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Abstract

Objective: By investigating the application and practice of pediatrician clinical practice guidelines,
identifying problems and analyzing the causes, we can explore specific measures to promote the im-
plementation of guidelines. Methods: A cross-sectional survey design and random sampling method
were adopted to investigate the cognition, demand, knowledge and use of clinical practice guide-
lines by pediatricians at all levels in China through questionnaires distributed on the network plat-
form. Results: A total of 564 questionnaires were collected, of which 562 were valid. Most pediatri-
cians and hospitals had a positive attitude toward the guidelines, and senior pediatricians had a
higher degree of recognition of the guidelines (P < 0.05), and top three hospitals paid more attention
to the use of the guidelines (P < 0.05). 43.3% of the respondents had received evidence-based med-
icine education atundergraduate level, and 55.2% began to contact clinical practice guidelines after
formally joining the work force. Only about 22.0% knew the guideline-issuing procedure, and the
medical staff in top three hospitals knew the guideline-issuing procedure better (P < 0.05). The pro-
portion of those who considered it very necessary to carry out guideline training, send guidelines
regularly and carry out guideline interpretation activities were 66.5%, 72.4% and 77.8%, respec-
tively, and there was statistical significance in “working years”, “major” and “professional title” re-
spectively (P < 0.05). 57.7% of the respondents believed that the difficulty in obtaining guidelines
was the most important factor affecting the use of guidelines; 89.1% of the respondents considered
strengthening publicity and training as the primary measures to promote the use of the guidelines.
Conclusions: There are many difficulties in the practical application and promotion of clinical prac-
tice guidelines. It is recommended to pay more attention to the needs of primary hospitals and jun-
ior physicians, and carry out targeted publicity and training of guidelines. The contact time of clin-
ical practice guidelines for pediatricians in China is late, so it is recommended to introduce evi-
dence-based medicine and clinical practice guidelines in medical education as early as possible.
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1. 53|

E4A BT IR, ) URHIG RS2 45 7 (clinical practice guideline, CPG, LA NIFRIER) M€ iz
FHIZ T O ) LB A R A B 2 T HL[1] [2]. IX4E CPG & TR RHAN R MIGIKR ALY, BEHRSIL
FHERIT7E S B oA H HERR NG S I2 R Va TT 3R [3] . FRIE T 4l 90 AEARHT 51 3k [E 448 FE[4], H 1999
ERAE —HMILENGIRTE R 5, 2005 FA4 4R AT ) LEIGIRIERT . BEAE KA R B FIAT e 2 B, FRE
JLEE CPG fA{ERE DI . Fa b, BUEAfrde &5 n) fE[2] [5]-[13], {Hir 10 45k, FREJLE CPG KBl
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TH[14], FEEEHH PR 82N . T FR R AR I R P B AR — e Pk R 22 S [15] [16], FRIE
JURE I R TR B H I R S I Ol v AN B, A A — DT 7. DRIIE A A 1 ) LRHEE i Fe e i 55k
BRSO, Nt — B HESD ) LR CPG sk Al e IR AL MBI B % .
2. #REHE
2.1, PEFR

2022 £ 10 H~12 H TW%- V6 RIS, A MIUMPERER 7%, WEAES S RGREN £ E
B URHEIT 3R
2.2. [B)&Eigit

FE AT SCER AR AL [17]-[21], ERUAE RS, KA ARG L% 2 Fhgial, RS LK
Ko BT S G N DAE 248 1E, WS BiRE S A S B (1~6 ). JURHEE T &% 12 B Xt 46 e (R &
(7~10 ). F&5RE A AN AE F 5 H0(11~18 ) $5 R 10 77 >R (19~21 /&) LA A 520 45 R B4 46 FH TR 3 g idb 4
it 55 ] 71(22~23 )
2.3. Gt oA

