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Evaluation of Guidelines and Consensuses Related to the
Diagnosis and Treatment of Breast Cancer: Based on the
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NI Ming'?, WANG Lin-hui'?, LI Guang-tao'*, XU Hong'?, LU Yao'?

(1. Fudan University Shanghai Cancer Center, Department of Oncology, Shanghai Medical College,
Fudan University, Shanghai 200032, China; 2. Periodical Office of China Oncology, Shanghai
200032, China)

Abstract: [ Purpose | To evaluate the quality of breast cancer diagnosis and treatment related Chinese
guideline/consensus papers, and to make editorial decisions based on the evaluations. [Methods ]
Breast cancer diagnosis and treatment related Chinese guideline/consensus papers were searched
from the databases of CNKI, WANFANG and Chongqing VIP. The quality of the papers was evalu-
ated both by AGREE-China evaluation tool and by questionnaire for experts of breast cancer. SPSS
22.0 was used for statistical analysis. The results of AGREE-China evaluation were analyzed by
block-designed variance. Measurement data were analyzed by t test or Spearman correlation test.
[Results] A total of 23 papers of Chinese guidelines and consensuses were collected, which had
higher cited frequency (52.2% of the papers were cited more than 10 times) and more downloads
(65.2% of the papers were downloaded more than 500 times). The total scores of AGREE-China
evaluation were poor (average score 21.7, range 5.5~70.3, full 100), and the papers were also poorly
recommended. The scores evaluated by experts of breast cancer were high (average score 8.0, range
7.0~9.4, full 10). The total scores of AGREE-China were positively correlated with cited frequency,
download number and scores evaluated by experts; while there was no correlation between author or
journal type with the total scores of AGREE-China, cited frequency, download number, scores evalu-
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ated by experts. The papers which regularly updated had higher cited frequency, download number,
score evaluated by experts (P<0.05), but not for score of AGREE-China (P>0.05). [Conclusion] Al-
though the methodological content of guidelines and consensuses papers of the diagnosis and treat-
ment of breast cancer was poor when they were formulated and published, and had low score evalu-
ated by AGREE-China, they were still approved by scholars in this field. The medical editors should
learn more about the knowledge of publishing guidelines and consensuses, make more subjective ini-
tiative, and fully participate in the development process of guidelines and consensuses. These can

improve the overall quality of Chinese guidelines and consensuses.
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Figure 1 The process of paper research and removement
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Table 1 Basic data of 23 Chinese guidelines and consensuses related to the diagnosis and treatment of breast cancer

