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ABSTRACT
Background: Evidence-based medicine promotes and
relies on the use of evidence in developing clinical
practice guidelines (CPGs). The Chinese healthcare
system includes both traditional Chinese medicine
(TCM) and Western medicine, which are expected to be
equally reflected in Chinese CPGs.
Objective: To evaluate the inclusion of TCM-related
information in Western medicine CPGs developed in
China and the adoption of high level evidence.
Methods: All CPGs were identified from the China
Guideline Clearinghouse (CGC), which is the main Chinese
organisation maintaining the guidelines issued by the
Ministry of Health of China, the Chinese Medical
Association and the Chinese Medical Doctors’ Association.
TCM-related contents were extracted from all the CPGs
identified. Extracted information comprised the institution
issuing the guideline, date of issue, disease,
recommendations relating to TCM, evidence level of the
recommended content and references supporting the
recommendations.
Results: A total of 604 CPGs were identified, only a small
number of which (74/604; 12%) recommended TCM
therapy and only five guidelines (7%) had applied
evidence grading. The 74 CPGs involved 13 disease
systems according to the International Classification of
Diseases 10th edition. TCM was mainly recommended in
the treatment part of the guidelines (73/74, 99%), and
more than half of the recommendations (43/74, 58%)
were related to Chinese herbal medicine (single herbs or
herbal treatment based on syndrome differentiation).
Conclusions: Few Chinese Western medicine CPGs
recommend TCM therapies and very few provide evidence
grading for the TCM recommendation. We suggest that
future guideline development should be based on
systematic searches for evidence to support CPG
recommendations and involve a multidisciplinary approach
including TCM expertise.

INTRODUCTION
Clinical practice guidelines (CPGs) are systematically developed statements to assist
clinicians and healthcare professionals to
make appropriate clinical decisions in

Strengths and limitations of this study
▪ This is the first comprehensive analysis of traditional Chinese medicine (TCM) therapies
included in Western medicine clinical practice
guidelines in China.
▪ The implications for future updating and development of Western medicine clinical practice
guidelines involving TCM are highlighted.
▪ There are limitations to this study as guidelines
from other countries that recognise TCM were
not included and a rigorous quality assessment
of all Chinese clinical practice guidelines was not
conducted.

speciﬁc circumstances. Previous guidelines,
which were mainly based on informal expert
consensus, were inﬂuenced by expert clinical
experience, training and subjective judgement.1 2 With the development of evidencebased medicine (EBM), guidelines increasingly demand the use of evidence, applying
the principles of EBM to the process of
guideline development. The generation of
guideline recommendations involves both
content and methodology experts, and the
process should be clearly deﬁned and reproducible.3 The commonly used standard that
underpins the development of evidencebased CPGs was initially developed by the
Scottish Intercollegiate Guidelines Network
(SIGN).4 Over the past decade clinical guidelines have increasingly become a familiar
part of clinical practice,5 and over the last
5 years the rate of publication of new CPGs
has increased rapidly in China.6
The China Guideline Clearinghouse
(CGC) is the major resource for CPGs in
China.7 It is jointly initiated and run by the
Evidence-Based
Medicine
Specialty
Committee under the Chinese Medical
Doctors’ Association and the Chinese
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METHODS
Inclusion criteria
Guidelines approved and issued by the Ministry of
Health of China, the Chinese Medical Association and
the Chinese Medical Doctors’ Association were all
included in the initial review. Subsequently, all CPGs
containing TCM were included in the study. Older versions of the guidelines with existing updates were
excluded.
Data sources
CPGs were identiﬁed from the CGC from 2004 (when
the ﬁrst guideline was issued in China) to 14 January
2013. A supplementary search of CPGs was conducted
up to 30 August 2014 in the China National Knowledge
Infrastructure (CNKI), Chinese Scientiﬁc Journal
Database (VIP) and Wan Fang database. The search
strategy and search terms used were as follows: (‘clinical’
(linchuang) or ‘prevention’ or ‘practice’ or ‘treat’ or
‘operation’ or ‘pharmacy’ or ‘drug’ or ‘treatment’) and
(‘guideline’
or
‘standard’
or
‘proposal’
or
2

‘recommendation’ or ‘consensus’ or ‘criterion’) and
(‘Ministry of Health of the People’s Republic of China’
or ‘Chinese Medical Association’ or ‘Chinese Medical
Doctor Association’).
Data extraction
Any mention of the term ‘TCM’ in the included guidelines was regarded as having TCM-related content.
Three authors ( JR, JS and WYL) extracted the following
information relating to TCM: the organisation issuing
the guideline, date of issue, disease, location in guidelines of TCM content, recommended TCM content, evidence level of the recommendation and references
supporting the recommendations. Data were extracted
onto a Microsoft Excel 2010 spreadsheet for data
manipulation.
Data analysis
Frequency data were generated for descriptive statistical
analysis using Microsoft Excel 2010.
RESULTS
A total of 604 CPGs were identiﬁed and issued by three
organisations between 2004 and 2014, and 74 guidelines
(12%) mentioned TCM (table 1 and online supplementary ﬁle).12–85 Over the past 10 years there was an overall
increase in the number of CPGs, but there was no signiﬁcant increase in those with TCM content (ﬁgure 1).
The number of published guidelines including TCM
content reached its maximum between 2010 and 2014,
peaking at 16 new guidelines in 2013 (complete data for
2014 are not currently available). The ﬁrst guideline to
recommend TCM was published in 2005 (ﬁgure 1).
Subsequent analysis of the 604 CPGs according to the
International Classiﬁcation of Diseases, 10th edition
(ICD-10) identiﬁed 21 disease systems. Of the 74 guidelines with TCM content, 58 different diseases were identiﬁed and these involved 13 speciﬁc disease systems
(ﬁgure 2).

