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ABSTRACT Systematic review ( SR) is the best way to obtain clinical evidence, and a comprehensive
literature search is a prerequisite for the quality assurance of SR. The breadth of connotations, the diversity of
names, and the variety of Chinese and integrative medicine make the development of search strategies more
difficult. In this paper, the authors analyze common problems of literature search in Chinese medicine SR, in
terms of search terms and search resources, discuss the challenges of literature search, thus providing a
reference for researchers to perform Chinese medicine SR, and help researchers implement a comprehensive,
systematic, and unbiased literature search.
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