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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Clinical practice guidelines for hypertension in China: A Systematic 

Review of the methodological quality 

AUTHORS Chen, Yin; Hu, Shilian;  Wu, Lei; Fang, Xiang; Xu, Weiping; Shen, 
Gan 

 

VERSION 1 - REVIEW 

REVIEWER Irina Bancos 
Mayo Clinic, USA 

REVIEW RETURNED 03-May-2015 

 

GENERAL COMMENTS Authors evaluate the methodological quality of hypertension CPGs 
in China using the AGREE 2 instrument.  
- suggest comparing this assessment to similar work done for CPGs 
in Hypertension/other diseases performed in other countries and 
elaborate on differences, if any  
- clarify the limitation section ( the second is unclear)  
- Table - suggest rechecking (bottom right column 8.9 is unclear ( 
under overall assessment)  
- manuscript needs medical editing 

 

REVIEWER Pamela Seron 
Universidad de La Frontera, Chile. 

REVIEW RETURNED 07-May-2015 

 

GENERAL COMMENTS - The authors must be consistent in referring AGREE II instrument 
(In abstract appear AGREE) .  
- In section Strengths and limitations of this study, only the first 
sentence is an strength, the second and third corresponding to 
discussion, and the last is understood as tool limitation, not study 
limitation. Then in discussion is better  
- In search strategy is mentioned a “pre specified protocol”, Only of 
search strategy or review protocol? This protocol was registered? Or 
published?  
- In eligibility criteria the authors establish that the latest version of 
the guideline would be included, and then if several versions of one 
guideline existed, only the version that included the greatest detail 
on the guideline development would be included. Finally which 
criteria prevailed?  
- The principal concern is that in the guidelines included there are 
expert consensus, which only because the name is suspected to find 
low quality, most in rigor of development. The authors must refer to 
this in discussion and would be useful differentiate consensus from 
statement,and guidelines. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Irina Bancos  

Institution and Country Mayo Clinic, USA  

Please state any competing interests or state ‘None declared’: None declared  

Please leave your comments for the authors below  

Authors evaluate the methodological quality of hypertension CPGs in China using the AGREE 2 

instrument.  

- suggest comparing this assessment to similar work done for CPGs in Hypertension/other diseases 

performed in other countries and elaborate on differences, if any  

Response:  

Thanks for the reviewers’ comments.  

We compared the results of the present study with similar work done for CPGs in hypertension, lung 

cancer, endocrine, chronic disease, and systematic review for CPGs, the similarities and  

differences were elaborated below.  

1. The best performed domains (‘clarity of presentation’ and ‘scope and purpose’) were consistent 

with the findings of a systematic review for recent hypertension CPGs1, five priority diseases CPGs 

within the Southern African 2 and endocrine CPGs in North America 3. However, the scores were still 

much lower than the global average scores.  

(With amendments highlighted in blue on Page 11, Line 21-27)  

2. When comes to the ‘editorial independence’, the most poorly undertaken domain, it was showed 

that European guidelines on a range of topics published from 2000 to 2007 similarly found that most 

guidelines scored low ‘editorial independence’, 4 while hypertension CPGs published from 2006 to 

2011 confirmed that a great progress have been made in ‘editorial independence’ domain. 1 Poor 

score for hypertension CPGs developed in China highlight the need to improve the development 

process under an explicit conflict of interest.  

(With amendments highlighted in blue on Page 12, Line 5-9)  

3. The less well-addressed domain ‘applicability’ was disagree with the findings of the most recent 

published studies, which reported that ‘applicability’ domain scored (42%) lower than the other five 

AGREE domains among 137 guidelines developed in USA, Canada, UK and international group.5 

While it comes to the hypertension CPGs, ‘applicability’ scored (38%) low relative to all domains but 

‘rigor of development’ (30%).1 It was showed that the type of developer(disease- specific foundation, 

nonprofit healthcare system) were associated with applicability score, and the majority of 

hypertension CPGs included in the present study were developed by hypertension- specific 

association and nonprofit healthcare system, which may be explained by the applicability scores 

achieved. Although the reported ‘applicability’ domain performed poor, the scores are much higher 

than that in the present study.  

(With amendments highlighted in blue on Page 12/ Line 26-29, on Page 13/ Line 1-6)  

Additional References:  

1. Al-Ansary LA, Tricco AC, Adi Y, et al. A systematic review of clinical practice guidelines on the 

diagnosis, assessment and management of hypertension. PLoS One 2013; 8:e53744.  

2. Kredo T, Gerritsen A, van Heerden J, et al. Clinical practice guidelines within the Southern African 

Development Community: a descriptive study of the quality of guideline development and 

concordance with best evidence for five priority diseases. Health Res Policy Syst 2012; 10: 1.  

3. Bancos I, Cheng T, Prokop LJ, et al. Endocrine clinical practice guidelines in North America. A 

systematic assessment of quality. J Clin Epidemiol 2012; 65: 520-525.  

4. Knai C, Brusamento S, Legido-Quigley H, et al. Systematic review of the methodological quality of 

clinical guideline development for the management of chronic disease in Europe. Health Policy 2012; 

107: 157-167.  

5. Gagliardi AR, Brouwers MC. Do guidelines offer implementation advice to target users?A 

systematic review of guideline applicability. BMJ Open 2015; 5: e007047.)  

