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Validity of the Agency (JAMA 2001;286:1461-7)
for Healthcare Research and

Quality Clinical Practice Guidelines
How Quickly Do Guidelines Become Outdated?

Paul G. Shekelle, MD, PhDD Context Practice guidelines need to be up-to-date to be useful to clinicians. No pub-
Eduardo Ortiz, MD, MPH lished methods are available for assessing whether existing practice guidelines are still
Shannon Rhodes. MFA valid, nor does any empirical information exist regarding how often such assessments

need to be made.
Sally C. Morton, PhD Objectlves To assess the current validity of 17 clinical practice guidelines pub-

Martin P. Eccles, MD lished by the US Agency for Healthcare Research and Quality (AHRQ) that are still
Jeremy M. Grimshaw, MD in circulation, and to use this information to estimate how guickly guidelines

- become obsolete.
Steven H. Woolf, MD, MPH Deslgn, Setting, and Particlpants We developed criteria for defining when a guide-

ONSIDERAFLE EFFORT AND RE-  line needs updating, mailed surveys to members of the original AHRQ guideline pan-
els (n=170; response rate, 71%), and searched the literature for evidence through

March 2000 (n=6994 titles yielding 173 articles plus 159 new guidelines on the same
topics).

Main Outcome Measures |dentification of new evidence calling for a major, mi-

nor, or no update of the 17 guidelines; survival analysis of the rate at which guidelines
became outdated.

Results For 7 guidelines, new evidence and expert jJudgment indicated that a major
update is required; & were found to be in need of a minor update; 3 were judged as

k ledoe 2 5o . deli Fe still valid; and for 1 guideline, we could reach no conclusion. Survival analysis indi-
NOWIEGRE. ~0me BHICEnes Speclly all - cated that about half the gmdellnes were ﬂutdated in 5. B years (95% confidence in-
arbitrary prescheduled review date. The  parya) [C1], 5.0-6.6 ye ; . an 0% of the guidelines

MNational Guidelines Clearinghouse will aNa was 3.6 years fgﬁ% Cl, ;.] 6-4. 5 Feaﬁ}
Concluslons More than three quarters of the AHRO guidelines need updating. As
a general rule, guidelines should be reassessed for validity every 3 years.
AMA. 2007286 1461- 1467

sources have been expended
internationally during the
past decade on development
and dissemination of clinical guide-
lines.! Many authorities have empha-
sized that guidelines are not valuable
to clinicians unless they are up-to-
date and present current scientific

viewed, or revised within th®
years.” The limitations of an arbitrary
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Figure 2. Kaplan-Meier Survival Curve for

AHRQ Clinical Practice Guidelines
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The solid line represents the Kaplan-Meier curve for
the Agency for Healthcare Research and Quality
(AHRQ) guidelines. The dashed lines represent the
95 % confidence interval.
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% A review of a clearly formulated question that uses systematic
and explicit methods to identify, select and critically appraise

relevant research, and to collect and analyse data from the
studies that are included in the review. Statistical methods
(meta-analysis) may or may not be used to analyse and

summarise the results of the included studies.
(http://www.cochrane.orag/cochrane/glossary.htm#PS)
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http://www.cochrane.org/cochrane/glossary.htm

Comparing systematic reviews with narrative “non-systematic” reviews

Narrative Reviews

Give panoramic view, usually cover
whole topic. Example: textbook
chapters

Emphasize “background”
knowledge:
What causes the disorder?
What are are the clinical
manifestations?
What treatment options are
available?

Susceptible to bias in selecting,
appraising and combining stud-
ies to answer questions

/

Narrative Reviews

Systematic
Reviews

\
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Systematic Reviews

Give telescopic view, usually address
one question or a few questions

Focus on “foreground” knowlege: For
example, in treating patients with
this disorder, which of the two avail-
able treatments is better at improv-
ing clinical outcomes safely?

