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Abstract 

Background The overall comprehensive consideration of the factors influencing the recommendations in the tra‑
ditional Chinese medicine (TCM) guidelines remains poorly studied. This study systematically evaluate the factors 
influencing recommendations formation in the Grading of Recommendations Assessment, Development, and Evalua‑
tion (GRADE) clinical practice guidelines (CPGs) and TCM CPGs.

Methods This was a methodological review in which we searched six databases and multiple related websites. 
The GRADE CPGs were identified as the guidelines developed by the GRADE Working Group or the two Co‑Chairs. 
For the TCM CPGs, we randomly selected guidelines that were published by the TCM or integrative medicine aca‑
demic societies from China mainland (published by the TCM or integrative medicine academic societies of China 
mainland). Two reviewers independently screened and extracted data. We included CPGs published in 2018–2022. 
We extracted information on the influencing factors of evidence to recommendation and conducted the analyses 
using descriptive statistics and calculated the proportion of relevant items by IBM SPSS Statistics and Microsoft Excel 
to compare the differences between the GRADE CPGs and the TCM CPGs.

Results Forty‑five GRADE CPGs (including 912 recommendations) and 88 TCM CPGs (including 2452 recommenda‑
tions) were included. TCM recommendations mainly considered the four key determinants of desirable anticipated 
effects, undesirable anticipated effects, balance between desirable and undesirable effects, certainty of evidence, 
with less than 20% of other dimensions. And TCM CPGs presented more strong recommendations (for or against) 
and inappropriate discordant recommendations than GRADE CPGs. GRADE CPGs were more comprehensive consid‑
ered about the factors affecting the recommendations, and considered more than 70% of all factors in the evidence 
to recommendation.
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Conclusions The TCM CPGs lack a comprehensive consideration of multiple influencing determinants from evidence 
to recommendations. In the future, the correct application of the GRADE approaches should be emphasized.

Keywords Clinical practice guidelines, Evidence to recommendation, Discordant recommendations, Inappropriate 
discordant recommendations, Traditional Chinese Medicine

Introduction
Traditional Chinese medicine (TCM) includes acupunc-
ture, massage, formula, Chinese patent drug, etc., espe-
cially acupuncture, is a widely used complementary and 
alternative therapy [1–4]. The application of TCM ther-
apy in clinical practice requires more assertive guidance. 
TCM clinical practice guidelines (CPGs) play a huge 
role as guidelines for recommendations for TCM inter-
vention. At present, several authoritative Traditional 
Chinese Medicine societies in China have published a 
considerable number of clinical practice guidelines to 
assist clinicians in making decisions [5–11].

Reliable, trustworthy CPGs, based on systematic evi-
dence review and comprehensive consideration of various 
factors influencing the recommendations, are important 
as an guidance document for clinicians’ practice [12]. The 
Grading of Recommendations Assessment, Development, 
and Evaluation (GRADE) approaches is currently recog-
nized as an international gold standard by various organi-
zations worldwide and greatly improving the overall 
quality of guidelines development [13–17]. In general, The 
GRADE CPGs developed by the GRADE Working Group 
or the two Co-Chair, professors Gordon H. Guyatt and 
Holger J. Schünemann will strictly implement the GRADE 
approach. The GRADE approaches comprehensively con-
sidered the multiple factors that affect the recommenda-
tions (such as desirable anticipated effects, undesirable 
anticipated effects, certainty of evidence, etc.) through 
standard, structured and transparent methods, and avoids 
the increased implementation difficulty or being ques-
tioned of the CPGs caused by incomplete consideration 
[18]. Additionally, certainty of evidence, as one of the key 
determinants affecting the formation of recommenda-
tions, is clear associated with the strength of recommen-
dations [19, 20]. Respecting the relationship between the 
two can avoid misleading as much as possible [21].

There were many studies on the methodological qual-
ity of TCM CPGs [22–24], but they focused more on 
the overall quality and content of the guidelines. The 
methodological on the influencing factors of the for-
mation of evidence to recommendations remain largely 
under-explored. The systematic search of this study was 
conducted and critically evaluated the consideration of 
the GRADE CPGs and TCM CPGs on the factors influ-
encing the recommendations, and compared the differ-
ences and objective gap between the two.

Methods
Literature search
Two reviewers searched databases including PubMed, 
Embase, China National Knowledge Infrastructure, VIP 
Database for Chinese Technical Periodicals, Chinese 
Biomedical Literature Database, and Wanfang (The full 
database search strategy is depicted in Additional file 1: 
Appendix A).

