 5& B,

De Novo = 27 (£%)2

+ RCT E8ie| & "It =+t
Jadad's scale, van Tulder scale, Cochrane,
SIGN checklist, NICE checklist &

< TEXRe M Wb =t
AGREE 2.0 or lI(67HYS, 2370 MIRSI= B7h)
MERGE checklist 6, Cluzeau,
Shaneyfelt instrument &

+ Non-RCT 2812& &7t =4
Downs and Black, Newcastle-ottawa Scale &

* 7Bt EIIR| &
ZIRXEOl Zh1Y, LHE, 89

oln

Ct. 27 2MolM2| xto| Y

O De Novo HollA= mleHtA 55 &l A5as 55

[
B N LT RERECEEERE

De Novo = Z2H(E%)2| &4

FAAE 870 R BRAE

ARSI o

Adaptation = ZH (X2 X|F)2| 2M

* Meta analysis (RevManb):
HiolE £&, Q2 SAXIRIZ=1 Al
SEE XEsue| £

* Subgroup analysis, Sensitivity analysis

- 8L TRX(ES)0] Hu2ot 2AY:
220t Matrix(Data extraction form) ZFA

ZXREPILISOIN YASHE AN 20K2 47

%Lﬂ“o

r

=
.I_E

Source Guideline & 274 £F2| #7|
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FENL

gt 23 ZOHEQN) JHETACML| Xto|H

0 De Novo 'HolA= ZARA 235 Bz 19 20k A6k wh, 4871 3Polli= e Aexds
2E 7] - ER AN BORS Sgok Mgk, BRoR A0 7 AT 2k 24
De Novo = H11 2QHZQH JHapy Adaptation = &1 2QHZQH) 7HL 2ty
- AMEIRER D726 2Mo| Zus B2 ZIEXIEN - XN E0IM 28 - 2REHET 20| 2871
LIS0IM Z0H2 2 2 SallA =0h =i
= modified Delphi Technique Z&(Panels)
dimo| 2o gfolof thet =l HA|
SENUE HIECte| xotoZ TYE dmjo| HEX]
- TR7} ZE U BHE| SO/ HAIS S5t 4Y - B 5 M THEO i)
20t =hy Feedback with information
- Median, Range, % responses ‘agreed’
- SOE H FRIET =X R0l 25t
O, 2 A0 M 2] Xto|H
0 De Novo {7 587 e 7715 Rofsh thgell glol Holrt glon] 2k iz aoh TAWeS T

SARISHA the: o} 2k

De Novo = &2 (23)2| 8.oF

Adaptation = Z2H (X EX|%)e| 29F

<70 QO EoiRE B

RevMan5, GRADEpro &

» Summary table:

« 27e R9F:
Characteristics of included studies (PICO summary),
Summary table Risk of bias table & Risk of bias graph
Forest plot, Funnel plot GRADE Evidence Profile &
Summary of Findings Table (SoF) S

Level of evidence

Strength of recommendation,
Guideline References,

Level of Agreement(Voting %) E7|
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* ADAPTE process

« Practice Guideline Evaluation and Adaptation Cycle(PGEAC)
« Alberta Ambassador Program(Canada)

o
il
5
rE
‘

7 g ds s

3t 2-2-13F Zrom] 7} dAMR Zzshs v

iz TheEAIQ) HsA 870 B S et dol 4] 7h) wle] QA o 51w gltt

okztol zto]7} 9lont i)

2 AR B SABIkRL 8 4 9lch, ADAPTE 159] 871 3P 2ulg, S87048, elm nh

g A=
o] =87 TAlof gk of Qlrt. UAF AEel 7

o|FolA] glom, o] MLt B4 =1, 23] AN - B} - A, FEINE ABEAR 29t 2 1H
- ADAPTE 1ol X+= 8712 @A ol A 12|13t 7iubct Alberta
Ambassador ProgramOjA]+= SH] G| oA JAFAE-S: AeleleS o] Qi)

® 3 221, pEINY TIEX

Practice Guideline

Phases/ ADAPTE brocess Evaluation and Alberta Ambassador
Modules P Adaptation Program(Canada)
Cyde(PGEAC)
1. Set-up
1.1 1. Prepare for ADAPTE 1. Identify a Clinical Area in 1.1 Identify and recruit GDG

Preparation framework

Which to Promote Best
Practice

2. Establish a Local
Interdisciplinary Guideline
Evaluation Group or Task
Force

participants

1.2 Formulate research
question and according to
local need

2. Adaptation

2.1 Scope 2. Determine the health

and Purpose (clinical/policy) questions

33



| B3 TR +87Het o] ofsHot 2 |
2.2 Search 3. Search for guidelines and 4. Searching and Retrieval of | 2.1 Identify and screen seed
and Screen other relevant documents Guidelines guidelnes
4. Screen retrieved 3. Establish a Guideline
guidelines and Reduce a Appraisal Process
large number of retrieved
guidelines
2.3 5. Assess guidelines 5. Guideline Appraisal 2.2 Appraise seed guidelines
Assessment
6. Assess acceptability/ 2.3 Extract data into evidence
applicability of the inventory tables
recommendations
2.4 7. Review assessments
Decision and
Selection
8. Select among guidelines
and recommendations
to create an adapted
guideline
2.5 Customi- | 9. Prepare draft adapted 6. Adaptation of Existing 2.4 Draft the guideline
sation guideline Guidelines for Local Use document

3. Finallisation

3.1 External
Review and
Acknowled-
gement

3.2 Aftercare
planning

3.3 Final
Production

10. External review

11. Acknowledge source
documents

12. Official endorsement

13. Plan scheduled review
and update of adapted
guideline

14. Produce final guidance
document

7. External Review of the
Proposed Local Guideline

8. Finalize the Local
Guideline

9. Official Endorsement and
Adoption of the Guideline
by the Organization

10. Scheduled Review and
Revision of Guidelines

3.1 Review and refine the
draft guideline

3.2 Finalize and endorse the

guideline

3.3 Disseminate guideline

3.4 Plan update

3.5 Next steps
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e w1 A Ee] Aol (hetefera], 2009)0ll4 MmAK Ao shubz A 4870 whlel tiel] 475k
A7t FAET O RA A A 9lrt, 2011d 3¥olls St QR A A(0]8F NECA) A/dRIRA|Z 2| e=toll Al
AR =R 87 v 2,07 wheyst vl Qlck, a8y o] uliF4-e, ADAPTE Collaboration®]| 4] B335}l Q)
= 4870 v+ (Manual for Guideline Adaptation)®} 72 %=(Resource—toolkit for guideline adaptation)S ~1
2 Wojsto] 2705 AmaA AdA o R AR 8/ -2 7|E ARARNE /Wetele 48 =9 A=RE
el It E 2-8517] ofele AloFdS el Qkar gl AA| 2H8-% siuk=tl flol TRl i Eo] A
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A3 F3eR= I ol| A ARgE|ojof T 1A =19l AGREE Lteke] Al o] AREAL JAollA] iEtslA| AAE]
A Foks A 8 NI o) 8- EEthet] Fa5HA AN EE A4 Fojabdel tigt AR i Ee] S5
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ZNRPA| . =] Aol Falehs Ygo2 e R3] 8 By s Bglon ol chaFst
7 ATEe] ARA 87N HHES SolokA B8 4 IeE AR TS 7Iesto] ReAR] -8

>

2) A= AEAY 480 27 At

A RRA 8 W 224 3712 o] Slaa AIAIRE BE 9=t o] ol i ofF ADAPTE &
THOE S By Ao FEIL diRtofels] YPHEAY AEfdelols 27t Hatke S8l
oI W& A A=A ATl Ao = B dE ASshe o, A3agolA AAE el B
ozt Anietar g ¢ ek 2 SAE AR U2 ZhEelA Al R A e 2 ShE Al ool TR A
Ao tiet ) 8uk Argsiara) g,

=T ARA 87N DAls SA A AR A|, AR EREA|, AR A (@ At

A) & NERAE HEHA), 1= 2 AR ePgeA, 123l 5 9 BaaAz 28 4= QIThEE 2-2-2).

ik

AR A AN M AR AfdAo] T AdelE s, Batt Ak Ve gl & o 2}

2 olsEA Hel, 517170 A B AF Ae] 2%, A Q5 AA, A st B Aol Bt 718 2
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HEAZ S8 B, HEA D) 4Bt £ AL AGREE 2,08 53]
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ADAPTE users’ role Registered on the Participants in the
in their organisation* ADAPTE website % (n)  ADAPTE study % (n)

Medical specialist 32(105) 30 (43)
General practitioner (Family doctor) 10 (33) 9(13)
Epidemiologist/public health physician 23 (76) 21(30)
Methodologist 23 (75) 23(33)
Health service research expert 20 (67) 17 (24)
Pharmacist 309 23
Nurse 9 (31) 8(12)
Professionals allied to medicine 8 (27) 5 (7)
Other 9 (31) 10(14)
Type of organization*

Academoc/research institution 42 (140) 43(62)
Healthcare institution, hospital, network 31(102) 28 (41)
Government agency 20 (66) 20(29)
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Professional association/agency 15 (50) 15(22)
Private non profit organisation 13 (42) 13(19)
Ministry 6 (19) 4 (6)
Phamaceutical/device/medical industry 1.5 (5) 1 (1)
Other 5 (16) 5(16)
Coverage/authority of the organization*
Local/regional 29 (95) 22(32)
Provincial/state 27 (90) 26 (41)
National 52 (173) 56 (80)
International 16 (52) 11(16)
Number of CPG produced by the organization during the last 5 years
None 25 (82) 30(43)
One to five 41(134) 36(52)
Six to ten 9 (30) 9(13)
More than ten 25 (84) 25 (36)
n=330 n=144
* More than one possible answer per question. except for ‘Number of CPG produced by the organisation’.
[XI=. Fervers B, et al. Guideline adaptation: an approach to enhance efficiency in guideline development and
improve utilisation. BMJ Qual Saf 2011;20:228-236.]
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TEXE A2 st o
Chest Physician, ACCP)

IME At2|(General timeline for guideline development, American College of

f-lr-elanr:Iee ACCP Events Exgcutive Panel Events e s Ip-House
(Months) Committee Events Methodologist Events
1 HSP selects Chair(s) ‘
1-2 ﬁgﬂgi{fﬁiﬁ,ssﬂi; nominees in consultation with RFP submitted to EPCs
13 Panel'nominations
submitted
24 HSP rgvigws nominees’ De:?\dline for ev.idence
submissions review applications
2-4 Selection of EPC
3-5 Contract with EPC

5 Panel Planning Meeting or Conference Call(Including HSP Liaison and Metho

dologist)

5-6 Research questions finalized
5-6 Invitations for representation from other associations Sys.tematlc. literature
review begins
Chapter outline Existing guidelines,
drafts due or f .
. . systematic reviews, and
6-7 outline of single
e meta-analyses sent to
chapter guideline .
panelists
due
6-8 Source articles and papers sent to panelists
68 Additional important papers and articles
identified by conference calls
9 Evidence tables
(first drafts) due
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Writing committees review and respond to
9-10 .
evidence tables
10-11 Revised evidence tables
due
12-13 Summary tables due
Writing committees review and
12-13
respond to summary tables
Executive Committee | First drafts of
13-14 -
review commences | chapters due
1416 Executive Committee | Chapter revisions
review continues due
Conference calls to sort out internal Background
14-15 ) ) . ;
inconsistencies (evidence) drafts due
15-16 Chapters posted for panel and association representatives’ review
17 Panel Conference
18-19 Executive Committee | Deadline for
review revisions
Submission for HSP, BOR, and
20 A
NW review
NW review forwarded to HSP
20-21 | 504 BOR
21-22 | HSP review
22-23 Changes/revisions, as needed
22-23 | HSP confiarmation of changes
23-24 | HSP approval
24-25 | BOR review
25-26 Changes/revisions, as needed
26-27 | BOR confirmation of changes
27 BOR approval
27 Submission to journal
27-28 | Editor’s review for approval
27-29 | Outside peer review
28-30 Changes/revisions, as needed
Drafts of content for clinical resource tool
29-31 h -
due (contingent upon funding)
31-33 | Publication of EBG
3934 Di_st'ribution of
clinical resource

SP: Health and Science Policy Committee, PC: Eidence-based practice center

FP: Rquest for proposal, BOR: ACCP Board of Regents

[XI=. ACCP. Evidence-Based Guideline Development process. 2011, http://www.chestnet.org/accp/guidelines/
development-process/ ]
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P(Participants) CHAIX} P(Population) SHXHCHANZ/AIHO| EX])
[(Interventions) XK [(Intervention) X|2H(SAH/X|Z/ZITHH)
C(Comparisons) H|u P(Professionals) X|RAISXHEIZX|IE 28 AKX}

0(Outcome) X|2Zn}

O(Outcome) Z1 - _
( ) 2t H(Healthcare setting) XII0| Al2El= 2t

o H 4-1-1. AHEZO| Helof TE & - B Hlw

Broad scope Narrow scope

Advantages:

. . Advantages:
. + Comprehensive summary of the evidence. - .
Choice of - o + Manageability for review team
. « Ability to assess generalizability of .
participants + ease of reading.

findings across types of participants.

e.g. corticosteroid

T Disadvantages:
injection for shoulder

. » May be more appropriate to prepare an Disadvantages:
tendon.|t|s[narr.ow] Overview of reviews (see Chapter 22). * Evidence may be sparse.
.or. cor.'tlcostermd * Searching, data collection, analysis and » Findings may not be generalizable to
|nject|o.n.forany writing may require more resources. other settings or populations.
tendonitis « Risk of ‘mixing apples and oranges’ * Scope could be chosen by review authors
(broad) (heterogeneity); interpretation may be to produce a desired result.

difficult.
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Definition of an
intervention

e.g. supervised
running for
depression(narrow)
or any exercise for
depression(broad)

Advantages:
» Comprehensive summary of the
evidence.
« Ability to assess generalizability of
findings across different implementations
of the intervention.

Advantages:
+ Manageability for review team
* ease of reading.

Disadvantages:
» Searching, data collection, analysis and
writing may require more resources.
* Risk of ‘mixing apples andoranges’
(heterogeneity); interpretation may be
difficult.

Disadvantages:
+ Evidence may be sparse.
+ Findings may not be generalizable to
other
+ formulations of the intervention.
» Scope could be chosen by review authors
to produce a desired result.

Choice of
interventions
and comparisons

e.g. alarms for
preventing bed-
wetting(narrow) or
interventions for
preventing
bed-wetting(broad)

Advantages:
+ Comprehensive summary of the evidence.

Advantages:
* Manageability for review team.
+ Clarity of objectives and ease of reading.

Disadvantages:

+ May be unwieldy, and more appropriate
to present as an Overview of reviews (see
Chapter 22).

» Searching, data collection, analysis and
writing may require more resources.

Disadvantages:
+ May have limited value when not included
in an Overview.

[XI=. Cochrane handbook. Chapter 5: Defining the review question and developing criteria for including studies.

Table 5.6.a. Some advantages and disadvantages of broad versus narrow review questions. 2011.]
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%3} 1) Cochrane Handbook(2011)0)| 4 A|A| 5}

* How is the disease/condition defined?
« What are the most important characteristics that describe these people (participants)?
= Are there any relevant demographic factors (e.g. age, sex, ethnicity)?
« What is the setting (e.g. hospital, community etc)?

+ Who should make the diagnosis?

« Are there other types of people who should be excluded from the review (because they are
likely to react to the intervention in a different way)?

How will studies involving only a subset of relevant participants be handled?
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« What are the experimental and control (comparator) interventions of interest

« Does the intervention have variations (e.g. dosage/intensity, mode of delivery, personnel who
deliver it, frequency of delivery, duration of delivery, timing of delivery)?

« Are all variations to be included (for example is there a critical dose below which the
intervention may not be clinically appropriate)?

« How will trials including only part of the intervention be handled?

« How will trials including the intervention of interest combined with another intervention (co-
intervention) be handled?

@ ZHOutcome) A TEA| THALS

Main outcomes, for inclusion in the '‘Summary of findings’ table, are those that are essential fo
decision-making, and should usually have an emphasis on patient-important outcomes.

» Primary outcomes are the two or three outcomes from among the main outcomes that the
review would be likely to be able to address if sufficient studies are identified, in order to reach
a conclusion about the effects (beneficial and adverse) of the intervention(s).

» Secondary outcomes include the remaining main outcomes (other than primary outcomes) plu
additional outcomes useful for explaining effects

« Ensure that outcomes cover potential as well as actual adverse effects.

» Consider outcomes relevant to all potential decision makers, including economic data

Consider the type and timing of outcome measurements.
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Clinical Question Clinical Question Clinical Question
PICO #1 PICO #2 PICO #3
1 P P P
T | | |
AMIED® | C C C
O 0 0
H H H
2 P P P
T | | |
AIEQ@ | C C C
O 0 0
H H H
3 —_

P(Participants), I(Interventions), C(Comparisons), O(Outcomes), H(Healthcare setting)
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Population(Patient/Problem) BE XM B2Fo= HFE ZiCts 22 A0t
Intervention(Indicator) LA S
Comparator(Comparison) OfFAAE BT £
Outcome U T
Healthcare setting Rl

© F=0iA|

For people with depression, does any single antidepressant better

in a significant reduction on a depression score at 6 weeks compared with placebo?

Population(Patient/Problem) people with depression

Intervention(Indicator) any single antidepressant

Comparator(Comparison) placebo

Outcome better in a significant reduction on a depression score at 6 weeks
Healthcare setting clinic/ hospital

@ 5t | 22 AMI=0f LhE! 51 YarEiRe) of

[Pulmonary Artery Catheter Use in Critical Care Settings]

Question 1. What types of devices and techniques are currently used to assess cardiac output and manage volume status in
critical care settings including operating and recovery room)?

Question 2. What are the specific indications for pulmonary artery catheter placement in critical care settings?

Question 3. Does therapeutic management of cardiac output and volume status based on pulmonary artery catheter monitoring
in critical care settings lead to improved patient outcomes compared to noninvasive and less invasive techniques?

Question 4. What complications and adverse events associated with pulmonary artery catheter monitoring have been reported?

