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" Executive Summary

1. Background and Objectives

Although the systematic reviews(including meta-analyses) has been
placed as the major research performing methodology in the field of
evidence based healthcare research, the following problems including
the absence of standard methodology, variation between systematic
reviews, and diversity of reported contents were present. To solve
these problems, it is necessary to develop the manual based on
standard methodology and distribute its usage by education.

The purpose of the current study lies on the development of
nationally appropriate systematic reviews manual for intervention and

a clinical practice guidelines development manual.

2. Methods

To organize the outline for the systematic reviews manual, the
systematic reviews manuals and clinical practice guideline manuals of
representative health technology assessment organization have been
reviewed to determine the contents of the study. For its study,
borrowing internationally accepted methodologies has been mainly
applied and the tools for the study of systematic reviews have been
selected through the appropriateness validation when it is considered
to be necessary. Also, the know-hows for the systematic reviews
research experience were also organized as the tips to be helpful in
performing practical research works.

In addition, the manual also selected the currently issuing topics of

the recent systematic reviews field as like the usage of existing



systematic reviews and the rapid systematic reviews for the
introduction of the topics at the manual. In case of clinical practice
guideline manual, the systematic reviews manual that was based on
the contents of the simple clinical practice guidelines develeopment

manual that was developed in 2009 was modified for its revision.

3. Results

The contents of the systematic reviews manual were listed as in Table 1.

Table 1. Contents of manual for systematic reviews

PART |. Systematic reviews

1. Introduction

Preparation of study planning and protocols

Searching for studies

Selecting of studies and classification

Data extraction

Assessing the risk of bias

Data analysis and result presentation

Evaluation for level of evidence and drawing conclusions
Preparation of a report

© 0 N A WD

PART |l. Meta-analyses

1. Introduction of meta-analyses and types of data
2. Meta-analyses

3. Heterogeneity

4. Reporting bias

5. Sensitivity analysis

PART Ill. Major issues related to the systematic reviews
1. Using existing systematic reviews
2. Rapid systematic reviews

Appendices

Appendix 1. Reporting guideline for the systematic reviews (PRISMA)
Appendix 2. Quality assessment tool for the systematic reviews (AMSTAR)
Appendix 3. Search filters by study design

Appendix 4. Information Resources of healthcare data
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Decision made in the manual development process is as follows.

Table 2. Tools selected at NECA for systematic reviews

Tools for Systematic reviews Tools selected at NECA

DAMI (Study Design algorithm for medical

Tools for study design classification . . )
literature of intervention)

Risk of bias assessment tool:
Randomized clinical trial

Cochrane's Risk of Bias

Risk of bias assessment tool: RoBANS (Risk of Bias Assessment tool for
Non-randomized studies Non-randomized Study)

. GRADE (The Grading of Recommendations
Grading .

Assessment, Development and Evaluation)

Risk of bias assessment tool: AMSTAR (Assessment of multiple
Systematic reviews systematic reviews)
Reporting guideline: Systematic PRISMA (Preferred Reporting Items for
reviews Systematic Reviews and Meta-Analyses)

As the major issues related to the systematic reviews, the usage of
existing systematic reviews and rapid systematic reviews were
selected.

In the revision of the clinical practice guideline manual, major
revision was performed based on the reviewing and bias risk
assessment parts, which was progressed by reflecting the contents of
the revised AGREE 2(Table 3).

Table 3. Contents of manual for clinical practice guidelines development

Part 1. Planning

Step 1. Selection of clinical practice guideline topics

Step 2. Organization of clinical practice guideline developing group
Step 3. Reviewing of existing clinical practice guideline

Step 4. Establishment of development plans

Step 5. Definition of key questions

Part 2. Development

Step 6. Searching of evidences

Step 7. Assessment the quality of evidences
Step 8. Integration of evidences




Step 9. Formulation of recommendations, decision of recommendation grade
Step 10. Drawing of agreements

Part 3. Finalizations
Step 11. External review and updating plan
Step 12. Publication of the clinical practice guideline

4. Discussion and Conclusions

The present systematic reviews and clinical practice guideline s
development manual were developed to increase the consistency of
the systematic reviews that are performed at the National
Evidence-based Healthcare Collaborating Agency and to help the
study results to be more corresponded to the international standard.
If the present manual is appropriately utilized, it is expected to be
helpful in nationwide publication of systematic reviews and
meta-analyses, and in improving the quality of clinical practice

guideline.
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HEE A8 B2I =319 F9e &7 A UM H39 HE Het HE X2 MY
Cpi B
H 3 97o| HIEE e Wit dE HY Y MYE=
ZEH MR
« Check listot MASICE, HRM BE Lug|E0t 232 0|2LCH
« o7 Hmo| Zlu A= HX|E SROHIA H|wUMAIS HWII=T} X3IE O|ZLCt.
(reporting guideline)2 X|2|&tCt. 27e| & ZA "iHEnL XFE 0|2Ck GRADESR}
+ S22 A7l(grading system)2te| HZE X312 o|2ct
2 Esict 7hstt HESH| "Hotet 4~ JU=ZE Sict
CIst ATRMAIZE Sitel HIER e T =72
mIleict,
MIZAES E Tt H=3i(scale) & HIt
Hmo| &l
HIHEA = T
2.1.1.1. 4314y 2R

A A 2RE4Y FE validation® =+2F 2191 NICE(National Institute

for Health and Clinical Excellence)?l* 20099 4% (revision)3t Arg F2l

gRE% 22y SO

ol e

ua=
=TT

£ (Study Design algorithm for

medical literature of intervention, DAMI) $7HX| ¥ Bk AFZ FoI9 &3

g URIIZ U

~
X AFEZ7HsT!
A™HZF = List up
J

CIXRIQIY RBYI =7
(list-up= =73 = 70 CHE)

1)
2)
3)

RCT
List up
24, 24
x=Hsa238

/_

1)
2)
3)

L

Systematic Review

List up
=23, o

=EAH

1)
2)
3)

Non-RCT

List up
EE, o™ "
=HESHH

O3 5. HIEE #e 37t =7 MFE fle A T
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2.1.1.2. =Y Y B7r =4

HAE SUDM, DEQUY HIUAMAPAR(RCT), HIDEIQMY HDUYAHAT

(Non-RCT)9| HIEZE H™®S TFII017] {8 A=l UAs
o

DT DEQUY DALY AT FS Yurx s EF
b EXol 2 E7o S4L FASKD TR Al oY XXIete WL FO 4AL Dy
OFACY.

MUY HIMUNAY HT EE HATO| WOt HEY oY W E1o FQ

Sanderson et al.(International Journal of Epidemiology 2007;36:666—
676)01M2 ZMwHS Wwgot 1Y TS YASIUCE. ojgt Gigo| of{et HIr
50| MM HYE AF WY T WYY STUXE Lot

2.1.2. 4744 Erk+
2.1.2.1. &£49 HYE HAf(validation of new instrument)

20| JtE 2 EREAQA DAMI(Study Design Algorithm for Medical
Literature of Intervention, Z+% ) Wdll °lPI=E =°I7] ¥5I% 20104 5¥
27~6¥ 3Y FA 3% AHAFX(Seo HJ, Lee YJ, Park JE)= 2009 3t=xHZ9|

I_
BATUOIN LWH EM ¥ AFFUFO KT A20| U HULND, FH NIFMF

= 5 y - o010
GxfoN AZWE AMES I AHEC] HWD), OfUY W FFLLF ATIMAYY B

o
48 AFIAM HAY FHIEZS 07| A5t AHSEIUE Lxp ALY LKA 47
HZ Qo2 EFLE HAAME APt pilot testE +WOIATE. =7 INUXQ =2|51] 9]
X RN ThE Z2 Wgol FI2 FHEUS.

1) WEZON I HSAH WEIT W FAH X0l W ENY FQ, uwat
£ MYHOR XBI MEYLOl XML FO FIVICE 2) YA MTE| ooy

1) SEEHO=HTH, S T XASELS Xz AlSol| 25 Hukas, 2009,
2) RS AT Sy HIEMS XM AUSUE AHIE} F& AHIEO| Hlw, 2009,
I.

3) AR HTH, OFY

X EER=S IWWREEEe 28d g+ 2009



DAMIZ2t NICEQ ¥ EREHE WHLE 2 BIle pilot test ¥ 2322 wash
g Ux

2 & ¥ i ¥ XGFEYFY Xg A0 oY YUMo Iy I
H, g8 423MT XM GEgs AHESY & AHEY HlWo| EIHE UXp AL
18T, oty R FF9SF Mo EY T AFONMY LxAF 20T, Y 029
W 30 it I opioid ©EMOM FPIHE UXAF 26WS Y 73W MEE
o 1) 2o =30 tHel 2% BIHXIr FOtEE 3% FIMXF T 2%
UKt 2H WY, 2) F WY EH 2REA T AN FIrH &9 93to] 2R
oL WESs HE Yol YstA, BIXPE & Fol HY By =& SASE °
5% computer-generated FAHYZ H{FYOIAUC. 1Xr FIpI1Zt 20109 7¥
~ 7¥ 9% FU T =3O Woq 2Fo| STHOZE YIRS H, 2 ¥ 2010
7¥ 22% ~ 7¥ 29Y FU 1A Forey FULH YHOR XjFIrortt. oHH, 3W
Uxp ARSE F=olL FolZ2 EWEX] ¥ ALE BIIM HAAMAH AF 70HY
XtAIt BT (.

=]

[

M ne o nY 4O

1o

ne

2.1.2.2. A4&4

UXtAL| ot 3F2 ALRXIF £ YE °o|F0] EF/Y ATLACN Y HIXRE M
2| (inter-reviewer reliability)?f, DAMI(2009)%} NICE(2009)° 2% &&
FE o809 EREY AFEAY LXNEE  FIl  AHOY, «-coefficient
(unweighted model) statisticZ Stata SE 10.02 ©|8319 AR oH,
Kappa 432 Landis and Kock(1977)6)° 23t UX|HEE ZHE MUY,
ArgXre] Mool tiet FIots A4 HAIE ER/OIU £QF AWM H|WOR, HIX}
b L HoPgol Uitto, %9 BHAEY 2tAM(clarity and simplicity), B71%S

9| ¢&A’I(Completeness), A&d171 HeE|H(User-friendly)ol s 78 2FHE A

4) Noble M, Treadwell JR, Tregear SJ, Coates VH, Wiffen PJ, Akafomo C, Schoelles KM. Long-term
opioid management for chronic noncancer pain. Cochrane Database of Systematic Reviews 2010, Issue
1. Art. No.: CD006605. DOI: 10.1002/14651858.CD006605.pub?.

