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Abstract

Objective The purpose of this study is to
validate the taxonomy and framework using
Chinese guidelines and identify actionable
statements.

Design and setting We searched five databases,
to identify the health guidelines from 1

January 2020 to 1 May 2023. Five researchers
categorised statements into six types: formal
recommendations (Type I) with clear direction
and strength, with explicit and direct evidence;
good practice statements (GPS) (Type II),
actionable in isolation with a significant

benefit; remarks (Type III), an inseparable unit
belonging to a formal recommendation or GPS
that provides additional clarification; research
only recommendations (Type IV) for specific
populations; implementation considerations,

tools and tips (Type V), that describe the

how, who, where, what and when, in relation

to implementing a recommendation and

lacking a direct evidence link; and informal
recommendations (Type VI), unrelated to evidence
and not meeting GPS criteria.

Results We included 116 guidelines, including 74
Western medicine guidelines, 12 traditional Chinese
medicine guidelines and 30 integrated Chinese

and Western medicine guidelines. 99 guidelines
(85.3%) used the Grading of Recommendations
Assessment, Development and Evaluation

criteria. Medical specialty societies developed

the highest number of guidelines (53.4%). Of all

the statements, 4422 statements were extracted

from the guidelines. Among them, 2154 (48.7%)
were formal recommendations, 197 (4.4%) were
GPS, 394 (8.9%) were remarks, 16 (0.4%) were
research only recommendations, 1106 (25.0%) were
implementation considerations, tools and tips, and
555 (12.6%) were informal recommendations.
Conclusions Up to date, the Chinese guideline
developers tend to overestimate the number of formal
recommendations and underestimate the number
of GPS, remarks, research only recommendations,
implementation considerations, tools and tips, and
informal recommendations. Thus the current quality
of actionable statements in Chinese health guidelines
requires further enhancement.

1

WHAT IS ALREADY KNOWN ON THIS
TOPIC

= A preliminary search of the China
National Knowledge Infrastructure,
Wanfang, VIP Chinese periodical
service platform, SinoMed and
PubMed databases was conducted
on 1 December 2022. No studies
that focused on the classification of
health guideline recommendations in
Chinese guidelines were identified,
indicating the necessity for a study to
explore this point further.

WHAT THIS STUDY ADDS

= Our research indicates that the
methodological development of the
current Chinese health guideline
recommendation process needs
further improvement, as 12.6%
of statements were informal
recommendations and thus, may lack
evidence to support them. Guideline
developers must adhere to this
framework and correctly understand
the distinction between formal
recommendations and other types of
statements.

HOW THIS STUDY MIGHT AFFECT
RESEARCH, PRACTICE OR POLICY

= ltis crucial for guideline developers
to strive towards creating formal
recommendations that are well-
documented with clear evidence and
arigorous development process.
This transparency enables users to
evaluate the credibility and evidence
base of the recommendations,
reducing the potential risks
associated with the indiscriminate
use of informal recommendations
by individuals who may struggle to
differentiate between formal and
informal guidance.
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Introduction

Health guidelines provide recommendations for physicians and
other healthcare professionals and establish standards for clinical
practice. The American Institute of Medicine (IOM) updated the
definition of guidelines in 2011, which now states that ‘Clinical
practice guidelines are statements that include recommendations
intended to optimize patient care. They are informed by a system-
atic review of evidence and an assessment of the benefits and
harms of alternative care options’' As the most crucial guiding
documents in medical practice, the recommendations are essen-
tial parts of health guidelines. The recommendations combine
evidence with the experience of clinical experts and patients’
preferences to help medical workers make decisions in specific
clinical situations, thereby improving medical quality and patient
outcomes.

