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[ Abstract] Objective To introduce and analyze guideline terminology related to clinical question formu-
lation, evidence retrieval and appraisal, and recommendation development. Methods A systematic search was
conducted in guideline development manuals and relevant methodological literature, covering publications up to
October 25, 2024. Terminology related to the three aforementioned stages of related to guideline development was
extracted from the included literature, standardized, and refined through consensus meetings to finalize a compre-
hensive terminology list and definitions. Results A total of 30 guideline development manuals and 15 methodo-
logical articles were included, and 23 core terms were identified. Conclusions It is recommended to develop a
standardized and scientifically sound guideline terminology system with unified naming, clear definitions, and
alignment with the linguistic environment and usage habits in China. At the same time, it is essential to strength-

en terminology training for both guideline developers and users based on this system, in order to deepen their cor-

rect understanding and proper application of guideline terminology.

[ Key words] guidelines; terminology; standardization; Scientific, Transparent and Applicable Rankings
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#1" Practice Guidelines as Topic" [ MeSH ]
#2" Guideline * " [ Title ]

#3 #1 OR #2

#4" Method * " [ Title ]

#5" Standard * " [ Title ]

#6" Principle" [ Title ]

#7" Handbook" [ Title ]

#8" Manual" [ Title ]

#9" Clinical question * " [ Title ]
#10" Evidence" [ Title ]

#11" Recommendation * " [ Title |
#12" Synthesis" [ Title ]

#13 #4-#12/0R

#14 #3 AND #13

B 1 PubMed f&R s
Fig. 1 Search strategy of PubMed

T B R AR T, R R IE BRI 8 P S g 3
HEBR [F) — PLA 5 5 A 3% 9 Sk B G 35 2R L 42 S0y
3k

2 #R

2.1 REERERIFHANER

BT ARIY 90 FRHE R T W S 4573 G 45w il
VIDT RS SCHR, RS SCHRIA A5 HEBR bR 1 B AR T I R
5 SN, ASBIF ST A S PR PR R | IR A
KRGV HETE 2 W U OGS B AR TR AT R 5 1
&L, RN 30 AR R TT TR 15 5 7 kA SOk,
FERARAR M ARTE AT IR R Shrkfeab e, 3t
A5 54 Z ARG, S A AR AKX S STAR TAR4
LA, 28 STAR TAEH I i SHAR L Z &
W, AN 23 FROARIE, IR RIS A AR
ITRERUT 2R, TR 1,
2.2 IR e) A E
2.2.1 AR, TB RS e

HISCHIFR: PICO HEZE

YL L 44 FX: Population, Intervention, Comparison
and Outcome (PICO) framework

B . PICO HEZR R AEIE B2 27 v ] T 44 HL 1k R 1]
RGBSR — A O 5K, REAEHE 46 1 )
VT K 52 R STRH 1) e DA 1) L T DAy 8 s WL 0 45 4 11

R, (ETESERGMR ., RN SFTE 1T 3R
fdEsE . RS LR,

P ( Patient/Population ) : ¥ BB N B O 5T
g, NLHIEROESE R H AR ARERRE, AARAERE . PR
PR | i AR ST

I (Intervention/Exposure) ; $§ 1 7l 1 jifi o % 5%
R, et AR ARESEIER ST | IRYT . TP A
s, SOEMREEEL, WYY TAREME. R
NGk, AE 7 TS

C ( Comparator/ Control ) T8 Eb 1 e B 6 BR R
T, 25 T T it B A R TR AR R X I B T IR EOIR A
Xof BT AT LURBRENGYY  REGH . e, AR
VIR

O (Outcome) ; FET1EMF FE X G AR IKF L%
M2 R8s R, T TS CRZESR, MM
W ST it 2% i DR R XIS X L B 5 45 )R AT LA
JEPRIAAT . BT AERUGEREEE | AR BRI
AR
2.2.2 RIS

