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[ Abstract ]

and diet can effectively reduce the risk of recurrent myocardial infarction, and improve the prognosis of patients with myocardial

Background As an important part of secondary prevention of myocardial infarction, a healthy lifestyle

infarction.lt is necessary to summarize the high—quality evidence, so as to promote the clinical practice of secondary prevention
of myocardial infarction.Objective To systematically retrieve and screen the evidence-based practice guidelines/consensus on
lifestyles and dietary for secondary prevention of myocardial infarction at home and abroad and evaluate rigorously the quality
of included guidelines/consensus, and to extract, analyze and summarize relevant recommendations in order to provide a
theoretical basis for promoting the clinical transformation of evidence.Methods Guidelines/consensus on myocardial infarction,
or guidelines/consensus on lifestyle or dietary guidelines for myocardial infarction prevention, were electronically retrieved
in the website of Guidelines International Network ( GIN ) , National Institute for Health and Care Excellence ( NICE ) ,
Scottish Intercollegiate Guidelines Network ( SIGN ) , National Guideline Clearinghouse ( NGC ) , Australian Clinical
Practice Guidelines ( ACPG ) , New Zealand Guidelines Group ( NZGG ) , and World Health Organization (WHO) ,
and databases, such as PubMed, CNKI, WanFang Data, and VIP from January 1 in 2013 to December 31 in 2018, and the
search was completed in June of 2019.In addition, relevant guidelines/consensus were recommended by cardiovascular experts,
and the references of related guidelines/consensus were also searched to supply the guidelines/consensus.Appraisal of Guidelines
for Research & Evaluation I Instrument ( AGREE II ) was used to evaluate the quality of guidelines/consensus, and then the
recommendations for lifestyles and dietary were summarized.Results A total of 10 guidelines/consensus were included from the
United States, the United Kingdom, Australia, New Zealand, and China.For the overall quality, one of them was grade A,
seven of them were grade B, and two of them were grade C.Finally, 49 items of recommendations were summarized including six
parts of lifestyles in smoking cessation, alcohol control, weight management, sleep management, emotional management, and
physical exercise, and dietary recommendations covering dietary habits, nutritional structure, dietary patterns and dietary goals.
Conclusion The overall quality of the included guidelines/consensus is high, but the formulation and reporting process of the
guidelines/consensus still needs to be further standardized.The lifestyle and dietary recommendations in guidelines/consensus for
myocardial infarction cover a wide range providing evidence for clinical practice.lt is recommended that clinical practice should be
based on the best evidence, and clinical staff should fully integrate the research evidence into the provision of health care.After
considering the promotion and hindrance of evidence application, and patient values and preferences, then the best evidence for
clinical practice could be selected.The makers of guidelines/consensus should further consider the opinions of patients and other
stakeholders, and then refine the recommendations in a more targeted way to ultimately improve patient outcomes.

[Key words ] Myocardial infarction; Secondary prevention; Life style; Diet therapy; Guidebooks; AGREE Il
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Figure 1 Literature screening process and results
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1 ST-Elevation Myocardial Infarction: New Zealand 94.44 73.61 33.85 91.67 47.92 87.50 4 0 B
Management Guidelines, 2013 (2]
2 MI-Secondary Prevention: Secondary Prevention in Primary ~ 90.28 81.94 86.46 77.78 55.21 60.42 5 0 B
and Secondary Care for Patients Following a Myocardial
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6 BHEUNUSET LS SisyT LR Akn 70.83 3889 833 5556 938 3333 1 2 B
7 BSOS D E L R 7639 3611 1458 5833 1042 4167 1 2 B
8 bk ST BuRm LU IURSEIS Y T e 5694 4378 2396 7222 1771 1 3 c
9 SRR S R P E L g AR Y 7222 2500 1146 6250 3542 2 3 C
10 HE ST B | B 2 e R e kS G AE 2 Wi ARy F 46/ 5139 18.06 3125  73.61  13.54  37.50 1 2 B
(2016)
Ty - 76.53 5216 4094 7403 3219  40.63 - - -