The recommendations are the link between health research
evidence and clinical and public health practice and transform the
best research evidence into actionable behaviour statements to be
applied in clinical practice. GuideLine Implementability Appraisal
points out that most obstacles affecting the implementation of
health guidelines lie in the statement and presentation of recom-
mended opinions, such as executability and effect on the process
of care.” The Appraisal of Guidelines for Research and Evaluation
II assessment tool, which is the most popularly accepted tool to
assess an existing guideline’s quality, also has precise require-
ments for the recommended opinions of the guidelines.” An
important objective of the 2002 American guidelines Standard-
isation Conference was to exchange research among guideline
developers, implementers and disseminators on preparing guid-
ance statements to promote their implementation.* Embodied in
the value of the guidelines is the aim to develop recommendations
that accurately reflect scientific evidence and to incorporate them
into decision support systems. Guidelines also should effectively
influence the behaviour of health decision-makers and eventually
affect patients’ outcomes.

Lotfi et al published a study in 2021, which classified
guideline recommendations into six types, including formal
recommendations; research recommendations; good practice
statements (GPS); implementation considerations, tools and
tips; remarks and informal recommendations. Medical staffs’
understanding and implementation of recommendations can be
improved through the identification of these six different levels
of recommendations.”

Over the past few decades, the number of guidelines devel-
oped by global governments and private organisations has grown
exponentially.® The number of health guidelines issued in China
has also increased significantly over the past few decades, with
an average growth rate of 37.1%.”° A study analysing Chinese
guidelines over 11 years revealed the following findings: only
25.29% of the guidelines clearly stated the grading criteria used
within the text; 34.34% explicitly described the recommended
criteria; only 26.62% indicated the evidence levels and recom-
mendation strengths; and the methodological quality of 1127
guidelines needs improvement.” Another study indicated that the
current guidelines have low implementability due to unclear and
non-specific recommendations and low operational feasibility."
There is an urgent need to identify formal recommendations and
standardise the presentation of recommendations by guideline
developers.

A preliminary search of five databases was conducted on 1
December 2022. During the search, no studies that focused on
the classification of recommendations in the Chinese health
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guidelines were identified. Therefore, there is a need to explore
this point further.

This study aimed to verify six-type guideline’s statement in
Chinese guidelines, including formal recommendations, GPS,
remarks, research only recommendations, implementation consid-
erations, tools and tips and informal recommendations. However,
guideline developers should avoid making informal recommen-
dations in the guidelines. While identifying informal recommen-
dations, Chinese guideline developers are urged to standardise
the statement of their guideline recommendations so that clinical
practitioners can use recommendations more confidently in clin-
ical practice.

Methods

Protocol
The study protocol was designed prospectively but was not
published.

Data source and search strategy

A comprehensive literature search was conducted using the
following electronic academic databases for potentially relevant
records published from 1 January 2020 to 1 May 2023, including
China National Knowledge Infrastructure(CNKI), Wanfang Data-
base, VIP Chinese periodical service platform(VIP), SinoMed and
PubMed. The Chinese search terms included ‘}§F’, ‘SRERIERD,
G PRIER, IGPRIRERIERD, ‘HEFEE . The English search terms
included ‘guid® and ‘recommendation’ (see online supplemental
table S1). Additionally, the guidelines in the Chinese Medical
Association were manually searched. Any additional articles
known to the review authors, even if not captured during the
search, were also considered.

Inclusion criteria

Studies were selected based on the following inclusion criteria:

1. The articles met the definition of a guideline proposed by
IOM and were original guideline or rapid original guideline
developed by Chinese scholars."

2. If several versions of one guideline existed, the version that
included the clearest detail on the guideline development
methodology and the updated version was considered.

3. If one guideline had been published in several parts, they were
merged into one complete guideline for the assessment.

Exclusion criteria

1. Consensus-based guidelines or adapted/adopted guidelines."

2. Guidelines without recommendations and those where the
recommendations were not accompanied by the certainty of
the evidence and strength of the recommendations.

3. Guidelines not describe the methodology or with an incom-
plete description of the methodology (the methodology should
include the description of the processes of how to conduct
a systematic review and how to move on from evidence to
recommendations).