5) Bettoni 2006/ Klapetek 1971/ Pimenta 1998

6) Landis JR, Koch GG. An application of hierarchical kappa-type statistics in the assessment of
majority agreement among multiple observers. Biometrics. 1977; 33(2): 363-74.
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2.1.3. HEE HAY B7F =+

2.1.3.1. YA THOH HEY Y BFIr =4

HAY FHaEel HEFH HE BT == MPYE Assessment of multiple
systematic reviews(AMSTAR; Shea, 2007)° Hi*l 32 HA AL 801
Ct. 220|(SY, HS) 1*2 =7 HY ¥ HE AFTCI(E, YJ, HJ, BH, HJ) HESt
o HFAS US F HXOY| F2LE FHHPGq AGfE HALHE TAS 943 Xt
g FAORL. Y ST MXZRE HEE SHFI| oY¥oe YHS €O HHIL Uy

OFX| QFUTL.
2.1.3.2. FHHAUYE HuHSAHE ALY HEE HYE B A

S WS Ao HETE HE Bf =+E UQE The Cochrane's Risk
of Bias(RoB; The Cochrane Bias Methods Group, 2009)° Gjsf $t=2HZi9|

sHAUGM FAUHOR AZYE HPLUE Fo(endorsement)E 0 X IIH

HEY Y 1F(Cochrane Bias Methods Group)d IHY[C|E|Q} of2] Xxj2| AM
wHZ FH Yo FO HArEe Qo0 A WHUE HHZ €A

2.1.3.3. S AFAMH U+ HEE HY FoF =+

HISXAUiE AdAE A+ HEE HY Bt =& HHOI
Methodological items for non-randomized studies(MINORS; Slim K,
2003)% Risk of Bias Assessment tool for Non-randomized
Study(RoBANS; Kim, 2009) % 7IX Q%2 1 HYE AFZ TG,
MINORS &7 Argaf A HI|H =MF2 oiT XXt MiuerE: Fof SiZA

S[HOB|, ROBANSY T =OAe 4| o5 FXfeto] M&L Sof ofZOrCt

¢t 2O Gish 2% AFXPF FXAZ HIPEOl 2 =3O g HIEYE ¥k

K3

_11_



Jfotct. 3t 28| Tfsi MINORS %2 RoOBANSE WX HItE ofgd 2F7to|
wash-out 7|I2t2 & ¥ A HN Feo HEF BPIOIM AEoHX| %2 &7
(MINORS Z2 RoBANS)E ©°[8dtq HIEH 9HHS MBIIOIAT. Weighted
kappa #Z M| 8 HEQ FUX| £& UYL AHXIX| YUY, weighted
kappai#t A4t ¥ ARX; 2t9 =98 AN FUXE APt ¥ WU HEZ YUE
(Overall Risk of bias)°ll Hisi ©2orS OFASIACE. SUXI SHAEX| U= F2 A
359 HYUS T EUXE SHASR.

1) HYrE HEY Y¥UE(Overall Risk of Bias)? 2 I|1=

2 ¥%9(domain) (1,2,5)° TsHiM BItXr 2t EE FOM AHY UMY HUZ
HototE o Cf2o| J|1&o| o2t HEH YUEE low, unclear, highZ 2oLt

. , . overal |
Domain | Domain | Domain | i "o bias

0000000668
9000000006 ae
9000000006 ae

. 960000060 de®

H
on
(o))
A
re
1
=
I

o
do
oo
0El
N
N
HA

2) F4=4

YA 5t 3P AFRXF F S OIFO HIoret HEY YUEQ UXEE B
7157|9431, weighted k-coefficient statistic HIMOIAUL. Weighted Kappa

_12_
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SAHAZFL Fleiss and Cohen (1973)7° 23t UX|FEE ZHE MUY,
ROBANS? ZEa 3 HoIo7| ol HIEH AH B2F 2o I8 X|®HS 2t Xfo] A%
S AN Qoff M WAl HO 42 testES, UAY WA HQ t-testS 0|21

AR, 2= FA 4= Stata SE 10.02 ©|85I%

ARgXrel moldof oiet Fote ¢S EROt=H 29F ARNE H|WSAD, PPt
L7l mopdol tisry, 2% Fegat 2N (Clarity and simplicity), B214=0|
¢&’J(Completeness), Ar&3t7| W (User-friendly)°ll tis 78 2HE HE=R

o Zyo| YA HASIA. ETH FoF, 2HFTHARE WEIIE UYF2E RoBANS
of tigt face validity dF2 AU, face validity ¥53 94| 78 M=oY
Z’d(Comprehensiveness), ¥g/dat 2t&#’d(Clarity and simplicity), XIAIAY
o] MMM (Adequate instructions), HAHH SHIA HWAENRAHJ T o AN
M8 I (wide applicability), THo| FHHQA AY LR (need for

subjective decision), 858 Zt 5 W& %% (Redundant items), & &=+
H
=2

H
u

HH™/d(Number of response option), & =2 44 X Y2 a3 &
x

(Discrimination power) 87IX| %59 43 HIoIAL.

2.1.4. §AH SHU1E Ha XH

elt]

HAN ISP Hn XHQA PRISMA(Preferred Reporting Items for
Systematic Reviews and Meta-Analyses)e 2%°[(SY, HS) 1XI2 32 HY
T OE AFMOIJE, YJ, HI, BH, H)) AESIY AFerZ UE T Al A Qe 3
Xpof oJoff F2o2 ChA| HHH(back translation) =AU, HHHTH PRISMA F2
ool AFS Yl PRISMA group? FHY[O[EQ} o|H[UZ 3%t ZN HESN % I}
B2 HMCH O B FYEWS UHOIUY. T +FH FEH ZYo| T 2L
Ao 33Xl ZM ForRen AYH FEWo TE xFT PRISMA A &30t
ct.

PRISMAS| 3¢ «urRIolLY} AUXIE S ot HELFI orfd YHE HEIIS

7) Fleiss, J. L., Cohen, J. The equivalence of weighted kappa and the intraclass correlation coefficient
as measures of reliability. Educational and Psychological Measurement, 1973; 33: 613-619.
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Atgots ET0|DE wWYE I2W, FEW PRISMAA el HEQ

(phase 2)2 oAt (Sperber, 2004).

PRISMA 22 H

Et

Refinement

=2 videEs ¥Eo=
Back translation

p— PRISMA group & E&E -—

Ao
Ao
s

PRISMA group ZE2t=

3 7. PRISMA 2% SHEs ¢
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2.2. JAHH SHLE iwE HE

2.2.1. I Xts =AF Y AHY

o ORRS o] oo Fe UYL BMOIHOD olF HiYoR 2
% g MFO| 9ol £ ORIISW} TS THOXIS YRoo] X
o OUiRY SO HERN URUS MBOD YLK AMS SoorHct. Ao
01

£ manual, toolkit, guideline, workbook S°Itt.

B 4. 2| MAX 20 oiwd dM2 Pl 2Eet thEx o A7
=L =0

- AEH - AHRQ(O|=)

- CADTH(ZHLICEH

+ - AETMIS(ZHLIC}H)

- NCCHTA (NICE), NHS(g=)

- Center for EBM(E=2) QAM|otL|o}

- CRD(&2) - MSAC(=)

- SIGN(E=) - NZHTA(RZEZE)

- IQWIG(EY)

- HAS(ZZHA) =X

- KCE(&7]ofl) - Cochrane Collaboration
- DACEHTA(HIO=) - INAHTA

2.2.2. YHH EHIH jFre

MBPE ZXE WF2E MFEAIGOl et RgS Edorat. ATl s HYH
HAN SHOIE Y  back-bone2 I  AYAM XHEI  Cochrane
Handbook for Systematic Reviews of Interventions? Centre for
Reviews and Dissemination(CRD)%IM H|%9t Systematic reviews -CRD's
guidance for undertaking reviews in healthcare®tt. E3t 152 X|HX
THUE A FHS HYLE ZF TipsE H=09 2972 ofRG.

2 doMEs FAHEOl Y HAN FULE YR +EOI|Z SIRoH TTY

(clinical test), #H|“d%?I(economic evaluation), °ld%g(adverse effects),

_15_



HAFM (public health intervention) Sl ti?h &2 HiX|BFCE.

2.2.3. HE§EM 1j{rd

WEHEA Ujfe WIEHEMOH MES Y2 WL Ui WS Rerct ofo
APXIO| IFQe| FUS HIYOR SXAE WD, FAMDIY X2L ¥o| BAE Yol
UCH. B0l HHH SHDA AN back-bone®l © TIY Agre] T3 WL

513 AHRQY UiF¥(Conducting Quantitative Synthesis When Comparing
Medical Interventions)2 &5 W&2 Z/gotitt. HAHH FTHOED ORI

2 15 HERY AT FUS HIFOR AF TipsE WAL 220PI2 OFYCE.

HELEAM Y A FHHO it HET =257\ YUOH H|O[X|Qt(Bayesian)
HEfR2M,  ZFHH|W(Indirect  comparison), Z¥HW(Mixed treatment

comparison)?| 3¢ A+ YHO| HLEHY U= FOIOM LHe 24T SpI|= SfRY.

2.2.4. YAIH EHOIHL UHEH F2 OlfS

HAE SANE, HEFA oQoT UjrHY 42 HAHY FTHOHY HHEH F2 9
w5 ZAGIQAY. ZARE Ol F U HAUYR AU AUQ
FH S 1) 2IEY HAE RS R E8I|&YI(Using Systematic
Reviews); 2) A&HE(Rapid Systematic reviews)% Mooy oo s Tg=|st

ni DR LT LY

10

2.2.4.1. 7|E9 HHH

Reviews)

HuMo g (Using Systematic

Hd

J|E HAHN SIS WEY BI|AWIE o I|WIIN ASHD U WH F
S[Lfo|D], PHRHAQBATAUNME AGED Y WHE F OfLfolTt. I3t of2{er
T wol FOE SO sy Y e grojoro] UlH|SIe] B AOME HEHQL of

27|97t 71#E YFE Using SROI HidH ZASHD 2ot ¥t

1o

rir

JUOIIDN

ing |0

jjpaH paspg-aoUu2p

i
L

whll
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2.2.4.2. ¥4 HAIX FHIH(Rapid systematic reviews)

1) 89 B9

M& HAE e giste] FEt FA2F P21 WE| §o ET SFOHA M=
o UUY(rapid reviews, rapid health technology assessment, rapid
response, ultra rapid reviews, rapid evidence assessment, technotes,
rapid and systematic reviews §). 2 U= §0] LLOE QU TMZ T
5t MEE 808 Hstaxr ML HAHE  FWIH(rapid systematic
reviews[rapid SR])E FHoIUH. A& 2g5I|&£%I(rapid Health Technology
Assessment)e 3202 Ao,

A& HAE FHAEDL P B T IS0l As BoE2 ML AHAE(rapid

=

reviews)? U4 Tast=

x4
H UE PHO| A=Xe X XUx|A| orofet SOl BoiX|a Ao HAXHLE 2F
g ¥ £+ o Ua YN S (rapid systematic reviews)dt MA3pH| SYofx|
g HAHI™ SFHDHEO| ofd J(rapid non-systematic reviews)Q 28 FLEIFAUCH(
3 8).

/_[ Rapid Review ]_\

\ 4

a2 8. Al ZE(rapid reviews)2t Al &A=

23812 rapid systematic reviews)

U4 HE U RS DUYUS HYUOD N4 AN SUDLY PUEAOMY XS

E o gerop morop| 9o HAQIROMSE HAMY FHMK| 24 OBI|AWI} I|H

_17_



re
-+
of
12

10
ok
oE
rhu
A
=11
=
=
Ul
JH
ein
=
oY
1=
:"..
4]
[

J
o
0%
3]
ne
>
4]
iul
=]
rg
ro
n
rir
i
3
rir
2=
ol
]

H 5. GSR(Government Social Research) 2S1ZE 28|

20f e e ol o el e
[=] e 1. —

ESHE o s TFESS 20tk
(Literature reviews) X a2 == T " 1-2hE
AHE X (B2 "2l FHol chet (= osh
(Quick scoping reviews) e ZE
Al 2T} (B2 e FAoll cHst
(Rapid evidence 0 71E ATES| HE HELQY 2-6711E
assessment) TS| XtEEtd
S AN ESDE 0 7|& ARE0| st £ W2 81271
(Full systematic reviews) HER} 0] HAES9| Xtz =
CHE MAN 2o o|27|&e| MAER! L
(Multi-arm systematic 0 et o2 79 PSS o ZA 12742
reviews) do=z t Ciyst Xtz g

ZOOES| AN FeinH

(Review of reviews)

GSRY SUAE ERAZE AT AYIIAY AANOD LYEULK| RS FA|
= A3 23y

AL% AW KO FHO| Ut HESH: ATSS W2 HHUOD APAUES
egOLo] Ao Tjoto] OLIXt Of= WHEOR, MM NAHS Al JHXD
=
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MUSIDIAT IDU
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1

S4D2Y3|oaH

pljod

i

busby Buijpioqg

3

2) J1uUg AE

23 YRIISFIITY N& HAX BUDY Ao HYS Mo o £ AKX
JF HTAI YAIES| SAE] Qs 4370 927|&BIPIT EHOXIS Yot M

.

