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Table 1  Finally included basic questions, clinical questions

and outcomes after three-round questionnaires of Delphi survey
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Defining the Clinical Questions and Outcomes of Clinical Guideline for Prevention and Treatment of Colorectal
Adenomas by the Integration of Chinese and Western Medicine

HUI Yifan'*, CHENG Haibo'?, LI Liu', LIAO Xing’
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ABSTRACT Objective To define the clinical questions and outcomes of Clinical Guideline for Prevention and
Treatment of Colorectal Adenomas by the Integration of Chinese and Western Medicine, so as to provide guidance for the
formulation of recommendations for this guideline and give methodological hints for developing similar guidelines.
Methods The method combining literature review with Delphi survey was adopted. We searched CNKI, VIP and
WANFANG databases from inception to November 30,2021 for clinical research literature on colorectal adenomas
(CRA) treated by traditional Chinese medicine (TCM ), and the clinical questions and outcomes involved in the
included literature were extracted. A three-round online Delphi survey was conducted. The first round was carried out
by asking research experts to choose whether each potential item was included in the guideline or not. Clinical prob-
lems and outcomes with >60% of voting rate would be included in the guideline. The second and third rounds were
developed in the way that experts of the project team scored the importance of items by using Likert scoring method.
Basic questions and clinical questions were scored on a 5-point scale, and clinical questions were included with the
coefficient of variation <25% and the average score =4 points. The outcomes were graded on a 9-point scale according
to the importance, and those with coefficients <25% were included. The items with coefficient of variation >25% in
the second round would be included temporarily, but would be excluded if still >25% in the third round. At the same
time, quality control was conducted with the positive coefficient =60%, authority coefficient =0. 7, coordination co-
efficient <25% and Cronbach coefficient =0.7. Results Finally, 50 articles were included, and the categories
of clinical questions and outcomes were extracted and formed. Clinical questions included disease name and diagnosis
in TCM and western medicine, screening of western medicine, TCM constitution identification, prevention and treat-
ment of TCM and western medicine. Outcomes included symptom improvement rate, TCM syndrome score, adenoma
condition (size, number, path()logy) , Tecurrence rate, canceration rate, and others. The first round questionnaire of
Delphi survey obtained 50 respondence. Six basic questions, 21 clinical questions and 12 outcomes were generated.
The second and third rounds respectively obtained 19 and 20 respondence from experts, and finally four basic ques-
tions, 15 clinical questions and 10 outcomes were included. The positive coefficients of three rounds of questionnaires
were 100%, 86% and 91%, respectively. The authority coefficients of the second and third rounds were 0. 93 and
0. 89, respectively; Kendall harmony coefficients were 0. 63 and 0. 31, and Cronbach coefficients were 0. 94 and
0. 89, respectively. It showed that the guideline had high coefficient of enthusiasm and authority of experts and high
reliability of questionnaire results. Conclusion The determination of clinical questions and outcomes by literature
review and Delphi survey in Clinical Guideline for Prevention and Treatment of Colorectal Adenomas by the Integration
of Chinese and Western Medicine can provide methodological reference for the construction of the core content of the
guideline in the same field.

Keywords colorectal adenomas; integrative Chinese and western medicine; clinical guideline; Delphi method;

clinical questions; outcomes
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