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[ Abstract]  There were many problems in the methodological theory of the formulation of clinical practice guidelines
in in the real world situation, and the lack of consideration of the actual situation leads to the decline of the guidance for the
formulation of guidelines. Through an in—depth analysis of the various difficulties related to theory and practice in the formulation
of the guidelines, including the deviation between methodological theory and practice in the formulation of guidelinesn, lack of
empirical studies of large samples related to guideline development, after the empirical application of methodological theory,
the reports of limitations and future research recommendations were insufficient and not standardized. To improve the guidance

of future guidelines, our team put forward a number of methodology recommendations, including advocating for empirical
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research that validates methodological theories, develop large sample empirical research and comparative research, standardize

the content and form of reports on limitations and future research recommendations after empirical research, in order to provide

reference for guidelines develop methodology researchers and guideline development groups.
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Figure 1 Closed-loop feedback between the methodological theoretical

framework of guidelines formulation and the empirical research



F ] %1

« 404 - hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

FTHe LERMERAER, W/ st — b 0y S A
RRBAE A X EFRAER, KT B S
W REHE LR, INLE - AMELR G L
BPEY T EFRANARFELE,

AELRER LSS, SERFREMELS S ma, L3
THREERGEFEFITERE, F7EFERBET EF
f15h, ERGMIEEAIT AL AN L PRI,
TR AR IE LUK B B AR B LR I P B N M 3 SE A A
RBREE —FIH, PREANHELRETEN,
ik, EAEARRLTHNGT EE, FERAN
Z, mREEEAITELH TR ELERFHEAT R,
Frikz g A4 THEANNBREEMERE, W
7§ 2 LA A T AR A SR T AMEAT 30 R I A B HL
LR A HEAKGFLFRMA, EROREZ
PRSI AITESR F, U FE T E LA A
NN /e o v 8 N S

2 HEEENTAEFBIE S LR B MFENER

2.1 FEFERWNIEMNIESEEXRRE

ERIN L IRl R RNk K R Yk ]
WAEEHATTHE ", BRAS B EME TRFX
WEX, B BT EN AR, BFITAEEE
WM EREAMNETF T ERTEFEREN, EEEREE
GG DL H W, P, BFR AR E A
K, A ERARKA LA AR T 7%, B
B FEREFITHE LR PR EFAE, URHEHE
S R KN —ANA A R R

ttn, R4 F=AREKA T PICO & U A4 2k K
5] B2, €52 FF BT 2 e G R 5] AL 3 2 PICO =, H
M AE B KRR AAE L PICO BN A G K
FryZ R, AL A R, ¥ IR EE &AM
e R SZIR R 2 T ST, B2 A ax s g A B Y
PICO |5 ZL bt 38 2| ., EX T4 ERR L EHTT
FHREWEAEE RSN, HEREH T EF
S LB RERESL T EEM G REE D,
Wi, 7B RIS A R AT S AT AEL
BRTRANREZ. ABEEXMRE, RFELE LI
AT A8 BI B9 B AR AL R i F AR BB T

FEEENE, AFAMED (W GRADE %) &
WX EARRENERBRFE, HEFELE TR
FHTAER, WHEW “BEALA” 5§ “HiEk”
WERER, FRAXREATARAMERFITIEY
e, KALEABFLEFRMERL D o,
T X2 L AR S B 2 S 4 6 5] AR, e e o R HL e 2K AL By
W (WEFEE) w2 K®A, BTHes 2 x
RGNS FEBMNRAEES FEFEHR AL,

