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Table 1. Definition of Levels of Evidence

Level of Evidence Definition

A Level 1 study, two or more Level 2 studies
B One Level 2 study, two or more Level 3 studies
C One Level 3 study, Level 4 or 5 study

Table 2. Definition of Level of Study
Level of Study

1 Systematic review, meta-analysis

Definition

2 Individual cross sectional studies with consistently
applied reference standard and blinding/inception
cohort studies

3 Non-consecutive studies, or studies without
consistently applied reference standards/cohort study
or control arm of randomized trial

4 Case-control studies, or poor or non-independent
reference standard/case-series or case-control studies,
or poor quality prognostic cohort study

2 10919] 9J9I=0] Ttojo] oo Xehsl UTORS HESIA 5 Mechanism-based reasoning
Table 3. Definition of Appropriateness Criteria
Appropriateness Criteria (Score) Definition

A-Appropriate (7-9)
U-Uncertain (4-6)

Test is generally acceptable and a reasonable approach for the listed indication

Test may be generally acceptable and may be a reasonable approach for the indication. Uncertainty also

implies that more patient evaluation or patient information is needed to classify the indication

definitively
I-Inappropriate (1-3)

Test is not generally acceptable and is not a reasonable approach for the indication
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SUPPLEMENTARY MATERIALS

The online—only Data Supplement is available with this ar-
ticle at http://dx.doi.org/10.3348/jksr.2015.72.4.217.
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