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Introduction
Chronic kidney disease (CKD) is defined as the pres-
ence of kidney damage (usually detected as urinary 
albumin excretion of ⩾30 mg/day or equivalent) or 
decreased kidney function [defined as estimated glo-
merular filtration rate (eGFR) <60 ml/min/1.73 m2] 
for 3 or more months, irrespective of cause.1 
Research has shown that CKD has a high global 
prevalence, with a consistent estimated global 
CKD prevalence of between 11% and 13%, with 
the majority at stage 3.2 In assessments of disabil-
ity-adjusted life year (DALY), CKD was ranked 
among the top 10 diseases that severely impact 
DALY in 27 of the 188 countries examined.3 CKD 
has increasingly become a public health issue in the 
last several years.4

Clinical practice guidelines (CPGs) are statements 
that include recommendations intended to opti-
mize patient care that are informed by systematic 
review of evidence and an assessment of the bene-
fits and harms of alternative care options.5 As guid-
ing documents for clinical practice, high-quality 
guidelines can effectively regulate the medical 
treatment behavior of medical staff, improve the 
quality of medical services, and reduce medical 
costs.6 However, CKD guidelines proved to be 
poor quality in the development process.7 In this 
study, we will use the RIGHT (Reporting Items 
for Practice Guidelines in Healthcare) checklist to 
evaluate the reporting quality of CKD CPGs to 
identify problems in this field and find relevant 
solutions.8
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Method

Inclusion and exclusion criteria
We included CPGs that met the following crite-
rion: (1) based on evidence and related to 
CKD; (2) published between 2008 and 2019; 
(3) published in English; and (4) published in 
peer-reviewed journals or publicly available 
websites.

The following types of CPGs were excluded: (1) 
interpretation of guidelines; (2) guidelines related 
to other comorbidities or focused on only one 
symptom; and (3) older version of guidelines if an 
updated version was available.

Literature search
We searched Medline via PubMed, EMBASE, 
National Institute for Health and Clinical Excellence 
(NICE), Scottish Intercollegiate Guidelines Network  
(SIGN), Guidelines International Network (GIN), 
and international nephrology societies or associations 
from 1 January 2008 to 1 June 2019. Google Scholar 
was used to supplement the search. We also con-
tacted any author whose guideline we could not 
acquire. The search formula used in PubMed is 
detailed in Appendix 1.

RIGHT checklist
The RIGHT checklist provides users and evalua-
tors with a clear, explicit description of guideline 
developing processes and procedures, and the 
evidence used to formulate each recommenda-
tion. It contains 22 items (35 sub-items) grouped 
in seven domains: basic information (items 1–4), 
background (items 5–9), evidence (items 10–12), 
recommendations (items 13–15), review and 
quality assurance (items 16 and 17), funding and 
declaration and management of interests (items 
18 and 19), and other information (items 20–22) 
(Appendix 2). Each item was scored as fully 
reported, partially reported, or not reported. In 
addition, we defined the reporting quality as 
(number of fully reported + number of partially 
reported)/35.

Data collection
One reviewer extracted the following informa-
tion from included guidelines: title, published 
year, published country, developer, type of 
based evidence, grading system, and published 
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journal or websites. When any of these data 
were not available, we contacted the authors of 
the articles to ask for the missing information. 
Two reviewers performed the evaluation of 
reporting quality of included guidelines, and 
the third reviewer checked the evaluation 
results.

Data analysis
Descriptive statistics were applied using Microsoft 
Excel 2019. The overall reporting rate, each 
domain reporting rate, and each item reporting 
rate were calculated. We performed subgroup 
analysis based on the guideline published in jour-
nals or on websites.

Results
The literature search yielded 1537 studies, of 
which 974 were considered relevant for our 
study. After screening the title and abstract, 
946 articles were excluded. After reading the 
full text, 15 guidelines were excluded due to 
non-compliance with the inclusion criteria, 
and 13 guidelines were eventually included 
(Figure 1).

Characteristics of included guidelines
A total of 13 guidelines were included, of which 
30.8% (4/13) guidelines were developed in 
Europe; the remaining 70% were from the 
United states (US; n = 2), Canada (n = 2), 
Malaysia (n = 1), India (n = 1), Japan (n = 1), 
Australia (n = 1) and global (n = 1). The major-
ity of guidelines were developed based on sys-
tematic reviews, and about two-thirds of 
guidelines (8/13) were published only on their 
own website. In terms of the grading system, 
most guidelines (76.9%) performed grading of 
evidence quality and recommendation strength, 
of which, 60% (6/10) guidelines used the 
GRADE system (Table 1).

Overall reporting quality of included  
guidelines
The reporting rate of the 13 guidelines ranged 
from 28.57% to 97.14%, and the mean report-
ing rate was 68.57%. Two guidelines scored 
more than 90%, seven guidelines (53.85%) more 
than 60%, and two guidelines lower than 30% 
(Table 2).

