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Quality Evaluation of Clinical Practice Guidelines for Central Precocious Puberty

ZHENG Weiwei, ZHENG Bin, LIU Maobai (Fujian Medical University Union Hospital, Fuzhou 350001, China)

ABSTRACT: OBJECTIVE To understand the status of clinical practice guidelines and consensus on central precocious puberty,
evaluate and analyze its quality, and to provide reference for the revision and improvement of clinical decision-making and
consensus on central precocious puberty. METHODS PubMed, OVID, CNKI, Wanfang database, International Guideline
Alliance, Guidelines International Network(GIN), National Institute for Health and Care Excellence(NICE), Scottish Intercollegiate
Guidelines Network(SIGN), American Society of Clinical Oncology(ASCO), American Urological Association(AUA) and other
Chinese and English databases and related websites were searched with computer. The retrieval time was from the establishment of
the database to May 2021. Two researchers rigorously screened the literature according to inclusion and exclusion criteria, and
included clinical practice guidelines. The Appraisal of Guidelines for Research & Evaluation II(AGREE II) was used to evaluate and
analyze the quality, and the recommendations for drug therapy were compared and summarized. RESULTS Five guidelines were
included in this study. The quality evaluation results of AGREE II showed that the average standardization scores of the six fields
were 86.6% for scope and purpose, 43.9% for participants, 22.3% for rigor, 75.5% for clarity, 40.0% for application, and 40.8% for
independence. Four guidelines were recommended for grade B and one was recommended for grade C. CONCLUSION  The
overall methodological quality of clinical practice guidelines for central precocious puberty is moderately to low. High-quality
evidence-based clinical practice guidelines for central precocious puberty should be developed strictly in accordance with the
formulation standards of evidence-based guidelines and the requirements of each domain of AGREE II.

KEYWORDS: central precocious puberty; guidelines; AGREE II; quality evaluation

HAX P 2 (central precocious puberty, CPP) B —Ff & WLILBIN b g, EERIM &
EFe T F W -3 K ME AR Sl (hypothalamie- % 8 Z Rl 1% 9 % B i BN AN EFE 88 B Dk &
pituitary-gonadal axis, HPGA) [TIREFERTIH Shm & K5 —HER R 2. KW ELN 0.01%~

EEUH: #ild DA EEREAA S E (2019-1-36)
TEEE N W, 2o, WL, FEHm E-mail: 823194943@qq.com BEEE: XK, B, WA, FELAm E-mail:
liumaobai@163.com

FRE BN F2524 2024 4F 1 A58 41 855 1) Chin J Mod Appl Pharm, 2024 January, Vol.41, No.1 -119 -



https://doi.org/10.13748/j.cnki.issn1007-7693.20223176
https://doi.org/10.13748/j.cnki.issn1007-7693.20223176
https://doi.org/10.13748/j.cnki.issn1007-7693.20223176
mailto:823194943@qq.com
mailto:liumaobai@163.com

0.02%, LB % 5~10 f5M, CPP &L
T HPGA By A, e 78 s, (& i
RTSEBRAER T AT A S, A FECEILW
BUAFE B 32 52, (]I B — R A0 B R) R LA K
A 2RSS AT Y AR, B
FE LB F AR & Sk B 8, A
Xt CPP AT 7 i A E il

e PR 52 B A o B R A e PR R, T R
GEVPNTE BURIESE , R 4 28 38 T RS 2R A T
T RS- A s, S i foie S s 2
S FR B R 5 i PR B2 7 S B 2 [A) B A 222
SR, FUAT i Jou i A 46 B A BE A I PRSI, JE 2
R AR 25 ARG ST SR DR SRARE, PRI
M A EEE Y

