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ABSTRACT
This study’s objective was to determine respondents’ inter-observer agreement on a detailed checklist to evaluate three
exemplars (one case report, one randomized controlled study without blinding, and one blinded, randomized controlled
study) of the scientific literature in the field of bovine reproduction. Fourteen international scientists in the field of animal
reproduction were provided with the three articles, three copies of the checklist, and a supplementary explanation.
Overall, 13 responded to more than 90% of the items. Overall repeatability between respondents using Fleiss’s k was
0.35 (fair agreement). Combining the ‘‘strongly agree’’ and ‘‘agree’’ responses and the ‘‘strongly disagree’’ and
‘‘disagree’’ responses increased k to 0.49 (moderate agreement). Evaluation of information given in the three articles
on housing of the animals (35% identical answers) and preconditions or pretreatments (42%) varied widely. Even though
the overall repeatability was fair, repeatability concerning the important categories was high (e.g., level of
agreement ¼ 98%). Our data show that the checklist is a reasonable and practical supporting tool to assess the quality
of publications. Therefore, it may be used in teaching and practicing evidence-based veterinary medicine. It can
support training in systematic and critical appraisal of information and in clinical decision making.
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INTRODUCTION
It is fundamental that veterinarians use the most current
diagnostic and therapeutic interventions with the best
available evidence to achieve the best care for their
patients. Evidence can be defined as the extent of sureness
that scientific findings are true.1 The conscientious, ex-
plicit, and judicious use of current best evidence in
making decisions about the care of individual patients is
called evidence-based medicine (EBM).2 In the biological
sciences, including current veterinary medicine, the pool
of available information increases exponentially.3–5 The
scientific literature is considered one of the most influen-
tial information sources in medicine,6 and it is an impor-
tant link between research and practice.7 Consequently,
to stay up to date the veterinarian has to select and as-
similate an enormous amount of information. In addi-
tion, publications in veterinary journals vary widely in
their quality.8,9 Therefore, it is essential to train students
and practitioners in how to retrieve information and
assess its quality.

In human medicine, levels of evidence have been ranked
from the strongest to the weakest10 and applied to the
hierarchic staircase of evidence (Figure 1).11 Ideally, clini-
cal decision making should be founded on the highest
level of evidence available for the specific question.12

Randomized controlled trials (RCTs) are the gold stan-
dard to achieve a high level of evidence. Lower evidence
levels do not inevitably imply that results or conclusions
are wrong. The reader, however, has to consider that the
certainty with which the results represent the truth is
weaker. The hierarchy-of-evidence concept further recog-
nizes that RCTs are not suitable for answering all types

of clinical questions; for example, RCTs are not suitable
for estimating the influence of season on the reproductive
performance of cattle because many parameters of a con-
trol group, such as feeding and air temperature, would
distort and conceal seasonal effects. However, flaws that
relate to design, execution, and reporting represent a
threat to the validity of study findings.12 Hence, aside
from determining the level of evidence, it is important
to identify specific deficits of trials and publications to
determine their quality and critically evaluate the validity
and practicability of their findings. For students and
practitioners not experienced in handling scientific infor-
mation, evaluating validity and suitability for the manage-
ment of a given case is a challenge.13 To alleviate this
problem, the use of checklists has been suggested.8 Several
authors have reported the use of such tools in evaluating
scientific publications in human medicine. For the assess-
ment of veterinary literature, few detailed checklists have
been published.8,9 A brief checklist was designed to assist
veterinary students in appraising the quality of litera-
ture.14 Its authors concluded that the checklist was help-
ful in evaluating the publications and revealing deficits.
The different quality aspects of information and the use
of checklists for an objective and effective evaluation
should be integrated into veterinary education.

In the broadest sense, a checklist to evaluate the quality
of scientific literature can be seen as a diagnostic tool
with which independent reviewers should be able to ob-
tain similar results.15 Therefore, high agreement between
students or veterinarians using a checklist is important to
demonstrate its validity and usability. The objective of
this study was to determine inter-observer agreement
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using a detailed checklist to evaluate representative sci-
entific literature in the field of bovine reproduction. The
checklist was developed to be applicable to case reports
as well as RCTs. Specifically, we tested (1) whether differ-
ent publications were evaluated with similar results by
independent observers, (2) whether inter-observer agree-
ment differs for specific criteria of the checklist, and (3)
whether the observers classify each publication as the
same level of evidence. In addition, we wanted to test
whether the checklist was intuitively clear enough to
allow reviewers to apply it without prior training.

