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e Demonstration of the ranked publications for the specific subject: diagnose methods

e Joint aspiration culture was chosen as an open statement /question in this specific subject

¢ New publication could be downloaded from PubMed by the blue magnifiying glass.

o Experts were able to corrected errors by further editing (orange) and deleting (red).

o All publications were listed by title, author, journal, year and number of voters.

e Mean study level (evidence level) and mean data level (initially named readers vote)
summarized all votings for each publication.

e The Final SPS summarized and avaraged all publication votes by calculation. It was
demonstrated in the upper right corner (minimum 1, maximum 5)

e The vote button (light) opened the voting procedure for each publication.
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e The voting procedure for each publication was done in a side by side presentation on the
computer dash board.

o abstract (PubMed)/full paper original on the right side
o quality assessment documentation on the left side

= Expert noted whether the study was
e pro
e against
e or indifferent
in respect to the proposed question/statement

= Study level (big study, prospective) 4 points, recommended

= Data level (initially named readers vote)
e patient number (>100)
o +sensitivity (>75%)
o +specifity (>95%)
summarize to one result 4 points, recommended

e The experts honestly confirmed, that they had read the full paper respecting all quality
assessment criteria to the best of their knowledge.



