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A A = A (clinical practice guideline)? A9+ ‘& ARY FZHIE g

| it AAZ EA1F(systematic review)T} A# HAEY K7

5 Hrist JHo| 9o WEA HAILE EFS A& o|t(Institute of Medicine,
=
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o]Fojx1 Qlth(Ansari & Rashidian, 2012). @A =UoA 5% H=Eo] 7t
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o] &3 FHo] gloH, 37 &S Il A&7l tool T TEEE =¥
T Qe FEo] EEsitbe AF o] Ydth(Hetelets], 2011).
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Executive Summary (Z)

English Title

Soo Young Kim'!, Miyoung Choi’. Seung Soo Sheen’, Seon Mi Ji’,
Seung-Hee Park?, Ji Hye You’, Da Hyun Lyu’ Ji Jung Park’

1 Department of Family Medicine, Kangdong Sacred Heart
Hospital, Hallym University College of Medicine

2 National Evidence-based Healthcare Collaborating Agency

3 Department of Pulmonary and Critical Care Medicine Ajou
University School of Medicine

4 National Health Insurance Corporation

J Background

The definition of clinical practice guidelines is 'statements that included
recommendations intended to optimize patient care that are informed by a
systematic review of evidence and an assessment of the benefits and harms of
alternative care options' (Institute of Medicine, 2011). This definition clearly
distinguishes clinical practice guidelines from other forms of clinical guidelines
(e.g., expert consensus documents, consulting, criteria, etc.), and emphasizes
the evidence-based characteristics of clinical practice guidelines, such as the
use of systematic review. In Korea, as a result of expert consensus bulit in
2010 wusing RAND method, the definition is ‘'statements that include
systematically developed recommendations from review of scientific evidence
for assisting the decision-making between the public healthcare provider and
patient under specific clinical situations" (Ji et al.,2010).

In order to develop trustworthy clinical practice guidelines, the application of
an evidence-based methodology, such as a systematic review, is considered
essential. In this regard, the development of a handbook or manual that outlines

the essential processes involved in the development of clinical practice



guidelines for the effective application of evidence-based methodologies is
being undertaken with domestic and international agencies (Ansari & Rashidian,
2012). To date, five types of handbooks have been developed however, the
accurate status of actual utilization of these handbooks has yet to be reported.
Existing handbooks have been written in an extremely condensed manner and
lack of detailed explanations, as well as failing to include details on the
utilization rate of tools and methods for the application of corresponding content
in Korea (Korean Academy of Medical Sciences, 2011).

Moreover, it is necessary to develop a methodology that reflects the current
situation in Korea, which entails a mixture of de novo and adaptation methods.
In addition, grading methodologies should be formulated that reflect research
and evidence from literature and epidemiological study in Korea, and that can
be adapted by various academic societies when difficulties are faced during the
development process. As such, our objective is to develop a handbook that will
aid in developing Korean clinical practice guidelines that reflect these situations,
and that will assist in the qualitative improvement of domestic clinical practice

guidelines that are developed in the future.

J Objective

The primary objective of the present study is to produce a handbook that is
appropriate for developing clinical practice guidelines in Korea, and using it to
aid the qualitative improvement of domestic clinical practice guidelines
developed in the future.

Detailed study objectives and important topics for the handbook's
development are as follows:

1) Categorize main tasks that are essential for the guideline development
through a review of practice guideline development handbooks and manuals from
Korea and abroad.

2) Develop tools based on information derived from opinion survey of
guideline developers.

3) Develop toolkits for developing practice guidelines.



4) Develop a GRADE handbook.

5) Develop an integration process for de novo and adaptation methods.

(J Methods

I. Selection and Analysis of main tasks in the Development of Guidelines

In order to select the main tasks that are essential for the development of
clinical practice guidelines, existing handbooks were systematically searched and
reviewed. The main tasks were selected based on the 26 tasks selected by
Ansari and Rashidian (2012), among previously published studies on clinical
practice guideline development from these, 15 essential tasks were selected
after considering the Korean context. The analysis results of each task were
used to construct the table of contents for the handbook, and the handbook
contents that were selected as being in the top three for each task formed the

basis of the handbook’s construction.

0. Survey of Guideline Developers

A survey was conducted of 956 developers who have experience of
participating in the development of Korean clinical practice guidelines that were
developed between the year 2000 and August 2014. The purpose of this study
is to identify the extent of their participation in the handbook’'s development
and use, as well as to highlight problems associated with the development
process. The survey, which was conducted using Internet-based software, was
conducted for eight weeks, starting on August 4, 2014. From the answers to
the survey questions, values for the frequency and percentage, or median and

interquartile range, were calculated and presented.

II. Toolkit Development
It was decided that three types of toolkits (a grading tool for adaptation
guidelines, a determinant tool for the development method, and an assessment

tool for the acceptability and applicability of recommendations) would be

Xi



developed. A rough draft for the toolkits was created based on the view of
existing handbooks and clinical practice guidelines from Korea and abroad, an
analysis of existing tools, and research team meetings, followed a review of

advisory meetings.

V. GRADE Handbook Development

An internal seminar was held to review 15 issues of new GRADE guidelines
that had been issued for the development of the GRADE handbook. The GRADE
handbook was then developed based on content that was discussed, revised, and

supplemented at an internal seminar.

V. Integration Process Development

For the development of an integration manual, five manuals from Korea and
30 manuals from abroad were considered. The review process focused on the
manuals that had received the top three scores for each main task. In addition,
content in the practice guidelines developed to date that was related to process
development was identified; this was then revised and supplemented through

external review.

UJ Results

* Selection and analysis of main tasks in development of clinical
practice guidelines
* Survey of guideline developers

* Toolkit development

* Handbook development

I. Selection and Analysis of main tasks in Development of Clinical practice
guidelines

Handbooks developed after 2005 and related to the development of clinical
practice guidelines were systematically searched, and 35 handbooks (five from

Korea, 30 from abroad) were finally selected. Handbook development tasks

Xii



selected 26 handbooks. The descriptiveness of each handbook was assessed,
and the content that was considered to have been described best was
"determining the level of evidence and strength of recommendation" (72.9%),
followed by "operating a development group', "forming a development group’,
"quality assessment of evidence', "'managing conflict of interest’, "creating
clinical questions," and "evidence synthesis and analysis," respectively. In terms
of handbooks, "The Guidelines Manual" by NICE received the highest average
score, atl.65 out of 2 points this was followed by 'Understanding and
Utilization of Korean Practice Guideline Adaptation Methods" by the Korean
Academy of Medical Sciences (1.58 points), and "Clinical Practice Guideline
Adaptation Manual Version 2.0" by the National Evidence-based Healthcare
Collaborating Agency (NECA) clinical practice guidelines collaborating agency
(1.46 points), respectively. For each task, the three handbooks that ranked the
highest in terms of having the best description of task-related content were

selected and used as a basis for writing each task in the integrated handbook.

I. Survey of Guideline Developers

Among the 956 subjects contacted, a total of 139 (14.54%) responded to the
survey. Of these, 107 were clinical physicians (77.0%), which made up the
majority. In terms of the number of times the respondents had participated in
clinical practice guidelines, once (41.7%) was the most frequent response,
followed by twice (28.8%), four or more times (18.7%), and three times
(10.8%). In responding to the question that asked what form their participation
took when developing the most recent clinical practice guidelines, the most
popular response was working staff for development (65.5%), followed by
director of development, executive secretary, and administrative manager
(which all equated to 11.5%). Methodology experts accounted for 4.3%. In
terms of the details of actual work performed by the participants in developing
clinical practice guidelines, the most common response was drafting
recommendations (74.8%), followed by evidence assessment (59.7%), evidence

searching (56.8%), and establishing development plans (53.2%). When 'no

xiii



response’ was excluded (6.5%), the lowest response rate was external review
of clinical practice guidelines (25.2%). In terms of development method, 43.2%
responded that they had used a hybrid method that partially integrated
adaptation and de novo development, while using only adaption equated t033.1%
and using only de novo development to 15.8%. The most frequently referenced
manual for developing clinical practice guidelines was "The Guidelines Manual"
by NICE (20.9%), followed by "Clinical Practice Guideline Development Manual"
by NECA (18.0%), and 'Clinical Practice Guideline Adaptation Manual" by
NECA clinical practice guideline collaborating agency (13.7%). In relation to
the degree of helpfulness of the handbooks referenced in the development
process for each development stage, degree of helpfulness in all stages, except
for the group formation stage, scored seven points (out of a maximum of
nine), which was the median. On the question related to areas that need to be
improved in existing handbooks on clinical practice guidelines, a nine-point
scale was used, which consisted of one point for "do not need at all" and nine
points for "very much needed’. The items that showed the highest demand for
improvement included "clear definition of terms" and 'checklist that can aid
decision-making on applicability of evidence'. An analysis of "detailed
illustration of how to develop clinical practice guidelines’, "providing manuals
through a variety of media", ‘toolkit for presenting strength of
recommendation’, and "need for tools that are helpful in deciding whether to
use adaptation or in-house development methods" provided a median value of

seven points.