Hof WX 4% 0] B AT RZ SIS, M SPSS 27.0 Siit#rE ik ik SR ST A S b . RO
36 FN Logistic [V 4T, STAEUERE 208 M B e PR FH 48 R0 SRS R 1% LA S 52 g v O 4
IR 2 RN HE 5 it 25 2 18 FRUBUR HEAT 2 RN 20 Hr . P < 0.05 NZERAE St Lo
3. &R
3.1 ZIREHENEKXER

L[l 564 3 MG, ARG 562 1, A RUAIE N 99.6%. Hd 366 4 KIFH T PE B HT; 56.6%f)
Z 5% )L EMRAEEA . 21.7% )L RHEAE ; 33.3%F1 34.3% Ky FI6 BT A(E]) FATEEIT . 56%H) ) LRHE
B 22 TN AR EL: 59.4%KIE T =2 EEbe; 48.6%55#H TAEEIR > 10 4£(% 1).

Table 1. Basic characteristics of respondents (n = 562)

= L AENREKSFE(n = 562)

N i E (%)
it 34 6.1
fifi+ 168 29.9
el AF 315 56.0
N 41 7.3
r I R 4 0.7
BhER PR i 32 5.7
e B i 150 26.7
HHAR FIREIT 187 333
e 108 19.2
FAEEE)T 85 15.1
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REHLIX 75 134
BT LG T 7E 3t R X 121 215
FUEBHLIX 366 65.1
ZHRERIT L 334 59.4

=97 LG 253 .
=TI 228 40.6
LB ORAERLZE T 318 56.6
JLNFBFE T 122 21.7
£l IR T 66 11.7
JUSMRHEE T 10 1.8
HAB(ZE N 57) 46 8.2
<l4E 54 9.6
1~5 4f 124 221

TAEAEIR

5~10 4 111 19.8
>10 4F 273 48.6

3.2. JLBHEIRR ERR RIS E

3.2.1. RiREEFIEENSE

ST A U 0 F R AR A AT A B, 57.8% K% 36.39% (K152 1 A I\ N ST I R AE TS S5 5 T T
KRS B #BIAE BRI B, AU 5.9% AR B —M. %% BERSES. BUFR. Tk, TAEFER
Sy RN SR A N T A AL 22 AT RO . TS B R AN R ER AR RIS [F) AR 4E PR 52 R 2
EXEFAE PAEREER(P <0.05), KZMELEXEMEES “BR” M CTEER” —PuE
Logistic [A]EBAL, /4T EoREES A BT “HRFR” fEARATTXHE B A E A7 B35 2 5 (P < 0.05) (¥ 2),
B LRH 2 i BPRAR e e 5t 4 o 1) B MR Pl R, s 4 B ) LR x4 i AR A mT 8 o o

Table 2. Attitudes of medical staff with different professional titles towards the guidelines (n = 562)
2. FRIARRE S A GIXHERTSE (n = 562)

. —fk CEONGE) A H B P o
NEL(i5 %) NH(15 %) NH( %)
B 7(21.21) 11 (5.39) 14 (4.31)
B EE T 13 (39.40) 66 (32.40) 71 (21.85)
FIREIN 6 (18.18) 57 (27.94) 124 (38.15) 33.04 <0.01**
Al FE AT 4(12.12) 34 (16.67) 70 (21.54)
FALEI 3(9.09) 36 (17.60) 46 (14.15)

#: P<0.05"; P<0.01",

K2 )RR TR H ma I IR EL e i, A 15.7%0) 52 18 25 3 7E I PR A rh 43 4 4 g b 492
B BERMEW, A 81.3%(M 32 & LRI R AT KB 2 12 MR B rh A4 2 g B 1R it
B AT 3.0% 1 N BEA B A /INER 2 3 A 6 R R HHEAE =L o
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3.22. EFAGFEEREEERNENEE