https://www.cnki.net

Chinese General Practice ( i ]]P

Wit A RS ey Al b, Tt AR A SR R
R VE B FE S S 5] BT, SEAE AR R A AR O 6] R Y S AR
R R R B Bk B — 3R
22 BREZAHAMIERAEEXIEAR
EESRYE, FE LT T H L LIERIEFR,
W THREELE LHROEINFEZE, LA EW
KN AR AT S 3 A 3 B BT AR T AL — AN 5] AL
SCE 30 A A 5 48 T DK R O0 A S IR T AT LK,
E—ERE PRER LT RGN ENZR, EHHME
WEHEENN—TF, AT/ EbE LR EE, #—
T, HEFITHEIEARCFE—EFRES AAR
B UL A, KRR 7 = SR IO 2 B S
HEAIT T EFERARA —E =N, FEHE
B EARH L RS, o E 248 T B R Rk
8] T 8 77k AR 35 BT B B e R E M, S5
HHATHR TR E AN B HE L E 8 & WAHET = £ RE
BRSO A e g K (] BB R TF ST 303 A R B9 5L
EREWMOCEHEABIEE F EFWIEFT >,
(B2 REBEMARD K E W E AR =,
HZARTHEREANHETRT, SHEWMEEFER
TEZHEEFITERNAR AR TAG, B
AT E AW R 7 T 4 M aEE L
FTHATHE —F xR RR D, B, TRF
EFEAHA A RCHLZETEFER RN T AN,
23 AFEFERLIEIZANRENETATES
HEF T R, HHZH P ke & E A
HARFRARENWEGEN, FHHEFITHEFLSHA
HTAMEESHWARE, MiEERE, ERFER
BRHNETH AN T EEREE, 594 THFEAE
B B At R BT A g, R AR R A
KREW, MARNIEFREF LT IIFATT AR, #F
RAEBITAME XA, AL S NEEHARRER
B P AT FLH R TR M B A R R WA R B R,
BifEZRET ARG E, CREHARAERTRR
MAWIEEHREFEFMRERKE, XFTEFETNA
PR DB R, Ak BB AR AR 3 B R A R R R T
WAERE TV EFWRRERRERE, E£E
HEERWH A RAR AL, 2 LS ENE,
B, AiERHER “KFREHFZNMER" HARE,
EHRBREHE, RIAREAFEXETZE N E A
FEFEBNE R ELRE RPN FAERE, L2
WEAT /AN TR B RIBEAT R, A TEIAT T &
FMAE TAEF 7o, BRIgE R X &R SR
A, HxE T4 w FAT AR P ATIE B B 7 R A AT
Sk SL A AR Fe B LB SEE AR SCER R AR D .

February 2025, Vol.28 No.4




F ] %1

(P mBEEMES  sowsson s0ss 5o

3 SLEAREREEHITR AR T EFER

3.1 ESFEFEPRIFASIERR

R FITH RN T EHFCREHITE T EF KR
o, A EE AT FITIE R P IAT LI S AR A
EABRREHHEFITHRE,

RRAAEFTFRETARFEFIT 8 LIEHF AR

(1) FFBEFEHITH BN, Wl K F A,
WEBNDR., feEEES LlFHN o LT R,

(2) HEATH T4 % B R & 37 20 AE 42 B9 523E B3
R, GHFEHREB S EERG T 5 Rt

(3) FBEN AR TR 7 EFELN LR
M FEARFAE R R e, MY R
Hat FHTY BRE, AAABERELEEREET
RE, EHREAZN T FFEREIATEIEFR

(4) EE LA F, RAHRE T E, BEER
165 SLAE Y E 2o Mk I DL ORCEE 96 3 SE R B 4 M, BB
R 2K kRN T SR A A R A A M
3.2 REAKHARTLIEHAREIT LR

BT F D IE Y AR SE A R E VA
UTFEAFEHATHEE: (1) FTEAME KR LA
AR RFRE, HEFREREXNFEN LIS
Bl AT IR, S, RAoEREELLHITER
W E S A RERAEE; (2) MUAHXE—FkFE
WHAT Z WA G LA R, R o F E R AL B
RIS T XA B 7 kA B W HAT X AR,
PR SERESE L IARENLE; (3) BEEN2E
X, T RAE o FT I LR & b % 2 24T
e, TrREFTHA S & HE 3l B KA 7 ik LR
R, M T T WA B A S B A A B VE A e T b
33 HSELIEARKMEMER AKX

BifE Rk TR I W T AT,
WHEEEBRTHFITIRMAGET 2 RRE,
SHMATREMSEEIN, B RE T FFEAN R
RUEEESETME, ARAABWKFEUT=ZAFE:

H—, EAAEE R XML BT kR IR
B R, At AR E S N R SAT A S ALE, e
WEH R I IF LSRRG S R E, A
W BT A e H M R DA RO T vk B BT R B e S K
FR%E,

B, A AT L R R T R A
B AR R A AL, T4 AR A S A R R
HATERNH B AR ZHAEE, FREHIT T EF
FRERESH

H=, FERXpRIEHRFTEAH SN EEREZFM
MR ZE, MHEFATLPLEREMEIN, LTS HE

https://www.cnki.net

https://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn ~ « 405 -

W5 ST AL, kR AL M YR A B AT T
P 38 By SEAE A M e B 52 AR Al A TR .