MATERIAL AND METHODS
We selected three publications on bovine reproduction.
Two were published in peer-reviewed journals (one RCT
without blinding16 and one blinded RCT [BRCT]),17 and
one was published in a journal that was not peer reviewed
(a case report [CR]).18

To evaluate the literature, the checklist (Appendix 1),
which had recently been developed,9,19 was used. It con-
sists of 40 criteria in these categories: materials and meth-
odology, study design, statistics, presentation and infor-
mation content, applicability, and conclusions. During
the development of the checklist, the Consolidated Stan-
dards of Reporting Trials (CONSORT) Statement20 and
other publications on EBM21–23 were taken into account.
The observer was able to indicate the level of agreement
with each criterion on a five-point Likert scale: strongly
agree, agree, neutral, disagree, or strongly disagree.24 State-
ments that were not accessible or applicable were charac-
terized as ‘‘not determined.’’ The level of evidence could
be classified as ‘‘meta-analysis,’’ ‘‘randomized controlled
trial,’’ ‘‘controlled trial without randomization,’’ ‘‘not ex-
perimental descriptive trials,’’ ‘‘case report,’’ or ‘‘personal
experience or expert opinion.’’

We asked 30 scientists in the field of animal reproduction
affiliated with universities in Austria, Belgium, Germany,
and Switzerland to take part in the study. Each reviewer
was provided with the three articles, three checklists, and
supplementary explanations. The latter gave definitions
of relevant technical terms. One reviewer who had pub-
lished research papers on EBM and taught courses in
EBM to veterinary students for more than five years had
also participated in the development of the checklist. All
other reviewers had limited or no prior documented
experience in the field of EBM. Study participants were
informed of the identities of the other reviewers.

Data were analyzed using SPSS for Windowsa using
an additional syntax for k.b Answers were coded as 1
(strongly agree), 2 (agree), 3 (neutral), 4 (disagree), 5
(strongly disagree), and 6 (not determined). When the
responses ‘‘strongly agree’’ and ‘‘agree’’ and ‘‘strongly
disagree’’ and ‘‘disagree’’ were aggregated, responses
were coded as 1 through 4, respectively. We used Fleiss’s
k test to estimate the inter-observer agreement of the 13
scientists for all three publications, each publication by
itself, and groups of criteria. The possible k values range
from �1 to 1, although values usually fall between 0 and
1.25 Values approximating zero were interpreted as close-
to-chance agreement, as though the evaluator had simply
guessed on every rating. Values less than zero were inter-
preted as worse-than-chance agreement.26 Landis and
Koch27 interpreted k values as follows: less than 0.00 ¼ poor,
0.00–0.40 ¼ slight to fair, 0.41–0.80 ¼ moderate to sub-
stantial, and more than 0.80 ¼ almost perfect agreement.

RESULTS
Although 21 of the 30 (70%) scientists contacted initially
indicated interest in participating in the study, only 14
(47%) returned the evaluation forms within three months.
In total, 42 evaluations forms were completed. Overall,
13 responded to more than 90% of the statements on the
three evaluation forms (100% of the items were rated by
four respondents, 99.2% by two, 98.3% by two, 97.5%
by two, 96.7% by one, 94.2% by one, and 91.7% by one)
and one responded to 69.2% of the statements. The most
frequent unanswered statements were ‘‘Description of
material is clear and detailed,’’ ‘‘The examinations are
described in detail,’’ and ‘‘The study design is described
in detail regarding prospectivity and retrospectivity.’’
The majority of missing data concerned the BRCT (RCT,
15.7%; BRCT, 52.9%; and CR, 31.4%).

The k test is one of the most common ways used to assess
agreement on categorical and continuous variables.28

Fleiss’s k is only calculated for criteria that are evaluated
by all respondents. Hence, criteria that were not eval-
uated by all reviewers were not included in the tests.
Overall, 92 of 120 criteria (77%) were evaluated by all
reviewers. For repeatability of the reviewers evaluating
all three articles, k ¼ 0.35. Combining the responses
‘‘strongly agree’’ and ‘‘agree’’ and ‘‘strongly disagree’’
and ‘‘disagree’’ increased the k value to 0.49.

