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AGAEA A (clinical practice guideline)® 2011 v]=9Jskaty Y(lnstitute of
Medicine)d 9= "84 &9 HAIE LsiA, A dist AAH 2d1&EL A=
qt=9 % HAE Uit AEA s wEofd HXE EAI HgTo|tt
(Steinberg et al, 2011). ol & FH A4 AHE, A&7 TIE, A&,
criteria )% YJu|E WEs| FLEol1, AAZHEA L E(systematic review)d T 2L
Aol 78kl AR EAZY EAE FRst= Aot oA+ 20109 RAND ¥
Hol ot AE7t AT B AJAFOIA B —4 A5} ghp Abo] 9] ofA-AA
= 571 9o BFHo R IAE AESt] AAHCE AEH HLE V& AR A
o= = T (AAR 5, 2010).

ARANEALE YdEFNA QA= Amol| ot JAEHE A¥ste 9T
St ISR E A5 4L FAI=H F#7F Ao ‘%VJ/‘SEZ]%I%
AsAYT] Hg ol% HetHo|n A{|AQ A TAE U] WotEolx
ok 8% ey 2 AET A& det #io] E=th(Turner et al, 2008).

AAABALY ATt AEA = iy, AEddstsl, A8 2 I3/,
A28 JAENA dAARAL S ol&sty, HA%E Ao YFEAZ0] A

—~~

riok
>

€571 g Iy %“JZ‘_EZ]ZU du7h 229 2AY ATHEA 7F 2
A 4 F)ol AU AEFFol EstA FZ A I dARERAYY dAXE
Algd 71 gl ddREY BAFd0] T4 24T 4+ Qi

AT A7 A7 GAEEA AR EALN Bgt &l #Aol Frtet
of 33 Ade AR gl &5 ofFofAx YrHRI&E F, 2013). F8& AA
ToAE =7 ALY AAHA A AL E F4F ko] ofFojAI Qled w
S (Turner et al, 2008), == U4 HEFY A&HQ A 4 Hg &5o

=
2 o|RoAI Sl oo F7tAEA  HAE I FHYsto] AFEES
(trustworthy) ¥AAEAHS 74d 9 i ag&Hoz g 33
Aol dasith. E3, W dAREANY AT 2 g4 59 Akl #£4 4
THEAR 4440 did 9+ Ahn & Kim (2012)9]
% B4 2 20099 AEZI7HA AEE 6671y AEAR i dH(o et al,
2013) o]% oty F71E AFF] Hgt A& oy wEEo YA Pt
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Executive Summary (Z)

The status and dissemination plan of clinical practice

guidelines in Korea

Miyoung Choi', Nam-Soon Kim* Seung Soo Sheen®, Seon Mi Ji4, Su
Jung Lee’, Ji Young Kim', Seung-Hee Park’, Ji Hye You!, Da
Hyun Lyu1

1 National Evidence-based Healthcare Collaborating Agency

2 Korea Institute for Health and Social Affairs

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

4 National Health Insurance Corporation

5 Korea University College of Nursing

J Background

In 2011, the Institute of Medicine defined clinical practice guideline as
follows: a "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" (Steinberg et
al., 2011). This is clearly distinguished from other types of clinical guidelines
and the meanings behind such guidelines (e.g., professional agreements,
consultations, criteria, etc.), and it highlights the characteristics of clinical
practice guidelines based on systematic review. In 2010, professionals in Korea
were using RAND methods and agreed that they provided "a statement
developed systematically and scientifically built on evidence to help health
care providers and patients make decisions in specific clinical situations" (Ji
et al., 2010).

Clinical practice guidelines support doctor's decision-making processes in
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clinical situations, and these are ultimately aimed at improving the quality of
care. Recently, the development and application of clinical practice guidelines
received a great deal of attention since evidence-based medicine is
characterized by the demand to accept scientific and objective evidence in
clinical settings (Turner et al., 2008).

The developers and users of clinical practice guidelines vary. Professional
clinical associations, government and public institutions, and health-related
companies use clinical practice guidelines, and these guidelines can be used in
health care plans. However, suggestions in clinical practice guidelines cannot be
trusted if the evidence from which they are extracted has limitations (lack of
evidence, low-quality of evidence, etc.) or its development process is not
transparent. This can cause confusion in clinical practice or health policies.

As evidence-based approaches have become more common in recent
research, academic interest in clinical practice guidelines has increased, and
guidelines are being actively developed at the academic level (Hee Sook Cho et
al., 2013). Advanced countries have systematic development and dissemination
support at the national level(Turner et al., 2008), while clinical professional
societies volunteer to develop and disseminate such guidelines in Korea.
Therefore, the government must take a policy-based approach in cooperation
with professional societies at the national level to effectively support the
development and dissemination of trustworthy clinical practice guidelines. Also,
research on the general analysis and rigour of developing and disseminating
clinical practice guidelines in Korea has not been conducted since Ahn and
Kim’s (2012) study of the current status of 52 clinical practice guidelines and
the research of 66 clinical practice guidelines developed until the first half of
2009 (Jo et al., 2013).

Therefore this study aims to understand the overall and specific development
status of current clinical practice guidelines in Korea and establish strategies to

develop and disseminate trustworthy clinical practice guidelines.

Vil



O Objective

This study aims to understand the current status and problem of clinical
practice guidelines development and dissemination in Korea, and to identify
collaborative research demands to improve the quality of future clinical practice
guidelines and guideline implementation.

The specific research objectives for developing clinical practice guidelines and
understanding the dissemination status of these guidelines are as follows:

1) Collect clinical practice guidelines in Korea and understand their
development status

2) Evaluate the methodological quality of the recently developed clinical
practice guidelines and establish strategy for improvement

3) Understand how the main clinical practice guidelines disseminate and

propose improvement plans accordingly

O Methods

The research method largely consisted of analyzing clinical practice
guidelines, evaluating the quality of these guidelines, and investigating

guideline's dissemination and implemention.

I. Development Status Analysis and Appraisal of Clinical Practice Guidelines
in Korea

Collectable original guideline documents developed after 2000 were collected
through national/international database searches and manual searches to
understand the development status of clinical practice guidelines in Korea.
Clinical practice guidelines were selected from the collected original documents
based on the inclusion and exclusion standards of this research, and two
researchers evaluated them independently. The selected guidelines were
analyzed in detail, and the category items of the National Guideline
Clearinghouse (NGC) from the United States, the IOM trustworthy standards,
and the evaluation items of the appraisal tool AGREE II were used for

reference. Moreover, quality evaluation was conducted using AGREE II to
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evaluate the methodological appraisal of clinical practice guidelines from the last
five years and compare it with previous research findings. To evaluate the
rigour of the development methodology of clinical practice guidelines, TAAD
ver.1.0 was used as a guideline adaptation method, and evaluations for each

were conducted independently by two researchers.

0. Understanding the dissemination and implementation status of Clinical
Practice Guidelines in Korea

Online survey was conducted with subjects who have experience with
developing clinical practice guidelines to understand the actions and influences
associated with operating, devloping, disseminating and implementing related to
clinical practice guidelines. Also, professional advisory conferences were held
twice to collect feedback from professionals and policy makers who have
experience developing clinical practice guidelines in order to understand the
problems that might arise in the development, dissemination and implementation
process and gather their opinions on collaborating with the National
Evidence-Based Healthcare Collaborating Agency (NECA).

J Results

* Analyzing the development status of clinical practice guidelines in Korea

* Appraisal of clinical practice guidelines developed in the past five years
in Korea

* Understanding how clinical practice guidelines are disseminated and

implemented in korea

I. Development Status of Clinical Practice Guidelines in Korea
Among the 262 original guidelines collected from the electronic literature
data search and the manual search, 161 clinical practice guidelines were
included in this study based on inclusion/exclusion standards. Clinical practice

guidelines have developed rapidly over the past five years in Korea, which



shows that guidelines have been developing more actively. The subject of the
development was mostly academic society. Since 2009, two or more academic
associations have collaborated to develop guidelines more frequently. Only 30%
of the guidelines included methodological professionals. About 40% of the
guidelines were available to public. Most of clinical practice guidelines were
developed to treat frequently occurring diseases or complex diseases. It was
difficult to categorize these guidelines because either the development method
categorization was not directly stated or there were many guidelines with
unclear development methodologies. It is important to search for evidence,
decide on the level of evidence and level of recommendation, and extract
recommendation in using formal consensus method and descriptions of the

updating plans must be specifically stated.