[XF=. AHRQ. Technology Assessment. Evaluation of the Evidence on Benefits and Harms of Pulmonary Artery Catheter Use n
Critical Care Settings. 2008.3.]
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GRADE Working group

http://www.gradeworkinggroup.
org/index.htm
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Guideline Resources of BMJ.COM

http://www.bmj.com/site/header/
topics.xhtml
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World Dental Federation Guideline
Database

http://www.fdiworldental.org/content/
resources
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European Society of Cardiology-
guidelines and scientific statements

http://www.escardio.org/guidelines-
surveys/esc-guidelines/Pages/
GuidelinesList.aspx
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Germany: AEZQ/AQuMed Guideline Link
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leitlinienanbieter/fremdsprachig_en/
view

SNFIRRIE 42 10| thet 237t ks
SETEIIA

Iceland: Directorate of Health Guideline
Site

http://www.landlaekniris/

o2

STIRXIE 2R HEE 0lo|EHEY
2 [e)

S o U= HloE{HolA

Spain: Guias Clinicas en

. . A[O] QIAKKIZX|RI 2t A
Ghstroenterologia http://www.guiasgastro.net/ AHQI UMTIZX|Z! 2 C|0|E{H[0|A
Spain: Sociedad Espanola de Cardiologia: | o /4w secardiologia.es/ AT QUNTIZRIZ B CO[EfHI0IA

Guias de Practica Clinica

Switzerland: Geneva Foundation for
Medical Education and Research - Links
to Guidelines for Obstetrics, Gynecology
and Reproductive medicine

http://www.gfmer.ch/Guidelines/
Obstetrics_gynecology_guidelines.php

@2 maA, =9l ofeiz(of, Anjol p
Aisoimt olFizRizie HEsts Hol
Eftflol&

UK: eLSC Practice Guidance & Standards
Database

http://www.scie-socialcareonline.org.

uk/

EF=9| Social care@t 2 E UNTIZXIE
YHE MSSh= Hlo[EH|olA

UK: EQUATOR Network

http://www.equator-network.
org/?0=1001

0| M 23lo| SN £017| Yt
Rt ap 221 HolEdlolA

UK: National Library of Guidelines

http://www.library.nhs.uk/default.aspx

BT NHS 2 QATIBRIAIS 425t o
OlEfHolA

UK: NeLH Care Pathways Library

http://www.nwlh.nhs.uk/index.
cfm?survey=L

National Pathways Associationz} the
Royal College of Nursing.0llA  HMI&5H=
UMTIEX|E L o TAE 7t &3
&t 4= Ql= lo[EHo|A

Argentina: Superintendencia de Servicios
de Salud

http://www.sssalud.gov.ar/index/
home.php

OfZFE|LIS| 2AHSY YYTIZXH
EREUISEVES

i

Canada: CMA Infobase

http://mdm.ca/

FHLITH] CMA InfobaseOl|A] HIA[SH QIA¢
ZIZXIES 25t Ho[EfHo|A

Chile: Unidad de Evaluacion de
Tecnologias de Salud, Ministerid de
Salud de Chile

http://www.minsal.cl/
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Columbia: Asociacion Colombiana de
Facultades de Medicina

http://www.ascofame.org.co/

rul =t

pel

g

EEH[0te] ZAHEY UYTIEX
EYI=EYES

it

Columbia: Instituto de Securo Sociales

http://www.iss.gov.co/

g

EEH(01] UYTIEXY YHE 2 o
O[Eft0|A

of
e ) Z2E4|0t2| Sociedad Colombiana de
i Boull.mb'a' Sociedad Colombiana de http://www.scu.org.co/home2.php Urologia0flA| STt UFIZX[EE +5
2| roigia ot Lot A
7} | Cuba: Centro para el Desarrollo de la http://www.cdfc.sld.cu/boletines_aps. | 251t &2, 2110 Cist FHI2| ZHSA
Farmacoepidemiologia htm °'*'7‘|EX|"'9| E[[=[4[ES
0]= Agency for Healthcare Research
USA: National Guideline Clearinghouse | http://www.guidelines.gov/ and Quality (AHRQ)2| ZHEA! UMTIZ
&g +=8t lolEH|olA
olzo| T2 IMRIZXR] A
India: National AIDS Control Organization | http://www.nacoonline.org/NACO E?IOEIEJH{T(')\/IQ,AIDS o YutietlE £=
Philippines: Philippines Society for ) ) i i Ziz|mo| AMTIZXIE 222 £25H G|
ot Microbiology and Infectious Diseases http://www.psmid.org.ph/?fid=clinical OJElHIo|A
Al e
. tEE HgEol o Yy R85, A
O} | Singapore Clinical Practice Guidelines | NtP://www.moh.gov.sg/mohcorp/ Told B QMRIZREIS A=5t Go|
publications.aspx?id=92 EfHjo|A
I . Et0|2te] Royal College of Physicians 2
Thartand: Royal College of Physicians of | iy fwwwrcpt.org/home.php B QUYEIRAIY 223 Efojet 2102 4
ailan E5t HlojEfHo]A
. . . - QRAER| 2[00 eMIAGIA STEH et
Australia: eMJA guidelines Australia: eMJA guidelines ZIZX|EIS 225t Hl0[EfHI0|A
. . . o . AEHz|oto] HEH O:!AI-XI IC>
Australia: National Institute of Clinical http://www.nhmre.gov.au/nics/ %7107 j;lsﬂ lgj—,l E;i Eﬂ: Al
© | Studies (NICS) material_resources/index.htm ﬂ@ﬁl(ﬁarﬂla&
XA
01: RS BG=D CRE JolM |
L| | New Zealand: Ministry of Health http://www.moh.govt.nz/moh.nsf Algt ARIEX|ES SEt5 C|O[EH|
ot o|A
-.'-—r’é'EHEgl UMTIRX|EE SEEZAH]|
New Zealand: National Health ) AR FHOIEZ MH|A, ZIOHK} AH|AQ| 2
Committee http://www.nhc.health.govt.nz/moh.nsf Naolot Z20| 7 [Bisl0] MIESteto] &
E5tHo[E{H[o]A
Liofm F{CL0| OlAL 1=
South Africa: Department of Health http://www.doh.gov.za/facts/index.html -’TI\—O—%.}gih%liEiﬁBrA% | eURIRRIEE
Lot o x| ol FAASIE
South Africa: Lipid and Atherosclerotic | http://www.lassa.org.za/guidelines. Egtﬁolaﬁil-lgilﬁtg}“i xﬁTEIS)I;}SIg{I
Society of Southern Africa htm ooTeeTE= =
South Africa: Society for Endocrinology, | http:/Aww.semdsa.org.za/B_Clinical. | £0tZ2|7tQ| LHEH|, CHAL, Sof 2H5H
of Metabolism and Diabetes of South Africa | asp LYRIZX RS £E5t HIOIEH[0]A
I | South Africa: South African Thoracic ) — South African Thoracic Society2| 2IAIEI
2 | Society http://pulmonology.co.za/guidelines/ SX[RIS 2235t C0[EH[0[A
7t

Cochrane Collaboration

http://cochrane.org

TASY 2| Ho|HE FI|xez
°*E1|0IE t= =HER! Hlo|Efto]A

DSI Danish Institute for Health Services
Research

http://www.dsi.dk/

S2ga| MEjo] YEAH|A, HRLHO|
N, ZMSTE MS5h= Hl0|EfH[0]A

Health Technology Assessment
International (HTAI)

http://www.htai.org

Szipa| XrHel sapxel Algat M22
71&9| FupHRl =05 2I3t Clo|EfH|0]
A




(INAHTA)

International Network of Agencies
for Health Technology Assessment

http://www.inahta.org

19984, 217H= 417H2] HTAMIM HIS=7|
ARt AYTIZXIE HlolEfH|o]A

International Society for Quality in Health
Care (ISQua)

http://www.isqua.org

DE A0 2612 2120 2t B
RS 2 Aol H N2 2xioE it

US National Library of Medicine

http://www.nlm.nih.gov

MEDLINE/Pubmed, Clinacal Trials.gov,
NLM Gateway, MedinePlus 2 ZI3= A|
Aol 7F 2 Hlo]E] H[o]A

Y. YETEXIE 7Y W HEAATS. BHEXIS - Cighelats], 2008 ]

® T 4-2-3 AMEQInt Tt IR KR! 7Heto] AR M X}=2 2 Al2|(Selected practice guideline web sites and links with
Obstetric and/or Perinatal Content)

Clearinghouses or Listings

Organization

Web site

Canadian Medical Association Queen”s
University (Kingston,Ontario)

http://mdm.ca/cpgsnew/cpgs/index.asp
http://post.queensu.ca/~bhc/gim/cpgs.html

Canada Department of Family Medicine, http://www.medecine.quebec.qc.ca/default.htm
University of Laval (Quebec)
UK Medic8.com http://www.medic8.com/ClinicalGuidelines.htm
o TRIP Database www.tripdatabase.com/publications.cfm
National Guideline Clearinghouse www.guideline.gov/index.asp
Medscape Women"'s Health http://womenshealth.medscape.com/Home/
Topics/WomensHealth/directories/dir/
WH.PracticeGuide.html
Medscape Multispecialty www.medscape.com/Home/Topics/
multispecialty/ directories/dir-MULT.
USA . .
PracticeGuide.html
National Institutes of Health www.nih.gov
NLM Health Services/ Technology http://text.nlm.nih.gov/

Assessment
University of California San Francisco

http://medicine.ucsf.edu/resources/guidelines/
index.html
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Developers and Programs

Organization

Web site

Medical Journal of Australia

www.mja.com.au/public/guides/guides.htm

Australia | Monash University Centre for Clinical http://www.med.monash.edu.au/healthservices/cce/
Effectiveness evidence/
Periodic Task Force on Preventive Health www.ctfphc.org/guide.htm
Care
Canada . . . .

British Columbia Council http://www.hlth.gov.bc.ca/msp/protoguides/index.html
on Clinical Practice Guidelines

New New Zealand Guidelines Group (NZGG) WWW.Nzgg.org.nz

Zealand

Clinical Resource Efficiency Support Team | www.n-i.nhs.uk/crest/publications.htm
(CREST)
Core Library for Evidence-Based Practice | http://www.shef.ac.uk/~scharr/ir/core.html
National Institute for Clinical Excellence www.nice.org.uk/
(NICE)
Royal College of General Practitioners www.rcgp.org.uk/rcgp/clinspec/guidelines/index.asp

UK. Royal College of Nursing www.rcn.org.uk
Royal College of Obstetricians & www.rcog.org.uk/guidelines/eb_guidelines.html
Gynaecologists
Royal College of Physicians London (RCPL) | www.rcplondon.ac.uk
Scottish Intercollegiate Guidelines Network | www.sign.ac.uk
(SIGN)
Well Close Square www.wellclosesquare.co.uk/
Agency on Healthcare Research and Quality | www.ahrg.gov
(AHRQ)
American College of Nurse-Midwives www.acnm.org
American Medical Association http://www.ama-assn.org/
AWHONN www.awhonn.org/awhonnstore

USA Centers for Disease Control and Prevention | http://wonder.cdc.gov/wonder/prevguid/prevguid.

Institute for Clinical Systems Improvement
(Icsh

National Association for Neonatal Nurses
U.S. Preventive Service Task Force (USPSTF)

shtml
www.icsi.org

www.nann.org
www.ahrg.gov/clinic/uspstfix.ntm

[X}=. Graham ID, et al. Facilitating the Use of Evidence in Practice: Evaluating and Adapting Clinical Practice Guidelines
for Local Use by Health Care Organization. JOGNN 2002;31(5):599-611.]
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AR AEAFS ALk BN o] TFAZD HF THS et B SEE oAsHH 1Y
4-2-19} ek, 3t 8 Il A ARA- ) AAIA AA o] tiet BE=E Al AASIEE 1Y 4-2-2
o 2t
Identification

525 records identified through database searching

351 records identified through
internet search engines

Screening ¢
‘ 816 records after internal duplicates* removed ‘
‘ 816 records screened }—»‘ 709 records excluded ‘
Eligibility
81 full-text paper excluded,
with reason : review, seasonal influenza, impact of
107 full-text papers . i . .
o » disease, feasibility, not economic evaluation study, not
assessed for eligibility . .
both costs and outcomes of interventions, no full-text,
norwegian language full-text
5 additional full-text papers identified through personal
26 full-text papers communication with corresponding authors of eligible
to be included in the analysis - papers, cited reference searching and reference list
screening
31 full-text papers _ 1 full-text paper excluded,
assessed for eligibility with reason : not economic evaluation study
Included

30 studies included in the analysis

® T2 4-2-1. ATHE TRHOIA S10f ZEA|

Z
=

MEHTPR

[XF=. Perez Velasco R, et al. Systematic review of economic evaluation of interventions against influenza pandemics.

HITAP-Health Intervention and Technology Assessment Program, 30 August 2011.]
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Search in electronic databases and on Websites of Clearinghouses
: adults, English or Korean: 1998-2011
M=

MEDLUIME:n=

*Scopus:n=

*Web of Science: n=

*National Guideline Clearing house: n=

*Guideline International Network: n=

*CMA info: n=

*The Cochrane Library: n=

*Google: n=

*KmBase =

*KoreaMed =

Irrelevant citations excluded after checking for title and
abstract and removal of duplicates

n= potentially relevant citations identified after liberal screening

MNotincluded in evaluation but used for background

______________ » information: (O|B| 1D} HA B&...)
n= guidelines on specific aspect of GERD management

\
etrieved for in/-exclusion by two independent reviewers

3
1]
-

Formal exclusion n= guidelines

n= guidelines: no clear link between recommendation and
supporting evidence

n= guidelines: for in-patient care only

""""""" > n= guidelines: for OTC care only

n= guidelines : invalid version, timed out by an update

n= guideline, as it was an adaptation of another already

included guideline

\/
n=  guidelines fulfilled formal inclusion and exclusion criteria

® T2 4-2-2. 7MY IFHoA ZIEXIEC| MAK A 3b-ol| thet SE= Alll(Flowchart of systematic
guideline search )

[XF=. Muth et al. The Systematic Guideline Review: Method, Rationale, and test on chronic heart failure.
BMC Health Services Research 9:74;2009.]
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ZIEX[E & F7I=721 AGREE 20 MRS 8(3713% 3. 7HLe| Aol 2otz ZMEle| 7 |Z=0| 25 M&
/0] AEXIE B7I5I UM, AGREE 20 AEA i, B, J2(0 7t eiAe 52 2R
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o] Bxjolup Rof, E4of mket webd 4 9let,

A7) 22 o2 AXjsha chet g
- 27 F4e) ARA PR Al

e Y Ez A AEAZREE 4
< EX ofo]a %ol AR AT &

HuUa uw

=
=
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AN
o
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of
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2
e
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e
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« Ui A=A Y85 WL g =87t A=A viA|

webq ARSI 29 Theo] alo} o] T ol3E H) wAlslofst T,
+ Guideline not evidence based

* Guideline not updated since 2000

* Guideline exclusively for inpatient care

» Guideline in Italian

+ Guideline outdated—new version included

« Adapted guideline from ESC 2001

7N



o= TEXE 871 WOl Ofshet & |
2) A2AH A 915 5 % A A
ABAY Ao 918 3 @ Az ohe - el Al
3) AleE =AY Yurd 4 aop

Z3/EA 712 st AdeE AeAH £
AZ7|FolA BRI e 8o E 8-S v|wy2|sts & 4-2-59 A,

¥ 4-9-49} 7t}

2o gokuE AAFH= Zo] AT T 9o 8 NEXH et

® I 4-2-4 RIZX|F| MEHS et I I HHX|7 =0l CHSH = - LS| ARl
TE LY A =L Atz
1. YAEHASRISHGERD)Q| Rttt X|2(42 ZEhof| &St 2E F
ENE = oas
O 1. 24 50| A Hals 716 &l
= = x|
(34 S FROlRD} B2l B0S Sz 8) A
EEDIE |3 0| Y 29 SIS M 2 = B0 primery fhealh care
N
4, 199852011 Ajo| SHES! RIS provider?l E1=X[E
' SO 3, 0|, S2U0f, LIRH=0|(Fo|= ey
5. 10M] OJAF AQIS ChAtO = A el
6. M=7} consensus XIRXIRIS mat 0l 758t 21=01 Sl TEAKE
. Ll o= Y
(0dl, Genval workshop, Montreal classification )
1 AOIZ LAl 3t R|EI
2. ¢ 2 HDE X|K|ot= 2A7t 25| HI|EX| 42 =X
3 Qe BIXIHS CHAOR Bt KIRKE 1,20 2E ZZAJ
4, FWRTO| WBHEl A T HFio| ZIZK|Z! 2 E7 Low Back pain(LBP) Z2l= 7|
HiX|7|& | 5. 00| 7o diHo = TS0{Rl ZIZX|E =5t X=X
6. OTCE ¢let T=X|! 3. LBP secondary care0i| 2+t
7.GERD7} 2 ZA7} OFel CHE ZHoIN SEtelof ZMels | Fl=x|
GERD & ZIZX|Z(0], asthma &2 hoarseness?| XIZX|Z!
OlH|QISTIOIAIE I8t ZIZX|Zl0]| ZEHEl GERD £5)
CBtAsh |7 |54 28t - S53ts| ZIZRAIHESIS] van Tulder MW, etal,
= SAIEHEARISHGERD), 2011 Quality of Primary Care Guidelines for
TTTTTe s P Acute Low Back Pain. 2004.
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Source

Organisation,

Country of Origin

Covered No. of

Scopet Authors

U™ EM Q2HCharacteristics of included guidelines)

Literature Search:
Period/Databases

No. of
References

ACC/AHA 2001 | American College of Cardiology/ DT 1% Period not specified MEDLINE, 573
[50] American Heart Association, U.S.A. ' EMBASE
Drug Commission of the German Not
AKDAE 2001 [45] | Medical P - No systematic search 216
. specified
Association, Germany
CCS 2001 [56], | Canadian Cardiovascular Society, Not ) " 2001:79;
2002/3[55] | Canada D.T | specifieg | Period notspecified MEDLINE | 5509/3 4
DGK 2001 [46] | German Cardiac Society, Germany T 2 | 1990-2000; Databases: not 213
specified
) . ) Period not specified (Last
DieM 2003/2004 Inst|t_ufe for Evidence-Based T 3 03/2003): MEDLINE, Cochrane )
[47] Medicine, Germany ) - .
Library, ..Best Evidence
Duodecim 2004 | The Finnish Medical Society DT Not Period not specified (Last Ca. 50+
[60] Duodecim, Finland ' specified | 03/2004); DARE, ..Best Evidence” :
DVA & VHA 2002 | Department of Veterans Affairs & . | update search 01/2001 to
[51] veterans P 14| 11/2002; MEDLINE 197
Health Administration, U.S.A. '
ESC 2002/2001 | European Society of Cardiology, DT 18 Not specified 19
[62] (Europe)
Ics1 2003 [52] | Institute for Clinical System D,T 1 Not specified Ca.50
Improvement, U.S.A.
‘Leitliniengruppe’ (Group of Family
LLGH 2003 [48] | Physiciansin D), T 2 Period not specified MEDLINE 72
Hesse), Germany
National Heart Foundation of
NHF/Austr & | Australia and "
SANZ 2002[58] | Cardiac Society of Australia & New D.T 33 Not specified 143
Zealand
NHF/NZ 2001 | The National Heart Foundation of DT 19 Period not specified (Last b
[59] New Zealand ' 04/2000); MEDLINE
The National Collaborating Centre Start of the Database until
for Chronic Conditions/National - 09/2002; MEDLINE, EMBASE,
NICE 2003 (1] Institute for Clinical 0.7 15 CINAHL, PsycINFO, AMED, 3474
Excellence, United Kingdom Cochrane Library, EconLit
Ontario Program for Optimal Not -
OPOT 2000 [57] Therapeutics, Canada P specified Not specified 24
L - 1994 - 02/1998, + hand searches
UM 2001 [53,54] | University of Michigan, U.S.A. DT 6 until 2001; MEDLINE 50
UWH 2001 [49] | Facully of Medicine, University 0.7 5+2tf | Not specified 157

Witten/Herdecke, Germany

[XI=. Graham ID, et al. Facilitating the Use of Evidence in Practice: Evaluating and Adapting Clinical Practice Guidelines
for Local Use by Health Care Organization. JOGNN 2002;31(5):599-611.]
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227} 81| Welo JHus RS TP R0 fslR ARGt 21| A Bk =0, AkPHEE: Jaced B, GRADE
REE =7 )7} BIAIEI0] /o0, TAAXIRS| U= U BA0f Cist BE RA, AN SR

| Miehd, Zutel ueky, Hol/esiel He, MBTISY S, $+&7lEk Bote| 2AHEI S)7F MeE F< ol A[uEel

7t 25t
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It
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%
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T
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J

ABAME] He Brkele =7 59 shuz AR o= 7P wol ARHAL 9= AGREE 2.0 == JEA3e]
HEEA] HarE|ojoRih sl AR7E FSIQIA|, of GA YRE FEfofs=A1E AAEIL et webA, AeAE 7
stele A7heollA AEAde] gAck 2 di JRE Algsh, FUH ARA3] Bl A% Foto] 335 A
T AL, ARA NS A e BPHEN Aes T ¢ s fedhs 984 AT 3tk 487
2 ol A= 8 dide] B MEARE AEsh] fls MEAR
oA 53] Fa5HA S8 L Sl

22k AGREE 2,0 =17+ 244191 Y-8-(clinical contents) ¥} HIF 2ol ARG A9 H-& B7k81A] SoshaL
k= A &o] A7) 53 glom oyt & o] Hek|ojoRel wpAlmA mR]X A9 33}, 24201
2 ST B ARARPNE et A A, 2R ARAY A AE EAsks Al )
5ol AAIEAL e,

9=t Scottish Intercollegiate Guidelines Network(¢]5} SIGN)o| A= 7Eal2 A} 5= @A 9] A =o|z=
o] dgko 2 AHIEE ARAR 7 WERSIGN, 2008)e AASHL et o] AR A= 2+ 7idT}7o]
27} AGREE Al 7o) o g7 Rgsh=AE = AAsto] AL ATASE Hofal QIThEE 4-3-1). A=A
o] Ag7tol| 7P R A o2 Bl =77k AGREE 2,0017]= sk 71 &lof] iz AwA3 e S Brkshe e
T7HCates 5, 20005 Tl 2708 Tt AR Ets H5 1ol FaHsich).

