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[Abstract] This paper introduceds the tool named as “Prediction model Risk Of Bias ASsessment
Tool” (PROBAST) to assess the risk of bias and applicability in prediction model studies and the
relevant items and steps of assessment. PROBAST is organized into four domains including participants,
predictors, outcome and analysis. These domains contain a total of 20 signaling questions to facilitate
structured judgment of risk of bias occurring in study design, conduct or analysis. Through comprehensive
judgment, the risk of bias and applicability of original study is categorized as high, low or unclear.
PROBAST enables a focused and transparent approach to assessing the risk of bias of studies that
develop, validate, or update prediction models for individualized predictions. Although PROBAST
was designed for systematic reviews, it can be also used more generally in critical appraisal of prediction
model studies.
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