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Research on the current situation, problems and countermeasures of the development of clinical practice
guideline on acupuncture and moxibustion in the recent five years
HUANGFU Mingxuan',SUN Yu',GUO Yi'*** REN Haiyan'?**, SHI Liping'*
(1. School of Traditional Chinese Medicine , Tianjin University of Traditional Chinese Medicine , Tianjin 301617 ,
China; 2. Institute of Standardization of Traditional Chinese Medicine , Tianjin University of Traditional Chinese
Medicine , Tianjin 301617 ,China; 3. Acupuncture Standardization Research Center of State A dministration of
Traditional Chinese Medicine , Tianjin 300070 , China;4. Tianjin Key Laboratory of Innovation and Transformation of
Modern Traditional Chinese Medicine Theory, Tianjin 301617, China)

Abstract: [Objective] To analyze the current situation of the development of clinical practice guidelines on
acupuncture and moxibustion,find out the existing problems at the emerging stage,and propose corresponding
countermeasures. [Methods] Analyze and review through manual literature search. [Results] In terms of current
situation, although the process and specification of the development of clinical practice guidelines on acupuncture
and moxibustion are constantly improving,there is a shortage of the development of acupuncture and moxibustion
guidelines for dominant diseases. Evidence collection and recommendation opinions are not standardized enough.
Insufficient consideration of patient willingness in the formation of recommended plans. The number of randomized
controlled trials(RCTs) is limited and there is a lack of cross disciplinary talent. The internationalization of clinical
practice guidelines on acupuncture and moxibustion faces challenges. In the aspect of countermeasures,it is
suggested to increase the development of relevant standards for acupuncture and moxibustion dominant diseases;
clarify the process of forming recommendation opinions. Properly consider the patient’s wishes;improving the
quality of RCTs. Vigorously cultivate professional talents,and keep in line with international standards on the premise
of retaining acupuncture and moxibustion’s own characteristics. [Conclusion] The development of clinical practice
guidelines on acupuncture and moxibustion is progressing, but it still needs further improvement and perfection.

Keywords: clinical practice guideline on acupuncture and moxibustion ; current situation ; problem ; countermeasure
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