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AbstrACt
Objective Clinical guidelines are designed to optimise 
patient care and provide efficient approaches for therapy. 
Epilepsy is a chronic brain disorder that continues to 
experience a considerable treatment gap due to non- 
standard recommendations. We assessed the reporting 
quality of clinical practice guidelines on epilepsy over the 
past 5 years to generate a reporting specification for this 
study.
setting Seven databases were searched in May 2018 
focusing on the period from 2013 to 2018. These included 
Medline, EMBASE, PubMed, Cumulative Index to Nursing 
and Allied Health Literature, China National Knowledge 
Infrastructure, Wanfang and Chinese Science and 
Technology Journal Database (VIP). Reporting quality of 
epilepsy guidelines was assessed by two independent 
authors using the Reporting Items for practice Guidelines 
in HealThcare (RIGHT) approach. Spearman’s correlation 
was used to assess inter- rater reliability.
Participants Participants with epilepsy or seizure, not 
limited by age, gender, course of disease or cause of 
epilepsy, were included.
Interventions There were no limitations with regard to 
intervention.
Primary and secondary outcome measures The 
outcome was the ability of the RIGHT tool to measure 
reporting quality.
results Twelve relevant guidelines were included in this 
study. The reporting quality was not high in any of the 
included guidelines. The highest reporting quality included 
a ‘yes’ proportion of 77.1%, whereas the worst included 
a corresponding proportion of 37.1%. Overall evaluation 
results showed that 16.7% of the included guidelines 
were of high quality, 75% were of medium quality and 
8.3% were of low quality. The correlation between the two 
estimators was credible (ρ>0.7).
Conclusions Appraisal of these guidelines using the 
RIGHT tool revealed that the quality of reporting varied 
among guidelines. Items that exhibited low quality in 
most included guidelines were healthcare questions, 
rationale/explanation for recommendations, quality 
assurance, funding source(s) and role(s) of the funder, 
and limitations of the guideline. Thus, these aspects 
should receive greater attention in future guideline 
reporting.

IntrOduCtIOn
Epilepsy is a chronic, repeating, relapsing 
neurological brain disorder with high inci-
dence and mortality rates, and the disorder 
can affect any individual irrespective of age, 
region and ethnicity.1 2 According to WHO 
in 2014, there are approximately 50 million 
patients with epilepsy worldwide, with the 
disease morbidity rate being 4‰−7‰. 
Compared with adults, children and adoles-
cents have a higher prevalence but a lower 
mortality rate. An earlier study reported that 
mortality from the disorder was up to 3% 
in American children, but more than 30% 
in American adults.3 Although the disorder 
can be controlled in most patients by appro-
priate therapy, some (especially those living 
in developing countries) are not able to 
receive appropriate treatment for reasons 
such as poor income, cognitive deficiencies 
and healthcare costs. In China, for example, 
the treatment gap is approximately 63%, 
implying that about four million patients do 
not receive the recommended treatment for 
epilepsy.4

strengths and limitations of this study

 ► To the best of our knowledge, no studies have 
assessed the quality of epilepsy guidelines us-
ing the Reporting Items for practice Guidelines in 
HealThcare (RIGHT) checklist.

 ► The included guidelines were measured using the 
RIGHT tool, produced by the Practice Guidelines in 
Healthcare Group, a component of WHO.

 ► Twelve relevant guidelines, involving six regions, 
were included in this study.

 ► The study showed insufficient reporting quality in 
some areas.

 ► This study indicates that greater attention is needed 
with regard to healthcare questions, rationale/expla-
nation for recommendations, quality assurance, and 
funding source(s) and role(s) of the funder in future 
guidelines reporting.
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Clinical guidelines based on high- quality systematic 
review evidence assessed the benefits and limitations of 
alternative care options for facilitating optimised patient 
care and effective therapy approaches.5 With increasing 
worldwide attention to epilepsy, a growing body of clin-
ical guidelines are available. However, these guidelines 
are not standardised, varying in terms of the respective 
country’s definition of epilepsy. Although clinical guide-
lines allow for standardising and improving the quality 
of clinical practice, questions on guideline development 
and reporting remain unanswered.6 7 Ineffective treat-
ment methods for epilepsy persist because of unclear 
pathogenesis and lack of quality, standardised clinical 
guidelines. An instructive clinical guideline should be 
based on high- quality evidence- based systematic reviews 
and reporting. However, the reporting quality of clinical 
guidelines seems low,8 and the currently used tools do not 
accurately address quality assessment and reporting in a 
single statement. There are two reporting checklists avail-
able for clinical guidelines: one is the Appraisal of Guide-
lines, Research and Evaluation instrument (AGREE) and 
another is the Reporting Items for practice Guidelines 
in HealThcare (RIGHT). AGREE, developed by a small 
group, was produced for use in both quality assessment 
and reporting, although it was limited to items derived 
from the tool itself (rather than other assessments).9 To 
construct a specific clinical guideline and fill the gap in 
current assessment approaches, Chen and colleagues10 
from the WHO established the RIGHT tool.

