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

3. Given the nature of the topic and the
data, all clinically important outcomes are
considered

4. The guideline’s target audience is clearly
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5. The patients to whom this guideline is
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6. The criteria used to select articles for
inclusion are appropriate

7. The reasons why some studies were
excluded are clearly described

8. All important studies that met the article
inclusion criteria are included

9. The validity of the studies is
appropriately appraised

10. The methods are described in such a
way as to be reproducible.

11. The statistical methods are appropriate
to the material and the objectives of this
guideline

12. Important parameters (e.g., setting,
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