#: AGREE Il = IG ARSI S RS T 5
FAtE; VI = gfisrbl; — FOR IO

I =B 5 EM; I=fmilEs9A0; I =HEr™Ht; V= RE0EWHYE; V=5



« 382« hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

3 itig

3 AN E/ EREEARERS, ELFH#H—
FH T/ R H EfRERE 2013—2018
FEHXEE/ ERERRII0E, REAKEATKS .
Hob 2 BB IE AR w0y H AL h NICE, 4 B 38w K
HEEQRE®RS (AHA) . xBOERFSE42
(ACCF) | K F| A ¥ 20 fE ths (CSANZ) |
BAFTERGERAS (NHFA) %00 0 e 800
JIE 2 4 5 7 B R b BORORR B9 W R S B e v T e
VAL 4, @1 AGREE Il 49 A 458 / 3£iR th

¥ (5[ Chimest General Practice
Frhrl.l-.'!' fui . o LM e Y

BRBIATHEFN, /R EEEM TR,
AN AT L BB, WA ETOR, RER
B, RIK % HFawl /0% 5 5 b9 R 2t v 1 7% ]
FHRABRSD, dRERLLAHFTFENTEXER
E AR AL D AT, WA/ HRER
BB THERANFENA, IREREH /3¢
WE LA R AT ERE. B, MEERER
AU I, FeBEHE L k. KB E A
EHARFRNA, wZiem 2 HREEH, Ed
AEBED R NENRE. 75, Hosad/ HR

£33 EHIAIEEEL

Table 3 Lifestyle recommendations

A=35J73C

HEFERIL

TRMH

ARSI RN, IR T T Y A B RS R R THE . FEERVALE S R

 RFGURISHT . BRI IUARIER , AT | YRS A O

A AR AR R B RO, LRGN S A L
M e R 4 ) R IR B4 S AR A gk, SRS R A T R Y BB A, AN ARk

1
2
3. RIS R A R 0 3 e R
4
5

AR

6. ISR A BRI AT A6, HEUSUN FHZ5VBO , ssDmrk
7. WIRBEANRESUN B, R RIS BOMIDCRE, B R 2 iy
8. XFTHURMER/ING B, R % IR RIS . IR Aol T U525 iayy >

crilvel]

9. ATPOI B ', s Rt i
10, TR UL 5 A RS A, b > 7

11, AR E . BE< 21 WREEAGL / 8 (HIMTF 168 ¢ 215 5 Lotk< 14 WORGSAA: / 8 (HI4F 112 Zf) 12 7
12, ke BPE< 25 o/d ST 750 ml B, 3% 250 ml F40590, 3% 50 g @58 I, 75 £ 38 BERIEIN ) 5 LtE< 15gd ™

13, ANHESUA O i g

AERER 14, BRSNS, BNIFAE R AR BTSRRI, Nk

G TR O/ A

15. AFHEEERME: (1) 18.5~23.9kg/m® ™) (PEFSEHERE) 5 (2) 18.5~24.9 kg/m® ®' (SEEFSRIHER )

16. EREFHE: (1) BHE<90em. < 85em™ (MEEEHER) ; (2) B <102 em, ok <89 em ™ ( EEEHIHR)
17 SRR TR B ) EL BRI R AE SRR AR LW 5%~10% BOVRT L, OIR . JORAE BT L2t — AW R it )
18. MEDIESLEIE OFEE : 7E 6~12 4 H PRI 5%~10% '