In this review, we analyse the reporting quality of 
epilepsy practice guidelines based on the RIGHT tool. 
This will help identify insufficient reporting section to 
better guide clinical control of epilepsy.

MethOds
study design
This study comprised a review of epilepsy clinical practice 
guidelines (CPG) using the RIGHT tool.

review protocol
This study was performed in accordance with the guide-
lines of the Preferred Reporting Items for Systematic 
Reviews and Meta- Analyses.11

eligibility criteria
Types of guidelines
Guidelines that focused on preventive and/or thera-
peutic intervention in epilepsy were included, whereas 
those solely describing epidemiology, training, research 
methods or legal issues regarding epilepsy were excluded. 
Furthermore, summarised organisational guidelines, 
comments or correspondence studies were excluded.

Types of participants and public involvement
There were no patients involved in this study. In this study, 
we focused on guidelines and not participants them-
selves, which needs no ‘Patient and Public Involvement’. 

In those included guidelines, participants with epilepsy 
or seizure, regardless of age, gender, course of disease or 
cause of epilepsy (eg, caused by pregnancy or trauma), 
were included.

Types of interventions
There were no limitations with regard to interventions. 
Drug therapies and non- drug therapies recommended in 
the guidelines were included.

Literature search
Guidelines meeting the eligibility criteria were searched 
in English and Chinese using a computer program to 
avoid subjective interpretation. Seven databases, Medline, 
EMBASE, PubMed, Cumulative Index to Nursing and 
Allied Health Literature, China National Knowledge 
Infrastructure, Wanfang and Chinese Science and Tech-
nology Journal Database (VIP), were searched for articles 
published from January 2013 to December 2018. The 
search strategy used the terms ‘epilepsy’ or ‘seizure’ (‘癫
痫’) AND ‘guideline’ or ‘guidance’ or ‘recommendation’ 
or ‘consensus’ or ‘policy’ (‘指南’ or ‘专家共识’). We also 
searched Medline, a publicly available repository of guide-
lines in China (http:// guide. medlive. cn), using keyword 
searches based on the eligibility criterion of ‘epilepsy’ 
(‘癫痫’). Concomitantly, the National Guideline Clear-
inghouse (http://www. guideline. gov), National Insti-
tute for Health and Care Excellence (http://www. nice. 
org. uk), International League Against Epilepsy (ILAE) 
(http://www. ilae. org) and WHO (http://www. who. int) 
were searched using the terms ‘epilepsy’ or ‘seizure’ AND 
‘guideline’. Two authors (ZW and YZ) screened the titles 
and abstracts independently to standardise screening, 
and selection differences, if any, were resolved through 
discussion. Full texts were screened to confirm eligibility.

data extraction
The following information was extracted from each 
guideline: title of the guideline, region(s) of guideline 
development, year of publication, source of publication, 
organisation(s) responsible for the guideline, number of 
authors, target population, funding, guideline focus and 
whether it was an update of a previous edition. Other 
information pertaining to guideline format included 
basic information, background, evidence, recommenda-
tions, review and quality assurance, funding, declaration 
and management of interests, and other information (eg, 
suggestions for further research and limitations of the 
guideline).