Cited frequency’ max ~ Download number” Number
No. Paper (CNKI+WANFANG  (CNKI+WANFANG  Page of
DATA) DATA) references
1 Expert consensus on breast preservation therapy (2020 19 1863 56 386
edition) ™!
2 Experts consensus on the liposomal doxorubicin for the 6 692 5 17
treatment of breast cancer in Qinghai conference !
3 Expert consensus on clinical use of biomarkers in recur- 11 1001 12 83
rent/metastatic breast cancer (2019 edition) "
4 Expert consensus on surgical treatment of early breast 0 258 5 35
cancer in Henan Cancer Hospital '
5  Expert consensus on the diagnosis and treatment of breast 9 467 4 22
cancer -related secondary lymphedema in Henan Cancer
Hospital "
6  Expert consensus on adjuvant endocrine therapy for breast 2 189 7 28
cancer in Henan Cancer Hospital '
7  Chinese consensus guidelines for breast cancer in young 23 546 10 64
women: clinical practice and fertility preservation™
8  Expert consensus on clinical treatment of pregnancy-asso- 7 944 5 19
ciated breast cancer(2020 edition) ™!
9  Guidelines for HER2 detection in breast cancer " 163 2511 7 32
10  Clinical practice guidelines for intraoperative radiation 2 351 5 43
therapy of breast cancer using intrabeam system
11 Expert consensus on the management of adverse events of 4 239 9 25
ErbB family tyrosine kinase inhibitors in breast cancer™
12 Consensus statements and operation guidelines on endo- 4 185 4 19
scopic surgery for breast cancer (2019 edition) !
13 Chinese expert consensus on breast reconstruction after 22 1103 3 20
breast cancer surgery (2019 edition) ™!
14 Expert panel consensus on pathological diagnosis of breast 17 719 9 30
cancer with neoadjuvant therapy (2020 version) ™
15 Consensus on diagnosis and treatment of breast cancer 3 412 8 81
treatment-related lung injury "
16  Expert consensus on the clinical practice of taxanes for 2 156 10 50
the treatment of breast cancer™
17 A consensus statement on the breast-conserving surgery of 40 918 4 23
early-stage breast cancer (2019)
18  Consensus on TCM syndrome differentiation and internal 18 913 4 17
therapy for early-stage breast cancer®”
19  Expert consensus on neoadjuvant therapy for breast can- 4 546 16 87
cer in Zhejiang Province (2018)5"
20  Chinese advanced breast cancer consensus guideline 2020 14 2527 20 128
(CABC3) ™
21  Chinese Anti-Cancer Association guidelines and norms for 557 24188 71 46
the diagnosis and treatment of breast cancer (2019 edition)®
22 Chinese expert consensus on neoadjuvant therapy for 79 3709 11 30
breast cancer (2019 edition) !
23 Guidelines for clinical diagnosis and treatment of ad- 65 1241 17 97

vanced breast cancer in China (2020 edition)

Note: *:The cited frequency and download number were searched in CNKI and WANFANG DATA database on April 2,2022
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Table 2 The scores of 23 papers evaluated by AGREE-China

Scientificity/  Effectivity/ Cost- Applicability/ . Total .
No. . . L Competing interests Impression
rigorism safety effectiveness feasibility score
103 49.2 10.5 0.0 9.8 0.8 70.3  Strong recommendation
204 9.8 6.0 0.0 4.1 5.0 24.9 No recommendation
3051 12.5 2.0 0.0 4.1 0.0 18.6  No recommendation
40l 8.2 1.0 0.0 3.9 2.5 15.6  No recommendation
5u 3.8 1.0 0.0 2.9 4.5 12.2  No recommendation
618 7.6 5.0 0.0 4.1 3.8 20.5 No recommendation
7 14.0 4.5 0.0 4.4 33 26.2  Strong recommendation
3! 2.8 0.5 0.0 2.2 0.0 5.5 No recommendation
9 12.6 2.0 0.0 5.2 5.0 24.8  Strong recommendation
10 5.8 2.0 0.0 2.6 0.0 10.4  No recommendation
11 7.8 6.0 0.0 3.8 5.0 22.6  Weak recommendation
1224 5.8 3.0 0.0 2.9 5.0 16.7 Weak recommendation
131 5.8 1.5 0.0 2.1 1.5 10.9 Weak recommendation
1421 8.5 2.0 0.0 4.9 5.0 20.4  Strong recommendation
15171 5.2 35 0.0 32 33 15.2  No recommendation
16/ 11.0 7.0 0.0 3.9 0.8 22.7 Weak recommendation
17% 10.2 1.5 0.0 32 5.0 19.9 No recommendation
1880 6.4 0.0 0.0 2.8 0.8 10.0  No recommendation
1981 11.6 5.0 0.0 4.1 0.0 20.7 Weak recommendation
202 14.5 3.5 0.0 4.6 0.8 234  Weak recommendation
218 13.9 8.0 0.0 6.5 0.8 29.2  Strong recommendation
2284 154 2.5 0.0 3.8 0.8 22.5  Strong recommendation
238 23.0 3.5 0.0 4.9 4.5 35.9 Strong recommendation
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Table 3 Basic information of experts(N=41)
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Table 4 Evaluation of Chinese guidelines and consensuses by
experts of breast cancer
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204 7.3 2.4 Weak recommendation PP s, PR 22 5 R B i A 1 (P>0.05)
30 8.1 1.9 Weak recommendation AT RE SR D SO B AN, RO B RCROR, 3
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R e e
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112 8.4 1.8 Strong recommendation PRI s HERAST¥E X (P<0.05), 1
1214 7.9 2.1 Weak recommendation 1E AGREE-China 4.4y 77 i ! BRI , fH 22
131! 7.6 2.3 Weak recommendation RSN
141 8.6 1.5 Strong recommendation AL FEX(P005),