I. Evaluating the Appraisal of Clinical Practice Guidelines Developed in the
Past Five Years in Korea

The evaluation results of the AGREE II and TAAD clinical practice guidelines
developed in the past five years in Korea were compared to the previous
research results of Jo et al. (2013).

The general quality scores of the current guidelines had increased compared
to the scores of the guidelines before 2009. Specifically, rigour of development
had increased from about 25% before 2009 to 37.8% after 2009. Stakeholder
involvement had increased from 16.6% to 39.1%, and editorial independence
had greatly increased from 5.2% to 30.7%. The applicability score increased
from 6.0% to 14.6%, but this was significantly lower than the increases in

other areas.

I. Understanding Dissemination and Implementation Status of Clinical

Practice Guidelines in Korea

1. Online Survey

A total of 958 people received the online surveys, and 139 had participated
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in the development of clinical practice guidelines. The response rate was
14.54%, and 77% of the respondents were physicians. The activities for
disseminating clinical practice guidelines included education, approval, and
publication activities. For educational activities, it was most common to
disseminate guidelines through academic conferences (discussions, workshops,
etc.). Regarding approval activities, most guidelines were published in academic
journals officially approved by professional associations. For publication
activities, it was most common to distribute copies of guidelines or post them

on academic homepages.

2. Professional Advisory Conference

The respondents stated that time and money are needed to acquire
methodologies for developing clinical guidelines, and there is a need for
professionals. They also responded that it is difficult to search for and
integrate new evidence and summary of evidence with previous work. Since
each association has different time requirements, human resources, and costs,
methodological collaboration for evaluating evidence was demanded highly.
Development groups, multi-disciplinary collaborations, and official funding
support were also demanded.

However, not enough interest or action was directed toward implementing
clinical practice guidelines as compared with the interest in developing and
disseminating those guidelines. It was mentioned that public health guideline
development did not receive enough attention.

Some stated that if National Evidence-based Healthcare Collaborating
Agency(NECA) support with sufficient professional human resources in
searching, integrating and evaluating evidence, would be helpful to improve

disseminate trustworthy clinical practice guidelines.

J Conclusions

Recent clinical practice guidelines, methodological quality, and collaborative

Xi



research demands were identified. This study aimed to provide preliminary data
to establish the priorities of collaborative efforts in order to develop
trustworthy clinical practice guidelines. It also sought to establish dissemination
and implementation activities for future clinical practice guidelines by collecting
and categorizing clinical practice guidelines and evaluating the quality of
guidelines.

The analysis of clinical practice guidelines developed after 2000 showed that
the quality and quantity of these guidelines improved after 2009 due to the
dissemination of evidence-based methodologies. However, we still need to
address problems such as the formation of multi-disciplinary development
groups, participation of methodological professionals, and improvement of
applications.

To develop trustworthy clinical practice guidelines that can improve the
quality of patient care in the future, it is necessary to form multi-disciplinary
development groups (collaboration between various professional associations)
support systematic reviews, evidence evaluation, and methodologies and
determine the clinical areas (diagnosis, medical imaging, surgery, anesthesia,
etc.) that need to be developed and supported.

Specifically, not enough interest and action are directed toward implementing
and applying these guidelines as compared with the interest in developing and
disseminating them. Since it is difficult to determine causes and specific
barriers in the process of examining the general status, research must be
conducted to understand the barriers for each guideline and develop an
monitoring indicators. It is crucially important to understand the barriers and
establish strategy through collaborative research with the Korean Academy of

Medical Society and clinical academic associations.

Key words

clinical practice guideline, guideline development status, evidence-based

method, appraisal of guidelines
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Y & e %ot 9 A= e AT d Hg o] FE
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42708 667074 S0l Hof I 201349 114 7% 4570 o3l 9 24 fi 2AETG
115709 Aol A=ty FEE H O]‘:}(J—J 5, 2013).
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F wEod viwpdoly WEFo] IHE YPNEAY d FHLE odA&

AL oiyH, AFrEe AAMNLEE Adiie FHE A7ty oy ddAd g

T4, ol HAAY ol 5 Al ko] FQoirt

20034 0|5 I BA A9 AHPIE 9o AGREE collaborationo]A 74dst 4
B7te AGREEZF thget 2ol ¥ 5101 oZ =7t A AHE FolH @A = AGREE
I7F AEEof Aok FAAA FFE 29 19889 HE 20079704 HeE 608HS] o
FRAEAZY A7t gt ﬂ]ﬁ]ﬁ—?._—ﬁlﬂﬂo A3t A (Allonso-Coello et al,
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THER R dFsHA & AT Aol sto] WEA gRAFAE0 F &

= 930 ALHAE: Yot ABAIMNT A7t F7KE wE AA dAE
Aol AEol FH=AL A HEol HA @A ARAT| "I "I
qeiAe gl vt At

AEAENA F HolgdAs YREAIE F8 Huso] BEstn HA
3, gF5E0] xgEo Qe EAo| Qltk(Aboulsound et al, 2012). E3 ¢
BRAEAZY AHE: HYAT HIY AlE Fo] IFZ HAT. " YA EA
A AAY EA= F8HAT FRAEAEC] YRREAZY HIXE HopEo|n
Al gmdPelo] ALsHA sl fside A=49Y g4tgEd Aol Fasth
(Steinberg et al, 2011)).

NICEY 7%= MLd Bg2 28 dNEAAY ¢ 4153 o
A AAstE NICE Pathways® 9ot YTHAY 2-2).
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NICE

Pathway information v Into Practice v Guidance v Save & print v

Anaphylaxis overview

Anaphylaxis ~

After emergency treatment
for a suspected
anaphylactic reaction

tion in adults and Investigation in children Children and young people
ople (16 years or (younger than 16 years) (younger than 19 years)
with a food allergy

Food allergy in children and
young people pathway

Assessment after the T

suspected anaphylactic
reaction

13 2-2. NICE Pathway? YHZTEXE 2I2|S At



) A 98 W& (continuing medical
education), HAHAA L o dd 9 FFF e g waudo, uE
(reminder), % AR
< %Ei a2 A tH(Prior et al, 2008).

9=2] NICE(National Institute for Health and Care Excellence), SIGN, WHO
s A B4 F8 37 ¥ 311]7]‘70“1 A=A LY A&(implementation)
2 A EALL "9l 942 ZHFeta QITHNICE, 2012 Schunemann
et al, 2014),

support system), @ 4 FdF

i B

add, AARAHY AA HEHI ARIAY wHoh dojus A2 A
< YARAEY g4 3 Aol ddzez oot Ao

orth. Davis $(1997)
]

A] 2]
h=}
o w34, AFUNE GFAH S B4 AAE, AU L 83 2E 27

Guideline
development

A

Y

L Approval by
Clinical . !
credible body
experience S
\ or association
A

Dissemination

of guidelines

Social norms —
Ethics -~ Practitioner

1es . SOC|opo|mc1\ \ or provider
Regulations ’ | knowledge,
Rewards or \rolessmml / . skills,
incentives attitudes and

. | F'r1cl|ce | behaviours L
Decision-support \ |
systems \ . i
Y l ,}\ Patient /y\ Patient
Patient problems [ | or

¢ L : / health care
Motivation \[n\raprowder/-

- > outcomes

Factors affecting implementation
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UNKBXE Y Y U S My
08 29 MHA ZA9 ZANZM ZYe= XY 32 MM
o Hg
HOf/EH Q4 HR0| T HOI, 71H, B2 HAN NS
N o XE/ADOS XN o orE= § LS MY £, S
[e]
© Q ElZal sx Ko HZal/5A (AN T BE 7E)
Hay XIE/ADO 480 37} He JH5d gy
i, e J|mel 4, AEIOtY Zmer MYS mitet= KO (DRI
& o Tl AA E, 48 HT/A X|H)