II. Toolkit Development Outcome

In relation to searching for clinical practice guidelines developed using
adaptation, 43 domestic and 50 foreign guidelines were collected by reviewing
these, information on three types of toolkit development was obtained. In terms
of clinical practice guidelines developed using adaptation, there were mostly
three evidences that verified whether adaptation was used. In terms of foreign

clinical practice guidelines, cases in which the word "adaptation” was clearly
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indicated was most common, at 90.7%, while in relation to domestic clinical
practice guidelines, cases that involved searches for clinical practice guidelines
were most common, at 78%. Decisions on the adaptation method were not
mentioned in 90.7% of the foreign-guideline cases and 98.0% of the domestic
cases. In terms of adaptation methods used in the clinical practice guidelines
collected, 27.9% of the foreign cases derived evidence only from clinical
practice guidelines, or considered only the most recent version, which was the
highest whereas, domestically, 36% added only the most recent version, which
was also the highest. Among the other methods, cases in which one chosen
guideline was adapted were most common, and there were also cases in which
one guideline was selected and the most recent version added, along with cases
in which domestic evidence was added to key literature and existing clinical

practice guidelines.

1. Development of a checklist for choosing de novo development versus
adaptation

Among the methods used to develop clinical practice guidelines—de novo
development, adaptation, and hybrid development—a checklist for choosing
development and adaptation was developed. Here, the hybrid method is defined
as cases in which searches were conducted again on the preliminary data, or
where an additional systematic review was conducted for additional key

questions.

Toolkit1) Checklist for choosing de novo development versus adaptation

» De novo development must satisfy one of the criteria listed below.

@ Related clinical practice guidelines (domestic or international) do not exist.

@ Related clinical practice guidelines (domestic or international) do exist, but do not use an
evidence-based methodology.*

» Adaptation must satisfy three criteria listed below.
@ Existing clinical practice guidelines (domestic or international) include all key questions.
@ Related clinical practice guidelines (domestic or international) were developed within the last

three to five years, and there is no additional conclusive evidence (three years when evidence
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expansion speed is rapid).
® Related clinical practice guidelines, or systematic review, (domestic or international), uses
an evidence-based methodology.*

» Hybrid development (de novo development + adaptation) must satisfy three criteria listed
below.

(@ Existing clinical practice guidelines (domestic or international) include some key questions,
but additional key questions are needed.

@ Existing clinical practice guidelines (domestic or international) were developed within the
last three to five years, and there is no additional conclusive evidence (three years when
evidence expansion speed is rapid).

® Related clinical practice guidelines (domestic or international) use an evidence-based
methodology.*

* . Representation about systematic search of literature and clear connection between

recommendation and supporting evidence

2. Development of a checklist for assessing the acceptability and applicability

of recommendations

Toolkit2) Assessment checklist for the acceptability and applicability of recommendations

» Development principles

1. Use ADAPTE as the default, but supplement this using appropriate content.

2. The questions should be directed more towards the recommendation than the key question.
This is because the key question and recommendation may not correspond exactly.

3. A summary of the recommended content will form the title.

4. The content on acceptability is difficult to understand. Instead, the most appropriate
similarities  to verify are: 1) uniformity of population group, 2) uniformity of value and
preference, and 3) size of benefit from recommendation.

5. With respect to the applicability of recommendations, questions should focus on:

1) the usability of interventions/equipment, 2) essential expert skills available, 3) legal and
institutional barriers.

6. Ask detailed questions first, and then ask the overall assessment question.

Recommendation acceptability assessment CPG1 CPG2 CPG3
Population group (prevalence, incidence

rate, etc.) are similar Y/N/U Y/N/U Y/N/U
Value and preference are similar Y/N/U Y/N/U Y/N/U
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ALTXY WY Yot HES

Benerﬁt/nsk from recommendation are Y/N/U Y/N/U Y/N/U

similar
=Corresponding recommendation is

acceptable Y/N/U Y/N/U Y/N/U
Notes
Recommendation applicability assessment CPG1 CPG2 CPG3
Corresponding intervention/equipment can
be used if necessary Y/N/U Y/N/U Y/N/U
Essential expert skills are available Y/N/U Y/N/U Y/N/U
There are no legal/institutional barriers Y/N/U Y/N/U Y/N/U
=Corresponding recommendation is

applicable Y/N/U Y/N/U Y/N/U
Notes

3. Development of a tool for recommending grading methods for adaptations

Grading system status and determining methods were categorized using 93

adaptation clinical practice guidelines.

In considering the grading methods, clinical practice guidelines that used

in-house system accounted for 9.3% and 4.0% for international and domestic,

respectively, while> 90% of clinical practice guidelines used grading systems

from other organizations. The method most often used in domestic and foreign

clinical practice guidelines was GRADE (foreign: four cases, domestic: eight

cases), followed by USPSTF and NHMRC for foreign clinical practice guidelines

(with three cases each). The grading methods used in 93 adaptations clinical

practice guidelines were most often decided upon after looking at evidence or
evidence tables (foreign 62.8%, domestic 62.0%).

» First stage: Selection of grading system

Toolkit3) Development of a tool for recommending grading methods for adaptations

If an in-house grading system is available, that system can be used. If there is no in-house
grading system, an appropriate system to be applied to the corresponding practice guidelines
must be selected. The grading system that is referenced or used the most can be used.

» Second stage: Preparing strength of evidence decision

In reviewing the strength of evidence in the original practice guidelines, examine whether the
strength of evidence system used is suitable to be translated to the new guidelines. Next, if
translation is difficult, use an evidence table or evidence document to directly decide the
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strength of evidence.

» Third stage: Decide the strength of evidence

Strength of evidence is authorized according to the content prepared during the second stage.
Authorization can include subjective areas, and is given after agreement is reached by two or
more people. Afterwards, recommendations should be made to the clinical practice guidelines
development team in order to enable them to reach a decision through consensus meetings.

» Fourth stage: Decide recommendation grades

Once the strength of evidence based on recommendation grades has been decided, most cases
decide the recommendation grade as-is however, some cases may require additional criteria to
be reviewed in order to determine the final recommendation grade. First, a decision must be
made on whether the recommendation grade can be translated. If it can, the strength of
evidence does not need to be translated hence, the second and third stages can be omitted. If
it cannot be translated, the grade should be determined according to additional considerations
based on the strength of evidence decided in the second and third stages.

V. Handbook Development Outcome

The 26 tasks in the clinical practice guideline development process selected
through review of existing handbooks were categorized into three stages:
planning, development, and finalization. The planning stage includes main tasks
such as topic selection, forming a clinical practice guidelines development
group, establishment of development plan (and selection of development
method), designation of scope, and creation of clinical questions.

The development process was divided into the methods of de novo,
adaptation, or hybrid, and described accordingly. For this, a new definition was
needed for the integrated development process. Within the development
process, main tasks include searching for evidence (guidelines), compilation of
evidence (guidelines), determining strength of evidence, and providing
recommendations.

In the finalization stage, the tasks are focused on external review, publishing,
revision and updating, and dissemination and implementation. A separate section
was dedicated to GRADE methodology.
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J Conclusions

In the present study, we integrated the development of a clinical practice
guidelines manual and adaptation manual published by NECA in 2011 and
created a revised handbook that incorporates a process to allow for the
integration of new development and adaptation methods that consider the
development environment in Korea. Moreover, after selecting and reviewing
tasks mentioned as part of the evidence-based development methodology
process in extant handbooks, these tasks were arranged and described for
clinical practice guideline practitioners to use at each stage. In order to ensure
their applicability to real-world scenarios, sample cases from existing
guidelines were added, and the newly revised GRADE handbook from the
GRADE working group (which contains the GRADE methodology that is
receiving increasing attention and utilization by developers), along with recently
published works from journals and academic societies, were referenced to
create the handbook for practitioners to refer to.

The handbook is intended to be used by those with experience of developing
clinical practice guidelines, or medical staff interested in new development.
There are plans to revise and amend the handbook by collecting opinions from
practitioners and academic societies.

It is hoped that the handbook will be used in practice, and referenced for all
future activities associated with the development or revision of clinical practice
guidelines. Further, it is expected that this handbook will ultimately contribute
to enhancing the quality of patient care through its use in future development
and expansion of high-quality clinical practice guidelines dedicated to an

evidence-based methodology.