Assessment of the quality of reporting
The RIGHT tool is a checklist that can be used to assess the 
reporting quality of CPG, and aids in understanding and 
implementation of clinical guidelines, serves as a standard 
for guideline reporting in peer reviews (ie, for reviewers 
and journal editors), and assists developers in guideline 
reporting.10 The RIGHT tool consists of seven sections: 
basic information (items 1–4), background (items 5–9), 
evidence (items 10–12), recommendation (items 13–15), 
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Figure 1 PRISMA flow diagram for this study. PRISMA, Preferred Reporting Items for Systematic Reviews and Meta- Analyses; 
RIGHT, Reporting Items for practice Guidelines in HealThcare.

review and quality assurance (items 16–17), funding and 
declaration and management of interests (items 18–19), 
and other information (items 20–22). Assessment was 
performed by two authors (ZW and YZ); ‘yes’ indicated 
full reporting of necessary information, whereas ‘no’ indi-
cated partial or no reporting. We defined reporting to be 
of high quality if the ‘yes’ responses were >70%, medium 
quality if they were 40%–70% and low quality if they were 
<40%. Spearman’s correlation was used to assess inter- 
rater reliability (ρ>0.7 indicated good inter- rater reli-
ability). If opinions differed, a third author (LL) made a 
final decision. The percentage of fully reported items was 
expressed to assess reporting quality of guidelines.

data analysis and investigation of heterogeneity
Data were analysed using SPSS V.19.0 and Microsoft Excel 
(Microsoft, Redmond, Washington, USA). The descrip-
tive results are shown in tables. Inter- rater reliability was 
calculated for each domain of the RIGHT instrument 
using intraclass correlation coefficient with a ρ value.

resuLts
Of the total 938 potentially relevant articles identified, 
883 were excluded after title and abstract screening. The 
remaining 55 were retrieved and full texts were read, 

resulting in 12 guidelines that met the inclusion criteria 
(figure 1).

Guideline characteristics
The characteristics of the included guidelines12–23 are 
detailed in table 1. Of the included guidelines, one16 
produced by the ILAE was an international guideline, 
one20 established by the ILAE- Commission on European 
Affairs focused on women and girls with epilepsy in Europe, 
one19 was published for neonatal seizure in Australia, 
two were published in the USA (one15 focused on vagus 
nerve stimulation and the other17 focused on convulsive 
status epilepticus), two were published in the UK (one14 
was published in Scotland not focused on epilepsy in 
pregnancy and the other18 placed emphasis on epilepsy 
in pregnancy all over the UK), and four were published 
in China (three12 21 22 were produced in mainland China 
and one14 was produced in Hong Kong). One22 guide-
line referred to treatments involving traditional Chinese 
medicine (TCM), but was limited to a summary of this 
approach; another was a guideline established for TCM 
clinical diagnosis and treatment of paediatric patients, 
including a detailed description of TCM treatments for 
children with epilepsy; and one23 guideline focused on 
presurgical epilepsy work- up. The correlation between the P
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Table 2 Assessment Spearman’s correlation (ρ) of every 
item

Items Criteria
Number 
of ‘yes’ %

Spearman’s 
correlation (ρ)

Basic information

1 Title/subtitle 12 100 0.90

2 Executive summary 12 100 0.90

3 Abbreviations and 
acronyms

12 100 0.87

4 Corresponding 
developer

10 83.3 0.84

Background

5 Brief description of the 
health problem(s)

10 83.3 0.86

6 Aim(s) of the guideline 
and specific objectives

10 83.3 0.84

7 Target population(s) 9 75 0.81

8 End users and settings 3 25 0.81

9 Guideline development 
groups

5 41.7 0.78

Evidence

10 Healthcare questions 0 0 0.82

11 Systematic reviews 11 91.6 0.73

12 Assessment of the 
certainty of the body of 
evidence

6 50 0.71

Recommendations

13 Recommendations 6 50 0.76

14 Rationale/explanation 
for recommendations

0 0 0.77

15 Evidence to decision 
processes

2 16.7 0.72

Review and quality assurance

16 External review 6 50 0.88

17 Quality assurance 1 8.3 0.97

Funding and declaration and management of interests

18 Funding source(s) and 
role(s) of the funder

2 16.7 0.91

19 Declaration and 
management of 
interests

4 33.3 0.82

Other information

20 Access 10 83.3 0.87

21 Suggestions for further 
research

4 33.3 0.82

22 Limitations of the 
guideline

1 8.3 0.93

two estimators is shown in table 2, and the ρ of each item 
was >0.7, indicating the robustness of this study results.