Use rigorous methods to minimize bias
and help improve reliability and
accuracy of conclusions

Can provide pooled estimates of treat-
ment benefits and risks
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Intravenous Streptokinase Therapy in Acute Myocardial Infarction
Individual RCT and Overall Meta-Analysis Results
Odds Ratio (Log Scale)

01 0.2 05 1 2 5 10
Study Year Patients e M
Fletcher 1959 23 i : : !
Dewar 1963 42 \ . ! !
European1 1969 167 ! ! M ;
European2 1971 730 : T ! '
Helkinheimo 1971 426 ! ' Mg :
talian 19711 321 : : ! \
Australian 1 1973 517 ' P ' !
Frankfut2 1973 208 e ' !
NHLBI SMIT 1974 107 ; e —e "
Frank . 1975 108 ! ; 'L ; :
Valere 1975 91 ' ; 7 |
Klein 1976 23 : : T
UK-Collab 1976 595 \ ‘ . \ :
Austrian 1977 728 ! e ! !
Australian2 1977 230 S X !
Lasierra 1977 24 i T . '
N GerCollab 1977 483 . . —— :
Witchitz 1977 58 | . : :
European3 1979 315 7 et le—— ' !
ISAM 1986 1741 ! S :
GISSI-1 1986 11712 ; 1. : !
Qlson 1986 52 ; M ; !
Baroffio 1986 59 7 7 ' i
Schreiber 1986 38 ——t : :
Cribier 1986 44 ) : + : -
Sainsous 1986 98 : . ! K
Durand 1987 64 X e ; !
White 1987 219 * T ; : :
Bassand 1987 107 T T ¥ '
Viay 1988 25 : - : -+
Kennedy 1988 368 G T T \
ISIS-2 1988 17187 : 1. ! !
Wisenberg 1988 66 ? " ' !
Overall 36974 ; * lz=-816 p < 0.000001

Favors Treaiment

Favors Control

Cumulative Mantel-Haenszel method
Odds Ratio (Log Scale)

Patientso'5 N - 12
23
€5
232 -
062 - Z=-2.28 p<0.05
1388 -
1709 *
2226 —e———
2432 —— | 2=-269 p<0.01
2538 ———
2647 ———————
2738 —_—
2761 e
33586 —
4084 e
4314 —_— Z2=-3.37 p<0.001
4338 I e—
4821 —_—
4879 ———
5194 —
6935 ——
18647 — Z=-4.98 p <0.000001
18699 — ' :
18758 —
18796 —
18840 ——
- 18938 ——
19002 —
19221 —
19328 ——
18353 —
19721 e
36908 ——
36974 —— 2 =-8.16 p <0.000001
Favors Treatment Favors Control
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Cumulative meta—analysis

(RI|/AZ- 7TV R)

Lau J, Antman EM, et al. Cumulative meta-analysis
of therapeutic trials for myocardial infarction. N
Engl J Med. 1992; 327:248-54.

Antman EM, Lau J, et al. A comparison of results of
meta-analyses of randomzied control trials and
recommendations of clinical experts: Treatment for
myocardial infarction. JAMA. 1992; 268:240-48.
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Thrombolytic Therapy for AMI 13

Cumulative Odds Ratio (Log Scale) Textbook/Review
Year RCTs Pts 05 1 2 Recommendations
1 23 4 o
1960 =g
3 5|2
W ) [h) c [
2 65 ¢ % -"GE-J % E”_ =
1965 3 149 le | & &|d| 2
21
1670 4 316 * 5
7 1793 ® 1110
10 2544 ——— p < 0.01 1] 2
11 2651 ——— 5 3
1975 15 3311 ———
17 3929 —
22 5452 — 7
23 5767 — 8
1980 1 1
27 6125 e p < 0.001 1 4
30 6346 . ; :
1985 33 6571 ——
43 21059 —— p < 0.00001 5| o 5 ]
b4 22051 ——
65 47185 - 15| 8 1
67 47531 -
1990 70 48154 —a 6 1 :
\ Yﬁ

Favors Treatment Favors Control
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1. All effective treatment must be free.
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% 19484F, F)HTDHRCTHRE
(Medical Research Council Streptomycin in Tuberculosis
Trials Committee. Streptomycin treatment for pulmonary
tuberculosis. BMJ 1948; ii: 769-782.)