« [OM(Institute of Medicine) Instrument

1o

AE o WETE Bk

HJE

—"Provisional Instrument for Assessing Clinical Practice Guidelines”
* MERGE Instrument
—“Method for Evaluating Research Research and Guideline Evidence”

* Cluzeau Instrument



—"Appraisal Instrument for Clinical Guidelines”
* Shaneyfelt Instrument

—"Shaneyfelt's Methodologic Appraisal Instrument”

Bowker (2008) BV, A@A, A=, tA, o A4, 194, 229 e

AR 9 ARAY AR QA AN Gl 290l o] e WRAYOR Holgh

23 glomA, By

® T 4-3-1.SIGN X|ZHe SH=S LISt AGREE 1.0 E7t §=27t2| ¢174|4(Meeting the agree appraisal criteria)
SIGN 50
AGREE 1.0 E e

Scope and Purpose

1. The overall objective(s) of the guideline should be specifically described. 9.1

2. The clinical question(s) covered by the guideline should be specifically described. 6.3

3. The patients to whom the guideline is meant to apply should be specifically described. 9.1

Stakeholder Involvement

4. The guideline development group should include individuals from all the relevant professional 5
groups.

5. The patients’ views and preferences should be sought. 4

Rigour of Development

6. Systematic methods should be used to search for evidence. 6

7. The criteria for selecting the evidence should be clearly described. 63,64

8. The methods used for formulating the recommendations should be clearly described. 7.1

9. The health benefits, side effects, and risks should be considered in formulating the 79
recommendations.

10. There should be an explicit link between the recommendations and the supporting evidence. 7.2

11. The guideline should be externally reviewed by experts prior to its publication. 8.2

12. A procedure for updating the guideline should be provided. 34

Clarity of Presentation

13. The recommendations should be specific and unambiguous. 9.1

14. The different options for diagnosis and/or treatment of the condition should be clearly 91
presented.

15. Key recommendations should be easily identifiable. 7.2.3

Applicability

16. The target users of the guideline should be clearly defined. 9.1

17. The potential organizational barriers in applying the recommendations should be discussed. 10
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18. The potential cost implications of applying the recommendations should be considered. 7.4

19. The guideline should be supported with tools for application. 10

20. The guideline should present key review criteria for monitoring and audit purposes. 9.1,9.7
21. The guideline should be piloted among end users. 8.1
Editorial Independence

22. The guideline should be editorially independent from the funding body. 1.1

23. Conflicts of interest of guideline development members should be recorded. 2.4

[XF=. SIGN. SIGN50. A Guideline Developer’s Handbook. 2008. p.1.]
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® H 4-3-11. XIZX|EQ| LM HIt

3 M2 FA2A 25 | yes (V)
= no (V)
4,7 o4 b
no (V)

5. JHELo| A FHH

® I 4-3-12. ADAPTE EE=7 11(Sample Currency Survey of Guideline Developers)

1. Are you aware of any new evidence relevant to this clinical practice guidelines statement? If Yes No
so, please provide a reference for this new evidence.

2. s there any new evidence to invalidate any of the recommendations comprising the Yes No
guideline? If so, please indicate which recommendationl(s) are in need of updating, and
provide the reference for this new evidence.

3. Are there any plans to update the guideline in the near future? If so, when? When was the Yes No
clinical practice guideline last updated? What is the citation for the latest version?

[X}=. ADAPTE Collaboration. Guideline Adaptation. A Resource Toolkit. Version 2.0, 2009.]
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I #1 I #4
THeE* = THEE*
V) (V)
RCT RCT RCT RCT
HeH NRS NRS NRS NRS
EO EO EO EO
ot | RCT RCT RCT RCT
ot 2 NRS NRS NRS NRS
ARIZ 1 -

EO EO EO EO
RCT RCT RCT RCT
A9t 3 NRS NRS NRS NRS
EO EO EO EO

* ool ARISE B2 ETOS TG Y= Z2Uyes) HTOH LTS HOIN 21 5 BA

o =L T

: RCT(randomized controlled trial), NRS(non randomized study), EOlexpert opinion)Z 74
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202 ADAPTE TIgolAe dae] Suspt 275 Aot avar)d 7lukehal SleAl, $&7t ol52 & &
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= A Hr1ekEo 2 A5kl JtHADAPTE tool 15, 3 4-3-16),
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A9 o8 F7hhe 2102 ADAPTE TFoAl 34 32 Aol Aelei 1A Agchiel 48hs 2
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® H 4-3-16. ADAPTE &&=+ 15(Evaluation sheet Acceptability/Applicability)

Health question 1 Guideline #1 Guideline #2
Un- Un-
Yes S No Yes ST No
Overall, the recommendation is acceptable o o o (¢} ¢} ¢}
The strength of evidence and the magnitude of effect
i o o o o ¢) o
adequately support the grade of the recommendation.
There is sufficient benefit of the intervention,
) . o o o o o o
compared with other available management.
The recommendation is compatible with the culture
. . L o ¢ o o o o
and values in the setting where it is to be used.
Comments Comments
Un- Un-
Yes e No Yes T No
Overall, the recommendation is applicable o o o o o o
The intervention is applicable to the patients in the
o o o o o o
context of use.
The Intervention/equipment is available in the context
o o o ¢) o o
of use.
The necessary expertise is available in the context of
o o o o o ¢)
use.
There are no constraints, legislation, policies, or
resources in the health care setting of use that would o o ¢ o o o
impede the implementation of the recommendation.
Comments Comments

[X}=. ADAPTE Collaboration. Guideline Adaptation. A Resource Toolkit. Version 2.0, 2009.]
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A F0% e A SAEIIE Fol WAL, Ao A Hote] EEabysurS vl - 3
7 e Fawol tet 67) GAUR 1FHE Bolahd ARAH| L B 4 ek

* HF AEAMS AR viof] ArAYe 2 F7F 227 Ao Yo AR AAE A

= ARRYE Eakela g WRAAe] 9ol A oo Meshs Rl a}%ma}uq, o] 1273
o 4 w7} EESFA47} riehe 48 Aol B8 ANQHE ELRL A L A9 AgolA Aol
S 9k,

® I 4-3-17. Z8ML7 {Available assessments and their possible use by the panel)

Assessments Related to Possible Use

Quality

¢ Can be used as a starting point for elimination of those guidelines that most

Overall AGREE assessment P .
members “would not recommend.

¢ Used to assess rater agreement and ensure that the panelist’s scores are
reliable.

e Can be used to show where there are major differences among panel
members on various items of the dimensions of the AGREE instrument.

¢ Can be used to promote consensus by highlighting areas of disagreement in
perceptions of the guideline.

Raw AGREE scores

¢ Can be used to show how one guideline rates on each of the six AGREE
domains or how all of the guidelines compare on each of the various AGREE
domains.

Summary AGREE dimension
graphs

Possible Use

Assessments Related to
Quality

e Can be used to eliminate any guidelines that are out of date or that will soon
undergo a major revision.
¢ Can also be used to define whrer updates are needed.

Results of the currency
assessment (Tool 11)

Assessments Related to Possible Use

Quality
e Can be used to easily compare recommmendations from all of the potential

guidelines with respect to content and wording and level of evidence, if
included.

Recommendations matrices
(Tool 12)

[X}=. ADAPTE Collaboration. Guideline Adaptation. A Resource Toolkit. Version 2.0, 2009, p.33.]
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« ACCEPT specific recommendations: &% HAIART 45851= AL

« MODIFY specific recommendations: 57 AR 4=48k= 745-
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Seed guidelines on low back pain
(n=7)
L . More
Seed gU|del|nt[anr:a5c';)]mmendat|ons Information
(GDG) required "Parking lot' items
-
(n=32)
Alberta Guideline recommendation f—> ([subcommittees)
(n=50) Draft
(GDG) recommendation
Accept Accept but Reject original Primary Systematic Ad hoc
oraccept | supplement | recommendation and studies reviews from |  expert
with minor | with expert | create new one based citedinseed | literature group
modification opinion on expert opinion guidelines database | discussion

® & 5-2-1. 1t +& 1Y SEX(process of formulating recommendations)
[XF=. Harstall C, et al. Creating a multidisciplinary low back pain guidelines: anatomy of a guideline adaptation process.
Journal of Evaluation in Clinical Practice 2010.]
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HIRO! PG AMBIST QIS T T+iLt 142 EYIE G2 TN 370 29

. 242 WlE GRS Bl 27| BRskD, SR MysoR MY 4 Ylon Zue| H
WSOl UBHS MOISHT IS B2 22 BUIE SRR ZEE 2401 29

D THALE 3EE 4 B2 2.2 WE A2 RFE T4 22

[X}Z. NICE. The Guidelines manual. 2009. SIGN. SIGN50. A Guideline Developer's Handbook. 2008.]
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AARE &7HA2 o FolA glom, ol dte] A

GRADE "WHoflA AASHL Q= 2722 o
A, g 52 ZIR FAR 2A9] A B7E Al 7ubstaL Itk 5-3-2).
® I 5-3-2. GRADE 0l MAIGI QU= 2H4F0| SSA7|
aHAZ
=2eE S3RIA0N £o13t el
%a_x.“;" od e - O
High SLAT0IM Fute| X0l Ciet Al2[40| 72| Hstx| b2 A
Moderate | ST Eufol FHRI0f et A0 SR FHUS B 4= U, SRV} HYE 4= US
Low | BA%TE Faiol RO st A0l S S5 HHS F A U, SHRV}HZE A5 US
Very low S| FHX|= i Sl
[Xt=. Schunemann H, et al. GRADE handbook for grading quality of evidence and strength of recommendation.
Version 3.2[Updated March 2009].]
Sk 71 aaie AT AW (study design), A7) A

7t 224+ZE 52 7%
Suh 5(2011)2] ¢I7tol| oJslH FA 9] FHE B
(study quality), Q34 (consistency), 3HAIZ (limitation), T-42] 7%= (strength of evidence) X EFg = (validity) 5]

i}
T glon, 0|2 Higo R A%z HR SEAAE F 47H) §Y02 Bt gl ool H]slo] gl

o nEv 2
sh glo),

i

—L =]
L

7182 g
H

o
]

ol

DRI

o
3 1 slgsle= SaEAAllAe F2 A AARH, d79 A, dIdE 7|Re R
Ajate] 34.8%7) o] SEAAS ARgSL Qolth #4082 SIGN(Scottish Intercollegiate Guidelines Network),

NICE(National Institute for Health and Clinical Excellence), SMOH(Singapore Ministry of Health) 5-2] 7]34-50]
o] SFAAE gl TAFES TaSetal AATHEE 5-3-3).
SEAAR TAE g gkt At AAE S 55

) 53 11
|, BASHH(British Association of Sexual Health and HIV), RCOG(Royal College of Obstetricians
oo

2
EAAFe] 45 5%7F 3 11ofl sigshes
st 9l9le
and Gynaecologists), RNAO(Registered Nurses' Association of Ontario) 5 & 117 7]3ollA o] 344

of ARAHS LS SATHE 5-3-4),
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® I 5-3-3. Z5FE SEAIA & I(Comparison of the level of evidence grading system by organization: Type I}

\ High Well  RCTwith  High  Low quaity m m Well Case- Non- Expent
k. quallty RCT conducied nmmm qualty AT conducted controll  analytic  opinion
\o'"‘"a RCT s orcohon mmlogu:i alm:L case-  codon  swdes

B control  study  studies)  control  comtol  study (case

cohort study cohot  withhigh series! case

Organlulwm\\ sudy Sudy fskofbias  repor)
SIGN 14+ 1+ 1T 2++ 2+ 2 3 4
NCCONICE 144+ 14 I 24+ 2+ 3 3 4
NCCPGNICE 14+ 14 1 244 2+ 2 3 4
NCCWCHMNICE  1++ T+ i 24+ 2+ 2- 3 4
SMOH T++ 1+ i 2++ 2% 2- 3 4
ACNMNZGG ! ] - -2 w3 v
AADS Levell  Levelll Leval Nl Level IV LevelV
MDPH Category A Category B Category C Category D
HFSA A B L
PHS A B C
ACP 1a 1o 1c 2a il c 3a ) 4 5

RCT randomized controlied trisl. See the Appendix for abbreviations of organizations
¥The main grading criteria was study design and study quality lconsistency)

[XI=. Suh KY, et al. trend analysis of grading systems for level of evidence and strength of recommendation. J
Korean Med Assoc 2011 July;54(7):758-768.]

® I 5-3-4 7E SSAA R ll(Comparison of the level of evidence grading system by organization: Type I1)

T Moo e iy O ST Epetgonie
omannxunm S without randomisation iy (casecontrolsuuy)  "POSORinion
BASHH la [ I s ] v
RCOG ia b I I " v
RNAOC Lewel la Level Ib Leved lia Level lib Lawvel 1 Laval IV
HIGN Levell Level Level Lavel IV LevelV Levelvt
NCCMH/NICE I ™ s " N
VayDoD I 1 2 L3 m
SOGC I [ 2] 2 13 n
UMHS A B c D
ACOG 1 13] 2 n
ERiS Class | Chss Class i
EsC A B c
WOCN Level & Level B8 Levei C

BCT, randomized controlied trial, Sea the Append: for abbreviations of organizations.
The main grading criteria was study design.

[X}=. Suh KY, et al. trend analysis of grading systems for level of evidence and strength of recommendation. J
Korean Med Assoc 2011 July;54(7):758-768.]

w

) -3 I

B4k 15.2%7) 58 TMIof| dgsdls SHAAS ARRSE 919 om, AAP(American Academy of Pediatrics),
ESC(European Society of Cardiology), GOLD(Global Initiative for Chronic Obstructive Lung Disease)S 33t &
7719) 7)ol 3 M) SHAAE A-8ote] WEAE /HLstelehE 5-3-5),
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® I 5-3-5. Z5ZE SEAIA 7 lll(Comparison of the level of evidence grading system by organization: Type Ill]

RCT wAth minar

~, Criterla limitation o G i Exceptional
- Weik-designed 3 p donal 1 Expert opinion/ situations:
g ACT i i) caroms alostngsudes
Organizations™.._ methodological cannot be performed)
e flaws)
AnP A B [ s} X
GOLD A B [ s}
ACCP A B c
ASGE A B G+ c D
Am Diabetes Assoc A B c E
ACCPIAACVPR High (&) Moderate (B} Low (C)
ARCE 1 2z ] 4

[FCT randomized controlled wial. Sae the Appendi for abbreviations of organizations.
The main grading criteria wes study design and imiation.

[XE=. Suh KY, et al. trend analysis of grading systems for level of evidence and strength of recommendation. J
Korean Med Assoc 2011 July;54(7):758-768.]

=
E

IV
EAUAR] 4.5%7) 58 IVel a5 3AAIR 2™, Am Diabetes Assoc(American Diabetes Association),
ACR(American College of Radiology)2] 27} 7| &4 AR 48 7feksli=r] 28513 QITHE 5-3-6).

® I 5-3-6. Z27FE SEAIA & IV(Comparison of the level of evidence grading system by organization: Type IV)

~.__ Criteria Shudies of strong
e SudesofSIon S gegonwithmioor  Stlesofweakdesign "0 it SRS No evidence
Organizations™-__ methodological concems
ADA Grade T Grada T Grade I Grade 7 Grade V
ACR Category 1 Category 2 Catagory 3 Catagory 4

S the Appendix for abbreviations of organizations.
*Tha main gracing criteria was strngth of sty design.

[XER. Suh KY, et al. trend analysis of grading systems for level of evidence and strength of recommendation. J
Korean Med Assoc 2011 July;54(7):758-768.]
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Lt AdF SEHAL f%
Suh 5(2011)¢] ¢Atof ot A2 FHAANAE TASE vlgf ket 845S S5 25 7
o7 1#s iy, 7E aRE 2 A(level/quality of evidence), BI15w9 7= (strength of

recommendations), A2} A(study quahty) A4 (consistency), 287154 (applicability), ©]211} £419] 3

(balance between benefit and harm), M /884 (effectiveness/usefulness) 52 7retstar ok, A4F0] 5

AA R 7182 7] o= 278 & < ek

79 12 E5E dusE S3AAE dgi A8AIH 9 40 4%9om, dte] A W 2AeES V|Ee R 5

o I 53-7. HupE SEA S I(Comparison grading system of recommendation by organization: Type 1)
=
™ S E"“’“%?;}"‘.’i““ m"?m‘m 9‘“‘;”“’"""”""‘"“’” Evidence lavel wmw No conclssive level
drecty appiable,  direcly applcatis, ey 2pgiicable 30rd oncinical  of evidence category
ONIan!za\ons N Consistency fesuts - consistency results m— experience
SIGN Grade A Grace B Grade C Grade D )
SMoH A 8 . D GPP
NCCWCHMNICE A 8 c D PP
ACNNZGG A 8 ¢ D PP
NCCMHMICE A 8 c GPP
EFNS Level Arating  Level B rating Level C rating GFP
MDPH Category A Category B Category C Category D
BASHH A B c
AACE A B (i D

§ee the Appendix for abbreviations of organizations.
The main grading criteria was study quality and level of evidence (consistencyl appiicability)

[X}=. Suh KY, et al. trend analysis of grading systems for level of evidence and strength of recommendation. J
Korean Med Assoc 2011 July;54(7):758-768.]

PRI
79 12 27% di4E 557 24 =21 tEo] Ao gigt 7=e] 3712 7 555 726kl 9
O F& strong, fair, weak 58] EH O 2 o] 7|5 eI Q1Yo Aok A ] F 9] 26,3%A 73

lo] sjgst= saAlAE 2-8sted aA e MEstAha 5-3-9).
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® I 5-3-8. HIFE SEAIA £ ll[Comparison grading system of recommendation by organization: Type I1)

“~
> Wesk
T o Strong o Strung "::.'W i strength, altsmate
e e canapply o froseetororay s NQRIN oy differ depending approaches in betier
Organizations™. » st clinical seftings m on dircumstances circumstances
ADA Streng Faie Weak
KPCMI A levidence B ievidenca
basad) hased)
AAP Strong Recommendation
recommendation
VADoD A B c
ASGE 1A 1B 1C+ 1c FEY B
HFSA REcOmMEnsa Snould be My be
considerad considarad
UMHS I (]
APA 1 n n
e weak
T u o kel 1o change No Based
" on
B w;mmw adatabenome  recommended mw Insuffcent 00202 Expert opinion
Organizations™. ™ proumsiances -
ADA Insufficient Consensus
evidence
KPCMI C levidence D {evidance Consensus
basad) basad) -based
ANP Omtion No 1
fecommendation
VA/DoD c =} 1
ASGE c 3 Nat
recommended
HFSA
UMHS n
APA
See the Appandix for abbreviations of organizations.
“The main grading criteria was level of evs of

[XE=. Suh KY, et al. trend analysis of grading systems for level of evidence and strength of recommendation. J
Korean Med Assoc 2011 July;54(7):758-768.]

3
Ao, TAPES A ‘good, fair'® HEGIL, KRS WL RISE IASRIA AFA] R TASIAE T

=
ot} S e Aol S0, Al EAR 9] 19.3%0lM 3 el sidsh=
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® H5-3-9. A4 SZAA R lll(Comparison grading system of recommendation by organization: Type Ill)
R Criteria Fairevidence  Good evidence
TS eommenie ronmenite g | Gonmed o rcommeng
Organizations ™. clinical action clinical action e aollmnm
AADS A B = |
R - B c D E i
S0GC A B 2 = : |
ACOG Lavel A Levei B Level C
NHFACSANZ A 8 i ;
TES dhad #4400 ++00 +000

Sea the Appendix for abbrevistions of organizations_
“The main grading criteria was level of evidence.

[X}Z. Suh KY, et al. trend analysis of grading systems for level of evidence and strength of recommendation. J
Korean Med Assoc 2011 July;54(7):758-768.]