19 SEREEE ST AE R ST S AGE ) | WD ARIE R 077 R Mk e e it >

20. ARHERERESHL PRI 5™
WEHRAEI 21, EPLRERIRRE, REEAEH

22, WABGRHRIGIN , 5 ME I TE SIS, Sk
23. LERIAST . AIRIRAIAT ALOIAYT, JFSOE M EIAYT

24. FGSEFICRMEIN Oid, TR Y
25. SEMEIRZSYIRYTIV R B, RyTR

WG 26, TAREE AR S OBRA, U R o B e

27. PRUMEREEE A, IS TR

28. SR EBUWRSIIMASE S, (REEREN.ORRIRE

29. TECHEHEE AT ST R R S e

30. RIEAIEIEIEE . LUSSIRE N T SO R, ATAWIRT; BRI ERE S, MR SSEsRT
31, RECE MUARAUE Z i BT, AT ey

REESE 32, SRETHE SRR R0 SKOF Kbty >
33 @RCEMIHTIRE S, LURmizshae s

34. HWITH BHE TR EIZ S0 /38 SRR UG, LA S BUR sz shat oy

35. W B VR B AU A B £

36. TEIFHIUEHIEATIR R G B, I EFERACT TR, B HTHE NS SRRt A

37. Y 20~30 min/d R B 124

38. ASUEMIHELT 30 min/ YO, 5/ RIHGE R SRR AT
39. il 30~60 min/ YT AFIRIE A FIE S, WPGE, MRED S, BAFEE 7 d, BRI RS, ISR OmmIhEE
40. I ST Bfm AL S ke A E A= 3 W/ AL 30 min/ WINKLHEZS)

TE: 1579 (2013 7)) " RAETEE (2011 W) CUTRUSEHIRE, Ch s B LR VEE B, ARIHG TIHEEE (2011 ) R



« 383+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

T B RSB, AR ERNEE LR,
FERERLKEREANAGE LRI /R
FENLR R e /RN AR B, SR EE
B RE, MAETRE T T, 88% Wy [E 45 v % A 2 A
EFA R EEE ™ KR TSR GG
KAEFIKTEW AGREE TN &2, AFE, 5
BT 9 Bty ) 3 ok R BB — AN e i R Y
HAREULREMSHEANTEHER ), 78k
B AL R ST M Ay W A o BRR AR A
b ik, AT R X R R 5 B 2 8 A
HoR g, BRI A A R R, H ik,
HWH T EH S-SR T, FRVE
RRAGEIEHE AR P RE A2, RALSENHE
B kA A ¥ H T A, wAGREE T, T A%
LB B AR A S (RIGHT ) 4347459 i ¢ 3T
HERE, B, AEERANER, RE b
RA TN ARG T AR EERETNE R,
i EAA T — S RAEEHE FREWATL,

B, EHREN W EAF BT EAE Rt
W, EHEZEEAREEAAR ., FHERfER
ME sl KRR E N AR TN, TEREES
N Z G-t T B R L, £RER
K F A bk R E R E BT R B R
Wi E, HRNEN—BEFTSH, £AH
Byls R A EEEEEA Y WREL
%, ERWREELRETHENTE . 4,
HREWIER LK At R IR UM N E ¥
S S, RSB RS R
XHEE /R R BRIk, AHEEE LMY EH
w0

¥ (5[ Chimest General Practice
Frhrl.l-.'!' fui . o LM e Y

32 AFFAMBELRENESREEKS, T
SlREREER AFFAEEELFRAE. #4614
B, RREFE., EREE, FAETERKFTRE
NAFTE, ERBAHE/HREBEENR NS —,
W09 B AEE /2R P AR BOR O R R B <
HWFTERERE, Be=Fm PN Tk
B, BRiemiEEE L h —, BREENE
HAEZABEN T BHETENTHE
W, BRrdew / ERNAEXEEENLGFE—ENF
JE M, XA AR/ R R A E I AR PR AT Y ] AL
WL, Lancet —HRER TR, KB Z2HER M
HE—ANFERGEE, AT A0 KTk,
BhEERNEREFRABRERK. RL2WT NN
PRFE M B, & EAHSEEH LR
BHRBR e R EEEL, NI — P B
ANE KT B Y T 7o, RS R (et
HORALAENARER, aFah/E. BEEHAR
£, BRERREAATEH ZALRER, B4
B ERERA Y, EREE RN /3R xR R
EEEMXEMENEEE LA RE, R,
J& B %09 B AR E, 4n WHO $ A& 48 A BMI = 30 kg/m’
UK IERE, A AR R B 96 46 B 4 BMI = 28 kg/m® &
XA RERE. E£E B EHZE WHO Xt BMI & %] 42 DL
o NEEB R AR R T E R IR B T
4B A T B AT TR A4 A 3 B R AR N B B A K SRR
AT T BMI 894 B FF %, A DL BMI=28 kg/m® 16 25 B
TR R, BiE. BRFELTAREZRE AR
B2 R E B R 4 ) 90%, BMI>24 kg/m’ B, &
& 2 ALK RO Fef g T o R B B A
B, IE4E & 45 09 A8 2 0 BT 45 A K E YT A B