Y o> PR BEAE G R TR AR R I, e 30. 2% P fE I R Be A4 AR, 45.2% N FIT7E & B L A
My 21 2% BE e — AL, TR 3.4% B Be I F AR AL FH-RI7 RS Logistic (A1 #8346 1 A
) BRI AR BT AEL” A “ BRI AL R 7 IS 5 BE e fia g AR L 2 T ISR 2R, WP s,
“BRBEAELR” AR LR 16 AR EARAE B 22 5 (P < 0.05) (4 3), SETHLMPRFEITE R, HIEEBEss
R AR R, =W B AR R A . o 55%MBE e L T TSR N RBEAT 4R 2
SI5R, 27.9%00 B Bt A A S FR B 122 SIS, A 17.1% B 45 N SIS 28 BT e B2 i /2 5 P I
o RNE S .
Table 3. The importance attached to the guidelines by hospitals of different grades (n = 562)
# 3. TRIFRERXERMIIENIZE (n = 562)

SEANE M AKEM — & Lh E A [k o
BB ANB(HE9%)  AER(H %) AE(HE%)  AER(H %) AKR( %)
=R 3 (75.00) 14 (93.33) 64 (53.78) 89 (35.04) 58 (34.12)
34.06 <0.01*
= HER 1 (25.00) 1 (6.67) 55(46.22) 165 (64.96) 112 (65.88)

#: P<0.05"; P<0.01",

3.3. {RERYHIBRAEAESR

331 BREIIEFHEWME

# R 2B A H AR Wt S0 TAE G 852 MG IEE A 20H » NE 5 5 He 43 43.3%.
17.3%. 21.5%, 156 8.0%MI%ZHE & REZIIHIEESRETE, HAM B2t ESEEE AN
9.9%.

3.3.2. {RFEARYHIBRIESR
FE R A v 38 2158 X (v I 52 38 75 285 0 FHT 418 i 1 U M 5 5 34,1908 5 75 ) AH 5K STk e e T 4

R SRRSO | 3 308 SR s DR R 2 5 S Ho At O 3 A5 B 30 33.1% 31.8%. 1.0%
JURHER Il R S B i ma 4 A I T8]G4 55,2005 I & 34 1E IE A SN LAF J5 4 JH n i fi i PR sk e g /e, £
FEEESTB BE S PR S8 ST B Be S VAL B I Bl PR 5 B P g # s 2b, AN B e 75009 13.5%. 16.7%-
12.5%, FCAMEBEAKLS HON 2.1%.
Table 4. Knowledge of the guidelines introduction process (n = 562)
4. EEHAREFHTRER( = 562)

TENTH  AKRTR —fk& ELHL T A w1 R

NEL(EEE%) AB(dEe%) AB(AH %) AZ(5E%) AB(5 %)
REHIX 4 (16.67) 12(5.80)  30(14.49)  25(24.27)  4(19.05)
hEHX  1(4.17) 45 (21.74)  45(21.74)  25(24.27)  5(23.81) 2840  <0.01"
PEEHLX 19 (79.17) 150 (72.46) 132(63.77) 53 (51.46) 12 (57.14)
E=HEERE 14 (58.33) 94 (45.41)  90(43.48)  22(21.36) 8 (38.10)

BEBesEd 2170  <0.01*
=HIERE 10 (41.67)  113(54.59) 117 (56.52) 81(78.64) 13 (61.90)

EgiING|
FTE

#: P<0.05"; P<0.01",
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A E N L) 22% [ RTE R I G TR, M TR AN T AR NBE EE 4yl 36.8%. 41.2%. H
RTRIEEAN Logistic [FIE TRV 1 R E SRS N R H G F 0 TRRREZ R R,
FdoN, CERBREEL” R BRIT AU BT TE L 7EFE FE H SRR 10 T AR FEE - AFAE A S (P < 0.05) (< 4),
B2 B SR gtk v o F r 1 B R B T, PR X AR AR S X R 45 N R R T fi R R B R
525 BURR. Bk, TAEERTER,

