& 2 E 2023 4F 3 A4 64 55 6 W] Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 6 - 581 -

Wir g E %

DOI:10. 13288/j. 11-2166/r. 2023. 06. 008

b e 45 I R S B T 5 S AL
ST A 5 42 25 L D SR 437

A, Fae', R4, IS, A, I s o

LI G BB S e, LA K0 6 T 258 K BRER TTUAC B 20 5, 2640005 2. sRDURZAEIERE; 3. B pEcedac:
SRECEHR R 4 R R S A s 5. BRIUR R BEBERIE SR R R e
SEGIE S AL 20 s 6. bt i BE 2 KA AR T T8 e/ I PRk 2 A R o T Tl A S %

[(FEE] BM S TE/MPHELSGAEREH (Miksd) 5EFRER (RhER) EBRE5HE
BB AFRENEREL, AL EHRERERGHNITRERAS . ik B2 VYR, 75 XEF.
PubMed. EMbase = E fkili 20101 A 1 B £20204F 12 A 31 B FW P E/F & EIEKZEIEHRE RER,
W2AERE R I RBIEHE R LR, AEKFh. EERESBAFE, BEBTLSBRAALE, ZERHIGE
EVERZ R FIRE S BATE . REAFRIEE R ZTHF R, A TAREHRESEZENFEA XA G, SATH R H LRI
S, R OEMATE/PTBHELSSR SO ER245F, AR H 1255, £iR1205., L H8E
(46.4%) Fad A 6% (5.0%) HRHRAAHGLA T RAGIERR ZRIEEE NS BATE, ZF IR EF
HeitFEL (P<0.01), AANSHEaE LR FPATIELAT RAGIERER TS BAFE, LPREH
S EZAE S R IT 69 Delphi ik LAk R EA I F & LS BAFE OPE) 5370 (324, 45.1%). 32 -F 5447
AR TIERAR e RAT IR A i 5 & N5 B AF L (175, 23.9%) F= GRADE 5 ZAxf (10 4,
14.1%) . WA HATeGIsda G in P64 B0 T R MO EE N2 BATE, RF RO ZHELHITH
Delphi i UdRAR Aot 5 & N BAr k. (P E) 5378 (30 %, 46.9%) ## GRADE 4%k (13 4,
20.3%). &t BWNTE/FEELSEAERSEH/FREVIEEREFRALELO ) BAFER S, 200G
ERRARE, FELSBHRLTTAETNFE—FIE,

[RBBiIA] EREEREE; TRER;, PE; PHRELS; EBERE; EHEEL

W 25 I PAC U B 11 SRR R e RS R A 7oK, IR
STRRAE T (RIFRIERE) ML sl (RiIFRIR)
s AW R, BT ) 2 E 5% T 6 R4
B, AR RHG RIZI AT R B T 88 R AEH .
2005 4F, A DA LUIFRE TR b X A5
B2 R SEBRAE T, XL, IRSkOR . AR
92 SE PRI I BT AR I A S B 4 Pl TR E T 2006
EER P EAEHRENIT T (R E bR & i
% (2006—2010) ) ', #esh T (B NRFE L
VYT BIRAT S IR Ok i rh 2 2

EETE : HE A AR A4 (82174230) 5 b e m B IEARLAIF AL 55
LIS 43 (2042022k£1213)
DA ETHAEE  BTIEHE  jinyinghuiebm@163. com;

FiUEA : shanghongcai@126. com

EIRFLARIT A R

U UE 12 22 1) e At 1 o I/ v 78 R 285 4l PR
I ITIEESE, S e R AR HT R AL TR
i BJE, WEB TR RMBR, Sk
LRERBAEENAAL . 7EH8m R H T R
H, BERRES IR FE vt CAnFEALX Bt
58, BIIBEGESE) ABAITITAE R, 225 &l
FESCHRAN L R AR 4R SN E . T, Ay X e S
Jott RO T W AT o 9, O R R /R PR R A
5 5 LRGN R R AR . AR BTSERT 2010—
2020 4F A R 1 H R/ rp s R 45 5 4 e AL R R AT &R
SRR . E BARBCRI T, R R TR RS
M RS B i 1 15 L R MR P IR o A T
A AR A T BUR LA b B2/ s B2 5 4