R4 JEEMEEEL

Table 4 Dietary recommendations

b
Jn

JE B HERE L

o F R AT I A i
PEEE TR, ARROIERER N

[ R S

e

VAR E IR TR SR A . R HRERRA, IREIRAINRNS . $h R E TR s $6 R MR TR etk & Ty 2

HUGBFCR A IR (2026, AR B, izl R R s A )
WDEN . TRBENT (AR 79%) . REHBIIR (AN 1% ) FIIHEEE (200 me/d) MERAGE, BRI . B3 AITAE AL

6 AU O R E TR IR, WIRITRERA A R RS R IR A, SR SRS AL, I8 2 A

JRA B

7 BFIERHAR: $3300~500 g/d, K 200~400 g/d, B 250~400 g/d, fi, & N, E 125~225 g/d, TR (24T 300 g 6475 )
KT HE (HMSF 30~502 T5) , FAH <25 g/d, KE= 1200ml/d; 3k <5 o/d; #Eh= 4.7 ¢d"

8 ANH R H RS R Y R TR O UL I PR A s AR AL AN B 1 AP FE Omega—3 ARIIBRMEHE B B & Omega—3 BRITTR Y 42K

FR Lo WURSE i A 12

9 A ONEBERF IR B - $I% N BEAHNIEH . BUAALH) (4B E A/ SR C) RO ROR R O I A e K,




« 384 «  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

FAEVATE S FE, UHRRIEENANAER,
TR B B KRR R E S %R, AR/
WA E B E N B K& 20~30 min/d > |
30 min/ % 2 2 30~60 min/ % 1 R &, HE A
=3k /AP sk AP RE, K, T
HEHE, BAVEPAR#AKRTES F /B3R
BT, AR EH TG framsh A0 7 B 5
BB, 0 BE AL Y R T R BT A R L R AT A
W, ERAEEENKE Y, B, BUKE
FWRERR S REREERE Y FRET, B
FHFPEREECMERFN R AT+ 4
BEEEER Y, AR R REE LY
CEBEREIE. EREM. BREXXELE
Etx ke, BREELHH, YEF AR
HUAE 7 2 — SR T B o B & AR T 39k 1 4%,
FH BT R S
3.3 AR E AR A BUAE B8 Z T B A K 38 8 | E
BT AN I0BAEE/ERFSERETFES
EErEat, — 7@, PEFEEHE LS,
F—rH, YEHERELRKTE Y ERNIGHE,
% 5 DENG 4% 0 gy a5 45 R — 5, st o7 K AL,
AR PR EEE/ERNTHSE U Ea KT E
i d. AR E =, PERENSS T
% 36 &, T E R4 H A Uik B 4 b 400 B
HEREmad s dRIERZAER IFLESE
BRCY DEEEHED TRET WG R L R
B Bk, BUERAARER XA E
HATERAFE, BEMENEHEANHEN, B R
FWRE., RawEE, FREERAIGEIANA N
BREMEREE, BASTIHEHEREE N
B, KERAEN, XAMGEANALE T L —
MAEREZFWH T &, i, EBREEHaTEaE
R WFrEFE LN, LR — AN
TREEFEF—KMEFEEL, & T FE YT
faxth, FEFTE T E R EF AR REN.
REFTRAFRARE  EREEHREITENEE
EZEHEYTEABNEEDY  REEXRETEE
EHH EF AR

m—rw, PEENHR EE - —NEERET
THKRAFTEHAREERMTENER, HREF
EENEFGRAZTEHEERM D, RELLEF
A AVIE FL Z R TR 7 R A e R
20184, FEEF AT HELAEio oMo