B ZO®BLMEE, R T50~1005EDRCTHERE.
P ERLDOBRDEHELBEBEESA T,

% 19904, T—AR—REI S D E -EBMO 3L
®— 45 HRAFEOEH (1992)

BIChFTREICEhEISWRBIShTE-£8k)
Brer4/ LREICHLERT 2RREZOEXTOSIIM

£6% KYOTO UNIVERSITY
5,015 SCHOOL OF PUBLIC HEALTH




SV RRBIFTEIOE S

B IEFURE

1. ToKB(BERER. BHFHE)

2. D231 — 395 HRAFE

3. TOMSIEEERR. THE. HEE) ]

EBMERICEITAHIRIMAVITZANIIFY
http://www.cochrane.org/index.htm

£6% KYOTO UNIVERSITY
5,015 SCHOOL OF PUBLIC HEALTH




THE
COCHRANE

LIBRARY

£¢% KYOTO UNIVERSITY
2,15 SCHOOL OF PUBLIC HEALTH




a5 -AdNORA

BPIRDKELZIL. BRCTOMRERE T T EHNENIFEE(EEE
X fEI AVIELY)

DPERIL. FNOLLHBRELRESLIEE,

B hROERIE. HETZ20DEBELNREDNE (FHT
HOEEENELLELDBEDEE,

BIKFERIOBEREIDDIBHE DHROABEEELEXNBD
AREDEIIMETHIIZHRETEL,

® EROUENEENEICHH LIS, L TORCTERELL:
R HLLARENBNATODI L, BEOAICHNIE, F
/|:| Jﬁ/ﬁ?ﬁ\d\é;tg_ﬁj—

£6% KYOTO UNIVERSITY
5,015 SCHOOL OF PUBLIC HEALTH




IEY—FK

B RFOMRBEIZE0TE0REFRHICET ARCT

PIINEDORVDRER. THORE

BORFITFAVY LE1—DHER - - RRBSFHETOREY R,
ATAMR R EIZLEY Ay X EET30750% 4,

BURTFITFAvI LEA—DFHEEIL19894,

B ENECEMNECADENREINEN >R, REF1000A
10 AMREHIFET= LIz & T,
(RIFEE E2AE—EE. 275 RRHEERE Y/4I T4
ARttt 1997)

KU IR ILEY) - TRICSHEL TEED . ORI EOHBRBREN
H5,

£6% KYOTO UNIVERSITY
%15 SCHOOL OF PUBLIC HEALTH




The Medical Library, Kyoto University. [
> EE 2 ”ﬁﬁ“f-ii._ "-3'*’ FEEE

TAPARAFE zrffl‘f*ﬁ&

MR -BIEBOPRTE
M The Cochrane Library |~ ||| EEcPsEwehb {th ~* EULIME 9P &z ~
Pubbed {t
M FubMed(E A EH A ) = :
PubMedd) {#,1 WEF T
[ e 1 B e H—FIoTi b Cither Libraries L

[FEFEENSIE S 005 ] eI s EF | o —F o Esh e A e a<eoosEes H
128>

EFEHEREL. aAH G I ZFhE=ERFHEEL - coossFE4H3H?

EEFs T - v s LS FE Lo eoos=Es HesH

= RET FH EE EET GRS (Z v T eoosE3 Hal

eIy — LB AT AL DLW TR O—FER{SO S EaL v
BT e—L e BT v—FILIA{FEHLELOIL—ILESTH> TIELLCHIA<TIZL

EFRERECOLT EFSv— L E=5 58 BLEERS D 5

BE 5E
E= 2 B E EEHR =S REBBAZRE TSy —F I 52 2= iy 1) PR &I 0D R 4T
I F =2 Py AR oK~ 0D SCRRAE T A
gﬁ%gﬁs‘j%ﬁ@ EFFEEEETS v —FHILURE a4 2/ S DB IR
st TT T b A (2] 5 0> I B 42 44
#| B A —
BRIIZE PE e N == == et iR A R EE A
FEPTEr R PC [P PR SRR T ZEASPIRGE]

[Biohied Centrall ~T0FEFEIZ0 BioMed Contral #5#

e e Nlp e - S

SN A DI E ) EEEETR <
EI=08 ) rea=

%j;-i’“ﬁ?*—)b a—A |7 28 el (PSRl EEE L

& EHiE s F —RN— 2 s



BRI TEZADETLERECT P, FHEZRT I HIZE . mEXEZALAND SRR T D40

[ElBF 7 7= 2 HIER
3FT

| FT—HR—RZER

The Cochrane Database of Svstematic Reviews (Cochrane Reviews)
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Database of Abstracts of Reviews of Effects (DARE)
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The Cochrane Central Register of Controlled Trials (CENTRAL)
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The Cochrane Database of Methodology Reviews (Methodology Reviews)
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The Cochrane Methodology Register (Methodology Register)
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COLLABDRATION® are recognised as the gold standard in evidence-based health care.