Table 1 Distribution of Western medicine clinical
practice guidelines among three organisations

Name of organisation
Chinese Medical
Association
Chinese Medical
Doctors Association
Ministry of Public
Health
Total

No of
CPGs

No of CPGs
recommending
TCM (%)

526

61* (12%)

47

4* (9%)

35

9* (26%)

604

74 (12%)

*This excludes those jointly issued by multiple agencies and old
version guidelines with existing updated ones.
CPG, clinical practice guideline; TCM, traditional Chinese
medicine.
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Medical Association journal board. CGC is an internet
collection of CPGs published in Chinese medical journals and is used as a platform for clinicians and the
public.
Complementary and alternative medicine (CAM) consists of a wide range of healthcare practices, products
and therapies.8 9 Traditional Chinese medicine (TCM)
is usually considered to be part of CAM in the West and
involves a broad range of medicine practices sharing
common concepts that have been developed in China.
TCM is based on a tradition that has evolved over more
than 3000 years and includes various forms of herbal
medicine, acupuncture, massage (Tuina), exercise
(Qigong) and dietary therapy.10
Western medicine and TCM are parallel and equally
important healthcare systems in China, and the Chinese
government has encouraged the integration of Western
medicine and TCM. Currently, the use of Chinese
patent herbal medicine is widespread and reimbursed
by the government insurance system. Reports have suggested that 60% of Chinese patent herbal medicines are
prescribed by medical doctors in Western medicine hospitals.11 A large-scale survey organised by Beijing
Municipal Administration of Traditional Chinese
Medicine and Beijing Association of Chinese Medicine
found that 40% of prescriptions of patent herbal medicine by Western medicine doctors was inappropriate due
to lack of TCM knowledge.11
This study aims to assess the status of TCM recommended as an intervention in Western medicine CPGs
in China and the use of evidence that underpins these
recommendations. Our purpose in doing this is to
provide an appropriate evidence-based strategy for the
development of Western medicine CPGs that include
TCM.

Open Access

In the 74 CPGs with TCM content, one mentioned
TCM in the introduction (1%), one in the diagnosis of
syndrome differentiation (1%), but most of the guidelines mentioned TCM in the treatment recommendation
section (73, 99%). In addition, TCM recommendations
were described under prevention (three guidelines,
occupying 4% of the total guideline number) and two
under rehabilitation (3%). Five guidelines mentioned
TCM in more than one section of the guideline.
Among the 74 CPGs with TCM content, 43 guidelines
(58%) recommended a Chinese herbal treatment
(including single herbs or multiple herbs based on syndrome differentiation) and, among them, 25 guidelines
(34%) recommended Chinese proprietary medicine or
herbal preparations produced by a hospital pharmacy
and not necessarily approved by the State Food and Drug
Administration. In addition, 14 guidelines (19%) recommended acupuncture, one guideline recommended acupuncture point injection (1%) and 14 guidelines
recommended two or more TCM therapies (table 2).
Of the 74 CPGs with TCM content, only ﬁve guidelines (7%) provided evidence grading for the TCM
recommendations.50 51 53 54 56 Three guidelines
reported level I evidence related to TCM,50 53 54 four
guidelines reported level II evidence related to acupuncture and herbal extracts41 53 54 58 and three guidelines
reported level III evidence related to Chinese patent
medicine and massage.53 54 64 All these guidelines speciﬁed the herbal compositions (table 3).
Two of the 74 CPGs with TCM content mentioned
that “due to the limited literature involving TCM studies
and small sample sizes, more evidence was needed
before making ﬁrm recommendations” and “further
high-quality studies should be conducted to conﬁrm the
effects of TCM treatments”.51 53 Three guidelines did
not provide further comments after recommending
TCM treatments.50 52 58 The other 69 guidelines did not
provide the evidence level for their recommendation for
TCM treatments, but only listed a general statement—
for example, “TCM treatment: apply TCM treatment
Ren J, et al. BMJ Open 2015;5:e006572. doi:10.1136/bmjopen-2014-006572

methods such as herbal medicines, acupuncture, acupoint injection, and Tuina, which should be based on
syndrome differentiation”.20
Of the 74 CPGs with TCM content, only 11 mentioned
appropriate references to TCM such as systematic
reviews (n=3),51 53 71 randomised controlled trials
(n=6),17 50 51 54 58 71 non-randomised controlled trials
(n=2),54 58 case series (n=4)24 51 54 71 or other (n=1)
(historical TCM classical texts).82

DISCUSSION
Few Western medicine CPGs in China recommended
TCM, and very few guidelines applied an evidence-based
approach in the recommendations. The majority of the
TCM therapies (58%) recommended were Chinese
herbal medicine, and about 59% of the recommendations were for chronic diseases such as chronic hepatitis
B, bronchial asthma and type 2 diabetes mellitus. The
TCM content of the 74 CPGs failed to provide adequate
references to research published in international journals. In addition, the methodology regarding how the
TCM recommendations were formulated was not transparent or evidence-based.
This study systematically assessed the status of TCM
therapy recommended in 604 Western medicine CPGs
issued by three state level organisations in China. To the
best of our knowledge, this is the ﬁrst comprehensive
analysis detailing the inclusion of TCM content in
Western medicine CPGs published in China.
Recommendations for TCM in the current Chinese
guidelines are not reﬂected by its popularity in practice.
The ﬁndings of this study provide insights for the future
development and updating of CPGs involving Western
medicine and TCM in China.
This study has some limitations. First, the included
guidelines were all identiﬁed from the China Guideline
Clearinghouse and issued by the Ministry of Health, the
Chinese Medical Association and the Chinese Medical
Doctors’ Association. These guidelines are easily
3
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Figure 1 Number of clinical practice guidelines approved in China. The figure shows the trend among Western medicine clinical
practice guidelines (CPGs) with respect to traditional Chinese medicine (TCM) content in the period 2004–2014.
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accessible and published centrally but may not be comprehensive as some guidelines may be issued by other
relevant Chinese professional societies. Second, we did
not include guidelines from other countries that recognise TCM (eg, the use of acupuncture for pain in the
USA and Europe) so we are unable to comment about
the speciﬁc evidence for TCM in treatment guidelines in
other countries. Third, we only evaluated evidence
grading in those CPGs that recommended TCM so we
are not able to reach any conclusions about the CPGs
that did not recommend TCM.
This study shows that Western medicine CPGs do not
include adequate relevant research to support the guidelines’ recommendations for TCM. It appears that trials
and systematic reviews carried out in the West may not
be included as evidence even though the research may
be of good quality. One article published in 2014 identiﬁed 13 guidelines and 22 systematic reviews issued by
East Asian countries on traditional medicine (including
acupuncture, moxibustion, cupping, herbal medicine,
TCM, manual therapy and Tuina) for low back pain.87
This study suggested that the current CPGs do not fully
reﬂect the evidence for traditional medicine interventions and concluded that, as relevant studies, systematic
reviews and meta-analyses are conducted and the evidence increases, the current evidence on acupuncture,
herbal medicine and manual therapy should be reconsidered in the process of developing or updating relevant CPGs. Similarly, in the UK, a recent study of NHS
Western medical clinical guidelines issued by the
National Institute for Health and Care Excellence