4 INGS

KRFAATFRRNGEFR TR EREELLHEF
THEWNES T EFEM, Ao THEFITER S L
B EE, IREGRRIEEFHIT T EFHNEIE, AX
RESTFEFEN, SFEFHEN T ERFERBIE
B SEAE A R . IR FEAR LA R F st A R R AL
o LI R AR E AR IR, UG K k4G wE HT
Wi kiRl

VAT, FRKXT “LIFR o IR H LR
R RO B Rk By % T A T R LA R
R Ky —FR KA, B4R TE B 52 X3 6 $EAT IO 3E 1Y
HA, EE ARSI WA I B3 T A 5 52
Mo, MERAEFFHITIREFROEZEHAR., BR
HACABFED QB EFITH F EF LA E, ERS
BorRAH R EH B HWF TR, 38837 P TE
WHATIIE B SRR R R RFRE BN EN, AR
ROHFFHATE, Ao, BELFENLIEFHRS T
RIF R IIE, M TAX RN E BN EIE, LEE
A SRR R B IR 24 v s T IR 4E A 4w
ITHEZ AL AT .

FERIE M, R SIAEAT 5 W 5L Fn 5 R 3 & B
REGWEN, BFEFARMATLRA, E2RR
AL AT SR A 5 WA A R D R R IR B 4 v T A
FHRE, KRN LYEEBFRERNEME, TF “Hib—
LIE—IEI AT HR, HWRMLN T EF5 R
At B HEy, NMEMEREM ., S RGE, #17
BHENIEHE.

MEE Tk, BRI R R, FFAe Il |
&, BB, ERK, BT TFE. &
X SEA R A Ak A ARG SITIE X A,
FRAE . A, QL K wERAEK, BT R
FHRBALER, ARSAGR B, 2, AaXF
R EIYE . RARAMSIT A LA T,

RIIA @R,

21— 3@ htips://orcid.org/0009-0005-0383-5980
T F O hitps://orcid.org/0009-0001-5529-2464
%1 3EA-@ hitps://orcid.org/0000-0001-7132-545X
7 B0 hitps://orcid.ore/0009-0005-3013-4178
Z=4Z 4% ® hitps://orcid.org/0000-0002-7055-782X
AR 3% 2@ https://orcid.org/ 0009-0002-9271-6382
1) LI @ https://orcid.org/0009-0003-8723-8424
# FH® htips://orcid.org/0000-0003-3051-0581




F ] %1

« 406 ¢« hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

(o] m—, ZWnE, W, 5. 200 sere i R s ks m i 47
BRI RIS Kok dil [ ] EE IR R,
2023, 23 (5) : 616-620.

(2] m—d, xS, BmE, 5. BRI m ik R R
gt v T FU it 1) O S PR I P —— B T RAEHE M 7 i il
[T] . hEAEUEE 4%, 2023, 23 (4) : 433-438.

[3] BB, K, TFF, % WHO B 245/ 15mhiT /s
BOBT I [T PRI EZRE, 2023, 14 (4) : 868-874.

(4] M, BECE, IMAIE, 55 . PRl s SR mdliT ek (0] .
BrREEaEZes, 2024, 15 (1) : 183-191.

(5] HUR, B, 20, 5. BT I R SE AR M 1y it
5% (1] BvREESEE, 2022, 13 (6) @ 1081-1087.
[6]ZENG L N, BRIGNARDELLO-PETERSEN R, HULTCRANTZ
M, et al. GRADE guidelines 32: GRADE offers guidance on
choosing targets of GRADE certainty of evidence ratings [ J ] . J Clin

Epidemiol, 2021, 137: 163-175.

[ 7] SCHUNEMANN H J, MUSTAFA R, BROZEK J, et al. GRADE
Guidelines: 16.GRADE evidence to decision frameworks for tests in
clinical practice and public health [J].7JClin Epidemiol, 2016,
76: 89-98.

[ 8] GUYATT G H, OXMAN A D, KUNZ R, et al. GRADE guidelines: 2.
Framing the question and deciding on important outcomes [ J ] . J
Clin Epidemiol, 2011, 64 (4) : 395-400.

[o] b, Sk . 2E UM R [T] AR IR
iz (FESRE#RR) L 2020 (5) ¢ 138-149, 191-192.

[10]  CHARMFER M (CHERN) ) die . s 945k
WHE, IREHFERIIKTF— "9 R 2R EE LN
W7 K “REBE IR S SR ()] A
RITE R AR (FAEPFERL) , 2017, 35 (3) : 18-36.

[11] BROUWERS M C, KHO M E, BROWMAN G P, et al.

[

AGREE 1I: advancing guideline development, reporting and
evaluation in health care [ J | . Prev Med, 2010, 51 (5) : 421-
424.

[12] CHEN Y L, YANG K H, MARUSIC A, et al. A reporting tool for
practice guidelines in health care: the RIGHT statement [ ] ] . Ann
Intern Med, 2017, 166 (2) : 128-132.

