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Figure 1 Roadmap of real-time evidence monitoring and guideline updating for rapid and living guidelines of traditional Chinese medicine
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LW

FUBER /N MBS MR ARE CEREA Il 0 R AR D AR BBE e A NI, TR ST AT SE (49 6 g 1 & e i L
B, FUA A N=100 LA AYRIFFEIS 458 5 R/ A Meta 7307 9 S0 AFEU N GA 51 100 A EAT BT UL 198 5

] BRI IUET BOUFFORE B 2 BT Meta 0BT BORSBPE . DR, IR THELRY ELAR D) S e SRR (B IR IR ) MR
S TR (USRI T R DR S BEL A 2200, B IUHT A BT L1 DX I B 1 DR S I(ED) , OB R B e AT 5
Io MERTEEERL, YUK (RIETCAZRR) , IR bRl 2 AP A0S G 1A 3tk

AR BRI E M 8 GRADE R G AR IEYS A B & LT, A0 AT TE I 23 RO TE 8 A M sl R D), i vl DU ShEd e & T 1)
wn, IO RO MO SR SE T AR A T, MR . P S A m ke N AT DL e e BB (i,

WERACR BA G, KR ShEds & 9 T45)

I/NIRIR2E S B KA T RETSe i T 3 45 R i/ MR R T BEPE2E M (MCID, 5 An g8 (B A 1000 AN S i 58 1230800 20 A5 1 R 35
SO o SR I BUMLE BRI fih 2 (AT RESS & 2 T B8 VR < PR 7 i)
e I PR e G54 AT RE T A2 75 B A TR A BTIF A R B, AR, Ol SR 0 Gt i S )R AT BB S K o 22 PR B I S R 7

4




‘1’ & 2 & 2024 4F 2 A5 65 #5453 1 Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 3 - 291 -

4 NG

SE SR DU AR I | A8 SR PR UE PR B 2
R I RPN o (Y S E, (FUR B P 2 AR
RZTEW, I, FERhRE SR -5 30 i 2587y
FIEGHIRBE ML T TAER T, AL A BTRIZ
B WFHISE BeAh, O T OR HEOR TAEAY IE HOT
J&, WA R % Ae R, IF H i NEHe R4l
S AT A A T PR GE B0 254 e ST R AR

7% Sk
[1JSHOJANIA KG, SAMPSON M, ANSARI MT, et al. How

quickly do systematic reviews go out of date? A survival
analysis [J]. Ann Intern Med, 2007, 147(4) :224-233.

[2]VERNOOIJ] RW, SANABRIA AJ, SOLA 1, et al. Guid-
ance for updating clinical practice guidelines: a systematic
review of methodological handbooks [J]. Implement Sci,
2014,9: 3. doi: 10. 1186/1748-5908-9-3.

[3]TENDAL B, VOGEL JP, MCDONALD S, et al. Weekly
updates of national living evidence-based guidelines:
methods for the Australian living guidelines for care of
people with COVID-19[J]. J Clin Epidemiol, 2021, 131:
11-21. doi: 10. 1016/j. jelinepi. 2020. 11. 005.

[4]HILL K, ENGLISH C, CAMPBELL BCV, et al. Feasibi-
lity of national living guideline methods: the Australian
stroke guidelines [J]. J Clin Epidemiol, 2022, 142: 184-
193. doi:10. 1016/j. jelinepi. 2021. 11. 020.

[5]Australian Living Evidence Collaboration. The living
guidelines handbook : guidance for the production and pub-
lication of living clinical practice guidelines 1. 0[ M/OL].

(2022-10-10) [2023-09-06]. https://staticl. square-
space. com/static/Sc1aeebd9{87705¢de749811/t/6350e029-
ddf0742f9¢65d4{c/1666244654438/Living+Guidelines+
Handbook+V1. 0. pdf.

L6 JHR, Rk, INER I, 45 . PR Sl S8 e i 1) 0 vk
[J/OL]. thfEE =243 . (2023-06-08)[2023-10-18].
http://kns. enki. net/kems/detail/11. 5882. R. 20230607.
1029. 002. html.

(7187  WRAEER 222 55 F AL el R il A P 5 T B
ST B8 Fg 0 825 ()], v v g BE 4
HAiE,2022,42(2) :218-222.

[8]NING L, YANFANG M, JINGYA W, et al. Traditional
Chinese medicine guidelines for coronavirus disease 2019
[J]. J Tradit Chin Med,2020,40(6) : 891-896.

[9]LIANG N, LI H, WANG J, et al. Development of rapid
advice guidelines for the treatment of Coronavirus disease
2019 with traditional Chinese medicine [J]. Am J Chin
Med, 2020, 48(7):1511-1521.

[10]BALSHEM H, HELFAND M, SCHUNEMANN HJ, et
al. GRADE guidelines: 3. Rating the quality of evidence
[J]. J Clin Epidemiol, 2011,64(4) :401-406

[11JALONSO-COELLO P, SCHUNEMANN HJ, MOBERG
J, et al. GRADE evidence to decision (EtD) frame-
works: a systematic and transparent approach to making
well informed healthcare choices. 1: introduction [J].
BMJ, 2016,353:12016. doi: 10. 1136/BM]. i2016.

[ 12]Scottish Intercollegiate Guidelines Network. Rapid guide-
line methodology : a guideline developer’s handbook [ M ].
Edinburgh: Scottish Intercollegiate Guidelines Network,
2021:4-6.

Methodology for Developing Rapid and Living Guidelines of Traditional Chinese Medicine (RALIG-TCM)
(Part 4) : Evidence Monitoring and Dynamic Updates
YAN Lijiao', LIANG Ning', ZHANG Yujing', HU Ziteng', CHEN Yaxin', LI Xiaoling’, CAO Wenjie', LI
Huizhen', ZONG Xingyu', ZHAO Chen', LYU Cheng', SHI Nannan', WANG Yanping'
1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Hanzhong
Hospital of Traditional Chinese Medicine, Shaanxi Province
ABSTRACT In developing rapid and living guidelines of traditional Chinese medicine (TCM) in response to public
health emergencies, it is important that evidence continue to be reviewed, and clinical questions and recommenda-
tions updated if necessary, due to the rapid changes in disease progression and the continuous generation of relevant
research evidence. This paper proposed that the updating scope in dynamic mode should first be identified ; then
evidence monitoring should be carried out in four aspects, including clinical research, related guidelines or laws and
regulations, disease progression, as well as clinical use of recommendations and clinical needs; finally, based on the
results of the evidence monitoring, different options should be made, including revising the clinical questions, updat-
ing the evidence and recommendations, and withdrawing the guideline.
Keywords clinical practice guideline; rapid living guideline; traditional Chinese medicine; evidence monitoring;
guideline updating
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