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[Abstract] Objective: To evaluate the methodological quality of traditional Chinese medicine (TCM)
diagnosis and treatment guidelines/consensus of constipation with Appraisal of Guidelines for Research and
Evaluation I (AGREE 1l )tool, and to study the attention situation of the included Chinese patent medicines in
China's National Reimbursement Drug List in the guidelines/consensus. Method: The data of CNKI, VIP,
Wanfang Data, SinoMed, PubMed and Cochrane from the inception of the databases to October 2021 were
searched to collect the TCM diagnosis and treatment guidelines/consensus of constipation. Then, the diagnosis
and treatment standards and recommended Chinese patent medicines were extracted. Two researchers assessed
the methodological quality of the guidelines/consensus with AGREE I tool independently. The quality of reports
was evaluated by Reporting Items for practice Guidelines in HealThcare (RIGHT) Statement. The recommended
Chinese patent medicines in the guidelines/consensus were compared with those in the National Reimbursement
Drug List. Result: Eleven consensus and 2 guidelines were included, involving 794 experts. The scores of
AGREE II were clarity of presentation(59.0%) , scope and purpose(44.0% ) , stakeholder involvement(23.1%) ,
rigor of development (12.1%) , applicability (11.1%) , and editorial independence (8.3% ) from high to low. Five
articles were recommended at B level (recommended after revision) and 8 articles were at C level (not
recommended). The average scores of RIGHT Statement were as follows: basic information (93.59%) ,
background (57.69%) , evidence (18.46%) , recommendations (20.88%) , review and quality assurance
(19.23%) , funding, declaration and management of interests (0.00%) , and other information (0.00%). The
included guidelines/consensus recommended a total of 27 Chinese patent medicines, among which 20 were
included in the National Reimbursement Drug List, with 4 species of Class A and 16 species of Class B,
accounting for 74.1% of all recommended Chinese patent medicines. Ten purgative Chinese patent medicines in
the National Reimbursement Drug List were recommended by the guidelines/consensus, accounting for 50% of
all purgative drugs, and 8 were not recommended. There were prescriptions for purgation, for promoting
digestion and removing food stagnation, for clearing heat and purging fire, and for warming the middle and
dissipating cold, Tibetan medicine and Mongolian medicine. Conclusion: By the AGREE Il assessment, the
methodological quality of the TCM diagnosis and treatment guidelines/consensus of constipation included in this study
needed to be improved in the future. The report quality evaluated with RIGHT Statement was low. Most drugs
included in the National Reimbursement Drug List were paid attention in the TCM diagnosis and treatment guidelines/
consensus of constipation. Moreover, the drugs included in the National Reimbursement Drug List could basically
fulfill the clinical needs reflexed from the guidelines/consensus recommendations. However, the reasons of some
drugs failing to be included in the National Reimbursement Drug List needed to be studied in the future.

