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Abstract

Clinical practice guidelines (CPGs) is a promis-
ing tool to improve medical quality. In the next few
years, there should be many CPGs published in Ta-
iwan. With the increasing concerns about the guidel-
ines, there is a need for ensuring the quality of CPGs.

The AGREE instrument is one of the most widely
used appraisal instrument to assess clinical guidelines.
We followed the methods for translating AGREE in-
strument [2], which including four steps : (1) Transla-
tion from English into Chinese independently by two
translators. (2) The resultant two translations in Chin-
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ese should be examined to work out differences and
discrepancies between the two versions. (3) This draft
should be back-translated from Chinese into English
by two translators. (4) Discrepancies between the orig-
inal English and the back-translated English version of
the AGREE instrument should then be examined to
identify and clarify ambiguities in the translation. To
prove the AGREE instrument as a stable and adaptable
tool for CPGs in our country, we chose a domestic hy-
pertension treatment guideline to evaluate AGREE.
After the trials, we concluded that the AGREE instru-
ment is a stable tool to evaluate CPGs in Taiwan.

Keywords: Evidence-Based Medicine, AGREE, Cli-
nical Practice Guideline, Evaluation
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