YL FR: clinical question

RS e PR TR R A8 e PRS2 B v 5 LA B A
RS . LW, 6T, BB KBS 45 AE R 18]
AR, EORIRT N 6 R (e B — i R R
NG WEBE, ar ARG SCHER (AHOCHE R, &
GUTMBmIRHEEFY ) KA, ARHEH S T2 i 5
i Ry S5 ]
2.2.3 HERS

YL A FR: background question

B WU SRE SN . BERHA, T
THURS it S8 e RURE G Y — e SR Tl 7 55 )
— B OL T R A R T4 0 R B SR,
W BRI E SC, R R BB AT
FRHESET

R IRKRIEEE | ISR R SPPH 77 W B B AR

Tab. 1 Terms associated with the clinical question formulation, evidence retrieval and appraisal and recommendation

development of guideline

Wi Bt AEAFR OB
i A 1) AU 2 AREL TBL XHERSERIESE (6); WRIRIEL (5); FFRME (4); FismE (10)
IR R S PG AR (1) SCRARR (5); MASHERRE (3); RGPEG (6); HRRIE (6); WHAFE (1), FHRZEIEEZE:
DAEIRAMRARGE " ; BB SIS (6) 5 MAXRIEM (4); SSREBSK (2); GRADEIEHMZERX (2)
R UL AL WAL (3); MEAERULSRAE (11); MHERE " 93T (2); RAFSEBORM (3); MARHEIREREZE (3); BEME

M5 (6); HPTrEk (1)
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2.3.1 iF#E
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2.3.2 iEfERR
2.3.2.1 CHEER

YL FR: literature search
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RGN AHABAR I/, TR S5 TR
2.3.2.2 AL HEBRbRE

YL FR: inclusion and exclusion criteria

B IS HEBR AR 2 T 0 08 06 G A R
H Y SRR 2 75 AT R Ak 4 SR 4 7E B LI B AR
MO AT N RL R AT (1) BFSEOCTE
g R, (2) BRI A RGN FI
BEAL X IR 90 50 1R A 2 Fh 2B B B 90 5% )
(3) RO, (4) BRIEX R4 AR
(5) WHERRMEZR/HIX; (6) BT AR
il (7) MRWiE= S,
2.3.2.3 RGN

YA systematic review

B RGN AR XA — BRI, R4E,

R B R REOR KR RDTFE, R AR
SCHRAYJEUN AT 1%, O HhARF e s v ) SR,
Hefr e tEsUE g, 15 SRS 45ie m
BREESIPMINE . RGN AT LU E R CEME R
ZIEY qualitative systematic review ), AT DL &
B CGEERGIEN, quantitative systematic review ), Efl
LS (Meta-analysis, Meta 4347T) Pay LA

Ta g TP A B R T R E A, T
ey L RGN G IR, —Fh ISR R R
5 SCHR T 16 i 2 A RE 5 1] 25 1w A [ 28t ) LA S 2
B RIRGIFHIIE; S —MRIRE RGN RS 3k
e o ARG A I RGP IETE, M S0 22
ARG I AT SRR & VA, DURIVERT ) R GETF
WA IR 8, B R GEF At
2.3.3 EEIFH
2.3.3.1 iEfEETE

YL FR: evidence quality; quality of evidence

B TR 5T S 15 8 M 24 R I R 1] & (
M PR R 1 ) I, R B IRAIE R X T AEA
S R HE AR ) AT {7 B
2.3.3.2 EEFE SR

HSCRIFR . IR AR

YL A FR: level of evidence quality
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BESL. OCEBM EHs 73 28 2 G2 FI T Al F 4y 2
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RIBEATUESE A0 5 Jerp, 2009 B2 OCEBM JiE4f 73
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2011 RRACH TEAE 45 9 i R 0 bR AT T SR
2.3.3.4  HEFRSGNITAL L BT SN

YL FR: Grading of Recommendations Assessment,
Development and Evaluation ( GRADE)
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G277, GRADE 33 28 Gt Ak Jy 12 X5 {t B T 19 445 it 114
UEAER R | FBP R (S i e A 9 O
FIBASE R PEATERE VAN, 48 0T HHE7 2 DL F) i
SRR HEAT 49" GRADE JiE4i B i 43
PAFE 5 DERNER (AR, A—Btk, [
Peo AKEERIE . AR A) 3 ATHRINR (KRR
WA FRBONIE R ki) .
2.3.3.5 ity KU EAS