Key words

trustworthy clinical practice guideline, comprehensive development handbook,

evidence-based method, toolkit development
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(National Health Service)d A4 78t I4AEAHE Adste 7|Holtt T
AR AF AEAE 4 SIGN AF ASAES A% A vjwdoltt,

AaAy A, AE 4 HE: 499 B0 Eohs J2Edd 528 +
AE &8 3o idy Eo(3Y 2-6).

Evaluation

Education

| Implementation | | Review |
T )

Development

Standard setting and
service accreditation

Health Technology

Clinical audit
Assessment

Research and
development

18 2-6. SIGNY HaXE & Y7Haudit) &8 ZAE

A@AY  AE  1F(Guideline  development group)S TetAZE 1F
(multidisciplines group)2& FAst= Aol £Q35, /dy IHH RE 18 F
Hoty, HE BeHd 2A7F SRl H|}AQl HUHE Hotof gt AR A= gl
52 R Eofof gttt osjBAA 1F2 A AFAHZ gelsty, AFALe] 2T
F Ao



N
>
ogt
C

-
%o
rek
Ot

AAT HE 15~25¢1

SIGN9 Agxd AE 252 FA9 HHd ozt 944 +
oy, 15Y meetinge

07 FA3Y, "gAH Aer|7te zH ALaEE o 287

ARe AR ARHOE H§F 5 UEE W

kol
a3t =2 IF, F4, AR P% Ao mEt 7 2 FAHE AT+ AL, °lE

Quick Reference Guide (QRG )‘“ SIGN AZAHY F8 AAY QFEo=Z,
SIGNY ZE AZI QRGE FH oA (www.sign.ac.uk)ol F7fH .

Meonths 1-3 = Define remit of guideline Prepare group and
= Attend critical appraisal training finalise remit:
= Plan development process 3 months
= Share relevant knowledge and experience
* |dentify key questions/terms for literature
search (with advice from SIGN Information
Officer
* Discuss requirements of systematic
literature review
Months 1-10 = Review abstracts to select papers for Literature search
detailed review and appraisal:
= Clarify criteria used to select or reject 10 months
papers

Detailed literature review, grading and
synthesis of evidence (often undertaken in

subgroups)
Months 11-15 = Draft recommendations derived from Draft guideline:
evidence review 5 months

Draft guideline prepared

National open meeting held to present and
discuss draft recommendation

Months 16-25 = Feedback from national meeting Post national
incorporated into draft guideline. Draft is meeting review;
edited by group with assistance from 5IGN Peer review
Executive 10 months

Guideline sent for external peer review

Feedback from external reviewers
incorporated into draft guideline

Months 26-28

Review by SIGN Editorial Group Final editing

Publication and dissemination

J3 2-7. SIGNY HMZXEHE Timetable
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2.3. 0= USPSTF sHER
U.S. Preventive Services Task Force (o]} USPSTF)= 19844 uj= EH o&
o] FHAT AFA AulA FAojA LA 7jEkt 4nE wEode 9TE ot
tt. AHRQ (Agency for Healthcare Research and Quality)= USPSTFY WHEZZF,
Hetd 9 PHA YL I, EPCs (Evidence-based Practice Centers)= 7]&

5]
AN I, 27 8% 9 FA d2 9 ddolE 59 9T oAl i A 7#2
= =]
€ 59l

ol
%9,

2,

2 49, A& vEHgle Aege 278 &9 FAsteA dHst

% BATC
TSIt g e Al 7R Y BEAES AT AYAE, of Zopofl ¥ e
% H

&) 4 2-8)2 FAMNE, FEHAL SAEIA A, 41 LR &
g 4 9o fiREE /AL Task Force meetingdA ©]FojAtt, ZHAHIH

o
AHRQ E¥ oA &3 AAEA &7t 24 A4 5ol At

flo 412

Topic Selection

4

Work Plan Development
+

External Work Plan Peer Review
4
Approval of Peer-reviewed Work Plan *

4

Draft Evidence Repprt
+

Peer Review of Draft Evidence Report by Experts & Partners
4
Development of Draft Recommendation Statement
+
USPSTF Yote on Draft Recommendation Statement

<

Final Evidence Report
4

Review of Draft Recommendation Statement by Partners
+
Approval of Final Recommendation Statement

<

Release of Recommendation Statement & Evidence Report

a8 2-8. USPSTFY X|IF i by
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3.1. UENY A HES Ha @7

Turner 5(2008)2 FHAF AMZ & =71 Ee FA7ITAA LT 2AF
A ARREAY Ao did H=ESZ Aot 147449 8 O]*o}xix]’d oyl
9 AAE A9 st o] dAFfgAE 6FY F8 HEEo| AEH=H ZTF9
NHMRC (National Health and Medical Research Council), ¥= NICE (National
Institue for Health and Care Excellence), & #E, SIGN (Scottish International
Guideline Network), 181 WHO (World Health Organization)®] WE=&o| A
719 HHEC 284S £ IEESE AAHU

=
H4Y AERSY 8L BAsel AV PUEY A3 AHRY Fo 84

(key elements)o] H3t £ W51 A7tolA AAeHoz TFsto gl o
& AES AFsrAT. A7IA 14704 2A7E AT el F8 84E ofHe &
of A=A

B 2-2. NE W2 2A7|8 WHel 2294 (Tumer S, 2008)

FQ 2A(key elements) K& e 2A
ESTRES
MENY 9ol 2N
JE MENY Hol U 28 NI TIE W ZHI
Ot XA s 7
AHT T3
UNTE N
RIA K 25
A% 2e 370 A 1%
sfols) a0 T3 U WK
o170 1 1}
Hiot =&
M XMzt Jiet
a8 85 S ANTRTY 20 Y
NTIZRIE ZOH0 3t XIS
UNTETE QUL K
oNNENEY L Y AR 28 NFENE AE

Ansari & Rashidian(2012)= Turner 5(2008)% A& WAstHA Hoh T2 Al
C2 9 F9 AFE AAstedl FotAt. PubMed, Trip database, Google 5l
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A AAZRR AN 9 A8 E Bo ol EE 7 4 FA 7|+ A HEES
AAstAt. o] AtoAMe 8 FF(taskE AAsA=H, F 277HE AXstd A&
HedlAe 7 task &9 FRE0] HE HFE RARSHL, AFAEL 4 FRYFER
Feso] 7" ALo] A 0~2389 HA$E FAStEE sisith. 181 75%014d Y]
A=BqA 71ed Bfe B9 YF(necessary tasks), 371 1T AEFA AFH
e T dF(relevant tasks) 2 EFoIATH

1994458 20129714 4zHe AEER 7k2d § 1989 dESE7MIE 123,
AzA 7%)0] HE ZFHUSG. F2 AFS0] B g0l FASA EHof Slof
80% ©°l49 Hi & F4E w2 HTELS NICE, SCIH (Swiss Centre for
International Health), SIGN, WHOOoA ®7Fet AT EolQth, AT 2770 F 15
Mo A7 BedFE AREHUY 2= ofd Y 2

T Foft e YRE EAY UAZ HIU|EGE LTy Abto] 2dEE Y
Hofop gtth= QAolgly, &4 A 1#'= o4 FET FE

=l
],
&(piloting)” HA| A7t} H]Go] @o] 220 7 FREVF W2 YFE E7H

z
&

e
AT 2@

o A4 fﬁﬂ‘ AFe 5749 AEHLZ otd dFo] HA geH, de7ts 9

< 7ISAE FosA 2 “ﬂ Arze TRIA EUT. 277 oY A&7+l
Gkls ‘E%’*EL =y AR AN, 2 24 95 F84(equity) A 23 5ol 9
At
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v
v