® I 5-3-10. H4FE SEAIA 7 IV(Comparison grading system of recommendation by organization: Type IV)

- Criteria No net benefit or
b Nﬁm:’ Nm"f;&" Nelbenefitissmall  hammsoutweigh the  insufficient evidence
Organizations—._ benefit
USPSTF A B c D | statement
AGA Grade A Grade B Grade C (Grada D Grade Insuff
ESC Class | Class I Class ll Class b Class I

CAPO/BSC Class | Class I Class lla Chass Iy
e tha Appendix for abbreviations of organizations.
The main grading criteria wes level of evidenoe and balance between benefit and ham,

[XE=. Suh KY, et al. trend analysis of grading systems for level of evidence and strength of recommendation. J
Korean Med Assoc 2011 July;54(7):758-768.]
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ot Z2H2ZE L AL E SFHAIL| S AH|

1) SAE

7h fotgold 27 AF 2010

0 A4 (level of evidence)2] A2
* Level 11 Z]01%= 17} o}/9] 2 1Qbe vttt FA9It 2wt A E= HEREAlo] gt 2A (LED)
* Level 2: tizto] QIAIRE 2 TR o A Aol &3 A (LE2)
* Level 3: F8 A7 Foll ofgt ZA0IAT Yrlsls}7|of F-&et 4 (LE3)
o Level 4:AE7} Q93071 ZAF A3t 2A, EEAY, in vitro (“test tube”) research (LE4)
(F, A o] S0 A9 Ho] F8A] AU grtslslrlof Algto] Sl ¢ TeA F-2 levelS 2831t

O

)

11 SHgrade of recommendation)2] % 2]

A A7 O DAGRE S} 3 AL Y FAAL o= Bolslglon), I 5-3-11} 2

o)

5-3-11. HISZ2| 7 [&(FA0FE0IE TIEXIE 2010)
d1szg ool ol Hg
i ATl Of3t 2N OIS0 Hl510{ Bix L
et ot ot o it oy 2 | 01 0= B3t g
\ xmn | O AR} Ok 24t Z2 Rofpick Bt e | 0 BT
§ 2¥517| Of2ie] DN} RESCfRlE YN OIS | T Do T
0] 5t AL Lofet 4 Qlc e
il 2ol o3t A 0IS0| Listoll Hlsto 2l It | 0] e ko
5 wn | D ESELEORE 0 245tk 28 F2 Sofsict | Rt kYR SXiol M
B e oinz 2ssp| ofzie DARIEE BESIRIE H | S50t MES o8 X
27} 8ot U Z2 Foist 4 rt, AZ 128 4 Utk
Ol AT AN EH|
gl ARl R Eixl/=
. MetT] | sie IO CifE BRSSO 2745101 & 1 YA 0[S0] f;;l A:°_ o AH;/C,
A = iy
n THEISIK| Ot 742 25
oy | elix| Y2 ZR Rofic) ojBix| XJAl0] SAALE
4 Qi
shot 79 TiEdE] = Alo|EHA
0 amgg | 1S B0t BRIE BHOIR K&} RE50f 0}
2t sjafol chet Bieto| BsioH| 22 2 Hoigic|

[XIZ. CHSto|atsts| Mgtz 9 ls] RA0LS0(E XIZXIRE. RA0FS0|Y ZIEXIE 2010. ChEt0] 2t5t8], 2010.10.]




0 A4 (level of evidence)2] A2
« Level 1: & F&9] o ZA| ¥ (randomized controlled trial: RCT) A| A2 2. & A E (systematic review: SR)3}¢]

Ao a7

* Level 2: 283}A] 11QFH St o] o] 29| Al oflA] P2 A
* Level 3: 2 3191 ti2A |8 (controlled trial: CT)olA @& LAC|AMY, th7|BollA A3et IS E E= Sxjrfz
Aol E& 2A, B2 7l (intervention)§lo] A&2 AFolA F2 A
« Level 4: B9 Sl A&7 37 Hel 7128 oo, HE7IE AE AdsjolA] Was AFATht B
ApEof|A A& LA

0 Hal S5F(grade of recommendation)2] %2
* Grade A: 22> 1 ol/de] F29] tizAlgo] k=, W8-2] 2143 (consistency)o] Y= 45
+ Grade B: 2 31QFE t2AIA(CT)Y] A= o, 2] tizAdRCT)S] A7 Sl 7

O
A0
+ Grade C: 9] = 27t A7l A27E2 4% S1dSlolA e oo whe -

T

2) A
7h American College of Chest Physician, ACCP)

0 A4 (level of evidence)2] A2
ACCPoA= A9 == ‘High(1A, 2A), 'Moderate(IB, 2B), Low or Very Low(1C, 2C) & F+835}5.0H, $3
T} Bl Tt o] 2 o] oS KA 5-3-12). A9 Ao gigt 7| thaa) 2t

« High: RCTs without important limitations or overwhelming evidence from observational studies
+ Moderate: RCTs with important limitations (inconsistent results, methodologic flaws, indirect, or
imprecise) or exceptionally strong evidence from observational studies

» Low or very Low: Observational studies or case series
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® I 5-3-12. Relationship of Strength of the Supporting Evidence to the Balance of Benefits to Risks and Burdens

Balance of Benefits to Risks and Burdens

Benefits Risks/Burdens Even
Outweigh Outweigh Balancz g Uncertain
Risks/Burdens Benefits
High 1A 1A 2A
Strength
of Moderate 1B 1B 2B
Low or very Low 1C 1C 2C 2C

[XI=. ACCP. Evidence-Based Guideline Development process. 2011, http://www.chestnet.org/accp/guidelines/
development-process/]

0 P11 SH(grade of recommendation)2] % 2]
* Strong recommendation: 1A, 1B, 1C
» Weak recommendation: 2A, 2B, 2C

1} Canadian Diabetes Association
0 274 (level of evidence)2] 2]

Canadian Diabetes AssociationollAl= 719 & Xthlevel 1, 2, 3, 4), A= % o (level 1A, 1B 2, 3, 4), 71
T oevel 1, 2, 3, )2 FHslo] Aofsia Qo).  5-3-133 L},

O H SH(grade of recommendation)2] 2]

Mz2E Al 7|Rtste] AR A= AdstAL 71E 2
A AR}, 2APEE AeaS thet 2k &, Level 1 9] ZAGHTE Aol o9 @ﬁs}ﬂ, 73t e
off &Jaf AR F=)ell 7uket AARYY] AL 55 AR S5, Level 1, 2 B 3 o5
Steering, Executive Committeeo]] 2|2t gHo]o]l 79t AR o] 4-9- 2 5= D= A4t

AT WAT ¥, 2 ALAFS 53 AclA D7t

« Grade A: 7P & 9] ZAL Level 1 520 a3t
« Grade B: 7} 23 9] AL Level 2 520 dlg3st
« Grade C: 7F4 22 9] ZAE Level 3 $29 alg3t




® I 5-3-13. Criteria for assigning levels of evidence to the published studies(Canadian Diabetes Association)

Level Criteria

Studies of diagnosis

a) ZAFEDIo| CHEH SRIEQI sAY(RICte| ZTHLt gold standardoi| CHEH X|Al0] ${0])
b) ZIct --01| CHSH S2MQ1 sHA(ZAIZ ol st X|4Jo] glo])
Level 1 c) Hol(disorder)7t U= HOZ QME=MMZ HoH7 Y=X| ZE2= MEHOIA]) AlZES| ME]
d) ZALR} RITh B2 20| Chsh AHSIEQU= AH(reproducible description)
e) Mo} QL= Skt 214 50 L Eol7t Sl SR £|A 50H
Level 2 Level1 7|2 & 47l P&
Level 3 Level 1 712 & 37 25
Level 4 Level1 7|& & 170 EE= 270 2H&

Studies of treatment and prevention

A =2 RCT G722 AMAN 1E L= HERR
7{0f| CHet ZL2EQ1 Ak

) =S5tk} Bt it MEH A] RIRE X

) 2F 0 et Bt Bt

) 1|05 S M&et 2] ofsh XIX|=l= Fafet 225 Hugt =

Level 1A | ZEAIXISO| M7 (3t =H0f| EHoH S'é*g SP |01I ZEfet powerE 7HE HESH| EAIE RCT &7
) ERIES XIRChEE RER

b) M= 80%2] BtXp7+ %ﬂ_@% JﬁéHor g
) $iXlet ZAKIES X|Z2ol chel =712 (blind)5I%S
) HiEE XIZCHOS0M SXES BM6INE

) BE237 = ZE Diefe ol 528| 2 RS

==

I:l
1z

oo-m
>I'LI

Q (e}

(¢)
=

(BN

4

Level 1B JESH Zupt Q= HIFA Yy G = IS E 37
e
E=

Level 2 Level 1 7|&=2 PHESHK| 4= RCT &

Leveld | HIREQ| U O = ASE O

Level 4 7|Ef

Level 1 a) BAERZE JIX|1 UoLt BHAZNL Q= EtXtof| thet £7| 25 E Hinception cohort)
Level 2 a) 71&S &Sk, LHHX| 474 71& & 3 oS

Level 3 a) 7|28 &SI, LIHX| 7|E & 21 S

Level 4 a) 7|&8 UEola, LINX| 7|& & 17 P&

[X}2. Canadian Diabetes Association. Canadian Diabetes Association 2008 Clinial Practice Guidelines for the
Prevention and Management of Diabetes in Canada. Canadian Journal of Diabetes 2008;32:Supplement 1.]
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« Grade D: 7F H A 9] A% Level 4 &
t}h Oxford Centre for Evidence—Based Medicine

(level of evidence)®] %2

o TAsE
Oxford Centre for Evidence—Based Medicine 2009\ =0 AREIE L79] %2 HH Level 1a/lb/lc, Level
1= .

2a/2b/2c, Level 3a/3b, Level 4, Level 52 L5k AoJslar ¢) o, 3 5-3-149} At}

et 59 AR 0 27l HiEt 71Ee Aol Hstel
o Al 7120) AME-S AL ek, 2, Ak o), A7, AA
OIS} QTHE 5-3-15).

9] 7|22 Level 12¥| Level 5714] Z+2¢

+ How common is the problem?
+ Is this diagnostic or monitoring test accurate? (Diagnosis)

What will happen if we do not add a therapy? (Prognosis)
» Does this intervention help? (Treatment benefits)
What are the common harms? (Treatment harms)

» What are the rare harms? (Treatment harms)
+ Is this (early detection) test worthwhile? (Screening)

O P11 SH(grade of recommendation)2] % 2]

Grade A: Consistent Level 1 studies

Tl on, 2011WEe wrEst &
S Hopa2 th39| 7712 ARo| dish A%

Grade B: Consistent Level 2 or 3 studies or extrapolations from Level 1 studies

* Grade C: Level 4 studies or extrapolations from Level 2 or 3 studies
* Grade D: Level 5 evidence or troublingly inconsistent or inconclusive studies of any level
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® I 5-3-14. Oxford Centre for Evidence-Based Medicine2| S22} &|7(2009)

Levels of Evidence (March 2009)

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

1a SR (with homogeneity*] of RCTs

SR (withhomogeneity*) of inception cohort studies; CDRt validated
in different populations

SR (with homogeneity*) of Level 1 diagnostic studies; CDRT with 1b
studies from different clinical centres

SR (with homogeneity*] of prospective cohort studies

SR (with homogeneity*) of Level 1 economic studies

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

Individual RCT (with narrow Confidence Intervalt)

Individual inception cohort study with - 80% follow-up; CDRT
validated in asingle population

Validating** cohort study with goodtt+t reference standards; or
CDRT tested within one clinical centre

Prospective cohort study with good follow-up****

Analysis based on clinically sensible costs or alternatives; systematic
review(s) of the evidence; and including multi-way sensitivity
analyses

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

All or none§

All or none case series

Absolute SpPins and SnNoutst+

All or none case-series

Absolute better-value or worse-value analyses 11+

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

SR (with homogeneity*) of cohort studies

SR (withhomogeneity*) of either retrospective cohort studies or
untreated control groups in RCTs

SR (with homogeneity*) of Level =2 diagnostic studies

SR (with homogeneity*] of 2b and better studies

SR (withhomogeneity*) of Level -2 economic studies

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

Individual cohort study (including low quality RCT; e.g., <-80%
followup)

Retrospective cohort study or follow-up of untreated control patients
in an RCT; Derivation of CDRt or

validated on split sample §§§ only

Exploratory** cohort study with goodt+t+ reference standards; CDRt
after derivation, or validated only on split-sample§§§ or databases
Retrospective cohort study, or poor follow-up

Analysis based on clinically sensible costs or alternatives; limited
review(s) of the evidence, or single studies; and including multi-way
sensitivity analyses
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Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

"Outcomes” Research; Ecological studies
"Outcomes” Research

Ecological studies
Audit or outcomes research

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

SR (with homogeneity*) of case-control studies

SR (with homogeneity*) of 3b and better studies
SR (with homogeneity*) of 3b and better studies
SR (with homogeneity*) of 3b And better studies

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

Individual Case-Control Study

Non-consecutive study; or without consistently applied reference
standards

Non-consecutive cohort study, or very limited population
Analysis based on limited alternatives or costs, poor quality
estimates of data,

but including sensitivity analyses lIncorporatingclinically sensible
variations.

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

Case-series (and poor quality cohort and casecontrol studies§§)
Case-series (and poor quality prognostic cohort studies***)
Case-control study, poor or nonindependent reference standard
Case-series or superseded reference standards

Analysis with no sensitivity analysis

Therapy/Prevention,
Aetiology/Harm
Prognosis

Diagnosis

Differential diag/symptom
prevalence

Economic and decision
analyses

Expert opinion without explicit critical appraisal, or based on
physiology, bench research or “first principles”

Expert opinion without explicit critical appraisal, or based on
physiology, bench research or “first principles”

Expert opinion without explicit critical appraisal, or based on
physiology, bench research or “first principles”

Expert opinion without explicit critical appraisal, or based on
physiology, bench research or “first principles”

Expert opinion without explicit critical appraisal, or based on
economic theory or “first principles”

By homogeneity we mean a systematic review that is free of worrisome variations (heterogeneity)
in the directions and degrees of results between individual studies. Not all systematic reviews with
statistically significant heterogeneity need be worrisome, and not all worrisome heterogeneity need
be statistically significant. As noted above, studies displaying worrisome heterogeneity should be
tagged with a "-" at the end of their designated level.




Clinical Decision Rule. (These are algorithms or scoring systems that lead to a prognostic estimation
or a diagnostic category.)

See note above for advice on how to understand, rate and use trials or other studies with wide
confidence intervals.

Met when all patients died before the Rx became available, but some now survive on it; or when some
patients died before the Rx became available, but none now die on it.

By poor quality cohort study we mean one that failed to clearly define comparison groups and/

or failed to measure exposures and outcomes in the same (preferably blinded), objective way in

both exposed and nonexposed individuals and/or failed to identify or appropriately control known
confounders and/or failed to carry out a sufficiently long and complete follow-up of patients. By poor
quality case-control study we mean one that failed to clearly define comparison groups and/or failed
to measure exposures and outcomes in the same (preferably blinded), objective way in both cases
and controls and/or failed to identify or appropriately control known confounders.

Split-sample validation is achieved by collecting all the information in a single tranche, then artificially
dividing this into "derivation” and "validation” samples.

An "Absolute SpPin" is a diagnostic finding whose Specificity is so high that a Positive result rules-
in the diagnosis. An "Absolute SnNout" is a diagnostic finding whose Sensitivity is so high that a
Negative result rules out the diagnosis.

Good, better, bad and worse refer to the comparisons between treatments in terms of their clinical
risks and benefits.

Good reference standards are independent of the test, and applied blindly or objectively to applied to
all patients.

Poor reference standards are haphazardly applied, but still independent of the test. Use of a non-
independent reference standard (where the ‘test' is included in the ‘reference’, or where the 'testing’
affects the ‘reference’) implies a level 4 study.

Better-value treatments are clearly as good but cheaper, or better at the same or reduced cost.
Worse-value treatments are as good and more expensive, or worse and the equally or more
expensive.

Validating studies test the quality of a specific diagnostic test, based on prior evidence. An exploratory
study collects information and trawls the data (e.g. using a regression analysis) to find which factors
are ‘significant’.

By poor quality prognostic cohort study we mean one in which sampling was biased in favour of
patients who already had the target outcome, or the measurement of outcomes was accomplished in
&-80% of study patients, or outcomes were determined in an unblinded, non-objective way, or there
was no correction for confounding factors.

Good follow-up in a differential diagnosis study is -80%, with adequate time for alternative diagnoses
to emerge (for example 1-6 months acute, 1 - 5 years chronic)

"Extrapolations” are where data is used in a situation that has potentially clinically important differences than the
original study situation.

[XIZ. Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence. 2011.
http://www.cebm.net/mod_product/design/files/CEBM-Levels-of-Evidence-2.1.pdf]
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® I 5-3-15.2011 Levels of Evidence(Oxford Centre for Evidence-Based Medicine, CEBM)

Question

Step 1
(Level 1*)

Step 2
(Level 2*)

Step 3
(Level 3*)

Step 4
(Level 4*)

Step 5
(Level 5*)

How common is
the
problem?

Local and current
random sample
surveys(or censuses)

Systematic review
of surveys that allow
matching to local
circumst-ances**

Local non-random
sample**

Case-series**

n/a

Is this diagnostic

Systematic review

Individual cross

Non-consecutive

Case-control studies,

Mechanism-based

or of cross sectional sectional studies, or or "poor or reasoning
monitoring test | studies with studies with studies without non-independent
accurate? consistently applied consistently consistently reference standard"**
(Diagnosis) reference applied reference applied reference

standard and blinding | standard standards**

and blinding

What will happen | Systematic review Inception cohort Cohort study or Case-series or n/a
if of inception cohort studies controlarm case-control studies,

we do not add a

studies

of randomized trial*

or poor quality

therapy? prognostic
(Prognosis) cohort study**
Does this Systematic review Randomized trial Non-randomized Case-series, Mechanism-based
intervention of randomized trials | or observational study | controlled case-control studies, | reasoning
help? or n-of-1 trials with cohort/follow-up or
(Treatment dramatic effect study** historically controlled
Benefits) studies**
What are the Systematic review of | Individual randomized | Non-randomized Case-series, Mechanism-based
COMMON randomized trial or controlled case-control, or reasoning
harms? trials, systematic (exceptionally) cohort/follow-up historically controlled
(Treatment review observational study studies**
Harms) of nested case-control | study with dramatic (post-marketing
studies, effect surveillance)
n-of-1 trial with the provided there are
patient you are raising sufficient
the question about, or numbers to rule out a
observational study common
with dramatic effect harm. (For long-term
What are the Systematic review of | Randomized trial or harms
RARE randomized [exceptionally) the duration of follow-
harms? trials or n-of-1trial | observational up must
(Treatment study with dramatic | D@ sufficient)**
Harms) effect
Is this (early Systematic review of | Randomized trial Non-randomized Case-series, Mechanism-based
detection) test randomized controlled case-control, or reasoning
worthwhile? trials cohort/follow-up historically controlled
(Screening) study** studies**

[X}Z. Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence. 2011.
http://www.cebm.net/mod_product/design/files/CEBM-Levels-of-Evidence-2.1.pdf]
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o 541 MEEl SRIHUS TIRAAS IS £F S5
Guideline Number of k.ey Ye.ar qf
recommendations publication
Asthma among children 7 2006
Atrial fibrillation 5 2003
Cardiovascular risk management 7 2006
Cerebrovascular accident 5 2004
Depressive disorder 5 2003
Eye inflammation ('red eye’) 3 2006
Rhinosinusitis 2 2005
Sexually transmitted diseases 4 2004
Sleeping disorder 7 2005
Thyroid disorders 3 2006
Transient ischemic attack 3 2004
Urinary tract infections 5 2005

[X}=. Lugtenberg M, Schaick JMZ, Westert GP, Burgers JS. Why don't physicians adhere to guideline
recommendations in practice? An analysis of barriers among Dutch general practitioners. Implementation
Science(BMC) 2009;4:54.]
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* Level I evidence from randomized clinical trials or meta—analyses
« Level II: evidence from well—designed controlled or uncontrolled nonrandomized studies
« Level III: expert opinion, consensus statements, guideline developers recommendation based on clinical

experience

® H5-4-2 MU DHERIA Al 1(Recommendations matrix of selected breastfeeding practice
recommendations and levels of supporting evidence)

CICH WHO
. . . (Canadian AWHONN  (World Health
Breastfeeding Practice Recommendation . . o
. Institute of Child (2000) Organization,
Health, 1995) 1998)
Early contact, attachment : Help mothers initiate m L
a
breastfeeding within half an hour of birth
Cue-based feeding : Encourage breastfeeding " L
a
on demand
Pacifiers/soothers : Give no artificial treats or L L
a
pacifiers to breastfeeding infants
Supplementation : Give newborn infants no food
or drink other than breat milk, unless medically a Il /1
indicated
Mother/baby nonseparation : Practice rooming-
in; allow mothers and infants to remain together a Il /1
24 hours a day
Breastfeeding assessment : Use a breastfeeding a " .
assessment tool
Intake : Assess indicators of adequate intake
(frequency of feeds, urine and stool out put, a I a
weight gain)
Note. | - Level 1 evidence (evidence from randomized clinical trials or meta-analyses); Il - Level Il
evidence(evidence from well-designed controlled or uncontrolled nonrandomized studies); Ill - Level |

evidence(expert opinion, consensus statements, guideline developers' recommendation based on clinical
experience)

alLevel of evidence not stated by guideline developers

bNo recommendation issued

[XI=. Graham ID, et al. Facilitating the Use of Evidence in Practice: Evaluating and Adapting Clinical Practice
Guidelines for Local Use by Health Care Organization. JOGNN 2002;31(5):599-611.]




Harstall $5(2010)& A} =2l A5 241 of 2
SHES stlis], o3 FHoes A= the

ol 715
28 2R 4

7] A}=0] FFERCT 5 6742
T SEsAAE
S H|IE f T 4= Y eE SHATHEE 5—4--3).