4

demonstrated a low proportion of CPGs mentioning at
least one CAM.88 Out of 279 UK clinical guidelines
issued during 2006–2013, only 16% mentioned CAM,
with acupuncture and natural herbal medicines being
the most common. For acupuncture, six guidelines
recommended its use, three stated that it could be considered but the evidence was weak, 18 could not recommend acupuncture based on the available evidence and
six advised against the use of acupuncture. Thirty-six
guidelines mentioned the use of various natural products including herbs. Interestingly, there were more
guidelines mentioning acupuncture in the UK than
there were in China over the same time period.88
Our study shows that there is insufﬁcient application of
TCM research evidence in Western medicine guidelines
in China. This may be because the guideline developers
did not identify the relevant evidence when preparing
the guidelines, but it is important to note that most of the
guidelines did not have clear methodology for how they
had been developed. One recent study reported that
there were 2964 controlled clinical trials involving TCM
in cancer treatment published in China between1984
and 2011, and the number of such publications increases
annually, but these data do not seem to have been used
in guideline development.89 For instance, Cao et al90
identiﬁed 550 Chinese clinical studies on cupping
therapy published between 1959 and 2008 but, again,
these did not attract adequate attention in the ﬁeld of
guideline development. A large number of reviews on
TCM have reported a high level of interest,91 but there is
little or no reliable evidence with positive ﬁndings for
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Figure 2 Categories of diseases involved in clinical practice guidelines in China. The figure shows the number of disease
categories involved in the total number of clinical practice guidelines (CPGs) and Chinese Western medicine CPGs with related
traditional Chinese medicine (TCM) content, respectively.
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No of
CPGs

TCM therapy
Chinese
herbal
medicine

Single herb, treatment based on
syndrome differentiation

43

Chinese proprietary medicine* or
traditional Chinese preparation†

25

Acupuncture and/or moxibustion

Acupuncture point injection

14

1

Diseases involved (no of guidelines if >1)
Chronic hepatitis B (3), bronchial asthma (3), nasosinusitis
(2), chronic obstructive pulmonary disease (2), type 2
diabetes mellitus (2), allergic rhinitis, avascular necrosis of the
femoral head, common kidney disease in children, childhood
diarrhoea, hepatolenticular degeneration, osteoporotic
fracture, heart failure, colorectal cancer, influenza, difficult
asthma, pelvic inflammatory disease, spleen injury, spleen
retained, prostatitis, eczema, baby allergic disease, primary
hepatic carcinoma, haemorrhoids, obesity, psoriasis, severe
acute pancreatitis, spinal cord injury, colorectal cancer,
drug-induced liver injury, limb atherosclerosis, inflammatory
bowel disease, vasomotor rhinitis, acute pancreatitis, chronic
constipation, influenza, hand-foot-and-mouth disease, optic
neuritis, chronic venous disease
Cerebrovascular disease (2), primary liver cancer (2),
dementia and cognitive impairment (2), viral hepatitis,
gastrointestinal disease, Behcet syndrome, adult onset Still’s
disease, rheumatoid arthritis, influenza, Malasseziaassociated diseases, eczema, vascular cognitive impairment,
bronchial asthma, type 2 diabetes mellitus, acute ischaemic
stroke, psoriasis, management of menopause, nasosinusitis,
influenza, hand-foot-and-mouth disease, acute paraquat
poisoning, fatty liver disease
Stroke (2), irritable bowel syndrome, childhood diarrhoea,
prostatitis, fibromyalgia syndrome, haemorrhoids, adult
insomnia, acute ischaemic stroke, migraine, management of
menopause, chronic constipation, child autism, acne
Childhood diarrhoea

*Chinese patent medicine, Chinese herbal preparation or Chinese herb extracts.
†The forms were unspecified.
As one guideline may recommend more than one kind of TCM therapy, the total number of guidelines involved is larger than 74.

CAM including TCM mainly due to the poor methodological quality of the original studies.92 Thus, whether
there is adequate evidence to recommend TCM in guidelines included in this study is still not known, and this
should be the focus of future research.
In spite of these caveats, it appears that (1) there is
insufﬁcient evidence to recommend TCM for some conditions and further research is required; (2) the evidence on the quality, safety and efﬁcacy of traditional
medicine does not meet the applicable standards for
Western medicine;93 and (3) Chinese guidelines are generally of poor quality and have mostly been developed
through expert consensus and lack rigorous scientiﬁc
methodology.94
Based on the ﬁndings from our study, we make the following suggestions for the future development of
Chinese clinical guidelines. First, all guidelines should
be evidence-based so that the recommendations can be
supported by research evidence. Adopting an evidencebased approach to the development of CPGs has
become an international trend,4 and CPGs should be
founded on the highest quality of scientiﬁc evidence
available. In the Chinese context (reﬂecting the
Ren J, et al. BMJ Open 2015;5:e006572. doi:10.1136/bmjopen-2014-006572

popularity of TCM), considerable effort should be made
to look at both Western medicine and TCM to reﬂect
and support their clinical use. Second, many of the original Chinese studies are of poor quality, challenging
their utility as evidence in China and abroad,95 and
there is an urgent need to improve the methodology
and reporting of randomised controlled trials in China.
Third, different stakeholders should be involved in the
development of CPGs such as Western medical doctors,
TCM practitioners, methodologists, information personnel, nurses and healthcare policy makers.96

CONCLUSIONS
TCM is included in 12% of Western medicine guidelines
in China. Few guidelines that recommend TCM provide
references, and very few have applied evidence grading
to support their recommendations. Future guideline
development in China should be based on internationally recognised methodology with relevant stakeholders
involved. We suggest systematic searching and synthesising of evidence, critical appraisal of evidence, and reporting the evidence with reference to the Grading of
5
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Table 2 Traditional Chinese medicine therapy recommended in Western medicine clinical practice guidelines

Recommendations based on evidence level for traditional Chinese medicine content in Western medicine clinical practice guidelines

Recommendation
level
Level I

Level II

Treatment

Recommendation contents

Chinese guidelines on diagnosis and
management for cognitive impairment and
dementia

Chinese herbal preparation

Chinese guidelines on rehabilitation treatment for
stroke (2011 full version)*

Traditional Chinese
medicine

Ginkgo leaf preparation has a mild effect in slowing down memory in older patients
(grade A evidence).
Does not stop or slow down the development from MCI to dementia (grade A
evidence)
For stroke rehabilitation, traditional Chinese medicine therapies can be added to
conventional rehabilitation therapy (grade A evidence)

Guidelines on management for stroke
rehabilitation (Simplify)†

Traditional Chinese
medicine

In the rehabilitation process of stroke, traditional Chinese medical therapies can be
included as part of conventional rehabilitation therapy (grade A evidence)

Chinese guidelines on prevention and treatment
for acute ischaemic stroke (2010)