For the GRADE CPGs, we also searched the https:// www. 
GRADE pro. org/ website as well as the methodological liter-
ature published by the two co-chairs and screened through 
the guidelines mentioned in those literature. For the TCM 
CPGs, We also searched six authoritative TCM society web-
sites, including China Association of Chinese Medicine, 
China Association of Traditional Chinese Medicine, Chi-
nese Association of Integrative Medicine, China Associa-
tion for Acupuncture and Moxibustion, World federation of 
Chinese medicine societies, Doctor Society of integrative 
Medicine, Chinese Medical Doctor Association.

Eligibility criteria of CPGs
This study included GRADE CPGs and TCM CPGs pub-
lished from 1 January 2018 to 31 December 2022. We 
consulted several guideline development methodology 
experts and used focus group discussions to determine 
the selection of GRADE CPGs and TCM CPGs. The 
GRADE CPGs were identified as the guidelines developed 
by the GRADE Working Group or the two Co-Chair, pro-
fessors Gordon H. Guyatt and Holger J. Schünemann. For 
the TCM CPGs, We adopted simple random sampling, 
and randomly selected 15 of the guidelines published by 
six authoritative TCM societies and other societies, and 
less than 15 were all included. We excluded repeated pub-
lication as well as older versions of the CPGs.

Data extraction
Reviewers independently screened all titles, abstracts, 
full texts as well as data extraction, and discrepancies 
were resolved through consultation or by a third author 
(FY). Two kinds of information were extracted: (1) The 
basic characteristics of the CPGs, including the CPGs 
type, scope, discipline, whether the GRADE approaches 
were adopted, whether the certainty of evidence and 
the strength and direction of recommendations were 
reported, (2) relevant information on the influencing 
factors of evidence to recommendation, including the 

https://www.GRADEpro.org/
https://www.GRADEpro.org/
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factors considered when the formation of recommen-
dation (desirable or undesirable anticipated effects, cer-
tainty of the evidence, values and preferences, health 
equity and other factors) [15, 17], whether it is supported 
by evidence, whether it is considered as an independ-
ent dimension, the association between the certainty 
of evidence and the strength of recommendations, and 
the number of discordant and inappropriate discordant 
recommendations.

We defined discordant recommendations as strong 
recommendations based on low or very low certainty 
of evidence [25]. There are two types of discordant rec-
ommendations, appropriate or inappropriate. There are 
five special conditions that were allowed for strong rec-
ommendations based on low or very low certainty evi-
dence: life-threatening situation is beneficial; Uncertain 
evidence is beneficial but high certainty of evidence is 
harmful; Low or very low certainty evidence has equal 
benefits, high-certainty evidence suggests that one is less 
harmful; High-certainty of evidence has equal benefits, 
and low or very low of certainty of evidence suggests 
that one of them is more harmful; Uncertain benefits 
but with potential catastrophic harm. Discordant recom-
mendations that were made under one of the five special 
conditions were considered as appropriate, otherwise, 
inappropriate [26].

Data analysis
This study conducted the analyses using descriptive sta-
tistics and calculating the proportion of relevant items to 
compare the differences between the GRADE CPGs and 
the TCM CPGs. For recommendations access certainty of 
evidence beyond the GRADE approaches used, we con-
sider the highest level as high-certainty, the second high 
level as moderate-certainty, the third high level as low-
certainty, and the other levels as very-low-certainty. For 
recommendations used criteria other than the GRADE 
approaches to present the strength of recommendations, 
we consider that the explicit expression of recommenda-
tion strength is strong, or recommendations based on 
the multiple level of recommendation, the highest level is 
strong recommend or against, the others are conditional 
(Additional file 2: Appendix B).

Results
Search results
The GRADE CPGs and the TCM CPGs were searched 
separately. For the GRADE CPGs, a total of 523 records 
were identified through the database search, and 23 from 
other sources, and 180 duplicates were excluded. 302 
were deemed ineligible, with 64 records remaining. We 
excluded 19 for the following reasons: 15 were not a CPG, 
and 4 were old version, and finally included 45 CPGs. For 

the TCM CPGs, a total of 13839 records were identified 
through the database search, and 128 from other sources, 
and 6962 remained after excluding duplicates, of those, 
6697 were deemed ineligible, 13 CPGs were excluded for 
the following reasons: 10 were not a CPG, and 1 was old 
version, 2 were duplicate publications, and finally, We 
included 88 of the 262 TCM CPGs by simple random 
sampling (The details of the included 133 CPGs were dis-
played in Additional file 3: Appendix C and the screening 
process was detailed in Fig. 1).

