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Table 1 Comparative analysis of content related to different types of guidelines
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Table 2 Basic characteristics of eight rapid and living guidelines/consensus of traditional Chinese medicine
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Table 2 (continued)  Basic characteristics of eight rapid and living guidelines/ consensus of traditional Chinese medicine
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Methodology for Developing Rapid and Living Guidelines of Traditional Chinese Medicine (RALIG-TCM)
(Part 1): Concept and Current Practice
YAN Lijiao', LIANG Ning', HU Ziteng', ZHANG Yujing', CHEN Yaxin', ZHANG Fugiang', LI Xiaoling’,
CAO Wenjie', ZHAO Chen', LYU Cheng', SHI Nannan', WANG Yanping'
1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700;2. Hanzhong
Hospital of Traditional Chinese Medicine, Shaanxi Province
ABSTRACT Rapid and living guidelines are those developed in response to public health emergencies in a short
period of time using a scientific and standardized approach. Subsequently, they provide timely and credible recom-
mendations for decision makers through regular and frequent updates of clinical evidence and recommendations. In
this paper, we introduced the definition of rapid and living guideline as well as analyzed the basic characteristics of
eight rapid and living guidelines in the field of traditional Chinese medicine (TCM) published till 2023 June, summa-
rizing three core methodological issues in relation to how to rapidly develop guidelines, how to formulate recommenda-
tions when there is lack of evidence, and how to ensure the timeliness of guidelines. Based on the analysis of current
rapid and living guidelines, it is implicated that there is necessity to carry out rapid and living guideline in the field of
TCM, and the methodology of rapid integration of multivariate evidence in the field of TCM needs to be further explored ;
furthermore, it is necessary to further explore the obstacles of implementation of guidelines and promote timely updat-
ing, all of which provide certain theoretical references for relevant guideline developers and researchers.
Keywords clinical practice guideline; rapid living guideline; traditional Chinese medicine; public health emer-
gencies
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