3. 2 XENLHE Y S0 T§3H Maern

FYolA d4FEAHY] A% 2 EAE B4 dF
20049HE 20099 7€71A] @
B7lEF AGREE ETE 0] &3} A%, 9aAd3d 2 990 M =
AEE By, W% EH'o] 1 oo yEyt I8y oAy F
HEA, WY =942 ue w#2 ALE EAd(o et al, 2013)(3H™
4). Mg JAARALL HFE AESIA AAdstgen, 80% oo %

oy 8 rlo m
X,
o
>,

Ahn & Kim(2012) &°] 5271 =W AAARAZN &4 ZAxo] ootd, 7L
3 FdAe A=Y ABAZE £EAAR A7t 23.1%=E PF BT ER £
EN%, AR, 2A7E HHES TET A7t 21.2%0] olEFA < At
Aee % PHEcE ATEMY & 4 Stk R et a8 EGE
FEMETL AANES 3 © A7F BobA, o] SHdfoF ot
= A7t 9A= AAHHAr 5, 2010).

yellA Ao dizt 58 b
223 HEAH([KoMGI, Korea Medical Guideline Information centers,
http://guideline.or.kr/)2s KGC(Korean  Guideline Clearinghouse, KGC,
http://www.cpg.or.kr)dl= 20149 129 7|202 Z7ZF 42749 66747 50| ol
ATt At atlofA = Ty 45 w9 K-AGREE B71 7o|=9 7id 2 A7t
FAEANTS 21 v 9l (Lee et al, 2013; Oh et al, 2014), KoMGI HA|EE
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284 50139 YAHEAY BF 9 BAAA TE ¥ ATIAE
YgARAY A #aw— AN RO A% 1544 B8 3 G 54
9 ARAESE B4 W 21 o8E AdS 133 selE daos eedl

AEXAE Astt. 20139 118 71€ 4570 &3 2 xZoA 115749 AHo|
MEEPTFE FHIAT. KoMGI EHolAd AME dHEst3le QlgZ w2 A
EAYES 287 5 54U YL o|FoAL Qe FLE Holu, i g3
2 oA AdE AFE] dojAE Jo 5(2013), Ahn & Kim(2012) &

2
3 £40] obg ololA AL gIgkek

100 —

=2}
o
|

60 -

Standardized domain scores (%)

Scope  Stakeholder Rigour of Clarityand Applica- Editorial
and involve- develop- presenta- bility indepen-
purpose ment ment tion dence

J% 2-4. AGREE T=7E 0|25t AMNTZXE & HIt (EXN: Jo et al, 2013)

dd¢ 5020129 A=Ay ZAHstE A% Al dqid dgdFAEH AF
A JAdAde ARAAN dEt ¢4, ARAY AL Zodlols $A4 S Tl A
of BHE A7l o a7t w1, A8AY 2 U AFELD Ho[EH oA
Aol et 8= #AH(EE 2-5).
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E 3-3. NGC(National Guideline Clearinghouse)2l Comparison template 2 Classification
scheme

no. Comparison Template Classfication scheme 28 g3
1 Availability of the Original (Full Text) Guideline Az =
2 Guideline Title XA H2
3 Date Released g 2k
A Adaptation (Identifies that the guideline has been adapted from another et sy

guideline and identifies the source document)
Academic Institution

o Disease Specific Society
Guideline Developer(s) _ )
5 o Federal/National Government Agency V|
/Organization type ) .
Hospital/Medical Center

Professional Association &

6  Source(s) of Funding e 713
7 Composition of Group That Authored the Guideline HEIE HAl
8  Financial Disclosures/Conflicts of Interest Olst&s i
9  Disease/Condition(s) MeSH o9 &7

Guideline  Objective(s)

Assessment of Therapeutic Effectiveness,

T
Jlo
il

10 o Diagnosis, Evaluation, Management, Vi
Guideline Category : o
Prevention, Rehabilitation,

Risk Assessment, Treatment S

11 Clinical Specialt Allergy and Immunology,
inica ecia
P 4 Cardiology, Surgery, Urology &

Emergency Medical Technicians,
12 Intended Users Health Care Providers, Hospitals, Nurses, PNESIPNFEON,
Patients, Pharmacists, Physicians &
Child(2to12years), Adult(19to44years),

13 Target Population A ZiEt
9 P Aged (65 to 79 years) S ke %
Hand-searches of Published Literature
Primary Sources/Secondary Sources
Methods Used to Collect/Select ( y / i y ) = 23
14 ) Searches of Electronic Databases
the Evidence ) . B
Searches of Patient Registry Data
Searches of Unpublished Data
. . oA 2E
15 Rating Scheme for the Strength of the Evidence 2y
Y S8

16 Rating Scheme for the Strength of the Recommendations

X
ox
0%
I

17



no. Comparison Template Classfication scheme 2R 8=
Informal Expert Consensus
Methods  Used to Formulate | Expert Consensus(Delphi Method/Nominal HIIot
the Recommendations Group Technique/Consensus Development TE oY

Conference), Balance Sheets §

18  Method of Guideline Validation

Clinica IValidation-Pilot Testing
[Validation—Trial
Period, Peer Review &

Clinica Implementation

Implementation Plan Developed?
/ Implementation Tool

Audit Criteria/Indicators

Chart Documentation/Checklists/Forms
Clinical Algorithm

ForeignLanguage Translations

Mobile Device Resources

Patient Resources

Pocket Guide/Reference Cards

Quality Measures

Quick Reference Guides/Physician Guides
Resources

Slide Presentation

Staff Training/Competency Material
ToolKits

Wall Poster

Methods Used to Assess the
20 Quality and Strength of the

Expert Consensus

Expert Consensus (Committee)
Expert Consensus (Delphi Method)
Subjective Review

Evidence " . .
Weighting According to a Rating Scheme
(Scheme Given/Not Given)
21 Methods Used to Analyze the : Decision Analysis, Meta-Analysis, ~
Evidence Systematic Review &

22 Clinical Algorithm(s)?

23 Patient Resources?

24 Major Recommendations

25 Availability of the Original (Full Text) Guideline
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100
2000 - 2008 m 2009 - 2014(July)
80 -
60 -
40
20 27 10
16 3
0 , EN _—
Ll =4 45(500) Z|Epab Hbabe
34 27
2000 - 2008 2009 - 2014(July) HH|
CHElE AH(500) 27 (58.7%) 91 (79.1%) 118 (73.3%)
7| 16 (34.8%) 14 (12.2%) 30 (18.6%)
S 3 (6.5%) 10 (8.7%) 13 (8.1%)

a8 4-11. 48 &R

50070 o= A F A9 10%° sigse 28 &8 A9 5070 dHle Aol §

ot S YHNRAYY B metsh] et BAslglon] (& 4-2)0) s
At shuel Aol oz 7] Aol dgste Aol FEoE Asagith. 20004
Y dAq7tA A" AF FoA A 5070 tHlE Ad sdste AL 30K
o
B 4-2. oI MY 2429 509 55

HEAH = HEAH SHEt
20 Ang [g °|'|o 2o {,“g %1 °Ho
=8 g =94 X3

1 =4 Hzg - 26 oty 2HISH 1

2 oM 7)BXY - 27 OHH|E, HIQISE 9 2SS -

Oy o d428 299 ol murolalxin a

3 24 AlE 21 - 28 QF0Q} ZHo|AAMY Ol HALZIR -

4 xorRAE - 29 stsd ¥ MMEHY S0/ 1

5 =4 AFE - 30 7| F7HE Eof -
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AA7EA U4 AFH9 o]l HwA ZstA o]FojAX Qe Hofs
Endocrine, nutritional and metabolic diseases@ o™ FA A AH L o4,
Aed 924 Ty, JAEFY Fiy, 7|8 BAE T 5ol