Reporting quality of each domain
The reporting quality of the background domain 
was highest (81.73%), the reporting quality in 
domain 5 (review and quality assurance) was low-
est (53.85%), and the reporting quality in domain 
1 (basic information), domain 3 (evidence), 
domain 4 (recommendations), domain 6 (fund-
ing, declaration and management of interests), 
and domain 7 (other information) was 65.39%, 
63.08%, 69.23%, 63.46%, and 61.54%, respec-
tively (Table 2).

Reporting quality of each item
The RIGHT checklist contains 35 sub-items, of 
which item 13a (recommendations) and 13b (rec-
ommendations) were fully reported (100%); 
however, the reporting rate of item 1b (title/subti-
tle) and10b (health care questions) were lowest 
(23.08%). For seven sub-items (17, 18b, 15, 21, 
14c, 1b, and 10b), the reporting quality was less 
than 50% (Figure 2).

Subgroup analysis
We used Student’s t tests for independent samples 
to compare the reporting quality of journal pub-
lished or websites published guidelines. The results 
showed that the reporting quality of guidelines was 
not associated with the place of publication [mean 
difference (MD) = 0.15, 95% confidence interval 
(CI) (–0.10, 0.40), p = 0.24].

Discussion
We included 13 CKD guidelines to evaluate 
reporting quality; the mean reporting score was 
68.57%, which was a little higher than for the 
guidelines in other fields.21,22 However, the 
reporting quality in some domains was still poor. 
Reasons, suggestions, and comments should be 
given to CKD guideline developers to improve 
the quality of guidelines.

First, in the “basic information” domain, item 
1b (describe the year of publication of the guide-
line) and item 4 (corresponding developer) were 
poorly reported. The reason for the poor report-
ing quality of item 1b might be because guide-
line developers did not attach importance to the 
time in the title of their guideline. But the year of 
publication is an indicator as to whether the 
guideline is up to date, and, thus, whether the 
guideline’s reader needs to look elsewhere for 
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the latest guideline. For item 4, most CKD 
guidelines published on websites did not report 
the corresponding developer, because the reader 
could contact the person in charge of the website 
to obtain relevant guideline information directly.

Second, in the “evidence” domain, item 10b 
(indicate how the outcomes were selected and 
sorted) had a reporting score of only 23.08%, 
that is, most CKD guidelines did not report how 
they select outcomes, mainly because the out-
comes of the kidney disease guidelines were rela-
tively simple. However, the choice of outcome is 
critical in the development of PICO (patients, 
intervention, control and outcome) questions 
because it impacts the balance of benefits and 
harms upon which recommendations are based, 
and readers need to know how and why out-
comes are selected.

Third, in the “recommendations” domain, item 
14c (other factors considered in the formulation of 
recommendations) and 15 (evidence to decision 
processes) had a reporting score of less than 40%. 
As we know, recommendations are the core com-
ponents of guidelines and presented with clear, 
specific, and actionable statements.23 When form-
ing a recommendation, we should consider not 
only the quality of the evidence, but also other rel-
evant factors, and we should report it in the guide-
line full text in detail, which is also consistent with 
the AGREE II requirements.24 In general, the 
processes used by the guideline panel to formulate 
the recommendations and to make other group 
decisions should be clearly described in the final 
guideline to ensure transparency of the develop-
ment process. To promote guideline quality in 
CKD, we should reference the RIGHT checklist 
to report and present recommendations.

Figure 1.  Flowchart of guidelines screening.
CKD, chronic kidney disease.
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Finally, in the “other information” domain, the 
CKD guidelines only poorly reported sugges-
tions for further research (item 21). However, 
guideline developers should describe gaps in 
the evidence and/or provide suggestions for 
future research according to the RIGHT check-
list, which will help developers to highlight 
future research needs and better fill the existing 
gaps. In our study, about two-thirds of CKD 
guidelines did not report the section of discus-
sion, with the absence of other information as 
well.

In the “background, review and quality assurance 
and funding, declaration and management of 
interests” domains, the reporting quality of CKD 
guidelines was over 60%, which is consistent with 
the research of Daza et al. regarding the methodo-
logical quality CKD guidelines.7 It also suggests 
that CKD guideline development should con-
tinue to maintain the quality of reporting in 
related domains as well as improve the quality in 
poor reporting domains.

The RIGHT statement was developed in 2017 
by an international group of stakeholders. Of 
the 13 CKD guidelines we included, 11 were 
published before 2017. Out of 11 guidelines, 4 
had a report quality of less than 60%. However, 
at that time, the RIGHT statement had not yet 
been developed. Guideline developers failed to 
follow the reporting guidelines. Thus, when we 
use these guidelines, we need to consider the 
bias caused by publication year.

To the best of the authors’ knowledge, this is the 
first study to use the RIGHT checklist to evaluate 
the reporting quality for CKD guidelines. We car-
ried out strict quality control during the evalua-
tion process. However, our study also has some 
weaknesses. First, we did not include guidelines 
published in other languages, which maybe intro-
duce publication bias; second, we excluded 
guidelines on CKD comorbidities.

In conclusion, CDK guidelines had moderate 
reporting quality in some domains. But guide-
line developers still should increase reporting 
items in basic information, guideline evidence 
and recommendations, and the RIGHT check-
list would be a better way to improve the quality 
of guidelines.
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