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Table 1 Basic characteristics of the included 422 traditional Chinese medicine clinical practice guidelines and expert consensus
[55 (%) ]
SCHRIEASFFAIE i R SE AR R (300%%) LRI (14255) At (4425
A ESW 216 (72.00) 53 (37.32) 269 (60. 86)
EURET 84 (28.00) 89 (62.68) 173 (39.14)
RATEEY 20174 23 (7.67) 29 (20.42) 52 (11.76)
20184 37 (12.33) 15 (10.56) 52 (11.76)
20194 160 (53.33) 55 (38.73) 215 (48.64)
2020 4F 23 (7.67) 14 (9.86) 37 (8.37)
20214 30 (10.00) 15 (10.56) 45 (10.18)
20224F 27 (9.00) 14 (9.86) 41 (9.28)
F R 266 (88.67) 91 (64.08) 357 (80.77)
LR AR T S 23 (7.67) 35 (24.64) 58 (13.12)
BT HEAYT TP 10 (3.33) 10 (7.04) 20 (4.52)
Fi G T T it 1 (0.33) 1 (0.70) 2 (0.45)
Hofth Chnelsed sz iE 7 ) 0 5 (3.52) 5 (1.13)
TEHE A R A (ke 255 (85.00) 111 (78.17) 366 (82.81)
R E 45 (15.00) 31 (21.83) 76 (17.19)
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Table 1 (continued)

and expert consensus

ANAGIHTI 422 i v R 24115 PRS2 A P S e LR BEAR AR

Basic characteristics of the included 422 traditional Chinese medicine clinical practice guidelines

[ (%) ]

SCHRBEARFAE Il PRS2 A8 (300%) BRI (1425%) At (4425)

Feml g 289 (96.33) 131 (92.25) 420 (95.02)
bEpagil 11 (3.67) 11 (7.75) 22 (4.98)

PICO Ji 1 JE PICO#5 5K 287 (95.67) 141 (99.30) 428 (96.83)
PICO#% X 9 (3.00) 1 (0.70) 10 (2.26)

R5E 4 PICOY 4 (1.33) 0 4 (0.90)

R el b2y 26 (8.67) 27 (19.01) 53 (11.99)
Bt 5 (1.67) 0 5 (1.13)

[IE 0 2 (1.41) 2 (0.45)

LRG A 269 (89.67) 113 (79.58) 382 (86.43)

il 2R WA 4R 3] 2 23 37 I 276 (92.00) 126 (88.73) 402 (90.95)
AR Sl P T 231 (83.70) 89 (70.63) 320 (79.60)

HAb = 2x 45 (16.30) 37 (29.36) 82 (20.39)

T 2 2 2 23 3 30 24 (8.00) 16 (11.27) 40 (9.04)

Fil i vh 5 P BT L DL e FrRUIEN 126 (42.00) 34 (23.94) 160 (36.20)
E S Sy IETRUIES 174 (58.00) 108 (76.06) 282 (63.80)

HE¥RZY WA k¥ RSN 25 (8.33) 3 (2.11) 28 (6.33)
KNH I E¥ RS 275 (91.67) 139 (97.89) 414 (93.67)

HAEIEN KBRS TR A R 135 (45.00) 60 (42.25) 195 (44.12)
BT T TR 9 42 YR Bl 3 (1.00) 0 3 (0.68)

B R B A BB 162 (54.00) 82 (57.75) 244 (55.20)

o 1) LA 0 3 (3.66) 3 (1.23)

Y\ ) A 162 (100) 79 (96.34) 241 (98.77)

H: PICO, population ( AFf), interventions (FHiEii), comparisons (XFHBFEE), outcomes (Z5JRIEFR); a) AITE4 PICOFEFEMN R Ty
TREB AT HEE R PICO A UMY G R ) R, (HAE T 2 LR/ UG 4 B PICO A 3C 2 B 5 b)) B 1) RS 8 4 St R —fig o £l ol LAl Al 01T
FEHLAE, DFSTE AT, 3 DB R HAR o EZH I o) Jhm s & BRI . SR SR8 Bl 1 3 U PR 9 4 Ry, 1

2 B3 — U R AFST B B IS K R 21
2.3 AL BRF B KRG T R T

442 535 SCHR TP AR 45 AR 0] SCRR A 28 N 45 19 265
i (59.95%), HATIACSCHRES RAR AT EE R R
B 1175 (26.47%) . PARRAR S PEAT T BRAC Sk I
WK R 605 (13.57%) , A4 IR PR 52 2k 45 1
475 (10.63%), LRI (2.94%).