[13] tte, BAER, Wb, &5 . FIXTIRSERRIE Rl . B LR
PRI T RB R [T ] R AIRIR, 2022, 102 (30)
2329-2337.

[14] m—3, ZWE, EMPL, 5 DHUEIR RS A i R R R
SERYSERENE R R MEER A [J ] . P ERIELE R,
2023, 23 (1) : 120-124.

[ 15 ] X, i, sk 3, 55 . rh R 20 I RSB G e BURAEE T 1
T EFIE R 247, 2018, 18 (12) : 1386-1390.

[16 ] LEGAULT K, SCHUNEMANN H, HILLIS C, et al. McMaster
RARE-Bestpractices clinical practice guideline on diagnosis and
management of the catastrophic antiphospholipid syndrome [ J ] . ]
Thromb Haemost, 2018, 16 (8) : 1656-1664.

(17 ] m—3, SE, W, 55 . ZUIESARTE T B 255 EIG RS

https://www.cnki.net

Chinese General Practice ( i ]]P

Beth AR AE LT 1 ER I R ZE A 2%, 2023, 43( 10 ):
1253-1257.

[ 18] Fi5s . R ERJIRAG R K SRR A M A5 2 [ ] TR e 2h,
2017, 49(2): 69-70. DOL 10.3969/;.issn.1672-397X.2017.02.027.

[19] (-7 . “ORIRWEE”  FOI L PRI . 4Reabntak (1] . map
BRI E R (A SsBER ) L 2018, 19 (2) @ 80-83.

[20] WIERCIOCH W, NIEUWLAAT R, ZHANG Y, et al. New

February 2025, Vol.28 No.4

methods facilitated the process of prioritizing questions and health
outcomes in guideline development [J].7JClin Epidemiol. 2022,
143: 91-104.

[21] WIERCIOCH W, NIEUWLAAT R, DAHM P, et al. Development
and application of health outcome descriptors facilitated decision—
making in the production of practice guidelines [J].7Clin
Epidemiol, 2021, 138: 115-127.

[22] ZAROR C, DEANA NF, ESPINOZA-ESPINOZA G, et al.
Questions and health outcomes prioritization for the development of a
COVID-19 dental clinical practice guideline: a case study [ J] . ]
Eval Clin Pract, 2022, 28 (3) : 404-410.

[23 ] CHAKRABORTY S, BRIJNATH B, DERMENTZIS J, et al.
Defining key questions for clinical practice guidelines: a novel
approach for developing clinically relevant questions [ J | . Health
Res Policy Syst, 2020, 18 (1) : 113.

[24] XING D, WANG Q, YANGZY, etal. Evidence—based guidelines
for intra—articular injection in knee osteoarthritis: Formulating and
evaluating research questions [ J].Int J Rheum Dis, 2018, 21(8):
1533-1542.

[25] KIELLY J, DAVIS E M, MARRA C. Practice guidelines for
pharmacists: the management of osteoarthritis [J].CanPharm]J,
2017, 150 (3) : 156-168.

[26] USON J, RODRIGUEZ-GARCIA S C, CASTELLANOS-
MOREIRA R, et al. EULAR recommendations for intra—articular
therapies [ J ] . Ann Rheum Dis, 2021, 80 (10) : 1299-1305.

[27 ] NAZARI G, MACDERMID ]J. Appraisal of clinical practice
guideline: arthroscopic surgery for degenerative knee arthritis and
meniscal tears: a clinical practice guideline [J1.1J Physiother,
2020, 66 (1) : 60.

[28 ] XM, 2%k, BUEHE, 4% . 2019 4EHIRI T R i b [ R
SRR SCER A SR —— R [T ] . R AR,
2022, 13 (3) : 498-505.

[29] 2fRE . SOEATREE FEMBRERM L ERE [)] . R0
R (BAEFFERD L 2017, 35 (3) @ 4-17.

[30 ] phseak, BNk, b . FRE & SFEF R IR 5Kk
S ——FE TR S ARHE RO RIS ST [T .
HHEMIE, 2009, 30 (7) : 14-21.

[31] JVoLRG . BEISERTTE M — AL . LA 2855 S b5 1

(V] AR (BERARR) L 2017, 35(3)
47-56, 168-169.

[32 ] Wkt . #E SSuEpr e ke 5 58 (1] . BRI

Rl CHERIFIR) 2017, 35 (3) @ 64-71, 169-170.
CHSCRE FTYT: 2024-04-02; &[T FIY: 2024-10-15)
(ARGl #t)