4. Systematic reviews, editorials, translations, compilations,
adaptions, interpretations and short summaries of existing
guidelines.

5. Guidelines for which full texts of guidelines are unavailable.

Guideline selection

Articles were imported into EndNote X21 software and inde-
pendently reviewed by two reviewers based on the eligibility
criteria. First, title and abstract screening was independently
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performed by two reviewers (XR and JC). Second, for all the
potentially relevant guidelines, the publications were retrieved
and assessed for final inclusion by two reviewers (XR and JC)
independently. Disagreement was resolved through discussion
with a third author (YJ). Any discrepancies were discussed and
resolved through consensus.

Data extraction

The data were extracted using a double-extraction method from
each eligible study by four independent reviewers (JC, YL, CZ
and WZ) who then proceeded to cross-check the results. The
following information was extracted: guideline title, journal
name, first author name, date of publication, sources of guidelines
(National Health Commission of the People’s Republic of China,
medical specialty societies, charities or others: those which only
listed author information), the content of guidelines, the criteria
for grading the quality of evidence and strength of recommen-
dations and the number of recommendations. The reviewers also
extracted the sentences where the author mentioned ‘recommend’,
‘suggest’ or other related terms regarding actions. When classifying
a recommendation, the supporting evidence and references of the
recommendation were reviewed and their relevance was deter-
mined by reviewing the title. In cases, where determining whether
the evidence was directly or indirectly related to the recommen-
dation based on the title alone was unfeasible, the full text of the
evidence was reviewed. All reviewers are familiar with evidence-
based medicine and guideline development methodology and
are systematically trained in the extraction and classification of
recommendations. Disagreements between the reviewers regarding
the extracted data were resolved through discussion and consensus
with a third reviewer (YJ). If the disagreement remains unresolved,
further communication was made with the authors (TL and HJS)
of the framework. To ensure the accuracy and consistency of the
extracted data, we calculated the intraclass correlation coefficient
using Fleiss’ Kappa statistics. A kappa value of ‘1’ for one guideline
indicates complete agreement between the two results."?

Identifying statements

We identified actionable statements from the included guidelines
using the six types proposed by Lotfi et al.’ In brief, a statement
with a clear direction and strength to support one intervention
and providing an explicit and direct link to systematically gath-
ered evidence, is qualified as a formal recommendation (Type I).
A statement can be called GPS (Type II) if it is actionable in isola-
tion with an expected large net benefit, not graded for strength
or the certainty of evidence or accompanied by a citation for
supporting evidence; and the alternative of the stated statement
was judged as illogical or did not conform with ethical norms."> '
A remark (Type III) is an inseparable unit belonging to a formal
recommendation or GPS that provides additional clarification.
Research only recommendation (Type IV) is a recommendation
that confines the use of intervention options in a specific popu-
lation, to a research setting. Implementation considerations, tools
and tips (Type V) often describe how, who, where, what and when
related to implementing a recommendation and may not have a
clear link to evidence. Informal recommendations (Type VI) do not
directly link to the bodies of evidence assembled for the guide-
line and do not fulfil the rigorous set of logical rules identifying
GPS. A highly credible evidence-based guideline should be able to
completely avoid informal recommendations.”

Data synthesis
The data was analysed and summarised descriptively, with
study characteristics presented in tabular and graphical forms

and summarised in the text using a narrative approach. Action-
able statements were identified through a comparative analysis
of the study characteristics (For example, we used Grading of
Recommendations Assessment, Development and Evaluation
(GRADE) Working Group criteria for assessing the appropriate-
ness of issuing a GPS:" (1) clear and actionable; (2) rationale
necessitating the message for healthcare practice; (3) practicality
of systematically searching for evidence; (4) likely net positive
consequences from implementing the GPS and (5) clear link to
the indirect evidence). The reviewer (XR) documented the charac-
teristics, evaluation criteria and results of the included guidelines
in an Excel file. The characteristics were aggregated and stratified
by the year of guideline development, the content of guidelines
and the source of guidelines. The classified characteristics were
presented in terms of frequency and percentage and bar charts
were created using Excel tables to display the data.

