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Supplementary Materials. Development progress

Review of existing guidelines

Practice guideline-related index terms were searched using the following combinations: (hematuria or
microhematuria) and “guidelines” and “children.” A total of 23 practice guidelines were extracted as a
result of the search based on search sources after excluding duplicates. The final selection process of the
retrieved literature was conducted by a working committee, as this step required clinical expertise.
Literature selection criteria were developed based on the key questions, and the first and second
inclusion/exclusion criteria were independently reviewed by two people per article to enhance
objectivity. In the first screening, the titles and abstracts of the articles were reviewed. In the second
screening, the full texts of the primarily selected articles were reviewed, with reasons for exclusion noted
if any articles were excluded. In both phases of the screening process, disagreements between the

reviewers were resolved through consensus to finalize the three practice guidelines.

Assessing the quality of the guidelines

The quality of the guidelines selected and deemed to address the key questions after a full-text review
was assessed by two people at a time using the AGREE (Appraisal of Guidelines for Research &
Evaluation Instrument) II tool. The K-AGREE evaluation form, developed by the Korean Medical
Association, was used to reduce interrater variability. In quality evaluation using AGREE, to ensure the
reproducibility and clarity of the evaluation results, the basis for assigning scores was described in the
evaluation comments section, and the evaluation results of the evaluators were shared so that, if
necessary, incorrect evaluation results due to errors or mistakes could be corrected through re-
examination (for example, if there was a score difference of four or more points between raters).
Evaluation results were derived using a scoring formula for each domain. After the evaluation, practice
guidelines with a score of 50 or higher for the “rigor of development” were selected as practice

guidelines for recommendations and evidence summaries (Table S1).
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Table S1. List of practice guidelines used to develop the recommendation

1 Microhematuria: AUA/SUFU guideline, 2020

2 Hematuria guideline: Dutch Society for Urology, 2010
3 ACR Appropriateness Criteria Hematuria-Child, 2018

ACR, American College of Radiology; AUA, American Urological Association; SUFU, Society of Urodynamics,

Female Pelvic Medicine & Urogenital Reconstruction.

Selection of key questions

The final recommendations are based on the key questions. The key questions were selected by
reviewing existing practice guidelines and selecting clinical issues, reviewing the evidence for each
topic, and discussing each topic in the working and development committees to select the key questions
for the final five topics. Many clinical experts and methodologists were involved in the selection of key
questions and a review of the recommendations and provided their opinions, which were reflected as
much as possible. During this process, we conducted a demand survey of external nephrology experts,
who were the primary users of practice guidelines, communicated the practice guideline development
process through conferences, and solicited input from society members. The key questions were
determined by considering the Population, Intervention, Comparator, and Outcome (PICO) factors. The
key questions on which the recommendations were based were written in sentence form and finalized

by reviewing the feasibility of development.

Preparation of the recommendation comparison tables and assessment of

acceptability/applicability

The selected guidelines were reviewed to create a recommendation comparison table for each key

question; domestic acceptability and applicability in Korea were evaluated, and the discussions were

reflected in the recommendations.
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Determine the development method

The principle of these guidelines is based on the adaptation of existing domestic and international
guidelines, followed by the addition of the latest research findings. In addition, the “de novo” method
was selectively reviewed when recommendations could not be found in the existing practice guidelines
or when deemed necessary. For adaptive development, we used existing guidelines as the most important
source of evidence, added the latest research results, and made systematic changes to adapt the
guidelines to the healthcare situation in Korea. However, of the eight key questions selected, only two

had guidelines that fit the target population. Therefore, we applied a new creation method.

Search and selection of evidence

The literature search was conducted by searching major domestic and international literature search
databases, such as Ovid-MEDLINE, Ovid-EMBASE, KMBASE, and the Cochrane Library, focusing
on the keywords of each key question selected by the working group, and supplementing the search
results with manual searches. To increase the sensitivity of the search by linking similar key questions
using only the P and I of the PICO factors, we systematically organized the search strategy with the help
of methodology experts and conducted searches using domestic and international databases to ensure

that the final recommendations reflected the domestic situation.