A AT T R R B 60 R b, B A
ZEWIAE 2755 (45.00%), k&
RZNF TR 245 (40.00%), {HI K HHHR
R R RS AN T o SRR DL T R N
B 26 5 (43.33%), 5w 0 FE RIS R
AR, 3t 180, b 145 MG R h4E
BRI, ) ARIARER T HA G FE R . AR R
MR, A7 (11.67%) SCHkEmifkeG 78
Rl | AR BRI SCERAE E . K& R R R
I, HASCR R e E R . R R
J5 2 REAE BB P A DL L3 2 Tk 3.

2.4 N HBKIEIE RN BT F R T ik FHIE
FEUENE S TR AETT 18, 9N 442 55 v
e 2 45 E 4 S PO bR E R 197 B (44.57%)
197 & Hh b Koty #EPE M AR 09 141 5 (71.57%) o
K B 22 W R TE A2 AR B R B I H 2 1 PR 512 e 4 v
WEHE AR R AR, % i REEEE k. iR H
A MR LFIHAZ IS RSERE PR T
e 7 B R B — UE 4l S G A o 2o 0
Ah, BFFE IR K BLR A R F R IE 3 55 90T (1 SC
ik, an CHB R IG RI2Y T £ AL P R T
GRADE PFHr AR SCHR G BT i, SR IO 53 2500 0
PN AR SCHR Y i . AE T R LA bR v
T, 442 % o W 4 5 4 7 2 L A PR ME A 195
e (44.12%) o Hh i Xob FE - S b itE,
W Z BB 0] LUK A& T E iR
JPOreE, MR E A EE R T SR R DL SR B R
HREAEDR . R4,
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Table 2 Methodological characteristics of ancient books

searching in the 60 traditional Chinese medicine clinical

practice guidelines and expert consensus with reported

(% (%) ]
RSB LRI A

ancient books searching

A
R M47R)  (1356) (60%)
Aty 27(57.45)  6(46.15) 33(55.00)
WIS 20(42.55) 7(53.85) 27(45.00)
FILER 19(40.43)  5(38.46) 24(40.00)
BRI 11(23.40) 5(38.46) 16(26.67)
BFRR+F TR 3 (6.38) 2(15.38) 5 (8.33)
S TN 14(29.79) 1 (7.69) 15(25.00)
R
Bl 21(44.68) 5(38.46) 26(43.33)
ok 14(29.79)  5(38.46) 19(31.67)
Bt P+ T 2 (4.26) 2(15.38) 4 (6.67)
A SRR I 10(21.28) 1 (7.69) 11(18.33)
KRG
A TR R R 3 (6.38) 4(30.77)  7(11.67)
KRR R A5 H 44(93.62)  9(69.23)  53(88.33)

2.5 ANEKFHAEYE B R 0 T ik F A
FSTR, AR 442 555 SCHK H A B B0 N
FEURYE € HYEN TR A 6 5 IR AR L R AL
RANS R (RI7 a0 0 g = >, R
B RO R Y R R B RS )
I RS BRFE R, FLIX 6 J SCHR AT >R FH 09 35 A 4 iy
FERFL B A DU o3 2k 7 M R L B
DL, 2955 (6.56%) AAEHEFER WA Kty
FE, MDRAUER R 4 S FE Bl sk 48 S . A 413

Fi (93.44%) SCERAEMER B W3 X T4, A
Hrr 4095 (99.03%) U4 K Ir 25 A ki ik, H
SIS FERERA : 1) fid g ek
WIiE, 2RI 2) sIHGMmES W (KR -
WHRIERS) Mz g, HASE”; 3) 514
rh 2 R T RO
3 itig