[Keywords] traditional Chinese medicine guidelines; constipation; Appraisal of Guidelines for Research
and Evaluation I (AGREE II ); Reporting Items for practice Guidelines in HealThcare (RIGHT) Statement;
National Reimbursement Drug List
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Table 1 Table of basic features of inclusion guidelines/consensus
L ID B R R ARy il 2 WL SCERECEE B RAE EH
] B R2GMAR RN P EE W 2e2sy B 2019 T EBUE D SMRE G R R 4 2 14 NR
201907 LI e Ak
it R LYY L IR R L 2017 e B2 2 10 B 4 4 26 107 NR
20171 (2017)
itk BSMSGAEMTRESSE BYMGaE KR 2011 PESBHESSESHERERRL 13 106 J&
2011121 I L NESE
IR BEMESIETIES S BRGS0 2018 ETP P ES SSRGS 82 46 2
2018-1221 7 HqH 25 L A 2 5t 4
itk BOMEGAMERIES S MO MEGAE L 2005 PEBIEELSSHSNEAZERLT NR NR NR
200521 TR (ER) 2 5 s
kA BOMEAIETERF I B M A UL 2010 AR B 2 S 0 E oy £ 24 109 &
20104 L
KAEE BHMERIETERI LR WHMESGEME R 2017 hAed R 2o i B & 29 102 &
201750 JEHEL(2017)
AR IJREMEMAR PP RS AT ThRRtEAERE  JEU 2017 hEPEEL S SEARGERE L 102 53 NR
2018-22¢7 JEHE L2017 4F) W 7 5 2
sk A MR PRSI IR R R A P 2011 A 2 AR S E R 4 4 24 109 NR
2009
B EENTIREEE R PP RS D RE M fE AL R 2019 hAEE A 46 32 NR
20192 HBIF L RILH(2019)
TEA IREVEMALILIT IS M Iy fi 1 A Br 2011 HhipdpE g s NR NR  NR
2011[29]
R PHEE G N2 IRIT I S R AAE R 2021 ARSI E 4 B T RE R 18 17 NR
202179 B AIE L R R EMELL e b B 22 o3 I R oy 4%
WHAR  WIRGE WD MG A WO ME A TEE 2020 AR EE S B IRNA 41 99  NR
2020 ST A T ()2 1 AR iR
L NROR R
R2 AN LTRRAREN AGREE I & XBFHES i 4% 7 UL (20.88%) (VF A7 Al SR 4k R (19.23%)
Table 2 Average score of AGREE Il items included in 13 %Eﬁ%%u%ﬁ@%}jﬁ% %H%I@(OOO%) \-,H:’ﬁ'l_j,ﬁﬁ
consensus/guidelines . . e
(0.00%) o AT B I 15 4 o8 4, 1 5 S
o CFBIES| N S E L . _ v . \
CLETCE A E R S 5t 22 2 TR G5 L 30 PH 3 D A R /N 4R
WA 3 A Ml ER LB (T3 A :
mmin 1 o [ Far 5 o VAN o DU AR 1A S COESR 438k o K
, ok v s 55 T /AL BEF5 S0 9 9 2 0 90 0 B (L e 2
o wm | s ass CTEUR IO KO 4R 0 R 0T A 15 A RV
. H .
S . . 6 i O H#E 77 7 L F o R IR I8 3 0 R A5 RE R B B 1Y
Z i . .
] s - ™ (e oy W (EP L 7 2 0 1ol R o A N =
. 2'8 s '0 Gt AR AT AR 5 B VF R R A0 36 43 45 T /L TR
85 majik 1.5 . . . )
- TNV A WAETE RN R, OB S
JEETE 7 1.15 19 1.31 ot . N o s
Il 2 1 5 7 YR A S 40T Sul 38 0 e = X B 4 AH DG AR
8 1.12 20 1.46 . . . ,
B R | H or 48 m AL RS TR B B A1 0
9 1.12 21 2.38 R .
(&) HoAth, Jy T 43 355 5 0 48 F /A TR B R T 3 (HL B
10 2.38 GLRVA B 22 1.85 WalEa
/&y o
! 246 2 B ? EESHABWTHASERE RO RER
2 196 5 F T B2 O H SR CSRIB T B B

+ 139 -



528 4 20 H HRESLEAFFFESRE Vol. 28,No. 20
2022410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2022

RI MANDBIMHRAEENFEZRETNER

Table 3 Methodological quality evaluation results incorporating 13 consensus/guidelines

S ERE % B5AGY% P AT T G ey 00 SRS gy
G 358, /35T 30%/3%

K1 2019 19.44 16.67 2.08 16.67 0.00 0.00 0 0 C
k2017 38.80 13.90 10.40 69.40 18.80 420 1 1 C
Fiig 7k 2011 47.22 19.44 10.42 69.44 0.00 0.00 1 1 C
A TEHE2018-1 44.44 30.56 22.92 72.22 2.08 0.00 1 2 B
36 7K 2005 38.89 22.22 4.17 58.33 0.00 0.00 0 2 C
kA 2010 25.00 16.67 4.17 58.33 16.67 4.17 0 1 C
kA 2017 38.89 27.78 12.50 55.56 4.17 0.00 0 2 C
ASTERE 2018-2 58.33 19.44 25.00 72.22 35.42 37.50 1 3 B
k75 A4 2009 52.78 25.00 21.88 77.78 27.08 12.50 1 1 C
ZEME 2019 61.11 19.44 12.50 47.22 18.75 33.33 1 2 B
T Ak 2011 13.89 11.11 0.00 36.11 2.08 4.17 0 1 C
K% 2021 61.11 38.89 13.54 66.67 6.25 0.00 2 1 B
I 7R8 2020 72.20 38.89 17.71 66.67 12.50 12.50 2 1 B