Results

Search results

During the initial literature search, a total of 23336 records were
identified. After removing 9299 duplicates as well as 2231 guide-
line interpretations, translations and planning documents and
excluding 11136 studies through screening titles and abstracts,
670 studies were reviewed using full texts. Finally, 116 articles met
the inclusion criteria and were analysed. Among these, 23 health
guidelines were published in 2020, 53 in 2021, 39 in 2022 and 1
in 2023. (See figure 1).

Data synthesis

We selected eight guidelines and had four independent reviewers
extract and identify the actionable statements from these eight
guidelines.””** We then conducted the kappa analysis to ensure
the accuracy and consistency of the extracted data. The kappa
values of the two guidelines ranged from 0.4 to 0.75, indicating
moderate consistency,'® '® while the kappa values of five guide-
lines ranged from 0.75 to 1, indicating good consistency.'”~*! Only
one guideline had a kappa value between O and 0.4 which may
be related to the small number of items in the recommendation
statements.”

General characteristics of guidelines

Content of guidelines

Among the 116 guidelines, 74 (63.8%) focused on Western medi-
cine (15 in 2020, 36 in 2021 and 23 in 2022), 12 (10.3%) focused
on traditional Chinese medicine (TCM) (5 in 2020, 3 in 2021, 3
in 2022 and 1 in 2023) and 30 (25.9%) guidelines focused on a
combination of Western medicine and TCM (3 in 2020, 14 in 2021
and 13 in 2022).

Grading of evidence and recommendation strength

A total of 99 guidelines (85.3%) used the GRADE criteria for
evidence levels and grading standards, while nine guidelines
used modified criteria for evidence levels and recommendation
strength.”' Two guidelines used different evidence levels and
recommendation strength grading criteria (such as the evidence
level is classified according to the American Society of Intrave-
nous Nursing’s evidence-based grading system and the recom-
mendation level is classified according to the GRADE in the same
guideline).’? **> Three guidelines adopted the standards used by
the American Academy of Orthopaedic Surgeons,”” **** one used
the Oxford Centre for Evidence-Based Medicine criteria,”® one
used the European Society of Cardiology criteria®’ and one used
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Figure 1  Flow diagram. Abbreviations: CNKI, China National Knowledge Infrastructure; VIP, VIP Chinese periodical service platform.

‘Suggestions for grading evidence in clinical research based on
body of evidence’ which developed by Jianping Liu.*®

Source of guidelines

Among the 116 guidelines, 27 (23.3%) belonged to government
agencies (National Health Commission of the People’s Republic
of China and National Administration of Traditional Chinese
Medicine), 62 (53.4%) were owned by medical specialty societies
(including their branches) and the 27 (23.3%) were developed by
others (individual authors without support from the government
agencies or medical specialty societies).

Number of statements

A total of 4422 recommendation statements were extracted from
the guidelines (1021 in 2020, 2166 in 2021, 1184 in 2022 and 51
in 2023). The highest number of statements included in the guide-
lines was 126,>° whereas the lowest was four.*’

Types of statements
Based on the definition of the six types of recommendation,’
among the 4422 recommendations, 2154 (48.7%) were iden-
tified as formal recommendations (Type I), 197 (4.4%) as GPS
(Type 1I), 394 (8.9%) as remarks (Type III), 16 (0.4%) as research
only recommendations (Type IV), 1106 (25.0%) as implementa-
tion considerations, tools and tips (Type V) and 555 (12.6%) as
informal recommendations (Type VI). (Figure 2 shows the results
by years). The detailed data is presented in online supplemental
table S2).