= Hol

2}

9

9

=

3

ZQAB (Ansari & Rashidian, 2012)
A

t

=]
=

f

A2 (tasks) 2774

FHHY

7

REIET
5 Wt

=
PN

7|E
N

N D 3 D S D N N 3D N N
oD or g olo ot ol oju o KH =<
y M Wu 5 o S i < < KO >3 ~ ol
- T - H — =
S R ELR i g N ar e = =T —
R ol = = = ~ 4 I S o &R o
= - =) [S) <hu - = = kO i H0 o K
BRIy @R 2 R~ RE 2w = ® 5
o E T B N ro= 3 & wm I
oo E®R = ol 2 oz X s o < L9 oo
5 < S i KH S 0 Bl of - e G T s
TN =) ~ = fiail o = QoK S D = <
7= ) (&) ~ R ol _ = woph B2 = S ) A
gl = H ST & o W — = oK 0 oKk B0 & oAl K ~ < o H o
~E a2 B E¥Y FTrm ~He¥=m @0 OF < R0
Bl 9o 7 gl = gl 7 A = w2 <k
= &0 mm O ] ok U w < U HO oy M ym & Qo w0 ®0 i 5k
=0 ol = ol - — = oo | = =) i
sTw ol B g o orBd KT o U Y
50 ™ M I p o & iod o 100 [l =T 0 Do &
ES N o "o — T o — B o
Pha w2apFl_ ws Hg@ ROFXZaOE T o=
= = = oo X5 [ > 2 Y = HO W0 Wi
m__m X & g o A I ORODCSE o A Mol © % i & ol = PR
= K R Bk gy By v R uo &~ & Bool = oA ok Y5 - o =m0 5K
w0 O K KR ok %o M =< 50 R B .. — T < H =] 60 KX
=< a1 M oo 0l O] xy omy XTU M g o 3K o F wo < =W Lo
R4 R R A ORU ael R’C o IH X0 W5 ol mu ™ T ~ T U gy _ . W Tl
KU A0 X0 m0 %0 20 . 20 O] & N ol & W = #0 S M R R0 ORI A K M Ko R0 OO ®0om .
~ M ol T ol o0 oGO Ko m Ml ar i = RO N B M MK K & @ ™ ™ ~ K of K R M &l
. .- . .- . .- . . e - s = o= o= .- . . . .
oT
o W
= Y ~
a =] O ~ KH M
oH 0 ~
0 B0 R 5 o5t - K = > = Cal
L o = el T B0 or T o S o =
— oy R H < il %0 = WS B0 K
oo i ] ol = = = &l ° oK
B oml =w omE s S = W R = o ° 0
R = ~ I~
mgm mTw mZT oW e ERHEL Be L <
K K = o= Rl & o% il ol %0 R R ol o ) = =
K = ®D T w0 EI il TR < oo Ko A "0 30 0 =0 = %o
~ 4K S K ol md [EAea nl ®O of fd ok A WY ki K =< K K w <k
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Vernooij 5(2014)= A&AZ /A4 T2 st 7|&d 28 Fo 20139714
H7HE dEEZ AA I I 53]1 vl stgith 20139714 AAE F 35

H dcE HEA 5
HY HERS HFIAYEAE, A9Fo2= A WHE Aol 17H(48.6%) 22
A Ok, 128(34.3%)2 "=, d¥FE 4W(11.4%), FA7F= 28(5.7%)° ALt
E oF 7P Wty HE T3 9H(25.7%),

1289 AEEGA3NANA A7 AB B

Agol Yt AY BA 1% P dsiAL

02 AFRL, IEY THS FAT =Ho] 4
oro

Aol AUY YAl 23H(65.7%)
7H(20.%)°1 AJMNEIEFT FARE A
3 A H(11.4%) 1 9 249(68.6%)2 AF
%t *H & oA gQlo] BRT A7 71

57 & 3t F710 "M e 2~3do] 143(40.0%)2
2 7P B, AIEF7I) B dgol fle =Rl 108(28.6%)% 1 i &4
Ak 7 ‘,’éﬁ*é F7tol dsfAs Aol de BEF] 27H(77.1%), FAA Aol

e AEHo| 8H(22.8%) %L
A4 ARl ANE BERES WL aotdel A3 A AR AFe 2%
o ofe) 1Y} 2ol AN =S,
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DAY YL AT 1T P4 AT 06 AL I KA FYHE FA L R0l g Raz
ol LY + AUS
1 =2 23 2A 2o

MEEZ CHE 22057 s CHEs 29 B9 434 Fsty B =2H7| AE7 o HE, REE &
=% (alert)
4 7|0 ChE A7 e BN sHe = CHEE = SIS

2. 718 24 e Et |

B2l S BI 9 4 2242 SR A BN B7 MEE 277 B DSXE HsLs
ST, MEL BAH7H OFF ZTEIX| YRR, I8 S0 WE B, Tx X|SHE 2A 2 4
Aol BRots EEL |

371 2

SHZM 2 MW 24 BH, 2H BI
WHS 1 2BAY RARS UB, 24X BN BYWFO| Baw

4. 9|5 HE

ChYS OIS FAO| FHAD welol olf HE, Y U NY Yol EREN YAT Y, AN IG L
HHHER RO mEt

Tol SRE YT A0 O BANL, FIIHNOE MES BN EE F7HE B2 HA

5]
Tify
rE

U
[E
2

a8 2-9. IEXH WY 2 (Vernooii et al, 2014)

=9 F8 f%ﬂ_-‘:—%—q A A7 HHEEAA L)Y &8 4 dAx iy
do] HAFo] HAgt FHE 7|&Ho Ut 9AE dAAEAY ML FEFoRA F
AAolx, AL wet A7 ZEVE o fRES AR HAS 7ECE o
© AlAEY AEEAE w23 gloH, £E/1&9 s ADAPTE, Canadian
Guideline Adaptation Group & B& &7t" A4S St NICE, SIGN & 87|
o A% MEAEE A A=EE F714< AP Aol X, WHE, 7T A4 |
3 5ol A AdE fAGL Ut

2 WEBY AL A7 L 2848 WyEEs 2T ATHYL, AF L 5F

ol

21



Mrde ool Atd w JHAAH 5, 2010). 4 AL W¥EE(de novo
adaptation)2 FAote 4749 FREE WAsiAw ARAES JoAE 29 5TF0
1, HEAEY ol /\}% He4S =Y & e Ao fdg 287 o
'-‘HLLH PTENA qRE o2 A Aol TAHCE AFHA= gkon, T &
o Hlsf AHY Tt € o 2H¥e Fol AdE AFel Ao ol AA MEAE

o 213 ] £LE ) FE FHOR Bl

ol
BIE gEEA A AGE 20 UPER Aese A2 xwﬂm PERELR
= 1

2 r1°
R
=
~
offlt,
>,
52

& R
c
. A9 b EE A% AdeA 498
82 W=Ro] 7128 AR Aot glo] F 714 WEHS WIHIR S,
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it 3PA R o] FolFtt.

H Shi H
Mo e EstT RN A Toolkit 72 K& 7| etxp GRADE
R e = +REA des =ty
WAL FL g2 LEEe| ZRH 227N cedng  JFLRCY B2 -GRADEZHE
HE Y HY HE Zg TR ZE £ ZE
= F7t RS R At *HNO| =E-H/ HETAZD B *Z| & GRADE 3
F0 H2E Wos ETEEAS IR e e cSEaHE Y
T2 2 28 EE ZE
[ = — R o )
===

3.98AE
TR,
e

a3 3-1. 849 &

NEEANME 718dANM dFE F8 B=EESAA A=AY AL F2A7E W



§2 WL, AR ABARS ARG G GHG FRLIAL AR o
% 4E 2 4449 AWAEel Baw A8 wolkit 3HIEGEAE AU
Grading 7, M 2% =7, A1 284/484 97 EPE Arsdn. &
& L eAZARE ALY g HEZAE AGRL 1 2RE WGHLA s

$HE 2o ARAY AL U PAE AZAERNE 48 AES ABste] 7o)
0 AL 293, SHATS WIHAT. HFHoRL 2atel U ongale BU
W5 P Fh9 R G AT2AE FEAZ At

AR A del] B2 AFES AAsH] AdiA, 71& AEEES AAHL

f AAdolgeo]az =9 PubMed, Medline, EMBASE,
Google& ZAAMSHL, 7]|# EHoAZE  G-I-N  (Guideline International
Network), NICE (National Institute for Health and Care Excellence), SIGN
(The Scottish Intercollegiate Guidelines Network), WHO (World Health
Organization)& HASIoH, 8 o309 ZHox 4 Wrtd HIAES FIE
§g 7jdto g 47| AME #Hystych

9 ZMolE= 'clinical practice guideline handbook’ £+ 'manual’ °|%2
20059 ol /NdH HERIT Fol e dEE AAHH WSES IS, ZOOSL%
ol MLE WAEEF, Fol Ee IEE AAHA g2 AEE, IF FIo] otHe dE

g2 uAs,

Q
FRAF(task)d A AaAY Med #Hste] 7|E TRE =% F Ansari 5

(2012)0] At 277 FLYFE 7R Sgn. 2770 FadFe 15719 8 94
A2y d=S H4E, 745 19

o g oy HEZAE BW 1Y% 4%, A
& 14 4gsgon, & gRE
279 #99% 3 B34 4% 9 1549 34 FoUTE

N
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A gk ek, AF =R dAE =edk:, d=5Y MAATGS &ds]

floted HgstRoH, (F5 Dol AAHAH.