Some selected responses of the 13 reviewers are given in
Tables 1–3. Very strong agreement was found concerning
the classification of the level of evidence, which was
based on the correct definition of all but one article (41
of 42 articles; 97.6%). One reviewer considered a RCT a
controlled trial. Moreover, high agreement of 90% and
80%, respectively, was found regarding the assessment
of a controlled study design and randomization of the
trials. Total agreement was found regarding the criteria
of the case report (100%), such as study design (consist-
ing of a control group, randomization, or blinding) and
questions regarding the statistics. Information provided
concerning housing and preconditions or pretreatments
of the animals did show variable estimations for all three
publications. Of the reviewers, 35% and 42%, respectively
chose the same answer concerning the criteria of housing

Figure 1: Staircase of evidence
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and preconditions or pretreatments. Concerning the RCT,
responses regarding information about the age of the
animals (40% identical answers) and the description of
the study design regarding the type of blinding (36%)
and the handling of missing data (31%) showed high
variability. Assessment of the critical discussion of results
(36%), the applicability of the data (36%), and the ade-
quacy of the data to draw valid conclusions (31%) for
the case report were also highly variable. The k values
for the study design (k ¼ 0.64) and statistics (k ¼ 0.63)
categories demonstrated much better repeatability among
reviewers than values concerning materials and methodol-
ogy (k ¼ 0.36) or presentation and applicability (k ¼ 0.28)
(Table 4). Higher agreement was found (k ¼ 0.49) for the
case report than for the RCT without blinding (k ¼ 0.13)
and the BRCT (k ¼ 0.29) (Table 5).

DISCUSSION
Training in evidence-based veterinary medicine should
encompass a thorough exercise in critically appraising
the quality of scientific information.14 An applicable tool
for students and for practitioners would be helpful in
systematically assessing specific quality parameters. In
courses, it could also be used as an example in discussing
the specific quality aspects of evidence levels and addi-
tional criteria. The objective of this trial was to evaluate
inter-observer agreement in using the detailed checklist,
which can be used for case reports as well as RCTs on
animal reproduction. In addition, we wanted to test
whether the checklist was intuitively clear enough that
reviewers could apply it without prior training. Hence,
the reviewers intentionally did not receive any formal
training in the application of the checklist. Furthermore,

Table 1: Selected answers of the evaluation of a randomized controlled trial of 13 reviewers using a checklist

Item Strongly
agree

Agree Neutral Disagree Strongly
disagree

Not
determined

Missing

Description of material is clear and detailed. 3 8 0 0 0 0 2

Information about treatments or interventions
is adequate.

10 3 0 0 0 0 0

The study was controlled. 13 0 0 0 0 0 0

The study was randomized. 12 0 0 0 0 1 0

The study was blinded. 1 0 0 0 5 6 1

Description of study design is clear and detailed. 6 7 0 0 0 0 0

Data are sufficient to draw valid conclusions. 1 8 2 1 0 0 1

Table 2: Selected answers of the evaluation of a blinded randomized controlled trial of 13 reviewers using a checklist

Item Strongly
agree

Agree Neutral Disagree Strongly
disagree

Not
determined

Missing

Description of material is clear and detailed. 2 6 4 0 0 0 1

Information about treatments or interventions
is adequate.

7 4 1 0 0 0 0

The study was controlled. 13 0 0 0 0 0 0

The study was randomized. 13 0 0 0 0 0 0

The study was blinded. 12 0 0 0 1 0 0

Description of study design is clear and detailed. 3 4 5 0 0 0 1

Data are sufficient to draw valid conclusions. 0 10 2 1 0 0 0

Table 3: Selected answers of the evaluation of a case report of 13 reviewers using a checklist

Item Strongly
agree

Agree Neutral Disagree Strongly
disagree

Not
determined

Missing

Description of material is clear and detailed. 1 6 5 0 0 0 1

Information about treatments or interventions
is adequate

0 2 1 0 0 10 0

The study was controlled. 0 0 0 0 4 9 0

The study was randomized. 0 0 0 0 4 9 0

The study was blinded. 0 0 0 0 4 9 0

Description of study design is clear and detailed. 1 1 0 0 0 11 1

Data are sufficient to draw valid conclusions. 0 3 4 4 2 0 0
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reviewers could not discuss or compare their ratings.
Nevertheless, an additional form with definitions was
provided to explain technical terms used in the checklist.