- 582 - "P EA2E 202343 H 55 64 55 6 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 6

B AR R T BB
1 #AREFE
1.1 ZAANARE

[l N A0 8 T e 3 0 v /v G 2 45 5 4 m el 3
P CREEHRIOA, f5m . LR R B
HhPE B A5G R X A3 DL SCEREEE k) s B AR
H R RN A A ) — WL
1.2 HEmArk

1) TR fem el e 231 2) f5r
s 3) CAAARDISERYTE e SR S SR
A
1.3 Uk & R

i % PubMed, EMbase, Hv[E I (CNKI) .
T 7 B (WanFang Data) . B kil (https: //
www. medlive. cn/) o W CKEE A . FERE . SCERAR
M IGRTE RS . IR SEE . IR SE AR . LRI
PR Bl IR e, BESCRE R . “guide-
line” “guidelines”

“practice guideline”  “clinical

. . ” “ . . . . . ” “
guideline clinical practice guideline consen-
”»” “ ” “
sus expert consensus expert consensus state-
” “ . ” “
ments professional consensus recommenda-
13 .. .
traditional Chinese
13 .
Chinese

“traditional Chinese

tion”  “Chinese medicine”
medicine”  “Chinese herbal remedies”
traditional patent medicine”
and western medicine”  “acupuncture”  “moxibus-
tion”  “massage” . A M AR E K 201041 A 1
HZE 2020412 H31H,
1.4 UG5 AR

H1 2 44 BIFE & S R AT SCHR T 18 45 B8R I,
B BN S e i, 805 5 3 A4 BT DA
Lk AR BORMRION A5 18 M i34
PR RRAED . 2 B0 EE R AR 5T At A A
TEORE P RARIE (A2, SRR ] B UESE B 73
Pbrite . HERE R WL GbRIE) © S bR R I
Y SRR B LA

T SCHRAE TE SCHERE N 2 TP RS W T IR ot
AR W, BRSO PR SR
TWRFR > PR, SO RPN A 4T 5
YhrdE, MENEHGE—IHA A & IS BT i Ao
JE ST PARMEREAT 34T
1.5 %itotuik

{1 I SPSS 25. 0 B A EAT G v o3 B, THEHERL
R AR 3 e AT . 2 IA] U BCR TR D5 A6
%, LLP<0.05 WZERAGIE L.

2 #R
2.1 XRFHRAZRLER

R0 K 34 5 45 A1 G SCHik 41 958 &5, Hovb CNKI
16 446 Fs . 1 5 BUIE I 12 740 55 . IS ki 11 788
i . PubMed 617 %% . EMbase 367 5 . Bk &
HRJE AR 18 086 F , el 132 SCHURIM BL407 0 )5 HE RS SC
1k 15 205 5%, B4 N RY 2 881 s Sk el i 4 SCEE
HeBRAEFE RS . il 64 ds, ffik. T4 . 2R 39
B, BIERR 274, AESEEM42E, EEATR, R
PR RSN 2 6625, HEBRTE 45 5 4R
24175, AN SCER R 2458, g
1250 . R 1205 (DUBRHOE 1. BHAR2, dd 44
AR SC T HE AR
2.2 FRd/EIRNIERRESREZE LS BERE

1IN BIAS [R)AF 5 48 B /AR T UE 3 o
AR B UL o bR R A WS O o 125 5598w b [l s
WP ST P IR 8 S5 5 A 7 5 D o0 b o 5 4L 58
(46.4%) , 1Mi 120 f e [a] B B A ot FH Ik 305 ot
FHERE R WA PAREE AL 65 (5.0%), 25%A 458
TR (P<0.01). AN B/ vy B2 245 5 45
B AP SR A8 0T et A A DL 2 G b o o FH 1
W1 GERRA SC GBS 3R .
2.3 /3R RS IR 2 5 o AR R 0L