AN SUDY A WY, FNBA, & AT MAHO UK 47| FESHC. Of
A% HHH SHDEOlAE Fopo| U YT} O|FOIXIX| YL HYS MBS, M

O
BE(rapid reviews)2 HHE WOl1d HMO ‘rapid’, ‘mini’'E THHOZ JYHE

Ihl b I:I-o A']I-IJ_I-I-IO J-I*.-II'_l-

4> J|-> =

3) M HAE FHDERapid systematic reviews) F2 AU HE

1919] AP} I|T Wy LI|UER Lo O

ar
ne

— a
o2 AECI M MY PHUDE B QTS OOIHCt o, HNEY HEUOZ
S NI Ao Y So| Jps4go] QUCkD WEroto] 20079 O|¥ o] A2 AR e
NS Ao FUY ATXPL T2 AT

ME F2 HIOIHYIO[A0N FIIE HMOFRT. HM 2
g UE 9 UPOIALH, GE 19 ARXPIF O PSS AESHL AF UPH F2 A

0| Tjore ¢olg o|FUCE.
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2.3. Yg|=9?l #d FHY(information

resource)

o|g7|ar #H FHYU(Information resource)2 Fdt7| Y3 2|1=°| sr=2EA
g RI|IEEMEYM Tt ¢tZ HIFL R urlS XU, 142 ME of
€ T °l1E ¥ (revision)dte HUS WOIRL. 59| ofH FYEUNY: U FHHUS
MEA FINHLZM U0 HUMOZ ZOH Ue BEY FHE SiHE | HOgst
OXp ofRY. RI|&or AU PHAZ PO Al o3 FEHUAS FIE B3R

Ct.

* Cochrane Handbook for Systematic Reviews of Interventions
* INAHTA(International Network of Agencies for Health Technology
Assessment)

* Health Technology Assessment on the Net - IHE Report

27|14 A FHUL HO[EMO|A, YBIAHIIIT, YNNY $3Y, 2AF
MEAQIE, UYTRXAN, HAQTUA HO|EH0|AY GIXIZ HER FAOIYOY
et 20| Hoteic.

o
—_

¥ 6. A a2l A

=2LH/2| 7 | #H(20q) = url A
Agency for Healthcare Brolgol A HIE, &ut
=] Research and Quality 0= www.ahrg.gov 2 SXeH Sof gt A4t

(AHRQ) £ sk R

e st 70| 2 oIS st= www.neca.re.kr
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M

HPAY SAUDY U UNHBIY WEY

200040 UTLAYBATUN MY YNUSXY X4 &S 2010400
AR HME SUDHE moduled J|LBHOZ st 2x

I' |]|-|I_O'I KX JI-II'IUI-O:H:I-

o
g Wyl YHTEXY I

Sxt
OIAl- A .'KI RIS ] oo rresssrms e e st s s s oo |
FAd |-O
10 I “ 12 21
1S 2UATI = XK|E DH%“ILE =] =]
VEI' 0-5 2CH| JIE A2 M - SRS -
ST DHEHI = T 13
M 25 o

STl 22l 19
BS] 22He| Tt 25
TEHH 2M2) =& 0
S8 ANSE B, A S=SEH - 34
ST Eeet == 35

M 3% "HES
102l 2IRHE R OHEHIE - 4]
SRS IR ERR TR O A T1EDH A& SR o aa

O 9. 2009 Ec0f ZHetE UMEIZX|R =M Zto] oY ver 0.5
2.4.1.1. %8 %3
2 MUEXH WY fre WS AUl JHLE YHUEXH I Ao Hinrd
(ver0.5)’% CPGXI¥=9| ‘Y= +&HE UwB(verl.0, ver 2.0)’, CPG

xURe| HBXY HDXAS AEC Y DAS £Y U HYerATt 2o Hu
B Gl ARUW T FAU AN BUDY WR, ‘Using Systematic
u

reviews' & 9242 A8



B 7. LAAAX|EME 0N LS AMRIEXIR +ZI0E iFS(ver 2.0) Skt
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3.1. HAIY Sy UdH =4 HY

3.1.1. HAIY A Hd

n
H
-1

r-ln

AAN SUDMO| AMEE ETE 2 EREIQ HSY AY WP £t Yoy
AZRAAZAFUNN ALY ETE MHOD| Yol EIYE AFS 2YOIUCL.

3.1.1.1. 44€H Er:+

MY EREI]EZ AT HEL Zaza(2000)8), West(2002)9), NICE(200
9)10), Cochrane(2009)11), DAMI(2009) S°OI¥oH EIYLE AUZFO| X ¢2 H
21 HEEOIUY. B mI|&HI7 U A AY HUAYEZ HES Al 2b L9
FUHE AFE AFotD YAHY, T2 ZF ARGXRIN HIF WAt ¢5E Holsto] of
ot =310 O Y52 UHILEX| MTE 0| WALt

8) Zaza S, Wright-De Aguero LK, Briss PA, et al. Data collection instrument and procedure for
systematic reviews in the Guide to Community Preventive Services. Task Force on Community
Preventive Services. Am J Prev Med. 2000;18:44-74.

9) West S, King V, Carey TS, et al. Systems to Rate the Strength of Scientific Evidence. Evidence
Report/Technology Assessment No. 47 (Prepared by the Research Triangle Institute—University of North
Carolina Evidence-based Practice Center under Contract No. 290-97-0011). AHRQ Publication No.
02-E016. Rockville, MD: Agency for Healthcare Research and Quality. April 2002.

10) National Institute for Health and clinical excellence. Methods for development of NICE public health
guidance. Availble at : http://www.nice.org.uk/. Accessibility verified 2009.

11) Higgins JPT, Green S (editors) Cochrane Handbook for Systematic Reviews of Interventions Version
5.0.2 [updated September 2009]
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Does the study compare
outcomes between two
groups (e.g. intervention/
exposure vs comparison)?

Did

Non-comparative study

No (case series, case study,

exploratory research, focus
groups etc.)

investigator
Experimental assign Observational
study intervention study

or exposure? l

Before and Concurrent control Concurrent control No Before and
after study or group included in group included in after study or
interrupted No study? studv? interrupted
time series time series
| Yes l Yes

controls randomly

(random) samples

Interventions/ |

| Representative

allocated? of the population?
. \QS Mo \Y\
Non- Randomiss;l Groups selected by Exposure and outcome
randomised controlled trial presentation of assessed at the same

controlled trial

outcome? point in ume‘?

Individuals or
groups
(clusters)
randomised?

J
/ Individual

Case Sample group is Groups followed
control population level or forward in time?
study individual level?

Population individual Y/\O

Cluster
Cluster Individual Correlation Cross Prospective Retrospective
randomised randomised study sectional cohort study cohort study
controlled trial controlled study
trial

a3 10. NICEO 2fal 7HE Z212]

H 8. NICEOIM 7HHE =8

S22 19t DAMIQ| REHAE H|m

NICE, 2009

DAMI, 2009

e Study designsofl CHEH 7[&0] AMIEt

PSS! xow 02X} ta20| AEt
S oo ol 40t g ST OISt Oh2i0] Al
= JEl B2egio| AMElx 4 Bl mIIE
L ZERIC| B2 AnAss 2Rsy] oz T - c =
= 23 5 A% B QY| YSERE HE
= T %E EI)
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B2 YA g eloierp

3z 11, DAMIo|| Clet EeiERE=T

3.1.1.2. 449 HEH AYH I =4

®70| HSY YUt TP I 1) MEWA(Scale)] EF9 2) Checklist AL
E0F U 2 £RO SN XARE FME T 2t

1) HEPANY £

HE Ao] ERE 2 g=o| o) H4AS W7D, HA M4E SRS gEIL oMy
QUHO|CH ME 4rAle] B HIRE XUX TrASRl FwMl BI 50| g
e BHIHO| UTH. UUHORT Wivt of= FIMFAO JXD Yk MY 2F| 2of
Al LAl et W2 WIIOP| HChe AP MDY W PPy Hoh £

X

=2
O %ol UL, EoF DXAUIH =M 2Wof oYt FIrgsol TROXX %= SOl
n

Qo] FMOIX| b= EFOIOZ B ATOME MWK I

_26_

A>uaby Bui3pioqDp]|o) IDIYF|DIH Paspg-2IU3PIng [DUCIIDN



2) Checklist ¥alo| £31

SIGN
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H

min

# 10. HIEE A FoMol AEE= =7

W Wt B0 ENOE ASED UL S WIS,
Wel FL ofF JIX| HIEY oY YT HDED YHOL b
o] =

W2 WHEM MO £X| YU HIe M| Wory

o 2 ZMNE =7 EMOZ ARZET U= =7
MAN ZEHoH AMSTAR, SIGN & AMSTAR
. SIGN, Cochrane's Risk of Bias ) )
SXRIQIHHA H|mQUAAE Cochrane's Risk of Bias

=

o

New Castle Ottawa, MINORS,
SIGN, DAMI &

3.1.2. A+41E€H EFES

o EREY EGy

filo
oY

For 21 trgel 21

MO
I'-I[I
fl
ne
filo
Ehe
£
£Q
0

3.1.2.1. Agreement and reliability

MZo] JHEE ERE=FA(DAMNE J1ZE22 FRE HN 70HY X A &

T 2T PR HDUANPARI 22HOB Y HUL, AHRAT 16W, X

%N ATE AT 11H & OYUCH WALUXZ ARE AU
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Axusby Guljpioqpjjor) 24DdY3jPaH

AT A n
HIH| AT (Non comparative study) 8
HEAHT (Before and after study) 5
AAEHAT (Interrupted time series) 16
HIFAAHHE H|w AMARHT(Non-randomized controlled trial) 3
S22 | AMARHT(Randomized controlled trial) 22
H™ ISE H4(Prospective cohort study) 11
SSfM FSE HTL(Retrospective cohort study) 3
HISAIE/24 a2 FSE S74Non-concurrent/historical controlled cohort study) 2
il 0
3.1.2.2. Inter-reviewer agreement

3%9 ARXI} £ Y2 0|T0] DAMI(2009)% 2Y ERETE Argor] 2Hg &

FZ3, kappa statistic 0.82322 almost perfect? ¥XEE HXW,
NICE(2009) ¥13&EZ °o|g%t 2¥H EFAME A kappa statistic 0.8202

2 almost perfect? ¥x|&2 HC.