3.3.3. {EEEAER

LT AR SRmEA 5, ZIFEE RIUGAETNRF, (F 18.0%M N\ & A HiE 7 iE 5
BEATHUE, 37.0%2 3k BB G 6 mE IO HERE 7E I, 34.3% 218 L Z ol B4R, 10.7%F0 A\ 2> % 58105 & M
EITEI S oA . $8RE2E BB SRR, 59.8% M N S AR 2 75 2 1 ARA OG5 I INHE B 25 AT 48/
MIBID AN 22T, Gs Rl b I HL 2B E 22 I Fa e MU 33.1%, A 7.1% R AR BN 2] F e

[FINVF 2 Z M A A 7R IEfE R, 45.7% )52 A2 B BR AR B AT, AR R BT VR, HA
KON VEARY s 34.7% A 15 A8 ik B} i AT VPAN I8 5 10.1% 1) N 2 ST S AR G Fa VA AR, (ELRL FH PR 5
XA 9.4% ] LRI AR R T Bk =R 48 . H AT K2 B\ EERIE U KA. AR
JE 2 AZ PRI AR B ANBU A B2l 26.9%. 26.5%; 16.2% H1 2 T ; 15.3% H A ARHLIHET; 1N 6.7%
FHEERBE I RE 1 ToE Ak ak, o)y ORI ra 1 N8 e R 8.4%.

3.4. JHEEER

66.50% 1) 52 Vi A I\ AR A L EE ) & G R BRI B UETE 7 )€ PR S AH DG RNR, LR W B2
R AKAE NS Ay AN 28.6%. 4.4% % 0.5%. F&BRET . EEFEES . BURR. Tk, TAESE
PR S5 B 6T 25 25 N 7056 i T 55 11 75 SR 2B ) 22 SR HEAT R 7R3 % Logistic [E1JH 23 #T, 455 R “ TARAEIR”
55 A G R R B 7 SR AFAE AR (P < 0.05) (£ 5), TAELEBRRA K JLBHE THI NI T e 5
WA LE.,

72.4% 32 R A E VN EEBCIRBERR [ T2 R A W B E R IAHRTE, 20.6% N\ NELECH L2, 7.0%IAA—
WA WEE: T7.8%Z A FH N R E AR A L EST RIR R MR ES), 18.9% U LA L, 3.3%
WN— R L LB, %R RS, BURR. Tk, TR PR AR 84 B 6 i W R 5 46 7 5 R
TR Fi R RS sh4H 18] 22 JEAT R 7K IR A1 Logistic [0 4T, WFFCEs SRR, R EIERE T RE
BE5s N B “Hll” B G aEE U(P < 0.05) (£ 6), BV JLEE SRR I 4 Hodth % b B2 i i 5 U2 At He i
B WE; MRS S 2 RSN IR EHE SRR (P <0.05) (% 7), BIELARE S 1) LR
R\ Ry T i F e A ety 2 BE A A 2

Table 5. Guide training requirements (n = 562)
%= 5. EREIEIIER (n = 562)

ANKA BE — LA B e A L E
TAEERR " - . - Va P
NE(H HE%) NE(H HE%) NE(5 HE%) NE(H %)
<14E 1(33.33) 4 (16.67) 22 (13.66) 27 (7.22)
1~5 4 1(33.33) 3 (12.50) 45 (27.95) 75 (20.05)
17.868 0.037"
5~10 4F 0 (0.00) 7 (29.17) 26 (16.15) 78 (20.86)
>10 4 1(33.33) 10 (41.67) 68 (42.24) 194 (51.87)

#: P<0.05"; P<0.01",
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Table 6. Requirements for sending guides regularly (n = 562)
7 6. EHILEIREMER(n =562)