The selection of the scientists could have led to bias.
Selecting different reviewers might have led to different
results. Reasons could be, for example, diverse involve-
ment in research projects or different expectations of the
quality of scientific information. However, it was impor-
tant to choose reviewers who were experts in the field of
the content of the articles to avoid bias caused by differ-
ent educational status. Whether practitioners and stu-
dents are also able to use the checklist with reliable re-
sults remains open to question. Therefore, we suggest
evaluating whether the checklist is a helpful tool for these
target groups as well.

In this study, we selected three articles of different quality
to include relevant evidence levels typical of the current
available literature in veterinary journals.8–10 Clinical trials
lacking randomization or blinding and case reports repre-
sent most of the actual available literature in veterinary
medicine.9 Only a few meta-analyses have been published
on veterinary topics.29 The three articles selected may have
led to bias. Whether the selection of different publications
would have led to a different inter-observer agreement
remains open. Nevertheless, we had to select a sample
that represented different evidence levels and was able
to be evaluated in reasonable time.

Most of the respondents filled out the evaluation forms
completely. They were asked to give additional comments
regarding the evaluation and usability of the checklist.
However, this option was not used. Some statements may
have been left unanswered because a statement was un-
clear or the reviewer was unable to find a valid answer.
Because the reviewers were specialized in the field of
animal reproduction, whether they had a working
knowledge of study design and quality remains specula-
tive. They may have considered some questions unimpor-
tant or overlooked them.

Another issue might have been a lack of time. One re-
spondent did not fill out a whole page of the checklist.
The case report is the publication with the most missing
data (RCT, 23.9%; BRCT, 28.3%; CR, 47.8%). Overall,
there was high variability between reviewers in the
criteria left blank. Maybe some of the criteria should be
reformulated for easier understanding. Reviewers did
not provide comments to support this hypothesis; hence,
we cannot formulate a sound conclusion as to whether
the checklist was sufficiently intuitively clear to allow
reviewers to apply it without prior training.

The checklist has recently been used in different literature
evaluation projects. In addition, other institutions may
use it in evaluating existing literature or for training pur-
poses. We are grateful for any comments to improve the
checklist and its use.

Likert scales are commonly used in checklists30 but may
be subject to distortion. One reason is that the Likert scale
measures both directions (agree and disagree) and
strengths, which can lead to an underestimation of the
extreme positions, strongly agree and strongly disagree.31

Moreover, confusion occurs with an odd number of
responses.9 The midpoint statement ‘‘neutral’’ may be
confused with ‘‘don’t know’’ or ‘‘not available.’’32 For
this reason, we provided the response ‘‘not determined.’’
Future studies should investigate whether larger scales, a
three-point scale, or a simple yes–no option provide
higher reliability.

The k test is the preferred statistical procedure to estimate
inter-observer agreement between two respondents for
nominal or ordinal-scale data.26 Fleiss’s k can be adapted
for more than two respondents.33 In some publications,
the intraclass correlation coefficient is given as an indica-
tor of agreement. However, it is designed to assess con-
sistency or conformity between two or more quantitative
measurements.34 Therefore, we could not use it for the
ordinal data in this study. Responses were regarded as
independent data. Nevertheless, in some cases the assess-
ment of a criterion may have influenced the estimation of
another one, which might have led to distortion of the
results regarding a single criterion. Different interpreta-
tions of k test results have been published. Nevertheless,
they all have specific limitations. The scores of Landis
and Koch27 are broadly accepted and were therefore taken
into account.

Generally, assignment of evidence levels is based only on
the reported study design and results and not on the
quality of the data or its interpretation.15 Therefore, our
checklist included additional criteria to help reviewers
estimate the reliability of the data. Our results showed
that the agreement between the reviewers varied with
the criterion evaluated. The lower repeatability of infor-
mation on materials and methodology such as housing,
age, and pretreatment of the animals as well as presen-
tation and applicability could accrue from inadequate
reporting or different opinions concerning adequate re-
porting. Possibly, not all respondents knew specifically
what information should be reported according to cur-
rent standards specified by the CONSORT Group (i.e.,
the CONSORT Statement, which aims to improve the re-
porting of RCTs).20 Regarding the case report, we found
a higher agreement in total and on criteria specifying the
study design and the statistical procedures. All respond-

Table 4: Kappa values and confidence limits of clustered
answers of three publications assessed by 13 reviewers
using a checklist