Acupuncture

Decision to choose acupuncture should take into account the patient’s willingness to
have acupuncture (level II recommendation, grade B evidence)

Chinese guidelines on rehabilitation treatment for
stroke (2011 full version)

Acupuncture

Guidelines on the management for stroke
rehabilitation (Simplify)

Acupuncture

Acupuncture can speed up physical recovery and improve motor ability during the
flaccid paralysis stage of stroke patients (level II recommendation, grade B
evidence).
Acupuncture may be used in bulbar paralysis patients (level II recommendation,
grade B evidence).
Acupuncture may be used for bulbar paralysis patients (level II recommendation,
grade B evidence)

Chinese guidelines on diagnosis and
management for cognitive impairment and
dementia (V): dementia therapy

Chinese herbal medicine
and Chinese herbal
preparation

Chinese guidelines on prevention and treatment
for acute ischemic stroke (2010)

Chinese patent medicine

Chinese guidelines of rehabilitation treatment for
stroke (2011 full version)

Massage

Chinese guidelines on rehabilitation treatment for
stroke (2011 full version)

Massage

Ginkgo leaf may improve the neuropsychic symptoms and slow down the disease
progression of dementia (grade B evidence).
Ginkgo leaf extract does not reduce the incidence of AD in elderly people with mild
cognitive impairment (grade B evidence). Salvia officinalis extract is able to improve
cognitive function in mild and moderate AD patients and relieve the symptoms of
agitation (grade B evidence)
Decision to use acupuncture (level II recommendation, Grade B evidence) should
take patient’s willingness into consideration,
Chinese proprietary medicine (level III recommendation, grade C evidence)
Recommendation of massage for patients with severe limb spasm to relieve fatigue
and muscular tension (level III recommendation, grade C evidence)
Recommendation of massage for patients with severe limb spasm to relieve fatigue
and muscular tension (level III recommendation, grade C evidence)

Quality evidence based on GRADE: A, high quality; B, moderate quality; C, low quality; D, very low quality.
Quality level based on GRADE:
1. High: we are very confident that the true effect lies close to that of the estimate of the effect.
2. Moderate: we are moderately confident in the effect estimate; the true effect is likely to be close to the estimate of the effect but there is a possibility that it is substantially different.
3. Low: our confidence in the effect estimate is limited; the true effect may be substantially different from the estimate of the effect.
4. Very low: we have very little confidence in the effect estimate; the effect is likely to be substantially different from the estimate of effect.
*Although the two articles have partially similar content, we regarded them as different guidelines because of different form and part of the content.
†If level of evidence involved did not identify a specific standard, it was assessed based on GRADE standards.86
AD, Alzheimer’s disease; GRADE, Grading of Recommendations, Assessment, Development and Evaluation; MCI, mild cognitive impairment.
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Guideline title

Open Access

6
Table 3

Open Access

Author affiliations
1
Centre for Evidence-Based Chinese Medicine, Beijing University of Chinese
Medicine, Beijing, China
2
Faculty of Health and Social Care, London South Bank University, London,
UK
3
Complementary and Integrated Medicine Research Unit, Primary Care and
Population Sciences, Southampton University, Southampton, UK
4
NAFKAM, Department of Community Medicine, Faculty of Health Sciences,
UiT The Arctic University of Norway, Tromsø, Norway
Acknowledgements We thank K Zhang, C C Wang and Q Y Chai for their
contributions to the study identification and data extraction.
Contributors J-PL and JR conceived and designed the study. JR, JS and
WYL performed the literature search, study selection, data extraction as well
as data analyses. JR and XL drafted the paper. J-PL, XL, MH, G-YY, NR and
GL provided methodological perspectives and revised the manuscript.
Funding This work was supported by the Innovative Research Team of
Beijing University of Chinese Medicine (2011-CXTD-09) and the Capacity
Building Project for TCM Clinical Researchers (Grant No 201207007) from the
State Administration of TCM in China. J-PL was partially supported by Ba Gui
Scholarship from Guangxi Zhuang Autonomous Region of China.

11.
12.

13.

14.

15.

16.

17.

18.
19.

Competing interests None declared.
Provenance and peer review Not commissioned; externally peer reviewed.
Data sharing statement Extra data can be accessed via the Dryad data
repository at http://datadryad.org/ with the doi: 10.5061/dryad.7s3mt.
Open Access This is an Open Access article distributed in accordance with
the Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license,
which permits others to distribute, remix, adapt, build upon this work noncommercially, and license their derivative works on different terms, provided
the original work is properly cited and the use is non-commercial. See: http://
creativecommons.org/licenses/by-nc/4.0/

REFERENCES
1.
2.
3.
4.
5.
6.
7.
8.

9.

10.

Field MJ, Lohr KN. Clinical practice guidelines: directions for a new
program. Washington DC: National Academy Press, 1990:4.
Hayward RS, Wilson MC, Tunis SR, et al. Users’ guides to the
medical literature. VIII. How to use clinical practice guidelines. A. Are
the recommendations valid? JAMA 1995;274:570–4.
Lim W, Arnold DM, Bachanova V, et al. Evidence-based guidelines
—an introduction. Hematology 2008;1:26–30.
Scottish Intercollegiate Guidelines Network (SIGN). A guideline
developer’s handbook. Edinburgh: SIGN, 2001. http://www.sign.ae.
uk (accessed Jun 2014).
Woolf SH, Grol R, Hutchinson A, et al. Potential benefits, limitations,
and harms of clinical guidelines. BMJ 1999;318:527–30.
Hu J, Zhan SY. Status and recommend clinical practice guidelines
developed by Chinese. Chin J Evid Based Cardiovasc Med
2013;3:217–18.
China Guideline Clearinghouse (CGC).http://cgc.bjmu.edu.cn:820/
index.aspx (accessed Jun 2014).
National Science Foundation. Chapter 7: Science and Technology:
Public Attitudes and Public Understanding, Section: Belief in
Alternative Medicine. http://www.nsf.gov/statistics/seind02/c7/c7s5.
htm#c7s5l2a.2015.2.8
US Department of Health and Human Services Food and Drug
Administration. Guidance for industry on complementary and
alternative medicine products and their regulation by the Food and
Drug Administration. http://www.fda.gov/downloads/
RegulatoryInformation/Guidances/UCM145405.pdf (accessed 8 Feb
2015).
National Institutes of Health, National Center for Complementary and
Alternative Medicine. Traditional Chinese medicine: an introduction.

Ren J, et al. BMJ Open 2015;5:e006572. doi:10.1136/bmjopen-2014-006572

20.

21.
22.
23.

24.

