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	Author(s) (year)
	Participants
	Methodology
	Findings

	Aziz A, Hidayat A, Uliyah M (2018)
	30 pediatric patient with medical diagnosis of bronchopneumonia, bronchitis, typhoid fever, fever, gastroenteritis, upper respiratory tract infection or febrile seizures

	Comparison of the nursing diagnosis analysis between expert nurses and an expert system
	The nursing diagnostic test result with the expert system and nursing diagnoses by expert nurses showed a 100% similarity

	Chunmei R, Hualing H, Haihua Z (2018)
	300 medical records that show nursing diagnoses
	Referring to medical records and comparing the accuracy of the nursing diagnoses before using Nursing CDSS and after using Nursing CDSS

	Before using Nursing CDSS, the accuracy of the nursing diagnoses was 68.33% and this increased after using Nursing CDSS to 90.67%

	Emille V, Sousa C De, Venícios M, Lopes DO, Keenan GM, Lopez KD (2016)

	13 expert nurses and 56 undergraduate nursing students
	Content validation by a panel of 13 experts and prototype testing by a sample of 56 students.
	The percentage of correct answers by the students was 65.7 % for the related factors, 62.2% for the defining characteristics, and 60.5% for the nursing diagnoses.

	Helena M, Moraes B De, Regina N, Ortega S, Sérgio P, Silveira P, Massad E, Higa R, Fátima H De (2012)

	195 real cases of alterations in urinary elimination
	The performance of the model was evaluated throughout the agreement test, comparing the diagnoses determined by the model and the diagnoses determined by 3 expert nurses. 
	The percentage of agreement between the diagnoses determined by the model and those determined by the panel of experts was 94.9%.

	Kurashima S, Kobayashi K, Toyabe S, Akazawa K (2008)
	42 nurses 
	The nurses were divided into 2 groups :
1. Group using the CAN diagnosis system 
2. Group using a handbook of nursing diagnosis. 

	There was no significant difference in terms of the diagnostic accuracy between the 2 groups. However, the subjects who used the CAN diagnosis system required a shorter time for diagnosis than those who did not.


	Liao, Hsu and Chu (2015)
	54 medical records
	Comparison of the nursing diagnosis suggested by senior nurses and those suggested by the information system.
	The percentage of agreement between the diagnoses suggested by the information system and those made by nurses was as much as 87%.


	Peres HHC, Jensen R, Martins TYC(2016)
	17 undergraduate nursing students
	The data collection was conducted through forms for the characterization of the students and one clinical case, validated previously, for the indication of the system and paper-based diagnostics. The diagnostic accuracy was assessed using the Scale for the Accuracy of Nursing Diagnoses (SAND) and non-parametric tests. 

	There was statistical significance in the highly accurate diagnosis (p=0.013) when the graduate students used the system for decision support, demonstrating the determination of more accurate diagnosis in clinical case studies.

	Zega M, Agostino FD, Bowles KH, Marinis MGD, Rocco G, Vellone E, Alvaro R (2014)
	4 expert nurses for developing NAF and 11 expert nurses for validation of the NAF
	There were 2 steps :
1. NAF was developed by identifying the structure, contents, and links
2. NAF was validated by the domain experts 
	Expert consensus was achieved to validate an instrument to support nurses in the process of nursing diagnoses identification. The use of NAF can help the nurses in diagnostic reasoning, facilitating the identification of more suitable nursing diagnoses and providing a basis for the best nursing interventions and outcomes.