¥ (5[ Chimest General Practice
Frh.ru-.'!' fui . o LM e Y

ELERCEHT (AUCIERTHEL DR
YR ), HAGH A E BT ARk R ()
BRTEAR T ARG REEL, REBERIE
GH T AW, ECEELTE, BT REFH M
PRGN, PREEHEEWMANE. \NBEHEEY
ZHEETREY, HEEEFBERKALELE . B
W, REMEEELE T EGLE6HOIERL R
A X E R LEIEE. Ak, BNENFEEE
Mo E B A 0 B L = R B R AR R, 4
HHEPLERRECHEFEHAESNER LT
B E R, VR EEARLHOIERL =R
T Al % e R L E AR, R4S P EL
HEE, BRARERANLRTFELFLHE T,
T KRR E LA RN arS, HEE
B 75 4 R AR 44T, R B P IR 75 b 4k K 5 A
547 o E 24 4 X AL

34 hHFEEFEEHE FEME NI HMEL
T BIEEFEHEANRE, BEH S5ERM
FmRWERBKM A, BEEERNEFARLT
FR M — A, TR B H KRR,
DLU TR S ST RNE A EE R
HERE., BHEEANEE ™ . Bxdery
HYMAEIMENEVETRELR, EEAD
K. OEATRTREEFEEAGC Y . B, BEE
B E T EATMA TR, — E B E
T ERM A, ZRAEEMIVE NI R LRAEE,
FxAEBGE, ETERFEZ™, W GIN KAty &
FHEHERSFMT, TEHR T HEABRE
BFe T B AL XA O R AR R DA TR R A 4R B
kT AW R A E LA E AL, A LRIE
BHiwEE R R G — s Bk, A
RIS AL R Ie R LRI E MR G Fik e,
BBAIEBEE N, K EAEE X T RN X
B ROILAE X, SFhSE— b EH R a R
TE 4T,

GEErk, AFREETHMETOIERL L
MG EA*EETRAPEREFORETE, L7
LA IR B 4P A Roxt i BUAE JE B — BT B #E AT 4
EHAMEAI S RMEREIEE, EIEELE WA
ENABLXRRTEIER, EXx0%REMEE
sk W LR 2 R, E b, 7EIEAE A9 I R
WERBAY, AEESHRERPHEE. EFAR
e A, UREEFRMGHEEH#TIR,



« 385« hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

UL B Ny o8 I IE I R 52 . Msh, R#FRIT
HEFRENH ERETERED, BWEHHEE
WHlEzx*—FERBEFEMNGEMEHNENL, HF
FERAMEMANEREEN, URAREEHLER.
RX R Ak eE L, KFRRHNE
6w /R, TRELELFEFER; £FNHT
H b, R% AGREE Il & B #I A #0388 7 & 30
A,Wﬁﬁﬁﬁ¢%k% LRFATREIWRN, T
ﬁ%é\@iﬂz}iﬂk/\ 7//\ é@)ﬁ’go
HE Tk LR, FHBFLFTHOMEE X

o AT R WA, R, AT RIS
FLdx, BRIGHTRBEER, RGOS E BE,;
BB AT, FXRBBRL; £,
I3 T L F AR EIEH]; T SE ARG T,
BETR,

SR
Sk

[ 1] World Health Organization. Cardiovascular diseases ( CVDs )
factsheet [ EB/OL] . [2019-06-26] .
health—topics/cardiovascular—diseases/#tab=tab_1.

[2] YANG G, WANG G, ZENG Y, et al. Rapid health transition in
China, 1990—2010: findings from the Global Burden of Disease
Study 2010 [J ] . Lancet, 2013, 381 (9882) : 1987-2015.
DOI: 10.1016/50140-6736 (13) 61097-1.

(3] ChELmAERRS 2017) % [J] . PEEHFIE, 2018,
33 (1) : 1-8. DOI: 10.3969/j.issn.1000—3614.2018.01.001.
http://kns.cnki.net/KXReader/Detail’ TIMESTAMP=6370897851355
02500&DBCODE=CJFQ&TABLEName=CJFDLAST2018&FileName
=ZGXH201801001 &RESULT=1&SIGN=USUWHEC2PJLhWz047w0
exbn%2b%2bHc%3d.