dEE 87 AHY 7|9t AEXAF ALEG0]E o] &5t
59S T3 AYSHTHIRB 14-008-1).
AR E39 EHEM NEot WEgE T FUYFT AHEHEA(nterQuartile Range,

2.3. Toolkit 7H

ToolkitZ 37MA(E702 A9 Grading &=, /IHHH 24 =4, A19 £
[AEAR B7F EHE MR ZASAT. ToolkitZ 712HERT sH e A4
Ao 4E, 7]1& =79 #4, d+4 39 55 &3 2%= AL AedY =
3 AEs: WACE Al

ofmt >,

b, Toolkit 7HES 2ot HES X UHTEXE HE

37HA toolkit /EE A%t ARES 3 YAARALS AESV] Aot A=sT 94
AeAdE st =52 F245F A4 2 242 Aot =82 d=59 F
895d &9 € AEE 180t toolkit /HEo] o] &ttt AFARAHL &
Aoz Agd =9 2 =4 IPARAYE #8 9 AES toolkit /AE o]&3t
At

L. $87AO2 HYE YATINE ZMHY
=

=

FEMEANA Y HuGHE AAZF o] ol&st7] flste] +E&AALE HH ¢
AAAEAL S EA7IZE ottt dAARAR $HS A THHAGoJH o] AR =
PubmedE ©o]&st¥y, u= ARAYAYEAMHZ NGC (National Guideline
Clearinghouse), FAXNRZAHE A9 G-I-NY International Guideline Library ¥
Google AMAAE o]&3}Ttt. Pubmedo|A= “practice guidelinelpt] AND
(2008[PDATI]: 2014[PDAT]) AND (adapta* OR adapted)’® HAMSIAI, NGCE= 4

Aol “adapte’E  YHoFA2™, GoogledlAde IFAME ARHEsto]  “clinical
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practice guideline”, “adapte’@ AMsIGTt. £4 it AR RAHL FE%
2 iEEn Bed A0R 9L, § shoj= 2
2 718" AaAHE A9t

FEAFoR pdE I YFHAEAAL 20009 FH 20148704 AdE FARE

A HAE 3 284402 ALty B8 A3L O gt

Ct. Toolkit 1: 7HEat =84 MES 2t &5 T4

ARFRANEAY ML Mgy AEE 5 &M% AFAE, &2 hybrid AT
ofd e Add A7t digt Y&ol e 4¢E AAst HESAUH. sU ¢
Az A fwdy =9 fwd S A FHo] Az Yol e H=E 9 2
Canadian Medical Association, 2007; Cancer Care Ontario (CCO), 2013)3 =
Y 2E5@=EAQEATFY ARNEAIAAES, 2011 Hgets], 2009)9 W& &
1sto] T o] ol &5ttt U, =9 53749 ARAME AESH Ffdo] I}z
At

ofN o of)

g}, Toolkit 2: H10 £2A1 MM Wy} £ JHY

ALY A4S AEAH B7F & gl FERE 71E F=E2 Iy 23 (RIS
g, 2011, FFEANRATY IAARAAAYLIE, 2011), 9 2F(ADAPTE
collaboration, 2009; Canadian Guideline Adaptation Study Group, 2012)°] %t
71E AEFG 71E ZPolEl F ALY 84T AEA HE WEE FEste &

FE AEse

Of. Toolkit 3: +8MHE0MS HISE AYET WY

FEAFNA AuGE ARES Mol F2g 7|E PEEL FY =S 2F(HT
ogts], 2011; S=FEAg= ALY, 2011), FYAE=E 1%(Canadian Guideline
Adaptation Study Group, 2012)°I9tt. 7]& H=EF} 7|2 Jlojmelel & +&74%
oo A1 5ol dist §EE Fxoto] TLE NEIAT

%

2.4. GRADE JES It
7t. New GRADE Guidelines 15™ ZE % {5 MoJLt
GRADE Guidelines= Journal of Clinical Epidemiology®] 2011d3E 20134
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7HA] Cochrane GRADE working group FE2 A4 At
GRADE HEE 7HEZ fsto] U7HE 15HY New GRADE GuidelinesE AESH=
£ AEYE AFstdoH, Wi Auyols =9 2 4, H4H Y& HEeR
GRADE WEES 7Estglct.

Lt. GRADE HEE ZHE

20134 10€ <l HAo= =74 GRADE A=t
(http://gdt.guidelinedevelopment.org/) ¥ DECIDE
communication strategies to support informed decision and practice based
on evidence) ZZA E(www.decide-collaboration.eu/)E& HESIH 2™, Guideline

Development Tool Bt%3}3itt.

(Developing and evaluating

=
i
o
o

stol 2 5%, 39 3059 EIe $AtGoH, 448 F
o A4 A58 49 39 Arde 34 ot Eat
A

42 F%
12240 Z2AA AT 3d Y gdst

3. 2f ZE ¥ =R

Lo
I
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7471
ﬁ-—r" EJ-l'
= =
R W FQ 4T MY U 24
dcg AN
TEY AAH AM A3, HrigAde A" dAAEAR A #FH AR =
A, 29 4640t o]F AA/WiA7|Z] A5t 20054 o]F JHErE YAFA
4 d=EE F F 354EFY 54, =9 304)0] EFHUY. =9 AmAFL A
7*1‘011 wet 27HA 2 BRotdod, 9 I7H e A RF A fEdt AEES
, 109 =7 2 AR 34 et AEES 2370 A
39l YYRBNY N A= A4
v -
e HES HE EH T87IE
(n=51) 2005 0[5 H2E HES E=
J 20 T£ #22 yE oS
\ 4
=2 MA (n=35) Hi&I 7| =
257 U2 B30) =7 g= 22
29/=30%4 0Lt 32 9 H0jz HMH Hos
4
doe myt
(n=35)
J8 4-1, JES HMZAN S2EC
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B 4-1. HES ZM A
7= A2 z% Y
2 (52)
1 St=d MEXE +87HY WHO Olsiet &8 oistolets] A4TEXA 20M st=
Uz Hs
2 YLTZ XY =S4 5w Ver 2.0 NECA UMT=XT XH=2 20M ot
3 ALTEXE Y 0w Ver 1.0 NECA 2011 ot
4 oo AMTIZRE Y R EEEE 2013 &=
5 X WL ZAF0| Oieteets Y4T=XH 2009 &=
HEHHS
29 (72): 8 BPIY E= 3 2
6 The guidelines manual NICE 2012 9=
7 U.S. Preventive Services Task Force USPSTF 2008 o=
Procedure Manual
8 A guideline developer's handbook SIGN 2011 ATEHE
9 WHO handbook for guideline development ~ WHO 2012 =A
10 Manual and Resource toolkit for guideline ADAPTE collaboration 2009  =A
adaptation
1 Handbook for supporting the development  Swiss TPH 2011 AQA
of health system guidance
12 Guideline Adaptation and Implementation Canadian Guideline 2012 FHUC
Planning Resource Adaptation Study Group
=9 (237): 1 9 27t 2 W &3
13 KHA-CARI Guidelines development manual  Caring for Australasians 2014 3%
with Renal Impairment
14 How Therapeutic Guidelines are produced The Therapeutic 2011 [=ES
Guidelines Limited
15 Canadian Thoracic Society: Presenting a Canadian Thoracic 2009 FHLiCE
new process for clinical practice guideline Society
production
16 Handbook on Clinical Practice Guidelines Canadian Medical 2007 FHLICE
Association
17 GPAC Handbook-Clinical Practice Guidelines and Protocols 201 FHLICE
Guidelines and Protocols by the Guidelines  Advisory Committee
and Protocols Advisory Committee
18 Program in evidence-based care handbook  Cancer Care Ontario 2012 UL
(cco)
19 The updated clinical guideline development The Estonian 2013 OAEL|O}
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process in Estonia is an efficient method
for developing evidence-based guidelines

Health Insurance
Fund(EHIF)

20 European Society of Gastrointestinal European Society of 2012 [
Endoscopy (ESGE) Guideline Development  Gastrointestinal
Policy Endoscopy

21 Preface: What is Evidence-Based Medicine Duodecim Medical 2012 HHE
guidelines Publications

22 Clinical Practice Guideline Development World Stroke Organization 2009  =HH
Handbook for stroke care (WS0)

23 Clinical guideline 2: Developing the World Confederation for 2006 =HA
guidelines Physical Therapy (WCPT)

24 Objectives and methodology: Guidelines of  Italian Society for 2009 0=/t
the Italian Society for Haemostasis and Haemostasis and
Thrombosis (SISET) Thrombosis