B 4-3. OHIE MY 4 8ic
I|7-é! =22 A IP-é! Hz2 AFH
A ICD-10 I:l'l'n'_"rr oo A ICD-10 I:|'|T'_"|1' oo
T T
Endocrine, nutritional ol42) 2 Cortain nfect Met, ZAEH &9l
. =T ertain infectious = 7| 4=
and metabolic diseases - - OtEl 25712
and parasitic ; B
N — ) d |7ty 9 RESHO=R
7 Mental and behavioural ~ TEo U&= Iseases sio|5) 557| A3l
disorders .
7 Hyg 229 2ol 2 HHMEY HHF O o
Diseases o e g yazus 2 BATIS 48
circulatory system
6 AHEHO| Uit 2 el 25N w2
Zo—-1 oo
. " AN I3
Endocrine, nutritional Hiolei2d HE
and metabolic diseases JlEF BAE s 5 Diseases of the =g 22 ot= J|E}
erl=s e respiratory system ZtEA HYUH0| o5 HEY
6 Neoplasms N=8Y o4y MYE - 2 7| &
Ct oto
5 oflot ) Zc| EREHA 42
Diseases of the Mzg HE
igesti HHEZ 229
5 digestive system S =f T;I)’ ) JE OHY HAPY HEE
askg HY
Endocrine, nutritional olsal oA s 2 sAx
and metabolic diseases
4 Diseases of the 7|Et BEY 2 L ZAM(Z)
musculoskeletal system — &HZAA} 9FA0) ]
4 S 2 7Bt Txgy Hat
and connective tissue  Z0tE0|E BHY _
Diseases of the
Of OFM AJME , TES=|
4 Neoplasms 9] oy MU= 2 circulatory system HUEE
D|S§ases of the F4 ) TS0ty AN st
respiratory system
H =3 L ZAM(=)O
Diseases of the I £Y I ZM(B)eE
: = ol0 ==
circulatory system YALA A2 EF
Diseases of the . ) o =
L M B 2 Diseases of the 2X% ¥ 2k 35
genitourinary system o
nitourinar
23, 5y, 82 o gentournery
’ ’ = Ot AlEX
3 Neoplasms S27i0| o AMS 2 system Ot MM
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Diseases of the

musculoskeletal system

and connective tissue

Diseases of the
nervous system

Mental and
behavioural disorders

L5100 A Y
|0

Diseases of the
digestive system

gl EREA %2
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NGC9 Comparison template®t Classification schemeols YAARAHY A&
g Ade A58 2 JEE A5 £72 5 A=F AAEHA do Iy 9
A =y dRNEAIENE AL A JDY AT 98 52 A5 Ao
A9 7] WEol td Ade 4ok AU E k0 Ee A AYLE ERoto AY
H712 o Iy A8 oY dde BASHA g2 dARAIEY oA A
< 9749 Ao wet H AP o' ERoHUH.

|o

2000978 @A7HA =d AFLEAIY dF HdE 200992 7IELE EA
st vlwstd o (¥ 4-12)0 Yepdch

7R HEE S AF9 AL A Joe A AY(HA g2 EZF)ol 757
(46.6%)2 7F% @orar A9l 2
20099 ojHoE A A (YA

(71.7%% 7% @toy, 2T 54 oy A" AHJAE A AF(HA 9
23 g AL 427(36.5%)F Hl&o] FTASHPL, FE AUAS Yoz It
Aol 5370(46.1%)= 7FF @ekow 20094 oo w3 diA HES FF H

WeksA] Fasiel 714% Aoe Ui,
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60

2000 - 2008
m 2009 - 2014
40
20
; - J— [
20 el Y soLgel  gelkel M o
CjAF Zict
2000 - 2008 2009 - 2014(July) A
200 3 (6.5%) 1 (3.5%) 7 (4.3%)
Aol 2 (4.3%) 53 (46.1%) 5 (34.2%)
Lol 2 (4.3%) 2 (1.7%) 4 (2.5%)
A0}, 4ol 3 (6.5%) 7 (6.1%) 10 (6.2%)
ol L9l 3 (6.5%) 7 (6.1%) 10 (6.2%)
M oy 33 (71.7%) 42 (36.5%) 75 (46.6%)

23 4-12. ME oy [E
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1.9. X& AER

NGCY Comparison template®} Classification schemeol+ YANZA A AL
qAAE Ao, teat 59 A 9 EAoaq % ofAR oY, @4 39 o
FF A gAY HY 2L /B 5L TR FAAD AR 25 FBE0| A4
AlEo] loH (& 4-4)°f HstAct.

B 4-4. NGCY 25&= % Intended Users? NE £%

e Advanced Practice Nurses ® Physicians

o Allied Health Personnel ® Podiatrists

e Chiropractors ® Emergency Medical Technicians/Paramedics

e Clinical Laboratory Personnel * Psychologists/Non-physician Behavioral Health Clinicians

¢ Dentists ® Public Health Deartents

e Dietitians ® Respiratory Care Practitioners

¢ Health Care Providers e Social Workers

® Health Plans e Speech-Language Pathologists

* Hospitals e Students

® Managed Care Organizations e Substance Use Disorders Treatment Providers

® Nurses e Utilization Management

e QOccupational Therapists ® Patients

e Optometrists ® Physical Therapists

e Pathology Assistants ® Physician Assistants

® Pharmacists

29 2000958 BAAA I GPAZAREY A4S G4RE 2
IR G B VBN BE EPSE MAYE FANZ FET 4 A9,
S6/M34.8%9 AWL g YRl dF ATl g

YA ol AR EL ARWRIA L FUAT I 5 AT A8
Az 9FEL ages, A} o HRGE FAAdE 1A, 9
# A2, o7 WEUY, AARAL UF AU, BIR 9 Al JE 49
Aulz AZA S0l gtk 449 AFAHE HEA 5 WAL AW A By

Az A BAE St

20099 e 7IEoR QAAEAA AE WARE ZAStd Hustgled (OH
4-13)°] YErT
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20099 o] Ao
3270(69.6%)Z

AN RIS
ot 20099 o]F]
AR BARE Aol
57H(4.3%) =

ooy 20099
£ AR gQAAR dt= A Fo] 4270(36.5%) & 7S Wkt
AEgAAE AT -2

1371(11.3%),

g Ad e A

o] &=

AgE AReINE AE @

QA= JAE

AR i
2470(20.9%) =

20094

SRLES
AAAZANE 4§
g e

A %ol

SECH

171Q2.2%)° =

Age Aol

AR AHE HAAR BAIRE AHY Jfdo] o]Fojzal 9
= e FAstyT
HEOA Lo
MO ALUAEIZOlAL |
UKLE S O A} _- 142000 - 2008
oA | — 2009 - 2014(0uly)
oAt Y B R EAA |
YARS b
0 10 20 30 40 50 60
K& AEX
2000 - 2008 2009 - 2014(July) HH
HEYAt 6 (13.0%) 42 (36.5%0 48 (29.8%)
HEOA, LRIER AL 1(2.2%) 13 (11.3%) 14 (8.7%)
URFRIZ OIA 0 (0.0%) 5 (4.3%) 5 (3.1%)
SAHEES) 2 (4.3%) 14 (12.2%) 16 (9.9%)
OAb & HHQIZEAK 5 (10.9%) 17 (14.8%) 22 (13.7%)
Al 2S 32 (69.6%) 24 (20.9%) 56 (34.8%)

a3 4-13. K@ AR
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24 71
o e 126K AU A A2, A% & FHO A4 48
g9l o

3]
E% ofFol M e BRIt 1Y T P RO did 7leol #F
A w

d AAAEAYY AT B EF7] Ast] WA, A=A
= ZHoA AA WE 52 Sotol AT ARl dFol
Fom YA 42 FF Aol AEFHE RIS &

14>°ﬂ UERA T

l%. 3370(20.5%)9 Aole ML FHol A AL, °of T 34 A
(k!