Characteristics of included CPGs
Forty-five were GRADE CPGs, 262 were TCM CPGs. 
All GRADE CPGs used GRADE approaches to develop 
guidelines and all report certainty of evidence and 
strength and direction of recommendation. 131 (50.0%) 
TCM CPGs did not use GRADE approaches, 35 (13.4%) 
CPGs did not report certainty of evidence and strength 
and direction of recommendation. The detailed charac-
teristics of CPGs were summarized in the Table 1.

Association between number of GRADE factors adopted 
and strength and direction of recommendations
A total of 912 recommendations were presented from 
the 45 included GRADE CPGs. In the process of recom-
mendation formation, all (912, 100%) five determinants, 
including desirable anticipated effects, undesirable antic-
ipated effects, balance between desirable and undesirable 
effects, certainty of evidence and values and preferences, 
were considered, and almost all of them were considered 
as independent dimensions.

Less than 60% of the other factors were considered. It is 
worth noting that the CPGs published by the American 
College of Rheumatology considered other factors (eg, 
resource requirements, Health equity, acceptability, feasi-
bility) poorly, even though they claim to use the GRADE 
approaches, excluding the recommendations in the eight 
American College of Rheumatology CPGs, the remaining 
GRADE recommendations considered more than 70% of 
all factors in the evidence to the decision (EtD) frame-
work. However, TCM recommendations only considered 
the four determinants of desirable anticipated effects, 
undesirable anticipated effects, balance between desir-
able and undesirable effects, certainty of evidence, with 
less than 20% of other factors, and lack evidence support 
(Tables 2 and 3).

An additional aspect to note is that the GRADE CPGs 
performed a more detailed presentation of the factors 
considered. For instance, of the 466 GRADE recom-
mendations considering health equity, 336 were pre-
sented in detail, including socioeconomic status (158, 
46.2%), followed by social capital (83, 24.2%), age (67, 
19.5%) and gender (50, 14.7%). However, the seven 
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TCM recommendations were not, they all considered 
only the age (Fig. 2).

Association between certainty of evidence 
and recommendations
Of the 912 GRADE recommendations, 864 reported 
the certainty of evidence and the strength and direc-
tion of the recommendations. Of the 2,452 TCM 
recommendations, 2,094 reported the certainty of evi-
dence and the strength and direction of the recommen-
dations. The GRADE CPGs presented a large number 
of recommendations (191,22.1%) with strong against 
or conditional against, Conversely, there was only one 
(1, 0.0%) against recommendation in the TCM recom-
mendations. Quite interestingly, we also found that 
the TCM CPGs presented more strong recommend or 
against recommendations than the GRADE guidelines 
(Table 4).

Discordant and inappropriate discordant 
recommendations
One hundred four discordant recommendations were 
identified in the GRADE CPGs, 91 (87.5%) were appro-
priate discordant recommendations. We identified 504 
discordant recommendations in the TCM CPGs, but 
only 19 (3.8%) are appropriate discordant recommen-
dations (Table 5).

Discussion
Summary of findings
Forty five GRADE CPGs (including 912 recommenda-
tions) and 88 TCM CPGs (including 2452 recommen-
dations) were included in this study. Compared with 
the GRADE CPGs, half of the TCM CPGs did not apply 
GRADE approaches, and the TCM recommendations 
have relatively insufficient consideration of some factors, 
such as values and preferences, health equity, resource 
requirements, and evidence to support them was lack-
ing. Of note, we found that TCM CPGs tend to present 
more recommendations with strongly, and there is a 
lack of against recommendations. Another notable find-
ing of our study is that more strong recommend recom-
mendations in TCM CPGs are based on low or very low 
certainty of evidence, but a considerable proportion of 
discordant recommendations do not provide reasonable 
justification for this questionable behavior.

Strength and limitations
To our knowledge, this is the first methodological study 
to compare GRADE CPGs and TCM CPGs in terms of 
the influencing factors of recommendations. Our study 
has several strengths. First, we conducted a systematic 
and comprehensive retrieval, screening, data extrac-
tion and analysis of GRADE CPGs and TCM CPGs, 
respectively. Second, we included the CPGs published in 

Fig. 1 Flow chart of selecting clinical practice guidelines
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2018–2022, which contributed to a comprehensive assess 
of the methodology of GRADE CPGs and TCM CPGs 
in recent years. Third, we compared the GRADE CPGs 
with the TCM CPGs to help clarify the deficiencies and 
improvement of the TCM CPGs.