More About The Cochrane Library
What are Systernatic Reviews & Protocols? | Product Descriptions | About the CD-ROR

What's New in Issue 3, 20077

103 new reviews, 9 undated raviews, 145 new protocols and 7 updated pratocals, Inchiding:

Low alvcaemic index or low glycaemic load diets for overweight and obesity

Rosiglitazone for type 2 diabetes mellitus

Interentions to reduce harm from continoed tobacco use

subdermal implantable contraceptives versus other forms of reversible contraceptives or other implants as effective methods

of preventing pregnancy

Cotticosternids for preventing relapse following acute exacerbations of asthma

Orthodontic trestment for prominent opper front teeth in children

Lager photocoagulation for neavascular age-related macular degeneration

Psychosocial interventions for erectile dysfunction
Mew Reviews | Updated Reviews | Press Room

HFF http://www.cochrane.org/

The Cochrane Library contains high-quality, independent evidence to infarm healthcare decision-making. It includes reliable evidence from Cochrane and
other systematic reviews, clinical trials, and more. Cochrane reviews bring you the combined results of the world's best medical research studies, and
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online through Wiley Inter3cience.
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Cochrane reviews compared with industry supported 25
meta-analyses and other meta-analyses of the same

drugs: systematic review.

% BMJ. 2006 Oct 14:333(7572):782.
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PubMed Clinical Queries
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This page provides the following specialized PubMed searches for clinicians:

« Search by Clinical Study Cateqory
+ Find Systematic Beviews
« Medical Genetics Searches

After running one of these searches, you may further refine your results using PubMed's Limits feature,

Results of searches on these pages are limited to specific clinical research areas, For comprehensive searches, use PubMed directly,

Search by Clinical Study Category

HFT http://www.ncbi.nim.nih.gov/pubmed/

This search finds citations that carrespond to a specific clinical study category. The search may be either broad and sensitive or
narrow and specific. The search filters are based on the work of Haynes BB et al. See the filter tahle for details.

| Cochrane Database Syst Rev
K [ta] / [Jjour]

O diagnosis

® therapy

O prognaosis

O clinical prediction guides

Search |

Find Systematic Reviews

For your topic(s) of interest, this search finds citations for systematic reviefrs, meta-analyses, reviews of clinical trials, evidence-
based medicine, consensus development conferences, and guidelines.

For maore information, see Help. See also related sources for systematic revigw searching.
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% The Japanese informal Network for
the Cochrane Collaboration
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Fewigw: Prtibictics for the commen cold and acute punalent rhinitis

Comparizon: 01 Antibiotic s Placeba
Outcome: 01 Persisting symptoms 1t 7 days

Study treament Control Relative Risk (Fixed) izight Felative Risk (Fixed)
niH n'H 054 Cl [ 95% CI

Heme 1080 TG 107022 — = 7.7 0.33 [D.18, 0.76 ]
Hoaglund 1950 307154 517155 B 8.8 0.77 [0.54, 1.00]
Kaizer 1995 a7 146 94/ 142 ] 54,0 1.00 [0.85, 118 ]
Lexomboon 1971 20174 4787 + 3.0 1.00 [0.31,3.23]
Pk Kiarrow 1961 8015 B8 4.1 075 [D.31, 1.81]
Taylor 1977 1241249 3059 + 1.3 1.83 [0.54, 6.24]

Total (957% CI} 163 /Gfd 170 /482 > 100.0 029 [0.77,1.04]

Test for heterogeneity chi-square=0.53 df=5 p=0.02749
Test for overall effect=-1.44 p=0.15

S 1 5 10

fawours treatment  fawours control

Forest plot Arroll B, Kenealy T. Antibiotics for the common
cold and acute purulent rhinitis (Cochrane
Review). In: The Cochrane Library, Issue 2,
2004. Chichester, UK: John Wiley & Sons, Ltd.
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Review:  Atibictics for the common cold and acute purulent rhintis

Companson: 01 Aetibiotic V& Placebo
Outcome: 09 advers effects

Study Treatment Control Peto Odds Ratio Weight  Peto Odds Ratio
niN niN 4% CI (%) 9% Cl
Howie 1970 201288 71260 —— a0 23 ([110,6.17)
Kaiser 1906 341146 71142 —— N3 44r[2N,866)
MeKemow 1961 il 0/18 b 30 1046 [1.00,109.27 ]
Taylor 1977 26120 11759 —— 41 110[051,238)
Todd 1964 2 CTATI 54 032(006,162]
Total (84°% C1) oI01 20/46 i 000 220(143,34)
Test for heterogenety chi-square=13.95 df=4 p=0,0074
Test for overall effect=4.02 p=0.0001
1 | K
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Arroll B, Kenealy T The Cochrane Library, Issue 2, 2005

@Adult patients treated with antibiotics had a significant
increase in adverse effects (odds ratio 3.6 95% CI 2.21 to

5.89) while there was no significant increase in children odds
ratio 0.90 95% CI (0.44-1.82).