25 Updating Clinical Practice Guidelines in the ~ Working Group on CPG 2009  Aqol
Spanish National Health System: Updates
Methodology Handbook

26 British Association for Sexual Health and Clinical Effectiveness 2010 9=
HIV: framework for guideline development ~ Group of British
and assessment Association for Sexual

Health and HIV

27 Methodology for the development of NHS  Faculty of Occupational 2007 Y=
Plus evidence-based guidelines Medicine

28  Clinical Practice Guideline Development American Academy of 2013 o=
Manual, Third Edition: a quality-driven Otolaryngology-Head and
approach for translating evidence into Neck Surgery
action

29 Clinical Practice Guideline Process Manual ~ American Academy of 2011 o=

Neurology (AAN)

30 Evidence-based Guideline Development American College of - o=
Process Chest Physicians

31 Methodology to Update the Practice American College of 2008 o=
Recommendations in the American College  Occupational and
of Occupational and Environmental Environmental Medicine
Medicine’s Occupational Medicine Practice
Guidelines, Second Edition

32 The development of clinical practice American College of 2010 0=

guidelines and guidance statements of the
American College of Physicians: summary
of methods

Physicians
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33 Methodology Manual and Policies From the  American Heart 2010 o=
ACCF/AHA Task Force on Practice Association
Guidelines
34 American Society of Clinical Oncology AmericanSocietyofClinical0 2011 o=
Guideline Procedures Manual ncology (ASCO)
35 Overview: Standard Operating Procedures American Urological 2011 o=
Association
1.2. £ ¢ HM¥E
AFE A7 2670 ofd (B 4-2)9 2ok =3 AZ AFste] AT F8
AFE2E= AAAY ¥7 £F(conducting economic evaluation), ©2& o]fF g
(considering ethical issues), AlHZ&(piloting)o] 1o, 7toj=gtol A Ak
(guideline implementation strategies)¥ 7lo]EzhQl 39 FAA FFH H7t
(assessment the potential impacts of guideline implementation)x= A&EA A A3
A%(ask22)02 FAGT EF H34 4B WG] 274 2AIFRE tasks:
Mgy 200 E= $80% PHZEA), task2s: 3AF 59, A IR AR
2o3 Tk B2 59, 87489 Aot A ATH 59), task26: HARA
o FuZA@TAZAY F1EH9 ) FEo] AUt
B 4-2. QYT 2604 ME¥ZALY
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Task8 Olat&s el - GMTEXENY O Y OfafaA 20l Mo 1.71¢
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12 20 © gl
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Aot ZIEH, ‘task23: B7H|EY AL, ‘task6: AHA Fo Yok E3 4709 FQ
AE, ‘task23: B2 M, ‘task24: N 2 A, ‘task25: FAA S, 9 A
A S, task26: BEEAS FIFH'Z American  College of Chest
Physicians®] WFdolA AFEHA Ekom, Task24= USPSTF (2008)H 7oA =

AFEHA FU

H 4-3 9%% B7 U #ME
Task e 023 1(28) 2(2+) A B %t 29
Taskl  FH M¥ 3 20 12 35 1.26 629 9
Task2 99 2% 19 5 11 35 0.77 38.6 17
Task3 &Y AE 23 22 3 10 35 066 32.9 18
Taskd 71 X3 &2 21 6 8 35 063 314 20
Taskb  JHgdd A% 19 9 7 35 0.66 329 18
Task6  AH[K FO 18 14 3 35 0.57 286 21
Task7  WLI1E 74 4 15 16 35 1.34 671 3
Task8  OloidE & 5 14 16 35 1.31 657 5
Task9  WEIE 29F 4 13 18 35 1.40 70.0 2
Task10 QYHEZE 2E7| 5 14 16 35 1.31 657 5
Task11  7|Z2 X2 o} 26 1 8 35 049 243 24
Task12  7|Z& XE 284% 26 3 6 35 043 214 26
Task13  AMAX™ 27 ZM 7 17 11 35 111 bb7 [
Task14  ZA N 5 17 13 35 1.23 614 10
Task15 279 ALt 6 " 18 35 134 671 3
Task16 A4 &9 ¥ 24 5 14 16 35 1.31 657 5
Task17 g0t =& 15 10 10 35 0.86 429 14
Task18 ZH2ZF1t HIZZO AN 4 11 20 35 1.46 729 1
Task19 @I &Y 9 20 6 35 091 457 13
Task20 QEAE 8 19 8 35 1.00 50.0 12
Task21 % 13 16 6 35 0.80 40.0 16
Task22 ZEX|H M3l M 10 21 4 35 083 414 15
Task23  E7t 71&9 MY 22 6 34 053 265 22
Task24  74F ¥ AN 9 18 33 1.27 636 8
SAH 50, o MK 5
Task25 ol 24 5 5 34 044 221 25
Task26 HEZMQ HUZE 20 10 4 34 0.53 265 22
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72974 7% JES 09RE 294 Wistel WEREE PFYSE ALY
ot 1 A3, NICEY ‘the guidelines manual'o] 28 wH HA#AF 1.6580% 7
Z ogokon), digtoletsle] =y AEAMY #EMY HY ot &-8(1.58%)
NECA HEAEAY AE=9 YRAeAY #8748 M7 Ver 2.0(1.464) 59
S99
B 4-4. $o2E )

=9 dES Zx WA %

1 The guidelines manual NICE 1.65 82.7

2 oty FEXH £30Y LY Ol &8 thetoletsl (+871%) 158 788

3 ULTEXY 82 wY Ver 2.0 NECA YARIZX|Z 146 731

XE=

4 Manual and Resource toolkit for guideline ADAPTE 1.46 73.1

adaptation collaboration

5 A guideline developer's handbook SIGN 1.42 .2

6 Handbook for supporting the development of Swiss TPH 1.42 .2

health system guidance.

7 Guideline Adaptation and Implementation Planning  Canadian 1.42 71.2

Resource Guideline Adaptation
Study Group

8 WHO handbook for guideline development WHO 1.35 67.3

9 A=K T 0fFZE Ver 1.0 NECA 1.31 65.4

10 Clinical Practice Guideline Development Manual, American 1.23 61.5

Third Edition: a quality-driven approach for Academy of
translating evidence into action Otolaryngology
-Head and Neck
Surgery
" KHA-CARI Guidelines development manual Caring for 1.19 59.6
Australasians with
Renal Impairment

12 SO dHTEXE MY iR Stolti A 112 558

13 NEXF N ZHOo| hetolstsl (7he) 112 558

14 U.S. Preventive Services Task Force Procedure USPSTF 1.12 55.8

Manual
15 Methodology Manual and Policies From the American Heart 1.12 55.8
ACCF/AHA Task Force on Practice Guidelines Association
16 Clinical Practice Guideline Process Manual American 1.08 53.8
Academy of
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Neurology(AAN)
17 Clinical Practice Guideline Development Handbook World Stroke 1.04 51.9
for stroke care Organization (WSO)
18 Handbook on Clinical Practice Guidelines Canadian Medical 0.96 481
Association
19 GPAC Handbook-Clinical Practice Guidelines and  Guidelines and 0.85 42.3
Protocols by the Guidelines and Protocols Advisory — Protocols Advisory
Committee Committee
20 Program in evidence-based care handbook Cancer Care 0.85 42.3
Ontario (CCO)
21 American Society of Clinical Oncology Guideline  American Society of 0.85 42.3
Procedures Manual Clinical Oncology
(ASCO)
22 Objectives and methodology: Guidelines of the Italian Society for 0.81 40.4
ltalian Society for Haemostasis and Thrombosis Haemostasis and
(SISET) Thrombosis
23 Updating  Clinical ~Practice Guidelines in the Working Group on 0.69 34.6
Spanish National Health System: Methodology CPG Updates
Handbook
24 Overview: Standard Operating Procedures American 0.69 34.6
Urological
Association
25 How Therapeutic Guidelines are produced Therapeutic 0.65 32.7
Guidelines Limited
26 Canadian Thoracic Society: Presenting a new Canadian Thoracic 0.62 30.8
process for clinical practice guideline production Society
27 Methodology to Update the Practice  American College of 0.58 28.8
Recommendations in the American College of Occupational and
Occupational  and ~ Environmental ~ Medicine’s  Environmental
Occupational Medicine Practice Guidelines, Second Medicine
Edition
28 European Society of Gastrointestinal Endoscopy European Society of  0.54 26.9
(ESGE) Guideline Development Policy Gastrointestinal
Endoscopy
29 The development of clinical practice guidelines American College of 0.54 26.9
and guidance statements of the American College  Physicians
of Physicians: summary of methods
30 British Association for Sexual Health and HIV:  Clinical 0.5 25

framework  for  guideline  development and

assessment

Effectiveness Group
of British
Association for
Sexual Health and
HIV
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31 Methodology for the development of NHS Plus Faculty of 0.46 23.1
evidence-based guidelines Occupational
Medicine
32 The updated clinical guideline  development The Estonian 0.3 17.3
process in Estonia is an efficient method for Health Insurance
developing evidence-based guidelines Fund (EHIF)
33 Evidence-based Guideline Development Process American College of  0.32 15.9