We acknowledged that one limitation of our study is 
that we did not further assess the reliability of certainty 
of evidence judgments reported in the CPGs, therefore, 

it is remains possible that some low or very low certainty 
of evidence was classified as medium or high certainty 
of evidence, and medium or high certainty of evidence 
was classified as low or very low certainty of evidence, so 
there may be partially recommendations actually discord-
ant recommendations and some discordant recommen-
dations actually may not be truly discordant. Meanwhile, 
this study analyzed the randomly selected CPGs for all 

Table 1 Characteristic of included clinical practice guidelines N(%)

CPG clinical practice guidelines, GRADE Grading of Recommendations Assessment, Development and Evaluation, TCM Traditional Chinese Medicine
a The proportion of multiple items was compared to all 45 GRADE CPGs
b The proportion of multiple items was compared to all 262 TCM CPGs
c The proportion of multiple items was compared to all 307 CPGs
d It includes at least 2 kinds of recommendations in diagnosis, treatment, prevention, screening, detection, prognosis and life management
e The title of the guideline is defined as the treatment and diagnosis, but the diagnosis is the introduction of background information, and the recommendation is 
unrelated to the diagnosis
f For the application of the interventions: Transfusion strategies, lumbar puncture
g Transfusion strategies, Ebola virus disease, lumbar puncture, stomatology, application of drugs

The baseline characteristics of guidelines GRADE  CPGsa

(n = 45)
TCM  CPGsb

(n = 262)
Totalc

(n = 307)

Type of guidelines
 Routine evidence‑based guidelines 26(57.8) 234(89.3) 260(84.7)

 Rapid recommendations 16(35.6) 0(0.0) 16(5.2)

 Adaptation guideline 2(4.4) 6(2.3) 8(2.6)

 Living guideline 1(2.2) 0(0.0) 1(0.3)

 Non‑evidence‑based guideline 0(0.0) 22(8.4) 22(7.2)

Scope of guidelines
 Treatment 19(42.2) 118(45.0) 137(44.6)

 Diagnosis 1(2.2) 0(0.0) 1(0.3)

  Managementd 13(28.9) 7(2.7) 20(6.5)

 Treatment and diagnosis 1(2.2) 137(52.3)e 138(45.0)

 Prevention 6(13.3) 0(0.0) 6(2.0)

 Screening 3(6.7) 0(0.0) 3(1.0)

  Othersf 2(4.4) 0(0.0) 2(0.7)

Discipline
 Internal medicine 32(71.1) 157(59..9) 189(61.6)

 Surgery 3(6.7) 54(20.6) 57(18.6)

 Gynaecology or Andrology 1(2.2) 25(9.5) 26(8.5)

 Paediatrics 1(2.2) 18(6.9) 19(6.2)

 COVID‑19 5(11.1) 3(1.1) 8(2.6)

  Othersg 3(6.7) 5(1.9) 8(2.6)

What to access using the GRADE approaches
 Certainty of evidence and strength and direction of the recommendation 45(100.0) 105(40.1) 150(48.9)

 Certainty of evidence 0(0.0) 14(5.3) 14(4.6)

 Strength and direction of the recommendation 0(0.0) 12(4.6) 12(3.9)

 Not applied 0(0.0) 131(50.0) 131(42.7)

Report certainty of evidence and strength and direction of the recommendations
 Report certainty of evidence and strength and direction of the recommendations 45(100.0) 202(77.1) 247(80.5)

 Only report the certainty of evidence 0(0.0) 5(1.9) 5(1.6)

 Only report the strength and direction of the recommendations 0(0.0) 20(7.6) 20(6.5)

 Neither reported 0(0.0) 35(13.4) 35(11.4)
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durations, so there could be bias. In addition, our results 
were not compared with other CPGs such as Korean, 
Japan or other countries, which may limit the generaliza-
tion of the results.

Comparison with prior work
A prior study used the Appraisal of Guidelines 
Research and Evaluation II instrument (AGREE II) to 
evaluate the guidelines for the symptomatic manage-
ment of fever in children published in 2011 – 2016, but 
it focused on the overall quality of the guidelines [27]. 
An Australian guideline methodological study showed 
an inconsistency between guideline development that 
claims to use the GRADE approaches and the true 
GRADE approaches, however, it included guidelines 
published in 2011 – 2018 [28]. Colby et al. found that 
about one-third of the United States organizations 
used GRADE in developing evidence-based guidelines, 
but compliance using the GRADE domain was not 
optimistic and its findings were consistent with ours 

[29]. Those three studies lack attention to the com-
prehensive consideration of influencing factors in the 
formation of evidence to recommendations, and the 
link between the certainty of evidence and the strength 
of recommendations had not yet further been fully 
explored.

