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Quality Assessment of Guidelines for Treament of Helicobacter Pylori Infection

XIE Sheng' LI Juan® LI Jianfeng” CHEN Mingbing’ DAI Wenjie®
(1.The First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine Nanning 530001 Guangxi China;
2.Graduate School of Guangxi University of Traditional Chinese Medicine Nanning 530001 Guangxi China)

Abstract: Objective : To systematically review the quality of guidelines for the treatment of HP infection and compare
the similarities and differences between guidelines and provide guidance on the treatment strategies for HP infection—relat—
ed diseases. Method:Databases including PubMed.Embase Scottish Intercollegiate Guidelines Network National Institute
for Healthand Clinical Excellence National Guideline Clearinghouse Guidelines International Network and CNKI VIP
WanFang Database were searched from March 2008 to March 2018 to collect guidelines concerning HP management in re—
cent ten years. The methodological quality of included guidelines was evaluated according to the AGREE II instrument
and the differences and similarities among recommendations were compared. Results: A total of 17 evidence—based guide—
lines were included Among them 13 guidelines were evidence—based guidelines the rest were not clear 1 guideline on
HP infection in children and adolescents 11 guidelines on adult HP infection 5 guidelines on HP infection in children
and adults. The evaluation results of AGREE II showed that the average standardized scores of the scope and purpose
stakeholder involvement rigor of development applicability and independence were 71.76% 41.88% 50.18% 86.
53% 22.65% and 27.06% respectively. There were differences in the recommendations of the guidelines and there are
still great controversies in some areas. Conclusion-The quality of HP infection management guidelines in China is low es—
pecially in terms of stakeholder involvement independence and applicability. Evidence—based medicine should be strictly
followed referring to the AGREEII scoring guidelines and we should develop reliable high —quality evidence —based
guidelines.
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