BIFR: J7 g BRI

YA risk of bias assessment

TS i o XU PP 2 18 X R 22 A 58 B R 512 i
AT RGN, DR GRE (Rt ) 1
BV A RS KRG R A R 20, SRR T R bR
FHAR A WU DAl T HIC BRI 2,

2R RIS TRIC R
Tab. 2 Summary of commonly used risk of bias
assessment tools

A o AU SP-Al TR

AMSTAR, AMSTAR2, ROBIS T-H
SIGN k2B JBLVE L

llpesi]
RGO Meta /347

BEHLXT I I 5T RoB T-E.. RoB 2.0 T.E. JBI#,
SIGN J7 k23 5

JEBEHL T TR 5T ROBINS-I T.H. . JBI 1%

WS B QUADAS T_H, QUADAS-2 T-H.,

JBI W5 SIGN J7 i34
NOS, IBIiEH, NIH T.H
AHRQ 751 JBI 58, NIH TH

BABUBIETE | 5 151 Xof HELRFF 5
T I 5T

AMSTAR (A Measurement Tool to Assess Systematic Reviews): — T4l
R PEN I E T H; ROBIS (Risk of Bias in Systematic Review) ; 24
PR A KU 3 SIGN ( Scottish Intercollegiate Guidelines Network ) ; BN 3
22K BRAE TR R 4% ; TBT (Joanna Briggs Institute) : TR 224 - A HLAG M2
[E; RoB (Risk of Bias): Cochrane fi 7 X & 3 #r T. H.; ROBINS-I
(Risk Of Bias In Non-randomised Studies of Interventions) : JAEFEHLT i
BHEFT M fa5 KBS ; QUADAS  ( Quality Assessment of Diagnostic Accuracy
Studies) : EWIHERITENIZE F B EEESY; NOS ( Newcastle-Ottawa Scale )
AR /R-IBRKMEEF; NIH (National Institutes of Health) : 3&[E [E 7. T
HEAFFERBE; AHRQ (Agency for Healthcare Research and Quality) . € [E 11
A PRI BT B T ST ALY

2.3.3.6 HERBHR

HSCHIFR: SoF 35 ZRHER

YL A4 FR: summary of findings (SoF) table

B, 453 B 45 2 GRADE TAE4 i & 1) —
MLATE IR . SRR R AP 2 B R GVt 845 B
S 48 bR 1Y S A TR R T O T R 4
i, T I RO K /N DL R 3 A R B i DG B
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PRHES , Xof B bk Jmy B LRGN Al T AT M4, R
TEULHTIE SR T i A S R R A R
ARPITELZE 3
2.3.3.7 GRADE iF#E#EZ %

HISCHIFR . EP 3% ; GRADE M %

YL A4 FR: evidence profiles (EP); GRADE pro-
files

B S IR SR M2 GRADE TARZH BRI
— B TR R AR R | I SR
i, DASA RS B SR s o O B 25 JRy 8 b 52 T 19 T L
O i VT A A R AL TR I ELE I R B
45, DISCRRH ORI R DR . IER ML E R R BAT R A
LRI (RIXHgA SRS R A S, ta
B X UEHE A P TR 2R T MR TR
BRI R BITE LR 475
2.4 EEBREMK
2.4.1 HEFEN

YL A4 FR: recommendation

TS o T A UL BT I IR [ 898 0 1) T 44
PR AL, AR M RN A R L AIE L
RS T 21 1 ] ARG Y S AEF IR SR ( RGEVEAY)
WHLEEFZ B IRA  BEMEN S WL AF
PERIAT RV 2w R D, 44 o s R 4
PR i IE A B LA, IR B 2 £ 5 P 1 =
S
2.4.2 HEHEIRE

