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Figure 1  Text cloud of patient versions of guideline-related

terms in the literature
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Methodology for Developing Patient Guideline (1): The Concept of Patient Guideline
YAN Lijiao''*, LIANG Ning', TIAN Ziyu’, SHI Nannan', YANG Sihong', HAO Yufang', CHEN Wei*,
NI Xiaojia’, ZHOU Yingfeng’, WANG Ruixiang’, YU Zeyu’, YANG Shuyu’, ZHANG Yujing', HU Ziteng',
LIU Jianping’
1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. School of
Traditional Chinese Medicine, Beijing University of Chinese Medicine; 3. Institute of Acupuncture and Moxibustion, China Academy
of Chinese Medical Sciences; 4. School of Nursing, Beijing University of Chinese Medicine; 5. Guangdong Province Traditional
Chinese Medical Hospital; 6. School of Nursing, Fudan University; 7. The University of Hong Kong-Shenzhen Hospital; 8. The
First Affiliated Hospital of Xiamen University
ABSTRACT Since the concept of patient versions of guidelines (PVGs) was introduced into China, several PVGs
have been published in China, but we found that there is a big difference between the concept of PVG at home and
abroad, and the reason for this difference has not been reasonably explained, which has led to ambiguity and even mis-
application of the PVG concept by guideline developers. By analyzing the background and purpose of PVGs, and the
understanding of the PVG concept by domestic scholars, we proposed the term patient guidelines (PGs). This refers
to guidelines developed under the principles of evidence-based medicine, centered on health issues that concern
patients, and based on the best available evidence, intended for patient use. Except for the general attribute of provid-
ing information or education, which is typical of common health education materials, PGs also provide recommenda-
tions and assist in decision-making, so PGs include both the patient versions of guidelines (PVG) as defined by the
Guidelines International Network (GIN) and "patient-directed guidelines", i. e. clinical practice guidelines resulting
from the adaptation or reformulation of recommendations through clinical practice guidelines.
Keywords patient versions of guidelines; patient guideline; development mode; clinical practice guidelines
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