Preparation of an evidence table

The evidence literature for recommendations related to the key questions in this guideline was extracted
from selected practice guidelines and organized in a pre-agreed evidence table format. The most recent
articles found through additional literature searches were added to finalize the evidence table. All articles
included in the evidence tables were subjected to a risk of bias assessment for each study design, and a
risk of bias graph was created and summarized using key questions in the “Search and selection of

evidence” section of the recommendation (Table S2, Fig. S1).

www.krcp-ksn.org 3



Park, et al. Asymptomatic hematuria in children

(% 1) snuydauoniowol3 [8o20003donsisod Aq pamoy[oy

(syuaned Jo 9491) eLMId[ROIAdAY SeM PIIIAOISIP ASNED UOWWOD Isow A [, ‘sjudned Jo Kjuiofew WL
93Je] O3 UI pUNOJ Sem Isned ON '}oel) AIeunn oy} Jo 9seasip juenodwr A[[eoruId B yum (89)  poroAoodsIpun (5002)
PJRIdOSSE AJotel SI UIP[IYO Ul eLImeway 91dodsoldru onewojdwAse Jey) 9JedIpul S)Nsal INQ PIISAOISIP asned HIA] 9Sned HINI e Moyo)  udsdiog ¥
'sasned Jofew oy d1om spuydou 1S pue Ny3S] “‘eunurojord (z8)
M HINT UJ "BHmeway usiuaq pue N3] 21om saseastp Surkpiopun jo Kuofew ayy ‘HNT Ul etnutajord yim HAT (990 HAI ~ 0£9 Hoyod (1000 W1 ¢
(L¥)
oseosip  Je[niowo[s
“JOSUO I9)JB SIBAA 7 UBY) QIOW BLINJBLIAY [JIM PIJRIOOSSE Sem BLINUI0Id ‘wayy Jo [[e u] Jo swoydwAs (977) eLmewoy
‘uonejuasaxd oy 3sj 1935e s1e9K £ [—7 Podo[oadp Aypedo[nIowol3 SNOLIdS 9I0W & ‘USIP[IYD /4 U] M BLINJEWSY POJR]OS] Paje[os| 1¥€  1oyod (6861) L0L T
(L = u) Surureys
€0 Te[noseA () (L1 = ) ouLIqUIdW JudLUdseq Te[niowo[s oy jo Juruuiy) (¢) (8 = u) NVS[ (61) NHO (¥861)
(2) ‘(6 = u) swoapuAs wody (1) 9,96 sem A30[0ISIY [BUAI [BULIOUE JO doudeAdld [[e10A0 oy, 10 (G]) XHA snid HIAL (Z¥) HANL 9/ 10Yyo) uBUNYORI], 1

S)Nsa1 Apnyg (u) vostredwo)

(u) adKy (183K)
(u) vonudAIU] [eI0]  ApmS Ioyneisij ON

z uonsanb £y

‘Aydeigowo; poyndwod ‘1D

*SINpe ul 9YI[uN ‘UdIP[IYd Ul siown) Jo Aouonbaiy mof ay3 03 anp 159}
Suidewr Js11J 9y} Se popuUoWIoddl jou sI (Adooso3sAd ‘1)) Suidewr SAISBAU] "SISNED JSOW 9JBIJUIOJJIP UBD puUE
QAISBAUIUOU ST JI 9SNBI3q BLIMJBWAY Yum sjuaned ouerpad ur 3591 Jurdewr 1s11y oy} Se POPUSILIOIT ST PUNOSBI[ )

‘punosen|n uo pasougerp jou pue pajoadsns st siseryjorydou
UdYM PAISPISUOD SI 1D 9SOP-mOT "I UMM dInsodxd UONeIpel JNoqe SUIdOU0D 0} NP ‘MO] SI AJeInode )
Jruonao siseryprjorydou yym syuoned ornerpad ur 3593 SurSew 1S11J Oy} Se POPUSWIIOI] ST PUNOSEIN JOPPR[q [BUIY

“PIPUSUIOAT
SI 1D ISe)UOO-UOU JO PUNOsen[n Ioppe[q [eudy :eunmjewoy ssoid [njured ypm siserypijorydou pajoadsng ‘4
‘POPUSWIWIOIAI SI PUNOSEN[N JOPPE[q [BUY :eLmewY ss0I3 onewo}dwAisy ¢

