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ABSTRACT Clinical practice guidelines instruct physician to make medical decisions for optimal outcomes,
not only to maximize health benefits, but also to recommend cost-effective treatments. Therefore, economic
evidence needs to be included in the guideline development. This paper introduces the process of acquiring
economic evidence with a total of 9 steps as follow: (1) to include health economists in the CPG/consensus
committee; (2 ) to determine which financial issues to be added to the initial list of clinical questions;( 3 ) to search
economic evaluations; (4 ) to select economic evaluations; (5) to extract data; (6) to synthesize evidence;
(7) to screen out key economic issues and determine which economic issues require further exploration; (8) to
build economic models for key issues; (9 ) to collect qualitative cost information. It is hoped to provide reference

for Chinese medicine clinical practice guidelines including economic evidence in the future.
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