AHIFGEXT 442 T 4R A SCHR 1) FE AR AE AT oty FE IR
PN RS AT T 8T, R IR 4y SR FH
FEIFATRA, AR T AR AL, A7 141 55 SCHCR
F T AL S LR NP s, o 98 A SRR A
B 31.94%, 5 B A RS S AR ME Y 197§
SCHREY 71.57%, Horb HOA 6 5 R T B UESE %
VAN Jr e WA, FER R, HA 605
(13.57%) SCHRIR S T FE R R IE N, (Hix a4
EAFAEIE O — = FRUERLIE Y [, 76 UEHE D
Yo 5 vk RN HE TE AR T T, Y T SR R N Y2
GRADE{RZR ', LUK KNET = FITEZ4% 7 $E i
BT, B, ANHFIT K A P B 24 I PR 52
Bt p A ] AR L IR IR R
EAEEVFZ SR R Z AL
3.1 Rl RFFRGILZ I

H g HO AR G BB A SR SR v, 24
S0y VER X B R A R EARR R L e
W EE IR B TE DO A o T BE 2GR PR AR R KT
B2 R FE IR UE DM 7 3 A o B I DR 55 B4R
R T TR . TR IR IRTE R S
e R IR 1 R R B B AR S UE R R 2
—, DM R A RTE 5 L AR A g . 2023

R3O HEAT T RERCE A AR 1 30 e v R 241 PR S B e SR SR R AR R B e P R 2

Table 3 Application of ancient books databases in the 30 traditional Chinese medicine clinical practice guidelines and expert consensus

with reported ancient books searching [ (%) ]

K i RS2 BeAR ™ (2375) LRI (TH) it (30%)
rhe 10 (43.48) 4 (57.14) 14 (46.67)
e o R A e 5 (21.74) 0 5 (16.67)
Bl SC - B2 EER R . AR - PR 2 (8.70) 0 2 (6.67)
R A AR - BB AR R 0 2 (28.57) 2 (6.67)
B RSO B . AR AR AR R 4 s 1 (4.35) 0 1 (3.33)
rh B N ARR ARSI R 1 (4.35) 0 1 (3.33)
B LR AR SR 1 (4.35) 0 1 (3.33)
AR AR ARG | R 2 RO 1 (4.35) 0 1 (3.33)
R SCHR A R 1 (4.35) 0 1 (3.33)
Hh B T A 1 (4.35) 0 1 (3.33)
ARSI N e ES R 0 1 (14.30) 1 (3.33)
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Table 4 Methodological characteristics of evidence evaluation and recommendation levels of the included 422 traditional Chinese

medicine clinical practice guidelines and expert consensus (5 (%) ]

TR S TN FHETE 22 0L A5 R GRS SR (3004%)  LRIGI(1425)  AiF(4425)

TEAE S AN o
AU S G0 b e 88 (29.33) 88 (61.97) 176 (39.82)
TEHERE R AR T IR AR A, (AR W44 SR T O R o 56 (18.67) 13 (9.15) 69 (15.61)
WA E AR S5 AN B v 156 (52.00) 41 (28.87) 197 (44.57)
W R R BRSSO AR 106 (67.95) 35 (85.37) 141 (71.57)
HZ 452013 7 55 (51.89) 18 (51.43) 73 (51.77)
X 2007 42 (39.62) 16 (45.71) 58 (41.13)
GRADE " + 5 rhi# 2018 [ 3 (2.83) 1 (2.86) 4 (2.84)
GRADE ™ +1£521£ 2013 7 3 (2.83) 0 (2.13)
X HEFE- 2007 B+ B i 2018 1) 2 (1.89) 0 2 (1.42)
42011 7 - 2007 B 1 (0.94) 0 1 (0.71)
KW Kt £ BT S TN R 50 (32.05) 6 (14.63) 56 (28.43)
GRADE 1/ 41 (82.00) 3 (50.00) 44 (78.57)
AegE2011 ) 7 (14.00) 2 (33.33) 9 (16.07)
ot (hn b E 5 MR BTG 45T 2018 BT RY AOTEDS 2> gekmife 1)) 2 (4.00) 1 (16.67) 3 (5.36)