% REVIEWER’S CONCLUSIONS: There is not enough evidence
of important benefits from the treatment of upper respiratory
tract infections with antibiotics to warrant their routine use
in children or adults and there is a significant increase in

adverse effects associated with antibiotic use in adult
patients.
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The Cochrane Library 2005, Issue 2 ARTICLES BY LALbls
eright 2005 by John Wiley & Song, Inc. All Rights Reserved. Cochrane Reviews | DARE | CERMTRAL | Go
! Methodalogy Reviewes | Methodology Register |
HT& | MHS EED | Sbout | Topics Cochrane Advanced Search
Seatch Histary
ntttication of studies | e e s v e
thods of the review 1 .
o _ Authors' conclusions
scriphion of studies
thodological quality
sults
Cussion Implications for practice
thors' conclusions Antibiotics appear to have no benefit in the treatment of acute upper respiratory tract infections. The
tential conflict of mterest inplications for practice are that prescrption of anttbiotics should not be given in the first instance as
lenowledgements they will not inprowve the symptoms and adult patients will get adverse effects.
aracteristics of mcluded
dies
aracteristics of excluded
dies
aphs Implications for research

The 15sue of the effect of antibiotics on acute nasal discharge either purulent or clear requires a
systematic review. The clinical implications of this may indicate the use of antibiotics for persisting
nasal discharge both purulent and clear. Further research 1z needed on the role of pathogetic
nasopharyngeal bactena and ther presence i upper respiratory tract infections.
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Study or subcategory Antibiotic Placebo Relative risk Weight  Relative risk
(n/N) (n/N)  (random) (95%Cl) (%) (random) (95% CI)
Taylor 1977a 72/75 25/30 T 33.43 1.15(0.98 to 1.36)
Taylor 1977b 51/54 25/30 1 31.85 1.13 (0.9510 1.35)
Todd 1984 6/26 9/24 = 1.79 0.62 (0.26 to 1.47)
De Sutter 2002 125/180  95/179 —— 32.93 1.31(1.111t01.55)
Total (95% CI) 335 263 <> 100.00 1.18 (1.051t0 1.33)
Total events: 254 (antibiotic), 154 (placebo) 05 0.7 1 15 2
Test for heterogeneity: %?=3.98, df=3, Favours Favours
placebo antibiotic

P=0.26, /°=24.6%

Arroll, B et al. BMJ 2006;333:279
Are antibiotics effective for acute purulent rhinitis? Systematic review and
meta-analysis of placebo controlled randomised trials.
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TABLE 1. AGREEMENT OR DISAGREEMENT
BETWEEN RANDOMIZED, CONTROLLED TRIALS
AND META-ANALYSES IN 40 CASES IN WHICH

THE TwoO WERE COMPATIBLE |

. REsuLTsS OF. - . . REsSULTS oF RANDOMIZED, -

MEeTA-ANALYSIS CONTROLLED TRIAL
POSITIVE NEGATIVE TOTAL

Positive 13 6 19

Negative S 7 14 21

Total 20 20 40

AFTFIDRIE EDRITHN=RCTDHERD2/3
(BB1E- SR E) ZFRILEISAEFLL,
LeLorier J, et al. N Engl J Med 1997;337(8):536-42
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B IEE ILERE RSN IEFE (file-drawer problem) £1= X FiTah
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P RRAXIIEEZOEBZFUVL TEKEEN M REEAT 2L0DICHY DT
[,\

B REEEHRIE. ZOERCHAIDLT . ARINBIERINH S,

B ENIZRL DREOHEIXTBELAEWNER I DIBEES . HERENALME
RIAVHERISN S,

B HERENTI R E DI RTFITFAVI LEA—OAIT7F L RDEHR%E
E&)éﬁiﬁib\aﬁé

@ .. '%E%ﬁﬁﬁg%&éo
JAMA®D ¥ 125w (1996 - 9) TOHEHH - - - “Positive” 5 & f5 i X 383w D D
5784w (20%) A Publish, "Negative /E e im X 341w D 25 51#R (15%)
HYPublish, (Olson et al. JAMA 2002:287:2825-8)
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Figg. 1 Funnel plot of overall efficacy of acupuncture

in treatment of stroke (49 trials), according
to trial size [{Tang JL, Zhan SY, Ernst E.
Review of randomized controlled trials of tradi-
tional Chinese medicine. B4/ 1999 ; 319 - 160-1.
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% International Committee of Medical Journal
Editors. Clinical trial registration: a statement
from the International Committee of Medical
Journal Editors.