25.

26.
27.
28.

29.

30.
31.
32.

https://nccih.nih.gov/health/whatiscam/chinesemed.
htm#userconsent#2015.2.8
Wang JP. 60% of Western medicine doctors in integrated medical
hospitals prescribe patent herbal medicines, inappropriate utilization
rate as high as forty percent. People’s Daily, 17 Feb 2014.
Cerebrovascular Disease Group of the Chinese Society of
Neurology of the Chinese Medical Association. China guidelines on
prevention and treatment for cerebrovascular disease, abstract (III).
J Apoplexy Nerv Dis 2006;23:4–8.
Cerebrovascular Disease Group of the Chinese Society of
Neurology of the Chinese Medical Association. Guidelines on
diagnosis and treatment for Behcet disease. Chin J Rheumatol
2011;15:345–7.
Nasology Group of the Chinese Society of Otorhinolaryngology of
the Chinese Medical Association. Guidelines on diagnosis and
treatment for allergic rhinitis (2009). Chin J Otorhinolaryngol Head
Neck Surg 2009;44:977–8.
Anus Colorectal Surgery Group of the Chinese Society of Surgery of
the Chinese Medical Association. Guidelines of diagnosis and
treatment for constipation surgical ( protocol). Chin J Gastrointest
Surg 2008;11:391–3.
Gastrointestinal Dynamics Group of the Chinese Society of Digestive
Diseases of the Chinese Medical Association. Expert consensus on
diagnosis and treatment for irritable bowel syndrome (2007,
Changsha). Chin J Digestion 2008;28:38–40.
Microscopic Repair Group of the Chinese Society of Orthopedics of
the Chinese Medical Association. Expert consensus on diagnosis
standard for adult femoral head necrosis. Chin J Bone Joint Surg
2012;6:479–84.
Chinese Society of Rheumatology of the Chinese Medical
Association. Guidelines on diagnosis and treatment for adult Steele
disease. Chin J Rheumatol 2010;14:487–8.
Chinese Society of Renal Diseases of the Chinese Medical
Association. Evidence-based guidelines on diagnosis and treatment
for common renal diseases in children (for trial) (V): Guidelines of
diagnosis and treatment for HBV-associated glomerulonephritis.
Chin J Pediatr 2010;48:592–5.
Digestology Group of the Chinese Society of Pediatrics of the
Chinese Medical Association. Expert consensus on diagnosis and
treatment for diarrheal diseases in children. Chin J Pediatr
2009;47:634–6.
Chinese Society of Neurology of the Chinese Medical Association.
Guidelines on diagnostic testing and management for Wilson’s
disease. Chin J Neurol 2008;41:566–9.
Chinese Society of Orthopedics of the Chinese Medical Association.
Guidelines on diagnosis and treatment for osteoporosis. Chin J
Orthop 2008;28:875–8.
Chinese Society of Osteoporosis and Bone Mineral Research of the
Chinese Medical Association. Guidelines of diagnosis and treatment
for osteoporosis and bone mineral diseases (draft). Int J Endocr
Metab 2006;26:Appendix 4-3–4-10.
Chinese Society of Cardiovascular Diseases of the Chinese Medical
Association. The Gastrointestinal Surgery Group. Chinese guidelines
on diagnosis and comprehensive treatment for heart failure (V2014).
Chin J Cardiol 2014;42:98–122.
Standardized Treatment of Colorectal Cancer Expert Working
Group of Ministry of Health of China. Guidelines on the diagnosis
and treatment for colorectal cancer. Chin J Med Front
2010;3:130–46.
Chinese Society of Rheumatology of the Chinese Medical
Association. Guidelines on diagnosis and treatment for rheumatoid
arthritis. Chin J Rheumatol 2010;14:265–70.
Chinese Society of Respiratory Diseases of the Chinese Medical
Association. Guidelines on diagnosis and treatment for influenza
(2004 revised draft). J Diagn Concepts Pract 2005;28:5–9.
Fungus Group of the Chinese Society of Dermatology Diseases of
the Chinese Medical Association. Guidelines on the diagnosis and
treatment for infection of Pityrosporum (2008). Chin J Dermatol
2008;41:639–40.
Nasology Group of the Chinese Society of Otorhinolaryngology of
the Chinese Medical Association. Guidelines on diagnosis and
treatment for chronic nasal sinusitis. ENT Head Neck Surg
2008;44:6–7.
Chinese Society of Ophthalmology of the Chinese Medical
Association. Expert consensus on diagnosis and treatment for optic
neuritis. Chin J Ophthalmol 2014;50:459–62.
Chinese Society of Liver Diseases of the Chinese Medical
Association. Guidelines on prevention and treatment for chronic
hepatitis B (2010). Chin J Hepatol 2011;19:13–24.
Chinese Society of Surgery of the Chinese Medical Association.
Expert consensus on diagnosis and treatment for chronic venous

7

BMJ Open: first published as 10.1136/bmjopen-2014-006572 on 3 June 2015. Downloaded from http://bmjopen.bmj.com/ on January 9, 2023 by guest. Protected by copyright.

Recommendations, Assessment, Development and
Evaluation (GRADE)97 using the Appraisal of Guidelines
for Research and Evaluation (AGREE) format (http://
www.agreecollaboration.org).

Open Access

34.

35.
36.
37.
38.
39.
40.
41.

42.
43.

44.

45.

46.

47.
48.
49.

50.

51.

52.

53.

54.