Har, AR, &= ARHLEXT CPP il E
TEZMMKAEH, N T CPP Ilh RS A8
M BUR B, BLE CPP 2T ARy Y , AH
8K H N E B AN TR 5 TR
(Appraisal of Guidelines for Research & Evaluation
II, AGREE II)" X} CPP 8/ 47 &1 P4, FEXT
§ R LR CPP YRYY 1Y B B Wt AT 85 I
O3AT . Al RSB S A S UK .
1 ERERFE
1.1 HENA GHEERbRE
L1l ZWARRME  DFERIZEEL CPP Y2 I AFIlNG
I I R 52 B mE R IR, AT AR 4 S0 R
QOxFBIT/E R RAE B BN, R ROR s
AR O T WIS WGRTT s @i Fb
NP SCEER S
L1.2 HEBRbrvE DESME R 8RR L A A —
PUR I E Y IHRRTE 7 s QAESE MR R, andE e
MIPATIE . BRI SE s O MU ERE Kk
TR s @FEmRMRTE . SRR SRR IR TE M .
1.2 il SOk R g

HAAHLK R PubMed, OVID, tPEZFIN . J7
JrEEE . EPRTIE RS . Guidelines International
Network(GIN), National Institute for Health and
Care Excellence(NICE).
Guidelines Network(SIGN),
Clinical Oncology(ASCO). American Urological
Association(AUA) 25 FH I SCHAIE FEFTA O 0l 5 4
FAEFE A FES] 2021 4 5 H 5 SRAH E8E 5 A
AR ZE A O AT R R, T SOk R A A

<120 - Chin J Mod Appl Pharm, 2024 January, Vol.41, No.1

Scottish Intercollegiate

American Society of

» &

“centralprecociouspuberty” “precocious” “puberty-

“« »

guidelines”  “ practice guidelines” guide

“consensus”  “common understanding” “common
view” “shared understanding” 4§, " UK R iAA
e CHPRKEERER A CPERL “HRREET “K
BeAsrs 7 MR 4. LU Pubmed B RACHHI, W
# 1.

1 Pubmed SCHkfe & F
Tab.1 PubMed literature retrieval strategy

#I Search "Puberty, Precocious"[Mesh]

#2 Search: ((((C(CCCCCCCCCCCCCCCCCC((Precacious Puberties) OR
(Puberties, Precocious)) OR (Pubertas Praecox)) OR
(Praecox, Pubertas)) OR (Precocious Puberty)) OR
(Precocious Puberty, Central)) OR (Central Precocious
Puberties)) OR (Central Precocious Puberty)) OR (Precocious
Puberties, Central)) OR (Puberties, Central Precocious)) OR (
Puberty, Central Precocious)) OR (Sexual Precocity)) OR
(Precocities, Sexual)) OR (Precocity, Sexual)) OR (Sexual
Precocities)) OR (Idiopathic Sexual Precocity)) OR
(Idiopathic Sexual Precocities)) OR (-Precocities, Idiopathic
Sexual)) OR (Precocity, Idiopathic Sexual)) OR (Sexual
Precocities, Idiopathic)) OR (Sexual Precocity, Idiopathic))
OR (Familial Precocious Puberty)) OR (Familial Precocious
Puberties)) OR (Precocious Puberties, Familial)) OR
(Precocious Puberty, Familial)) OR (Puberties, Familial
Precocious)) OR (Puberty, Familial Precocious)) OR
(Precocious Puberty, Male-Limited)) OR (Male-Limited
Precocious Puberties)) OR (Male-Limited Precocious
Puberty)) OR (Precocious Puberties, Male-Limited)) OR (
Puberties, Male-Limited Precocious)) OR (Puberty, Male-
Limited Precocious)) OR (Precocious Puberty, Male

Limited)) OR (Testotoxicosis))
#3 #1 OR #2

#4 (((((Practice Guidelines as Topic[Mesh Terms] OR Practice
Guideline[Pubilcation Type]OR Guideline[Pubilcation Type])
OR (guide)) OR (consensus)) OR (common understanding))