MR R B L AR

YL 3L 44 FR: strength of recommendation; grade
of recommendation

B A R LR B A ST AT R DX H AR A
FEP AR RO S AR B S 1 R A AR
PR B b i AL, ek T X0HIEdE B . T
TR 1) R BEA A | R O (UL S i R AT Rk
SN ELEA Y, RYE GRADE S R %, it &
ULERBEAY R CHRTOR “HGT BANEGLR
2.4.3 BRAfEAT

%IZW strong recommendation

B am A ARG T W R SRR T P
A8 S R A R T B BT RN, X2 T B it
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Tab. 3 An example of summary of findings table

I PRIFDAEL :  FHBA IR 0 LA MRS RS Mo 25 PR Y RS 1 7 SLAE

[22]

BETARE W RERE
SRR . 3 FERTRTEAR R ITIE, HAWATRTEE B TP R 5 TR e E T, HARBTFEFEAL S AR T

TR ok

X RRAEIE . JEHAGOR R 25

YXIHNL (95% CI) . . i
o AR | TS fﬂiﬂ”ﬁﬁf (ﬁg*?(;%) e |
MK (BT A) " (BTN

FIRBET: (6 JHIMT) 14/1000 5/1000 (0~113) | RR0.34 (0.01~8.27) | 144 (IRCT) clolelel/is
SERARBGESOINE (SR 549/1000 549/1000 (445~686) | RR 1.00 (0.81~1.25) | 203 (3RCTs) | @OOOMfE b
REJR: ARME (1~3 4 F BT 159 /1000 25071000 (133~468) | RR 1.58 (0.84~2.95) | 162 (2RCTs) OOOO%P
RNEJN . B8R (3 A BT 227/1000 66/1000 (27~155) | RR0.29 (0.12~0.68) | 180 (3RCTs) Clelelolit
RREN . FERERME (34 H B 778/1000 443/1000 (194~996) | RR 0.57 (0.25~1.28) | 18 (IRCT) clolelel/is
AR SRR (3 A BiT) 172/1000 269/1000 (100~717) | RR 1.56 (0.58~4.16) | 59 (2RCTs) clelele]isa
GRADE TF## JJ 52 434 .

T AEE A R (I H S
WA WPEEA AR . WA T RERIE U, HBA T REE IR K
R . WP EHE AR IR WS E AT R S TSR A R A2 5]

TRAR BTk . WAL PR TR . WS FSE T R iR 251

CI (confidence interval) : E{F[X[A]; RR (relative risk): A% KK ; GRADE ( Grading of Recommendations Assessment, Development and Evaluation) ;
AR EAG . HIIT 5P RCT (randomized controlled trial) : BEHLXSBRIRSS ; * THLH A9 USRI 95% CI J2E T X R 2H Ay BE L XU AT B i Fr)

BT FET  MRr R RE— S AW AT 5 B LI 43 IC e 78T 5

RMLk; © A—FbERE—%. P>50%

b ARG R — 2

# 4 GRADE IR & il >
Tab. 4 An example of GRADE evidence profile

I PRI PPV WA 1B 0 L A M TS O 245 0 10 7 AR P 23 2R
SLHEHU : 3 RATREAEAREBEA T IT I, HALDI R BB BT s 5 RRTSEAE P EIT R, HAWHT S AR AL SRR T i

SCHRACVR ;. Fenton M, Rathbone J, Reilly J, et al. Thioridazine for schizophrenia [J] .

LN PR AL G/ Ul

BFXE G, B

Cochrane Database Syst Rev, 2007 (3): CD001944.