A7 WL
AR A bR v 42 (14.00) 71 (50.00) 113 (25.57)
PEMELERE DRI 4R S TR, AR BB 5 oR FH 1 B R SR o 103 (34.33) 31 (21.83) 134 (30.32)
WA B AT A e 25 G e 155 (51.67) 40 (28.17) 195 (44.12)
W R R I R E AR bR 76 (49.03) 30 (75.00) 106 (54.36)
T %2012 1 55 (72.37) 19 (63.33) 74 (69.81)
X 2007 2 18 (23.68) 11 (36.66) 29 (27.36)
GRADE ! +E 2018 ' 2 (2.63) 0 2 (1.89)
AE2011 17 1 HF 2007 B 1 (1.32) 0 1 (0.94)
ARG Bt FE A S b 79 (50.97) 10 (25.00) 89 (45.64)
GRADE 68 (86.08) 8 (80.00) 76 (85.39)
At2011 7 3 (3.80) 1 (10.00) 4 (4.49)
5 I A8 P 2 B A LA ) S e 3 (3.80) 0 3 (3.37)
Hfh (% GRADE{HX 5 GRADE AR ™) 5 (6.33) 1 (10.00) 6 (6.74)

RS AT 422 55 rp B 24 PR S B 9 M e SR R it BRI 1 (907 R S AR

Table 5 Methodological characteristics of ancient books application of the included 422 traditional Chinese medicine clinical practice

guidelines and expert consensus [ (%)]

Az I RS BeAR B (3005%) BRI (1425%) At (4425%)

TEAE PP 5 32 9 17 FH R 2L
AR WIS T U Oy i 58 (19.33) 34 (23.94) 92 (20.81)
RH B4t 1o ol IR FH T A i 5 (1.67) 1 (0.70) 6 (1.36)
B 0 T AR R R AR RS AN ik 237 (79.00) 107 (75.35) 344 (77.83)

AR 7 UL R B N AR O

e WULEP S AV a3 10 (3.33) 19 (13.38) 29 (6.56)
b e =WULEE I EiE 290 (96.67) 123 (86.62) 413 (93.44)
U4 KI5 243 Fr/ih Ak 287 (98.97) 122 (99.19) 409 (99.03)

oAt | B A1 10 3 (1.03) 1 (0.81) 4 (0.97)




+ 806 - "P EA2E 202444 H 265 55 8 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 8

EARRSE ) BEAT T R B/ IR 4 A I R S B T
5 R IE G T S 4 T L A N BUIR
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3.2 ARRBRE BT
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3.2 FPEHBAEEREAEESFRERHN T
RN ey AR, MATiH IR L ERIE M S
L I E th il EE TN 5 vk 2 56T 2018 44
WG sy O SR A i B A (4
Berp b, AU AR 2] DRy PR S e e il 10
H 20 0 30638 A 1Y oy BRI P g AT I . 7
T S 24 R SE A 1 5 R AR, d iy
RIS VEAT I, AN ELEA BRI IR T
RZR o ATl BRI R S A i v A EL Ay
O], AT AT 2 SRR R L S, (HAR
WA REGRAUT =88 % 1) YIABRT
e B 5 254 S e R S B4 e 4 47 T LA TR VR YT
ZEmF, AL R PO R 2, LAE SR 2 e
PRGBS A M A FE . U T S P R S A7
FE R 44 AR D7 (A1 L sl FH L AR A i,
RS UEEA SIS L. R LK
N B HEE A 2 T A TR R AIRIT % . 2)
A BRI ST T T JC TGN )+ P e SN, AT
AR R, R WL BIR T T SRR .
3) BWEMNHE T OCTFHHERE . AE L. 8
A RAESE R, DA R BRES R T
Tk B o A XA TR AR,
FREA% T G- b g 5 v s 24 A I R S 18

3.2.3 AIFHENIERFN>APEEREZER
Fi R EE RN TR, AR AT LATTIR
A R ST SR B B R AR, R Bl
THRGE T FHEE A, PR A EE .
FEUEYE 0 50 Gbn e B ATAAAE Z R 7, (BARTF ST
R, TEGANY 442 551 R C B 48 5 & S
ERRPCE 65 (1.36%) NH T i £ IEdE 1943
E QUi TS N1y O | 797)'% 18 ST o 1 i et & AR
R B FILPUR B . il LR IER, o DL
ST SRR R 1) o bR o, R AR SR 5 AR
227 SCHRAR S & LATE S S5 UETR A g T, A4 iy
HSEBR RS

