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Flowchart of the development of rapid and living guidelines of traditional Chinese medicine
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Table 1 Comparison between rapid and living guidelines and general guidelines of traditional Chinese medicine on each requirement

during the preparation stage
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Figure 2 Diagram of formulating the development groups of

rapid and living guidelines of traditional Chinese medicine
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Methodology for Developing Rapid and Living Guidelines of Traditional Chinese Medicine (RALIG-TCM)
(Part 2) : Development Process and Key Steps during Preparation Stage
ZHANG Yujing', YAN Lijiao', HU Ziteng', CHEN Yaxin', LI Xiaoling’, CHE Qianzi', WANG Jingya’, LI An',
SHI Nannan', WANG Yanping', LIANG Ning'
1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700;2. Hanzhong
Hospital of Traditional Chinese Medicine; 3. Community Health Service Management Center of Dongcheng District
ABSTRACT [t is necessary to develop rapid and living guidelines in order to improve the evidence translation and
guidance for clinical practice in emergency situations, and to enhance the participation of traditional Chinese medi-
cine (TCM) in management of emergencies. This paper introduced the process of developing rapid and living guide-
lines of TCM and divided it into three stages, that is preparation, rapid development and dynamic updating, which
highlights the features of rapid development, high quality, and dynamic updating and the integration with the predomi-
nance of TCM. By comparing with general guidelines on composition, personnel number, timing to formulate and
communication patterns of the guideline working groups, as well as the content and number of clinical questions, this
paper mainly gave suggestions on how to formulate a concise but authoritative team during the preparation stage , how
to efficiently manage the guideline team and promote the development process from conflict of interest management,
working and communication mode adjustment, and how to formulate and update the important and prioritized clinical
questions, all of which may provide reference for the development of TCM rapid and living guidelines.
Keywords clinical practice guidelines;rapid living guidelines; traditional Chinese medicine; development process;
key steps
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