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ERias 31 (60.78) 78 (87.64)
A5 VA1 3% T it 3 (5.88) 6 (6.74)
FRiia= 48 (94.12) 83 (93.26)
BRIP4 S0 HF it 40 (78.43) 39 (43.82)
ERia 11 (21.57) 50 (56.18)
il E HLAL 2o 12 (23.53) 60 (67.42)
24 2 39 (76.47) 29 (32.58)
EL &S IR 50 (98.04) 89 (100.00)
TR AR 1 (1.96) 0
i i o 7 1 TEFHE 2 (3.92) 5 (5.62)
TEIESS & & K IR 46 (90.20) 75 (84.27)
BRIER 3 (5.88) 8 (8.99)
PS4y 0 1 (1.12)
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Table 3 Average reporting rate on each domain within RIGHT checklist of 140 clinical practice guidelines for Chinese patent medicine
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ABSTRACT Objective To evaluate the methodological and reporting quality of clinical practice guidelines for

Chinese patent medicine (CPM ) with internationally recognized tools the appraisal of guidelines for research and

evaluation (AGEREE) Il and reporting items for practice guidelines in healthcare (RIGHT) , thereby providing refe-

rence for the clinical application and future development of CPM guidelines. Methods Databases including CNKI,
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VIP, Wanfang and Sinomed were searched for CPM guidelines, as well as medlive. cn, websites of China Association
of Chinese Medicine and Chinese Medical Association, and reference lists of the included papers. The quality of the
guidelines was evaluated using the AGREE Il and RIGHT tools, and consistency tests were performed using Interclass
Correlation Coefficient, and descriptive analysis and chi-square test were used to analyze the reporting rate for each
domain and the average score for each item. Results Finally, 140 CPM guidelines were included, of which 51 were
disease-oriented and 89 were drug-oriented, all of which were issued by China. For 51 disease-oriented CPM guide-
lines, the highest average score of all six AGREE I domains was 73. 32% for clarity, and the lowest was 26. 80% for
application; for 89 drug-oriented CPM guidelines, the highest average score was 55. 62% for scope and purpose, and
the lowest was 31. 32% for rigour of development. In terms of the seven domains of the RIGHT checklist, the highest
reporting rate was 68. 26% for background, and lowest was 27. 45% for other areas regarding the disease-oriented
CPM guidelines; the highest reporting rate was 61. 31% for background, and the lowest was 4. 49% for other areas re-
garding drug-oriented CPM guidelines. The average reporting rate was higher for disease-oriented than drug-oriented
CPM guidelines in three domains of AGREE Il (rigour of development, clarity of presentation, editorial indepen-
dence) , as well as four domains of RIGHT checklist (basic information, evidence, funding and declaration and man-
agement of interests, and other areas). Conclusion The overall methodology and reporting quality of the current
CPM guidelines still need to be improved. It is recommended that future guideline development teams should strictly
refer to the AGREE II and RIGHT checklist, and take into account of the characteristics of CPM guidelines and rele-
vant methodo-logical suggestions in the development and reporting of CPM guidelines, thereby guiding the clinical use
of CPM in a better way.
Keywords clinical practice guidelines; Chinese patent medicines; expert consensus; quality evaluation; AGREE 1I ;
RIGHT
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