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Figure 2 Flowchart of Syndrome differentiated use of Chinese patent medicine
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Methodology for the Development of Clinical Practice Guidelines for Chinese Patent Medicine (Part 7) :
Introduction and Interpretation of the Guideline Reporting Checklist

ZHANG Yujing, ZHANG Fugiang, YAN Lijiao, HU Ziteng, CHEN Yaxin, ZHANG Haili, LI Huizhen,
CHE Qianzi, LIANG Ning, SHI Nannan, WANG Yanping

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

ABSTRACT The systematic and comprehensive introduction and interpretation of the Reporting Checklist of Clinical
Practice Guidelines for Chinese Patent Medicines V1. 0 is conducive to the presentation of high-quality clinical practice
guidelines for Chinese patent medicines (CPMs) , thus improving their dissemination and use. The Reporting Check-
list of Clinical Practice Guidelines for Chinese Patent Medicines V1. 0 specifies the requirements for clear, complete
and transparent reporting of the whole process of developing CPMs guidelines, containing 4 domains, 17 topics and
43 items, and involving the basic information, recommendations and methods of guideline development. Especially,
it details the items related to the rules and regulations of the use of CPMs in the recommendations, which is helpful for
improving the completeness, scientificity and practicality of the reporting of CPMs guideline.

Keywords clinical practice guidelines; Chinese patent medicine; reporting checklist; standardized reporting
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