- BHBE  AKELE — % HisH i JEEA L P o
ANE( %)  AB(HLEE%)  AFr(HE%)  AZ(HLE%)  A%(5E%)
JLEMERIEIF 1 (50.00) 1 (12.50) 14 (48.28) 52 (44.83) 250 (61.43)
JLP R IT 0 (0.00) 5 (62.50) 7 (24.14) 35 (30.17) 75 (18.43)
JURHERIEIT  1(50.00) 1 (12.50) 5(17.24) 11 (9.48) 48 (11.79) 35785  0.003"
JLAMEHE i 0 (0.00) 1(12.50) 0 (0.00) 4 (3.45) 5 (1.23)
FHopth 0 (0.00) 0 (0.00) 3(10.34) 14 (12.07) 29 (7.13)
¥: P<0.05; P<0.01",
Table 7. Requirements for guide interpretation (n = 562)
= 7. BRRRIERER (N = 562)
W ANKE BE —fk LA JEHHDE p b
N (4 EL9%) N (4 EL9%) N (4 o) N (5 H%)
BB 1 (100.00) 1 (5.56) 10 (9.43) 20 (4.58)
A 0 (0.00) 5(27.78) 42 (39.62) 103 (23.57)
FIREI 0 (0.00) 7 (38.89) 27 (25.47) 153 (35.01) 44171 <0.01™
il AT 0 (0.00) 5(27.78) 18 (16.98) 85 (19.45)
FAELEND 0 (0.00) 0 (0.00) 9 (8.49) 76 (17.39)

¥E: P<0.05% P<0.017,

3.5. ®MmiERIRER KA RMRHEIE K

3.5.1. ®mEEAERER

SRR T M H R 2R 2@ AR, St 0B 2 w3, 42 ST A i
P A5 FH 1 o L DR R R R BUR AR R A . FRFETRIE A ME, & EEA 50 57.7%. 52.0%; 46.6%[F AN 2
FUGARABIIE TAER:, B LU0 o ) S /e FRARTE P R SEMEFE M. FeF M iERE R LS
RIS IT G50 AN AR H A PR 3% (A0 DR 43 o F T RO I PR b A e g A P B ) 1 R A 1 B
TR AR BT R R) 2 A N 32.7%. 37.5%. 34.2%#1 23.1% (/&1 1).

MmER

REGRZEME 157.70
ER ISR E M | 152.00
= R USR0R R iRigR e 46.60
SCHESS g A e 37.50
BEBLSEMISTZIEAEFF M 34.20
TE RIS T F M e 32.70
HtFEE e 23.10

0 20 40 60 80 100
© Eefil (%)

Figure 1. Factors influencing the use of guidelines (n = 562)

E 1. ®hnisrERERn =562)
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3.5.2. {RitiERafE AR

P ik Fi e 0 A R 2 AR A A, Gevt 07V A 2 E R AT, 43 4 SR e k4 e
18 1 S B NS4 R AL R T 58501, R InasE A 0w, INRFe i F M, 3L 5 4 51 89.1%.
81.5%; il V1 <5 & B E E 1 (e R VAN T Inas e e i B L, B e R R R O E K AR R A
aPE, JTIEFERIMISREL, H5 L8 68.7%. 66.5%. 60.1%; F-v/ 2y i 2 oot 46w i T X n Ok
IR FEEAR) BB FHBE, S mBE M KNSR B )T R & SR aT (R e m i A, T
53979 56.0%. 53.9%. 35.9%, FLARAR IR it (U0 g R S SO RS e BRAR R A, e SR HE)TFERE) T E o 0.4%
(1 2),

Rt e

n
MEEEﬂE uﬂﬁ

T B s 68.70

0 20 40 60 80 100
® tEBl (%)

Figure 2. Measures to promote the use of the guidelines (n = 562)

2. (it rafE A A9 HE(n = 562)