%*4 RIGHTEHZBFHRER
Table 4 Average reporting rate of RIGHT items

RHAH @5 igi KHAH &9 igi

HAfE R la 100 |4 12 0
1b 100 | #7730 13a 92
lc 92 13b 0
2 100 13¢ 8
3 100 l4a 0
4 69 14b 0

GED 5 100 l4c 0
6 100 15 46
7a 100 | B PP FARIE 16 38
7b 0 17 0
8a 100 PEH) S A5 M 18a 0
8b o |FEMIRER 0
9a 62 19a 0
9b 0 19b 0

TEHE 10a 92 | HiAth 7y TH 20 0
10b 0 21 0
1la 0 22 0
11b 0

B39, g A48 g e e 27 Bhoh i 2, 4t
20 Fhogl B2 AR 1 S, o A T A A R 2 B
741% B B sk XHERL TS T 2542 H 4L 10
AW AR S AU S H A 50%.
fer 5 BE R TP 25 3k 4 B RR A
- 140 -

i F R 4 ) o B A (B B0k ) BT il T
R BIE B OOl R VBURD) o5 B R R H SR IR
S 45 G 2y B 20% . FE RS It
PUER Y B L2253t 16 B, il B2 AR B Stk
19 4 R AL TR A T B2 AR 80%

73 A AL IE (548 B 5 LR 2202 |
Wk W1 i 1 IR (4 A48 R S R U ) T
i 3006 J A (2 A~ 4 R 5 R R AR 0 Gl AR UKL
(24519 5 L2 s B 5 LR 2 1K

R EF Y E
3 itie

3.0 fEBE P2 B9 R BR A2 T R R R Y )
B AT T A AR 1Y R R A R R 3 A
(] R 5 v B 2 4 T 2 I A 35 ] R AR — B
[ fif Fi AR 0 B R L, A RS 28 T I A R T
D5 w AL B bR R AR T8, K3 23 (S
o ALK AT A P | AF I R XA DX R
WA TE 40 10 AR 1 S DL 2 IO S T AR AR
X2 B WA X o 7R 29T B g TR A A REBEIE
HE IR B 58 S, 4 A R R R E LR R e R
e PN E B IR 7 R @ B 2 S 5 LR
I PR e 5, 2 BB B — o 45 1 AL TR ) 2 AR A
ARG A MIEEY SR BELEFEL
RETHEELRNZSH Q% ML A Ih
J7 7 G R W M) Bl KR TR) IR L A RGO O ik 1
PRI e ds S L. REA AR P RS
T8 W R A, (H e of v B2V IR 45 4 O 1 Y R B T



5528 4 20 ] HEXBAFZRS Vol. 28, No. 20
20224F 10 A Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2022
10

BREHL (R, B

6_
g
iﬁ )
.
3
) /A

0

@ SETHI-DMEREA-2% 0 FTH-BHBEN-FX @ HSA-HRSH-ZX

@ RIRH-TL-Z% O RA-ZHK © REF-BHHEN-2 %
© SETHI-BIEER-Z% 0 BTFHI-BRFmEBEN-ZK @ FRFI-EHEAF-FAZ

O HAKI-ERBAF-Z% o BSFI-HMAFMBA-FA o FAN-BHMEN-MAX

BRI

EEs (R

%
_ e I R Lyl preeprpmypregres
14 = F A
mEr s | | snn * %

| [pmemomn| |[rsmmn]| [2eemn]

B3 EREFURDPHASER/IREFFIRALE
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