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Evidence-based Evaluation of Global Existed Diarrhea Guideline (I‘A

ZHANG Yang"”’, QUAN Shuyan"**, ZENG Linan"*’, H ’, WANG Zhiling', JIANG Lucan"’
HUANG Zongyao"**, ZHANG Lingli"**(1. Dept. of P est Chlna Second Hospital, Sichuan Un1vers1ty,
Chengdu 610041, China; 2. EV1dence\bT\ nter, West China Second Hospital, Sichuan University,

Chengdu 610041, China; 3.
Education, Chengdu 61

efects and Related Diseases of Women and Children, Ministry of
. Dept. of Pediatrics, West China Second Hospital, Sichuan University,

OBJECTIVE: To evaluate the global existed diarrhea guidelines of children, and provide evidence and methodology
reference for clinical practice and the formulation of diarrhea evidence-based guideline of children in China. METHODS: Retrieved
from PubMed, Embase, CBM, CNKI, VIP, Wanfang databases and related websites, references included in studies were retrieved
additionally from database building to Dec. 2017. The methodological quality of the guideline was evaluated by 2 researchers
independently with guideline evaluation tool Il (AGREE II ). ICC analysis was used to calculate the differences between the evaluation
results of 2 researchers and analyze the difference of the guidelines. RESULTS: A total of 1 168 literatures were collected primarily,
and 15 guidelines were involved finally, among which 3 guidelines were from USA, 2 from British, 2 from WHO, each one from
Italy, Europe, India, Australia, Malaysia, New South Wales, South Africa and China, respectively. Of 15 guidelines, there were
10 evidence-based guidelines and 5 non-evidence-based guidelines; evidence levels of guidelines and the method of recommendation
intensity were different. ICC of 2 researchers were higher than 0.75(P<<0.05), indicating good homogeneity among them. The
quality of 15 guidelines were not high enough, and the scores of included guidelines in the field of AGREE II in descending order

A B4 TR 5 B AR R4V BT H (No.81373381) were as follows: scope and purpose (84.44% ) , clarity of
* WL BRTEA . BRI 7 1 B E 2522 R 5 5 50 Bk . HLiT  028- presentation (79.82% ) , stakeholder involvement (45.74% ) ,
85503205, E-mail:ethereal9@126.com rigor of development (41.18% ) , editorial independence
WA VER AT, 2 S0, W ARSI 25 ) (36.39% ) and applicability (33.89% ). Main prevention and
e 54T JEAE NG PR 25 2 WF g S 52 B . FRLIE . 028-85503205., treatment method recommended by guideline included that (1)
E-mail : zhanglingli@scu.edu.cn prevention and treatment of dehydration was the key link in the
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treatment of children’ s diarrhea; (2) guidelines generally believed continuous breastfeeding during rehydration could reduce the risk of

dehydration in children; (3) zinc preparation was recommended to shorten the course of diarrhea; (4) antibiotics were used rationally,

etc. CONCLUSIONS: The quality of global existed diarrhea guidelines of children should be improved. There is no comprehensive

diarrhea evidence- based guideline of children in China, and there is a large discrepancy between the situation of pediatric diarrhea

therapy in China and WHO standard; it is urgent to establish a standard treatment. It is suggested to formulate high quality pediatric

diarrhea guideline in accordance with the national conditions of China, based on standards for international guideline report,

comprehensively considering disease burden and characteristics of pediatric diarrhea in China.
KEYWORDS Pediatric diarrhea; Pediatric acute gastroenteritis; Clinical guideline; AGREE I ; Evidence-based evaluation
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Tab 1 Basic information of included pediatric diarrhea guidelines and results of AGREE Il evaluation
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@ HE 2009% NICE 8333 5556 3958 833 £8 5417 088 2 0 B
® EH 20104 NGC 8333 69.44 6771 88.89 5208 2083 0.99 4 1 B
@ BAHM 20014 Department of Paediatrics University “Federico 11" 86.11 7122 45.83 80.56 27.08 12.50 0.99 3 2 B
) M 20144 ESPGHAN/ESPID 8056 2500 3021 nw/ NN W08 098 3 2 B
© HIEE 20034 Indian Academy of Dediatrics National Task Force 80.56 4444 333 55.56 16.67 16.67 099 1 2 B
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® DR 20114 Malaysian Pediatric Association 86.11 50.00 4479 80.56 41.67 62.50 0.99 3 0 B
O] £[E 20114 Cincinnati Childrens Hospital Medical Center 80.56 218 55.21 86.11 39.58 16.67 0.99 2 1 B
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ME 2016 PHERS AT 75.00 3.3 40.62 66.67 833 7083 094 3 | B
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