Implications
TCM CPGs have limited consideration of the influenc-
ing factors in the formation of recommendations, and 
lack of comprehensive consideration such as resource 
requirements, health equity, acceptability, etc., which 
may be one of the reasons for presenting a large num-
ber of unreasonable recommendations. In addition, 
some guidelines claim to apply the GRADE approaches, 
but we cannot prove that they did implement them, 
perhaps due to a misunderstanding of the GRADE 
approaches or adherence to the GRADE approaches 
but not explicitly reported. With the increasing apply of 
GRADE approaches in the development of guidelines, 

Table 2 Association between number of GRADE factors adopted and strength and direction of recommendations of the included 
CPGs N (%)

GRADE Grading of Recommendations Assessment, Development and Evaluation, TCM Traditional Chinese Medicine
a The proportion of multiple items was compared to all 912 GRADE recommendations
b The proportion of multiple items was compared to all 2452 TCM recommendations
c human rights, policy, Regional compliance with the situation, the gap in the required clinical conditions and the practice, diagnostic accuracy, certainty of evidence 
for diagnostic accuracy, certainty of evidence for test effects, certainty of evidence of the management effect, certainty of evidence for diagnostic outcomes and 
management

GRADE domain GRADE recommendations
(n = 912)

TCM recommendations
(n = 2452)

Considereda Considered and 
supported by 
evidencea

Considered as 
an independent 
dimensiona

Consideredb Considered and 
supported by 
evidenceb

Considered as 
an independent 
dimensionb

Problem priority 426(46.7) 312(34.2) 426(46.7) 0(0.0) 0(0.0) 0(0.0)

Desirable anticipated 
effects

912(100.0) 842(92.3) 912(100.0) 2432(99.2) 2022(82.5) 2432(99.2)

Undesirable anticipated 
effects

912(100.0) 842(92.3) 912(100.0) 2432(99.2) 2022(82.5) 2432(99.2)

Balance between desir‑
able and undesirable 
effects

912(100.0) 842(92.3) 912(100.0) 2432(99.2) 2022(82.5) 2432(99.2)

Certainty of the evi‑
dence

912(100.0) 842(92.3) 912(100.0) 2394(97.6) 2000(81.6) 2394(97.6)

Values and preferences 912(100.0) 353(38.7) 907(99.5) 403(16.4) 4(0.2) 403(16.4)

Resource requirements 515(56.5) 393(43.1) 465(51.0) 475(19.4) 6(0.2) 475(19.4)

Certainty of the evi‑
dence of resource 
requirements

359(39.4) 245(26.9) 358(39.3) 0(0.0) 0(0.0) 0(0.0)

Cost‑effectiveness 
of the intervention

433(47.5) 202(22.1) 429(47.0) 2(0.1) 2(0.1) 2(0.1)

Health equity 466(51.1) 145(15.9) 431(47.3) 7(0.3) 2(0.1) 0(0.0)

Acceptability 493(54.1) 163(17.9) 431(47.3) 73(3.0) 0(0.0) 70(2.9)

Feasibility 496(54.4) 187(20.5) 436(47.8) 81(3.3) 4(0.2) 74(3.0)

Othersc 37(4.1) 36(3.9) 30(3.3) 28(1.1) 4(0.2) 21(0.9)



Page 7 of 10Gao et al. BMC Complementary Medicine and Therapies           (2024) 24:19  

the advantages become increasingly apparent, Hence it 
is extremely important to advocate the correct applica-
tion of GRADE approaches and continue to improve the 
adherence and further training of the methodology.