TEE T A TR B REAR (%) B8N
P o e A b AN HAb | Wik E[UEIE AR Ebapy A U4
Bt SRR vk Tt Ty R | RRR 2 | (95% CI) (95% CI)
HATET: (6 JAk)
0/71 1/73 RR 0.34 <9/1000 A
g | R N2 gt | R ab
! ROT | We—g | ARG | RIS B9 | AR (0) (1.4%) | (0.01-8.27) (<14 F>100) RO
SERR S E SN E (JEIbIET)
55/101 56/102 RR 1. 00 0/1000 A
) Koo ¢ NS ¢ Ni¢Z ab,e
3 RCT | Be—gi | gt | AR | B0 | RS (54.5%) | (54.9%) | (0.81~1.25) (<104 F]>137) SOOOHE
ANRFRN: ARIME (1~3 A BT
20/80 13/82 RR 1.58 >92/1000 A
] N N4 N¢¥ R Ni“Zd ab
: ROT | We—g | AR | KRS 9 | AL (25.0%) (15.9%) (0.84~2.95) (<25 1>09) O
RERR: BT (34 HHi)
6/92 20/88 RR 0.29 <161/1000 A
T o | Ry 8T KR N .
3 ROT | Mot | AR | RIS\ R | AR (6.5%) (22.7%) (0.12~0.68) (<73 $<200) R
AN . PEHEFFME (34 H BT
4/9 7/9 RR 0. 57 <334/1000 A
¢S A N« N ¥ 5L b N2 ab
! RCT | We—gt | ARG | RHESL | ARk (44.4%) (77.8%) (0.25~1.28) (>218 3| <583) B0
AREFRE: SEEERSIR (3 AR
. . . 8/30 5/29 RR 1.56 >97/1000 A
- N¢E NP b | Y b
2 RCT Fe—gte | ABEGL | ANBRGL | BE—2" | ANBER (26.7%) (17.2%) (0. 58~4. 16) (<72 51> 545) OO0
Cl. RR, RCT, GRADE: [#3; a, b, c: [5£3
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2.4.4  §5ifEAE

SRR A SR IFRIHE L

P4 PR, weak recommendation; conditional rec-
ommendation

BESC . 535 4 7 2 4 A B T B R B A
FE, BUCIE UE A i R Y s R R 2 A 1 B
T, SEBHE R S, ST RO AR KU
TG 22 [ )~ A7 7R RO B AN E P, TR 0
T, BRI G I PR R SR 5 AR A R 0 B R B T
E, TERDR ) S VG AT . 4 T R TR T AR 2 XL
R AURTHE T, 5 08 RO B 5 I i . BT
P AR RE, ST EEE A, JF S8
FALFE IR
2.4.5 RUFSLEAW]

HSOIRR RIS

YL A FR: good practice statements; good practice
points

B RGPS B8 i T SCRHIESE Y ) B
SHARIFIN, TCIE LS8 GRADE 732 &R Silk 47k
o TP R Y —Fh e WAL RS
HIBEA Ry & b BE R SEBRAR 5, AR Z Y SRR
i, AH St i v A 2 W B B B A E
Py 2620
2.4.6  MIEHERIPRAER

IR ED HEZR

WA FR: Evidence to Decision (EtD) framework

BESC: M3 2 P SR HE 2L i GRADE TARE 4
R I —Fh R G AL MBI R SR TR, BT
AR (AR R HIT & . BURH E &%) 1l
IRHERE | BEORAL S SR DL I A R el 4k T A
WHIREE T, LAaS 1k 07 0l HIE 4 8 5 k3R
a0l
2.4.7 BAEMEIS fwbr

HSCIRR BRI 5 (D

PR patients’ values and preferences

RS SR (UL 5 D e i S0 B HE B 5 0
BB 2 SR AR B A AIA T, LR A XA [
(E FEAARASFN T I HE 0 N4, A (i R [] i 1Y
Bk, TEEST A R R A, W
MHER, fEfEmsliTd e, &M NS RS
THEMEERER
2.4.8 U

Y4 FR . consensus methods

B HPTr kRl T R, TRA NIk
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G — PSR T R A R DL T R R 7 i BA
BUOS IR RS SRS 4 X
FEURTE | IR AR L R o St R AR AR TR AP
e T3 e B RO vk T A A R T
TLRAEIR HOAMILE T T E I PR TR, LR ik =
TR B R I A T e S U A L