PO

9 A 27 52 vl

ARgakL 9L

to]7] wzoll ADAPTE Z15gollA] AJAISaL
31717} of e Tlo] 9haE S8l SAE Bart Tk 5-4-4),

QELARGNE

Q= Yot

AT

FojEg

AR GhEeA 29 ) ParEE Fof BEE

09t DHERIA ARl 2(Inventory of guideline recommendations)

Supporting Evidence

NR
cs

Guideline/Country/Synopsis of

SR/
MA

Recommendation NR RCT Cs

G

ot

Gé(Canada) (p 16&19)
Needle EMG and H-reflex tests of the

Electromy- | lower limb may be useful in assessing
ography questionable nerve root dysfunctioning 1
(EMG) patients with leg symptoms lasting
longer than 4 weeks(regardless of
whether patients also have back pain)
G2(USA) (p 18-20)
For patients who have not improved
after 6 weeks, consider lumbar spine
X-rays(anteroposterior and lateral
views). Oblique view X-ray are not
Diagnostic recommended|(they add noly minimal
imaging information in a small percentage of
cases, with more than double ther
Some radiation exposure)
differences 1 1
with For patients with chronic sciatica/
respect to radiculopathy, consider ordering an MRI
using or lumbar spine CT when the patients
X-rays is a potential surgical candidate. If

uncertain whether an MRI or CT should
be ordered, consider consulting with
an appropriate consult ant if the patient
meets surgical referral criteria(see re-
evaluation section below)
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Incase of low back pain without
radicular symptoms, MRl is preferred.
However, in an otherwise healthy
adult, without a previous history of
back surgery, who has low back pain
with radicular symptoms, a CT scan
may be as sensitive as an MRI(MRI/
CT indications listed on pp. 19-20 of
guideline)

Gé(Canada) [p. 16&19)

After 1 month of symptoms, an imaging
test is a acceptable when surgery

is being considered(or to rule out a
suspected serious condition). Consider
lumbar X-ray[Ap and later views)
Consider MRI or lumbar CT imaging
when the patient is a potential surgical
candidate

G2(USA) (p. 17, 8-9)

A comprehensive re-evaluation,
including a general assessment, should
be done for patients who have not
improved after 6 weeks. The evaluation
should include history taking, physical

examination(including palpation for
Re-

) spinal tendemess, neuromuscular
evaluation

testing, and bilateral straight leg raise],
and consideration of psychosocial
factors

An assessment that includes a
subjective pain rating, functional
assessment, and a clinician’s objective

assesement should also be done

Not provided

[X}=. Harstall C, et al. Creating a multidisciplinary low back pain guidelines: anatomy of a guideline adaptation

process. Journal of Evaluation in Clinical Practice 2010.]




® I 5-4-4.

BC
Cancer

NHMRC

0t HEZIA A| 3(ADAPTE Tool 12. Recommendation matrix)

NICE

NCCN

NCIPDQ

Patients with platinum-sensitive recurrences

Combination Combination Symptomatic Paclitaxel in Recent evidence | Carboplatin +
therapy chemotherapy is platinum- combination with suggests that paclitaxel
preferred over sensitive a platinum-based combination resulted in
single-agent cancer compound|(car- chemotherapy | progression-
chemotherapy. recurrence boplatin or cisplatin) | may be superior | free
Either can be treated is recommended as | to single- survival
paclitaxel/ with further an option for agenttherapyin | (Level of
carboplatin is platinum and second-line(or this situation, evidence TiiA)
favoured over paclitaxel. (B) subsequent] trt of although may
carboplatin alonein | Cautious women with provide the
terms of overall clinical platinum-sensitive or | same results.
survival and judgement partially Alternatively, pts
response rate. should be platinum-sensitive can be treated
(Level 1, used when advanced cancer, with single
Recommendation A) | considering the except in women agent taxane or
use of platinum allergic to platinum and
and paclitaxel platinum-based then crossed
in pts with compounds. over to the other
symptomatic agent as dictated
platinum- by clinical
sensitive response.
cancer
recurrence
after
atrt-free
interval of 6-12
mths.
(gd practice pt)
Patients with platinum-sensitive recurrences
Paclitaxel There is no evidence | The optimal Pts with An argument Single-agent Supportive care | Trt with
to support or refute | agentsin progressive | can be made paclitaxel is ORrecurrence | paclitaxel
the use of more platinum- platinum- for not recommended as an | regumen (see should be
than one line of resistant refractory considering option for the second | next considered
chemotherapy disease ovarian further line (or subsequent) | page)
in patient with haveyettobe | cancermay | treatment. tet of women with
platinum-resistant | defined, and trt | benefit platinum-refractory
recurrences. should be from taxol In patients with | or platinum-resistant
(Level 3, based on if thisagent | relapsed advanced cancer or
Recommendation C) | specialist was nota ovarian for women who are
judgement. component | cancer, QOL allergic to platinum-
(gd practice pt) | of primary must be a based compounds.
trt. major PLDH(see above)
Topotecan Options include component of Topotecan is
assessment.

non-platinum drugs
such

as topotecan and
doxorubicin.

(Level 3,
Recommendation
B

recommended as an
option for
second-line (or
subsequent] trt only
for those women with
platinum-refractory
or platinum-based
compounds for whom
PLDH and
single-agent
paclitaxel are
considered
inappropriate.

[X}=. ADAPTE Collaboration. Guideline Adaptation. A Resource Toolkit. Version 2.0, 2009.]
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Summary of Recommendations - Treatment of Acute and Subacute LBP

ORIGINAL

Exercise Therapy

DISCUSSION/DECISION

REVISED(DRAFT)

Exercise-Fherapy -

Therapeutic exercise

EVIDENCE
SOURCE

G2 (USA) [p. 14)

Low stress aerobic and flexibility exercises can
prevent debilitation due to inactivity during the first
month of symptoms. Recommended exercise quotas
that are gradually increased result in better outcomes
than telling patients to stop exercising if pain occurs.
Strengthening exercises for trunk muscles (especially
back

extensors), gradually increased, are helpful.

Consult with a medical specialist who can evaluate
individual symptoms and recommend a safe and
effective program. Consider referral to a formal rehab
program.

G4 (Europe) (p. 22)

Do not advise specific exercises (for example
strengthening, stretching, flexion, and extension
exercises) for acute low back pain.

G7-update (Australia (p. 31 & 48)

McKenzie therapy provides similar pain and function
outcomes compared to usual care in acute low back
pain.

There is conflicting evidence for the efficacy of back
exercises in reducing pain and disability compared

to other active and inactive treatments in mixed
populations with low back pain.

McKenzie therapy reduces pain and sick leave
compared to one back school session, results

in similar global improvement compared to
manipulation and provision of an educational booklet
and provides better functional and pain outcomes
compared to flexion exercises in mixed populations
with low back pain.

Lateral multifidus muscle exercises reduce
recurrences of low back pain compared to usual care
in mixed populations (acute and chronic) with low
backpain.

The following, while not a recommendation, was
mentioned in G2 re:potential harm:

Patients should discontinue any activity or exercise
that causes spread ofsymptoms (peripheralization).
Self-treating with an exercise program not specifically
designed for the patient may aggravate symptoms.

June-July/07 : Subcommittee
established to examine this
recommendation.

Sept 24/07 Subcommittee meeting: The
recommendation will encourage
exercise, without emphasizingona
specific type of exercise.

Nov 13/07: Wording change --

“"spinal specialist™ changed to
“"physical

therapist, chiropractor, osteopath or
physician who specializes in
musculoskeletal medicine.”

Feb 13/08: No additional comments.

Feb 25/08: The guidelines were reviewed
for statements re: potential adverse
effects. The Steering Committee added
the last phrase re:harm.

May 1/08: SC added the word
“"physician™" to osteopath.

May 13/08 Subcommittee meeting:
Moved

“"Physical exercise is recommended”" to
the advice to stay active
recommendation. Change title
““Therapeutic exercise.”

June 18/08 Subcommittee meeting:
Further revisions: The following sentence
was added: Clinical experience suggests
that supervised or monitored therapeutic
exercise may be useful following an
individualized assessment by a spine
care

specialist. Also few words to make the
recommendation more clear. Decision to
move the recommendation in the ““do
not

know""section and to add the expert
opinion symbol.

Physical exercise is
recommended.

There is insufficient evidence to
recommend for or against any
specific kind of exercise, or the
frequency/intensity of training.
Clinical experience suggests
that

supervised or monitored
therapeutic exercise may

be useful following an
individualized

assessment by a spine care
specialist.

For patients whose pain is
exacerbated by physical activity
and exercise, refer to a physical
therapist, chiropractor,
osteopathic

physician, or physician who
specializes in musculoskeletal
medicine for more specific
therapeutic exercise
recommendations.

Patients should discontinue any
activity or exercise that causes
spread of symptoms
[peripheralization). Self-
treating

with an exercise program not
specifically designed for

the patient may aggravate
symptoms.

[X}2. Harstall C, et al. Creating a multidisciplinary low back pain guidelines: anatomy of a guideline adaptation

process. Journal of Evaluation in Clinical Practice 2010.]
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@ the level of GCS at which airway suport is required

(@ what the appropriate airway support should be at this stage
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3) T d o] S5 % 9S4 (Panellists' responses)
g o] Sk 2wk Ao thgo] U 71K] Falo] 2 ANE I Qo) 98 2] A9(0Y 5-5-3) Y rES
o] 7} Al oz 750 Fo] A W £20 HHT 4 Q= A2 FAEAo] AltF o2 4111 753t U g 4]o]

e & 4 gl

N

ek

* Necessary or Unnecessary

* Appropriate or Inappropriate
* 5—point scale

* 9—point Likert scale

9-point Likert scale of|#|

R ISPy B

=% 2 ool 0|23 L2 Ware) ofg s 1
tamoxifene &2 raloxifene 537t £oid 4 Aot

Dizagree a7 T I N el R N PG Agree [EDUNE

strongly . g x strongly  know
T | i Y
- Neither agree i .

Strongly disagree Nor disagree with Strongly agree Rt had
with state: experience of
et statement with statement this area to
comment
Comments *

02Y5-5-3.9% B2 T8 Tdo] ST U HIS B
[X}=. Bowker R, et al. How to write a guideline. From start to finish. A handbook
for healthcare professionals. Chuechill Livingstone, 2008.]

4) dujo] 9] A2 (Starting the rounds)

o] MA@ BOF HE AL TPl cfe AAHEUT, 3 WA e g AaE FutE Ao B 4 9l
o}, BE sjdel i S U3 Eelol thet 5o =S EAJSH whel thek ol Bl n /AR, Sue )
3 ol A2, S8 AR/ Wilo] Folx|u], NHEEL ehe e sdelAESol AA) TH MHHel)
j0] 3 0 Z}} 2010] 7] 59| 4] chal bl T IS 2 4 QIS B4 2 vl
Sl AZSP ek AFE AR} o] #4400 R, vlgS ek ARME ALIE F 4 9l
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C}. Delphi ZAL Z3te| £A Ol I =1
1) AZE4

7P S -8-2] B4 (Analysis of responses)

duto] Bhofl A= SH Aol thofAl A 24 & o Qltke Aol S8t S F9 shueld, 53] gAE
27U (Likert scale)o] AMSE 74 A 02 A Sg3lste] aoksial £4]
scale AHEel 73 AlRFshE A Ao ofl= 19 5-5-49F 2t

o
HF
2
o
N
I
_?L
=)
Nej
g

=
3
=t

g et <
g 2
£ 15
: 5110
g 4 3 3 2 3
= L= -
E = 4 1 2 3 4 5 6 7 8 5
T —
- Median 8.5 -
- Range 49 Interguartile
Interquartile range 6-9 range

| % responses ‘agreed’ 7%

O 5-5-4. 9T AEA| 2MZnto| A3t
[X}2. Bowker R, et al. How to write a guideline. From start to finish. A handbook
for healthcare professionals. Chuechill Livingstone, 2008.]

) gojo] thst A 9] (Definition of consensus)
ool tigt Holg o9 A sh-upr} AA| Fe/ptagolA 7 83t ofroln 1S Al&SE] Aol HhEA|

Ho
?12
L
S
)
»
I
5
i

2 of2] F72 oS ARSI Jlon], UREA 0= T5% o)) FoqAtEo]l FoE T 7
A AL Flom, 25% oldel BUAE Y 73 o7 A (lack of consensus)® A& Sl ITHIE 5-5-2).

outliers' & SHAQ] A2 = ¢ AT %5 Akslr] Aol A fA7]aL B4 AIE fofshe 9= ik

it

i
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® I 5-5-2. §olof| st Holo| o

‘outliers' AK| &

1: strongly disagree with statement

T= 4-6: Neither agree nor disagree with statement
9: strongly agree with statement
Don't know: Not had experience of this area to comment
‘agreement’ with remaining responses (standard 75%) must all lie
a statement within the 3-point range 6-8 or 7-9

‘disagreement’ witha | remaining responses (standard 75%) must all lie

statement within the 3-point range 1-3 or 2-4
‘ambivalence’ with remaining responses (standard 75%) must all lie
a statement within the 3-point range 3-5, 4-6 or 5-7
‘no consensus' within | remaining responses are distrbuted with at least 12.5% in boxes 1-3 and at least 12.5%
the group in boxes 7-9
) wl=y

71 % (Quantitative) £

sregele ol Alghe JEE Algdich 28y Median' 413 Interquartile range S AREE 749 o)A 2=
ol 7Sl o8] A vk/0l 0] WelE wma) she 7 83 WY S UrHY 5-5-5), Ea A8
A E A7) giF] AREE SAER SR} 425 = wiHo g WEmS & 2 Quk(d] 97 HE ARA| 1-97}
A 2 53] glell $RrE 7)), 22} Do) Y 3] 913 13 W] Ao vt A wAE 3 F o]
g vj=ulg B ARs) g AR S M 8 5533} Uk,

) AAA(Qualitative) T =24
g =9 ZC’i(cornments)oﬂ gjat wjeule. theat 7o) o 714 098 Zasith theglh QLA (ZL

AJAES & = Sl 718)E AwsHAl Hw, de|AaEge] 2ol vjewof whdE A% AE9] o9 A5
= ol =7 Ho=A dE9) ol B 4= k. 2|3 2US2 vIsd AR Fo a0k FEHE



% Panel '8 3L &2 BA|

- 4w gTmic

«— upyeYus

IR 832 11
Statements 23456789 - MU ML HE
= Gop o JCIC ZoREE ol E, HEd Ho Hat e A2
Hoset 11 625 — FTEAEHE
Statements 123456789 7 A £— 7: Median
A g 57t
= Zhaljd So| gt Y45 BASHM BHoF
YRRk 98299768598 7 €« Wiys
Statements 123456789101112 B8 A |<€— B:Medan
A HMY B3t
T2 5-5-5. A m|=8 Al
Pfet R} Lo | Zute| M 2 U I|=uhe HAXIE A

® I 5-5-3. 2k Ao |E
(3% BP0l cht

o] S| Fw)

(271421 1. Holot 2] Ty} 7 IE (2H
SH
o=
2, ZIZXIFOIN CHEIRISH 7RE U2S0| THAMOZ MEE0f /ot
SHIPIE | COjZBH0j20f7 ANIS0IRIE YATISUS Q58 4 Ol HS

[Panel responses]

5| SR 2
1 2 3 4
No. of Panel 0 0 0
% 0.0 0.0 0.0
[Statistics]
No. of Panel Min. Max Median Mode Mean SD
12 2 9 7.5 8.0 7.0 2.04
* Agreement rate=66.7% (8HZ2]/12 Panel), ‘2222 SESHYH H|2|
= AARIEXIRC| WY - ] - 25 28 s I J|EE ZIRXIE WIIAIAR(AGREE 2.0).

X2 2271 5. &
HASX|E - Etelsts], 201]
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3) H Eeko] £A(Modifying statements)
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® X 4-1-1. O|ZEEo[SISs|o] ZIZXIE! 24 L MAlwriting and formatting instructions, American College of

Chest Physicians(ACCP))
Single Chapter or : o
. L Multiple Chapter Guidelines
Article-Length Guidelines P P
1. XI&! ®MIZ (guideline title) 1. XI&! ®MIZ (guideline title)
“(Topic Name): APCC Evidence-Based Clinical Practice “(Topic Name): APCC Evidence-Based Clinical Practice
Guideline” Guideline”
2. 2X} (table of contents)
2. 1 22 (panel list) 2a. 2718 AMTIZX|EE 2IEH ACCP disclaimer(745)
2. XE I 7 =5
3. X2/ FREH0{/ 2] 3, AlgH QOF (executive summary)
(abstract/ key words/ abbreviations) CXRIHR U FQ HToH Q0F HiZ
4, et QoF )
- ) 4. 1 22 (panel list)
(summary of recommendations)
oot of
5. §Q(introduction) o B )
(summary of recommendations)
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6. & W S (methods and grading)
HE7H I L, M B oy Akt
+ O[5H&=conflicts of interest) ZE TP
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- ESIZE MY
AM stAMEIR| w2t g TIYE =X
Ot HIO|EJH|O| ATt ZME|R=X]
=5t/ el 71E
EoiziMznt
=274{2| & EIt
+ ACCP 53 AlAH!

0.

- =M & 1FY

6. chapter 27H (introduction chapter)

7. £/ Zuy/ 1ot

(discussion/ results/ recommendations)

7. W 2 SZ chapter(methods and grading chapter)
- TEIHIHE T, ME] B T =R
+ 0[atiAfS(conflicts of interest) ZE 11
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(gap in research/ areas for future research)

o]

LHZ chapter (content chapters)

chapter title (single chapter 3-12)

+ X2 (Abstract)

*« Q0] (key words)

+ 2t0q (abbreviations)

« 19 QOF (summary of recommendations)
7HL (introduction)

EE/ ZAuy guet

(discussion/ results/ recommendations)

- 02§ SHLE ISt =AY 20t R0]

(gap in research/areas for future research)
Z2 (conclusions)

« 21251 (references)

« 22/ H7{H (appendices/ evidence tables)

9.

I~

2 (conclusions)

©

ZZ chapter (conclusion chapter)

N

1

1)

FAF2] 2 (acknowledgments)

[=]

ozt
=

0.
.
2.

251 (references)
1 [

&

2/ 27{H (appendices/ evidence tables)

[XI=. ACCP. Evidence-Based Guideline Development process. 2011,
http://www.chestnet.org/accp/guidelines/development-process/]
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L, T X 2/ 2 XIE MA] A 2(Bowker 5, 2008) (H 6-1-2)

® I 4-1-2. Bowker S0| MAISH ZIZX R ZH9 2 MALStructure of guideline document)

* Acknowledgements
o XZ
° RIEDHIE
o BX} Eof
o Ofst2tAXt 25

o dmto| md

.

2XHIndex of contents)

MZ(Introduction)

=Z{(Aims)

H2|(Scope)

ZTIZXE i (Guideline methodology)
o Eo4Xt

OIALEIE
o QAR

.

o TH AN

o 27 Eot

Ot 2l F=7{ MH(Guideline recommendations with explantions)
U112|5(guideline algorithm)
T2Kimplementation strategy)
7 audit)

71 sHM(research points)

Hl0|E 1FS(update process)

ZSi(references)

E2(Appendices)

o AHE

o K& 22 3|9|

o dimjo| gfe| ZAut

o O[aH2tAIRt &0

o 2Rt &od

el

2 r2 08 m

e
El

I

[XI=. Bowker R, et al. How to write a guideline. From start to finish. A handbook for healthcare professionals.
Chuechill Livingstone, 2008.]
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DIMAIEISE7t Gl SlLt HICHE SYCR LIEILIE HH2 Z3WHAE F7t
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SHIX} | B3-S A (Magnetic resonance imaging : MRI) ZAKE ClEtd HAS
HZAGIALE HA S| HRIE 2t Maloh| "Ite o~ Qo002 QUIEESS A| 3 4.5
iy | Hofl =712 0|2&t 4 Qlct

ZATLHRLe] SR RZAL 274z 32E2d

HE|ZEHAA| H2RUAS| MLAH FE 2ol SHES=2=HE ArEst

7| M 322 $2X| ER/PR HHSISIHA Immunohistochemistry Staining : 2 33.34
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TAI|LIAC| X = oHEZE Hizd

SEUMEMEC| ASA| DE SIX20|L &E HWHE HiXE &~ Sl= 2ol 3 28.29
M= ZAREHE MAS AREE 4 QL ’
FH2 oM XM= BAMLEO0| 7| 20| 72 boost radiation=S A2 3 4
&4 olct
MRS el MEiMoZ QUIRES S HIAMM QBlS Makst 4~ Qirt 4 43.44

PHIT|LHRte| = HA} THeZE 2 asy
RUTENES g2 SXIME i YS Y ZIET} Bitls REEdss
ARYSICE SUEESS 2 SiXjolids A 5 S 67Ho|Lt 1 ZHHe=
A= QU XIE S5 QUEFIES Aol o) 2t FURHEYSS 4 3.35.36
A[HSICE BIHE QUIEIHE2 1H 7iZ{o=z A[Ssict 1 o|ol= oid 4
TIE QUERSSS ARSI,
Zeof mat FUStiEEsn FURSOIEAE MRS 4~ Ut 4 3

[XIZ. SI2RURLSHS| M3Rt FAURt Xl F 2008. 2008.]

