-1061- R E YR SE A2k 2021 4F 9 A 41 56 9 1) CJITWM, September 2021, Vol. 41, No. 9

T 2 UM ST AR R TR S
AR FERD A OME B HP0 Sakane

WME BB 2R AR LR F E B RIREICRAE, A F EHFLIREIT G FF
)7 Ao p AR . ik #hdk CNKI. Wanfang Data. SinoMed. VIP. PubMed. Embase. Cochrane
Library ##% 2 #» EQUATOR W E M , M 7 [E 2 AURAF R AGIR-E LT H L [ 3. 2 BB A Mk 5 h 3 ak,
RBARRTA, SR AR, MEMIREITEAFAE A TRE ST, ER HANTEHAFRIREIE 16
(A VIELEA 33 ), L kuTE L 2010—2020 4F; £ & f£ 15 A+ 417 £, SCIHFKFE 11 3% (68.8% ),
P LS BT FE 330 (18.8% ) ; 41T NAR R F R I ANFE1, BT 5455 2N RIEITF (87.5% ). k¥
+ 7 (81.3%). #iTmFEEE (50.0%). %4 (43.8%). %itF+E (31.3%); 123 (75.0% ) HREH
Lilit F REAERE, P 63 (50%) RAERIEE, 136 (83%) &AL Fkik; FREANTE
AR AR, B PR AAREIEA 6 36 (37.5% ), 16K EEIGd [ HRaIREMTE 53 (31.3%),
AR Meta 24769 4REHLE 3 3R (18.8% ); 9 3F (56.3% ) A&HEA EQUATOR kM _LizAt; 6 3F
(37.5%) ABAFRASEZR; 133 (81.3% ) MEMEAE R mAs L fT36R, ELERATPESHHR;
12 3% (75.0% ) |AEHESLA T T3 AR KRR 93 (56.3% ) MAEHEHLI T Al &7 K5 ANIIREITE
FRH A T~40 5. it FEHARRSICHZR T W, 2F 258 H R 2, £iEM. BIRE1E.
WAE R, % B R A @A E ik,

KEIE PED; REIE; HEsH

Analysis of Characteristics of Reporting Guidelines on Chinese Medicine LEI Si-
yuan', LI Xuan-lin®>, CHUN Liu?, FENG Zhen-zhen?, XIE Yang® ®, and LI Jian-sheng" *°
1 Respiratory Department, Longhua Hospital Shanghai University of Traditional Chinese Medicine, Shanghai
(200032 ) ; 2 Collaborative Innovation Center for Respiratory Disease Diagnosis and Treatment & Chinese
Medicine Development of Henan Province/Henan Key Laboratory of Chinese Medicine for Respiratory Disease,
Henan University of Chinese Medicine, Zhengzhou (450046 ) ; 3 Respiratory Department, First Affiliated
Hospital of Henan University of Chinese Medicine, Zhengzhou (450046 )

ABSTRACT Objective To analyze the characteristics of reporting guidelines published in domestic
and foreign journals of Chinese medicine ( CM ) research and provides reference for the scientific formulation
and application of CM research reporting guidelines. Methods Systematic retrieval of CNKI, Wanfang Data,
SinoMed, VIP, PubMed, Embase and Cochrane Library databases and EQUATOR network was conducted
to collect the reporting guidelines of CM. Two researchers independently screened the literature, extracted the
relevant data, and used frequency and rate to make a descriptive analysis of the features of these reporting
guidelines. Results A total of 16 reporting guidelines of CM were included ( 3 reporting guidelines both published
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in Chinese and English ), which were published between 2010 and 2020. Sixteen reporting guidelines published
in 15 journals, including 11 Science Citation Index ( SCI ) journals (68.8% ) and 3 Chinese core journals
(18.8% ) . There were 9 main roles involved by the members of the panel, the top five of them were clinician
(87.5% ), methodologist (81.3% ), epidemiologist (50.0% ), editor (43.8% ) and statistician (31.3% ) . Twelve
reporting guidelines (75.0% ) were developed through an expert consensus process, among which 6 (50.0% )
adopted the Delphi method, 1 (8.3% ) adopted the nominal group method. It involved five CM research fields,
including 6 reporting guidelines (37.5% ) related to CM clinical research, 5 reporting guidelines ( 31.3% ) related
to clinical practice guidelines/expert consensus, and 3 reporting guidelines related to systematic review/Meta-
analysis (18.8% ) . Nine reporting guidelines (56.3% ) were registered at the EQUATOR network, 6 (37.5% )
were completed by international cooperation, 13 (81.3% ) reporting guidelines were expanded on the basis of
the master version to make them applicable to the study of CM. Twelve ( 75.0% ) indicated the source of the fund,
and 9 (56.3% ) indicated conflicts of interest, the number of listing items ranged from 7 to 40. Conclusion The
number of CM research reporting guidelines is increasing gradually, while the research fields of CM involved
are still not extensive, it still needs to be strengthened in terms of registration, international cooperation, and

bilingual or multilingual publishing.
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