Quality of reporting evaluation by rIGht
The quality of guideline reporting was evaluated using the 
RIGHT tool; notably, most included guidelines did not 
show high reporting quality (table 3). We assessed each 

item in strict accordance with the standard and calculated 
the percentage of fully reported items. The best reporting 
quality achieved a score of 77.1%,18 whereas the worst 
achieved a score of 37.1%.21 Overall evaluation results 
showed that 16.7% of included guidelines were of high 
quality, 75% were of medium quality and 8.3% were of 
low quality (figure 2).

basic information
In general, all included guidelines showed sufficient 
reporting of basic information. Only two12 14 did not 
report any corresponding developers or authors, whereas 
others fully reported the title, executive summary, abbre-
viations and corresponding information.

background
Background was not adequately reported in any of the 
included guidelines; notably, two16 22 did not describe the 
epidemiology of epilepsy, two19 22 did not clearly describe 
the aim of the guidelines, three12 18 21 had no subgroups, 
one19 did not explicitly describe the intended primary 
and potential users, two13 21 did not describe the specific 
roles of authors who contributed to guideline develop-
ment, and four12 15 16 21 did not list the identity informa-
tion of authors. Furthermore, only two12 13 guidelines 
were intended to focus on low- income regions.

evidence
Reporting of evidence was inadequate. Although most 
included guidelines stated that they were developed based 
on randomised controlled trials or meta- analyses, none 
included regular reporting of population, intervention, 
comparator and outcome. Four guidelines13 14 21 23 did not 
indicate the manner in which outcomes were selected, 
and it was unclear whether those guidelines were the 
first version or an updated version.21 Five16–19 22 included 
guidelines assessed evidence in accordance with the 
Grading of Recommendations Assessment, Development 
and Evaluation approach.

recommendation
Clear and actionable recommendations were provided 
in all guidelines; however, four12 19–21 did not clearly indi-
cate the strength of each recommendation, only one22 
considered feedback from children with epilepsy and 
their parents (ie, through follow- up and online survey), 
two16 22 emphasised that guideline development groups 
had made decisions through repeated discussions, and 
only two guidelines18 23 included equity when formulating 
its recommendations.

review and quality assurance
Six guidelines12 14 18–20 22 had been peer- reviewed, and 
only one16 had undergone quality assurance process.

Funding and declaration and management of interests
Three guidelines12 14 21 did not describe the funding 
sources, whereas two15 16 precisely declared that the 
stakeholder did not participate in the development of 
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Figure 2 Quality of reporting evaluation by RIGHT. (A) 
Reporting quality for each guideline. (B) Overall evaluation of 
reporting quality.

the guidelines at any stage. Four15 18 20 22 had detailed a 
description of the conflict of interest of the authors.

Other information
Most guidelines provided accession websites for the full 
guidelines and their appendices but two.12 13 Four guide-
lines15–18 provided suggestions for further research; one17 
presented some limitations of its use and suggested future 
guideline developers to avoid such limitations.

dIsCussIOn
This study identified 12 guidelines on epilepsy 
published in the past 5 years, including both Western 
medicine and TCM. Appraisal of these guidelines with 
the RIGHT tool revealed that the quality of reporting 
varied among guidelines. Some of the included guide-
lines showed relatively higher quality and favourable 
overall recommendations; these could be used by 
healthcare providers and patients as the basis for discus-
sion on management of epilepsy. However, considering 
individual differences among patients, each recom-
mendation should be used with caution. Moreover, 
some items in these guidelines were of low quality (eg, 
healthcare- related questions, rationale/explanation for 
recommendations, quality assurance, funding source(s) 
and role(s) of the funder, and limitations of the guide-
line); thus, these aspects should receive greater atten-
tion in future guideline reporting.

Notable strengths of this study include its use of 
comprehensive systematic review to identify eligible 
clinical guidelines and its assessment of quality using 
the RIGHT tool, which is published by the WHO and 
is an internationally accepted standard for appraisal of 
guidelines. This study found that CPGs for epilepsy are 
wide- ranging and have been published in many regions 
in the past 5 years.

