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• To our knowledge, this is the first empirical 
study to undertake validation of search filters 
for clinical practice guidelines.

• Given the difficulty and limited time available 
for searching the medical literature, clinical 
practice guidelines are important summaries of 
evidence for healthcare providers.

• Due to the very low precision of the search 
filters, knowledge users will have to shift 
through over 1000 citations to retrieve one 
relevant citation. 

• When guideline filters are appended to a search 
for specific clinical conditions, it is likely that the 
search will achieve greater precision.

• For knowledge users who have time, human 
resource, or financial restraints, we recommend 
conducting a focused search for CPGs in 
guideline-specific resources such as the CMA 
Infobase, ECRI Guidelines Trust, Guidelines 
International Network (GIN), Clinical Practice 
Guidelines Portal, TRIP, Epistemonikos, or the 
National Institute for Health and Care Excellence 
guidelines databases. 

Conclusions

Objective
Our aim is to validate search filters for retrieval of 
CPGs in Ovid MEDLINE, Ovid Embase, and PubMed, 
and measure their sensitivity and precision.
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Clinical practice guidelines (CPGs) are 
recommendations intended to assist providers to 
make informed decisions about patient care.1 CPGs 
are standards intended to:

• improve quality of care;
• reduce variation in practice; and
• ensure care is delivered based on patient 

values and individual preferences.2

Surveys of healthcare providers reported that 
electronic databases such as MEDLINE are 
frequently used to retrieve CPGs. Barriers when 
searching for CPGs include a lack of time and skills 
to complete searches efficiently.3,4 Search filters 
designed for use in databases provide a more 
efficient way to retrieve CPGs by maximizing the 
number of relevant results while minimizing the 
number of irrelevant results.5

Introduction
From a total of 713 records retrieved from the 
TRIP and Epistemonikos databases, 691 remained 
after duplicate removal. The 691 records were 
randomly sorted and screened sequentially. 
• 478 records were screened at full text.
• 369 were excluded, and of these: 

• 47 did not have a methods section;
• 16 did not have a reference section.

109 CPGs were included:
• 101 CPGs were available/indexed in Ovid 

MEDLINE and PubMed;
• 88 were indexed in Ovid Embase.

Sensitivity is the percentage of relevant records 
that are retrieved by a filter. Precision is the 
percentage of total retrieved records that are 
relevant. The sensitivity and precision are provided 
in Tables 1, 2 and 3. Validation of the five filters for 
CPGs revealed high sensitivity (>87%) and very low 
precision (<1%). The CADTH broad filter had the 
highest sensitivity across all three databases. 

Results

Our protocol was registered in the PROSPERO 
database (CRD42018105865), in the Open Science 
Framework (osf.io/rju4f), and as a pre-print.6  

Search for guidelines filters (Fig 1. Step 1)
A search for filters for retrieving CPGs was 
conducted in Google using the following terms:  
guidelines AND (search filters, or search hedges, or 
databases). The InterTASC Information Specialists 
Sub-group Search Filter Resource was also 
searched.7

Developing the validation set (Fig.1 Step 2)
We searched the TRIP and Epistemonikos databases 
to create a validation set. CPGs had to meet the 
following eligibility criteria:
• Provide recommendations for the treatment of 

any clinical condition;
• Contain a methods section in the manuscript;
• Contain a reference list; and
• Produced by a group of authors or an 

organization.

Randomisation 
The citations were imported into Excel, de-
duplicated, and randomly sorted using the RAND 
function. Screening started with the lowest random 
number and progressed until at least 100 eligible 
guidelines were identified. 

Screening
The citations were independently screened by pairs 
of researchers in full text. The included set of 
references to CPGs formed our validation set.

Sensitivity and precision (Fig.1 Step 3)
Sensitivity and precision were calculated, with 
corresponding confidence intervals of proportions 
for binomial data. Search filter performance was 
tabulated and compared.  

Methods

• Five filters for retrieval of clinical practice guidelines 
produced high sensitivity and low precision. 

• We recommend searching guideline-specific resources 
(e.g. TRIP, Clinical Practice Guidelines Portal, GIN, 
Epistemonikos) as a more efficient approach.
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Abbreviations for tables: CI,  confidence interval; CADTH, Canadian Agency for Drugs and Technologies in 
Health; MDACCL, MD Anderson Cancer Center Library; UTSPH, University of Texas School of Public Health.
a MEDLINE Ovid search date December 6, 2018. Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & 
Other Non-Indexed Citations and Daily

Table 1. Sensitivity and precision of search filters in MEDLINE

Table 2. Sensitivity and precision of search filters in Embase

a Embase Ovid search date December 6, 2018. 

Table 3. Sensitivity and precision of search filters in PubMed

a PubMed search dates: December 9, 2018.

Figure 1. Process for validating five search filters for retrieval of clinical practice guidelines (CPGs)

Step 1: Identification of  
filters

Search Google and 
InterTASC

112 records screened

5 filters included

Step 2: Search for CPGs to 
create a validation set

Search TRIP and 
Epistemonikos

478 records screened

109 CPGs included

Step 3: Test filters using the 
validation set

Calculate sensitivity and 
precision for MEDLINE

Calculate sensitivity and 
precision for Embase

Calculate sensitivity and 
precision for PubMed
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