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Thought and Methodology of Integrating Patients Values and Preferences in Clinical Practice Guidelines of
Traditional Chinese Medicine

GAO Yintong', WANG Yue', HE Weiwei', AN Ying', ZHANG Jianmeng'?, HE Liyun’, ZHANG Genming'”
1. First School of Clinical Medicine, Beijing University of Chinese Medicine, Beijing, 100700; 2. Dongzhimen Hospital, Beijing
University of Chinese Medicine; 3. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences
ABSTRACT Patient values and preferences (PVAP) is an important part when developing clinical practice guide-
lines (abbreviated as guidelines) , which may influence the implementation of recommendations in the real world.
Traditional Chinese Medicine (TCM) emphasizes people-oriented ideas and involves PVAP during the disease and pat-
tern differentiation. Therefore, integrating PVAP into the research and development of TCM guidelines not only meets
the inherent requirements of evidence-based medicine, but also reflects the characteristics of TCM itself. The collec-
tion of the four examinations and the decisions on principles, methods, formulas, and medicinals in TCM are all
founded on shared decision making between doctors and patients. Considering the unique value of PVAP in TCM diag-
nosis and treatment, this paper proposed the thoughts and methods to integrate PVAP into the development of TCM
guidelines and report it as an important section in the guidelines. Firstly, evidence-based issues related to PVAP were
obtained through digging the relevant knowledge and experience from the existing international literature in related
fields. Secondly, evidence on PVAP from the extracted data was restructured according to the subject, and the con-
tent, thoughts and model of PVAP used in the development of guidelines were summarized. Finally, after experts sur-
vey and consensus meeting, the method for integrating PVAP into the development of TCM guidelines was formed, in-
cluding procedures, implementation method and matching methodological tools. This method will provide reference
for the development of TCM guidelines that are more suitable for the actual clinical situation, and help guideline
makers to integrate PVAP in the future guideline development.

Keywords clinical practice guidelines of traditional Chinese medicine ; patient’s values; patient’s preferences
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