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[ Abstract] In order to standardize and improve the level of TCM diagnosis and treatment of uterine prolapse, the
Gynecology Branch of China Association of Traditional Chinese Medicine and the First Teaching Hospital of Tianjin
University of Traditional Chinese Medicine took the lead in initiating the revision of the "Guidelines for the TCM
diagnosis and treatment of uterine prolapse”. Based on the existing relevant literature, the guideline revision working
group strictly abides by the principles and steps of evidence-based guideline revision, and establishes a multi-disciplinary
and multi-field expert team to standardize the guideline revision work. This plan focuses on the necessity of guideline

revision, the establishment and division of labor of the guideline project team, the determination of clinical problems, the

screening and evaluation of evidence, and the formation of recommendations.
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