3.2.4 HEIEFREEPESIERERE ST DG
RAEHTE AR RN E IR L ERIEm S5 %
FALRIHIE T, RN AR LR I A
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5 G AL 7 vty e R 1325 BH B RN AT A5 B
3.2.5 #HmBFAAEHAEFERAMKE K
RGN B o R SR 2R B RS SR, Rk
SREEVE, RbG TR | DFTIELS 27 RN SOk 55 Sk
P AT, AR AT, g o e i O 2 4
[ s AT LA G v s R A I R S AR 5 B K
FeUh 5 T A R HRCR A, DL R RS Al A
M5 PRSI 38 46 I I DA H 12 DT 1% sz Bl 0 52 o g FH 1
o Al R G H B UM FE R P A D RN S B
WE AT, FT DA AT M 1A o A I PR S e e
5L 8 AR 1 S R 5T R TR R YT T TR R T
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Application of Ancient Books in Clinical Practice Guidelines and Expert Consensus of Traditional Chinese
Medicine: Current Status and Methodological Recommendations

LIANG Changhao', YIN Dingran’, CUI Jing’, YAO Xinshuai’, GU Xinyi’, YAN Yifei*, LIU Wanting’,
WANG Yinggiao’, CHANG Yingqi’, DONG Haoyu’, LI Mengqi’, LI Yuanyuan’, FEI Yutong'

1. Center for Evidence-Based Medicine, Beijing University of Chinese Medicine, Beijing, 100029; 2. School of Qihuang, Beijing
University of Chinese Medicine; 3. Department of Traditional Chinese Medicine for Taiwan, Hong Kong, and Macao, Beijing
University of Chinese Medicine; 4. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University; 5. School of
Traditional Chinese Medicine, Beijing University of Chinese Medicine; 6. School of Acupuncture and Tuina, Beijing University of
Chinese Medicine; 7. School of Public Health, Xinjiang Medical University

ABSTRACT Objective To explore the current status and issues regarding the application of ancient books in
clinical practice guidelines and expert consensus of traditional Chinese medicine (TCM) published in China, and to
provide methodological recommendations for the incorporation of ancient books in the development of TCM guidelines.
Methods We searched China National Knowledge Infrastructure (CNKI) , WanFang Data, VIP, SinoMed,
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PubMed, Embase, as well as six industry websites including China Association of Chinese Medicine, National Group
Standards Information Platform, and Chinese Association of the Integration of Traditional and Western Medicine, etc.
TCM clinical practice guidelines or expert consensus issued during January 1st, 2017, to November 26th, 2022 were
searched. Clinical practice guidelines or expert consensus that explicitly referred to ancient books were included , and
the content regarding the searching for ancient books, sources of access to ancient books, methods of evaluating the
level of evidence, methods of evaluating the level of recommendation, and methods of evaluating the evidence for the
ancient books were analysed. Results A total of 1,215 TCM clinical practice guidelines or expert consensus were re-
trieved, with 442 articles explicitly mentioning the application of ancient books, including 300 (67.87%) clinical
practice guidelines and 142 (32. 13%) expert consensus. Sixty of the 442 publications explicitly reported that ancient
books searching had been conducted (13.57% ) ; among these 60 publications 27 (45.00% ) explicitly reported
ancient books searching strategies, and the most frequent method was manual searching with a total of 24 articles
(40.00%). The most popular search source was Chinese Medical Dictionary, a TCM classics database, with a total of
18 articles. 197 articles (44.57%) explicitly reported the evaluation criteria for the level of evidence, of which 141
articles (71.57%) involved the evaluation criteria for the ancient books; 413 articles (93. 44% ) mentioned ancient
books in the recommendations, and only the source of formula name was mentioned in 409 (99. 03%) of the publica-
tions. Conclusion The current application of ancient books in TCM clinical practice guidelines and expert consensus
is limited, with issues of non-standard searching and evaluation methods. Standar-dization and uniformity are needed
in evidence grading and recommendation standards. Future research should clarify the scope and methods of apply-
ing ancient book , emphasize their integration with modern research evidence, and enhance their value and quality
in the development of TCM clinical practice guidelines.

Keywords evidence of ancient books; clinical practice guidelines of traditional Chinese medicine; expert consensus

of traditional Chinese medicine ; evidence evaluation
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