“POPUSWILIOIAI ST punosen|n :eunurlold yum eLmjeway 91dodsoIdny ¢

"9sned Jed[o B Inoynm ssisiod erLmjewdy] 91dodsoIdiu J1 paIopIsuod

K3oj01pey SLIIRIPIJ
600T ‘ABojorpvy orLyvipaq 103 KR100oS  ueadorng

UOTJBIOOSS Y
€10C ‘480j0.41) Jo puinop 2y 1e130[0I)  UBOLIOWY

810 “43ojotpvy fo A3ojoipey

SI punosenn ynq 4asyno Yy e A1essodou jou Ajjensn st Juigew] :eunuidjold noym eLmewdy o1doosoIdlN | 232700 uvdrpuly 2yl JO [punop Jo  039[[0) UBdLIOWY

Arewnwung

uonesrjqnd Jo 18k pue [euInop Jaysiqng

1 uonsanb A3y

So[qe) 20UpIAd ATewung 7S d[qeL

www.krcp-ksn.org



Park, et al. Asymptomatic hematuria in children

L] Sem BIWQJOZE SNOLIdS dJow Jo oFejuoorad oyp -uonejuosard jsiy Jremnrowo[s jo swoldwAds (9gg) eumeway
o 19yye s1eak / [—g padojorap Ayjedo[niowo]s snOLIdS 910W B ‘UIP[IYD L U] UM  BLNJBWAY  PJR[OS] pare[os] 1€ 1oyo) (6861) LUNL 4
*MO[ 9)Inb paurewa JSLI 9IN[OSqE PUE SIUIPIOUL Y} YInoyye ‘s1edk g Jo
potiad e 10] 3[SH PaYean) JO YsLi paseaiout AJUBOLIUTIS € [)Lm PIJLIOOSSE Sem (665°T20°T) (9,20 (1102)
s1eaA ¢z y3noayy 91 pade suosiad ur A onewojdwAse juaisisiod Jo 00Udsald BLINJRWOY JNOYNM BLUMBWRY UMM SL84TO°T 11010) QUBAIA I
(1e0K)
synsa1 Apms (u) vostredwo) (u) uonuoaroyu]  (u) [el0], odAy Apmy§ IoyneIsI  "ON
G uonsanb A3y

‘snsojewayiA10 sndny o1welsAs ‘g1s ‘ermnyewoy ordossororw onewoydwAse “HINL
‘ennurojord pajefost ‘d] ‘ermjeway pajejost ‘Hi ‘Aypedorydou vy urnqojSounwiul ‘N3] ‘snuydouo[niowo]d ‘NO ‘eLnjewoy Je[niowo[s ‘NHO ‘SIS0Io[oso[nIowold [eiuaw3os
1890} ‘SDSJ ‘A103STY A[Tuue] ‘X oseasIp Aoupry oruoryd (I3[ ‘eumnursjoid pue eLmjewoy paurquiod ‘g ‘eunursjord mm eumjeway ordoosororu onewojdwAse ‘{JHINY

‘dnoi3 eumurjord
s HIAL oyl Ul a1em (%L 1) uotsuduadAy pue qyO padojesp oym sjudned (0070
= d) HNT 03 patedwos dnoi3 JHIANV 93 Suotue uowwod 210w A[JuedIusis oq 0} punoj a1om
sar3ojoyyed e[niowoln ‘N3] sem sisouerp [esrSojoyredoisiy uowuios jsow Y [, “dn-moqjoy
Jo/pue duraseq je eLmeway ordoosororw orjewoydwAse JuiKuedwoooe ermursjord prwr pey (62)
(%S.°89) syuaned asoy) Jo 7z pue (2,6 ¢7) siuaned g¢ ur pajodiop sem eunjewdy Jeniowon  eunurojoxd yim HINT

‘s3urpury oyroadsuou pey syuoned ¢ pue Ayjedoydou Arejipaioy pey sjuoned 4
"HINT M UdIp[Iyo 6 ur pawtotod sem Asdoiq [euay ‘s3urpuyy oyroddsuou pajearas uswrodds
Ksdoiq auQ "siso1g[osoniowo[3 [eIuow3as [eooy pey sjuoned ¢ pue Ayjedorydou Kieyrpaloy () eumurajoxd
pey sjuoned ¢ :eunurejold priw pue HIAT M USIP[IYO G [[e ul pauwioyiad sem Asdoiq [eudy piwa qm HII

'sasned (1¢)
Jolewr oy) a1om owoIpuhs uod[y pue ‘SOSA ‘NVII ‘HINI oy 10 ym eunuidjord 104 HINI INOYIM/YIM
“1[NISWO[3 9y} Ul SUOISS] i d1om sFurpurj Asdoiq [euas Ajuo ay) ‘Ayijewriouqe Areurn AT U] BLINUIIOLJ