However, according to the appraisal of each item based 
on the RIGHT tool, all included guidelines were desig-
nated as ‘recommended with provisions or modifications’ 
due to inadequate reporting quality. A previous research 
drew a conclusion of a heterogeneity in methodological 
quality and great gaps in topics of epilepsy guidelines 
as assessed by AGREE II tool.24 Although different tools 
were used to assess epilepsy guidelines, and both assess-
ment tools as mentioned above focus on different aspects, 
similar findings were concluded in this study, showing that 
the included epilepsy guidelines are of poor reporting 
quality. The findings in the present study are consistent 
with the assessments of guidelines in multiple regions, 
as well as patients and clinical medicine interventions: 
the included guidelines did not adhere to established 
reporting quality standards, and further improvement 
in guideline development is needed. Although there 
were limitations in the included guidelines according to 
assessment via the RIGHT tool, only four of the included 
guidelines provided suggestions for future guideline 
developers to avoid such limitations in future work. The 
greatest limitation in the included guidelines was a lack 
of consideration of the requirements and recommenda-
tions for patients and their relatives with regard to psycho-
logical or economic burden. An ideal clinical guideline 
should enable improvement for patients and their disor-
ders, thereby guiding clinical doctors and better serving 
the patients. Furthermore, few or the included guide-
lines reported how stakeholders influenced the develop-
ment of the guidelines, which suggests that the guidelines 
may exhibit low credibility, especially those targeting a 
specific treatment recommendation. Only one guideline 
focused on TCM interventions for epilepsy; reporting of 
this guideline was not of high quality and solely targeted 
children with epilepsy. It is well known that antiepileptic 
drugs perform irreversible harm to the liver and kidneys; 
epilepsy in 25.3% of adult patients and 13.4% of paediatric 
patients was reported to have led to intractable epilepsy 
due to antiepileptic resistance and long- term treatment.25 
Thus, to reduce the adverse effects of antiepileptic drugs, 
TCM or other complementary alternative therapies 
should be recommended for use in clinical applications 
according to a systematic review. The findings of this study 
may serve as an alert for epilepsy guidelines development 
and reporting in the future as poor reporting quality of 
CPGs could mislead clinical care for patients with epilepsy.

Limitations
There were some limitations to this study. The main 
limitation was that only papers published in English 
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and Chinese were searched for this study, leading to 
some guidelines published in Japanese, Russian, French, 
Spanish, German, Italian or other languages being 
missed. Second, the inclusion of six regions limited the 
findings to those regions; however, the regions were 
chosen because they were expected to be representative. 
We consider epilepsy interventions and other healthcare 
practices to have a particular impact in the USA, Europe, 
UK and China, where higher morbidity is reported. 
Third, a robust series of eligibility criteria were formu-
lated and tested before these guidelines were identified; 
however, some guidelines might be missed by computer-
ised searches. Finally, the RIGHT tool has a broad range 
of assessment of individual guideline components for 
specialists across medical specialties and levels of seniority, 
which might have led to subjective estimation during 
the decision- making process. However, the correlation 
between the estimators suggested that the RIGHT tool 
overcomes this potential bias.

In future updates, guidelines that achieved higher 
quality of reporting and overall recommendations could 
be improved based on the RIGHT tool specifications, 
as well as with insight from a large number of resources 
that are available to support guideline development 
and implementation.26 27 Future research should iden-
tify patients with epilepsy and interventions other than 
those reviewed here in a manner supported by sufficient 
evidence to facilitate guideline development.

COnCLusIOns
Appraisal of these guidelines using the RIGHT tool 
revealed that the quality of reporting varied among guide-
lines. Items that exhibited low quality in most included 
guidelines were healthcare questions, rationale/expla-
nation for recommendations, quality assurance, funding 
source(s) and role(s) of the funder, and limitations of 
the guideline. Thus, these aspects should receive greater 
attention in future guideline reporting.

Author affiliations
1Medical College of Acupuncture and Rehabilitation, Guangzhou University of 
Chinese Medicine, Guangzhou, China
2Primary Care, Population Sciences, and Medical Education, Faculty of Medicine, 
University of Southampton, Southampton, UK
3Oncology Department, The First Affiliated Hospital of Guangzhou University of 
Chinese Medicine, Guangzhou, China
4Geriatric Ward, The Second Hospital Affiliated of Heilongjiang University of Chinese 
Medicine (Southern Branch), Harbin, China

Contributors ZW and YZ contributed equally to this work. This review was drafted 
by ZW and YZ, and revised by XG and LL. The search strategy was addressed by 
XMH and WG, and updated by ZW. ZW and XMH screened potential trials, extracted 
the data and completed the data synthesis independently. XG and LL arbitrated in 
cases of disagreement and ensured the absence of errors. All authors gave final 
approval for the version to be published. We confirm that we have read the journal’s 
position on issues involved in ethical publication and affirm that this report is 
consistent with those guidelines.