Some guidelines provided vague or poorly reported recom-
mendations. These situations typically include: (1) clearly stating
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the evidence grade in the recommendation but failing to provide
corresponding evidence content or references. (2) Recommenda-
tion statements not indicating the evidence grade and strength of
recommendation. (3) Instances where guideline developers made
errors in interpreting the evidence. These problems undoubtedly
affect users confidence in the guidelines. We classified the recom-
mendations that met any of the above three criteria as GPS or
informal recommendations.

Evaluation of total formal recommendations (Type I)
The agreement between the judgement by the guideline devel-
opers (numerator) and our judgement according to the features of
the formal recommendations (denominator) were reported below.

For the source of the guidelines, the proportion of labelled as
formal recommendations and qualified formal recommendations
by the government agencies, the medical specialty societies and
others were 566/429 (131.9%), 1961/1311 (149.6%) and 497/414
(120%), respectively. Overall, 2154 statements were qualified as
formal recommendations by our judgement (429+1311+414=2154).

For the contents of guidelines, the proportion of labelled as
formal recommendations and qualified formal recommendations in
the Western medicine guidelines, the TCM guidelines and the inte-
grated Chinese and Western medicine guidelines were 2106/1397
(150.8%), 355/290 (122.4%) and 563/467 (120.6%), respectively,
(1397+290+467=2154). The detailed data are presented in online
supplemental tables S3,54.

Among 2154 statements that were qualified as formal recom-
mendations, 61 (2.8%) were not labelled by developers. Among
3024 statements that were labelled as formal recommendations,
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Number of Statements Types by Years
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Figure 2 Number of statements types by years (2020-2023). Abbreviations: GPS, good practice statements.

931 (30.8%) were misclassified as formal recommendations by the
guideline developers (see online supplemental table S5).

Evaluation of total GPS (Type II)

For the source of the guidelines, the proportion of labelled as GPS
and qualified GPS by the government agencies, the others and the
medical specialty societies were 0/6, 21/52 (40.4%) and 58/139
(41.7%), respectively. Overall, 197 statements were qualified as
GPS by our judgement (0+52+139=197).

For the contents of guidelines, the proportion of labelled as
GPS and qualified GPS in the Western medicine guidelines, the
TCM guidelines and the integrated Chinese and Western medicine
guidelines were 57/145 (39.3%), 22/49 (44.9%) and 0/3, respec-
tively, (145+49+3=197). The detailed data is presented in online
supplemental table S6,S7.

Among 197 statements that were qualified as GPS, 123 (62.4%)
were not labelled by developers. Among 79 statements that were
labelled as formal recommendations, 57 (72.2%) were misclassi-
fied by the guideline developers (see online supplemental table
S8).

Evaluation of total remarks (Type )

For the source of the guidelines, the proportion of labelled
as remarks and qualified remarks by the government agen-
cies, the others and the medical specialty societies were 10/42
(23.8%), 6/87 (6.8%) and 95/265 (35.8%), respectively. Overall,
394 statements were qualified as remarks by our judgement
(42+87+265=394).

For the contents of guidelines, the proportion of labelled as
remarks and qualified remarks in the Western medicine guide-
lines, the TCM guidelines and the integrated Chinese and Western
medicine guidelines were 95/320 (29.7%), 6/22 (27.3%) and 10/52
(19.2%), respectively, (320+22+52=394). The detailed data is
presented in online supplemental tables S9,S10.

Among 394 statements that were qualified as remarks, 320
(81.2%) were not labelled by developers. Among 111 statements
that were labelled as formal recommendations, 37 (33.3%) were
misclassified by the guideline developers (see online supplemental
table S11).

Evaluation of total implementation considerations, tools and tips
(Type V)

For the source of the guidelines, the proportion of labelled as
implementation considerations, tools and tips and qualified
implementation considerations, tools and tips by the govern-
ment agencies, the others and the medical specialty societies were
0/208, 1/134 (0.7%) and 17/764 (2.2%), respectively. Overall, 1106
statements were qualified as implementation considerations, tools
and tips by our judgement (208+134+764=1106).