'sdnoi3 eunurdgjoid o3ues
-onoaydou pue JHD 2y} ur sa1ouanbaly J9YSIY JeYMIWOS J10J PAIUN0IJL Inq N3] sem dnoi3qns
AI9AQ Ul 9SEISIP uoWWod jsow AL ‘A[oAanoadsar ‘eunurdjord a3uer-onorydou ur 949669 (8€8)
Pue ‘dHO Ul %06°9% ‘dI Ul %19°L ‘HI Ul %88'CC sem dnoi3 yoes ur NO Jo doudprout ay[, eunurejord s HAI

‘dnoi8 emyeway paje[ost Ay} 0} paredwod eumjewdy pue eunurdjoid Sunsixood yum dnoid
Jy) Ul pajou sem sapieuLIouqe [edrdojoyred Jo jer 1yIIy APUedIUSIS Y "ISLISIP QUBIQUIAW
JudWoaseq Uty YIM (%H'81) 0 pue ‘A30[ojsy [euwtiou se (%S ¢¢) 0F ‘NVSI ypim pesouderp
1M (9%0°9%) ULIP[IYD G/ Se Auew se ‘eumjewdy o1doosolonu pue eLnurejoid Junsixood

yim dnosd oy up *(%6°S1) 9% Ul NVS[ pue (%9°¢E) L6 Ul dSEASIP SUBIQUISW JUSUIASE] (€91)
ury) ‘(%" L) S9Sed 9¢ | Ul Ud9s sem A30[03s1Y [ewriou ‘eLmjewdy ordoosororu ypim dnois oy uy eunurojord yim HIAL

(L01) HAI

(101) HAIL

(08) HINII

(PTL€) HNT

(6827) HAI

(1202)
9¢I  Moyoy 193unn

(9102)
901 Hoyo) usAND

ZIT  MoyoD ($107) reyz

vI1°¢  HoyoD (€107) 0yd

19y HoYyoD (9007) 9971

www.krcp-ksn.org



Park, et al. Asymptomatic hematuria in children

"9SBASIP duBIqUIdW Juowdseq uIy) ‘qNgL ‘snuydouoniowo|3 oarssardoid Ajpider ‘NOJY ‘ernurojord pajejost ‘d] ‘errmeway ordoosororu onewoidwAse ‘AT ‘Ayppedorydou 31

‘NVS] ‘eLmyeway paje[os! ‘HJ ‘BLINBWAY SSOIS ‘HO) $SISOIA[OSO[NIWO[S [BIUSWIIS [BI0] ‘SOHS ] 9SBISIP ASUpIy 23e1s-pud ‘ST ‘eunuIdjold pue eLNJRWRY PauIquiod ‘gHD
(%19 ‘9z8/z€)

[€10} PUE “(%9°€1 TT/E) S1O (%8°C “917/9) dHD (%0t “001/t) dI “(%L'9

‘6v1/01) HINI (%1°€T ‘6€/6) NHD IUSLMOAI :SMO[[0) s d1am Asdorq 1oj (001) d1(912) (zz00)
suorjesIpur 9y 03 3uip10ooe A3ojoyredolsiy [eual [euIou Jo sajel udpouI Y], JHD (6€) NHD LMY (6%1) HNI 499 11040D) yemd| 9

‘dnoi3 HI oy ur NG.L sem sdnoi3 10yio ueyy dousprout Joy3y
® POMOYS Jey) ASeISIp Ay} pue N3] sem dnoi3qns 1949 ur 9SBISIP UOWLOD

isowr oy, “eunurdjord aFuer-onorydou ur 9%,96°69 PUe ‘dHD Ul %069 “dI Ul (e dI

%T19°L “HI Ul %887 Sem dnoid yoeo ur spLydouo[nIdwols Jo 9dUsprout AL, (LSL) dHD (96€) HINI 8LY1 uoyod (€102) oyd S
(10070

>d 17661 = ,X) ernuidjoid 10/pue BLINJBWAYOIOBW JUSLINOAL [IM HIA P

(%8°27) syuened 9¢[/1¢ pue HINT Uim (%0°9) siuaned GIg/¢] Ul poAIdsqo (9¢1) eunurxjord