Funding This study is supported by the International Program for Postgraduates, 
Guangzhou University of Chinese Medicine, and Construction of High Level 
University, Guangzhou University of Chinese Medicine.

Competing interests None declared.

Patient consent for publication Not required.

Provenance and peer review Not commissioned; externally peer reviewed.

data availability statement All data relevant to the study are included in the 
article.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See: http:// creativecommons. org/ licenses/ by- nc/ 4. 0/.

reFerenCes
 1 Graber KD, Buchhalter J, So E, et al. Summary of the 2016 partners 

against mortality in epilepsy (PAME) conference. Epilepsy Curr 
2016;16:1–17.

 2 Fisher RS, Acevedo C, Arzimanoglou A, et al. ILAE official report: a 
practical clinical definition of epilepsy. Epilepsia 2014;55:475–82.

 3 Wu YW, Shek DW, Garcia PA, et al. Incidence and mortality of 
generalized convulsive status epilepticus in California. Neurology 
2002;58:1070–6.

 4 Wang WZ, Wu JZ, Wang DS, et al. The prevalence and treatment 
gap in epilepsy in China: an ILAE/IBE/WHO study. Neurology 
2003;60:1544–5.

 5 Institute of Medicine Committee on Standards for Developing 
Trustworthy Clinical Practice Guidelines. Clinical practice guidelines 
we can trust. Washington, DC: Institute of Medicine, 2011.

 6 Grimshaw JM, Russell IT. Effect of clinical guidelines on medical 
practice: a systematic review of rigorous evaluations. Lancet 
1993;342:1317–22.

 7 Cook D, Giacomini M. The trials and tribulations of clinical practice 
guidelines. JAMA 1999;281:1950–1.

 8 Grilli R, Magrini N, Penna A, et al. Practice guidelines developed 
by specialty societies: the need for a critical appraisal. Lancet 
2000;355:103–6.

 9 Brouwers MC, Kerkvliet K, Spithoff K, et al. The agree reporting 
checklist: a tool to improve reporting of clinical practice guidelines. 
BMJ 2016;352.

 10 Chen Y, Yang K, Marušic A, et al. A reporting tool for practice 
guidelines in health care: the right statement. Ann Intern Med 
2017;166:128–32.

 11 Moher D, Liberati A, Tetzlaff J, et al. Preferred reporting items for 
systematic reviews and meta- analyses: the PRISMA statement. PLoS 
Med 2009;6:e1000097.

 12 China Association Against Epilepsy. Clinical practice guideline. 
People’s Medical Publishing House, 2015.

 13 Fong JK, Chan EL, Leung H, et al. An update of the Hong Kong 
epilepsy guideline: consensus statement on the use of antiepileptic 
drugs in Hong Kong. Hong Kong Med J 2017;23:74–88.

 14 Scottish Intercollegiate Guidelines Network (SIGN). Diagnosis and 
management of epilepsy in adults. Edinburgh: SIGN, 2015. http://
www. sign. ac. uk

 15 Morris GL, Gloss D, Buchhalter J, et al. Evidence- Based guideline 
update: vagus nerve stimulation for the treatment of epilepsy: report 
of the Guideline Development Subcommittee of the American 
Academy of Neurology. Neurology 2013;81:1453–9.

 16 Glauser T, Ben- Menachem E, Bourgeois B, et al. Updated ILAE 
evidence review of antiepileptic drug efficacy and effectiveness as 
initial monotherapy for epileptic seizures and syndromes. Epilepsia 
2013;54:551–63.

 17 Glauser T, Shinnar S, Gloss D, et al. Evidence- Based guideline: 
treatment of convulsive status epilepticus in children and adults: 
report of the Guideline Committee of the American Epilepsy Society. 
Epilepsy Curr 2016;16:48–61.

 18 The Royal College of Obstetricians and Gynaecologists. Epilepsy in 
pregnancy. Green- top guideline No.68, 2016. Available: https://www. 
nice. org. uk

 19 Queensland Clinical Guidelines. Neonatal seizures, 2017. Available: 
https://www. health. qld. gov. au/ qcg

 20 Tomson T, Marson A, Boon P, et al. Valproate in the treatment of 
epilepsy in girls and women of childbearing potential. Epilepsia 
2015;56:1006–19.