8

disease. Chin J Gen Surg 2014;29:246–52.
Asthma Group of the Chinese Society of Respiratory Diseases of the
Chinese Medical Association. Expert consensus on diagnosis and
treatment for refractory asthma. Chin J Tuberc Respir Dis
2010;33:572–7.
Infectious Diseases Group of the Chinese Society of Obstetrics and
Gynecology of the Chinese Medical Association. Guidelines on
diagnosis and treatment for pelvic inflammatory disease (revision).
Chin J Obstet Gynecol 2014;6:401–3.
Function of Spleen and Spleen Surgery Group of the Chinese
Society of Surgery of the Chinese Medical Association. Guidelines
for spleen reserved surgery. Chin J Pract Surg 2007;27:421–3.
Chinese Urological Association of the Chinese Medical Association.
Guidelines on diagnosis and treatment for prostatitis (trial version).
Chin Mod J Surg 2006;3:1766–76.
Sections of Immunology of the Chinese Society of Dermatology of
the Chinese Medical Association. Guidelines on prevention and
treatment for eczema (2011). Chin J Dermatol 2011;44:5–6.
Chinese Society of Infectious Diseases of the Chinese Medical
Association. Experts consensus on prevention and treatment for
inflammation of liver. Chin J Pract Intern Med 2014;34:152–62.
Chinese Society of Digestive Endoscopy of the Chinese Medical
Association. Chinese digestive endoscopy-related bowel preparation
guide (draft). Chin J Pract Intern Med 2014;49:401–3.
Chinese Society of Rheumatology of the Chinese Medical
Association. Guidelines on the management of fibromyalgia
syndrome pain. Chin J Rheumatol 2011;15:559–61.
Dementia and Cognitive Impairment Group of the Chinese Society of
Neurology of the Chinese Medical Association. Guidelines on
diagnosis and treatment for vascular cognitive impairment. Chin J
Neurol 2011;44:142–7.
Chinese Society of Rheumatology of the Chinese Medical
Association. Guidelines on diagnosis and treatment for psoriatic
arthritis. Chin J Rheumatol 2010;14:631–3.
Sections of Immunology of the Chinese Society of Pediatrics of the
Chinese Medical Association. Expert consensus on prevention,
diagnosis and treatment for allergic diseases in infants. Chin J
Pediatr 2009;47:835–8.
Liver Cancer Group of the Chinese Society of Liver Diseases of the
Chinese Medical Association. Expert consensus on the
management for primary liver cancer. Chin J Hepatol
2009;17:403–10.
Chinese Society of Osteoporosis and Bone Mineral Research of the
Chinese Medical Association. Guidelines on prevention and
treatment for primary osteoporosis (discussion draft). Chin J Gen
Pract 2006;5:455–7.
Asthma Group of the Chinese Society of Respiratory Diseases of the
Chinese Medical Association. Chinese guidelines on prevention and
treatment for asthma. Chin J Asthma (Electronic Version)
2008;2:3–13.
Anus Colorectal Surgery Group of the Chinese Society of Surgery of
the Chinese Medical Association. Guidelines on the management for
hemorrhoids (2006). Chin J Gastrointest Surg 2006;9:461–3.
Chinese Society of Diabetes of the Chinese Medical Association.
Chinese guidelines on type 2 diabetes (2010). Chin J Diabetes
2012;20:S1–S37.
Sleep Disorder Group of the Chinese Society of Neurology of the
Chinese Medical Association. Guidelines on the diagnosis and
treatment for adult insomnia in China. Chin J Neurol
2012;45:534–40.
Dementia and Cognitive Impairment Group of the Chinese Society of
Neurology of the Chinese Medical Association. Chinese guidelines
on diagnosis and management for cognitive impairment and
dementia. Chin Med J 2010;90:2887–93.
Dementia and Cognitive Impairment Group of the Chinese
Society of Neurology of the Chinese Medical Association. Chinese
guidelines on diagnosis and management for cognitive
impairment and dementia (V): dementia therapy. Chin Med J
2011;91:940–5.
Endocrine Surgery Group of the Chinese Society of Surgery
of the Chinese Medical Association. Chinese guidelines on
treatment for obesity surgery (2007). Chin J Pract Surg
2007;27:759–62.
Cerebrovascular Epidemiology Group of the Chinese Society of
Neurology of the Chinese Medical Association. Chinese guidelines
on prevention and treatment for acute ischemic stroke (2010). Chin J
Neurol 2010;43:146–53.
Neurological Rehabilitation Group of the Chinese Society of
Neurology of the Chinese Medical Association. Chinese guidelines
on rehabilitation treatment for stroke (2011, Full version). Chin J
Rehabil Theory Pract 2012;18:301–18.

55.
56.
57.
58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.
75.

Head Pain Group of the Chinese Society of Pain Management of the
Chinese Medical Association. Chinese guidelines on diagnosis and
treatment for migraine. Chin J Pain Med 2011;17:65–85.
Sections of Immunology of the Chinese Society of Dermatology of
the Chinese Medical Association. Guidelines on treatment for atopic
eczema (atopic dermatitis). Chin J Dermatol 2008;41:772–3.
Psoriasis Group of the Chinese Society of Dermatology of the
Chinese Medical Association. Guidelines on diagnosis and treatment
for psoriatic arthritis (2014). Chin J Dermatol 2014;47:213–5.
Cerebrovascular Epidemiology Group of the Chinese Society of
Neurology of the Chinese Medical Association. Guidelines on
management for stroke rehabilitation (Simplify). Chin J Neurol
2012;45:201–6.
Pancreas Surgery Group of the Chinese Society of Surgery
of the Chinese Medical Association. Guideline on diagnosis
and treatment for severe acute pancreatitis. Chin J Surg
2007;45:727–9.
Nasology Group of the Chinese Society of Otorhinolaryngology of
the Chinese Medical Association. Diagnosis and treatment
recommendations for chronic sinusitis children (2012, Kunming).
Chin J Otorhinolaryngol Head Neck Surg 2013;48:177–9.
Urinary Control Group of the Chinese Urological Association of the
Chinese Medical Association. Guidelines on urinary system
management and clinical rehabilitation for spinal cord injury. Chin J
Rehabil Theory Pract 2013;19:301–17.
Gastrointestinal Surgery Group of the Chinese Society of Surgery of
the Chinese Medical Association. Guidelines on diagnosis and
comprehensive treatment for liver metastatic colorectal cancer
(V2013). Chin J Gastrointest Surg 2013;16:780–8.
Menopause Group of the Chinese Society of Obstetrics and
Gynecology of the Chinese Medical Association. Guidelines on
management and hormone replacement therapy for menopause
(2012). Chin J Obstet Gynecol 2013;48:795–9.
Chinese Society of Tuberculosis of the Chinese Medical
Association. Expert consensus on diagnosis and treatment for
drug-induced liver injury caused by anti-tuberculosis drugs. Chin J
Tuberc Respir Dis 2013;36:732–6.
Chinese Society of Geriatrics of the Chinese Medical Association.
Chinese expert consensus on diagnosis and treatment for limb
atherosclerosis disease in the elderly (2012). Chin J Geriatr
2013;32:121–31.
Nasology Group of the Chinese Society of Otorhinolaryngology of
the Chinese Medical Association. Guidelines on diagnosis and
treatment for chronic nasal sinusitis (2008, Kunming). Chin J
Otorhinolaryngol Head Neck Surg 2013;48:92–4.
Chronic Obstructive Pulmonary Disease Group of the Chinese
Society of Respiratory Diseases of the Chinese Medical Association.
Guidelines on diagnosis and treatment for chronic obstructive
pulmonary diseases (2013 Part 1). Clin Educ Gen Pract
2013;11:484–91.
Inflammatory Bowel Epidemiology Group of the Chinese Society of
Digestive Diseases of the Chinese Medical Association. Chinese
expert consensus on diagnosis and treatment standard for
inflammatory bowel disease (2012, Guangzhou). J Intern Med
Concepts Pract 2013;8:61–75.
Nasology Group of the Chinese Society of Otorhinolaryngology of
the Chinese Medical Association. Recommendations on diagnosis
and treatment for vasomotor rhinitis (2013, Suzhou). Chin J
Otorhinolaryngol Head Neck Surg 2013;48:884–5.
Chinese Society of Digestive Diseases of the Chinese
Medical Association, et al. Chinese guidelines on the management
for acute pancreatitis (Shanghai, 2013). Chin J Digestion
2013;33:217–22.
Gastrointestinal Dynamics Group of the Chinese Society of Digestive
Diseases of the Chinese Medical Association. Chinese guidelines
on management for chronic constipation (2013, Wuhan). Chin J
Digestion 2013;33:291–7.
Asthma Group of the Chinese Society of Respiratory Diseases of the
Chinese Medical Association. Chinese guidelines on prevention and
treatment for bronchial asthma (basic version) (II). Chin Community
Doctors 2013;29:10–1.
Asthma Group of the Chinese Society of Respiratory Diseases of the
Chinese Medical Association. Chinese guidelines on prevention and
treatment for bronchial asthma (basic version). Chin J Tuberc Respir
Dis 2013;36:331–6.
The Ministry of Health of China. Guidelines on diagnosis and
rehabilitation for childhood autism. Chin J Child Care
2011;19:289–94.
The Ministry of Health of China. Guidelines on diagnosis and
treatment for pandemic influenza (2011). Int J Respir
2011;31:401–9.