21om (uonouny reuas pasreduwr 1o ‘uorsuuadAy ‘enmurdjord jo juowdo[oAdp Jo/pue BLINJRWAOIRW

“9'T) SIUAAD [eudl dsioape ‘portad dn-mofo] 1e9A-] 031 -z oy Suun( JUSLINOAI s HINI (S12) HNI IS¢ 10y0) (£107) Suag ¥

“dn-mo[[oJ 1eak-( ] oy} ul (IS 10 AOUIIDIJINSUI [RUI JTUOIYD 0) passarSord

syuoned SOSJ JO 9,0S punole ‘3urudIds Aleulin SSeW 210Jog ‘uonouny

[euar oa1osald 0) ySnouo A[Ied PAIOAOISIP 1M (9,G°87) SISBO T “SOLIOS SuIu90198

S uf @IS 01 passaidord sased NOJY [[8 “Buruaa1os Aeunn ssew 210yog SuIu9210s Ssew d10Jog SSew YV 0€9 woyo) (1007) Wy €

%850 S AN[EUOIN “(pW ¢/ [ /Uty TW O[>
:90URIBI[O JUIUNBAID) €'() PUB (LW ¢/ [ /Ulll/ JW ()G—(] :9OUBIBI[O SUIULIBIID) (Ly) oseasip

www.krcp-ksn.org



Park, et al. Asymptomatic hematuria in children

Figure S1. Bias risk assessment.
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Assessing the risk of bias

The literature in the evidence tables of existing practice guidelines that assessed the risk of bias was

reviewed for compliance with the criteria, and those with acceptable results of risk of bias assessments

were adopted. The tools selected for this guideline were utilized for the evaluation in cases where there
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were differences in the tools employed among articles in the evidence literature or when the risk of bias
was not assessed. The quality assessment of the additional retrieved evidence was conducted by
selecting the appropriate tool based on the study design and was independently assessed by two
researchers per article, with consensus in case of disagreement; however, if they failed to reach

consensus, a third person’s opinion was solicited to reach an agreement.

Non-randomized study quality assessment tool: RoOBANS 2.0

The risk of bias for non-randomized studies (RoBANS) is a representative tool for assessing the risk of
bias in non-randomized studies. ROBANS was developed through the Health Insurance Review and
Assessment Service’s “Study on the Development of a Quality Assessment Tool for Clinical Research

Literature” in 2009 and was revised in 2013 to reflect the latest research trends, such as Cochrane.

Synthesizing evidence

The articles selected from the existing practice guidelines and additional searched articles were
categorized by study design, and the necessary items were selected from a list of available materials to
extract the relevant contents. Data extraction was conducted according to a predetermined data
extraction format (data values reported in tables, etc. were accepted after review); in the case of a
comparison of the two intervention methods, a data extraction format with which comparability could
be evaluated was considered. Data were extracted from one working group member and reviewed by
another. After completing the final evidence table, which included evidence from existing practice

guidelines and additional literature, a qualitative description of the extracted data was developed.

Summarization of evidence levels and recommendation grades

The GRADE (Grading of Recommendations, Assessment, Development, and Evaluation) methodology

was used to assess the level of evidence. Importance was first assessed for each individual outcome, and
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then the level of evidence was determined as high, moderate, low, or very low for each individual

outcome. The importance of each level of evidence is presented in Table S3.

Table S3. Evidence level and implications of GRADE (Grading of Recommendations Assessment Development

and Evaluation)

Level of evidence Definition
High You can be very confident that the estimate of the effect is close to the true effect.
Moderate You can be moderately confident in the estimate of the effect.

The estimate of the effect is likely to be close to the actual effect but could be quite different.

Low There is limited confidence in the estimate of the effect.
The actual effect can be quite different from the effect estimate.

Very low There is little confidence in the estimate of the effect.
The actual effect will be quite different from the estimate of the effect.

In the GRADE, the level of evidence is prioritized by study design: high for randomized controlled
trials, low for observational studies, and very low for patient group studies. The next step is to consider
lowering or raising the level of evidence. For randomized controlled trials, the level of evidence is
lowered by one or two levels if any of the following five factors are present: 1) risk of bias, 2)
inconsistency (heterogeneity), 3) non-directness, 4) imprecision, or 5) publication bias. For
observational studies, the level of evidence can be increased if the following three factors are present:
1) the effect size is large, 2) presence of a dose-response relationship, or 3) confounding variables
increase confidence in the effect estimate.