%(De novo) W4, 3074 AW 48 A= (Adaptation) FHOE AH

2 9g9 7leste AN

870(79.5%) AHL A4t % (De novo) Ex M#(Adaptation) 59

s} 2 L A J}x% al 7 H]—lgj,]. SUS=Ne] 7] S Hlgtog IR

[

o

Ago] oA At AH(De novo) BE & /HZ(Adaptation)O2 B

[ ] ves o (]

50

ve  xma g2 2 IE A 4
=TT o T
- 7|1 E ANR B XA S HE O 2 SR e
De novo i nE S Lo 44
De nove 3 - THO HAE AM U 23 I8 Y
. - 7|Z= ClA] }I\EMXIWM :L7.| e
Adaptation 30 1€ gl L T2
i N A FEE R
o - 71E GUEERIE 8 S FHof o) Y 2
Adaptation 7|; ol A 2 K| KO ZBH6HK| 2 30
Key Question0f CHjslf SR =7}
- HA 7| x5t 2T e 2Z0| Adaptationo 2
wm o - MUY 289 12 T8 Tl Y 2
ETES - ME S0 I 24g DENCHE dZ Hrol BE
AT YR - AEWY HE AT WY Y2 11




239 M S 20099 7|F02 BEAsto] Hmstdon (Id 4-15) U
Wt

20099 ol&el FgE A oA
(13.0%)= A wra Hst 4 %
2 Uyt 284 20099 o] Fo] A AMoA= EF <k "ol 237K(20.
7 20l 57/M(4.3%)= N e FAHOR J|&ctr] e A Fo] Yol FolE &4
2 Yt

A =0 A=A FoMe & M&(Adaptation) FTHOE TEoZ Ao
6071(37.3%)2 Al 7 (De novo) AYET Wou, A 59 ojyd Hdd A
e Alqt /¥ ([De novo) E F& & (Adaptation) ol H&HA AHEEHIL e

Aow ek,

B2 of Hol 2071(43.5%), dF g0l 671
YA7E Q& AFo] 2 Bkl Fo

60
2000 - 2008 = 2009 - 2014(July]

40 -

20 23
20
15
0 5 , , 5
de novo adaptation HZops ozgis
e W
2000 - 2008 2009 - 2014(July) R
de novo 5 (10.9%) 42 (36.5%) 47 (29.2%)
adaptation 15 (32.6%) 45 (39.1%) 60 (37.3%)
2R 20 (43.5%) 23 (20.0%) 43 (26.7%)
g U3 6 (13.0%) 5 (4.3%) 11 (6.8%)

23 4-15. Hpuwy 22
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3L By 3 2A9 88 wAGAE A4 Wl AE dolgHo|lag A
“sto] 433 AMolz A4 HFS £YT AL AT Yk

200085 dA7A Agd 2y JAARANY A AN PHES 200992
71208 BAse Hwstgon (1Y 4-16)9] UET

NN
~J
=
SN—"

N

—
$4°)
32
[ye)
o
(e}
O
[
=)
24
=

=

=N

o
rr
Do
(e}
()
O
s}

S,

ol

=

=

i
dul

>,

LRIV

=

2000 - 2008 = 2009 - 2014(July)
60

40 4

20 A 26
18 1 3
o T T
L T TIES HA2H 2 AU
HIO|E{0] 2, 47| 244

2000 - 2008 2009 - 2014(July) HH|

Mz YA HOEH|0]A 18 (39.1%) 66 (57.4%) 84 (52.2%)
HXZHYM CIOJEH|0[A, 7| HM 1(2.2%) 3 (2.6%) 4 (2.5%)
¢+ 9Us 26 (56.5%) 46 (40.0%) 72 (44.7%)

2% 4-16. 2 ZMYY
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ot

4-17)° Yerdct.

200092 @A7HA] S YBARAZANA A FEZ ANT A”L 1047
64.6%)R1, <A F2& AAHA L AFL 577H(35.4%)

20099 oldde A & AN AFol 1870(39.1%), AASHA %2 AH
o] 287M(60.6%)E <A & AAGHA & Aol Wtk U 20099 ol
de A £F& AN AHol 867M(74.8%), AAISHA  F2 Aol 297
FEZ ANT Aol I1ZA F2 A Hg o 3w Frke A

2 <
2 % 4 990
AL ANG AW FAAE 2ASEY ZPPEY 2A I AYE
2A%Z0] Table $02 ANH U7 AT A7} WA g

AFEE den offet AAEY ZAYHZ 7IHHE EFSAt 20099 oA

£ HAIR AZo] 3.6H] o4
7T H2 59 oY AN EALE ZYHCE GRADE(B1.4%)
oM Aleket ¥E 7Pg @ol AEstY Y, 1 Ho] SIGN, ARHQ, NHMRC, IDSA,
Oxford Center for Bvidence Based Medicine(CEBM)IA A|otst W 52 AR
SHoLTt.
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ZASE /7
2000 - 2008 2009 - 2014(July) HAH
Uz 18 (39.1%) 86 (74.8%) 104 (64.6%)
Bres) 28 (60.9%) 29 (25.2%) 57 (35.4%)
GRADE
SIGMN
ARHQ
NHMRC
IDSA
Oxford CEBM __-
7IEHE S Ilél..jw_
0 20 20 60

12000 - 2008 ® 2009 - 2014(July)

THSE 2YYUH
2000 - 2008 2009 - 2014(July) M
GRADE 0 (0.0%) 27 (31.4%) 27 (26.0%)
Oxford CEBM 3 (16.7%) 7 (8.1%) 10 (9.6%)
SIGN 0 (0.0%) 6 (7.0%) 6 (5.8%)
ARHQ 0 (0.0%) 2 (2.3%) 2 (1.9%)
IDSA 0 (0.0%) 9 (10.5%) 9 (8.7%)
NHMRC 0 (0.0%) 2 (2.3%) 2 (1.9%)
JIE} (8t3] K& E) 15 (83.3%) 33 (38.4%) 48 (46.2%)
J8 4-17. 2HsZE 2EYUY
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24 223 Wl YANEARA ANE ALY 5L PSR one
539 24 WHS 200092 72z BAsel wustgon (I¥ 4-18)9
et}

20004

B @A =y dARA-NA dl SE& AAT A2 1107
A eEe ANA F2 A-E 517H(31.7%) A

= sae AN Aol 157132.6%), AASA &2 A

o 317M(67.64%)= AL SH AASHA @ Aol @tk Y 20099 ©f

= A Aol 957H(82.6%), AAISHA k> Aol 207

& AARE Aol IFA ok A Hs| o 478 FrME

2,

rr

r

Rl

olr

ot =l
[o

N

W ol
~3
Ny
=
Hu
e
=

= & 7 088

di58Es AN AM A= dissy 2FEHY 47 e A
ARAG, ALY A7 oAl g2 AMEX AgleH oy &Y Z
A 7R BEROIITh. 20099 oAl HS| 20099 o]F9 AFqMd= Z
AR EHE FAY Aol 2.7H ol FUKsHH. A 5| ol A A
+ FI5E ZAYHOE GRADEQ8.4%)NA At W& 71§ @ol AR&sty
1, 1 99 SIGN, ARHQ, NHMRC, IDSA, Oxford Center for Evidence Based

Medicine(CEBM)o A Aotet W8 52 AR&otict.
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HI1S3(Grading) 95

2000 - 2008 2009 - 2014(July) MR
AZ 15 (32.6%) 95 (82.6%) 110 (68.3%)
elg 31 (67.4%) 20 (17.4%) 51 (31.7%)
GRADE
SIGN
ARHQ
MHMRC
IDSA
Oxford CEBM __-
7IEHES| X 5 ________

10

142000 - 2008

30 40

&0

H 2009 - 2014 (July)

HTS3(Grading) ALY

2000 - 2008 2009 - 2014(July) A

GRADE 0 (0.0%) 27 (28.4%) 27 (24.5%)
Oxford CEBM 3 (20.0%) 7 (7.4%) 10 (9.1%)
SIGN 0 (0.0%) 5 (5.3%) 5 (4.5%)
ARHQ 0 (0.0%) 2 (2.1%) 2 (1.8%)
IDSA 0 (0.0%) 9 (9.5%) 9 (8.2%)
NHMRC 0 (0.0%) 2 (2.1%) 2 (1.8%)
J|Et (3t3] XE E) 12 (80.0%) 43 (45.3%) 55 (50.0%)

56
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1.14, HDQ TEYH

2000958 AAA AEE T HARAANN AT EHP] G4 o
AN £2 oA F4A GO WHEY A4S BFL 20009 1EOF LAt
BRo8 (1% 4199 ehe

20009578 @A Sy dABAGANA It =& ¥Ee Ve A2
887N(54.7%)RL, =& W2 71edtA &2 A-L T3/M(45.3%) A

20099 olddle Hit =& ¥ 7lest Aol 1578(32.6%), AASHA o
= Aol 317H(67.64%)=2 = EoHA &2 AFol wyH. Iy
200949 o]Foe dAL = Zledt Aol 7370(63.5%), 71edtA %
Aol 4271(36.5%)2 =& Aol IgA e A Hls F 1.7

Sk AL & 4+ AN

oL i

rE

o of rx
o o
o
N

oL, N
jin2S

N

wy
r

A% e Ve A FoAE EF A FAY FAIHES A
4% o2 gAT AME YA EE, 39 F =99 72 WHOE FI5
01 7l&d AFEl fgEEoIgen, ofd AJEY T HHY2 TVHE ERF
Sttt VR ERE F9 wHel 7l&® AP 20099 ofHd 147H(93.3%),
20099 olFollE 547H(74.0%)% . wEtA 20099 oMol H& 2009d °]F X
= 59 oW Hg" AHolA FAH T THEL AL Ao JUtd AR

I}

g & QAT oMZHE 94AEAAY AN FoF B ALY £
RolA B47 %o HUES AGSHE AHo] TH He Ao et

[¢]

of!