Ren J, et al. BMJ Open 2015;5:e006572. doi:10.1136/bmjopen-2014-006572

BMJ Open: first published as 10.1136/bmjopen-2014-006572 on 3 June 2015. Downloaded from http://bmjopen.bmj.com/ on January 9, 2023 by guest. Protected by copyright.

33.

Open Access

77.
78.
79.
80.
81.
82.
83.
84.

85.
86.
87.

The Ministry of Health of China. Guidelines for chronic obstructive
pulmonary disease. Chin J Front Med Sci (Electronic Version)
2012;4:69–76.
The Ministry of Health of China. Guidelines on diagnosis and
treatment for hand-foot-mouth disease (2010). Int J Respir
2010;30:1473–5.
The Ministry of Health of China. Guidelines on the management for
primary liver cancer (2011). J Clin Oncol 2011;16:929–46.
The Ministry of Health of China. Guidelines on diagnosis and
treatment for NDM1 generic drug resistant enterobacteriaceae
bacterial infection. Infect Dis Info 2010;6:319–20, 385.
The Ministry of Health of China. Guidelines on diagnosis and
treatment for gastric cancer (2011). Chin J Front Med Sci (Electron
Version) 2012;4:62–71.
Department of Disease Control of the Ministry of Health of China.
Chinese guidelines on prevention and treatment for cerebrovascular
disease (excerpts). Chin J Mod Neurol Dis 2007;7:17, 70.
Beauty Professional Group of China Dermatologist Association.
Guidelines on diagnosis and treatment for corticosteroid dependent
dermatitis. J Clin Dermatol 2009;38:549–50.
China Dermatologist Association. Chinese guidelines on treatment
for acne (discussion draft). J Clin Dermatol 2008;37:339–42.
Emergency Physicians Branch of the Chinese Medical Doctors’
Association. Expert consensus on diagnosis and treatment for
acute paraquat poisoning (2013). Chin J Crit Care Med
2013;6:484–9.
Expert Committee on Fatty Liver Disease of the Chinese Medical
Doctors’ Association. Expert consensus on standardization
management for fatty liver disease. J Clin Hepatol 2013;9:652–5.
Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an emerging
consensus on rating quality of evidence and strength of
recommendations. BMJ 2008;336:924–6.
Cho HW, Hwang EH, Lim B, et al. How current clinical practice
guidelines for low back pain reflect traditional medicine in East Asian

Ren J, et al. BMJ Open 2015;5:e006572. doi:10.1136/bmjopen-2014-006572

88.

89.
90.
91.

92.

93.
94.
95.
96.

97.

countries: a systematic review of clinical practice guidelines and
systematic reviews. PLoS ONE 2014;9:e88027.
Lorenc A, Leach J, Robinson N. Clinical guidelines in the UK: do
they mention complementary and alternative medicine (CAM)—are
CAM professional bodies aware? Eur J Integr Med (Special Issue on
Clinical Guidelines) 2014;6:164–75.
Li X, Yang GY, Li XX, et al. Traditional Chinese medicine in cancer
care: a review of controlled clinical studies published in Chinese.
PLoS ONE 2013;8:e60338.
Cao H, Han M, Li X, et al. Clinical research evidence of cupping
therapy in China: a systematic literature review. BMC Complement
Altern Med 2010;10:70:1–10.
Huebner J, Muenstedt K, Muecke R, et al. The integration of
methods from complementary and alternative medicine in reviews on
supportive therapy in oncology and the resulting evidence. Trace
Elem Electrolytes 2013;30/1:24–8.
Huebner J, Muenstedt K, Muecke R, et al. Is there level I evidence
for complementary and alternative medicine (CAM) in oncology? An
analysis of Cochrane reviews. Trace Elem Electrolytes 2013;30/
1:29–34.
World Health Organization. WHO traditional medicine strategy:
2014–2023. World Health Organization, 2013.
Chen YL, Yao L, Xiao XJ, et al. Quality assessment of clinical
guidelines in China: 1993–2010. Chin Med J 2012;125:3660–4.
Hu Y, Huang Y, Ding J, et al. Status of clinical research in China.
Lancet 2011;377:124–5.
Li J, Liu Z, Chen R. The quality of reports of randomized clinical
trials on traditional Chinese medicine treatments: a systematic
review of articles indexed in the China National Knowledge
Infrastructure database from 2005 to 2012. BMC Complement Altern
Med 2014;14:1–11.
Ansari MT, Tsertsvadze A, Moher D. Grading quality of evidence
and strength of recommendations: a perspective. PLoS Med 2009;6:
e1000151.

9

BMJ Open: first published as 10.1136/bmjopen-2014-006572 on 3 June 2015. Downloaded from http://bmjopen.bmj.com/ on January 9, 2023 by guest. Protected by copyright.

76.

