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[ Abstract] Objective To systematically assess the applicability of the clinical practice guidelines
(CPGs) integrating Chinese and western medicine, thereby providing reference for enhancing their future usa-
bility. Methods PubMed, Web of Science, Embase, SinoMed, WanFang Data, and CNKI databases were
searched for guidelines for the integration of Chinese and western medicine. Supplementary searches of Chinese

Medical Association, Chinese Medicine Administration, MedSci websites, Website of China Association of
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Chinese Medicine, Medlive, Website of Dangdang, Chinese Association of Integrative Medicine and World
Federation of Traditional Chinese Medicine Societies were conducted. The search time frame was from inception
of the databases to December 31, 2022. Four reviewers independently evaluated the implementability of clinical
practice guidelines by using “Clinical Practice Guideline ( CPG) implementation evaluation tool”. Results A
total of 61 integrative Chinese and western medicine guidelines were included. Of the guidelines assessed,
9 guidelines (14.75%) exhibited strong implementability, 40 (65.57% ) demonstrated average implement-
ability, and 12 (19.67% ) demonstrated poor implementability. Among the 5 domains, the dimensions of “ac-
cessibility” and “implementability” were found to be of high quality, while those of “communication” , “ease
of identification” and “applicability” were relatively poor. Notably, compared to guidelines published between
2006—2016, those published between 2017—2022 showed improvements in the areas of “identification” and
“application”. Conclusions The implementabilityof the existing clinical practice guidelines of the integrative
Chinese and western medicine is average and needs to be improved. In the future, emphasis should be placed on
the integration of medical education and research, publicity of the guidelines, continuous medical education and

training, a more concise form of recommendations, application of the guidelines by clinicians, and the imple-

mentability of the integrative Chinese and western medicine guideline.

[ Key words] integrative Chinese and western medicine; clinical practice guidelines; implementability
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Tab. 2 Basic information of clinical practice guidelines
Fr 5 iR RFEA RFEHM HA dEE R
1 b E LS 12y 7 i 2006 PETPGESSE SR TR S 2y By
2 AREMEE TR ELSS G2 iRE 2009 CPETFEESEFSEKRERELERS P BI7
PR
3 IgA BTG BRI R BRIESS B 1Y S AR 2013 PETFEESGESBIEER YL E RS oAt 20
4 ERESMEBIRK DRSS A LRI 2014 PETTEESEGEESEEIMILLERS PR BT
5 BRI ELS ALY iRE 2015 PEPELSS G ST ERN TR G 2 )] BI7
6  BHAFREHTESSSIEE (R 2015 ETPTH RS AESBRLNE NS ey 12313
7 HHERER P ELS AT (TR 2016 HETESAF SRR E N & Zh By
8 ARXHAFEM AR PV ELEGIRITIRES (2015 4F RIHTESER) 2016 RIETPINESES¥ MRS e RIT
9 hEZAH/ERETAE RIS R R ORI R SRR 2017 AR R Ay 2y hIT
#%12017*
10 PEBEESE P ELS A2 R 2017 PETHESEEENER BN & ey BI7
11 ZMEOHUESET PG R ALY iR 2018 PETFEELGESOMERLTIERS ey BI7
12 B ESS SRR (T 2018 HPETPPTES SESTRE RS Ge 12y7
13 Clinical practice guideline on traditional Chinese medicine therapy ~ 2018 JtHUHTH EERE N BI7
alone or combined with antibiotics for sepsis
14 Clinical practice guidelines for the treatment of primary livercancer 2018 45 " ZEE R4 MHm KB ER: o bevid
with integrative traditional Chinese and Western medicine
15 BERTRPEESGSITEN 2018 HPEPHELSSESEGRI TN E RS s 12y7
16 EMRHEBL PGB A 2TA T M 2019 PETTGES A ESEEE LIRS ey By
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17 FENBESARE TP ES A LIRIRE 2019 PETEESEGFEETFRLIERS iy BI7
18 FFEFUA P RS 127 R 2019 PETTEESEFEPR LB S Ry By
19 BEEAAE PR 512 IR 2019 ETHEESAESEGRILLE RS Zh 12y7
20 GEERBNIKINAE AR OLR TP RS & 12T R 2020  PETFEESGESOMERLTIERS Ga BIF
21 PPEES SR PRI AR (2019) 2020 AR 2GR R A 4 ey b
22 HEGERAGEER RIKE I PE S G REESEE () 2020 HEEZ RS ey e
23 HEORBERRE S FE LT R4S ALY iR 2020 HEPEESSFESATRL IR RS 2 BT
24 BHERFIIRR D IEELS S 2RI IR 2020 PETMESERES AR Gty BI7
25 HMFERIRAETEM R (COVID-19) HHELAIAKLSIFIGE 2020 W EFRERER PEIGREME SR LA By
HWIEH SHTRSEEAR I T3 R HpAEAL
26 VHERAHE A ORI D RE MR I AL R AR e 2020 RPN S B I TIRE MR PRy bEti
BME
27 Clinical Practice Guideline of Integrative Chinese and Western 2020  J K& T EERE gh BIF
Medicine for Acute Myocardial Infarction
28 Evidence-based practice guideline on integrative medicine for 2020  HEPEZHSMERF TS =4 BT
stroke 2019
29 YRS S I PR S B R A R A 2020 A DR 2 R B R A Ze e
30 MEZHH/BEDUE IR KRG R GRS AR R 2021 AR RS RSN 4 Ty hIT
31 Integrating Chinese and western medicine for COVID- 19; A 2021 2RI T A 2% 2 bapig
living evidence-based guideline (version 1)
32 HURBRGENT BARSCER A Al P PR R 45 5 127 T 2021 Ll AEESE¥SHRBEERELE  HGE BIF
54
33 RUMHPGELS G 2 ERHAIT IR (2021 AR 2021 PEPELGELFESBRNS Ze 1297
34 HOREIEIR TSRS ALY R 2021 ETPEESSESETR IR RS Lk BI7
35 PERRE TRV EERAS GG RIS T 1K I - 2l e 2021 HEREZES Gty By
36 M T B A I RIS YT R O T SORS b 2021 R R Ge BI7
37 R TRG BEAS A I RIS T R R IR TR IR AE 2021 RSy G By
38 M T RS A RIS YT R T - S P R R 1 2021 HETREZESL Gty BI7
39 R TG EEAS A I RIS T I R - R R 2021 HEhEZ RS e BI7
40 MEERE TP R LSS I KLY R R R R A S 2021 HHEFRER S GE BI7
41 AR PP RS A PRIZYT R T ARG e 2021 HEEZES Ze 12303
42 HHAESG PV BR S A I RIS YT AR M SR 2021 hAEEZ RS L2y BIF
43 MR PP E S, A RIS T IS FE R 2021 R EAES Ge BI7
44 PR PE RS B IG RISYT 18 I R 2021 e Gt By7
45 R R LS S I RIS YT IS FE - A 2021 HEEZES Ze 12y7
46 MEER TP ERLS A IG RIZYT R R - P USRS b 2021 RS Gty By
47 EETR (BB UG BEL A I R S B T 2021 TREHE - PER Gt By
48 REHEIRIER TR 12T iR 2022 PEPPGESSFESATRIRINE RS 2y By7
49 GiEMpEIEREE SN R TEE LS & T T 2022 HHEHREH RS ey JRE
50 RMFMUE (LA i EG ARSI R 2022 JUARETED RS Gt By
51 CRERFERS (ARFF) hiaEZ &GRS 6w 2022 HHEHERES GE BIr
52 PERIBERERG PP ELS A ZERHSITIRE (2022 ) 2022 PETESGBEEARMNS GE BI7
53 RLMERGEI MRS AE P B AE A SR ISH (2022 ) 2022 PETESGEBES AR e BI7
54 REWIHEIIRER LT RS A LITIRE 2022 HEPEESSESATRL IR RS 2y BI7
55 JLEOHLRTIHES G127 2022 R EZDES 255 J7