11 H

2000458 BAZ FU QFARAFAN FH4 G PAES AssHT
TBAT ARIA A48T wwe duol 9AG.6w, FRAWH 5HG.1%),
RAND 57G.1%%L, Ssfolst H2RRES A A8 AFE 140.6%) 9
yilod
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2000 - 2008 2009 - 2014(July) A
US 15 (32.6%) 73 (63.5%) 88 (54.7%)
= 31 (67.4%) 42 (36.5%) 73 (45.3%)
2 1tol
GRSl
RAND
@oto|, Bsucy |
SR Peemem—
o] 20 40 60 a0
i 2000 - 2008 o 2009 - 2014 (July)
S4Y RO YHE M8 3E
2000 - 2008 2009 - 2014(July) A
20| 0 (0.0%) 9 (12.3%) 9 (10.2%)
gy 0 (0.0%) 5 (6.8%) 5 (5.7%)
RAND 1(6.7%) 4 (5.5%) 5 (5.7%)
200| ¥ HIYHY 0 (0.0%) 1 (1.4%) 1 (1.1%)
7|t 14 (93.3%) 54 (74.0%) 68 (77.3%)
Jg 4-19. I TEYY 7l R L SHH YOYHE ME ¥

58



4, ARLZL}
1.15. &4 S
200095 AR 2y YAAZRAH W FH dAFS most] At
20099 7|02 BEAsto] vluwstgor (I 4-20)°] YErWTH
200082 dA7tA JAARAHY &0 FHE 23R 5 I dgiol
10870(67.1%)2 HHHEES AAPL, =& FEo o] 537(32.9%) %t 2009
U 7|Z02 HoS 4 Y &9 FH 2 Aol U
. 2000 - 2008 l2009—2014(JuIy)
30 34
12
chas 2
0 Y
2000 - 2008 2009 - 2014(July) MR
Hel= 34 (73.9%) 74 (64.3%) 108 (67.1%)
=2 12 (26.1%) 41 (35.7%) 53 (32.9%)
JE 4-20. &0 Hey
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1.16. g A=

AN ZA ] EF HI7I]E Ver 1(STAandard Reporting Items for clinical
practice Guidelines, STARIGs, 2011) o 9ot YAARAHo| A A4+ AF §
? E AR ZAY gle A8 AEA= AE ALY A 74 Foll e JEE A
e Rl eids STRRCITAS o )

200092 dA7HA ATEH 2y JHNIAHEY AY A o
NG Al dF A8 F719 d@FE #Hotr] Hoto] 20099 7E
oto] Hlwot¥oH (I 4-21)° YeRHT

H

Ho

St

x 1o

2000958 @A7HA AEFREAIY AY ALE AFT AL 5870(36.0%)
R, AFotA &2 - 10370(64.0%) AT

20099 olddl= A AYE AdAFT Aol 127(26.1%)%UL, AFSHA &
Aol 3474(73.9%)9 . 20099 olFol= A AYE AFTH Ao 46
(40.0%), AFSHA L Aol 697M(60.0%)F 20099 oA wste] AH AL
< UFT Aol I AL £ & AUAT o9™s] A A g Age] ¢
£ AHo] o T2 Ao Yeyth

AN AZE AFH AF FAAE MY F71E BAGHA &2 2ol 307
GL7%Z 7P 9otk HF AY F7E 1~2dez  AgGet AHEL 107
(17.2%)%1, 3~5d02 AFs AFL 1870(31.0%)%HTt.

—
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2000 - 2008
12009 - 2014(July)

2000 - 2008 w2009 - 2014(July)

£
12 . L4 n 0 :
28 28 124 3.5 %8
Wy AE /7
2000 - 2008 2009 - 2014(July) A
U2 12 (26.1%) 46 (40.0%) 58 (36.0%)
A2 34 (73.9%) 69 (60.0%) 103 (64.0%)
W8 7|
2000 - 2008 2009 - 2014(July) A
1~24 4 (33.3%) 6 (13.0%) 10 (17.2%)
3~bH 0 (0.0%) 18 (39.1%) 18 (31.0%)
7| US 8 (66.7%) 22 (47.8%) 30 (51.7%)

2 4-21. HE A 92 Y 37
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2. z[22 58 O|Lf i = ALTI=XIFS & Tt

2.1. AGREE Il H7t A1t

=

7t WYATE AGREE Il 94 HFEst

o]}
1L

AL FholA AdE dFNEANIY FHEH FZ Gty BFS E4A6]
9Istod AGREE 1I =45 AMgstel 20099%H 20149 79744 AdE A=
A9 AE Brstet. B7h 2RE o7 999 EEI I HFWER FAsto]

MEdedz (O™ 4-22)° A3t

g7 AL7F MY B2 992 Clarity of Presentation(64.6%) ¥ 9ol
Z02%E Scope and Purpose(57.4%) 99 A7t =9t AY F 99
o} 99 %)= 50%01 30l QA T, 70% o]FoE FrhS g2 gt

urzl gd9E9 AL 50%° uAA ERrE Stakeholder Involvement
(39.1%), Rigor of Development (37.8%) ¥ Editorial Independence (30.7%) %
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Aw 2013~20149%0] ARE AWIAL 20%HR Brhword Hao A3
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Scope and Stakeholder Rigour of Clarity of Applicability Editorial
Purpose Involvement  Development  Presentation Independence
NeATE BES FH M (%) Y
Y XE Scope and Stakeholder Rigor of Clarity of . Editorial
. Applicability
#HE: & Purpose Involvement Development Presentation Independence
2009 12 50.9 30.8 26.6 63.9 7.1 13.5
2010 17 52.8 37.7 333 60.3 11.2 15.2
2011 25 60.9 41.8 42.5 62.0 13.3 32,5
2012 26 61.5 38.7 44.5 64.9 14.3 31.6
2013 27 59.8 36.6 38.2 63.3 21.8 39.8
2014
3 58.3 491 41.7 73.1 20.1 b1.4
(July)
A 110 57.4 39.1 37.8 64.6 14.6 30.7
08 4-22. WUHTH AGREEI H7h X5 Y M4 (%)
L. YTEXE Y YHE MEJH Zet R0 T2 AGREE Il Eot Zit Huw
AR ATLNA 20119 AT FAEAY AL 5 Ver 1.09] 5
YAABALY ALEIF FHLE dotAd, dEY 2 AEHE 185t 4T 22
Austn A e AT BANAE A4 AEARY ohfet wuE AEsh A4 A
2} 52 2gdel AU1F FHUL FHRHES Aust 9o

< 7oA dURARAMEY AE HAHAN AN BEE dErte 2 oRd
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2718 A% To] EFSE ARom Bz AT UuE AEAES g
A gAY AEIE ALY B AR b AW wuE ARAE By

SHE AEILO X ojdo] mE AGREE Il ¥7b 442 ¥md A% 6] o
o REA PHE AEAES LGN Eb ATAU0R XYW Ao WuE
ARAE ZUHA G Aol dld =R 10%-20% AE £ B 445
wobd, WME AEHE EFF AW WHEH A S%o] AWHOR § L A
2 FaAst

400

00 -

Scope and Stakeholder Rigour of Clarity of Applicability Editorial

Purpose Involvement Development Presentation Independence

HHE MBI ZHOR ME EESIYHTF(%) Hlu
. Scope ) . I
YHE MEIL XA d Stakeholder Rigour of  Clarity of Aoplicabil Editorial
. an i icabili
zst o ¢ Involvement Development Presentation PP Y Independence
Purpose

z5t 33 71.9 484 54.9 69.9 21.4 43.2
Rl 77 52.6 33.8 31.8 60.4 12.0 24.1
HH| 110 57.4 39.1 37.8 64.6 14.6 30.7