 

- clarify the limitation section (the second is unclear)  
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Response:  

Thanks for the reviewers’ comments.  

The limitation section was revised. The main limitation of this study is that the methodological quality 

assessment was based on what the CPGs developers actually reported, which may not actually 

reflect the construction process.  

And the second limitation in the first submission means that ‘although two independent trained 

appraisers conducted the assessment using a standardized instrument, the involvement of subjective 

bias in the evaluation was unavoidable. The AGREE collaboration recommends that each guideline 

should be assessed by at least 2 appraisers, but that without proper training, adding appraisers may 

increase the rating bias.’  

(With amendments highlighted in blue on Page 13, Line 18-23)  

 

- Table - suggest rechecking (bottom right column 8.9 is unclear (under overall assessment)  

Response:  

Thanks for the reviewers’ comments.  

‘8*Y, but’ means 8 out of 17 CPGs can be recommended with modification.  

‘9*N’ means 9 out of 17 CPGs cannot be recommended.  

The expression of ‘8*Y, but’ and ‘9*N’ have been changed to ‘Y, but (8)’ and ‘N (9)’  

(With amendments highlighted in blue on Page 10)  

 

- manuscript needs medical editing  

Response:  

Thanks for the reviewers’ comments.  

A language editing service was preformed with the help of AJE.  

 

Reviewer Name Pamela Seron  

Institution and Country Universidad de La Frontera, Chile.  

Please state any competing interests or state ‘None declared’: None declared  

Please leave your comments for the authors below  

- The authors must be consistent in referring AGREE II instrument (In abstract appear AGREE) .  

Response:  

Thanks for the reviewers’ comments.  

The expression of ‘AGREE instrument’ has been changed to ‘AGREE II instrument’ in the abstract, 

and the ‘AGREE II instrument’ is consistent in the whole text.  

(With amendments highlighted in blue on Page 2, Line 12-15)  

 

- In section Strengths and limitations of this study, only the first sentence is an strength, the second 

and third corresponding to discussion, and the last is understood as tool limitation, not study 

limitation. Then in discussion is better  

Response:  

Thanks for the reviewers’ comments.  

We have revised the ‘strengths and limitations of this study’.  

1. The second and third sentences have been changed to ‘The results highlight the strengths and 

weaknesses of the existing CPGs, providing suggestion on how improvements can be made in the 

future.’  

2. The main limitation of this study is that the methodological quality assessment was based on the 

information about the assessment items the individual CPGs reported, which may not actually reflect 

the construction process.  

3. The last sentence understood as tool limitation was moved to the discussion.  

(With amendments highlighted in blue on Page 3/Line 4-8, Page 11/Line 4-7)  

 

- In search strategy is mentioned a “pre specified protocol”, Only of search strategy or review 
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protocol? This protocol was registered? Or published?  

Response:  

Thanks for the reviewers’ comments.  

The ‘pre specified protocol’ here means pre specified search strategy. The work has not been 

registered, nor has it been published, in full or in part.  

(With amendments highlighted in blue on Page 4, Line 18)  

 

- In eligibility criteria the authors establish that the latest version of the guideline would be included, 

and then if several versions of one guideline existed, only the version that included the greatest detail 

on the guideline development would be included. Finally which criteria prevailed?  

Response:  

Thanks for the reviewers’ comments.  

As I mentioned in the response to the editorial comments, in the sentence ‘the latest version of the 

guideline would be included, and then if several versions of one guideline existed, only the version 

that included the greatest detail on the guideline development would be included’, the second and 

third ‘version’ in this sentence mean ‘publication forms’.  

Take ‘2010 Chinese guidelines for the management of hypertension’ for example, several publication 

forms were developed for the different reading people (for public, for primary health care institutions) 

at the same time, so only the form with the greatest detail on the methodology used for the guideline 

development was assessed.  

The sentence ‘the latest version of the guideline would be included, and then if several versions of 

one guideline existed, only the version that included the greatest detail on the guideline development 

would be included’ has been changed to ‘the latest version of the guideline would be included, and if 

several publication forms of one guideline existed, only the form that included the greatest detail on 

the methodology used for the guideline development was assessed’.  

(With amendments highlighted in blue on Page 5, Line 1-4)  

 

- The principal concern is that in the guidelines included there are expert consensus, which only 

because the name is suspected to find low quality, most in rigor of development. The authors must 

refer to this in discussion and would be useful differentiate consensus from statement,and guidelines.  

Response:  

Thanks for the reviewers’ comments.  

We performed a further analysis, and found that 7 CPGs with the name of ‘expert consensus’ scored 

12% (ranging from 5% to 20%).  

So we add the sentence ‘A further analysis found that 7 CPGs with the name of ‘expert consensus’ 

scored 12% (ranging from 5% to 20%), which is less than the average level, indicating that the scores 

for the domain of ‘rigor of development’ could be considered a useful reference to differentiate 

consensus from guideline.’ to the discussion.  

(With amendments highlighted in blue on Page 12, Line 18-21) 

VERSION 2 – REVIEW 

REVIEWER Irina Bancos 
Mayo Clinic, US 

REVIEW RETURNED 23-Jun-2015 

 

GENERAL COMMENTS Authors addressed the comments appropriately and the manuscript 
is improved  

 

REVIEWER Pamela Seron 
Universidad de La Frontera, Chile. 

REVIEW RETURNED 23-Jun-2015 
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GENERAL COMMENTS No comments  
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