1527 7.4 22 Weak recommendation
162 7.6 2.2 Weak recommendation 3 ‘-‘-J- 'L/[’:

17! 8.2 1.7 Strong recommendation
e o o emmention TS 1 PR S B 9 T 465

201 7.6 2.1 Weak recommendation SR, B A UL 5 0 A A A

218 9.1 14 Strong recommendation AN T, JATT R B S T AR AR

2284 9.3 1.0 Strong recommendation Jde , A SE R e 1 A E 25 A T ik R

23 8.9 1.5 Strong recommendation A SO R e AR S A R AR ME AT REA , LS
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Table 5 Correlation among cited frequency,download
number , AGREE-China score and expert’s score

Ttem Cited Download A.GREE- Expert’s
frequency  number China score  score
Cited frequency
r 1.000 0.844™ 0.414" 0.670™
P - 0.000 0.050 0.000
Download number
r 0.844™ 1.000 0.336 0.564"
P 0.000 - 0.118 0.005
AGREE-China score
r 0.414" 0.336 1.000 0.543"
P 0.050 0.118 - 0.007
Expert’s score
r 0.670" 0.564™ 0.543™ 1.000
P 0.000 0.005 0.007 -

Notes : *: P<0.05, ** . P<0.01
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Table 6 The correlation of cited frequency,download number , AGREE-China score and

expert’s score with author type
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o fit 452 B i DA E e
M Standard Standard Standard R . -
UM Jeviation deviation deviation A B9 AGREE-China ¥
Cited frequency 604 1448 85 104 382 700 0302 0743 M TH AR RS K4
Download number 2823.9 6225.1 365.0 168.9 937.0 895.0 0510 0.608 B AT IR, oK R
AGREE-China score 23.5 15.5 18.6 6.1 19.1 6.3 0339 0.716 e A SIF 45 7 1 1 58 37
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Table 7 The correlation of cited frequency ,download number , AGREE-China score and (UG
expert’s score with journal type A 5% 25 R 5o

s MP /N,

Journal type

Jir A 46 Ak R S0 E A

Item Core journal (N=20) Not core journal (N=3) t P

N I\_‘L’ ‘\ /. /H N > A
Mean Standard deviation Mean Standard deviation S AR 1
Cited frequency 526 124.8 6.3 6.6 -0.629 0536 4, {HAFSIERGEE M
Download number 2119.4 5267.1 1096.7 1239.1 -0.329 0.746 ST T JE A T fE

AGREE-China score 22.5 13.2 16.3 6.6 -0.784 0.442
AL ILAS I (1)
Expert’s score 8.1 0.8 7.4 0.2 -1.563 0.133 (D

Table 8 The correlation of cited frequency,download number ,AGREE-China score and
expert’s score with update situation

TE T o2 A BN 35 LA FL IR R
Bl R 2k Gl 5N

Update situation

E, WRMAZT

X, FEEFERHELHN

Ttem Yes(N=4) No(N=19) t P
Mean Standard deviation Mean Standard deviation NEAT TSR . (2) :§ Z A A
Cited frequency 203.2 243.6 13.6 16.1 -3.697 0.001™ S TG R 3R 25 /0 B
e e e e e
-China score ! d d . 0. !
ey N A1
Expert’s score 8.8 0.8 7.8 0.6 -2.497 0.021 TR0 T fe

Notes: *: P<0.05, **; P<0.01
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