Supplementary file:
The list of include guidelines of Western medicine with TCM content in China
Names

No.
1
2

The name of guidelines
Guidelines on diagnosis and treatment for influenza (2004 revised

Year

organizations

2005

Chinese

draft)

Medical

Guidelines on diagnosis and treatment for osteoporosis and bone

2006

mineral diseases (draft)

3

Guidelines on diagnosis and treatment for Prostatitis (Trial version)

2006

4

Guidelines on prevention and treatment for chronic hepatitis B (III)

2006

Guidelines on prevention and treatment for primary osteoporosis

2006

5

(discussion draft)

6

Guidelines on the management for hemorrhoids (2006)

2006

7

Guidelines on operation proposed for spleen reserved surgery

2007

8

Chinese guidelines on treatment for obesity surgery (2007)

2007

9

Guideline on diagnosis and treatment for severe acute pancreatitis

2007

Guidelines on diagnosis and treatment for constipation for

surgical

2008

Expert consensus on diagnosis and treatment for irritable bowel

2008

10
11

intervention (protocol)
syndrome (2007, Changsha)

12

Guidelines on diagnostic testing and management for Wilson's disease

2008

13

Guidelines on diagnosis and treatment for osteoporosis

2008

Guidelines on the diagnosis and treatment for infection of

2008

14

Pityrosporum (2008)

15

Guidelines on diagnosis and treatment for chronic nasal sinusitis

2008

16

Chinese guidelines on prevention and treatment for asthma

2008

17

Guidelines on treatment for atopic eczema (atopic dermatitis)

2008

Guidelines on diagnosis and treatment for allergic rhinitis (2009,

2009

18
19
20

Wuyimountain)
Expert consensus on diagnosis and treatment for diarrheal diseases in

2009

children
Expert consensus on prevention, diagnosis and treatment for allergic

2009

diseases in infants

21

Expert consensus on the management for primary liver cancer

2009

22

Guidelines on diagnosis and treatment for adult Steele disease

2010

Evidence-based guidelines on diagnosis and treatment

2010

23

for common

renal diseases in children (for trial) (V): Guidelines of diagnosis and
treatment for HBV-associated glomerulonephritis

24

Guidelines on diagnosis and treatment for rheumatoid arthritis

2010

25

Guideline on prevention and treatment for chronic hepatitis B (2010)

2010

26

Expert consensus on diagnosis and treatment for refractory asthma

2010

27

Guidelines on diagnosis and treatment for psoriatic arthritis

2010

Association

of

28
29
30

Chinese guidelines for type 2 diabetes (2010)
Chinese guidelines on diagnosis and management

2010
for cognitive

2010

Chinese guidelines on prevention and treatment for acute ischemic

2010

impairment and dementia
stroke

31

Guidelines on diagnosis and treatment for Behcet syndrome disease

2011

32

Guidelines on prevention and treatment for eczema (2011)

2011

33

Guidelines on the management for fibromyalgia syndrome Pain

2011

Guidelines on diagnosis and treatment for vascular cognitive

2011

34
35
36

impairment
Chinese guidelines on diagnosis and management for cognitive

2011

impairment and dementia (V): dementia therapy
Chinese guidelines on rehabilitation treatment for stroke (2011 Full

2011

version)

37

Chinese guidelines on diagnosis and treatment for migraine

2011

38

Expert consensus on diagnosis standard for adult femoral head necrosis

2012

39

Guidelines on the diagnosis and treatment for adult insomnia in China

2012

40

Guidelines on management for stroke rehabilitation（Simplify）

2012

Guidelines on diagnosis and treatment for chronic nasal sinusitis

2013

41
42
43
44
45
46
47
48
49
50
51
52
53

(2008,Kunming)
Diagnosis and treatment recommendations for chronic sinusitis

2013

children(2012, Kunming)
Guidelines on urinary system management and clinical rehabilitation

2013

for spinal cord injury
Guidelines on diagnosis and comprehensive treatment for liver

2013

metastatic colorectal cancer (V2013)
Guidelines on management and hormone replacement therapy for

2013

menopause (2012)
Expert consensus on diagnosis and treatment for drug-induced liver

2013

injury caused by anti- tuberculosis drugs
Chinese expert consensus on diagnosis and treatment for limb

2013

atherosclerosis disease in the elderly (2012)
Guidelines on diagnosis and treatment for chronic obstructive

2013

pulmonary diseases (2013 Part 1)
Chinese expert consensus on diagnosis and treatment standard for

2013

inflammatory bowel disease (2012, Guangzhou)
Recommendations on diagnosis and treatment for vasomotor rhinitis

2013

(2013,Suzhou)
Chinese guidelines on the management for acute pancreatitis (2013,

2013

Shanghai)
Chinese guidelines on management for chronic constipation (2013,

2013

Wuhan)
Chinese guidelines on prevention and treatment for bronchial asthma

2013

(Basic version)(II)
54
55
56

Chinese guidelines on prevention and treatment for bronchial asthma

2013

(Basic version)
Expert consensus on diagnosis and treatment for chronic venous

2014

disease
Experts consensus on prevention and treatment for inflammation of

2014

liver

57

Experts consensus on diagnosis and treatment for optic neuritis

2014

58

Chinese digestive endoscopy-related bowel preparation guide (draft)

2014

Guidelines on diagnosis and treatment for pelvic inflammatory disease

2014

59
60
61
62
63
64
65

(Recension)
Guidelines on diagnosis and treatment for psoriatic arthritis (2014)

2014

The gastrointestinal surgery group. Chinese Guidelines on diagnosis

2014

and comprehensive treatment for heart failure (V2014)
Chinese guidelines on prevention and treatment for cerebrovascular

2007

disease (excerpts)
on

of

Public Health

Guidelines on diagnosis and rehabilitation
Guidelines

Ministry

diagnosis

and

for childhood autism

treatment

for

2010

hand-foot-mouth

2010

Guidelines on diagnosis and treatment for NDM 1 generic drug

2010

disease(2010)
resistant enterobacteriaceae bacterial infection

66

Guidelines on the diagnosis and treatment for colorectal cancer

2010

67

Guidelines on

2011

68

Guidelines for chronic obstructive pulmonary disease(2011)

2011

69

Guidelines on the management for primary liver cancer (2011 )

2011

70

Guidelines on diagnosis and treatment for gastric cancer (2011)

2012

71

Chinese guidelines on treatment for acne(discussion draft)

2008

Chinese

Guidelines on diagnosis and treatment for corticosteroid dependent

2009

Medical Doctor

72
73
74

diagnosis and treatment for pandemic influenza(2011)

Association

dermatitis
Expert consensus on diagnosis and treatment for acute paraquat

2013

poisoning(2013)
Expert consensus on standardization management for fatty liver disease

2013