Chest Physicians

34 Clinical guideline 2: Developing the guidelines World 0.31 15.4
Confederation for
Physical Therapy

(WCPT)
35 Preface:  What is Evidence-Based Medicine Duodecim Medical 0.23 1.5
guidelines Publications

o952 WE 71%0] & Holgl BERS 329N @ 450 AT

B 4-5. FRYTY 349 Hcs
Task e BEST1 BEST2 BEST3

Task1 H ¥ NECA (£271%h NICE USPSTF

Task2 — #9| ZY NECA (87%) oh3to|5 3| (7HL) NICE

Task3 o0 AE +H NECA (£271%h NICE ADAPTE collaboration

Task4 7|& XA 2ol [istolats] (42712  NICE SIGN

Taskb pere A NECA (=271 NECA (7Hg) Canadian Medical
Association

Task6 AHIAF FO NICE SIGN Caring for Australasians
with Renal Impairment

Task? Mg +4 tistolsts] (£&74)  SIGN WHO

Task8 OlaiME e NICE WHO Caring for Australasians
with Renal Impairment

Task9 NeIg 29 NICE SIGN WHO

Task10  QUMAZ 0157 jstolsts| (f&74Y)  NICE WHO

Task11  7|1& XH H7t 0iatolsts| (4871%) NECA (=871 Canadian Guideline

Adaptation Study Group

Task12  7I1Z X +84%  WEtsts| (+874%) NECA (#&74%)  Canadian Guideline

Adaptation Study Group

Task13  HAX ZH M NECA (7§ NICE Swiss TPH
Task14 27 M¥ NECA (7H) NICE Swiss TPH
Task1s 279 ZH7} NECA (71g) NICE Swiss TPH
Task16 2/ &4 4 24 NECA (7H) WHO Swiss TPH
Task17 9o &5 TH5tolsts| (L) NICE Swiss TPH
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Task18 27421 A1 2 gjstosts] (48742)  WHO Swiss TPH
To 2%
Task19 AU X4 oictoletsl (¢+871)  NICE WHO
Task20 RHUE oictoletsl (¢+871%)  NICE Swiss TPH
Task21 £n NICE WHO Swiss TPH
Task22  M=XF Mg M2F NICE WHO Swiss TPH
Task23  HIP|IES iy NICE Swiss TPH Canadian Medical
Association
Task24  7Hg ¥ A4 NICE SIGN Working Group on CPG
Updates
Task2b  ZAX &01 e Hsholsts| (7)) World Stroke American Society of
X &8 Organization Clinical Oncology (ASCO)
(WS0)
Task26 ~ HEAMQ FHI2H  NECA (2% NICE Therapeutic Guidelines

Limited
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2.1. SEX A3

ALYAA 9568 % HRo] Sgst YA £ 1398(14.54%)0 At SHA 139
¥ % QAU 1079(77.0002 7V Bea, 2e/ARARA, Qs 29z

AFA ZAZ7L 22 184(0.7%) ATt

E 4-6. 8E% X3
B 24 (8) %
QAOIAL 107 77.0
S2|/MER ZA 1 0.7
7|EH@ 3R 1 0.7
J|EHEASZ ) 1 0.7
28 29 20.9
A 139 100
2.2, AMIIEX|E &K T
SEAY AFARAH Hof MeE U7F 41.7%=2 7HF 2k, 27H(28.8%), 474
o] AH(18.7%), 370(10.8%) <=°]%itt.

B 4-7. QNTENE 2o e

0] 744 SE (8) %

174 58 417
24 40 28.8
374 15 10.8
474 0J4 26 18.7
il 139 100.0
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UEE SH (3) %
8% &= +872(adaptation) 46 331
RHHI7HZ(de novo) 22 15.8
U MR YR KA (hybrid) 60 43.2
23Y " 7.9
A 139 100.0
2.6, &1 e
DIAEAY A0l AFA F1d Wwrds mofetr] A AES otglen,
2o8g0] ASHES S9t Q4URAY ARl BLY HEIL NICEY the

guideline manualo] 20.9%& 74 @oron, Holo] gtxHAE ALY YAAFEA
A AL wiwdol 18.0% THEAGERATEY IGEAA 84 wiRdol
13.7%, H3t9etale =y HAsAd 4T 9 olsiet &&o] 10.1%=E ©ol
A2t ADAPTES) Manual and resource toolkit for guideline adaptation¥t
USPSTFY] U.S.Preventive Services Task Force Procedure ManualZ 7.2%7} AM&
ST SESH

E 4-11. QARBXE NS Y5 AIRS kY E= HER(FEIHs
AT e sE®@ %
The guideline manual. NICE. 2012 29 20.9
LT Y iR, s=EHozdA. 2011 25 18.0
ALY +8M% Hrd. =2 HAzHAHE. 2011 19 13.7
o= FEXE £30Y LY Ololer 8. tEtalstsl. 2011 14 10.1
A guidelline developer's handbook. SIGN. 2011 12 8.6
Manual and resource toolkit for guideline adaptation. ADAPTE 10 7.2
collaboration. 2009
U.S.Preventive Services Task Force Procedure Manual. USPSTF. 2008 10 7.2
HEE XA HES 1 0.7
o=y 38 27.3
e 14 10.1
2gg 11 7.9
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B 4-13. Mg HUE2 g5

JjMo] Best g median IQR
ANTIZXIE 74 2 HAE OA| 7 7-8
HESH 0{9 HY 8 7-9
CYst HME S5t UiwY MS(O, QIEY, ADIER 01E2(A0[N) 7 5-8
IS0 st HA| Toolkit 7 7-8
=AY 2Y MENO hst 2H0 30| EHe TF(checklist) 8 7-8
T8 = NANYSEZEN =20] He =7 7 7-8
7|ErelA:
Jtsotttd di 59 7AETH ER
oy A9 Y dle, 24, Me¥ &

o WA FEAE WA SEAY dFd= 40t 56%(40.3%) 2 T Wk
SEAY A 9 A9 S4de (& 4-14 Fsin.

= o o

4 ED sgn s %
=2 96 69.1

4 L 14 10.1
FSH 29 20.9

30-39 2 1.4
40-49 56 40.3
ik 50-59 37 26.6
60-69 5 3.6

73g 39 28.1
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Canadian Medical Association(2007)°l= 7Fsdt® adaptations WA 1L#{sti

otel® de novod dHeE HFISIYTE. Cancer Care Ontario (CCO) (2012)9A+=
dEste daAgol AR FYAES di WEe oFL AT Ze IAUEES
@ds] hEA Fotk A9t AR AR AT FEAZET Yux] P&

A
T
o, 2) 7129 ARAHel HA F

o
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Is a CPG needed?

Y

Convene a CPG working group

¥

Determine how the CPG
working group will operate

Is a suitable CPG available

for use/adaptation?
NO YES
Develop a CPG Adapt a CPG
* |dentify key questions * Saarch for CPGs
* Perform a systematic saarch * Assass CPS qualiy
* Select and appraise the quality + adapt the CPG
of the studies

* Davelop clear recommendations

~

Write CPG

¥

Consult, endorse and pilot CPG

¥

Update CPG

sz AEd JPARAYAN #8742 AR AT = e 2= A
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7Y, =8 YAARAHAGHE S (adaptation)o] L HAH  HE¢
90.7%% 7HF wou, FY YAABZAHLAE AZAHo] Bt HAo] Q& FL7t
78%% 7H Tkt

29 Y
AQIHKL 3
227X (adaptation)0|2t HA|E AL 39 90.7 35 70.0
MZXIZ0 cist AMol Qs E2 34 79.1 39 78.0
MEXIFNA 2AHE HIZ #2 WE0| 7|12H 42 37 86.0 28 56.0
2) £ Wy 2B et 93

- 9| L
22705 W 250 o3 3 3 3
ALt 4 9.3 1 2.0
2t 39 90.7 49 98.0
A 43 100.0 50 100.0