% N Engl J Med. 2004;351(12):1250-1
% JAMA. 2004:292(11):1363-4.
@ Ann Intern Med. 2004;141(6):477-8.
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% PubMed% F|FAL . 20051 IR E.

2 (Smoking/prevention and control[MeSH] OR Tobacco
Use Disorder/prevention and control[MeSH]) AND
(children OR adolescence) AND (English[la] OR
Japanese[la]) AND (Cochrane Database Syst Rev[jour]
OR meta-analysis[pt] OR practice guideline[pt])--- 23
Evk

B iR - REHNDBIR> 138 (TRTEX)

% Cochrane review 5 ##34¢

@ ..:20008FE6H13AK®E —30i
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2 Family and carer smoking control programmes for
reducing children's exposure to environmental
tobacco smoke.

@Community Interventions for preventing smoking in
young people.

% School-based programmes for preventing smoking.
# Interventions for preventing tobacco sales to minors.

% Mass media interventions for preventing smoking in
young people.
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@therapy
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Find Systematic Reviews 4

For your topic(s) of interest, this search finds citations for systematic reviews, meta-analyses,
reviews of clinical trials, evidence-based medicine, consensus development conferences, and
guidelines.

For more information, see Help. See also related sources for systematic review searching.

Search |(Sm0kingf|:ureventinn and control[MeSH] OR Tv |0

Medical Genetics Searches 4

This search finds citations and abstracts related to various topics in medical genetics. See the
filter table for details.

Search |
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HEYork X% Centre for Reviews and
Dissemination(CRD) ®”"DARE”

Database of Abstracts of Reviews of Effects .
At the end of May 2007 the database contained 4607 abstracts.

Welcome to CRO At * :I-
1 b
VAR

About CRO
Databases ] ) ) .
Publications Centre for Reviews and Dissemination

Research & Projects
Enquiry Service

Dissemination CRD undertakes reviews of research
Review Methods & Resources about the effects of interventions
Training used in health and social care.
What's Rew
Links The cenftre maintains various databases,
Contact Us provides an enquiry service and disseminates
CRO staffonly resulfs of research to NHS decision makers.

THE U\Ik‘i.lihlii‘{?f%}k

Mews > > Latest Hitting the Headlines: "High-fibre diet 'can cut cancer risk™

Mews>> New records added to the CRD databases this month

Centre for Reviews & Dissemination, University of York, UK, YO10 5DD
Tel: +44 (051904 321040, Fax: +44 (031904 321041, E-mail: crdi@york.ac.uk

Search | Text Only | ES5

HFT http://www.york.ac.uk/inst/crd/index.htm
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clinical practice guidelines
P IEEOBERKRIZEVT, B4
HIBRrZ 4T3 0 - . BERREBEETX
59 5 BRI T (assist practitioner and
patient decisions) RIFHIIZ{ERLS

T:I%J (US Institute of Medicine, 1990)
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> National Institute for Clinical Excellence (NICE)
& Scottish Intercollegiate Guidelines Network (SIGN)

% “Our objective is to improve the quality of health care for
patients in Scotland by reducing variation in practice and
outcome, through the development and dissemination of
national clinical guidelines containing recommendations for
effective practice based on current evidence. “

PIREDIETURICENLEREZECLRAIFSIODER-ERIC
Y. BRETFINNLDNGIYXZRBL. BET7DEZR LSES]
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% Evidence-based A~
o e EE D SR BRRE(L
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(Level of Evidence MR5E)

@#ﬁ%&f;‘{@;‘ké (Grade of Recommendation)

# Xi5[Z Evidence-based consensus ~
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# Guideline = - 60 ~95 %6 D E &

% Standard = - “95 % L{_F DEE

® Eddy DM. JAMA 1990;263:22
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