For the contents of guidelines, the proportion of labelled as
implementation considerations, tools and tips and qualified imple-
mentation considerations, tools and tips in the Western medicine
guidelines, the TCM guidelines and the integrated Chinese and
Western medicine guidelines were 18/636 (2.8%), 0/221 and 0/249,
respectively, (636+221+249=1106). The detailed data is presented
in online supplemental tables S12,S13.

Among 1106 statements that were qualified as implementation
considerations, tools and tips, 841 (76.0%) were not labelled by
developers. Among 35 statements that were labelled as implemen-
tation considerations, tools and tips, O were misclassified by the
guideline developers (see online supplemental table S14).

Evaluation of research only recommendations (Type IV) and
informal recommendations (Type VI)

Although we identified 16 (0.4%) research only recommendations
and 555 (12.6%) informal recommendations, none of these types
were labelled by guideline developers.

Discussion

In this study, we analysed the general characteristics of informa-
tion in the Chinese health guidelines, particularly, the types of
recommendations or actionable statements they include. A total
of 116 health guidelines were included, with 85.3% of guidelines
which used the GRADE approach. More than 36% focused on
TCM or a combination of Western medicine and TCM. Most of
the guidelines (53.4%) were developed by medical specialty socie-
ties. Among 4422 recommendations identified, 2154 (48.7%) were
formal recommendations (Type I), 197 (4.4%) were GPS (Type
II), 394 (8.9%) were remarks (Type III), 16 (0.4%) were research
only recommendations (Type IV), 1106 (25.0%) were implemen-
tation considerations, tools and tips (Type V) and 555 (12.6%)
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were informal recommendations (Type VI). We also found that
guideline developers tend to overestimate the number of formal
recommendations and underestimate the number of GPS, remarks,
research only recommendations, implementation considerations,
tools and tips and informal recommendations which is consistent
with our expectations.

Implications for guideline developers

Our research indicates that guideline developers need to provide
further detailed reporting on GPS, remarks, research only recom-
mendations and implementation considerations, tools and tips
during the guidelines development process. It is also crucial to
note that not all recommendations are considered formal recom-
mendations, they should be formally deliberated on and have
explicit and direct links to the related bodies of evidence. Guide-
line developers also should use signalling questions to determine
whether a GPS should be developed before proceeding with its
development.'” Additionally, during the extraction and identi-
fication of recommendations, we discovered that some recom-
mendations lacked evidence to support or misinterpretations of
evidence by guideline developers which could potentially lead to
misleading use of recommendations in clinical practice.

Nations and organisations have dedicated considerable time,
effort and financial resources to developing health guidelines to
improve the quality of medical services, optimise the allocation of
medical resources and bridge the gap between evidence and clin-
ical practice. Nevertheless, the uptake and adherence to guideline
recommendations among clinicians remain notably low. Studies
have shown that the factors hindering the utilisation of the guide-
lines include such as ‘Lack of applicability, for example, lack of a
clear, feasible and practical implementation method; or too simple
to solve the patient’s practical problem’, ‘Ambiguity and lack of
clarity’"' In fact, the process of how to make recommendations
from systematic reviews is often not reported transparently.*?
Furthermore, when making recommendations, the guidelines’
makers usually do not consider the attitudes and preferences of
patients and users and the factors that affect implementation
and some recommendations also lack strong evidence to support
recommendations.*~** This will affect the confidence of end users
in implementing the guidelines’ recommendations.*® *’

Use of evidence

One of the key points for clinicians to rapidly assess the credi-
bility of recommendation statements is to determine whether they
are based on the most recent and comprehensive evidence, with
the certainty of evidence supporting the recommendations.*® This
point is also reflected in Lotfi et al’s framework, as it requires a
clear and direct connection between the evidence and the formal
recommendation statements.” In this area, the Western medicine
guidelines performed poorly compared with TCM guidelines and
integrated Chinese and Western medicine guidelines. Specifically,
among the 555 informal recommendations, the proportion of
informal recommendations in Western medicine guidelines was
411 (74.1%), while those in TCM and integrated guidelines were
63 (11.4%) and 81 (14.6%), respectively. This suggests that guide-
line developers need to focus on the correlation between evidence
and recommendations. Additionally, it is noteworthy that, due to
the strict inclusion and exclusion criteria set in our study, several
guidelines with lower methodological reporting quality (such
as those lacking recommendation strength and grading criteria)
were excluded during the literature screening phase. According
to the classification of statements, the majority of recommen-
dations within these excluded guidelines would be qualified as