 21 Chinese Medical Association. Expert consensus: long- 
term management of epilepsy in children. Chin J Pediatrics 
2013;51:699–703.

P
rotected by copyright.

 on M
arch 4, 2020 at U

niversity of S
outham

pton Libraries.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2019-029589 on 3 D

ecem
ber 2019. D

ow
nloaded from

 

http://creativecommons.org/licenses/by-nc/4.0/
http://dx.doi.org/10.5698/1535-7511-16.6s1.1
http://dx.doi.org/10.1111/epi.12550
http://dx.doi.org/10.1212/wnl.58.7.1070
http://dx.doi.org/10.1212/01.WNL.0000059867.35547.DE
http://dx.doi.org/10.1016/0140-6736(93)92244-N
http://dx.doi.org/10.1001/jama.281.20.1950
http://dx.doi.org/10.1016/S0140-6736(99)02171-6
http://dx.doi.org/10.1136/bmj.i1152
http://dx.doi.org/10.7326/M16-1565
http://dx.doi.org/10.1371/journal.pmed.1000097
http://dx.doi.org/10.1371/journal.pmed.1000097
http://dx.doi.org/10.12809/hkmj166027
http://www.sign.ac.uk
http://www.sign.ac.uk
http://dx.doi.org/10.1212/WNL.0b013e3182a393d1
http://dx.doi.org/10.1111/epi.12074
http://dx.doi.org/10.5698/1535-7597-16.1.48
https://www.nice.org.uk
https://www.nice.org.uk
https://www.health.qld.gov.au/qcg
http://dx.doi.org/10.1111/epi.13021
http://bmjopen.bmj.com/


14 Wang Z, et al. BMJ Open 2019;9:e029589. doi:10.1136/bmjopen-2019-029589

Open access 

 22 Ma Rong LZ, Xilian Z, et al. Guideline for TCM pediatrics clinical 
diagnosis and treatment pediatric epilepsy (Amendment). J Pediatrics 
of TCM 2017;13:1–6.

 23 Rosenow F, Bast T, Czech T, et al. Revised version of quality 
guidelines for presurgical epilepsy evaluation and surgical epilepsy 
therapy issued by the Austrian, German, and Swiss working group 
on presurgical epilepsy diagnosis and operative epilepsy treatment. 
Epilepsia 2016;57:1215–20.

 24 Sauro KM, Wiebe S, Dunkley C, et al. The current state of epilepsy 
guidelines: a systematic review. Epilepsia 2016;57:13–23.

 25 Nadkarni S, LaJoie J, Devinsky O. Current treatments of epilepsy. 
Neurology 2005;64:S2–11.

 26 Gagliardi AR, Brouwers MC, Bhattacharyya OK. The development 
of guideline implementation tools: a qualitative study. CMAJ Open 
2015;3:E127–33.

 27 Gagliardi AR, Brouwers MC, Bhattacharyya OK. A framework of 
the desirable features of guideline implementation tools (GItools): 
Delphi survey and assessment of GItools. Implementation Sci 
2014;9.

P
rotected by copyright.

 on M
arch 4, 2020 at U

niversity of S
outham

pton Libraries.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2019-029589 on 3 D

ecem
ber 2019. D

ow
nloaded from

 

http://dx.doi.org/10.1111/epi.13449
http://dx.doi.org/10.1111/epi.13273
http://dx.doi.org/10.1212/WNL.64.12_suppl_3.S2
http://dx.doi.org/10.9778/cmajo.20140064
http://dx.doi.org/10.1186/s13012-014-0098-8
http://bmjopen.bmj.com/

	Reporting specifications regarding epilepsy practice guidelines based on the RIGHT reporting checklist: an analysis
	Abstract
	Introduction
	Methods
	Study design
	Review protocol
	Eligibility criteria
	Types of guidelines
	Types of participants and public involvement
	Types of interventions

	Literature search
	Data extraction
	Assessment of the quality of reporting
	Data analysis and investigation of heterogeneity

	Results
	Guideline characteristics
	Quality of reporting evaluation by RIGHT
	Basic information
	Background
	Evidence
	Recommendation
	Review and quality assurance
	Funding and declaration and management of interests
	Other information

	Discussion
	Limitations

	Conclusions
	References