73 4-23. YHE M2J} L3 029 AGREE Il Z1} H|2
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1) M3 A3 Hop Wynol x0|

2 AFolA BreE dRNEANY HHEY 4 3% 20139 E1H Jo et, al.9
A% AT AReh dwdte] 200992 JE0R IHARALY WEEH A 529 R
olg Falsku gon o) JUo EEs 349 Y40S ¥Esdn

a3y 2 d3E 20099 HAE AGREE 11 T35 Ardste] dAAEAHe A
S Hriet uhd, A9 dF AFE AGREE TTE AREstol %UietAth. AGREE
B7b 2739 99 ¢ FEI AGREE I =19 949 %2 FE52 gisio|sAgt,
AGREE 1I Z49A= AGREE =19 2999 79 FHo] AAHUL, 3999 9

i 8ol ZvjsEiglon, 7 FBo| Y Ido] 47t sl B 4y A7
Ameie WA PAE D B 4L GOt AR 99E YAEL. OT.
AGREE II =& 7]&9 AGREE =78 HliL A, 7 99 A9 WAIHAL
FAHE AoZ BEig H QIth(Brouwers et al, 2010).

AGREE =7 9 AGREE II =49 37 49 % FFE HUS (R 4-5)
AEetdnt. FE9 Worh gdEfse AR Yol &2 A7 &Mtz wA
A AZHoz MLt §olHEE g
B 4-5. AGREE ¥ AGREE Il E79 7t ®% 2 &= H|

AGREE AGREE I
1. The overall objective(s) of 1. The overall objective(s) of
the guideline is (are) the guideline is (are)
specifically described specifically described.

, 2. The clinical question(s) , 2. The health question(s)
Domain 1 | Domain 1. o .
S g covered by the guideline is s d covered by the guideline is
cope  an cope  an

P (are) specifically described P (are) specifically described.
purpose ) purpose 3. The population (patients,

3. The patients to whom the )
e public, etc.) to whom the
guideline is intended to apply o )
. i guideline is meant to apply is
are specifically described . ,
specifically described.

_ 4. The guideline development , 4. The guideline development

Domain 2: ) o Domain 2: ) o
group includes individuals from group includes individuals from

Stakeholder _ Stakeholder _

, all the relevant  professional | all  relevant professional

involvement involvement

groups groups.
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5. The patients’ views and

preferences have been sought

6. The target users of the
guideline are clearly defined

5. The views and preferences
of the  target  population
(patients, public, etc.)  have
been sought.

6. The target users of the
guideline are clearly defined.

7. The guideline has been
piloted among end users

(AH)

Domain
Rigor

development

8. The systematic methods
were used to search for

evidence

9. The criteria for selecting

the evidence are clearly
described

10. The methods used for
formulating the

recommendations are  clearly

described

11. The health benefits, side
effects and risks have been
considered in formulating the

recommendations

12. There is an explicit link
between the recommendations
and the supporting evidence

13. The guideline has been
externally  reviewed by

experts prior to its publication

14. A procedure for updating
the guideline is provided

Domain
Rigor

3:
of

development

9. The  strengths  and
limitations  of the body of
evidence are clearly described.
&7

7. Systematic methods were
used to search for evidence.

8. The criteria for selecting

the  evidence are  clearly
described.

10. The  methods  for
formulating the

recommendations are  clearly

described.

11.  The health benefits, side
effects, and risks have been
considered in  formulating the

recommendations.

12. There is an explicit link
between the recommendations
and the supporting evidence.

13. The guideline has been
externally reviewed by experts
prior to its publication.

14. A procedure for updating
the guideline is provided.

Domain
Clarity

presentation

15.  The recommendations are
specific and unambiguous

16. The different options for
management of the condition

are clearly presented

17. Key recommendations are
easily identifiable

Domain
Clarity

presentation

4.
of

15.  The recommendations are
specific and unambiguous.

16.  The different options for
management of the condition or
health issue are clearly

presented.

17.  Key recommendations are
easily identifiable.

18. The guideline is supported
with tools for application

Domain

Applicability

h:

19. The guideline provides
advice and/or tools on how the
recommendations can be put
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into practice.
19. The potential . )
o ) ) 18.  The guideline describes
organizational barriers in . i .
_ _ facilitators and barriers to its
applying the recommendations o
. application.
have been discussed

_ 20.  The  potential  cost 20. The potential resource
Domain b . o .

R implications of applying  the implications  of applying the
Applicability ) )

recommendations  have been recommendations  have  been
considered considered.

21. The guideline presents key 21. The guideline presents
review criteria  for monitoring monitoring and/or  auditing
and/or audit purposes criteria.

22. The  guideline s 22. The views of the funding
editorially  independent  from body have not influenced the

Domain  6: | the funding body Domain  6: | content of the guideline.

i ' i i 23. Competing interests of
Ed|tor|a| 23. Conflicts of interest of Fd|tor|a| . beting
independence . independence : guideline  development  group

guideline development

members have been recorded
members have been recorded

and addressed.
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o 4500 dmetel (1Y 4-24

HIHE gelstuzt stglow o7 499 #E3 )
o yetdct

o7l B7F @9 HFoA A 59 oW YFHeAY YHEH 4 £F0] 49|
AAERSS  ERAsHAL E3], Stakeholder  involvement®t  Editorial
Independence FIA= 20099 7IE2E & 25%9 H7} M4 Apo|7} Hof Y
24 4 %ol A FHEHUZS & & AT

I8y Applicability 992 < 59 oY AAANAE 14.6%S ¥ A+ B}
ghol 2 o] g} @A ¥ HA4E A 1 Ho] Editorial indepence ¥
T o2 g9 HF ¥ WS4 ToiA, JYEE 43 YA HHEH 4 #E0 F
2 397 e 29T &

A9 A9 AGREE B7F 9 & A59 AGREE II 8719 74 99 4 354 971
A0 4x)9 BdFMean), EZHAS.D) E 95% AFHF7H95% CDE (K*F 3)

of AAIBFAT.
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w0 2004-2006 M 2007-2009(until June) =& 0|Z XA
60.0
200
200 - I

0.0 . l || i |

Scope and Purpose  Stakeholder Rigour of Clarity of Applicability Editorial

Involvement Development Presentation Independence

BES 99 He(%) g2

. Scope . . .
o= XE P Stakeholder Rigour of  Clarity of o Editorial
ot I an . Applicability

T Involvement Development Presentation Independence

Purpose
2004
32.7 13.2 25.4 50.2 7.9 6.4
Jo M-W, -2006
etal 007
2013, 00
JKMS) .47 415b 16.6 255 50.9 6.0 5.2
(until
June)
et =2
Ol i _
o 0 110 574 39.1 37.8 64.6 14.6 30.7
R
(20144)

J 4-24, dy A ANl H|W
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2.2. TAAD 7t Zut

=

2t HYH-E TAAD £IHE 2ol HAM HHO| Hit At

2000958 @A7HA F&M&(Adaptation) WHoE AdH =y IANEAHY
28AZ BH9 AZA J9S TAAD =38 Fristgod /fgdrd £8742 A3
o ¢ 23 g9 Ae%)E (AF 4-25°0 YEPRH.