L, 29| A2l (HIFIYA S TEE TIZ AT Q%)

. level =70

m.mmmmmmwummmm:mm

AS. Promatility agents shoald not be wsed routinely before endoscopy to Inoresse the diagnostic yiekd.

A7 Selerted patients with anute gicer bleeding who are at low nsk for rebleeding on the basts of dinical and endosoopic orteria may be discharged promptly
after -1

AZ. Preendosoopic PP therapy may be considesed to downstage the endoscopic lesion and decvease the need fior endoscopic intervention but should not delay
endascopy. 1

B. Endoscopic manigement
a1.mmwwmmmwuﬂmumwmmmwm'

2. Have svafable on an urgent basts support saff trained to asstt n endoscopy. *

E2. Early endoscopy (within 24 hours of presentation} Is recommended for mast patients with acute upper gastroitestinal blasding. t

BA. mtu:w:r!nmulcﬂmBmMmﬁhmﬂhﬂWﬂWuﬂwanﬂddﬂhmﬂbﬂ'
B5. A finding of 2 dot 1 an wher bed warrants targeted Irigation in an attempt at dislod gement. 'with approg treatment of the underlying lesion.t

rs'ﬂrqtlumxﬂmhrm&mw&w {active bleeding or 2 visbie vessel In 2n ulcer bed) *

ES. Epinephrine ink glone pr bopsma! efficacy and should be used In combination with anather method. 1
mmmmumwwwummm
E10. Chps. thermocoagulation, or sdenosant injection showld be wsed in patients wish high-nisk lesions, slone or in combination with epinephsine Injection. t
E11, Routing second-look endoscopy & not recommended. T
512 A second amsmpt 3t endoscopic therapy b penarally recommended I caises of reblesding.*
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C. Pharmacologic management

C1. Histamine-2 receptor sntagonists are not recommended for patients with aoute ulcer bleeding. *

C2. Somatostatin and octreotide are not routinely recornmended for patients with acute wicer bleeding *

Q. mmmmmwmmm PF| theapy should be wsed to decresse rebleeding and mortality in patients with high-risk stigmats
who have undergone successful endoscopic ther.

cA. FMthm:mhamﬂﬂy@ud?nhammnmwmmmm

D. Honendoscopic and nonpharmacologic In-hespital management
Ol Patients 3t low risk sfter endoscopy can be fed within 24 hours. *
D2. Most patients 'wha have undergone endoscopic hemostasts for high-rk stgmats should be hoapitaited for at least 72 hours theseakes.
03, Seck surpical consultation for pasents for whom endoscopic tharapry has falled *
04, Where avallable, percutansous embollzabon can be considesed a5 an alternative to surgery for patients for whom endoscopic therapy has failed
D5. Patients with bleeding peptic ulcers should be tested for M. pylorf and moaive enadication therapy If & & present, with conSrmation of emdication t
D6, Megative H. pylon diagnostic tests obtained In the aculs selting should be repeated

E Postdischarge, ASA, and NSAIDS

El. In patients with previous uicer biesding who require an NSAID, It should be recognized that trestment with a traditionsl NSAID ples PP or 2 CON-2
Inhibitor zione b still associated wish 2 clinically important risk for recurrent wicer bleeding,

E2. In patients with previous wicer blesding who require an NSAID, the combination of a PPI and a ©OM-2 inhibitor & recommended to reduce the sk for
recuement bieading from that of CON-2 inkibiors glone

B, In patents who receve iow-0ose ASA snd develop acute uicer bieeding. ASA therapy should be restaned a5 soon as the sk for cardiovasculss complication
15 thought to outwelgh the nsk for blseding

4. In patients with previous ulcer blesding wha require cardiovascular prophylaxs, & should be recognized that copidogrel alome has o higher risk for
reblesding than ASA combined with 3 PPL

ASA = acetylsalicylic acid; O0X-2 = cypdoonypenase-2: H. pileri = Helicobcser palori; NSAID = somstercédal anti.inflarmenatoty dug; PPl = proton.pump inbsbitor.
* Recommendation enchanged Foam 2003 paideline. See refsence 15 for supporting evidence and discussions.
t Recommendation revisd froen 2003 puidlime
[Xt=. Barkun AN, et al. International Consensus Recommendations on the Management of Patients With
Nonvariceal Upper Gastrointestinal Bleeding Ann Intern Med. 2010;152:101-113.]
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® i 6-3-1. Agreement between the U.S. and Dutch expert panels

Agreement
Agreement on
: Total : : on not
Comparison inappropriate 0 q
Agreement inappropriate
cases
cases

Bypass Surgery
U.S. panel vs Dutch panel 90% 0.18 20% 95%
U.S, panel vs Decision analysis 89% 0.18 20% 94%
Dutch panel vs Decision analysis 96% 0.79 81% 97%
PTCA
U.S. panel vs Dutch panel 64% 0.03 5% 78%
U.S. panel vs Decision analysis 63% 0.00 2% 7%
Dutch panel vs Decision analysis 92% 0.83 89% 94%

*Total agreement the observed proportion of total agreement
k: the ratio formed between the chance corrected observed agreement and the chance corrected perfect
agreement
Agreement on inappropriate cases : the observed proportion of agreement that the case was inappropriate
Agreement on not inappropriate cases : the observed proportion of agreement the case wes not inappropriate

[X}=. Bernstein SJ. Setting standards for effectiveness: a comparison of expert panels and decision analysis.
International Journal for Quality in Health Care 1997; 9(4):255-263.]
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Conflict of Interest Disclosure Individual Prohibited from
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’ Participation permitted
Individual has nothing to disclose, evaluation completed

\

Individual has a conflict of interest to disclose:
Review by Policy and Procedures Subcommittee, Chair, Vice-Chair, and/ or other designee and presented to full HSP

Committee

\

i

Recommendation 1: Recommendation 2: Recommendation 3:
Unacceptable Participation Permitted not a Participation permitted
Member is prohibited from source of bias With precepts to preclude bias
participation

® 12 6-3-1. 0[5hAEC| HIHaPE(ACCP and HSP Conflict of Interest Evaluation Process)
[X}2. ACCP. Evidence-Based Guideline Development process. 2011,
http://www.chestnet.org/accp/guidelines/development-process/]

® I 4-3-2. O[SHASTEA| M1 MAIO| Alz| (ADAPTE 1= Tool 3: Sample Declaration of Conflict of Interest)

CONFLICT OF INTEREST
DISCLOSURE DECLARATION
NAME:
NAME OF PANEL:
DATE:

The following questions are designed to allow participants in the guideline appraisal group to disclose any real
or apparent conflict(s) of interest with respect to their activities in guideline development. Conflicts of interest
include the appraisers’ participation in the development or endorsement of any of the guideline that are being
reviewed for the purpose of this project.
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They may also involve relationships with pharmaceutical companies or other corporations whose products or
services are related to the guideline topics. Financial interests or relationships requiring disclosure include but
are not limited to honoraria, consultancies, employment, or stock ownerships.

The intent of the disclosure declaration is th have the participants in guideline appraisal identify any potential
conflict(s) in relation to any of the guidelines that are under consideration in order that appraisal group
members can form their own judgements, while taking the conflict(s) of interest of other group member into
considerations.

Please answer each of the following questions by circling either "NO" or "YES". If you answer "YES" to any
question, please describe the nature of the interest and/or relationship, and identify the relevant commercial
entity.

1. PARTICIPATION IN GUIDELINE DEVELOPMENT
Have you been involved in the development on any of the guidelines under
review(e.g., a member of the guideline development committee)?

No YES
If YES, please identify the guideline and describe your involvement :
Title of the guideline:

2. GUIDELINE ENDORSEMENT
Have you directly participated in any processes to formally endorse any of the guidelines under review?

No YES
If YES, please identify the guideline and describe your involvement :
Title of the guideline :

3. EMPLOYMENT
Are you or have you been employed by a guideline developer or an entity having a
commercial interest in any of the guidelines under consideration?

No YES
If YES, please describe :

4, CONSULTANCY
Have you served as a consultant for any guideline developer or an entity having a
commercial interest in any of the guidelines under consideration?

No YES
If YES, please describe :




5. OWNERSHIP INTERESTS - PART A
Do you have any ownership interests(including stock options) in any entity, the stock of which is not publicly
traded, which has a commercial interest in any of guidelines under consideration?

No YES
If YES, please describe :

6. OWNERSHIP INTERESTS - PART B
Do you have any ownership interests (including stock options but excluding indirect investments through
mutual funds and the like) valued at $ 1500 or more in any entity that has a commercial interest in any of the
guidelines under consideration?

No YES
If YES, please describe :

7. RESEARCH FUNDING
Are you currently receiving or have you received research funding from any entity that has a commercial
interest in any of the guidelines under consideration?

No YES
If YES, please describe :

8. HONORARIA
Have you been paid honoraria or received gifts of value equal to or greater than $ 3500 per year or $ 7500
over a three-year period from a guideline developer or an entity having a commercial interest in any of the
guidelines under consideration or from the developers of any of the guidelines under consideration?

No YES
If YES, please describe :

9.OTHER POTENTIAL CONFLICT(S) OF INTEREST

SIGNATURE
DATA(Please print)

[X}=. ADAPTE Collaboration. Guideline Adaptation. A Resource Toolkit. Version 2.0, 2009.]
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o Haek

Statement A7

Selected patients with acute ulcer bleeding who are at low risk for rebleeding on the basis of clinical and endoscopic criteria
may be discharged promptly after endoscopy (Agree, 97% [Vote: a, 53%; b, 35%; c, 9%; d, 3%]. Grade: High, la, "do it")
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Although some highly selected patients may be discharged before undergoing endoscopy (see statement A2),
most patients will require risk stratification by endoscopic as well as clinical criteria. Those classified as being

at low risk for rebleeding can be discharged promptly after endoscopy(15).

An RCT in 95 low-risk patients(66) prospectively assessed the role of early discharge and found no difference
in rates of recurrent bleeding but that early discharge significantly reduced costs compared with admission
(median costs, $340, $3940, respectively; P= 0.001). Criteria for early discharge included a clean ulcer base or
flat pigmented spot, hemodynamic stability, no serious concurrent medical illness, easy accessibility to hospital,
and adequate sociofamily support at home. No patient who was discharged early had any serious adverse event,
underwent surgery, or died during the 30-day follow-up.

Substantial observational date(67-71) also support early discharge of low-risk patients after endoscopy.
Patients stratified as low risk who were discharged early did not differ in complications (for example, rebleeding,
surgery, mortality), health status, or satisfaction from those who were admitted(72-74). Unfortunately,

recommendations for early discharge based on endoscopic findings are often not followed(75).

Patients are not suitable for early discharge if they have serious comorbid conditions (heart failure, recent
cardiovascular or cerebrovascualr event, chronic alcoholism, or active cancer), are hemodynamically unstable,
have an endoscopic finding of high-risk stigmata(active bleeding, NBVV, or adherent clot), or have unsuitable
sociofamily conditions (31, 76). Patient location(distance to nearest emergency care center), local legal

regulations, and social support should also be considered(76).
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Aol 27 22 F7|3HeS Slal QT 6-5-1). 87 Hgolld AR NS 8o 7% AlRlle &

6-5—2%} 7t}

® I 6-5-1. 2742} HAL U= EHOk AR

FHEESS AR 22 42 2= SXI0|A TH RLoi| YARS ZAZHEQSICH 2 22-25
HOIZIEHO| 1-37H F0[7H He RSO MBASZLTO| WA ZAIS 22t ; .
4 9lon] 22 2 LIQUIRImEO st SARMREHO chaM Of] t=2lo] 9ic, '
[XI=. St=Ruiefsts]. Mat et X2 #Tt 2008. 2008.]
® I 6-5-2. +ENE0IM X 22 ZHE A
Reference Country  Brief deseription Step in the adapation process
Mcdical subject  Study details Scarch for Asscss quality Asscss perinence Update Adapt Implement
area CPGs of CPGs and adapt content  fitcrature  format
10 tarpet setting
Adaptation as an sltcrmative to de novo development
Graham araf, Canada Breast feeding Presentation of framework + + - - + +
2002 [24] for puidcline adaptation
Maclcod e, Canada Risk asscssment  Application of framework + + + - i ¥
2002 [18] and jon of for guidcline adaptati
pressure uleers
Voellinpereral, Switzerhind Major depressive  Description 2nd use of + + + + + -
2003 [25] disorder adaptation process
Graham s,  Canada Leg uleers Application of framework + + + - + -
2005 [23] for guidcline adaptation
A Jon as part of an impl T e ((P(; developed intemationally or in another muntrf taking into diff
Rhi wal, Indoncsia N ion of barriers o the - + - - -
1991 [26} infections adapmnm of USCDC
gm&:hns in Indonesia
Reddy, India Hyp i of eondit - - - - - +
1999 [27] unplcmml WHO guld:hﬂcs in
India
De Wit of ol Eurape H. pylori infection  Questionnaire to assess barrders  — - + - + +
2000 [28] to the national implementation
of a Furopean puideline and o
identify mational specificitics to
be considered
Shye a4l USAand  Hypenension C«.mparauvc case study of - - + - + -
2000 [29] Isracl adaptation and mplrmcnuucm

of HMO hypertension
guidclincs in two countrics

[XI=. Fervers E, et al. Adaptation of clinical guidelines: literature review and proposition for a framework and
procedure. International Journal for Quality in Health Care 2006;18(3):167-176.]
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Cervical Cancer Screening Guidelines Appraisal Project
Family Physician(FP) Survey

Yrs asa FP/GP: Gender:F O M O
Practice setting : Rural O Urban O Group O  Individual O

Which cervical cancer screening guideline do you currently follow :
Health Canada O  Canadian Task Force on Preventive Health Care O
American Cancer Society O US Preventive Services Task Force O

Other O Please indicate which :

Provincial guidelines O Please indicate which :

Not sure o

For each item, please check off the box that most adequately Strongly Strongly
reflects your opinion Agree Disagree
Current use of clinical practice guidelines(CPGs) 1 2 3 4 5

| receive CPGs on cervical screening from a variety of sources ¢} o ¢} o o




e

I receive CPGs on cervical screening that contradict one
another

Contradictory CPGs make it difficult to decide which to use

Panel process and consensus statement

The cervical cancer screening panel is credible

The consensus statement made by the panel is reasonable

The consensus statement may have been influenced by vested
interests

The process used by tD panel to come to consensus is
credible

If | agreed with the recommendations, | would use a guideline
that was developed outside fo Canada

The consensus statement is applicable to the majority of
female patients in my practice

Following this consensus statement would not require major
changes to my practice

This consensus statement is likely to be used by most of my
colleagues

This consensus statement is flexible enough to allow for
clinical judgment

If the Canadian College of Family Physicians endorsed this
consensus statement, | would be more likely to follow it

If the Canadian Strategy for Cancer Control endorsed this
consensus statement, | would be more likely to follow it

I would find it useful to have access to quality systematic
appraisals of existing CPGs for topics related to family
practice

| would accept the consensus statement made by this expert panel :
Absolutely O with modification O | reject the consensus statement O
I would follow the consensus statement made by this expert panel :

Very likely O Somewhat likely O  Notatall likely ©
Comment :

All information you provide will remain CONFIDENTIAL. Result of the survey will only be presented in aggregate

form and your name will not appear on any reports.

[X}Z. ADAPTE Collaboration. Guideline Adaptation. A Resource Toolkit. Version 2.0, 2009.]
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o H7-3-1. AEIFHOIM =EF 2l7d 3 AEl7Ao| i Zmloj| Chet 23 Al

THE GUIDELINES MANUAL UPDATE
Comments and responses to consultation
2008

consultation draft, as follows:

the final version

becomes chapter 11 in the final version

version.

Please note that the order of chapters 11-13 has changed in the final version of the manual compared with the
+ Chapter 11 in the consultation draft (‘Implementation support for clinical guidelines’] becomes chapter 13 in
+ Chapter 12 in the consultation draft ('The consultation process and dealing with stakeholder comments')

+ Chapter 13 in the consultation draft (‘Finalising and publishing the guideline’) becomes chapter 12 in the final

Section/
table/box

Name, role &

Chapter Comments

organisation

Responses

Cancer Research UK welcomes

the opportunity to respond to this
consultation. We greatly value NICE's
approach to transparency and its
efforts to involve stakeholders in the
development of its processes.

Cancer General

Research UK

On a general note we are slightly
concerned that the length of the
document released for consultation
(241 pages including appendices) may
discourage many stakeholders from
responding. If NICE are really keen

to get the views of experts and those
implementing these recommendations
‘on the ground" a more digestible and
accessible consultation document is
needed.

Thank you

We appreciate the
documents is lengthy,
but we believe it is
important for the
manual to be explicit
and transparent about
the methods that NICE
uses to develop its
guidelines. We have now
produced an overview
document specifically
written for stakeholders,
the public and the NHS.
This is Appendix O of
the manual and will be
available on print.
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XXXX
RCOG

General

Thank you for asking the RCOG

to submit their comments. | have
asked the members of the guideline
committee to submit their comments
individually.

This is an impressive document with
130 pages in the manual and 111
pages in the appendices.

Thank you

XXXX RCOG

General

The manual and development of
guidelines and the process is one
of evolution and | welcome the "pre-
publication check’

Thank you

XXXX
RCOG

Consumers'

General

The document clearly covers and
procedures in place when producing

new guidelines and guideline updates,

| feel that

Thank you

[XIZ. NICE. The Guidelines manual Update. Comments and responses to consultation. 2008.]
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o I 9-1-1. 2L 277 |8t TIZX|E] 7Het S5t (Korean CPGs, 2010 November)
R 2747]4t X|3
A8 TR (e ARRIEEEE0
(Guidelines by topics ") CPGs) oll(Yes) otL| 2 (No)
% n % n %
Disease/Condition

Nervous system disease 3 2.80 1 4.76 2 2.41
Respiratory track disease 16 14.95 6 28.57 10 12.05
ENT 5 4.67 0 0.00 5 6.02
Cardiovascular diseases 5 4.67 0 0.00 5 6.02
Digestive disease 26 24.30 12 57.14 14 16.87
Nephrology disease 6 5.61 0 0.00 6 7.23
Obstetrics/Gynecology 2 1.87 0 0.00 2 2.41
Endocrine system and metabolic syndrome 9 8.41 0 0.00 9 10.84
Cancer 4 3.74 2 9.52 2 2.41
Virus disease 1 0.93 0 0.00 1 1.20
Preventive medicine 0 0.00 0 0.00 0 0.00
Family medicine 3 2.80 0 0.00 3 3.61
Palliative medicine 1 0.93 0 0.00 1 1.20
Spine disease 3 2.80 0 0.00 3 3.61
Dermatology 1 0.93 0 0.00 1 1.20
Pediatrics 4 3.74 0 0.00 4 4.82
Surgery 1 0.93 0 0.00 1 1.20
Disorders 6 5.61 0 0.00 6 7.23
Behavioral science 7 6.54 0 0.00 7 8.43
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Treatment/Intervention

Chemical and drugs 4 3.74 0 0.00 4 4.82

Total 107 100.00 21 100.00 86 100.00

1) AHRQ (Agency for Healthcare Research and Quality), NCG FAE 7|=2 XME510] 255t

2) AEAHY 8=

2008\l F=AE 7%t o13] SlEs didoR 3 dEte] Aus Bu(ddd 5. 2008), AEAde
AAISRAL ks SH WA 73.4%Q1 W, F HET = $HX 20.6%%00, E-Eofitof ot SHS g8l
53.3%, B IR} 37.9%2 W2 BEE=E Kol 3135 o 4= QAT of2fRt Aif= AmAIR o] gt QA =o] v]
S 27t B WS HolFal glon, T olf2A SHARES e S ARAYED AL 9l
A FEFES F3T o]FA ARAR0] P3| B - BEHA| ke Al Suivte] 2AlRP ke, ARA
Aol thigt s=ofe} ko] FE3HA| ofofA £ 259 Z-pollie 4] (k2 FAIRA sfdE|ojof & YHIPA| R A|7] =5l
At

Scott 59| A7) W03 SYA] 677 PRI AEAZS AGITFL hgskgon 219t A
ARG Stk SEstih, ARARE A S o)k A EA4E BE 97 5%, Aol Bashe
WS BECHE Sgo] 43%2 ARANY EA L ARG ol Tt Fre] HEol MG He] I ol A5k
QI5iek. olefet Ak ARA Mol YAROIAS] BES G710l Folaha ek At 2k QAFae] B4 ot
L0 AR o] FATS ANSH: Buek 3 4 gl oleiat ol fellAl A MAFeIA L ARAH A
eAolA R AR X B Bl o ARS WA St lon, A EA Bg) et 2w A4
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< S, W2 =7l A RIEAR S A P AR e Adshe RS FskaL qlh
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® I 9-3-1, QUX|= FoiRA

HE LIPS g HIS
Al x|1© oF olo SHAI S S &0
1, XAl o1x| &1 A1A% S RS otm Qlov, sy HuAl chet PR |
(46%) Lige p21 e
KIEHTAR T3t SOl(@le) | MBIHSA Sixf : ST M- 2IKs 57%
EXH(68%) 2H Bx 23%
_ ﬂmf%tg I-ix-la NSt A Ol x|0ﬂ [H@- X|.O|.§_
lotaszt 2 ot i+ e S | B 20%
2. EHE 371:1 507 =, 70°|:|0|L-|' —,‘i—_"—ﬂ—,—-_',—
[91%] '_"H_I_'_A}‘;" RO Ex o 7472 o
. _ ATARS MRS S5 O LIS ZuiE 92 H2tn M
7|chet X2 2t 0lE S s 30%
O TR chet G & | Halol Chet Sk RS ViE BRSO |
L BE st 2=0| of2fe ’
SIXIS0| Y5t HiQF HTARSI0| EUX 0
— EIRIS0| 2iof v} HnARol Helx| 25%
Sixjo| TR S50\ HE 20%
ATABH | HEE OF S22 xglst 0
_ B ATAREI0| HBISHA| 47iL SRS Eelet 32%
ss | o P MHEZ TSR] QAL HH0|EIX| S 14%
(82%) ’ LT 2R171LE 02U FR0] 2RS4 of2 5%
ZEIR HoF 36%
SR QA(52%) FRAR BE 13%
NEIEES 13%

[XIZ. Lugtenberg M, Schaick JMZ, Westert GP, Burgers JS. Why don't physicians adhere to guideline
recommendations in practice? An analysis of barriers among Dutch general practitioners. Implementation
Science(BMC) 2009;4:54.]