The recommendations were categorized into six levels: strong, conditional, conditional against, strong
against, inconclusive, and expert consensus (Table S4). The factors considered in making
recommendations included the levels of evidence, benefits and harm, clinical applicability, resources
and costs, and values and preferences. Key questions that were not amenable to adaptation and de novo
development owing to the paucity of existing research were denoted as recommendations with expert

consensus.
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Table S4. GRADE (Grading of Recommendations Assessment Development and Evaluation)

recommendations and implications

Symbols Recommendation Definition
A Strongly Strongly recommended in most clinical situations, given the benefits and harms
recommended of the treatment, level of evidence, values and preferences, and resources.
B Conditional The use of these treatments may depend on the clinical situation or
recommendations  patient/societal values; thus it is suggested that it is used selectively or
conditionally.
C Conditional against In some situations or conditions, implementation is not recommended because

the harms of the treatment may outweigh the benefits, based on the clinical
situation or patient/social value.

D Strong against It is not recommended in most clinical situations because the harms of the
treatment outweigh the benefits, based on the clinical situation or patient/social
value.

I Inconclusive It is not possible to decide whether or not to implement an intervention because

the level of evidence is too low, the benefit/risk balance is seriously uncertain,
or there is too much variation, given the benefits and harms of the treatment, the
level of evidence, values and preferences, and resources. This means that the
use of a treatment cannot be recommended or opposed; you must defer to the
judgment of the clinician.

Expert consensus Literature for clinical evidence of practice guidelines is lacking, but the use is
recommended based on clinical experience and expert consensus, given the
benefits and harms of the treatment, level of evidence, values and preferences,
and resources.

Formulating recommendations

To improve the degree of clinical implementation of the recommendations, the working group members
further reviewed the feasibility of the recommendations, including barriers, facilitators, and suggestions
for overcoming them. After drafting the recommendations, they were revised through written reviews
via email and conference calls with subject matter experts, and the revised recommendations were
subjected to an informal consensus process by the full committee, including a review committee
composed of subject matter experts and multiple meetings of the subcommittee (multidisciplinary) with
simultaneous or separate participation by all members, followed by a full meeting that resulted in a
unanimous consensus among all members. The process did not use formal consensus methods such as
voting, but in-depth discussions were held to refine the content and rating of the recommendations. After
final approval of the reviewers’ review and revision comments, the final recommendation grade was
described and finalized by the working group. Eight recommendations are developed for each of the

five final categories.
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Independent external review

To collect external review opinions before publication of the developed recommendations, separate from
the development committee, Korean Society of Pediatric Nephrology, Korean Society of Pediatric
Urology, and Korean Society of Nephrology. An external advisory committee composed of clinical and
methodology experts expected to be end users of the recommended guidelines was formed. The advisory
committee did not prepare recommendations to be included in the clinical practice guideline but served
as an external reviewer who consulted at the consensus stage on the derived recommendations. For
external review, an expert questionnaire survey was conducted to investigate the degree of consent to
the recommendations for each key question. The subject of the survey was an advisory committee
(including one methodology expert), and a questionnaire evaluation table was used to respond within
the range of 1 point (strongly disagree) to 5 points (strongly agree) to the degree of consent to the
recommendation. The external review helped us to harmonize hematuria-related terminology throughout
the guideline and to add explanations for some poorly explained abbreviations. We also received
feedback that current treatment guidelines for conditions associated with hematuria should be covered
in more detail in key question 4, and that further discussion was needed on the usefulness of cystoscopy
as a diagnostic test for conditions such as urethral bleeding, nutcracker syndrome, and hemangiomas.

Through convergence, we’ve been able to get feedback and incorporate it into the guidelines.

Update plan for guidelines

In the future, we will continue to derive critical key questions, generate recommendations based on
evidence, and update existing recommendations as the evidence changes. The key questions of the
evidence-based guidelines will be developed by receiving opinions from patients, related workers, and
experts in the clinical field. Because the guidelines produced in the acceptance and adaptation methods
are mainly based on research conducted abroad, developing an appropriate recommendation for key
questions fitted to the domestic situation based on domestic research results is imperative. The

committee will try to promote this in related academic societies and seek cooperation to accumulate data.
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We decided to update the latest evidence for the developed recommendation by periodically reviewing

new evidence every 5 to 10 years.
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