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Figure 1  Flowchart of the identification of clinical questions in the clinical practice guidelines for Chinese patent medicine
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Methodology for the Development of Clinical Practice Guidelines for Chinese Patent Medicine (Part3):
Identification of Clinical Questions
HU Ziteng, LIANG Ning, YAN Lijiao, ZHANG Yujing, CHEN Yaxin, ZHANG Fugiang, CHEN Zhao,
JIANG Yin, CHENG Cuicui, SHI Nannan, WANG Yanping
Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700
ABSTRACT The identification of clinical questions for clinical practice guidelines of Chinese patent medicine
(CPM) is important for subsequent evidence retrieval, evaluation of evidence quality, formation of recommendations.
This paper described a methodological proposal for the identification of clinical questions for CPM guidelines to high-
light the characteristics of Chinese patent medicine and reflect its effect in specific stage of the disease. Considering
four aspects, namely, the drug of Chinese patent medicine (D), the specific disease stage (S), comparison (c),
and specific outcome (0), DSCO framework has been proposed to formulate the clinical questions. Multi-source infor-
mation through scientific research, policy or standard documents, and clinical data are suggested for collecting clini-
cal questions, and clear selection criteria should be set to finalize the clinical questions to be addressed by the
guideline. In addition, the above process needs to be transparently and publicly reported in order to ensure the clarity
and completeness of the guidelines.
Keywords clinical practice guidelines; Chinese patent medicine; clinical questions; methodology
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Methodology for the Development of Clinical Practice Guidelines for Chinese Patent Medicine (Part?2):
Establishment of Guideline Working Group and Management of Conflict of Interests

CHEN Yaxin, LIANG Ning, YAN Lijiao, HU Ziteng, ZHANG Yujing, ZHANG Fugiang, ZHANG Haili,
LI Huizhen, YANG Yijiu, GUO Jing, SHI Nannan, WANG Yanping

Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700

ABSTRACT This paper summarized the key points and methods in terms of the establishment of the guideline work-
ing group and the management of conflict of interests, trying to provide reference for the development of clinical prac-
tice guidelines for Chinese patent medicine (CPM). The establishment of the working group is the first important step
for developing CPM guidelines. Considering the characteristics of the clinical practice guidelines for CPM, this study
suggests that the three key elements, multidisciplinarity, clinical relevance and geographical representativeness, should
be put focus on when forming the working group. The guideline advisory committee , clinical expert group, evi-
dence systematic evaluation group, secretary group and the external review group should be established. All group
members should clarify the conflict of interest, and the process and management method of the conflict of interest
should be clearly reported.

Keywords clinical practice guideline; Chinese patent medicine; guideline working group; management of conflict

of interests
(s H49: 2023 -08 -09; &I H . 2023 -09 -26)
(s, FEA]



