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Abstract: With the update of definition of practice guideline and the development of guideline methodology,
more and more practice guidelines were published in China and abroad, however, the guidelines is of varying
quality. To improve the practice guidelines, many international guideline organizations developed the criteria
and standards for high-quality evidence-based practice guidelines, and published guideline development hand-
books describing rigorous and transparent steps and methods. Based on the experience of developing guide-
lines from China and abroad, this article summarized the opportunities and challenges of the guideline devel-
opment China are facing, and proposed three strategies for the improvement: to advocate the development of
guideline from the perspective of government and professional socicties/associations; to strength the research
and cooperation on guideline; to pay attention to the registration and review of guidelines.
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