3 itig

XTI PR )RR E | IR R 3 S AN R 7 2 DL
= A B, AR R B LT R
(1) FRoFARAR B B AR T A3 5 T Bz W
B, S—fE S, CEdRT R CHERE W AE
(2) BEERBAEARM TR T RAERZNE X, M
“ICRKE R A S HEBRARE”, DL < R G
W7 (3) BAEXNMUEREARS TIRE, W
“IEPRIAE” CHS R 5 SRR 55
TR AR Y il PRI Ok JT 45 R 0 & /Y
PEBRTAISCHR A B, W] 3% RO 2o T S )
5 CRUELRAT R R AR D — e R )
AN RAE R OCTE R R, ARSI R MR
JERL AT R, S U R R A B
P 7 B DR AAZ O R, LR T 2 i fe I A i A
AL BN, & < FEB H2 Wi bR R A
X PRI RR, %500 B2 Wb e 2 H A B e R
SRR < ARiE”, BEG PR R O 7 5t A
ARG AR RIS G — IR, REETHA
UEYE I LA B R 7 B UL, IR 232 W PR TR i S
R, teoh, fEfR R ST S S R, T R
=ABrBUNAE R AR, A EE T A
HEIRMNBE (LI AN REIE R B AT & SOMESS
TSN . IR < gAErE, AL g
fExe” WiAE CAHERE”, SEr R R B T HERE R
DA BT R < ABRENE”, SR PSR A R
w24, IR UL A RGO T B RO, (e it
ARACPSRERNSE IS, T Ay e PR S B 4 1 R 4
(HE AR T H MR <557 MRy < AE
B E nl i, AT AE A S e A e R AR T
ITHEA] “sRAfERE”, SEC CSHERET BN E
B i BELAS 146 r T H AR 2R, R
i PRER SR L B AR, DRI, 2B A 7 PP SO
BERAR R, R TR B CHEFEMENT, K
“SSHERET BN BB TR M ERE R
RS SNBSSy e -/ (P SE 17 e T K



STAR fERIARIERR (2):

i PR )R | AR R S VRO MR R LI AL

R BRI TR,

B LA DL, STAR TARH Tk SRR L&
PN ANEST ARG — . E X, PR EA L
T PR AN I B L AL . bR LA B R TR A
B [FIE, TR I A g T A A
ARTESFYIN, - DU 5w A TH (9 1E Al B A R 4
BT

fEETH: £ ikt BRE, 224K
WX MAEE; TFE. LR, NE, AL H,
WAEE, FHH, REERALLLEIT; 925K,
B AL R TR, IR F TR,
FHPR: MAREYEFNRAELEAZY R

Ei: B AFARZAKT P E EQUATOR F & E )%
IMKRFPABEFRBFEEF P RAFSTRALES
ARG B

£ % x M

[1] Yang N, Liu H, Zhao W, et al. Development of the scientif-
ic, transparent and applicable rankings ( STAR) tool for
clinical practice guidelines [J]. Chin Med J (Engl) , 2023,
136 (12) . 1430-1438.

[2] &, RER, XM, % STAR ERARERR (—):
B 5 hEsh [T]. bR EE 2 2R ik, 2025, 16 (1)
216-223.

Li Z W, Shi Q L, Liu H, et al. STAR guideline terminology
( I): planning and launching [J]. Med J PUMCH, 2025,
16 (1): 216-223.

(3] WM, sk, E/MK, % B EGHT/BITIRKZ T

FERIFE S (2022 i) [1]. PAREERIRE, 2022,
102 (10): 697-703.
Chen Y L, Yang K H, Wang X Q, et al. Guiding principles
for the development/revision of clinical diagnosis and treat-
ment guidelines in China (2022 edition) [J]. Natl Med J
China, 2022, 102 (10) . 697-703.

[4] Dumonceau J] M, Hassan C, Riphaus A, et al. European so-
ciety of gastrointestinal endoscopy (ESGE) guideline devel-
opment policy [J]. Endoscopy, 2012, 44 (6): 626-629.

[5] 90, B’ fRiEEES: [M]. 55 2 hi. JEat: ARTA
AL, 2021.

