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China, as well as their methodological quality and the reporting quality, in order to provide reference for the
development of adaptation guidelines. Methods We searched and collected adaptation guidelines led by Chi-
nese researchers or institutions from 2015 to 2023 from four electronic databases, China National Knowledge In-
frastructure, WanFang Data Knowledge Service Platform, SinoMed and PubMed, extracted the basic
information of the adapted guidelines, and assessed their methodological quality and reporting quality using the
Appraisal of Guidelines for REsearch and Evaluation (AGREE) II and RIGHT-Ad@ pt tools. Results

of 14 adaptation guidelines were included, mainly focusing on nursing (42.9%, 6/14), with the most fre-

A total

quently used adaptation method of ADAPTE (71.4%, 10/14), and with reference to pre-existing guidelines
mainly from the United States, the United Kingdom, and international organizations. Assessment by the
AGREE I tool showed that the average methodological quality score of the adapted guidelines was 36. 6%. The
scores were relatively high in the domains of clarity of expression and rigor of formulation (44.4% and
54.9%) , and lowest in the domain of applicability (15.3% ). The results of the RIGHT-Ad@ pt tool showed
that the reporting quality of the adaptation guidelines was relatively good, with the highest reporting rate of
91.2% and the lowest of 35. 3%, and the reporting rates of seven articles were higher than 70%. Conclusions
Adaptation guidelines in China are still in their infancy, with a relatively small number and mainly focusing on
the nursing field. The most commonly used adaptation method is the ADAPTE method. The methodological qual-

ity and reporting quality of adaptation guidelines need to be further improved, and more research should be con-

ducted on the specific conditions and timing of adaptation guidelines development.

[ Key words] clinical practice guideline; adaptation guideline; ADAPTE

Funding: Fundamental Research Funds for the Central Universities (lzujbky-2021-ey13)

RSB AEF (FSCRIAR “d5r” ) AR ML
i SRR E BRI T R B, 229k
R HA M EOR . — e[ Z0R R H A& il 7T
TR R RETT AR, 38 W 5 15 4 [ PR S s B
e R, (TS [ R X2 [ AT S, #hss
Wi, WSS M E2ITmES, CARERTE
TR IWARDAFEA EE, & T, ik
GfEm, AT L S 0 o R S Y ]
I, 2t e ml e SOR B 1w B AR v, b
SEPETAE, B ARG, NI EA R
WEEIEMBLSE R S, HAT, SABRSEX E bR 1
R BURIEAT 72007, 48 IR IE A Ak TR AP
BBt BET b, AT N R A T A s
HZE SR HTT Ak A v, 3T FLR T 7 i A o
THOL, 9T g4 e B T AR RIS

1 Ak

L1 X#keRRH

Rk EAR 50 B R IR 55 A
Bl A B 2 SCHR B I . PubMed BUHR 1, JF 40 7246
R WA AR STAR ‘B M (https://www. star-guide-

Med ] PUMCH, 2024,15(1) :192-201

lines. en/index) , 5% 5 W R H = RAR] AN #H 0] AH 45
AT, KRR 2015 48 1 1 H & 2023 4F
7RIS H. BRI T T R
“HMET CHEDT CHEREIT CHmT “EET I
5” “guideline * " “guidance” “consensus” “adapt * "
“tailor * 7 “ ADAPTE ” “ GRADE-ADOLOPMENT ”
“CAN-IMPLEMENT” 4%,
1.2 TERAN SHERR AR A

PIABRIE: (1) HHTECR 2% A TF R R 45 B el
GhAS, B R R U AR SR (2) dhE
W BT S 42 Sk 3T (3) IR Ry
201541 A 1 HZE 202347 H 15 H,

HEBRARIE: (1) 42 3CHk 2 X o g 46 e i 3T 7 ik
Lod e (2) KRFEMAEDGE/DE,
1.3 XEiFESE R RE

KR REE RS A EndNote 21 8004, M2 B2&dh;
I RIFSEN GO S7 07 e J HEA T A0, 388 s ) 3 i
PHEEUA AR =7 firdk 78 1E AT SCHR I 28 AT &
— R TR, PG — I B SCIRANA S HERR R

WA FE B R fE B4RIGR, MHEAG 2 A—4
ThAT B HUN A B G v A DGR BT BEF TR . BAK
RBFE SRS (1) SURIBMEARFR. R, &

Vol. 15 No. 1 193



tfBE &

FAEG . KRBT, BB —AEF AL, G A
eI RsoRIR . B TR | IR %K
AR T H (2) Wgnds i T AR SO REAE
B ORI R | RRFY KE 5, I IRIESR
el fEdE, EiECURIE BT, FEPLER 1 FMA
SCHRIFATTSE IR I8, WA AR iR, DR
ERFFFE N GO0 e 0 £ B B B DR — B