Agdrdz AfEd 20099 9 20109 AFLE 9F 10% WYY H7 A4E Hop
AAA JAdojA e P& HrE worx|vk 20104 o|F AJGAE &+ 30%~55%7}
A g =2 g7t 455 Wyt 20149 AAL 2011~2013W% Ao Hg| F2 ¥
Ao =FgE A Z 201449(uly) 848 AL 17HH*°ﬂ

= T A , g
A k7] fZo] Agte] A& HelET
600 A
55.8 50.6
41.8 39.8
31.0
300 A
13.3

7.1
0.0 T T T T T T

2009 2010 2011 2012 2013 2014(July) HH|
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il +8M% X = +8% 289 ¥4y

2009 4 7.1

2010 7 13.3

2011 9 41.8

2012 9 55.8

2013 15 50.6
2014(July) 1 31.0

A 45 39.8

17 4-25. 2% UHO AN B HUHEE EZs FO H4(%)

O 83 Y AN P Y=Y I FY

TAAD %37} =79 #8718 #49 444 992 74 FF2 7490 Ao 4
Faol did 2E3 99 Ar%)e MLA=ER (3™ 4-200°] Ut

Adede A4uEd, 20099 2 20109 AFelAe 770 F5 AHHOR oF 20%
of W9ttt 20109 o|F AolAe 7+ F=E= oF 30% o9 Bt

A42 Wobd A2 39 oliy AFAAE 2848 B39 YAY Ggo] US T 7]
£93 92 FAsgn

$2¥z AuEd, 41 89 v ¥ AEd 9% Y5 2474 484
AE $BY Wk 47 Y BOH, Y B W7 AR 50% wwA A0 vt
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—-2009 -=-2010

2011 -=-2012 -=-2013 -e-2014(July) -=HH|

og A4
2009 4
60.0
2010
2011
200
2012
2013
200
2014(July) 1
00 ._--_T-_"v T T T T T ﬁx"
HHAHY  WHEN R MWIIET HEY  ANMSE  ADYE 8754
HAE A g7 EHA FPHAF)e EHEHE Hu-HE =84 HE
TR
8% Yo AAY FYQ F=E TESH FY H (%)
aH
ME#T|= MREl | AIA A7 AQIH=A
7|'|Har X| II"é.'S’J tgﬂ%x_-! |_—|7||_ o= x||_° oL To7|'oc;|
o Yy mwy U H VM wper ug @
o X .
0 M 2MEE  HE  HI-ZE
7-Iﬂ||
2009 4 42 0.0 4.2 125 4.2 8.3
2010 7 238 7.1 7.1 16.7 16.7 7.1
2011 9 463 38.9 31.5 55.6 50.0 27.8
2012 9 759 70.4 64.8 40.7 55.6 51.9
2013 15 578 58.9 52.2 47.8 46.7 45.6 45.6
2014
1 333 0.0 333 50.0 50.0 333
(July)
M 45 485 42.6 38.9 40.0 40.7 33.7
17 4-26. 2874 YO UAY PO ¥2H BEG FY HA(%)
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WHE N7 Y ol NH 4 4870 339 9ny
=3 22 60.5
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3. 4% 97 AGREE B7t % 2 %179 AGREE Il B9 2 9% U g=¢
Wt H4 (78 Y5
% A3 979 AGREE %7 4% (74 Hk)
Jo M-W, et al. (2013, JKMS)e| AGREE L7} Mz
Mean S.D. 95% CI
Domain 1591, The overall objective(s) of the
S d o . _ 2.71 0.74 2.53-2.89
cope and : guideline is (are) specifically described
purpose 2. The clinical question(s) covered by
the guideline is (are) specifically 1.46 0.57 1.32-1.60
described
3. The patients to whom the guideline
is intended to apply are specifically 2.33 0.66 2.17-2.49
described
4. The guideline development group
includes individuals ~ from all  the 1.77 0.74 1.569-1.95
relevant professional groups
‘ -5 Th tients’ vi d pref
Domain 2 e patients’ views and preferences 1 0.91 1 06-1.16
Stakeholder i have been sought
involvement 6. The target users of the guideline
, 1.97 0.77 1.78-2.16
are clearly defined
7. The ideline has been piloted
gueel 4 1.03 016 | 099107
among end users (A1A|)
8. The systematic methods were
) 1.41 0.51 1.29-1.53
used to search for evidence
9. The criteria for selecting the
, , 1.31 0.39 1.22-1.40
evidence are clearly described
10. The methods used for formulating
. . i the recommendations are clearly 1.77 0.69 1.60-1.94
Domain 3:
. described
Rigor of
development 11. The health benefits, side effects
and risks  have been considered in 2.48 0.54 2.35-2.61
formulating the recommendations
12. There is an explicit link between
the recommendations and  the 2.32 0.76 2.14-2.50
supporting evidence
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13. The guideline has been externally
reviewed by experts prior to its 1.81 0.70 1.64-1.98
publication
14. A d f dati th
- © procedire or Upgaing ey gy 030  1.17-131
guideline is  provided
15. Th dati ifi
e récommen ations are specific 283 030 276-2.90
and unambiguous
16.  The  different  options  for
Domain 4: i management of the condition are 2.81 0.45 2.70-2.92
Clarity and : clearly presented
presentation j7. lK.ey recommendations are easily 908 071 2 81-3.15
identifiable
18. Th ideline i ted with
¢ guiaeine is - supported Wi 1.45 0.66 1.29-1.61
tools for application
19. The potential organizational
barri i lyi th
erers o appying 1 044  1.15-1.37
recommendations have been
discussed
Domain 5: ; 20. The potential cost implications of
Applicability applying  the recommendations have 1.13 0.35 1.05-1.21
been considered
21. The guideline presents key review
criteria ~ for monitoring and/or audit 1.01 0.04 1.00-1.02
purposes
22. Th ideli i ditoriall
| _ © gucemne 1 edOna g 024 = 1.18-1.30
Domain 6: i independent from the funding body
Editorial; 23. Conflicts of interest of guideline
independence i development members have been 1.09 0.40 0.99-1.19
recorded
% B A7 AGREE I 37t 34 (74 Ax)
£ 931(2014)9 AGREE Il 37 M3
Mean S.D. 95% ClI
1. The overall objective(s) of the
Domain i guideline is  (are)  specifically 4.95 1.33 4.70-5.20
Scone and described.
P 2. The health question(s) covered
purpose by the guideline is (are) specifically 3.92 168 3.61-4.24

described.
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3. The population (patients, public,
tc.) t h th ideli i
etc.) to whom e_ qui em.e is 467 119 4.44-4.89
meant to apply is specifically
described.
4. The guideline development
group includes individuals from all 4.25 1.25 4.02-4.48
relevant professional groups.
Domain 2: -
5. The views and preferences of
Stakeholder _ _
, the target population (patients, 1.43 0.70 1.30-1.56
involvement i
public, etc.) have been sought.
6. The target f th
e e mees oL e 408 157 3.96-4.55
guideline are clearly defined.
9. The strengths and limitations of
the body of evidence are clearly 3.40 1.98 3.03-3.77
described. (57}
7. Systematic methods were used
, 2.84 1.94 2.47-3.20
to search for evidence.
8. Th iteria f lecting th
' e criteria for seeTc ing the 399 17 2.97-3.61
evidence are clearly described.
10.  The methods for formulating
) i the recommendations are clearly 3.01 1.67 2.70-3.32
Domain 3:
. described.
Rigor of
development 11. The health benefits, side
effects, and risks have been
: . _ 3.64 1.37 3.38-3.89
considered in formulating  the
recommendations.
12. There is an explicit link
between the recommendations and 4.52 1.66 4.21-4.83
the supporting evidence.
13. The guideline has been
externally reviewed by experts prior 3.20 1.68 2.89-3.51
to its publication.
14. A dure f dating th
. proce urle or updating the 2.74 1.76 2.41-3.06
guideline is provided.
15. The recommendations are
Domain 4: . . 5.08 1.03 4.89-5.27
Clar f specific and unambiguous.
arity 0 . .
16. The different options for
presentation P 4.00 1.45 3.72-4.27

management of the condition or
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health issue are clearly presented.

17. Key recommendations are
easily identifiable.

5.26

1.14

5.05-5.47

Domain b
Applicability

19.  The guideline provides advice
and/or  tools on how the
recommendations can be put into
practice.

1.73

1.00

1.55-1.92

18. The guideline  describes
facilitators  and  barriers to its
application.

2.68

1.27

2.44-2.92

20. The  potential  resource
implications ~ of  applying  the
recommendations have been
considered.

1.95

0.99

1.77-2.14

21. The guideline  presents
monitoring and/or auditing criteria.

1.24

0.48

1.15-1.33

Domain 6:

22.  The views of the funding
body have not influenced the
content of the guideline.

2.88

2.52-3.23

Editorial
independence

23. Competing interests  of
guideline development group
members have been recorded and
addressed.

2.70

1.95

2.34-3.07
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