OR (common view)) OR (shared understanding)
#5  #3 AND #4
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Tab.2 Recommended levels of guidelines
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8 23 45 H DL AR rg RV T BT 45 SR A —
K 96, R 41 A 5& & #L (intraclass correlation
coefficient, 1CC) Al AN 2 P FIPEAN 25 (8] (1) 7] 5
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Tab. 3 Basic features of inclusion guidelines
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Tab. 4 ICC consistency test results
TERIH S 1cC 95%Cl PfH
1 0.985 (0.965, 0.994) <0.000 1
20 0.988 (0.973, 0.995) <0.000 1
3010 0.991 (0.979, 0.996) <0.000 1
40 0.981 (0.955, 0.992) <0.000 1
502 0.972 (0.933, 0.988) <0.000 1

Y000 22.3%. 5 Fe 46 B 45 A0 ELAAR AR 401 Ol L
%5,

#* 5 CPP 45w AGREEI[ 174145 &
Tab.5 AGREEII evaluation results of CPP guidelines

W 6T 2% B B3R SOT 85 R — B a4

3K 4.

2.3.2  AGREE I #5-@Us 5 531 0 K 48 v Jot i 44
WAy 7F AGREE TTHY 6 A4k rf,  “Ja A E
(7 “TETTE” X 2 AN SECE 915 5 =60%; T
“ZH NG RT3 AU
OIS s AR AN TN G, P

<122 - Chin J Mod Appl Pharm, 2024 January, Vol.41, No.1

HAUARENTIT/ % VA | ¥

& RI— —— - or Sk o HEE
gy LR S S R e s g 0% TBL - 30% )
Hiy A5 (n) Gk (n)
1M 916 556 208 69.4 313 20.8 2 2 B
201 889 306 63 778 396 0 2 2 B
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Y% 86.6 439 223 755 40.0 408 - - -
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Tab. 6 Recommendations for drug therapy included in CPP
guidelines

L] GYNAST IR R

1 (DGnRHa; @GnRHa+thGH( H FiAEBUH BUBAIAYT, Xt
T BN B ™ B A7 40 1T % SN FrhGH,  {HF S U
); @GnRHat&HHI (I 7EFF BT @WEEHRIAST

201 (DGnRHa(54: KM EB A SR T R 2#); QKM
EWIAIT; QI E ZDIHNE ; @WEERIATT

309 (DGnRHa; @GnRHa+rthGHOANETER MU, TTH4L
FEHB>12%, BEEB>14%); OWERIAST

4" DGnRHa; @WEAIGIT

502 (DGnRHa; @GnRHa+rhGHGE FH FHILAIATT 5 H<140 el
T AR B i /N T A S L) ; OWEEARIRYT

E: GnRHa—fEEIME BRI, hGH-EHNAERKHE
Note: GnRHa—gonadotropin releasing hormone analogs, rhGH-recombinant
human growth hormone.

S SR IR YNRIT B, F
A 3G, 43 5)Z GnRHa, GnRHa K5
W0 N A K ¥ & (recombinant human growth
hormone, thGH). WMERIAYT . EHNIMER —E
HEFE T GnRHa 3697 CPP L, ANHEUCH MUK
FI thGH(A 14 fife = A A 4 30 0 BRIl PR F 52 %
Bho Hrp, wlE 2015 4 & A RN ZHE )
W, Ok O AR B e 7 AZ 45 A R LT 2
N thGH; 2010 4F T A= # & R U A TS
B>12 2 L B RE>14 % 09 55 35 S
FthGH; SEAZEEANAT 2019 4RERM 1 ffeR
T LATATT B <140 cm FITEINAAE B it
INTIEAEAE Bt ) LEE 5 TR H] thGH. 5 Rt
Y& It AR A CPP LA F % GnRHa, X T2
PERE IR (i R AN AR S RS DL SR
W FEORARTT, AR KRN E T IER, A
B oW 8 A2 40/ CPP B L, WIARTE S BIGYT
V75 91 S A FIPFA

ZiaE NAMER . AT HEE SRR GnRHa 2 i
E i s SN S NN B oy W | EE R = o N I
My, AR . VERIITE] | 25 25 A2 25 4%
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Tab. 7  Characteristics of gonadotropin-releasing hormone
agonist analogs drug
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