Sun X, Yang K H. Evidence-based medicine [ M]. 2nd ed.
Beijing: People’s Medical Publishing House, 2021.

6] %8, WL, 2%, . B (PIESE) WA
TRRHMETT 7 IRIRIME R [J]. e Be 24
&, 2016, 31 (6): 2202-2205.

Li H, Chen Y L, Wei D, et al. Development and revision
methods of clinical practice guideline (CGP) on traditional
Chinese medicine ( integrated medicine ) ; Clinical issues
construction [ J]. China J Tradit Chin Med Pharm, 2016,
31 (6): 2202-2205.

World Health Organization. WHO handbook for guideline de-
velopment [M]. 2nd ed. Geneva; World Health Organiza-
tion, 2014.

Ito Y, Tawada M, Yuasa H, et al. New Japanese society of
dialysis therapy guidelines for peritoneal dialysis [ J .
Contrib Nephrol, 2019, 198, 52-61.

Diekemper R L, Patel S, Mette S A, et al. Making the

GRADE:; CHEST updates its methodology [ J]. Chest,
2018, 153 (3): 756-759.
National Institute for Health and Care Excellence.

Developing NICE guidelines; the manual [ M/OL]. (2014-
10-31) [ 2025-02- 19]. https://www.nice. org. uk/process/
pmg20/ resources/ developing-nice-guidelines-the-manual -pdf-
72286708700869.

Yu X, WuSY, Sun Y J, et al. Exploring the diverse defini-
tions of ‘ evidence’ : a scoping review [J]. BMJ Evid Based
Med, 2024, 29 (1) 37-43.

Higgins ] P T, Green S. Cochrane handbook for systematic
reviews of interventions version 5. 1. 0 [ EB/OL]. [2025-
02-197. http://handbook- 5- 1.cochrane.org/.

Schiinemann H, Brozek J, Guyatt G, et al. GRADE hand-
book[ EB/OL]. [2023-06-15]. https://gdt. gradepro. org/
app/ handbook/handbook. html.

Guyatt G H, Oxman A D, Vist G E, et al. GRADE: an
emerging consensus on rating quality of evidence and
strength of recommendations[ J]. BMJ, 2008, 336(7650) :
924-926.

Centre for Evidence-Based Medicine. Levels of evidence: an
introduction[ EB/OL]. [ 2025-02-19]. https://www.cebm.
ox.ac.uk/resources/ levels-of-evidence/levels-of-evidence-in-
troductory-document.

Jacobs A K, Kushner F G, Ettinger S M, et al. ACCF/AHA
clinical practice guideline methodology summit report: a
report of the American College of Cardiology Foundation/
American Heart Association Task Force on Practice
Guidelines[ J]. Circulation, 2013, 127(2) ; 268-310.

Center for Evidence Based Medicine. OCEBM levels of evi-
dence[ EB/OL]. [2025-02-19]. https://www.cebm.ox.ac.
uk/resources/ levels-of-evidence/ocebm-levels-of- evidence.
Guyatt G, Oxman A D, Akl E, et al. GRADE HBE. 1.5
1. GRADE IEHEEFRMARRLE [1]. hEIGIEE
kiR, 2011, 11 (4): 437-445. Guyatt G, Oxman A D,
Akl E, et al. GRADE guidelines: 1. Introduction to GRADE

Vol.16 No. 3 763



tfBE &

[21]

[25]

evidence profiles and summary of findings tables [J]. Chin J
Evid Based Med, 2011, 11 (4). 437-445.
Davino-Ramaya C, Krause L K, Robbins C W, et al. Trans-
parency matters: Kaiser Permanente’s National Guideline
Program methodological processes [J]. Perm J, 2012, 16
(1) 55-62.

Estonian Health Insurance Fund, University of Tartu, Re-
public of Estonia Ministry of Social Affairs. Estonian
handbook for guidelines development 2020 [ EB/OL ].
[2025- 02- 19 ]. https://ravijuhend. ee/uploads/userifles/
Estonian_ Handbook _for _ Guidelines _ Development _2020 _
copy.pdf.