_29_



H 12, & HOo| reviewero]|

oI5t DAMI(2009)2| i-1AH|

==
T

AUX|=

TR} Boi| ofet S| 2F

noncon
non-ra
) ) rando current/
non before interru  ndomiz mized prospe  retrosp Historical
LI AO 25t B compa and pted ed 1 ctive  ective o0
_ . . control controll ~ Total
o5 22 rative after time  control cohort  cohort
study study  series led led study  study ed
; trial cohort
trial
study
non comparative
P 8 0 0 0 0 0 0 0 8
study
before and after
0 5 3 0 0 0 0 0 8
study
interrupted time
. P 0 0 12 0 0 0 0 0 12
series
non-randomized
. 0 0 0 0 0 1 0 0 1
controlled trial
randomized
. 0 1 0 0 21 0 0 0 22
controlled trial
rospective cohort
Prosp 0 0 2 1 0 9 0 0 12
study
retrospective cohort
Pe 0 0 0 1 0 1 3 0 5
study
nonconcurrent/histori
cal controlled cohort 0 0 0 0 0 0 0 2 2
study
Total 8 6 17 2 21 11 3 2 70

Kappa = 0.823 (SE 0.054) (agreement rate= 85.7%)
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13. &= HO| reviewerdll 2|8t NICE(2009)2| AT AMA H&E UX|=

IR Boj Slet A B

non
non before  interrup —rando randomi  prospe  retrosp
I Aof| Ié._f compar and ted i zed ctive ective
. . mized Total
1 Y 2= ative after time controll controll  cohort  cohort
study study series . ed trial study study
ed trial
non comparative
paraiiv 8 0 0 0 0 0 0 8
study
before and after
0 4 1 0 0 0 0 5
study
interrupted time
nerrpied 0 0 15 0 0 0 0 15
series
non-randomized
I.Z 0 0 0 0 0 1 0 1
controlled trial
randomized
zec 0 1 0 0 21 0 0 2
controlled trial
rospective
prospectiv 0 0 2 1 0 9 0 12
cohort study
retrospective
pectiv 0 0 0 1 0 3 3 7
cohort study
Total 8 5 18 2 21 13 3 70

Kappa = 0.820 (SE 0.057) (agreement rate= 85.7%)

3.1.2.3. Agreement rate between DAMI and NICE typology

39| AAXIt £ ©L o|Fo| DAMI(2009) ¥ EEE 9 NICE(2009)9 2
H 2REAE 018019 F £ U UXEZE YUt AL, kappa statistic 0.9462
2 almost perfect?] YXEE HUL. EFHA AL NICEY EFEFAME=

nonconcurrent/historical controlled cohort study? A& FEO| ¢io|

prospective cohort study® &FEX|U, M=2O] JHUEH ToMs HuZo FH
=R 2E29

HSO FANOIM IFX %S FOE HIFAM/ANYRZ FVEAIR
ST,

s JI
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A1z
B 14, & E77e| a4 BR9 U=
DAMII (2009)
non noncon
non before interr rando  prosp retrosp  current/
-rando . . ) S
NICE compa and upted mized mized  ective ective historical Total
(2009) rative after time controll controll  cohort cohort  controlle
study  study series . ed trial  study study  d cohort
ed trial
study
non
comparative 8 0 0 0 0 0 0 0 8
study
before and
0 5 1 0 0 0 0 0 6
after study
interrupted
. ) 0 0 15 0 0 0 0 0 15
time series
non-randomiz
ed controlled 0 0 0 2 0 0 0 0 2
trial
randomized
controlled 0 0 0 0 22 0 0 0 22
trial
rospective
Prospectiv 0 0 0 0 11 0 2 13
cohort study
retrospective
pectiv 0 0 0 0 0 4 0 4
cohort study
Total 8 5 16 2 22 11 4 2 70

Kappa = 0.946 (SE 0.056) (agreement rate= 95.7%)

3.1.2.4. Feasibility

T BY reviewerdl 2% & =& o809 ARLAI2l ERE =oI=H 22H
B AU N2 JHE EFEA 113.4%(95% CI 99.399 - 127.3724), NICE
o] EREFE 132.6%X(95% CIl 116.05 - 149.1357)% M=z %= /7=

225U (p=0.046; t-test). 2FY X|OjM fYEl MH| 3FQ YIIXSS
OF Argol mopdo tight 78 HAHE XNk HEFOM, 2% Lg% UEY(clarity
and simplicity) Ba 63, BII¥=0|l #&/4(Completeness) 6.6H, Agd?| H
glgt(User-friendly) 6.3H22 WIIEO] MZo| IHUE EREF AMEIMsdol =2

HOZ WYL,
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3.1.3. HE3HUY B+

3.1.3.1. HAHY FHIH ALY HEH

AMSTARE MHOIQICH. QrRE A2 HIUO

0iet Endorsemente MXIEIM FAHQA HXt=

xy
AW W EIUN WHEN Mol oyt =

=
of

=
il
o

—
S Ve
2.

%
AMSTARE At8%t= A

HI2AEY A HIL

R 3i(scale) & &It

H70| &

WeEx 3

<

3.1.3.2. 2XQuY  H @ YA

a —
Cochrane‘s Risk of bias

HEE A" B =

URLAYTATUN ALY DXY YNATY HIEY YU B EI2E HIYA
: o

Ey HE™ oY BoF =7HM YHEH Ho tiet
fb

iass MOIUTL. SHIEALYBATUO
—

MO0 =2 Cochrane's risk of

biasE AF&SHs %0 Uit Endorsements Sy 1EOZHE| ArRSIT WHTHE

HI2AEY A HIL

RrSH(scale) & HIt

gl 3
W= v

3.1.3.3. S XY HuyFAL HSEH Y BF =4

1) Newcastle-Ottawa Scale (NOS)

NOSE HISEQIUfy HDUNAY AR g

ol
J
3
V]
)
re
H1
-1
Hu
_>|-.
=
k!
J
ro
o2
Ji

2 O2D YO8 Cochrane HIN9| WHAT WY IS0IM Mo Ye &3O/
a

=
of E3E & 2yolnl WO Hgo| Hrts FHO| Yot Jay %
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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?

a) yes, with independent validation = e _ -
b) yes. eg record linkage or based on self reports Case- control studies

<) no description v Cohort studies
2) Representativeness of the cases
a) consecutive or obviously representative series of cases =
b) potential for selection biases or not stated

3) Sclection of Controls
a) community controls =
b) hospital controls
<) no description

4) Definition of Controls
a) no history of disease (endpoint) =
b) no description of source

Comparability

a2 12. NewCastle-Ottawa Scale(NOS)Q| &I} =+

2) MINORS

MINORSE HISX{o[ujXy HIMUAAY A7 L BIIOP| oo LY ER2M
ZHOl ABO|M HINY 4 Ut 8BYY I ATOYM FIY 4 UL It 48Y,
128902 THE| YTt EYE AFO| HUCH: WHO| YOU ME(scale)Z §
QUTHs THYO| QITt. EYt o[t Uiao] ZXOHX| gD, oL A MAMK|S H]m

01
AFZ WO X0, HEAT 5)7 FUOHK| THs HE LYok,

Methodological items for non-randomized studies Score!

1. A clearly stated aim: the question addressed should be precise and relevant in the light of available literature

2. Inclusion of consecutive patients: all patients potentially fit for inclusion (satisfying the criteria for inclusion) have been
included in the study during the study period (no exclusion or details about the reasons for exclusion)

Prospective collection of data: data were collected according to a protocol established before the beginning of the study
Endpoints appropriate to the aim of the study: unambiguous explanation of the criteria used to evaluate the main outcome
which should be in accordance with the question addressed by the study. Also, the endpoints should be assessed on an
intention-to-treat basis.

Unbiased assessment of the study endpoint: blind evaluation of objective endpoints and double-blind evaluation of subjective
endpoints. Otherwise the reasons for not blinding should be stated

Follow-up period appropriate to the aim of the study: the follow-up should be sufficiently long to allow the assessment of
the main endpoint and possible adverse events

Loss to follow up less than 59: all patients should be included in the follow up. Otherwise, the proportion lost to follow up
should not exceed the proportion experiencing the major endpoint

Prospective calculation of the study size: information of the size of detectable difference of interest with a calculation of
95% confidence interval, according to the expected incidence of the outcome event, and information about the level for
statistical significance and estimates of power when comparing the outcomes

Eolad

® N W

Additional criteria in the case of comparative study
9. An adequate control group: having a gold standard diagnostic test or therapeutic intervention recognized as the optimal

intervention according to the available published data

10. Contemporary groups: control and studied group should be managed during the same time period (no historical comparison)

11. Baseline equivalence of groups: the groups should be similar regarding the criteria other than the studied endpoints. Absence
of confounding factors that could bias the interpretation of the results

12. Adequate statistical analyses: whether the statistics were in accordance with the type of study with calculation of confidence
intervals or relative risk

"The items are scored 0 (not reported), 1 (repored but inadequate) or 2 (reported and adequate). The global ideal score being 16 for non-comparative studies

and 24 for comparative studies.
a3 13. MINORS-H|EE A& HIt=T
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3) ROBANS

RoBANSE Cochrane? H|EH MM, %, €= H ol ME8X H4) 9
Newcastle-Ottwa, NICE PHC, AHRQ EPC, Cochrane ver 4.2, GRADE

manual §& XXt Jjue HSUHY FIt =70\,

ATRAAZAIUNM ALY HIDTIYUY HIDYNATY HIEY Y BI 2L
HIAYAEY HEY Y W EIWM YUEN ol wor ¥=g

ROBANSE MOIICt. CI2t OfX| EfgE 0| O|ROX|X| g2 E30|7| mgo|
HPME o] EfFET ZFO| EloQUE MINORS =799l HIE S8 RoBANS &
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H 16, HIF AU AR S+l HIEE {IE

Bot=7E2| Hluw

NOS RoBANS, 2009 MINORS, 2003
. 0l o= US . 0l o= US ° OB Oiwd RIS
. QITMA- case control  + GITAA- HEM + AT- 884
study®il cohort study Tt (ZSE 7, HIRxtQ| A|g, ° Inter-reviewer
2El0] US SA-CET H7Y/EE ) agreement
¢ Cochrane NRS groupOilAf » Test-retest reliability

e

Validation 2=

A MH (Study Designs)

H 17. RoBANS EIZE HES {lsi AFESH &6

ROBANS L=79| EfF=E AFOY| 9ol 2HY ERET EHTE ATS AN A8
9o

=HS O183rAH. ©f Jr2H| BRI HuA SR ERE 391
2z

Study designs

before and after study 5
interrupted time series 16
non-randomized controlled trial 3
prospective cohort study 10
retrospective cohort study 3
non-concurrent/historical controlled cohort study 2
Total 39
HIXpZt Fo4Z (Inter-reviewer agreement)
Borg 29¢ 39W2 UHE MO HiRYoidl 3% HAXIJE, YJ, HI)?L ¢t A

7T F A T2 X9
¥ weighted kappazt2 H2d Zt. RE
90%%2 ¢ =AU

JERCEDE

Hr
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4D243|o L'E: posbg-adUusaping |ouUoi]

0"
o)

uIIDIoqgD|

ol

i

/eE £%Y, MEHX™ B gHo| HQ weighted kappaZf2 1% 4 AUCLi(cell Ul
£t 0) §9Y&° 83%= ¢ =UC. WAL EAWED FAo| FL
kappa#t®l ZtZF 0.3474, 0.3821=% Yx|/do| RFUOH Ui4F HMPY2 0.47= 4y =

UKol EUTH.

weighted

H 18, & Ho| HWrixio| 2|8t RoBANS(2009)2] HIER & HIt U=

) . weighted agreement
Domain low unclear high SD p-value
kappa (%)

lecti f
se e.c.|on © 48 12 18 04714 0.1215  0.0001 76.92
participants
Confounder 35 27 16 0.3474 0.1247  0.0027 73.08
M t of

easurement of 70 3 5 NA - - 8333
exposure (intervention)
Blindi f out

naing ot-ouicome o4 4 B8 0743 01517 (00001  87.18
assessors
[ let t
neompiele ouicome a9 3 O 03821 01273 00013 7821
data
Selecti t

elective outcome » 65 5 NA B B 8333

reporting
NA: Not assessable. The cell frequency is 0

=2 ¥49
3 ¥ =3(High)22 Boie Z¢o| 4Huol =X gof HEH Y4¥ =3 (High,
n=17)2t ¥4 (Unclear, n=4)8 B7IE ALE StH=Z Fol(n=21) HEE HYE
b R2(Low) G 18Wy HIEH HHLO| TE J|E X|EE Hlu FIOIH.