Fervers $(2011)¢] 1720l oJ5}el 21247 4§74e] <) ADAPT process AH§3E 49 94 a1 6
7H 2 BEstol ZARE 20k S8R da%oll A ol aglo] e Bagh uf ITHE 9-3-2)

Cabanat 24| o] |3 ATl BgeA) Eab st HohREE SRRt thia) aclst o &
Qo FHHI 274e] AR AQKES thak 2ol WFBSIAH LY 9-3-1), Cabanazt AAE R1EE Asfuw

A 2 8o Hgriefe] 8452 A AAJS) K oo .




® T 9-3-2. TIZX|Z! JHet 2 Hgmp BEI ADAPT processOi| CHet 274

Opinion about the ADAPTE process % * n(144)*
Clarity 78 113
Comprehensiveness 69 100
Confidence that the process is feasible 60 86
Opinion about the ADAPTE manual
Clarity 79 114
Usefulness 79 104

Expected benefits from using the ADAPTE process

Increased quality 75 108
Decreased resource use 26 38
Decreased timeframe 27 39

Expected barriers when using the ADAPTE process

No guidelines available A 63
Expected difficulties to adapt source guidelines to context of use A b4
Low quality of available guidelines 42 60
Difficulties to select from numerous guidelines 33 47
Limited acceptance of the process by guideline panel 30 43
Perceived complexity of the process 21 30

*Proportions and absolute numbers of participants scoring 5 or 6 on the 6-point Likert scale(strong agreement)

[X}=. Fervers B, et al. Guideline adaptation: an approach to enhance efficiency in guideline development and
improve utilisation. BMJ Qual Saf 2011;20:228-236.]
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ot ARAH) ZAE WA 2 AL A=A A TEHA) Foh AL Geisk An Rl el

QAo 2R HS TS S ol A, HRAHo] AiElo] YA BHThe STl AR v A3t
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T=XH +E7H% Yol ofsiet L |

Physician Physicians Physicians
knowledge Attitudes behaviour

Public policy level

....................................................................................................................................

Organizational level | |
“"inter-Personal Iave’ £

Intra-Personal level

ﬁ Lack of agreement )ﬂ——
Lack of familiarity

Lack of self-efficacy

External
Lack of outcome Barriers
expectancy

Inertia of previous |
practice |

‘ Lack of awareness

o 13 9-3-1. =X Egu HEuRY F LA - 21X YoliE
[Xt=. Cabana MD, et al. Why don't physicians follow clinical practice guidelines? A
framework for improvement. JAMA 1999; 282;15:1458-1465.]

2) Y@RNA EA ol it g Aol ZsA] Zsit,

AAHo] ltke Ae GAREol Akl siA PRI SA] ARH A2 7IHfsl7 ] o Rt & Z=ARe
= WA LA R 2047)7] YAl RlmA o] @ ALH R mgwolof vy, ER =AY )
Sol ks & ¢ =5 Y IBE of7do] FHIEA| Grow Aot s A= 282 4= firk A
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Zl=X[E +27H 2ol ofsiet &2 |
5) A=A A2l that 71 ane Pxo= s
QAFOEo] AR A E ARSI 0|11z 44 FagH 71 ARl uket R A4S BelA] BekLhe
A7 o] Zofdl 4= Gtk SIS 2 sk Zloleh, ARAHE Adsh] Slal 71Ee] pH o slod Aol
G712 SRk S A9 Qla RIS WAk S chokt sk AAEl 4971 ek Wstek 1S X
27] SIalAl olefat imslo] FHA0E T of BA| Ego] HEAS oAb AT 4+ glrkel wiste] el a7
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O Cluzeau's "Appraisal Instrument for Clinical Guidelines’ — Cluzeau Instrument
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® 5= H 2-1. MERGE(1995) - Checklist 6

DESCRIPTIVE INFORMATION ABOUT THE GUIDELINE

1. Guideline Identification

2. What does this guideline recommend?

3. Who will use this guideline or recommendation?

4. Who is the target group for the interventions recommended?

5. What interventions are considered in this guideline or recommendation?
6. What outcomes - benefits and harms - are considered?

EVALUATION CRITERIA FOR THE GUIDELINE

7. Have all relevent outcomes of the recommendations been considered, covering both potential benefits and
potential harms?

8. Has an adequate literature review been done to identify, appraise and summarise the evidence from all
studies of options relevant to the intervention?

9. Are the recommendations consistent with the evidence?

10. Do the recommendations explore the trade-off of benefit and harm according to the level of risk for both the

outcome and adverse events in different patient subgroups?
11. Do the recommendations include the role to be played by individual participant/patient preferences?

OVERALL ASSESSMENT OF THE GUIDELINE
12. What is the level of evidence for outcomes central to decision making?
[Level I-V, see table 5].
13. If level of evidence IlI, IV or V, is there any practical or ethical reasons why randomised trials cannot be done?
14. Include other comments concerning areas for further research, applicability of evidence to target population,
importance of guideline to policy development.
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® 5= ¥ 2.5 Shaneyfelt(1998) instrument

Guideline appraisal instrument criteria

1. Purpose of the guideline is specified

2. Rationale and importance of the guideline are explained

3. The participants in the guideline development process and their areas of expertise are specified
4. Targeted health problem or technology is clearly defined

5. Targeted patient population is specified

6. Intended audience or users of the guideline are specified

7. The principal preventive, diagnostic, or therapeutic options available to clinicians and patients are specified
8. The health outcomes are specified

9. The method by which the guideline underwent external review is specified

10. An expiration date or date of scheduled review is specified

11. Method of identifying scientific evidence is specified

12. Time period from which evidence is reviewed is specified

13. The evidence used is identified by citation and referenced

14. Method of data extraction is specified

15. Method for grading or classifying the scientific evidence is specified

16. Formal methods of combining evidence or expert opinion are used and described

17. Benefits and harms of specific health practices are specified

18. Benefits and harms are quantified

19. The effect on health care costs from specific health practices is specified

20. Costs are quantified

21. The role of value judgments used by the guideline developers in making recommendations is discussed
22. The role of patient preferences is discussed

23. Recommendations are specific and apply to the stated goals of the guideline

24. Recommendations are graded according to the strength of the evidence

25. Flexibility in the recommendations is specified

t=
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. collective judgement, more credibility

A W HlgAl ekl vl

o B2 3.1 ZAIX(formal) 2! H[ZAlinformal) Sttt Hiwm

. : Formal E]
Mailed Private ace . | .
. o feedback Interaction Aggregation information
questionn- decision -face .
: v of group structured method given to
aires elicited ontact o
choice participants
Informal No No No Yes No Implicit
Delphi . .
Yes Yes Yes No Yes Explicit Yes (writen)
method
NGT o
No Yes Yes Yes Yes Explicit .
RAND o Yes (writen)
. Yes Yes Yes Yes Yes Explicit
version
Consensus Yes (verbal
development No No No Yes No Implicit presentation
conference by expent)

[XIZ. Murphy MK et al. Consensus development methods, and their use in clinical guideline development. March
1998.]
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2. FANEe) 712 384

0 Tl 71 AR L

@O AE A (question)

@ 714} XA (participants)
® A K Al F-information)
@ AT AF-9] J-3(method of structuring the interaction)

® 7felTeke] E8Hmethod of synthesising individual judgements)

® 2= ¥ 3-2. Matrix representation of the conceptual framework of the review

Planning

Individual judgement

Group interaction

Selection of topic

Influence of cues

. . . Modification of
Question(s) Selection of cues Question structure .
. . questions
Comprehensiveness Level of detail
Number
Type Representation of o
o . Combination of
Participants Degree of heterogeneity others
. . backgrounds
Selection of Representation of self
individuals
) Use of information
Information Amount Read . .
. . New information
provided Selection understand
. ) ) Feedback of group
for participants Presentation interpret .
view
Method of ) ) .
Choice of method Perception of process Setting

structuring
interaction

Particular brief

Past experience

Structure of interaction

Output : method of
synthesising
individual

judgement

Type
Target audience
Aggregation rules

Perceptions of output
Acceptance

Production of output

[X}=. Murphy MK et al. Consensus development methods, and their use in clinical guideline development. March

1998.]
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0 FEHH71H: Nominal Group Technique (1960)

O go7idFg o] u]=t National Institute of Health(NIH)2] consensus development conference (1977)
O RAM(The RAND/VCLA Appropriateness Method)
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« AEIE] TE(12~16%)L o]l Thal Aol E e B
! open meeting$ 3HE FAJo] 9lom, AL thoret ofa) AstolLt oAbAR 1 T4 o At of3)

AEH

1) NIH Consensus Development Program

* NIH Consensus Development Program-e 197758 thefgt F=A|ofl tisf] 10071 o3 o] F8 AL E 7)2|3)
ghom] A mAEAY, QUL 2t Ank tiFollA] QlojA] =8 =%Hissue)o] Fl= &JEHY ZAIE thE A7
HHevidence—based) &2 £AIE 73t

« ghaflof] <t 32ke| o] HHHAE F|Hsha, et G, 299 5 G5 F7llA AR 9

« NIH Office of the Director Hef )= Office of Medical Applications of Research (OMAR)o|A &2 13- 2|3
La1glom, EAA O Avdie tpo] S5 UEA|L oA 52l S8 NIH Institute E+= Center sponsor
7F =

« NIH Office of Medical Applications of Research(OMAR)™*

@ AHHL T2 FASHARE FAof thet Q1 E= AoRe Sk A2 o
@ OMAR®] Y= A7 Sd3k(integrity) A= FAISh= Aoz A7aby 59 e U Hoslo]
H o] sl 21d71o | Al & A9l Fake T

2) NIH &Ho)7H3) )¢} conferences®te] TFE 7

H B0 scientific Y medical conferences= B11¢HE WHE7] 9J8) content expertsol] &J&35} 9)-&
@ H27ke] AR A Aol gt 72l o] ZAA o d5-(conflicts of interest)oll % 7Fs/do] EAT

@ 99 bias 24| 714

- gopprslol Aeldo] gli(unbiased) HAZHE B4 ssues)S YA 02 HAsHs o] B2/
O A 8 FA0H BAR ol E0] A2 7H X oS T 4

@ g2 AF ZopollA 20 IR A} WHSHA| kst o=

+ Agency for Healthcare Research and Quality (AHRQ)*} #|2Fst Evidence—based Practice Centers (EPC)2] U]
EQIFE Bl =33

@ A A A 3 712 (systematic literature) E3+
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® F7HEE(public discussion)}& 7HZ]sto] FA1421 7|17He 7H
@ PEEL HIA] PIAFS B AEF
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3) 319} §-3(Conference type)

F oW 9 BE U P2 L PHES B =0l m gl FAle pRiE TAS) b g

+ State—of —the—Science Conference
O ZARET} FlAY B 4 T AiRROlA e A &2 ZA7F AR EA] = 79+ NIH Institute
Ex= Centers FF A7 PAI=Hol tigt sid &9 s 2=
@ FAoll sl of® A7 A8 E=A FF A of W RRez xdPsjof sh=AlE AE
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* Consensus Development Conference
O 54 ofota] FAo izt ml-¢- st 247 Jlon, w2 H(quality) ] 245 Edid: FAASIAE
(randomized trials), 2 A% 2L (observational studies)
@ e HE7F A R mel A de] deAA] G

® dubE o R il 85 93t s ZA7INE Atk AFEketar, s obe, de] Bgdtr] 918
4) ZFA) XA (Topic selection)

« NIH Consensus Development F= State—of—the—Science Conference & 3]9] =5 FA4|9] 395} Ho|2 ]2
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- A 71E
@ FHE3E 351 A 2] 24 (broad public health importance)
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5)3d (Panelists)

 ZF A AE 12-1619 Hd = 4

O Ao 20) 52 gl 2Aof| thaf| 2 ohi= AFFEE P A TH/dstolok o

@ U.S. Department of Health and Human Servicesol] 245 Algo]ojAl = ok

®@ FA°l e A Ei= Aol gk olsidA7} glofok 3t

@ =07} HaL Sl LREAQL FAlo] Tt A Ake ZFAIAL Qlojof Shu, Aol thef e HEHAY thEA
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6) 2rEAHSpeakers)

Altopic)oll thal chafat o] EARtth= SN, BE S| Aol tiel AGT = Sle UFASS E3A]
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(D 34: EPC(Evidence—based Practice Center)ol| A 4=843t A| A1 2] ¢l 12ko])
©)

187 Al A3 W Qe ARTHET A 2otell A7-AnE W) RA Ao e et def 9 A&

7) 39} 74 (Conference process)

« AT A Hof| AelE Ao sl A|AIA £ 8 (systematic review)2 3
O AHRQY] 77719 2 AE] (Evidence—based Practice Centers; EPC)ol| Q= 3t o] 4=aigt
@ AAA FRLE Buxe AuEs 7 of 65754 g A HolA Algstal, AuH A7t AJAEH Consensus
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@ A= 2 59 52 H2E
8) X 114 (Conference statements)

- B A=A 54 =0 ZAIE sl st 913 52402 AEofSHbiomedical) E= 354 (public health)®] 5

A (intervention)ofl thet 2sH2]Ql HES F7Feh= Halx

NIH Consensus -+ State—of—the—Science X 1A= E3Kefficacy), 913 (risk), 94T Z1-8-(clinical applications)

of ste] 5~6702) Aat Tt TS AL, e A ek HAg

ofet T 35 HekEoRe] F gt x4l 7|Rkek tfstA| 4] Sy ufdol ofsf 2 At2AAL, QmAlEA,

WREA, s =9

sfdo] 2Rt Bark 29k Aw# A wpxjut dof] 2eielof SN, & Hilk= oF 65 5ol 37

FENLAR} 2FH LA FA YA} Afo] 717F Fot HdE-2 HAH factual errorg 8L, W8-S W]

7] 913l statementE AT 4= Qlout, o] 77k et sjdEol oju] A& WEl ARt tisiAl= 785kA] o
Ae HEHA $Fom = Z4240] consensus®t statements HILA]7F A E A oflA] 2]

SRR Aof| thet s d50] AR B7HE RHERt A 4ske Ao wadt

BT A7E ThA] =05 AL B A9oluh, UL AR o]l thigt = glolE A7 S o ¥

A B]o)E %Iyt

a]l) Management of Hepatitis C :2002

Vaginal Birth After Cesarean (VBAC): 2010

'l HtA o0& 3~5H 2] 3-9)(consensus) F+= State—of—the—Science H.11A] 24017

« Consensus T+ State—of —the—Science H.1L41= NIHS} A0l 3412191 A K 1A= oy

WS EA Y o A

(D NIH Consensus ¥+ State—of —the—Science 1A= LAFAQ] o7 ) o] A B 7o) Tt oJu|E 71A] 1L 2|2

AT T AGAQ] YR AFol 2 AT 4= Sl 2AE AAIRRE
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« statement= -22}2lo]| AA|Ek: http://consensus, nih, gov
* statement= 58 peer—reviewed journalol] AAE
< thokst EX o)A LS Y clearinghouse S T8l F-7 Al5-
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2}, RAM(The RAND/UCLA Appropriateness Method)

Literature

review and
synthesis of
the evidence

List of
indications and
definitions

Rating
appropriateness
Expert
panel rates
indications in two
rounds
Criteria

* appropriate
* uncertain
* inappropriate

* 1st round: mail
no interaction

* 2nd round:
panel meeting

Rating necessity

to measure underuse

Retrospective
: comparison

with clinical records

to measure overuse

* appropriate
* uncertain
* inappropriate

% of use that is:

Prospective: clinical

to assiat in D/M

increase

+ 3nd round:
end of 2nd round

decision aids

appropriateness

3. ABAR] WEI oA T

(A= A=

e 2= 7121 3-1. The RAND/UCLA Appropriateness Method
[X}=. Brook RH, Gompert DC. RAND/UCLA Appropriateness Method. RAND Health, 1980.]

