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Table 3 Evaluation tools for multi-source evidence on Chinese
patent medicine
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¥ : AGREE, the appraisal of guidelines for research & evalua-

tion; PRISMA, preferred reporting items for systematic reviews and
meta analyses; AMSTAR, a measure tool to assess systematic reviews ;
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grades of recommendations assessment, development and evaluation.
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Table 1  Searching platform for multi-source evidence on Chinese patent medicine
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Table 2 Possible searching problems and solving strategy for Chinese patent medicine evidence
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Flowchart of retrieval-evaluation-integration of multi-source evidence on Chinese patent medicine
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Methodology for the Development of Clinical Practice Guidelines for Chinese Patent Medicine (Part4):

Evidence Retrieval and Evaluation

ZHANG Fugiang, YAN Lijiao, HU Ziteng, ZHANG Yujing, CHEN Yaxin, ZONG Xingyu, CHEN Zhao,
WANG Weili, LI He, LIANG Ning, SHI Nannan, WANG Yanping

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

ABSTRACT The retrieval and evaluation of evidence is the basis for the development of clinical practice guidelines
for Chinese patent medicine. As traditional Chinese medicine has a different development trajectory and utilization
characteristics from modern medicine, there is certain differences in terms of evidence composition, retrieval and inte-
gration. This paper discussed multi-source body of evidence on Chinese patent medicine based on modern evidence-
based medicine and ancient medical literature, and summarized the retrieval strategy as well as the possible problems
and solving methods. For different types of evidence on Chinese patent medicine, the corresponding evaluation tools
have been recommended, and the order to integrate the evidence based on the quality of the evidence from high to low
is suggested. Finally, a multi-source based evidence retrieval-evaluation-integration scheme for Chinese patent medi-
cine has been formed, which will provide a methodological reference for practitioners in the development of clinical
practice guidelines for Chinese patent medicine.

Keywords clinical practice guidelines; Chinese patent medicine; evidence retrieval; evidence evaluation; evidence

synthesis; methodology
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