Criteria Kappa Confidence limit

Study design 0.64 0.57, 0.71

Statistics 0.63 0.56, 0.70

Materials and methodology 0.36 0.26, 0.47

Presentation and applicability 0.28 0.18, 0.39

Overall 0.49 0.45, 0.54

Table 5: Kappa values and confidence limits of evidence
levels assessed by 13 reviewers using a checklist

Level of evidence Kappa Confidence limit

Case report 0.49 0.43, 0.56

Randomized controlled
study without blinding

0.13 � 0.08, 0.34

Blinded, randomized
controlled trial

0.29 0.19, 0.39
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ents chose ‘‘not to be determined.’’ In addition, some
respondents chose ‘‘strongly disagree’’ regarding the
criteria ‘‘the study was controlled,’’ ‘‘randomization was
conducted,’’ or ‘‘the study was blinded,’’ whereas others
chose ‘‘not determined.’’ This inconsistency in the records
led to a decrease in the k value, although the reviewers
intended a similar statement. Thus, the option ‘‘not deter-
mined’’ seems to have caused a higher variability in the
answers. Nevertheless, we found this option helpful in
addressing not determinable criteria. Whether a specific
checklist for each evidence level would be advantageous
remains open to question. However, our aim was to
develop a test instrument that is broadly feasible to use
in education and practice and covers the most relevant
validity aspects.

Overall, the reviewers agreed in identifying the level of
evidence of a publication; 98% chose the adequate level
of evidence. Only one respondent classified one article
as a controlled trial, which is just one evidence level
beneath the RCT level. Despite this error, the evaluator
strongly agreed that randomization was conducted and
agreed that the study design was described in detail
regarding the type of randomization. Therefore, the use
of detailed criteria besides the level of evidence seems to
be relevant. The responses concerning the adequacy of
the data to draw valid conclusions in the CR were highly
variable (31% identical answers), although overall the CR
was consistently classified as a low level of evidence.
Concerning the RCTs, the respondents agreed mostly on
the high quality of the information.

Overall, our findings demonstrate an agreement among
the respondents. Combining the extreme-positions values
raised the k from fair (k ¼ 0.35) to moderate (k ¼ 0.49)
agreement.27 Even if reviewers did not answer some
questions identically, responses tended to be in the same
direction.

More recently, a similar study with eight reviewers rating
86 clinical studies on human urological literature was
published. Its k values ranged from 0.20 to 0.48, and the
intraclass correlation coefficients were 0.67 regarding the
type of study and 0.55 regarding the level of evidence.12

An intraclass correlation coefficient greater than 0.75
indicates good agreement.35 In that study, because of an
initially low inter-observer agreement, levels-of-evidence
subcategories (i.e., IIa, IIb, IIc) were secondarily collapsed
into the main category (i.e., II). Therefore, the level of
evidence as well as the type of study were categorized
by four possible answers. Bhandari et al.15 described the
intraclass correlation coefficients for the agreement among
six reviewers evaluating 51 clinical papers. They ranged
from 0.61 (overall level of evidence) to 0.75 (type of study).
Two respondents trained in epidemiology demonstrated
extremely high agreement (0.99–1.0). Complete agreement
regarding the level of evidence was higher in our study
(98%) than in Bhandari et al.15 (67%), and Turpen et al.12

(12%). However, we did use only three articles that had
been preselected to represent different levels of evidence,
and only 47% of the participants returned the checklist. It
remains open to question whether the task of classifying
the level of evidence was easier in our experiment than in
Bhandari et al. and Turpen et al.’s studies15,12 (one case
report and two RCTs vs. 51 and 86 clinical trials, respec-
tively, without case reports or basic research articles).

A study carried out with veterinary students used a shorter
checklist that encompassed nine specific validity aspects.14

Using this tool, the respondent had to determine the evi-
dence level and agree or disagree with statements given
about study design, information content, and objectivity.
Finally, publication rating points were summed to obtain
an overall score. Of the students using the checklist, 67%
assessed the correct level of evidence. Nevertheless, most
of the students (82%) stated that they had considered
additional criteria to evaluate the literature, compared
with an assessment without a checklist.14 The detailed
checklist we present includes many more criteria for a
much more detailed assessment. This may be advanta-
geous for students and practitioners in gaining a deeper
understanding of the aspects of literature quality. It could
be included in courses that aim to train students in eval-
uating information in more detail. Therefore, we suggest
testing the use of the detailed checklist in veterinary edu-
cation and postgraduate education.

