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Figure 1  Scores of various domains and different stars in 34 clinical practice guidelines for

the treatment of dominant diseases with Chinese patent medicines
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Table 2 The recommended stars and scores of 34 clinical practice guidelines for the treatment of dominant diseases
with Chinese patent medicines
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8 s 1 13 1 4.0 75. 00
9 Bt g 1 11 6 3.5 74.70
10 SERAR GRS B AR TE k) B 3 2 3.5 73. 60
11 v SV I e 14 14 3.5 73.50
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16 INJLEE bR g ) 12 12 3.0 70. 00
17 ML B 3—5 1] (kg dr) 8 9 3.0 69. 80
18 HOR BRI fETTE 10 4 3.0 69. 70
19 MPERT R 4 2 8 8 3.0 69. 70
20 VU P iR 27 7 7 3.0 69. 70
21 TN = 7 4 2.5 68. 85
22 INLIE SR 13 10 2.5 68. 80
23 SR A e 12 10 2.5 68.75
24 PR 2 3 3 2.5 68. 60
25 B IS RE 18 11 2.5 67.75
26 W e 11 11 2.5 67. 00
27 EuRTEe AE 7 5 2.0 66. 70
28 R e ¢ 1 10 10 2.0 66. 60
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30 B Lt Y 4 4 2.0 65. 65
31 FERAED | SR F B A T 9 5 1.5 65.20
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ABSTRACT Objective To analyze the development status and quality of clinical practice guidelines for the treat-
ment of dominant diseases with Chinese patent medicines (CPMs). Methods Databases were searched from Jan.
2019 to Dec. 2023 to collect the published clinical practice guidelines of CPMs for the treatment of dominant diseases.
The information about the title, the participants, clinical problems, outcomes, evidence grade, recommendations,
and recommendation strength in the included clinical practice guidelines were collected, for which the development
status was analyzed, and the quality was evaluated with the Scientific, Transparent and Applicable Rankings (STAR)
tool for clinical practice guidelines. Results Totally, 34 guidelines were included, involving 273 kinds of CPMs.
One to ten (with the medium five) clinical problems were proposed from 29 clinical practice guidelines respectively.
All the guidelines divided the evidence into four grades according to Grade of Recommendation Assessment, Deve-
lopement an Evaluation. And 28 guidelines had five levels of recommendation strength. A total of 344 recommenda-
tions were extracted, including 86 strong-recommendations, 191 weak-recommendations (including 36 weak recommen-
dations only based on expert consensus) and 67 recommendations with unclear recommendation strength. All guide-
7, “evidence (91.45%)” and “recommenda-
tions (89. 06%)”, while the scores in the three areas of “registry (22. 06%)”, “protocol (19.00%)” and “accessibility
(31.51%)” were low. The STAR recommended stars of 8 guidelines were 5. 0~4. 0 stars, while that of 18 guidelines

lines had high scores in the three areas of “clinical questions (94.20% )

were 3. 5~2. 5 stars, and 8 guidelines were 2. 0~1. O stars. The three guidelines with the highest recommended stars

were depressive disorder, community-acquired pneumonia, and influenza in adult. Conclusion There is a certain

gap in the quality of the published clinical practice guidelines of CPMs, and the quality of the guidelines could be fur-

ther improved in registry, protocols, funds, and accessibility.

Keywords Chinese patent medicine ; dominant diseases; clinical practice guidelines; quality evaluation; STAR
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