¥
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-

RNBAZ] 7o A 54
FARE S, 2011.]
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B +E71 aFgollM Sl

- HER %7111(NGT)94 24 3l Z13Y=H(panel moderator) 7} 58
@ ofot]olo] & H Ak ofolrjofo] Fawof tigh £
@ T75E 9 PR 514 7120 YU 95t &

©® F o7l 32 Ao g Eo] thet AR F2 WA oyt w o] v £

O

2454 BEXIA L) X8 7t 3 FAR YIS EYY
ofo|c|o] =2 &l rhetel gt
1 - YAEEO| T S AHE 2 IS/ HIS MY | HEXITHNGT 22
- Il M HEE HEXC [H(modified NGT)
Hmoto| JH
. 0|7 |(Delphi technique)
- HuxQto2HE FolE HIQHS AElsk= uiy =
5 B = < tHSE Lnto|7 |H(Delphi technlque)
20| 7 |#H(Delphi technique
BB Sl B HIh oerpert | St [EADelphitechnique) £
)ol| 2745t Bto| HTOrO| Fiet QI HiEH HE 2017 [H(Delphi technlque)
opmonl AR BHERERARZAR | 22 emaenmive
_ FSECTHE(INGT) &2
3 | HEY EDLAE SIE IR M B ER | o
deZE U HIaE S551 7 IEC| AES QIEH = 3= BRI [H(modified NGT)

* NGT: Nominal Group Technique

d

[XE2. Aok, S8 UMTIRXIR JHUDFHOIAM SAR Sloles WHZ0| &8, I/EM TR 2 7is 71 &
& tiStelsts] - hEtolAREl. 2011]

Lt ool 4%

« glsfo] g Helxte] 4

O dufo] W o= F)Qle] Wt/ oS (individual judgements)e FEoFHL & wf) YR O 2= T 7t S

@ 27] 5 oA ELAE BY A, 109 Erbe 2089 HdS ARES A9 159 ed=rt e

wgdo] 47} U5 e ¢ ghojof| mEsIvE oy, T I E 4 ok
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St

=20
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@ dluto] 2ol flal} Yol vFAlol whetbA] sjd o) HMitior B Hopd A% 45 4%, ity og Mux3] 2
A 91913] 52 AFelolatlofA =9

@ A9, olw7)ahd i3S Feleto] djdg A4

@ 12k A o] QAR H(0]F, A=A, CV 5) &=

@ g sdSolA AFsA Aak, AW, -2 ofw| S ARgsto] 2 duto] o7 mpAof Tt A 9
= AwstaL, iof o5 2l

©® Zofol Fofgt Hid& X5 d= 24
(o], 77 were invited, of whom 40 agreed to take part)

« 57} 9’ (Panel, 'expert’ knowledge) o|ojopit =7}
@ dzto] 712 AE7HES] A4 o Fo] YjaL Fitsto] ehg-sh=t] AH8-E
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B2 V. X [E Mgl aky

V. T =XH 2712l 28
(NICE, SIGN)

NICE ZIEX|F 7HL2g
NICE &y T2 7S M 278 25z1e o S5 biEne W Qi sas ppse 30 B
- R - = 71 E01 MICE XIH # @I (79D HOICIZICHR)
(clinical guideline development process) ESPE Frer
F290 pn i
o@ABD PEHT HDN 2N G99
GDEIZH L | MR REUIN - | 32N Ry doua zonzwz
(2ENEYPENET na=a = A= 298 =0 2HT9] 3
2 2ARDNR
4 1
) gt
= FEERET] Tull guideline
Z2 an=g uo [ - [ ;
ez x oo =H) NICE guideline
mo o= L ts E !
-+ = = - =
{prepare the scope) scope®] 3 W £0 ZH| PFEEELEl
P ES ETERS T >
s | E2HOE £ 2500 Datnioed), ) FHT0
1 L AA R
GDGY ME 1
GDG MY M -+ | waoEAs
&nﬂl!t?ﬂ"‘nmﬂ‘“ﬂ&ﬂ 0ia 2 M Ael RAzorgs
AL DAB | - | OIABAKE 9A+H
1 A =8 < N HOl SABIAD
cocmmsu | [Eamew [
; [2rzz | - [ =wsdi=oaanpingdess o8
AE28 3N d
2e gus AN - | AESHN B0 FE AR . OIAI9; 291 BEN 2AM
AESZES Holgl AWNY 82 ;g gﬁ - | quiek auﬁtﬂlu CE
1 = B T o
2 ageamma Aanane 1
2HB0 - Eﬁﬂﬂ' =
e S e sy us — A0 HA0E HBHE
OA3NR 21 B2 22AE2M) QEEIEEI o ;gg:ga&m BI
i 2REFE =06 AFELR

[XF=. NICE. The guidelines manual. 2009.]
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SIGN T2 X|3 7HE2ry

Ofshet & |

SIGN ®I& e 27y

Fapa

-

ASRH/ AFEHY DN

AE U ER

«u Tl Bk FE BA
N Y AY

KA FY B8

it cuazE o 2HAM B
(SIGN Information Officer)
SHAHSHDAY gRANY =9
2H4E, =5 FHE

sz o 32 i =

1-10: 107 &1 M, e E 2ol 43 T IIE

Ad BHEY, 2H Y Y S

A et 1115 SHE)

ADMG 2ok By
JAE Eor @y
SEHEE WA, ADMGY =2

FAMEE/HEN FE
116-25: 1074 &)

BAHEE T A Eerol 04T feedback
SIGN J¥H s
28 HEZeA A 23 F feedback

HF HH (26-28]

« 5IGN Editorlal Group®l Xl 2 F ZHE
JUE YD

SIGN R|E s HIA

Systematic review and
drating reconumendations

15 MONTHS 10 MONTHS

0 15 25

Elapsed time (months)

Publication
3 MONTHS

[X}&. Scottish Intercollegiate Guidelines Network(SIGN]. SIGN 50. A Guidelinedeveloper'shandbook.2008.]




1. RCT(Randomized Controlled trials) &1l AH&-%|+=
<7 2 2119 A k=t HlaL
« Jadad {4 %=
« van Tulder 2%
« A Ik A F7PTH

(Cochrane’ s assessment of risk of bias)

2. NRS(Non-randomized Studies) -0ll &-8=+=
<A FH A Hrheo] Hlal
+ Downs and Black =
+ Newcastle-Ottawa 4 = (ZA-Tl27 A7)

+ Newcastle-Ottawa A= (Z3E d7L)







22V, 2AEE 23

lo
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Y=

® 2= H 5-1. Quality assessment tools of randomized controlled trials

CONSORT
Jadad Tulder Cochrane Newell's  SIGN NICE

(consolidated standards of reporting trials) 23] [24] 25] 26] 27] (28]
Checklist

1. Title and abstract

« |dentification as a randomized trial in the title

« Structured summary of trial design, methods,
results, and conclusions

2. Introduction

* background and objectives v v v

3. Methods
» Trial design v v
* Participants
* Interventions v v v v
* Outcomes v v
*» Sample size v
*» Randomisation v v v v v
* Sequence generation v
» Allocation concealment v v v v v

* Implementation
+ Blinding v v v v v v
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« Statistical methods

4. Results

« Participant flow /numbers analysed/ drop outs v v

* Recruitment and follow-up

* Baseline data v

S < <<
<

» Outcomes and estimation

* Ancillary analyses

SIS IS s s <

* Harms v

5. Discussion

« Limitations v

« Generalisability

* Interpretation

6. Other information

* Registration

* Protocol

+ Funding v

[XF=. Lim SM, et al. Tools assessing quality and risk of bias by levels of evidence.
J Korean Med Assoc 2011 April;54(4):419-429.]

® 2= H 5-2 Jadad scale

ltem Maximum points Description [23]

Randomization 2 e 1 point if randomization is mentioned

e 1 additional point if the method of randomization is appropriate

¢ Deduct 1 point if the method of randomization is
inappropriate(minimum 0)

Blinding 2 ¢ 1 point if blinding is mentioned

¢ 1 additional point if the method of blinding is appropriate

* Deduct 1 point if the method of blinding is inappropriate(minimum 0)

An account of all 1 o The fate of all patients in the trial is known. If there are no data the
patients reason is stated

[XI=. Lim SM, et al. Tools assessing quality and risk of bias by levels of evidence.
J Korean Med Assoc 2011 April;54(4):419-429.]
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@ 2= ¥ 5-3. van Tulder scale

Criteria [24]
A

Was the method of randomisation adequate? Yes/No/Don't know
B | Was the treatment allocation concealed? Yes/No/Don't know
c We_re the groups similar at baseline regarding the most important prognostic Yes/No/Don't know

indicators?
D | Was the patients blinded to the intervention? Yes/No/Don't know
E | Was the care provider blinded to the intervention? Yes/No/Don't know
F | Was the timing of the outcome assessment in all groups similar? Yes/No/Don't know
G | Were co-interventions avoided or similar? Yes/No/Don't know
H | Was the compliance acceptable in all groups? Yes/No/Don't know
| Was the drop-out rate described and acceptable? Yes/No/Don't know
J | Was the timing of the outcome assessment in all groups similar? Yes/No/Don't know
K | Did the analysis include an intention-to-treat analysis? Yes/No/Don't know

[XF=. Lim SM, et al. Tools assessing quality and risk of bias by levels of evidence.

J Korean Med Assoc 2011 April;54(4):419-429.]

® 2= ¥ 5-4. Cochrane’s assessment of risk of bias

ltem Criteria [25]

Sequence
generation

Yes

referring to a random number table, using a computer random number generator, coin
tossing, shuffling cards or envelopes, throwing dice, drawing of lots, minimization*

record number

sequence generated by odd or even date of birth, sequence generated by some rule based
No | on date (or day) of admission, sequence generated by some rule based on hospital or clinic

Allocation
concealment

opaque, sealed envelopes

central allocation (including telephone, web-based and pharmacy-controlled randomization),
Yes | sequentially numbered drug containers of identical appearance, sequentially numbered,

using an open random allocation schedule(e.g. a list of random numbers), assignment
No | envelopes were used without appropriate safeguards, alternation or rotation, date of birth,
case record number, any other explicitly unconcealed procedure
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* No blinding, but the review authors judge that the outcome and the outcome measurement
are not likely to be influenced by lack of blinding;
» Blinding of participants and key study personnel ensured, and unlikely that the blinding

Blinding Yes could have been broken;
» Either participants or some key study personnel were not blinded, but outcome
assessment was blinded and the non-blinding of others unlikely to introduce bias
* No blinding or incomplete blinding, and the outcome or outcome measurement is likely to
be influenced by lack of blinding;
No | ° Blinding of key study participants and personnel attempted, but likely that the blinding
could have been broken;
« Either participants or some key study personnel were not blinded, and the non-blinding of
others likely to introduce bias
» No missing outcome data;
* Reasons for missing outcome data unlikely to be related to true outcome
* Missing outcome data balanced in numbers across intervention groups, with similar
reasons for missing data across groups;
Incomplete Yes | * For dichotomous outcome data, the proportion of missing outcomes compared with
outcome data observed event risk not enough to have a clinically relevant impact on the intervention
effect estimate;
* For continuous outcome data, plausible effect size among missing outcomes not enough
to have a clinically relevant impact on observed effect size;
» Missing data have been imputed using appropriate methods
+ Reason for missing outcome data likely to be related to true outcome, with either
imbalance in numbers or reasons for missing data across intervention groups;
» For dichotomous outcome data, the proportion of missing outcomes compared with
observed event risk enough to induce clinically relevant bias in intervention effect estimate;
No | - For continuous outcome data, plausible effect size among missing outcomes enough to
induce clinically relevant bias in observed effect size;
* ‘As-treated’ analysis done with substantial departure of the intervention received from that
assigned at randomization;
* Potentially inappropriate application of simple imputation
Selective * The study protocol is available and all of the study’s pre-specified (primary and secondary]
outcome Yes outcomes that are of interest in the review have been reported in the pre-specified way;
. * The study protocol is not available but it is clear that the published reports include all
reporting expected outcomes, including those that were pre-specified
* Not all of the study’s pre-specified primary outcomes have been reported;
+ One or more primary outcomes is reported using measurements, analysis methods or
subsets of the data(e.g. subscales) that were not pre-specified;
+ One or more reported primary outcomes were not pre-specified (unless clear justification
No for their reporting is provided, such as an unexpected adverse effect);
* One or more outcomes of interest in the review are reported incompletely so that they
cannot be entered in a meta-analysis;
* The study report fails to include results for a key outcome that would be expected to have
been reported for such a study
Other * Had a potential source of bias related to the specific study design used; or
potential * Stopped early due to some data-dependent process including a formal-stopping rule); or
threats to Yes | * Had extreme baseline imbalance; or
oo * Has been claimed to have been fraudulent; or
validity * Had some other problem
No | ° Insufficient information to assess whether an important risk of bias exists; or

« Insufficient rationale or evidence that an identified problem will introduce bias

* Minimization may be implemented without a random element, and this is considered to be equivalent to being random.

[XI=. Lim SM, et al. Tools assessing quality and risk of bias by levels of evidence.

J.Korean Med Assoc 2011 April;54(4):419-429.]
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® 2= H 5.5 Quality assessment tools of non-randomized studies

Newcastle-

Evaluation criteria Down Fk o Reisch Thomas Zaza
(Deeks et al) and Black [29] 130] [31] [32] [33]
1. Background
¢ Background information provided
2.Sample
* Retrospective/prospective v
* Inclusion/exclusion criteria v v v
* Sample size v v
* Representative v v v v v
3. Interventions
o Clear specification of interventions v v v
4. Outcomes
o Clear specification of outcomes v v
5. Creation of groups
¢ Generation of random sequence v v v
¢ Concealment of allocation
* How allocation occurred v v
¢ Balance groups by design v v v v
6. Blinding
« Blind (or double-blind) administration v
¢ Blind outcome assessment v v v v
7. Ascertainment
¢ Receipt of the intervention v v v v v
o Attributable outcomes v
8. Follow-up
¢ Equal follow-up between group
o Completeness of follow-up v v v v v
9. Comparability
¢ Baseline comparability assessed v
¢ Prognostic factors identified v
¢ Case-mix adjustment v v v v v
10. Analysis
¢ Intention-to-treat analysis v
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e Appropriate analysis methods v v v v

11. Interpretation

e Appropriately based on results

e Assessed strength of evidence

* Application/implications v

12. Presentation

e Completeness, clarity, structure v v

[XF=. Lim SM, et al. Tools assessing quality and risk of bias by levels of evidence.
J Korean Med Assoc 2011 April;54(4):419-429.]

® 2= H 5-6. Downs and Black scale: checklist for measuring study quality

Reporting : “Yes=1", "No=0"

1. Is the hypothesis/aim/objective of the study clearly described?

2. Are the main outcomes to be measured clearly described in the Introduction or Methods section?

3. Are the characteristics of the patients included in the study clearly described ?

4. Are the interventions of interest clearly described?

5. Are the distributions of principal confounders in each group of subjects to be compared clearly described?
“Yes=2", “Partially=1", “No=0"

6. Are the main findings of the study clearly described?

7. Does the study provide estimates of the random variability in the data for the main outcomes?

8. Have all important adverse events that may be a consequence of the intervention been reported?

9. Have the characteristics of patients lost to follow-up been described?

10. Have actual probability values been reported(e.g. 0.035 rather than <-0.05) for the main outcomes except

where the probability value is less than 0.001?

External validity : “Yes=1", "No=0", “Unable to determine=0"

11. Were the subjects asked to participate in the study representative of the entire population from which they
were recruited?

12. Were those subjects who were prepared to participate representative of the entire population from which
they were recruited?

13. Were the staff, places, and facilities where the patients were treated, representative of the treatment the
majority of patients receive?




Internal validity - bias : “Yes=1", "No=0", “Unable to determine=0"

14. Was an attempt made to blind study subjects to the intervention they have received ?

15. Was an attempt made to blind those measuring the main outcomes of the intervention?

16. If any of the results of the study were based on “ata dredging” was this made clear?

17. In trials and cohort studies, do the analyses adjust for different lengths of follow-up of patients, or in case-
control studies, is the time period between the intervention and outcome the same for cases and controls?

18. Were the statistical tests used to assess the main outcomes appropriate?

19. Was compliance with the intervention/s reliable?

20. Were the main outcome measures used accurate (valid and reliable)?

Internal validity - confounding (selection bias)] : “Yes=1", “No=0", “Unable to determine=0"

21. Were the patients in different intervention groups (trials and cohort studies) or were the cases and controls
(case-control studies) recruited from the same population?

22. Were study subjects in different intervention groups (trials and cohort studies) or were the cases and controls
(case-control studies) recruited over the same period of time?

23. Were study subjects randomised to intervention groups?

24. Was the randomised intervention assignment concealed from both patients and health care staff until
recruitment was complete and irrevocable?

25. Was there adequate adjustment for confounding in the analyses from which the main findings were drawn?

26. Were losses of patients to follow-up taken into account?

Power

27. Did the study have sufficient power to detect a clinically important effect where the probability value for a
difference being due to chance is less than 5%7 Sample sizes have been calculated to detect a difference of x%
and y%.

Size of smallest intervention group
1€n1
n1-n2
n3-n4
n5-n6
n7-n8
n8+

Mmoo w|>

g~ WIN|—|O

[XF=. Lim SM, et al. Tools assessing quality and risk of bias by levels of evidence.
J Korean Med Assoc 2011 April;54(4):419-429.]
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® 2= H 5.7 Newcastle-Ottawa quality assessment scale: case-control studies

NEWCASTLE - OTTAWA QUALITY ASSESSMENT SCALE
CASE CONTROL STUDIES
Note: A study can be awarded a maximum of one star for each numbered item within the Selection and
Exposure categories. A maximum of two stars can be given for Comparability.

Selection
1] Is the case definition adequate?
al yes, with independent validation %
bl yes, eg record linkage or based on self reports
¢J no description
2] Representativeness of the cases
al consecutive or obviously representative series of cases *
b] potential for selection biases or not stated
3) Selection of Controls
al community controls *
b] hospital controls
¢/ no description
4] Definition of Controls
al no history of disease (endpoint] *
b] no description of source

Comparability
1) Comparability of cases and controls on the basis of the design or analysis
a study controls for (Select the most important factor:] *

b] study controls for any additional factor * (This criteria could be modified to indicate specific control for a
second important factor:)

Exposure
1) Ascertainment of exposure
al secure record (eg surgical records) *
b] structured interview where blind to case/control status %
¢/ interview not blinded to case/control status
d] written self report or medical record only
el no description
2] Same method of ascertainment for cases and controls
alyes *
b no
3] Non-Response rate
aJ same rate for both groups %
b] non respondents described
¢/ rate different and no designation

[X}=. Lim SM, et al. Tools assessing quality and risk of bias by levels of evidence.
J Korean Med Assoc 2011 April;54(4):419-429.]




® 2= H 5-8 Newcastle-Ottawa quality assessment scale: cohort studies

NEWCASTLE - OTTAWA QUALITY ASSESSMENT SCALE
COHORT STUDIES
Note: A study can be awarded a maximum of one star for each numbered item within the Selection and
Outcome categories. A maximum of two stars can be given for Comparability

Selection

1) Representativeness of the exposed cohort
al truly representative of the average (describe] in the community *
b] somewhat representative of the average in the community %

¢ selected group of users eg nurses, volunteers
d] no description of the derivation of the cohort
2] Selection of the non exposed cohort
al drawn from the same community as the exposed cohort *
b] drawn from a different source
¢) no description of the derivation of the non exposed cohort
3] Ascertainment of exposure
al secure record (eg surgical records) * b] structured interview *
¢) written self report d] no description
4] Demonstration that outcome of interest was not present at start of study
alyes * blno

Comparability
1) Comparability of cohorts on the basis of the design or analysis
al study controls for [select the most important factor] %

b] study controls for any additional factor B (This criteria could be modified to indicate specific control for a
second important factor.)

Outcome

1) Assessment of outcome
al independent blind assessment * b] record linkage *
¢ self report dJ no description

2] Was follow-up long enough for outcomes to occur
al yes (select an adequate follow up period for outcome of interest) *
bl no
3] Adequacy of follow up of cohorts
al complete follow up - all subjects accounted for *
b] subjects lost to follow up unlikely to introduce bias - small number lost - = ____ % (select an adequate %)
follow up, or description provided of those lost] %
c) follow up rate &____ % (select an adequate %] and no description of those lost
d] no statement

[XF=. Lim SM, et al. Tools assessing quality and risk of bias by levels of evidence. J Korean Med Assoc 2011
April;54(4):419-429.]
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[(KEAZ 7 i 7)1 2 9JAksES] W3] Abbreviations of organizations]

AACE : American Association of Clinical Endocrinologists

AAOS : American Academy of Orthopaedic Surgeons

AAP : American Academy of Pediatrics

ACCP/AACVPR : American College of Chest Physicians/ American Association of Cardiovascular and Pulmonary
Rehabilitation

ACN/NZGG : Australian Cancer Network/ New Zealand Guidelines Group

ACOG : American College of Obstetricians and Gynecologists

ACP . American College of Physicians

ADA  American Dietetic Association

Am Diabetes Assoc : American Diabetes Association

ASGE : American Society for Gastrointestinal Endoscopy

ACR : American College of Radiology

BASHH : British Association of Sexual Health and HIV

CAPO/BSC : Committe on Perioperative Evaluation, Brazilian Society of Cardiology
EFNS : European Federation of Neurologic Studies

ESC : European Society of Cardiology

GOLD : Global Initiative for Chronic Obstructive Lung Disease

HFSA : Heart Failure Society of America
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HIGN : Hartford Institute for Geriatric Nursing

KPCMI : Kaiser Permanente Care Management Institute

MDPH : Massachusetts Department of Public Health

NCCC : National Collaborating Centre for Chronic Conditions

NCCMH : National Collaborating Centre for Mental Health

NCCPC : National Collaborating Centre for Primary Care

NCCWCH : National Collaborating Centre for Wemen's and Children's Health
NHFA/CSANY, : National Heart Foundation of Australia/ Cardiac Society of Australia and New Zealand
NICE : National Institute for Health and Clinical Excellence

PHS : Public Health Service

RCOG : Royal College of Obstetricians and Gynaecologists

RNAO : Registered Nurses' Association of Ontario

SIGN : Scottish Itercollegiate Guidelines Network

SMOH : Singapore Ministry of Health

SOGC : Society of Obstetricians and Gynaecologists of Canada

TES : The Endocrine Society

UMHS : University of Michigan Health System

USPSTF @ U.S. Preventive Services Task Force

VA/DoD : Department of Veterans Affairs, Department of Defense

WOCN : Wound, Ostomy, and Continence Nurses Society
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