Studies of a high evidence level may be deemed appro-
priate for application to patient care, whereas lower-evi-
dence-level studies should be interpreted with caution.15

However, well-designed observational studies can pro-
vide results consistent with those of randomized trials.36

In addition, meta-analysis and RCTs could just as easily
report deceptive results.37,38 Ultimately, a sound answer
to a clinical question should ideally be based on a com-
posite assessment of evidence of all types. No single
study necessarily provides a definitive answer.15 There-
fore, the levels-of-evidence classification system should be
viewed in the context of the clinical question, the quality
of the study’s methods, and the biological plausibility of
the results.

Our data have shown that the detailed checklist we pres-
ent, although imperfect, does provide a reasonable and
practical tool to assess the publication quality. Neverthe-
less, as evidenced by Bhandari et al.,15 specific training
appears important for the correct assessment of study de-
sign and methodological quality. This need for training
emphasizes the importance of increased educational ef-
forts to promote the principles of evidence-based veteri-
nary medicine.12 A first step would be to establish the
checklist as a supporting tool available to students in the
first semesters. In addition, it could support assessment
of information in courses that encompass case-based
learning or in journal clubs.

NOTES

a Version 16.0; SPSS Inc., Munich, Germany

b Obtained from http://www.spsstools.net/Syntax/
Matrix/CohensKappa.txt
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APPENDIX 1: CHECKLIST TO ASSESS THE QUALITY OF PUBLICATIONS

Material and methodology Strongly
agree

Agree Neutral Disagree Strongly
disagree

Not
determined

1. The objective of the study is presented k k k k k k

2. Following information about the animals is given
a) Number of animals k k k k k k

b) Inclusion criteria k k k k k k

c) Housing k k k k k k

d) Breed k k k k k k

e) Age k k k k k k

f) Sex k k k k k k

g) Preconditions and pretreatments k k k k k k

! Description of material is clear and detailed k k k k k k

3. The examinations are described in detail k k k k k k

4. Treatments
a) Information about the remedies or interventions

(pharmaceutical agents, trade name, manufacturer)
are given

k k k k k k

b) The application of the remedy (pharmaceutical form,
dose, treatment intervals) or conduction of interventions
are described

k k k k k k

! Information about treatments or interventions are adequate k k k k k k

5. The monitoring is described in detail k k k k k k

6. Results are presented completely k k k k k k

7. Results are discussed critically k k k k k k

Study design Strongly
agree

Agree Neutral Disagree Strongly
disagree

Not
determined

1. The study was controlled k k k

2. The study was randomized k k k

3. The study was blinded k k k

4. Study design is described in detail regarding
a) Prospectivity/Retrospectivity k k k k k k

b) Adequate control group (No. of animals, comparability) k k k k k k

c) Type of randomisation k k k k k k

d) Type of blinding k k k k k k

! Description of study design is clear and detailed k k k k k k

Statistics Strongly
agree

Agree Neutral Disagree Strongly
disagree

Not
determined

1. Statistical tests are adequate k k k k k k

2. Sample size is adequate k k k k k k

3. Level of significance is adequate k k k k k k

4. Handling of missing data is adequate and comprehensible k k k k k k

5. Analysis of data is adequate (intention-to-treat-analysis/
per-protocol-analysis, drop-out-analysis)

k k k k k k

6. Description of statistics is adequate and comprehensible k k k k k k

Presentation and information content Strongly
agree

Agree Neutral Disagree Strongly
disagree

Not
determined

1. The article is written objectively k k k k k k

2. The summary represents the content sufficiently k k k k k k

3. Other studies dealing with the topic are discussed k k k k k k

4. The bibliography is adequate (comprehensive, current) k k k k k k
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Practical applicability Strongly
agree

Agree Neutral Disagree Strongly
disagree

Not
determined

1. Information is relevant for practice or science k k k k k k

2. Applicability is discussed (techniques, equipment and
knowledge, costs)

k k k k k k

3. Alternatives are discussed k k k k k k

4. Side effects, limitations and complications are discussed k k k k k k

Conclusions

1. Data is sufficient to draw valid conclusions

k strongly agree k agre k neutral k disagree k strongly disagree

2. Level of evidence of the article

k Meta-analysis k Randomized controlled trial k Controlled trial without randomization

k Not experimental descriptive trials k Case report k Personal experience, expert opinion
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