
Supplement 2. Results of Korean Appraisal of Guidelines for Research and Evaluation II 
(K-AGREE-II)

1) Clinical practice guidelines subject to evaluation

No. (abbreviations) Name of the guideline Year Place of publication

#1 (CPG1) Frailty in elderly people 2013 Regional Health council, Tuscany
#2 (CPG2) Fit for frailty, part 1 & 2 2014 Age and Ageing
#3 (CPG3) The Asia-Pacific clinical practice guidelines for management of frailty 2017 JAMDA
#4 (CPG4) Physical frailty: ICFSR international clinical practice 2019 ICFSR
#5 (CPG5) Interventions to prevent, delay or reverse frailty in older people: a journey towards 

clinical guidelines
2019 BMC

CPG, clinical practice guideline; JAMDA, Journal of American Medical Directors Association; ICFSR, International Conference on Frailty and Sarcopenia Research; BMC, 
BioMed Central.

2) Details of K-AGREE-II for frailty guideline

(1) Evaluation period: November 14, 2019 to December 11, 2019

(2) Method of evaluation

Two panels assigned for each clinical practice guideline (CPG) and evaluated for a total of 23 items in six domains: domain 1, scope and purpose 

(3 items); domain 2, stakeholder involvement (4 items); domain 3, rigor of development (7 items); domain 4, clarity of presentation (3 items); do-

main 5, applicability (4 items); domain 6, editorial independence (2 items).

 Each item was evaluated on a 7-point scale from a minimum of 1-point (strongly disagree) to a maximum of 7-point (strongly agree). For items 

with a score difference of more than 4 points between the two panels, the results of opponent’s evaluation were sent to the two panels, which are 

the parties, so that they could be verified. After receiving the coordination comments, the evaluation was completed if the differences in the ad-

justed score was within 4 points. Finally, after the coordination processes have been completed, comprehensive assessment comments have 

been collected on the CPGs for the entire panels.

(3) Scoring the AGREE-II

First, for each of the six domains of AGREE-II, the scores of both panels for the individual items in that domain were aggregated. Then, the calcu-

lated total score is converted as a percentage of the highest point that can be obtained in the domain.
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    Maximum possible score=7 (the highest score on the assessment scale)×number of items×number of appraisers

  Minimum possible score=1 (the lowest score of the assessment scale)×number of items×number of appraisers



3) Results of K-AGREE-II for clinical practice guidelines

Domain 1: scope and 
purpose

Domain 2: stakeholder 
involvement

Domain 3: rigor of 
development

Domain 4: clarity of 
presentation

Domain 5: applicability
Domain 6: editorial 

independence

#1 52.8 69.4 7.3 52.8 0.0 50.0
#2 86.1 58.3 14.6 61.1 31.3 0.0
#3 72.2 36.1 31.3 50.0 27.1 8.3
#4 80.6 97.2 84.4 72.2 27.1 100.0
#5 91.7 75.0 37.5 80.6 60.4 100.0

4) Overall assessment

No. Title of CPG Score* Adaptation†

#1 Frailty in elderly people Panel (1): 3 △
Panel (2): 4 △

Comment: The scores in some domains are very low, but this CPG is considered acceptable because it details what need to be evaluated in the frailty 
assessment.

#2 Fit for frailty, part 1 & 2 Panel (3): 5 △
Panel (4): 5 △

Comments: Despite the limitations in presenting evidence of individual recommendations due to the lack of sufficient data, this CPG is fully reflective of expert 
opinions on the comprehensive assessment and management of frailty and necessity at the clinical site. In particular, it is significant in that the intervention 
and results for the physical frailty are explicitly presented.

#3 The Asia-Pacific clinical practice guidelines for the management of frailty Panel (5): 4 △
Panel (6): 4 △

Comments: While this CPG provided practical guidance for reference, they would need to supplement further evidence and the process of deriving evidence to 
support the recommendation. It also requires modification and supplementation of cautions and exceptions in implementing the recommendation.

#4 Physical frailty: ICFSR international clinical practice Panel (7): 6 ○
Panel (8): 7 ○

Comments: This CPG include physical frailty and deal with the overall part of frailty (diagnosis, evaluation, and intervention). It also provides the level of 
evidence and strength of recommendations for each recommendations. In addition, most of domains in the K-AGREE-II are satisfied, which are considered 
relevant and acceptable in both content and formality.

#5 Interventions to prevent, delay or reverse frailty in older people: a journey towards clinical guidelines Panel (9): 5 △
Panel (10): 5 △

Comments: In this CPG, the recommendations are limited and not specific. However, it seems worth noting that the subgroup should be considered in the 
application of each recommendation and it should be considered for successful implementation of the recommendations.

CPG, clinical practice guideline.
*The evaluation score was evaluated on a scale of 1 to 7 point, 1 point was the lowest quality of CPG, and 7 point was the highest, defined by the panels’ subjective 
assessment. †Adaptation: ○, recommended; △, recommended, but needs to be modified; X, not recommended.


