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ABSTRACT OBJECTIVE To standardize the main processes and related technical links of the clinical comprehensive evaluation
of drugs, and provide guidance and reference for improving the quality of comprehensive evaluation evidence and its transformation

and application value. METHODS The construction of Guideline for the Workflow of Clinical Comprehensive Evaluation of Drugs

was based on the standard guideline formulation method of the
World Health Organization (WHO) , strictly followed the
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conformed to the six major areas of the Guideline Research and Evaluation Tool II . Delphi method was adopted to construct the

research questions; research evidence was established by applying the research methods of evidence-based medicine. The evidence

quality classification system of the Chinese Evidence-Based Medicine Center was adopted for evidence classification and evaluation.

The recommendation strength was determined by the recommendation strength classification standard formulated by the Oxford

University Evidence-Based Medicine Center, and the recommendation opinions were formed through the expert consensus method.
RESULTS & CONCLUSIONS The Guideline for the Workflow of Clinical Comprehensive Evaluation of Drugs covers 4 major

categories of research questions, including topic selection, evaluation implementation, evidence evaluation, and application and

transformation of results. The formulation of this guideline has standardized the technical links of the entire process of clinical

comprehensive evaluation of drugs, which can effectively guide the high-quality and high-efficient development of this work,

enhance the standardized output and transformation application value of evaluation evidence, and provide high-quality evidence

support for the scientific decision-making of health and the rationalization of clinical medication.

KEYWORDS clinical comprehensive evaluation of drugs; workflow; guideline; group standard; evidence-based medicine
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