Ml oEXIe HIEE B2tE YIT2E TMIH HEF BOF AR PO A HIE

H 19. RoBANSZ d7iot HEMFH HIEE H” 7t Zat

A HIEE flk =21 %)
High/Unclear 21(53.8%)
Low 18(46.2%)
&l 39
OIdfgF Hil oFe MAX HIESH AY W
O yFS HIY ARLL WAUOHX| e AT Aol MMM MSY oY WI Foj Xt

2
O|7F UEX| SMs At y° AYAUL 0.6262F O3 Huet HIEH Y %ol

FYYOHX| FUAH(p=0.429). MF M A HIZEH {4l ROk °oBgzel dis 2o
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o¥

Q2IF MAH|Q| 20.5%Z2(n=8) [UYOH O|Yjitx HIE OfX| ¢HY g

A FRIF BY oS XXISFRTUCHM 51.3%, n=20).

Col H o]
= Yes

B Unclear/MNo

High/Unclear Low
a3 14, OlsiedESE D oS0 M2 HIER A= ¥

N
[}
H

A X Hu ojor HNH HIEY AY YOI

OPtdsS Hugt A7 F(n=21) AFH EME H|FTH Y LHANZ LU0 2N
SRS o, HH| EXE HO Ajet HISHX] ¢r2 A o HUMN HIEFH ¥
It Ao Kot UEX| MY AD 4° test B 1.987F F F 2 HIEY
& Xols KB BU(p=0.159). HT HIF2 TN A%t A FL H|
HYULEIL 22 A4c UULH HIEY UL S4uUd FL: HIFTHAM ¥
L7t o MUY, Y LN e A3 5T(12.8%): HIEE {HHOl

AFYHOH Oj H[FATIHIN U HEY YO FS AT 29 FULYCE.

ol

e mr d°
re¢ ot o2

AC

rlo

HESHAHE T
¥ High
B Unclear

= Low

Industry Non-profit Funding Source
T3 15, ¢itH| SX{of| w2 HIEE = "ot Zat
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HAY SHDE R GYUBRXY W JHE

WY X4 (Impact factor)? HAIH HIEY Y B}

Bl EEE 30 F U X4 Y= ATE 20W(74.4%)01%1, FUH |
& HEI gl ATE 10WOIUCK(25.6%). FY X4 MU Y oy B
ZTE HDYS W HISY YUEI Y2 ATY YF FYY X4E 10.268(EEWAL:
15.89), HIEY AU} £ SLUS A7 BF FYY X4 2.504(BEWAL:
1.26)2 HIEY AUETF RS AP FY X4t FYOU FHAMOE QoK o

%ALY (t-test, p=0.095).

15

Impact factor

.
+ : ’
*
*
0
High Unclear Low

HES AEE

a3 16, I A4S0t HIEY UV Tyt Zat

BIFEHX| (Estimated effect size)et HMUIE HIEH A I}
HUHH HIEH AW For 2oet map FPX| Ao|Q] HHE HQUSIAX; WP HY

= ©|8% pooled effect size? ZMtZ H|WOIUC. COfFF EHE AL FXoF H1
=
a

Ot Ue T ZRFXIr GEpM 22 FHIE| [O HUE OIUT. ASYELAUES}
LAHE A9 FQ MUl HYLIS 2IFELE HuoIRL, TUFH AT Yl HAY
2L T35 vt BEE3}E P Xo|(Standardized mean difference)2 ?|F2
2 HWdrL,

d2Lp o D Zo| HIEY A HoF ZMe Tuf FHPX| Aofof| EETH FYHS
HOIX|= Ut Stent AY FS HIEH AHUO| =HY SHH ALY o|”/go| §

=
o AN HEY YOl We AR MM MDY A& YUTH Pain ARY F SHAN
@

_39_



Study %

D ES (95% C1) Weight
T

low :

1 : -0.45 (-2.51, 1.61) 0.06

2 —_— -0.08 (-0.47, 0.31) 1.74

3 - -0.17 (-0.23, -0.11) 77.36

4 : 0.13 (-0.97,1.23) 0.22

5 —_— -0.57 (-1.24, 0.10) 0.60

6 -0.31 (-0.47, -0.15) 10.88

8 -0.31 (-0.55, -0.07) 4.83

— -0.42 (-1.03, 0.19)
11 -1.14 (-2.79, 0.51) .10
12 -0.41 (-2.66, 1.84) .05

——

=
— 0.72
! 0
: 0
13 —_t— 0.16 (-0.57,0.89) 0.51
—_— ] 0
— 1
? 9

1

1

1

1

1

1

—

15 — -0.38 (-0.99, 0.23) 72
16 — -0.02 (-0.47, 0.43) 32
Subtotal (I-squared = 0.0% ,p = 0.677) -0.19 (-0.25, -0.14) 9.13

high/unclear

7 -0.77 (-1.79, 0.25) 0.26
10 -1.08 (-2.65, 0.49) 0.11
14 F——————— 0.37 (-0.36, 1.10) 0.51
Subtotal (I-squared =57.9%, p = 0.093) <j:> -0.35 (-1.28, 0.59) 0.87

Overall (I-squared = 0.0%,p = 0.520) ¢ -0.19 (-0.24, -0.14) 100.00
|
]
)

NOTE: Weights are from random effects analysis

T T
-2.79 0 2.79

O3 17. RoBANE Sall E7HE HIFER(Q+2| FEN HIEE /= ot 24

(low vs. high/unclear): stent &1

Stuchy %
o ES (95% CI) Weight
Lot 4
1 0.27 (-1.55, 2.09) 21.47
& 0.34 (-2.55, 3.23) 8.50
16 1.15 (-14.24, 16.54) 0.50
Subtotal (l-sguared = 0.0%, p = 0.993) 0.30 (-1.24, 1.83) 30.26
highfunclear
2 0.44 (-2.54, 5.43) 7.05
3 " 0.47 (-17.72, 18.66) o.21
5 —_— 0.15 (-2.53, 2.84) Q.85
7 - 085 (-840, 10.25) 0.81
g —_— 0.17 (-2.62, 2.958) @10
10 —_— 0.25 (-1.67, 2.16) 19.37
11 0.20 (-11.26, 11.76) 0.53
14 —_— 0.25 (-1.95, 2.48) 14,55
15 —_— 0.20 (-5.35, 5.93) 2.20
17 —_— 0.27 (-3.44, 5.93) 517
Subtotal (l-sguared = 0.0%, p = 1.000) 0.26 (-0.75, 1.27) 59.74
Overall (l-equared = 0.0%, p = 1.000 0.27 (-0.57,1.11) 100.00
MNOTE: Weights are from random effects analysis
T T
-18.7 18.7

13 18. RoBANE Sall E7tE HIFAG+el TN HIEE A= 7t 20t

(low vs. high/unclear): pain ¢+
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Feasibility
T B Bl 2% £ =48

o[gsto] HIEY S BIoreH 228 g A

r~

2 ROBANSE 9% SX(EZMA 3% 39%), MINORSE 108 45X (EZEMi: 3%

BAX)E MZE JHudE HEY H¥

It £7(ROBANS)?I A AREUCH(p=0.18

for t-test). 2F4 HX[oN =YH TN 3F FIXSS W= Ao WYl

gt 78 AAE ME U2

a
o

o] HoMn ZtAM(Clarity and simplicity) ¥

# 63, YIrgso| #A/Y(Completeness) 6H, A8517| W (User-friendly) 5

MOE WIIE|o| MZO| JUE BRET ALISHOl £ HOE BIHUC

Face validity

osr, 2AFMYR MBI 8Y2
2= J3% ZUeH Huryo &
KoM fairtt

P FMUCFE SYY HEI

—

lo rr

HT

HOE UEHT. EY ROBANS A8 FH 89 Gigh UZME

U422 RoBANSO 4ist face validitys A%
1= 100™ MHEL J|Z0= 61~85.7H9 EEE
2
o

b

bl

1%, ‘ZARE2 FHUPE SUY HLIP 6302

ROBANS ArgZ FHOIAG(AME FH 980 oS 192 SEHOH %3).

discrimination power

number of response option

redundant iterms

need for subjective decision

wide applicability

adequate instructions

clarity and simplicity

comprehensiveness

o 1 2 3 4 5 =} 7

= 19, RoBANSO]| cHst FE7} face validity Zat (n=8)
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w;
1 1

Wk
1

S8
Il

Zrast ZARE  FFSHA| O ==
EHTCH EHTCH

12! 20. RoBANSO| LSt T27} face validity &t - AFE FHOE (n=7)

3.1.4. §AY Feia% Hi X3H

Equator ZHo|X|E S8 20099 QUOROM(Quality of Reporting of
Meta-analyses)®l PRISMAZ WHAFH HZ "SI} PRISMAE HAH LM
HO XHoz2 Mo, oIy, FEo=2 g9t A= PRISMA groupd

guoleiete] 3xt MM u¥S F
of SPEUC. ARFEH IZH PRISMAE HIAHIH F¢OA URU oF. HiIM Xpga

of +Zorgc.

Shamseer, Larissa [Ishamseer@ohri.ca] 3
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3.2.1. Y Xt& =AF Y oY

2] FIfo G{EXN HAQFAHRLI|UL 2F J|Ho| AHPIF U UH| XgHE £ A1
&% (homogeneous) ZIE TEAZ £+ UEFE 517|948, 2t 71 0g9 Of

MZfeA ALGORD URICE. MAIY SHIEOI Jvroro) LR Wkt

UYOL OET|&WI} JfOEAQUS HASIHA IR HGOE MK SUDKO| te
UUCE. THEr el J|UOME WEHEMS TR UK HUAS
SO0| CHRD QAT ESH YEE EPe P9 JmN T

UYL, U HQ HEY UHAL HIfohH Argord U 7|

>

e 2 0 H1 fl

r

@3 WEM YA SHUDY P 9BI&WI} 21M DBY CRDE 189 SR
guideline HZrgt HE Qich. FXfH of thet HAX SHIN, uA
(public health) FXoll et HAX SHDA, oAUg(adverse event)ol Uzt A
AN SHUDA, FHAY BIWO| WY AN SHDY SO Uit HEE Zo| £=orn Y

£ 30| Sxo|T,

rl

* C M
-EH
al
oE

bl

CHAPTER 1

CORE PRINCIPLES AND METHODS FOR CONDUCTING
A SYSTEMATIC REVIEW OF HEALTH INTERVENTIONS

Systematic
REViEWS L -:.:nu:n-.-.r.qmn-

CRO"s guidance for undertaking
reviews in health care

a7 21. CRDOIIA 7H



3.2.1.2. National Institute for Health and Clinical Excellence
(NICE)

NICEE 2271971 QfE FHS HIFeZ r¥S JHET H UH(2006). °
HREZ HAE ¢ YISl gt HES TS B XY iR JHL°|H, 2009
HOokXpE| IR EHA g0l BFEIU.
(http://www.nice.org.uk/media/2FB/53/PHMethodsManual110509.pdf) ©| &
dX= 300HO[X|°f C|2= WUt EF22 XPEIUCH HEREA| s A= O
NoY HREZ Higotd UX| 1, HAY FHLH HYHS ¢ chapter2 T U

ot $30(Grading)®t Appraisaldll Hefl AFot U Wo| SyoIct.

National Institute for

Health and Clinical Excellence Methods for the development of NICE pubiic health guilance (second editon)

Contents

Issue Date: April 2009

Methods for the
development of NICE

public health guidance
(second edition)

a3 22. NICEO|A] siehst BZ4X|E s 2 ofjwd

3.2.1.3. Scottish Intercollegiate Guidelines Network
(SIGN)

F=9 HEN AGTSX|H Y I SIGNS X&HMO=2 A3 IS IHUSt
0 o2 HE AT SIGNY F2 HAIM FHIANMEOGE AHTUSXHS HZS= °|
AHOl HFOIY Ues IO WEO 2 ALY
e ol HAHY eI Y22 =591 UH.
guideline developer's handbook”22 LU2{Xl UAXIZX|Xl J{d OjHS H|Z ot

1 A 20084E° g0l HUH.
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(http://www.sign.ac.uk/guidelines/fulltext/50/index.html)

o MR Y FUS HIYOE FUMY HE MYS Y FUO HIYD Yo
o 2Tt BE Fo ARNO| M Y APE 1YY & UES £ FD UYE H
o] SHHo|ct.

