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Study on Assessment of Clinical Practice Guideline of Sepsis at Home and Abroad Based on AGREEI]] Instrument
ZHAO Guozhen'?® WANG Qiang* LI Bo'® HUANG Po'’ CHEN Yanxiu’ LIANG Ce'’ YANG
Yufei' >* LIU Yitian®> GUO Yuhong'® JIANG Tingde’ LIU Qingquan'’

(1. Beijing Hospital of Traditional Chinese Medicine Capital Medical University Beijing 100010; 2. Beijing University of Chinese
Medicine; 3. Beijing Institute of Traditional Chinese Medicine; 4. Medical Management Service Guidance Center of National Health
Planning Commission; 5. People’s Hospital of Deyang City Sichuan)

ABSTRACT Objective To evaluate the clinical practice guideline of sepsis published in recent 5 years in all
countries to provide reference for future research and formulation of clinical practice guidelines. Methods Dates
for the published guidelines on clinical practice of sepsis and related materials ranged from 2013 to 2017 were
searched in PubMed database CNKI Wanfang database Medline Embase and Institutes. The Appraisal of Guide—
lines for Research and Evaluation [I ( AGREE [I) instrument was used to evaluate the methodological quality of the
included sepsis clinical practice guideline and the contents of assessments included scope and purpose stakeholder
involvement rigour of development clarity of presentation applicability editorial independence and overall evalua—
tion. Results A total of eight sepsis clinical practice guidelines were included. The evaluation results of the sepsis
clinical practice guidelines showed that the domain of clarity of presentation had the highest average score: 82.29%
followed by the domain of scope and purpose with an average score of 70. 95% . The average score of the domain of
rigour of development was 52. 99% . The average score of stakeholder involvement was 46. 53% . The average score of
editorial independence was 45.31%; while the domain of applicability was the lowest score 44.27% . The overall
guideline assessments of eight clinical guidelines were 50.00% to 88.89%  with recommended for all results.
Conclusion The current clinical practice guidelines for sepsis have lower methodological quality in the three domians
of stakeholder involvement applicability and editorial independence. In the future guidelines for the development of
clinical practice that conforms to China’s national conditions should be formulated in accordance with the normative
guidelines. At the same time attention should also be given to the promotion and application of the guidelines.
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ZHANG Boli’s Experience in Treating Vessel Bi based on Syndrome Differentiation
LI Xiao' MA Yan® CUI Yuanwu® JIN Xinyao' LYU Ling' WANG Kai' JIANG Feng'
(1. Tianjin University of Traditional Chinese Medicine Tianjin 300193; 2. The Second Affiliated Hospital of Tianjin University of
Traditional Chinese Medicine)
ABSTRACT In this paper Prof. ZHANG Boli’s experience in differentiating and treating vessel Bi was introduced.
The cause of the disease is complicated and the diagnosis should combine the disease and syndrome firstly. Based on
the clear diagnosis and syndromes he emphasized the use of traditional Chinese medicine thinking and syndrome
differentiation. The pathogenesis of cold heat deficiency and excess should be carefully considered. The complicated
pathogen should be differentiated. The strategy of eliminating evil and reinforcing healthy qi should be grasped. Atten—
tion should be paid to holistic treatment and prescription should combine with cold and warm herbs and tonifying
and elimination considering moistening and drying and caring for middle jiao. Reasonable regulation should be em—
phasized. In clinical practice the internal and external treatment is often applied and food therapy and tea-based
drink are often given.
Keywords vessel Bi; experience of famous doctors; ZHANG Boli
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