Careful consideration is needed. There are great differ-
ences between the diagnosis and treatment of TCM and 
western medicine. The evaluation of TCM effect has the 
difficulties caused by the discipline characteristics. When 

Table 3 GRADE Recommendations published by the American College of Rheumatology or not N (%)

GRADE Grading of Recommendations Assessment, Development and Evaluation
a The proportion of multiple items was compared to all 426 recommendations published by the American College of Rheumatology
b The proportion of multiple items was compared to all 486 remaining recommendations published by the American College of Rheumatology were excluded

GRADE domain GRADE recommendations

Recommendations published by the American 
College of Rheumatologya

(n = 426)

Other GRADE 
guideline 
recommendationsb

(n = 486)

Problem priority 0(0.0) 426(87.7)

Desirable anticipated effects 426(100.0) 486(100.0)

Undesirable anticipated effects 426(100.0) 486(100.0)

Balance between desirable and undesirable effects 426(100.0) 486(100.0)

Certainty of the evidence 426(100.0) 486(100.0)

Values and preferences 426(100.0) 486(100.0)

Resource requirements 41(9.6) 474(97.5)

Certainty of the evidence of resource requirements 1(0.2) 358(73.7)

Cost‑effectiveness of the intervention 1(0.2) 432(88.9)

Health equity 9(2.1) 457(94.0)

Acceptability 18(4.2) 475(97.7)

Feasibility 24(5.6) 472(97.1)

Others 0(0.0) 37(7.6)

Fig. 2 Presentation of social stratification factors in health equity in clinical practice guidelines
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adopting GRADE approach in guideline development, 
some important effect impactors were not considered, 
such as the adequacy of the individualized treatments. 
Besides this, lacking of evidence for resource use, health 
equity, acceptability and feasibility decreased the applica-
bility of GRADE approaches in the development of TCM 
guidelines. However, this is what TCM researchers need 
to work on rather than considering this as problems of 
the GRADE approaches. At present, the research in this 
field is still immature, and further exploration is needed 
in the future. We think this provides additional rational 
in future researches.

Conclusions
The TCM CPGs lack a comprehensive consideration 
of multiple influencing determinants from evidence 
to recommendations, and they lack the application of 
GRADE approaches. Four key determinants—desir-
able anticipated effects, undesirable anticipated effects, 
balance between desirable and undesirable effects, 

certainty of the evidence- was better considered and 
have more evidence to support, but other factors such 
as values and preferences, resource requirements, fea-
sibility, health equity, problem priority is lack of con-
sideration. This may be caused by the irrational use of 
the GRADE approaches. TCM CPGs present a consid-
erable number of inappropriate discordant recommen-
dations–strong recommendations based on low or very 
low certainty of evidence but cannot provide reason-
able justification. Attention should be paid to appropri-
ate GRADE approaches use in the future.
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Table 4 Association between certainty of evidence and recommendation N (%)

CPG clinical practice guidelines, GRADE Grading of Recommendations Assessment, Development and Evaluation, TCM Traditional Chinese Medicine

Strength and direction of 
recommendations

high certainty of 
evidence

moderate certainty of 
evidence

low certainty of 
evidence

very low certainty of 
evidence

Total

GRADE CPGs
 Strong recommend 8(0.9) 59(6.8) 29(3.4) 52(6.0) 148(17.1)

 Strong against 2(0.2) 11(1.3) 6(0.7) 17(2.0) 36(4.2)

 Conditional recommend 3(0.3) 70(8.1) 155(17.9) 297(34.4) 525(60.8)

 Conditional against 2(0.2) 9(1.0) 36(4.2) 108(12.5) 155(17.9)

 Total 15(1.7) 149(17.2) 226(26.2) 474(54.9) 864(100.0)

TCM CPGs
 Strong recommend 94(4.5) 327(15.6) 222(10.6) 282(13.5) 925(44.2)

 Strong against 0(0.0) 1(0.0) 0(0.0) 0(0.0) 1(0.0)

 Conditional recommend 10(0.5) 138(6.6) 298(14.2) 721(34.4) 1167(55.7)

 Conditional against 0(0.0) 1(0.0) 0(0.0) 0(0.0) 1(0.0)

 Total 104(5.0) 467(22.3) 520(24.8) 1003(47.9) 2094(100)

Table 5 Appropriateness of recommendations with low or very low certainty of evidence N (%)

CPG clinical practice guidelines, GRADE Grading of Recommendations Assessment, Development and Evaluation, TCM traditional chinese medicine
a The proportion of multiple items was compared to all 104 GRADE recommendations
b The proportion of multiple items was compared to all 504 TCM recommendations

Discordant recommendations Type of recommendations

GRADE recommendationsa

(N = 104)
TCM 
recommendationsb

(N = 504)

Appropriate discordant recommendations 91(87.5) 19(3.8)

Inappropriate discordant recommendations 13(12.5) 485(96.2)

Totals 104(100.0) 504(100.0)

https://doi.org/10.1186/s12906-023-04321-0
https://doi.org/10.1186/s12906-023-04321-0
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