RN, S50, IR, GF. BEAEAUR— RS R K B
FITES R (R ) W TR (1], B
1, 2021, 31 (1): 51-58.

LiBH, ZiH, LiLY, et al. Methodological quality ( risk of
bias) assessment tools for primary and secondary medical
studies; what are they and which is better? [J]. New Med,
2021, 31 (1) 51-58.

Wil Je. GRADE fE RGO A BRAR s i [ M.
552 0. b hEBMERIR A AL, 2021,

Chen Y L. Application of GRADE in system evaluation and
practice guidelines [ M]. 2nd ed. Beijing; Peking Union
Medical College Press, 2021.

lTolascon A, Bianchi P, Andolfo I, et al. Recommendations
for diagnosis and treatment of methemoglobinemia [J]. Am
J Hematol, 2021, 96 (12). 1666-1678.

Shukla A, Rockey D C, Kamath P S, et al. Non-cirrhotic
portal fibrosis/idiopathic portal hypertension; APASL recom-
mendations for diagnosis and management [ J]. Hepatol Int,
2024, 18 (6): 1684-1711.

Patton C, Bradfield L. ASTRO clinical practice guideline
methodology guide [ EB/OL]. [ 2025- 02- 19]. https.//
www. astro. org/ ASTRO/media/ASTRO/Patient% 20Care%
20and%20Research/ PDFs/ ASTRO GuidelineMethodo-logy. pdf.
Dewidar O, Lotfi T, Langendam M W, et al. Good or best
practice statements: proposal for the operationalisation and
implementation of GRADE guidance [J]. BMJ Evid Based
Med, 2023, 28 (3): 189-196.

Guyatt G H, Schiinemann H J, Djulbegovic B, et al. Guide-

764 May, 2025

[31]

(Wi :

line panels should not GRADE good practice statements
[J]. J Clin Epidemiol, 2015, 68 (5): 597-600.

Guyatt G H, Alonso-Coello P, Schiinemann H J, et al.
Guideline panels should seldom make good practice state-
ments; guidance from the GRADE Working Group [J]. J
Clin Epidemiol, 2016, 80: 3-7.

Andrews J, Guyatt G, Oxman A D, et al. GRADE guide-
lines: 14. Going from evidence to recommendations ; the sig-
nificance and presentation of recommendations [ J]. J Clin
Epidemiol, 2013, 66 (7): 719-725.

Alonso-Coello P, Schiinemann H J, Moberg J, et al.
GRADE Evidence to Decision (EtD) frameworks: a system-
atic and transparent approach to making well informed
healthcare choices. 1: Introduction [ J]. BMJ, 2016,
353 i2016.

I, Wk, TR, A IRRSCEAE R T B A
WS bR B B R R RGN (1], hEEIE
PR, 2018, 18 (12): 1359-1367.

Ling J, Yao L, Wang M X, et al. Consideration of factors
for questionnaires on patient values and preferences in
clinical practice guidelines: a systematic review [J]. Chin J
Evid Based Med, 2018, 18 (12) . 1359-1367.

Scottish Intercollegiate Guidelines Network. A handbook for
patient and carer representatives [ M/OL]. [ 2025-02-19].
https : //www.sign.ac.uk/media/1052/sign100. pdf.

JEF, BB, ATRA, S R SEEAR R SRR
[J]. 25 ¥4, 2016, 13 (16): 13-17.

Zhou Q, Wang Q, Yu Y, et al. Consensus methods in the
development of clinical practice guidelines [J]. Drug Eval,
2016, 13 (16) . 13-17.

Kill, PIK, TR, % GRIHE, TRELLER
RTERE R H I TP SRR [J]. hAE R4,
2024, 15 (4): 936-941.

Zhu D, Luo X F, Wang Z J, et al. The differences and con-
nections among expert evidence, expert opinion and expert
consensus in the development of guidelines [J]. Med J

PUMCH, 2024, 15 (4): 936-941.

2025-02-28 FH . 2025-03-31 7EZk. 2025-04-02)
(A3l . EEIR)