GUIDELINE DEVELOPMENT

IN FIFTY EASY STEPS
SIGN

TIME
FRAME

oath 1 Meeting T

ACTION TO BE TAKEN OUTCOMES.

Remit By month 11

?

Koy Questons

S0, Publish guideline and have clinical launch i appropriatd

a8l 23. SIGNQ| guideline development in fifty easy steps

3.2.1.4. Evidence for Policy and Practice Information and
Co-ordinating Centre (EPPI-Centre)

%= EPPI center(Evidence for Policy and Practice Information and
Co-ordinating Centre) 9| ZHOIX|E T HIAHN SHOED UHE HrAS N
SO AT JY IR HE2 G AX @or & AFoME =X YU FAGA
Cf. EPPI center= EPPI Review 4-Gateway2les ALZEQOE HAHH Z¢H 0o

AP2E & UEE AJ|StD ACk(http://eppi.ioe.ac.uk).
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Thursday, December 23, 2010

EPPI-CENTRE | EVIDENCE LIBRARY

earrces [RUAUDOOORNROIOIRN ™. | cournct us |

SETI ™= o Bl

Introduction

Systematic reviews use explicit and rigorous methods
Below is a list of the various stages that a systematic review would usually go through. Click on Hie relavant part £ takd you o sdis further
nfnrma:u:m  regarding this stage of the review. Elsewhere on our site we describe more on what nd

to reviewing
t

These pages should be cited as: EPPI-Centre (March 2007) £0PI-Centre methods for conducting systernatic reviews. London: EPPI-Centre, Social
Science Research Unit, Institute of Education, University of London.

EPPI-Centre methods references

a2l 24, SF EPPI centre0l|lM AMBZsh= MAX 28 nE 0w

3.2.1.5. The Cochrane collaboration

o|27|&%7tel WEX I|HQ The Cochrane Collaboration %A QHEE
handbook ZHZZ si¥O0 #HX 5.0.2 HHEIX| FWE o] 600° Ho|X|of o]
B Uit EFS ZYOrd Ao AOIM JHET HIAIY FUHIE {RFH back
bone°l ¥ WiwZOIY. XM= FHEUC W HAN ZHIEUS
of tigt HAIY FHULHE WHnrEE XX FO|T. TTHHO oiet NAIY FHIHE Uin
drafte http://srdta.cochrane.org/handbook -dta-reviewsollX] Xfg FEY Xjg HS=LI}
IOttt MERL M EL ZHO[X|(http://www.mrc-bsu.cam.ac.uk/cochrane/handbook),

121 RevMan 2LEQO§ FME 2Ol II'50tH.

0

271 QIO XITHH
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fdus

AP BHDA W AMNBXY R N

Cochrane Handbook for Systematic
Reviews of Interventions

&

THE COCHRANE
COLLABORATION®

Version 5.0.2

[updated September 2009]
Editors: Julian PT Higgins and Sally Green

18] 25. Cochrane Handbook for systematic reviews of
interventions

3.2.1.6. Centre for Clinical Effectiveness (CCE)

Fo| WEMOI Q4 mY W MEME 20084 HAY BUDY AP
o toolkit@ WP BF QUCH CCEQ Wi&Pe THE I|: miko| Hjg) e
U 1Y ¥ SE 5 YU S OPIEE £/ YOH HMFE Ul T
gof QK Mol SAOIL. W Southern Health A4  7|zHo|n

http://www.southernhealth.org.au®llX E% ¥ Xt& t20| II'50IH,

3. WHERE TO SEARCH

& Centre for Clinical Effectiveness

AUSTRALIAN HEALTH POLICY

Finding the Evidence p 1

SYSTEMATIC REVIEWS

Guide to the best available evidence to support introduction of

New T ies & Clinical Practi (TCPs) ‘ EVIDENCE-BASED CLINICAL
PRACTICE GUIDELINES (CPG=)

I

\ Sp—

¥are | Southern Healti
it

Southern Health _

Coovricht & Centre for Clinical Effectiveness

J2l 26. 39| Center for Clinical EffectivenessOiiA 7H&8t toolkit
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3.2.1.7. New Zealand Health Technology Assessment
(NZHTA)

HEE HFOHX @0 UAUD PLTUEXH MES U HAN FHIE YHES ML
chapter2 2713t UL,

(www.nzgg.org.nz/download/files/Practical _Support.pdf)

CONTENTS

HANDBOOK FOR THE '
PREPARATION '
OF '

EXPLICIT EVIDENCE-BASED s SRR 8
CLINICAL PRACTICE '

GUIDELINES

P UIDLLINES

B cubiiines

O 27. FEMEo| NZHTAOIA 7Hst AMTIRXIE HES
3.2.1.8. National Library of Medicine (NLM)

03 et Ao] FYHRMEME oz2|&F2M Ui RS HEestd AT
28). k9 MU(word EE pdAEE HFOtL UX| ¢ ZHOIX|oMT HEFO| It
ofCh. 2=7|&W7t WHE et MUFHQl Y82 TR0 USH BFHA gHisitt. |
A= SHDE| 03t Wge YUY chapter2M +EE0] A
(http://wwuw.nlm.nih.gov/nichsr/htalOl/talOl_cl.html). 2004EH0| %|F X A|7|0|

0 20104 12 JIZOZE OFXIX| JYEX| %1 UCt,

or oM
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United States Search NLM Web Site

National Library ch Medicine I (G-

M
National Institutes of Heal Nk Home | < £ NLM | Site Map | FAQS

National Information Center on Health Services Research and Health Care Technology (NECHSR)

NICHSR Home | About Us | Contact Us|

Home > Health Services Research & Public Heaith > NICHSR

& printer-friendly Varsion
HTA 101: Introduction to Health Technology Assessment

Clifford S. Goodman, Ph.D.
The Lewin Group
January 2004

Table of Contents

* ACKNOWLEDGMENTS
ABOUT THE AUTHOR
o INTRODUCTION
o Origins of Technology
o Early Health Care Technology Assessment
EUNDAMENTAL CONCEPTS AND ISSUES
o Health Technology
= Material Nature
= Purpose or Application

= Stage of Diffusion
o Health Technolog:
= Purposes of HTA

= Basic HTA Orientations
= Timing of Assessment
© Properties and Impacts d
= Measuring Health Outcomes
= Performance of Diagnostic Technologies
o Types of Organizations That Conduct HTA
o Expertise for Conducting HTA
o Ten Basic Steps of HTA
PRIMARY DATA AND INTEGRATIVE METHODS
o Types of Methodological Validity

Azl 28 0= st =M W FEMEOAM MESsh=s =787t iiwd

3.2.1.9. Danish Centre for Health Technology Assessment
(DACEHTA)

HIof39] tHEXQ 87|&B7t 71U DACEHTANME =7|&H7I WESS NE
et HF UY. DACEHTAS MES HA| omI[&Roofl £HO|l HF0NH ULH o] 2
H HAY FHOE Y2 tY ol FEXHoRE 55O UH. 20084 IE=IACH
HI0f3 Aol GOl FIHX| U= Hrgotl UH.
(wwv.sst.dk/publ/Publ2008/MTV/Metode/HTA Handbook _net_final.pdf)

sMndhedsstyrelsen

Health Technology Assessment B "

Editors 5
Authors of chapters and sections

HEALTH TECHNOLOGY ASSESSMENT .
HANDBOOK 35 ““;’, Cassarean zection i - - P

aByuLpuLY KEuRy

2 29. DACEHTAOA



3.2.1.10. 7I¢

g HEXHQ om0t JU2E LYY U= U= AHRQ, HHLS CADTH,
AETMISS Z2 7|9 F9 X9 HAY FAHUH YHEOIY HEEZM Hrd2 X

—

FOID YRS QAT AU WO © MOHE SX WHEO WYt k0| Tt X
FED YOl 1 POl CFE FVISTUE CFES WAY 4 YU I o T 2T

# 20. Et 2|=7|2E7t 729 At YHE oiwd oAl

S| st 22 DiFH OflA|

» Selecting Observational Studies for Comparing Medical Interventions(2010)12)
AHRQ « Comparative Effectiveness Review Methods: Clinical Heterogeneity(2010)13)

» Methods Guide for Comparative Effectiveness Reviews!4)
CADTH « Caveats in the Meta-Analyses of Continuous Data: A Simulation Study(2008)19
AETMIS « Indirect evidence: Indirect treatment comparisons in Meta-analysis(2009)16)

Quol WEMQI 9BI|2WIt U SUY IQWIG, THAQ HAS, WI|o9| KCE
SE EAP| HOL WIOH=G| 10| S 0| HWEQ| WO YLX| QIshEg|
x[gro| oAt

12) Norris S, Atkins D, Bruening W, et al. Selecting observational studies for comparing medical
interventions. In: Agency for Healthcare Research and Quality. Methods Guide for Comparative
Effectiveness Reviews [posted XXXXX 2010]. Rockville, MD. Available at:
http://effectivehealthcare.ahrg.gov/xxxxxxx.

13) West SL, Gartlehner G, Mansfield AJ, et al. Comparative Effectiveness Review Methods: Clinical
Heterogeneity. In: Agency for Healthcare Research and Quality. Comparitive Effectiveness Review
Methods: Clinical Hetergeneity. Posted 09/28/2010. Rockuville, MD. Available at
http://effectivehealthcare.ahrg.gov/.

14) Fu R, Gartlehner G, Grant M, et al. Conducting Quantitative Synthesis When Comparing Medical
Interventions: AHRQ and the Effective Health Care Program. In: Agency for Healthcare Research and
Quality. Methods Guide for Comparative Effectiveness Reviews [posted October 2010]. Rockville, MD.

15) Banerjee S, Wells G.A, Chen L. Caveats in the Meta-Analyses of Continuous Data: A Simulation
Study. Ottawa: Canadian Agency for Drugs and Technologies in Health; 2008.

16) Wells GA, Sultan SA, Chen L, Knan M, Coyle D. /ndirect Evidence: Indirect Treatment Comparisons in
Meta-Analysis. Ottawa: Canadian Agency for Drugs and Technologies in Health; 2009.
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3.2.2. AN EHIE WFE

ol2f oBI|&YIt J|U HHH SUDM/ARIEYI} Wk
text YT MAEO Yol £ APoME EEO IS FJptd 1FAY AR &
SOt =OIQE £2010] ISHS Ot YYOR WS MIOIHC UYH SKES

e
o HAIBHRC,

rir

d
o
SOE MR MIOIPON 1 AU &

HEN BI|SYIL I FHY HAY SUDY We/toolkit HE ¥ TS

B 20| HA SUDY Wed BAE WHOIACL.