N

)

x
SYE YPARARAA AET 8708 PHoRE F99 A9 ArAYINY 2
g 224U JARTE 2R 497 27.0%2 M wgken, F9 A4S HA

A

[e]
78 BT Ve oz E AR StuE AAste &

X

Hure 374 497 36%=
A% 497 M ggom, A8 SE A4 HAHS 4 A9, AyeRn
& ARARA FW 2AS 4% 297 A9
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22705 3 =
XML 2A £ 12 27.9 17 34.0
A FAERE FI16 42 12 27.9 18 36.0
A 2= FRO| Dol A4S CRAl of 3% 10 23.3 4 8.0
b HHHE AM: X-OM CEX] 42 LSRR ol 5 11.6 6 12.0

HAXY 2SS Adet 42
7|Et 7 16.3 1 2.0
o 2 Q3 0 0.0 6 12.0

71E CPGOA AT wst #d ¥iHS 7led AdE 274 A+,

Ct. hybrid &3 28
712 Az A A hybrid &2 modified guideline adaptation processzt= Ed
ol = 257 2§ ASlT Ayt AR #8712 AR ARioA = 71EY

Aol BE AEe AWA 257 g #8482 B 857 ofHUA A
AFE AT S F A AR AFAES ST hybrid FHEES AT
ol AT W AEAHo] o]87ksstAl gAY A AEE XSt A ¥A
U 54 A€ AYZ bF:A @2 35 A A7 279 it gA% FHASA 2
of Aestglt. AME TFAHOR T4F AFo] Uit ¥ A O § w2 ARl

g 95t th(Harrison MB, 2013). &5 NHMRCOA 7Hest A2 HoAE Ay d
gloA 7]& NRAYoZRE AVE A E5t9A modified guideline adaptation
processE A&t de novo guideline Aoz JErst F97F AJATHNHMRC,
2009).

gt toolkit 7H&re| e

toolkitZ AAAQA W&E F, 7hsotH Bust 7|&E& vkoly, adaptation®] 7F
5ott® adaptations WHE0F A&oles Yoz JfHEHAY
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Oh. Toolkit 1: 7H&Z +8W% MES {3t HIZAE WY

1) 7L
AgAY A do]l »&70&% A4 7l¥(de novo development)d F 7}
AZ FEHY, o] & 7kx WHEY Mg Fa3% LEAL 7|29 "aNHE 24
H(soruce of evidence)2& dt=2] offott, AHNEY Ak 7]& UEAZ

=
o fob AESIE AW AHT AR e 4 AMHT 7N Qe

1=

ZAE &3 ARANZ At
$8M2e AEAo "WAY ‘MY HAl(modified adaptation) & ‘T4
(hybrid) 22 F&F & Qlth. & W9 FEAL 41 AgE ARE 7|& AEA
A9 HY &2 ZAE HENA A=A otyHE, AT ZAE AMsto 7| d1et
of tigh FatE Al EESHAY, 71& AaAHqA FA 42 HAEAF] o]
M AARER IS APoteA oFot. 2A9 A9E T4 ol g

- BN FHY B Rl 271 34 NaNEol ol 0 Zifts 39

- FBXFO| D7HFY YHROR Y P

(A% 28 240 03 2I7 94T, Ao KX 2 Ajo] FH HA U= %)
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T 4-23. Interpretation of the American College of Physicians' Guideline Grading System
(The development of clinical practice guidelines and guidance statements of the

American College of Physicians: summary of methods. 2010)

Table 2. Interpretation of the American College of Physicians’ Guideline Grading System

Grade of
Recommendation

Strong recommendation;

high-quality evidence

Benefit Versus Risks and
Burdens

Benefits clearly outwelgh
risks and burden or vice
versa

Methodological Quality of
Supporting Evidence

RCTs without Important |
Iimitations or overwhelming
evidence from observational
studies

Strong recommendation;

moderate-quallty
evidence

Benefits clearly outwelgh
risks and burden or vice
versa

RCTs with Important imitations
{Inconsistent results,
methodologlcal flaws,
Indirect, or Imprecise} or
exceptionally strong evidence
from observational studies

Interpretation

Strong recommendation;
can apply to most
patients In most
circumstances without
reservation

Strong recommendation;

low-quallty evidence

Benefits clearly outwelgh
risks and burden or vice
versa

‘Observational studles or case
serles

Strong recommendation,
but may change when
higher-quality
evidence becomes
avallable

Implications

For patients, most would want the
recommended course of action
and only a small proportion
would not; 2 person should
request discussion If the
Intervention was not offered.

For cliniclans, most patients should
recelve the recommended
course of action.

For policymakers, the
recommendation can be
adopfed as a pollcy In most
situations.

Weak recommendation;
Righ-quality evidence

Benefits closely balanced
with risks and burden

RCTs without Important
limitations or overwhelming
evidence from observational
studles

‘Weak recommendation;
moderate-quality
evidence

Benefits closely balanced
with risks and burden

RCTs with Important limitations
{Inconsistent results,
methodologlcal flaws,
Indirect, or Imprecise} or
exceptionally strong evidence
from observational studies

‘Weak recommendation;
best action may differ
depending on
circumstances or
patients’ or socletal
wvalues

‘Weak recommendation;
low-quallty evidence

Uncertainty In the estimates
of benefits, risks, and
burden; benefits, risks,
and burden may be
closely balanced

Observational studies or case
series

Very weak recom-
mendations; other
alternatives may be
equally reasonable

For patients, most would want the
recommended course of action
but some would not—a decision
may depend on an Individual's
arcumstances

For cliniclans, different cholces will
be appropriate for different
patients, and a management
deciskon consistent with a
patient's values, preferences,
and circumstances should be
reached.

For policymakers, policymaking
will require substantial debate
and Invalvement of many
stakeholders.

Insufficlent

Balance of benefits and
risks cannot be
determined

Evidence Is conflicting, poor
quallty, or lacking

Insufficient evidence to
recommend for or
agalnst routinely
providing the service

For patients, decisions based on
evidence from sclentific studies
cannot be made; for cliniclans,
decisions based on evidence
from sclentific studies cannot be
made; for policymakers,
deciskons based on evidence
from sclentific studies cannot be
made
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Table 2. i of the American College of Physicians’ Guideline Grading System
Grade of Benefit Versus Risks and Methodological Quality of Interpretation Implications
Recommendation Burdens

high-quality evidence

Strong recommendation;

Benefits clearly outwelgh
risks and burden or vice
versa

Supporting Evidence

RCTs without Impartant
limitations or overwhelming
evidence from observational
studies

moderate-quality
evidence

Strong recommendation;

Benefits clearly outwelgh
risks and burden or vice
versa

RCTs with Important limitations
(Inconsistent results,
methodological flaws,
Indirect, or Imprecise} or

exceptionally strong evidence |

from observational studies

Strong recommendation;
can apply to most
patients in most
circumstances without
reservation

low-quallty evidence

Strong recommendation;

Eenefits clearly outwelgh
risks and burden or vice
versa

‘Observational studies or case
serles

Strong recommendation,
but may change when
higher-quality
evidence becomes
avallable

For patients, most would want the
recommended course of action
and only a small proportion
would not; a person should
request discussion If the
Intervention was not offered.

For liniclans, most patients shoukd
recelve the recommended
course of action.

For policymakers, the
recommendation can be
adopted as a policy In most
sltuations.

Weak recommendation;
high-quality evidence

Benefits closely balanced
with risks and burden

RCTs without Impartant
limitations or overwhelming
evidence from observational
studles

‘Weak recommendation;
moderate-quality
evidence

Eenefits closely balanced
with risks and burden

RCTs with important limitations
(Inconsistent results,
methodological flaws,
Indirect, or iImprecise} or
exceptionally strong evidence
from observational studies

Weak recommendation;
best action may differ
depending on
circumstances or
patients’ or sacletal
values

Weak recommendation;
low-quality evidence

Uncertainty In the estimates
of benefits, risks, and
burden; benefits, risks,
and burden may be
closely balanced

Observational studles or case
serles

Very weak recom-
mendations; other
alternatives may be
equally reasonable

For patients, most would want the
recommended course of action
but some would not—a decislon
may depend on an Individual’s
circumstances.

For cliniclans, different cholces will
be appropriate for different
patlents, and a management
declsion consistent with a
patient's values, preferences,
and circumstances should be
reached.

For policymakers, policymaking
will require substantial debate
and Involvemnent of many
stakeholders.

Balance of benefits and
risks cannot be
determined

Evidence Is conflicting, poor
quality, or lacking

Insufficlent evidence to
recommend for or
agalnst routinely
providing the service

For patients, declsions based on
evidence from sclentific studies
cannot be made; for cliniclans,
decisions based on evidence
from sclentific studles cannot be
made; for policymakers,
declsions based on evidence
from sclentific studles cannot be
made.

Insufficlent
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