6 BM] Evidence-Based Medicine Month 2025 | volume O | number O |

informal recommendations. Consequently, the actual proportion
of informal recommendations should substantially surpass the
reported 12.6%.

Clear and specific recommendations

Clear and specific recommendations are the core contents of
evidence-based health guidelines, but implementation consider-
ations, tools and tips often describe the how, who, where, what
and when related to implementing a recommendation (Type V).’
Approximately half (42.5%) of the implementation considera-
tions, tools and tips found in the current study were provided
by TCM or integrated Chinese and Western medicine guidelines,
although they together accounted for 42 out of 116 (36.2%) guide-
lines. This may be due to the unique features of TCM. In TCM
guidelines, since the recommended drugs are usually formulations
or decoctions, a single dose of Chinese medicine can potentially
comprise up to 12 ingredients. Consequently, the drug composi-
tion, the dosage for each ingredient and usage instructions are
provided below the recommendation.'” ** These implementation
considerations and tips help to reduce the inappropriate use of
Chinese herbal medicine or patent medicine while optimising the
medicine’s effectiveness and minimising the risk of adverse reac-
tions.”®*!

One study retrieved COVID-19 guidelines published between 1
March 2020 and 24 September 2021, identifying actionable state-
ments and assessing the development and quality of GPS within
these guidelines. The findings indicate that 64% of the statements
met the GPS criteria, whereas only 1% were designated as GPS by
the guideline developers." These findings deviate somewhat from
ours and are potentially influenced by crisis-driven constraints on
developers, necessitating a delicate balance between methodolog-
ical rigour and expeditious guidance production.

As the number of global guidelines continues to rise,® this
framework will help enhance the transparency and rigour in the
development of recommendations in clinical practice guidelines.
In the future, we will further identify and analyse the types of
statements in global guidelines and compare the findings with the
results from Chinese guidelines.

Overall, guideline developers need to adhere to the framework
and use more explicit and transparent methods to formulate state-
ments in order to avoid informal recommendations. Meanwhile,
developers also need to explicitly label and identify the types of
statements.

Strengths and limitations

The strengths of this study include that this is the first system-
atic evaluation of a large sample of recent Chinese health guide-
lines irrespective of topics and publication sources. We recognise
that the nature of the judgement depends on the expertise and
knowledge of the evaluator which can exhibit some variability. To
increase confidence, every evaluation was performed by trained
reviewers and then verified by an expert in guideline development
to validate the decisions soundly and accurately. However, our
study has some limitations. We did not search grey literature. We
only analysed the actionable statements of health guidelines from
2020 to 1 May 2023 which does not reflect the status of guidelines
in China in otheryears.

Conclusion

Applying Lotfi et al’s framework to identify actionable statements
in Chinese health guidelines allowed us to detect various issues
in the formulation and presentation of recommendations in the
guidelines. The quality of statements in Chinese health guidelines
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needs to be further improved, as 12.6% of statements were
informal recommendations. When formulating recommendations,
guideline developers should (1) provide clear evidence to support
the recommendation and state the reasons for the recommenda-
tion underneath them; (2) provide transparent grading of evidence
and strength of recommendation; (3) articulate clear statements of
clinical problems and clear and actionable recommendations; and
(4) ensure clear methodological content to ensure clarity, spec-
ificity and transparency in the guidance development process.
Implementing these strategies can significantly elevate the quality
and applicability of recommendations within Chinese health
guidelines.
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