F2/N, TEUEHE B AR E A T, )
ABIE 5 IR I 71 /R TR A A bR
BB AR TE SZ AL 5 0T A9 Delphi 15 SCRRAR I8 F 4t
PRI HhRME (PR BIThR Y (FRIFRIESZ A% SC
HRAR I FNAE 77 3 0L o bt ), LR X -3
B FIESR R I I PRVF S UE S S et R W e 7%
A (FRIFR XS I RIS 3 55 4 7 0L 2 2%
SN, DRAERERE WA R EIPEAL . HT SO
#t (the Grading of Recommendations Assessment De-
velopment and Evaluation, GRADE) 43 2% by i o1
105 (14.1%) . H A 2 5 7648 00 87 I R
WFFE U 5 A WL e S 25 WU Ll T T
—ERRE BT, 37 BT A BEALAT I
B Ry v KU, WNESE SO AR —5%, o5 —T
B Meta 23 MG AE] T a280EH . Hofh 20 ik n
Delphi 73 2% b #E ° F1 9% & 4= HE G E B2 2 h ot
(Oxford Centre for FEvidence-Based Medicine,
OCEBM) 732w e i A D, 43504 5 5% (7. 0%)
BERFAIL R (1.4%) I

AN, A 65 R T XMELUEZEA b, £l



‘? E 2 E 202343 A % 64 55 6 W Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 6 -+ 583 -
F1 ARG /P ESS GRS HAR PR BT A B LA R R L
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Grading Criteria of Evidence Quality and Recommendation Strength in Traditional Chinese Medicine/
Integrated Traditional Chinese and Western Medicine Clinical Practice Guidelines and Expert Consensus

SHI Xiuging', LI Hongyan', ZHOU Jie’, GUO Jing’, REN Xiangying®, JIN Yinghui’, SHANG Hongcai’

1. Yantai Yuhuangding Hospital, Yantai, 264000; 2. School of Nursing, Wuhan University; 3. Affiliated Hospital of Nanjing
University of Chinese Medicine; 4. School of Nursing and Health, Henan University; 5. Center for Evidence-Based and Transla-
tional Medicine, Zhongnan Hospital of Wuhan University; 6. Dongzhimen Hospital, Beijing University of Traditional Chinese
medicine/ Key Laboratory of Chinese Internal Medicine of Ministry of Education and Beijing City

ABSTRACT Objective To analyze the application of grading criteria of evidence quality and recommendation
strength in traditional Chinese medicine (TCM )/ integrated traditional Chinese and western medicine clinical practice
guidelines (CPGs) and expert consensus, and to provide reference for the formulation of CPGs and consensus in the
future. Methods Databases including CNKI, WanFang, PubMed, Embase and Medlive.cn were searched to collect
CPGs and expert consensus of TCM/ integrated traditional Chinese and western medicine published from January 1st,
2010 to December 31st, 2020. Two reviewers independently extracted data including the title and publication time of
CPGs and expert consensus, the grading criteria of evidence quality, the grading criteria of recommendation strength,
whether clearly indicated the grading of evidence quality and recommendation strength , whether indicated the grade
of evidence quality , and whether indicated the strength of recommendation , and performed descriptive analysis.
Results Totally, 245 CPGs and expert consensus were included, including 125 guidelines and 120 consensus. The
grading criteria of both evidence quality and recommendation strength were indicated in 58 CPGs (46.4%) and 6
expert consensus (5% ) , with statistical difference (P<<0.01). Senventy one of the included CPGs and consensus
reported grading criteria of evidence quality, the most frequently used ones were WANG Shouchuan's revised version
of Delphi literature basis and recommendation grading criteria (TCM) (32 CPGs and expert consensus, 45.1%) ,
LIU Jianping's grading suggestions on both clinical evidence based on evidence body and recommendation (17 CPGs
and expert consensus, 23.9%), and GRADE system (10 guidelines, 14. 1%). Sixty four of the included CPGs and
consensus reported the use of recommendation grading criteria, and the most commonly used ones were WANG Shou-
chuan’s revised version of Delphi literature basis and recommendation grading criteria (30 CPGs and expert consen-
sus, 46.9%) and GRADE system (13 CPGs and expert consensus, 20.3%). Conclusion Although there are
many grading systems of the evidence quality and recommendation strength of TCM/ integrated traditional Chinese and
western medicine CPGs and expert consensus, more work are still needed for their standardization to promote further
application.
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