H 21, AN SOE v =Xt

PART |. MAN 2ud

e

HART|2n Z2EE R
25

25iMe] ol 23
r2EE

HIZE 9™ Eot
A=z2Adar ZaHEAl
. DAE Nt 2RO =2

HuM A

© ® N WD

PART Il. HIE[EA]

. HEf2AL] 7i2 U XI2EF

. HEFEA

. 0|2M(Heterogeneity)

21 HIEZ(Reporting bias)
oIZte 2M(Sensitivity analysis)

I

PART II. MAX SSionEat #HE FL olFE
1. 7|29 MA™ EainEto| &2(Using Existing Systematic Reviews)
S=t (

S|
2. A& JMAX 2502 (Rapid systematic review)

2=

B2E 1, AN SS0E EOXR(PRISMA)

2E 2. AAN SeinFe| Egrt =71(AMSTAR)

22 3 dA74A H ZAMZE|(Search filters)

B2 4 H7olg Xt2 HER(Healthcare Information Resource)
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3.2.3. HEEY Wiw¢

WEREA ol 6o CEO JUOR EWY 4 Uk HES A
o
=

2 HEIOIIC. of2fet Zo| WY 2

>
>
o
=
[}
Y
H
rIr
JHH

ol XIAIOFACE,

¥ 22. HEREA OiwY =Xt

1. HEF2AQ| I LU XIEEE
. HEFEAS| JHR

12 XEER Y Q0 EAZ

2. HEf2AM

2.1. QOIEJZF AE2 25t

2.2. XI2SEfol| M2 mEFREA

2.3. 7|E} A5t F=H|

3. 0|Z&M(Heterogeneity)
3.1. 0] stel 2 "ot
O|—

= -

249
3.2. 0|20 U= BR2| HEREA

4. 21 H|EZl(Reporting bias)
41, JBZE 0|25t ui

42, SAX B
4.3. =X HIEFEA(Cumulative meta-analysis)
44, AR AT FB0| Q= A B S

5. DIzt EM(Sensitivity analysis)

CE
1. 013 xtRO| 20F SrfaF AWAl

2. Gl XiZo| Q0F Sl A

3. HIEFRAZ /3t ATEQ0] 4 Hlm

4. RevManOild 241 7h55t BlEHZA 20 S22
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of WL 4+ UL WHEN OlASE IBOHD AYY 4+ UTHE Woloh, MWL gEe
o AN 2H DN F2 IS FY 4 YO0 WY QA Y 4+ gt YEE YD

MM oFol ek,

=2
Qb HAY BUDY AT UL 4 UD, O|F HEY 4 YT
SUDLS o|§ote| RI|SH

A

T, OS2 Olop|BtIXf Bt ARWHE I|EY HIAHX
H
=2

g ot A} 7

J[EY HAHY FHDES Overviewdt= Umbrella reviewd HFUE ZHg
of 71F A€ #HEE Ads FEEY. o YEHS 8 A7 WS IR UH
o| BHOIH JF30d Z24|, A+ ¥ 2 TF2 ™M HX, 299 A7 =
of %= HAN 2HUES HMOIY AUStD, MU HA|H FHUOLHQIX| TWH F Y|
R

g9 AMH
qooE, En

multiple systematic reviews) 59 HEH ¢

fllo
1o

o

BIIE T Z1EY HAN S0 AGY AAUX| EHGS 1

1A

A
=
X SUDNO| MUK ML QoM FAMEO ofLap Me, by

| —d o

=t

oln
fllo

HHHMoz HEYOF Ut EI AMSTAR(assessment of
&

BtE SO0 T 29 NHY 2

UG MEobi] ETh J3U OFNTIXE ARWY FO BRY £ Y= I o4
Cef oI THSWX| ZYEX| ofof o1 WHOT AHD UL I e Tl 2Tk
A, J|E AN SHDS HJE R0l ZE XM wOrsol oItk SN
EUE oAb 2H S0 ogoto] 2L IHE UHOPIE YICh M W wHoR:
JNE NN SUDY ZX| MEH FS I UK BUSY ZEL FES MEBH ¥

SR= HFHOICH OFXIC O|guHol Uo| M| HATIX| gfot St Uk B 4 AU

Y, Y020 ATE SO AFYHS HAYUZ & UL UOZ WAL
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STEP 1. ARSof 238t
PICOTS—SDof thisl] SRE &

e

SRO| HMERI=T17 = . & novo SR
- )
STEP 2.

1=

=z x| g
282 =o| H
¢ -
STEP 4.
7I=2| SRE AKEE X oi0ll chEt 2H Skt 0jAle

s

=Z0f cHEk o=
= i e

T

wm

. -

E
ZujE B

we &2

HFEH
o=

i

HEMOF & Ol F Ot4e= HAY FHONEZ R UL 2 HMUXO Gigh Argol
2

=
of. HIAN SHDA

22 H3 P YW OYR HUOLD MY FQot BE AR AFZ
MOPEX|o| U3t ZEo| Yol ULX| HES| B LRI YT £ WMBE OfKIX
AMSTARS| ZIHE O[§0Hs ol ¥e7t gt T3 1| et 2 E WRot 3o

2 44,

3.2.4.2. M& HAMEHIE (Rapid systematic reviews)

A

—

AUEQ FQ X M A4 o Rt M

1) 714HY #I1HE

A

Mo

AN QI|AWIITO] A4 HAK SUDA A Wy ore J|nyY, FALA,
&Y, A74 KA of%, A§oD U 8012 Lo FSIHD 1 A E 249 2

.
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I 24, ZI=2 HTA 718 A& E4E g, SARH, 490 JMA| oF
7143 SAEA, s, A0 KA oF £0
Adelaide Health Technology Assessment (AHTA) X
Aetna X
Agency for Healthcare Research and Quality 0 Rapid program assessment
Alberta Heritage Foundation for Medical Research (AHFMR) X
Australian Safety and Efficacy Register of New Interventional Procedures -
Surgical (ASERNIP-S) 0 Rapid review
Bazian: Evidence-Based Support for Healthcare Commissioning X
Blue Cross and Blue Shield Association, Technology Evaluation Center X
California Technology Assessment Forum X
Canadian Agency for Drugs and Technologies in Health (CADTH) 0] :?:g? Technology Inquiry Service
Canadian Health Services Research Foundation X
Centers for Medicare and Medicaid Services (CMS) X
Centre for Clinical Effectiveness (CCE)-Monash University X
Centre for Evidence-Based Medicine (UK) X
Centre for Review and Dissemination (CRD) York X
Danish Centre for Health Technology Assessment (DACE) 0] Mini-HTA
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71HE SAEY, Oiwe, 271 JMAl R =Y

Hayes Health Technology Assessment &Consulting

Health Evidence Network (HEN)-WHO

Health Information Research Unit (HIRU)

Health Technology Assessment Information Service

Institute for Clinical Systems Improvement (ICSl)

Johns Hopkins Evidence-Based Practice Center

Ludwig Boltzmann Institut (LBI-HTA) Rapid assessments

Medical Advisory Secretariat (MAS) Rapid review

Medical Services Advisory Committee (MSAC) Horizon scanning

Australia and New Zealand Horizon Scanning Network (ANZHSN) Horizon scanning

XiXiX i X O XX X X:iXxX: X

National Horizon Scanning Center (NHSC) (UK) Horizon scanning and assessment

National Information Center on Health Services Research and Health Care
Technology (NICHSR)

National Institute for Health and Clinical Excellence (UK) 0 Single technology appraisal (STA)

National Institute of Clinical Studies (NICS) (AU)

New Zealand Guidelines Group (NZGG) (New Zealand)

New Zealand Health Technology Assessment (NZHTA)
NHS Quality Improvement Scotland (NHS QIS)

XX XXX

Office of Science Policy, Analysis and Communication (OSPAC)

_57_



7| FAEA, Oiwd, A1 JMA| oF 204
Oregon Evidence Based Practice Center X
RAND Health: The Southern California Evidence-Based Practice Center X
Society for Medical Decision Making (SMDM) X
Technology Evaluation Center: Office of Clinical Affairs Blue Cross and X
Blue Shield Association
The Hastings Center: Bioethics and Public Policy
U.S. Food and Drug Administration (FDA)
UK Civil Service - GSR (Government Social Research) Rapid Evidence Assessment (REA)
UK NHS National Coordinating Centre for Health Technology Assessment X Rapid review panel (RRP),
(NCCHTA) Rapid assessment
UNC Evidence-Based Practice Center: RTI International
University HealthSystem Consortium
VA Technology Assessment Program (VATAP) 0] Brief overview, short report(5-20pages)
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L3uabvy
NAU=LDY

3 4309 1T F 7H(L6%) TIHY FHOXOM ML HEO| Ut R, F
NBA, ATHE RS & UASH, SI(1296)9) IIToM A HEO| Tioro Zrerop
AFL OfI YOT FHHL APl HoHME AFO| YUTE. UM 127H(72%)
& HEO| ot Ugol URUCt.

A AEO| WS WY, FASA, ANE THOIXIO| HAY 7Y JT F HFo|

udwig Boltzmann Institution(LBI-HTA) W% X[ITF 670l st
1 Y82 HESIUH(HE 25). B 25%M & =+ UXROl, ZF 210D Tofst ZXap A

Y2t NI M4 HES AYOrD UACT 1 EFA XA §Ofo e wept of
=
=

I
ne
ro

O]9l Agency for Healthcare Research and Quality(AHRQ)2 =9
National Institute for Health and Clinical Excellence(NICE)2 #¢, 2I1Z&9
O=I|&BIE MO Oi5t 2fZ} AHYICIE oRE WHItL Z2H WII(appraisal)di=
(NICE) A2 SHOZ o519, J|2HOZ MBI 2HE 2% T2 @dots U4 HAN
U= 24, E3H, DACEHTAS mini-HTAE ©Y 9g7| 5o §3 HU9
SHFAM M2 ozI[&=U et B2 OS2I Y AWots AoPP| WEA, S%
HAYRAUF O X MY SHUE X A=’|e=¥o TGE HYE dIFESts Aol 2 7
22 Xpx|3rY, £9|, DACEHTA M= 20073 HTA handbook®X, rapid HTAE

O HE QUOL AQHTME BAW 4 glom 29| I(quality) EY oY)

&=, HTAI dHoIX|o SHE 4371 2=?1=B21718 T & A1 G U& HA|
IO GiYt U, WwE, L0 HAE 712 Australian Safety and
Efficacy Register of New Interventional Procedure-Surgical(ASERNIP-S),
Canadian Agency for Drugs and Technologies in Health(CADTH),
Government Social Research Service(GSR) Al 2o|1H.

d8 1 o] &, CADTHE Health Technology Inquiry Service(HTIS)®= =
S HAIE X1 Y1, GSRY YWHE /M= MUY FoPIM =& U HEol,
HE HAY FHIE FHHECME= ASERNIP-SY HiMIl FEHOZ RO oF

o|ct.

_59_



B 25 7H J1E S dE AIR™MY FL2 WE

7123 =7t E0{ =5 A 712t
B Q=27 M22 227l =R et EHESHY| 2l AlE. S|

O|X| 7t2ke| XF2IAE Aoz QA MEIIQL AXSH MRV XAI2S ENZ  HES| HZ2 gloLt
DACE Gllot= Mini-HTA - ] - ) o
B2 RSt mEo| IR ARREL 0 Iff, RYHEE HFZAE =2 F 5t 1-HERE T
L= HiEE
AHRQ - Rapid 7|29 o|27|&Hrt B9 MAXQ! Hoo|EJF TRSHK|o| st Hristy| HEks| HE2 gloLt
O
assessment 25K Algtst 1-67HE=2 mEt
Ua MEVE MM A™XE AH|XPZE AlQ] MASHH|(timely manner) H749|z
A b, M= Z™xt, [Xt7b Alel &5t _I( y ) I oists| olZe gloLt
ASERNIP-S 5 Rapid review st Z2HE UE 4 JEE Z2H A HEARE MEok=s WS BSRe=2 P —
-67 S'Dé "_l'l;l_
5t
T Sx{Ro| Tl R0l st S0toll CHEHe] MIZAL E= AZMIE UXIZ M| 7HR(0-19F) Qtofl 2H HIE
NICE = Single HTA 25t 27{E mWIHappraisal)st| MEL LE= SE=st= ZAHHO| ALRO0| Chste] 2t=stka, 0|0{A 27H(20-293F)
HEALSIDL 710|EE MIEStaAt St 2t 272 "ot
AoHESIn E8Fo=z EXH| st 2HE FHelsl 27i9)g &3 oA &
Health ol E22 F= A2 2xC=Z g
Technolo 2oMIZ (3 Zoll 25-302)2 Fasln LFKlel Weel 2l A, 2 _
CADTH  sluict cnnology S S JoS STeh B8 =T yisol mfat Al lzio] Ciost
Inquiry Service 7 TIto| EXtM S0i 7|HI5H0d 24417 o|L TrtoPEol 30 oL Hrtabd
(HTIS) THR| HESHA BiI™E. ASS LR HEE H2Es H77(ZE HE A9

