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Abstract ; By the method of evidence-based medicine,the diagnosis information in abroad authori-
tative guide of different types relapsed and refractory lymphoma at home and abroad were ana-
lyzed ,and the evidence of evidence-based medicine were collected. Compared with foreign guide-
lines, our treatment program of relapsed and refractory lymphoma included less diseases,the con-

tent was relatively simple,and the operating force was not strong. At the same time,our treatment
strategy did not indicate the research evidence of evidence-based medical,its reference function
needed to be improved. The definition and diagnostic criteria of relapsed and refractory lymphoma
in China should be standardized,and the content of clinical practice guidelines needs to be ex-

panded. High quality clinical research of relapsed and refractory lymphoma should be carried out,
the full collection of evidence-based medical research evidence could improve operability of clini-
cal practice guidelines,and standardize diagnosis and treatment of relapsed or refractory lymphoma
in China.
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