4. e R BE
41 EMEEEREEEREINNER, sHrtEFRIEENESEMENI

T R 2R A H R R RO S, (B BE B S SR AR 38 AP R 22 5 MIRAE B LRHER Ui
X A RSB vy, T HR R S I RO R AR R B R s = W B 3 1 A48 A AL R O A
B 7 LR BEAE 7 PO PR T IR 2R L R B Ik /0 U5 T 2 o0 B 2L, (HPRIEE SR ) L8 DRy T R 5547 45 45 St it
WS BRI NA GRS R, TRERN 1 G027 IR R KBRS [22] T I PR SR BR AR R AE —
SEFESE B AT CLOEAL B E B AR BT 22 57 (3] U HER M) LRHER A B 5 [ BA B 2 J= L L BR B k4T
SRR AT, B0 Z LRIER BERORR IR T K, e B YRR ST, e 0 el e T A% BRI el 41 A
Seftn JLE BT 4R B RN T LR R i) R SR R R, LR R BRI RE A PR 1 A 24
TE PSS B B Ao 5 WU AT O 38 1T N 55X 3 J2 = e A1) LR J2 R O R SO S, SR 22 ) B
ANSZRE, W BRI 245 5 B AL I AR (23] [24].

4.2. )LMEIDIEKSCR S RaiERE ARG, EVIEREEFHETHIER

VA2 AR JLRHER T PR 5K B AR R A IS TR, 47 55.29032 I &3 76 1L S I T AR Ja A T b f
IR SE BT e, AERLSE ST BL W PR SE ST B B b a1 VI B Bl R S BR AR B /b FRIEES 2 A 2k
T T R S TR 8 R SR A PR S 12 2 SR E[25], T W A S6 BRA R P A 0 IE BRI Hf P i b3
ATREBRANAGN . ARZWFFUESE, FEIEEE 2R ROh o T A RN AT A, B2 AR 8
B IR A A N R 3% > BT iR R [26] . FREEAIE T S BT E 23— I A B N RS TR,
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WK EE R e B o 2 T (B I . R R A A R AR R A B A B TR R AR, I
ZMTRE NS, REEAIER, IR e B AR ALE F e JT . R @ i B ] . I PR 8 0 S
HRESLEHCATES, 51 TR AR ST TR I PR P S FR R REAT R, (et S R R N B R L

4.3. IGPRSE RGP FESERRIE A BT P HEERS B

e AR 2 B 4 B A 400 /N 24 i S (I 5 e A S i 2 B P v 56 T L [3] T 446 T 0 ik FH A 2 PR A7 AR SR LS
FEVRIHE G PRt AR A it PR 55— R 41, DR b K R % 2t TR A AN Bl e Akas T I
IRSEER o AR RIS R i B A 2 2 b R BT o gl 22 V3 R 10 e e A SR ABE T DA (R 8 R 11 o 2 R m
PEo SR, S —SeR A ORI HLA SR, SREUIE PR ST B HE B AT REAFAE L Dr 8 55 B D). BRtk, BT
TR i m HcHE P, TSGR IR P A1 9 B A4 1% 40 B 1T B iR R R AR i e P B AN S A O
—. HArREE MR R FHAT, MAMKETE = 0] Rext B s o 3 . Rk, %500 H sl
B LR U E . BRI e I AOE VR TR “ SA5iE” AGREE I fEFREAATEMK
AR 22 HET R AESE AR [27]. Aok, 2% 2 M4 3R [ 5 1 7 o I PR 6 FE 1P 1 B (AGREE-
China) [28] & 8 Rl RIS FH VA T [27] [29], FE3EAT THUE S5 . AGREE-China & HH T HatE& 47+
itk FE S8 7 1 R VAN, IS5 AGREE N XLt s 382 B T8 e il 48 84« o BT 2 25 40Uk $5 7 1)
HIFM[30]-[33]. [FIBT, Fama I PRIE P T EARAERE PR . A Ta B b AT 7 SEUERRF 72 [34] [35],
A SE YA frdt— P IRAIE o« U LARR OO 2 (1 H AR A8 F & AN 2 SR P LA, & & v [ SERR L,
J; PP 5

R EAAAE— SRR, B R BTN S RE, WA EAARERmE, SHEEZ AL
B R AR R T 2 PG 0t DX LRMER T, 3 A o 2 5 45 ROR b Atk ) 78 26 1T o] REAN 8 4x i, PR T 45
W E M. 3RS T A AT S RO E e, X AN R AN [RIZ  BR B AT R A, SR ATV
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