Technical reportof 2|5t £5 H2t=E 4= QIS.17

Rapid evidence  FAHISE A7 EE0| CHol 7|&2| HFE AM&SH| HEsID HFOAM MBS o
GSR < i _ L 2-67
assessment = 27E M5t g7 ZEo MEsSH HE2 =&8

-

17) CADTHOIM MBS X=E 7[HIeZ TIeE
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2) A& YA SHIE(Rapid systematic reviews) F2 AHAUL HE

|

A& HAH™ ZENE(Rapid systematic reviews) Al ®g
M HAHE SeHDEQ A% HWHZ IPY AHHo|nl EEXMOoZ mMopgt A=

ASERNIP-S 7|20| 20074 M2X|E JHwore) F 500 27|27t 7| ¥ LAY
BIIMS UgoR A ot MEX|E we 5099 I F 2379 J|@
Aootn QU et 187H9) F|Bo| 3679 Al

o2

S

x
o T
v
2

J
~

o oAl of¥:, 1 g
HHY SUDA QDM tjofo] &
4 ni

ol 37HE Aol A=

16U°IUL(HE 26). 131 20064 International Network of Agnecies for

Health Technology Asessment(INAHTA)OI ZIYUE Q=7|&%271H WY Y|

HEZ A (Hailey (2009))01M, 7712 21#°] 1%t 15949 A& AN FEHIE F

DIHEM 370 Afolof ¢t2® £7F 97Ho|d 3IHEM 671 Atolo 2=H 7 69

[o= 221 U0, F2 ARI|&FII[USO| oL F LH A TI1F Hiol ML
Ao

=]
HHE SHUDLS LYorD Us HOR BT

_,.
H
\l
i

|o
Hu
J
-
oz
58
£Q
I-J
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0

glo
)
w
g
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i
=
R
()]
[«
—

i
rO

B 26. A& MAXN 2SOFE AIRY 7I1ZHASERNIP-S HAEZAL Za})
Reproduced table. ASERNIP-S (Original publisher)

ARl W & SE &, n(%)
170 olst 2(5.6)
1-370e 17(47.2)
3-671E 16(44.4)
1-37Hd E= 3-670E 1(2.8)
Total 36(100)

L£HEE %P € 22 UdiM= 20073 ASERSNIP-S HEZAt 2006
d o8] EEXArY I ZHO| o2 LGEL;. ASERSNIP-SOIMY RFY T&= H|
A SULHO| ofd UL HAY FUUHS A|YE olgoq HiYt He=, =4+FEO o
M 449%(16AU)7t FUHOZ AGEh AEY S X[USH2| Aol =2t HORW, AR
of XpUo| HAPIF 33.3%(12AU)E F HMZ TAUH. d21d 1 2| ‘O] HTA EuA
oM HIZIE FHIHA IO it S =E01] A%Y(11A, 30.6%), ‘HEHAU Al
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878'(6YU, 16.7%), ‘Y=rI|& &Y o7 HEYS YWM'(6U, 16.7%) TOl HA=HA
Ct. ol2ts ©E, 20064 4] BEZAME A4 HAIH FeHade EE X xH

%30l MEZ oI, B3HA 8 9o ‘HYgo HAE WO AMM'E T
SHH WU, JIE HAEH =SHOZE FEHYU ARI[EY AMYES XX|OI| Ydtd
(routine practice, 2), XI5 Y| A% (referral for treatment, 2%),

Iro|E2IQI XdE 95t%i(guideline formulation, 2) $° AUAULt.

o
1=
o

2006'd o] EExA| GEH, FHoARIIUAM QAHE Eor HYH DHE Helet
1009 UE AN FHOECl RF SX|E xYo] 2o T RAYEU=H, °l=
Z © ¥%H ASERNIP-S EFZAME AIGH Zatg AN, ML HAIY FHOE
= EHE AERS UZ FHlE, A A7 ZaEold HI 1t HARA LY
M3 2RIt Qe A7F Y9 (macro level), XY St HAog Z2IUZ 74
ote XE T(meso level), JHE BH X HEIF B(micro)2 HHO HAEHUY
(van Velden and Severens 2005914 HA[gt ©ef). oo tjotq H4 ZEHS
8¢ Zofo T2E, IIF THY YA BRI BRI 69.4%(25U)E P WU,
XY oA JHE Y H I Uele A 47.2%(17), 38.9%(14U)9 ZHE
B2, H4(Hailey S(2000))° T2 X[HHY HAYEI|U(regional health
authority)df JHE Fd9 8% YLt =7 =4 H4II: oX[T JPE Tol 82%0t=

A2 IS YOl A" 2Ho|T.

<

A& HPAHIE 2HUA(Rapid systematic review) AtY W F2 O

I AY FIFE W MYEFM ¥+ UAROl UE HAHH FHUE2 T §oi9f

HE S RE 229 Hioro ory A

FHHOE AN FULEEH FHHA HHEES 1D FH2 A U CI1R1T XA
WOPS XL AH. D1 ojujo] MY J|2Ho=

5 3 2 o
DHo| WHES ALROIX|OH O MCh A& Aofofof St o QUct.

CHAl 2ol, AMAMESA 2HE HEote ALY 2HY B A9 IS HFE A It

B2 oI, WHITME o[ MAOPH Loy HAX[o| AU WHEOY tor wrept
O|ZOIX|X| 9jOf 2t J|MULTE 27| CHE WS AFSOID UTH O F TP MO A

Hi HEHE YHOZE HoHYU &

ret
M
1=
lal
]
N
ox
Ju
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ASERNIP-S BFZAOIM M4 MAIH SHOE HM HEof et 2o(E 27)9
G2, 230 o) ExXH HX Ho|Hyo|A HAO] 500%0(182), MITHH WX
HIOEH|o|A HA'O] 55.500(20U)2 UM Hl&Z HUC. WH, HAY FEIE

=
M EZH HAGO[EMO|A AAIO| 10006(13H)0IM AWHIAD 47| AM L o
X

SY HM EY M4 HEHT WXY| £e YIE2 O|RO[N HCp ZUHoD HHHL A
M MRS JPY HOE B 4 YUCH THEN, TR MX Hlo|Eujo| At HotE M

Xp GIoJEH[o| A S FUSHA OtX| 2 M BEXZATL O[ROFI WEol 2 1A

o Xfe|Hol mohof oot @ F JigAol AL, Y FYH S TS5iopH| ;AL T
o I[N M HAHH SHIE Al Yot FHAMI AgHoi U222 A £+ UA

H 27. A& ZES MAXN 2 0Ee| A FMEF H|w

Reproduced table. ASERNIP-S (Original publisher)

ESHZE i
A=k 5
A& HE (n=36) HAX 2DE (n=13)

2N MX}; Cflo|EH|o|A ZHAE n(%) 18(50.0) 13(100)

HMIgtEl XXt HIO[E{HI0|A A, n(%) 20(55.5) 4(30.8)

27| M n(%) 9(25.0) 9(69.2)

S|MBS A n(%) 15(41.7) 10(76.9)

N& AAE BUDAD Zo| FWH Y ATES YO of= AFWHOME
A oH oM H[3HE FH M2 HEFHZ FASID Z2HO HZ "oz £ U
Cf. A& HAIA SHOHM FH M 2 HAE £+ AEX 4319, Egger T
HAE Medline®l QUYAIL &0 UEs AL QAUHA E[OUX] U2 AL, Fol2 &M

2

rr o

e
2, & X BF aRFFXE IH XX EOH(5% OT), F2 HXY|
O[E{H|o| Ao HAH &M IFset B T YT HEZMI MEH HM %
F[HMS AN AOHIY Qo] HEXHOR HMZI A|YTh HEZAO T X|

2L JATH(often close) HeE ELth,

M
re
re

rir
&

J2y FHER OfY0E BN AYOIHS W WA MOHOH, Loty ot &
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°f(complementary medicine)et Z°| F8 HXIG|O|E{t|o[AcfA| #wat ofL 3} vl
FNX| ZMst H[go] FT HPE HIEA] HES[OF St FHIF UUCH ETH, MY
D, Atap, BQINQF Zvo| xQ G|O[E{H[O]AQ] GO AHAU HYUSHE [IFHX|IF K|
XX ¥e FHIZ SIEE, HFE FH HMOZ QISt HUFHX| Y

WEAT LAY ISP WA EMUCL TN, HUE 2H AME

g

I'-°*.-
oY o
0 S

e ryon
A

i

e nuf I

[y

B A FYO| DXL FYO UOI UYHEBT Y YHUE WEIlofe)

WROITE 20| Egger 59 A7 HF Ao

ri
1o
N

1o

=

TH M A3 dE 9 MY IS
AFe O UXU, BF Egger 59 AL OXIIXZ Pt 2ES WXl oA
Ct. Royle & Milne 2 SXQHI% HWYSAHAT HMS TSHOZ otz YHS H|
AIBE7] 45t £ [XHOIEHO|AM 0= HMZ Aol XF XYL HRIL
O GojEH|ojAcf A  HMHE RAX] EME Y. AF B, Cochrane
Controlled Trials Register(CCTR) dMatozr %F IoEH ALY 78.5%7I A
M543, Medlinel} EMBASE ZMZ FII5IH 2t2F 3.3%2 0.8%7F F7I=INY.

CHAl 2o, Ml JHO| 2 TX{H|O|EH[ojA HAMofl 95 82.6%62 IHEALIT LHE
UL o] 2 gGoEyolA Fo HMZ JoM FIEEe HLs WL Ho(little
difference), FEHUY Hu U/ FAHAL HM A= CCTR, Medline, EMBASE #M
Uo2L WS Xo HAUTH. Y ol &Ho| AL o ojgr Aoz, M | HX}
HIO|E{H|o|A o I} HMO=Z QIS ENUE|E AR QS %F AHLZMIL ofH FE2

WSRO oM HECHN U0 I HHMY HPI} WRGH ML go|d Yrt.

@ W ¥
A MY SUDMOIN AAMEY YL Yol 2Y AMES FrAvohs % o U
JbE WFBHE FQE WML Egger 5 A ZMO| WEE, wYaM 2w

(allocation concealment)®t =?Id% (blinding)®l M= AIYEX|] 2 o
HAE EYUSH 3 TUFFYXPIL FYotA =or¥ Ho| R Ao o3 FAH nut
7t B FHEE HEHY 1ol MZIEAT. TEfM JRE Ao bist HYIE AW
oto] U +F oot AL EEO|Ro Gisto] ULE N

ot M& HAHX FHLEMQY ZHO| Xro| IYEOf Y

o AMS BUMOZ ot HECH WY AP YIS YU AlWots Ho| TR

C
[e]

Aot Ao e T8

O
=2
B2 U29°F St= 3

[

-|o

rio

gi]
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A3 HYL Cochrane handbooklA kS| chapterg 039 245
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HMOZ FEEE XNEBSS LMoL WA FUCH: 8 1 SHO| AUk

Box 6.2.g: Examples of evidence-based guidelines

s Australian National Health and Medical Research Council: Chinical Practice Guidelines:
o nhmre.gov.aw/publications/subjects/clinical. htm

e Canadian Medical Association — Infobase; Clinical Practice Guidelines;
o mdm.ca/cpgsnew/cpgs/index.asp

s National Guideline Clearinghouse (US):
o www.guideline. gov/

e National Library of Guidelines (UK):
o www.library.nhs uk/guidelinesFinder/

e New Zealand Guidelines Group:
o WWWw.nzgg.org.nz

¢ NICE Clinical Guidelines (UK):

o www.nice org.uk/aboutnice/wharwedo/aboutclinicalguidelines/about_clinical guideli
1nes.jsp

a3 32, I3 AstolA F2lsk updatedt= information resource Off
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