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Figure 1 Roadmap of real-time evidence monitoring and guideline updating for rapid and living guidelines of traditional Chinese medicine
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Table I Conditions for integrating new evidence in Australian rapid living guidelines
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Methodology for Developing Rapid and Living Guidelines of Traditional Chinese Medicine (RALIG-TCM)
(Part 4) : Evidence Monitoring and Dynamic Updates
YAN Lijiao', LIANG Ning', ZHANG Yujing', HU Ziteng', CHEN Yaxin', LI Xiaoling’, CAO Wenjie', LI
Huizhen', ZONG Xingyu', ZHAO Chen', LYU Cheng', SHI Nannan', WANG Yanping'
1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Hanzhong
Hospital of Traditional Chinese Medicine, Shaanxi Province
ABSTRACT In developing rapid and living guidelines of traditional Chinese medicine (TCM) in response to public
health emergencies, it is important that evidence continue to be reviewed, and clinical questions and recommenda-
tions updated if necessary, due to the rapid changes in disease progression and the continuous generation of relevant
research evidence. This paper proposed that the updating scope in dynamic mode should first be identified ; then
evidence monitoring should be carried out in four aspects, including clinical research, related guidelines or laws and
regulations, disease progression, as well as clinical use of recommendations and clinical needs; finally, based on the
results of the evidence monitoring, different options should be made, including revising the clinical questions, updat-
ing the evidence and recommendations, and withdrawing the guideline.
Keywords clinical practice guideline; rapid living guideline; traditional Chinese medicine; evidence monitoring;
guideline updating
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