L4 REFH

K48 MW 5 5 F i T H ( Appraisal of
Guidelines for REsearch and Evaluation, AGREE) 1%
XA IO A B AT T B T, PR I A
T AGREE I &% #) 6 M4t 23 A6 H, 161
FMEK 31M%HE). Z25A60 34%H) ., #liT
JEEE (8 AR H) . RIBEME (3KHE) L N
P (4% H) BN (240%H) . W ER
Pk 6 N A 25 45 HilEA TPy, aHERN 1 (AR
AFE) 274 (REXK),

K F RIGHT-Ad@ pt T E.'" %4 A f ok 2 48 7 0F
R RRIEM, RIGHT-AJ@ pt & RIGHT A9 & il
A, HTHE AL s B AR s B, TN A
{45 7 AL 34 MR H, BIEEAFR (715
H) . JGHl (6 NAH) . IIT™EME (10 MFH) .
HEHEBEI (4105H) AN AR R AAE (24
FH) ., BOSHhREIAEE (240%H) K
ffEE (3AE) . VRN M 45 R 04 P4 28 %

RIGHT-Ad@ pt % 4% H #E47 ¥F 4, BRI <27
1.5 SritEaeE

K F Microsoft Excel 2019 ¥4 #4780 23 | 11
BGRB8, AFa RS A i T
FORLR H B b 22 R

2 #R

2.1 XEKIFEER

ZRGRRIG LIRS 3687 B SCHk, SHLeEEE
AN T 25 9 0 1 1 3363 7% SCHik; Bl ds2 SCRR B L
B SCHEAT AR O L, B A 14 5 SCHR,
R TR L 1
2.2 ERHHE

A A 14 o E g AE T, Hp
1LER, e 3 #8; 11 fek s m M Rk R, 3 &
N K FIITHU FE R &AL (64.3%, 9/14) |
EBE (28.6%, 4/14) FWFSERT (7.1%, 1/14); %
KA B R A BB (64.3%, 9/14), HWEIL s
(14.3%, 2/14) . "M (7.1%, 1/14) . & I
(7.1%, 1/14) MEE (7.1%, 1/14); KLIERZH
GHOEP B (42.9%, 6/14) 5 feH R I BB J5 15
9 ADAPTE 77123 (71.4%, 10/14) ., 14 # E
T P AR LR 1,

HIEER R (#=3485)
FEAM (2=205)
FHERAIRRE R (a=177)

PubMed (#=2886)

T EAYEE BT (=217)

MEA R (n=202)
STARE MW (#=2)
BAER (2=200)

Heb:

A\

MAEEE (=259)
ANLEHE (#=65)

| AR (1-3363)

HERR:
s AR (n=2084)

Y

e HET (n=117)

| e (27

‘ P ESEEEFHIT (2=1135)

Heb:

Y

» e EEEESET (=12)
HENES (a=1)

| B Gm10)

B 1 SCERIE AR A

Fig. 1 Flowchart of the literature screening

194 January, 2024



[ ke 2 4 P A B 3B

R 14 F AP [E g 1 R AL

Tab. 1 Basic characteristics of the 14 Chinese adaptation guidelines
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Tab. 2 Scores of each domain of AGREE II for the 14 adaptation guidelines (%)

e ik ik = b S SN i
HE (EERER) (2550 (BT8R (FasMnibE) (B (A ) i
1 38.9 44. 4 53.1 25.0 2.1 41.7 34.2
2 55.6 44. 4 52.1 61.1 6.3 41.7 43.5
3 27.8 16.7 27.1 44. 4 16.7 4.2 22.8
4 66.7 22.2 51.0 50.0 16.7 33.3 40.0
5 38.9 16.7 48.9 61.1 25.0 8.33 33.2
6 16.7 27.8 37.5 22.2 4.2 16.7 20.9
7 16.7 38.9 52.1 72.2 33.3 83.3 49. 4
8 27.8 5.6 33.3 55.6 4.2 8.3 22.5
9 36. 1 11.1 41.7 66.7 4.2 4.2 27.3
10 22.2 5.6 50.0 6l.1 2.1 8.3 24.9
11 66.7 50.0 52.1 44. 4 4.2 83.3 50.2
12 61.1 55.6 60. 4 72.2 45.8 41.7 56.1
13 61.1 22.2 25.0 55.6 12.5 41.7 36.4
14 50.0 44. 4 37.5 77.8 37.5 58.3 50.9
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