R T 2017 AR T RAIAHARRE, 37 HERT, HREITO AR A ARG B, SRR 1 AR AR S
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Tab. 3  Analysis of factors influencing the implementability of integrative medicine guidelines [n (%) ]

%H JEHIR (n=9) —JB (n=40) B2 (n=12) X2 Al P{E

A DL I 5 B
g 8 (88.89) 5 (12.50) 2 (16.67) 24.071 <0. 001
i 1 (11.11) 35 (87.50) 10 (83.33)

PR R AT TR
2 7 (77.78) 35 (87.50) 6 (50.00) 7.746 0.021
7 2 (22.22) 5 (12.50) 6 (50.00)

32 T F8 vl S P 2
it 4 (44.44) 22 (55.00) 1 (8.33) 8. 148 0.017
7 5 (55.56) 18 (45.00) 11 (91.67)

e
= 5 (55.56) 25 (62.50) 0 (0) 14. 599 0. 001
o 4 (44.44) 15 (37.50) 12 (100)

T [ R 52 Bt i - £ T
= 5 (55.56) 15 (37.50) 1 (8.33) 5.566 0. 062
1 4 (44.44) 25 (62.50) 11 (91.67)

BRI
2 3 (33.33) 11 (27.50) 0 (0) 4.591 0.101
7 6 (66.67) 29 (72.50) 12 (100)

& S AR IO O 5
= 5 (55.56) 29 (72.50) 3 (25.00) 8. 842 0.012
7 4 (44.44) 11 (27.50) 9 (75.00)

RIS B O 5 A B0
= 5 (55.56) 9 (22.50) 2 (16.67) 4.855 0.088
i 4 (44.44) 31 (77.50) 10 (83.33)

418 March, 2024



HPY BRSS 3 I R S B e 1Y SR AR

W 2006—20164F M 2017—20224F PH

AR (PR

MHME FHEITE)

100

50 0 50 100

HE O

B 3 2006—2016 415 2017—2022 4 A i P B= 4 5 4 e ) St L 2
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