BRIFFA T G, HOBBS M' S, TONKIN A, et al. Population trends

of recurrent coronary heart disease event rates remain high [J].

Circ Cardiovas Qual Outcomes, 2011, 4 (1) : 107-113. DOI:

10.1161 /circoutcomes.110.957944.

(5] M, #HERS . E ST Bodh m 8.0 WUAE SEROA B B v A5 %
1] . R MR &, 2019, 47 (2) : 82-84. DOI:

10.3760/cma.j.issn.0253-3758.2019.02.002.
HE B, HAN Y L. Current situation of ST—segment elevation

https://www.who.int/

[4

[

myocardial infarction rescue in China and optimal management

strategies we can use today [J] . Chinese Journal of
Cardiology, 2019, 47 (2) : 82-84. DOI: 10.3760/cma.
J-1ssn.0253-3758.2019.02.002.

[6] okl &, #HR—, ';E‘Fﬁ':u, . P L i LB B R T T I

BosiArkas [1]) . Pen AR, 2012, 40 (3) & 179-

187. DOI: 10.3760/cma.j.issn.0253-3758.2012.03.002.

ZHANG X F, HUD Y, DING R J, et al. Status and trend of

cardio—cerebral-vascular diseases mortality in China: data from

national disease surveillance system between 2004 and 2008 [11.

Chinese Journal of Cardiology, 2012, 40 (3) : 179-187. DOI:

10.3760/cma.j.issn.0253-3758.2012.03.002.

BHATNAGAR P, WICKRAMASINGHE K, WILLIAMS ],

et al. The epidemiology of cardiovascular disease in the UK

—
~
[

N [ Chimese General Practice
o Frbmssy 330, Yal.Z1 Mo d

2014 [J] . Heart, 2015, 101 (15) :
10.1136/heartjnl-2015-307516.
HUANG D, CHENG Y Y, WONG Y A, et al. Thrombolysis in

myocardial infarction risk score for secondary prevention of recurrent

1182-1189. DOI:

[8

[a—

cardiovascular events in a real-world cohort of post—acute myocardial

infarction patients [J]. CircJ, 2019, 83 (4) : 809-817.

DOI: 10.1253/circj.CJ-18-0308.

g, REH, £, % ChEOMLERRE 2017) %

SR LT] . PR MAEAES, 2018, 23 (1) @ 3-6. DOI:

10.3969/j.issn.1007-5410.2018.01.002.

MALY, WUYZ, WANG W, etal. Interpretation of the report on

cardiovascular diseases in China (2017) [J] .

Cardiovascular Medicine, 2018, 23 (1) : 3-6. DOI: 10.3969/;.

issn.1007-5410.2018.01.002.

[10] YUSUF S, HAWKEN S, OUNPUU S, et al. Effect of potentially
modifiable risk factors associated with myocardial infarction in 52
countries (the INTERHEART study ) .
Lancet, 2004, 364 (9438) : 937-952. DOI: 10.1016/j.
accreview.2004.11.072.

[ 11 ] BENZIGER C P, ROTH G A, MORAN A E. The global burden
of disease study and the preventable burden of NCD [77.
Glob Heart, 2016, 11 (4) : 393-397. DOI: 10.1016/j.
gheart.2016.10.024.

[12] H EAEHE O 0 8 B 2 e i) il ERAN AR

2 R AR WUREZE RS [T] . v B0 HIE O I A7 B 2 20,

2014, 6 (5) : 511. http://med.wanfangdata.com.cn/Paper/

Detail ?id=PeriodicalPaper_zgxzxxgyxzz201405002.

SCHRODER H, CARDENAS-FUENTES G, MARTINEZ-

GONZALEZ M A, et al. Effectiveness of the physical activity

intervention program in the PREDIMED-plus study: a randomized

[9

[a—

Chinese Journal of

case—control study [17.

[13

[

International Journal of Behavioral

110. DOI:

controlled trial [J] .
Nutrition and Physical Activity, 2018, 15 (1) :
10.1186/512966-018-0741-x.

I, /NS BETRTHLES 0 G B A O WU AE

HREBRWTTE (1] . PARPELRGER, 2017, 52 (12) -

1445-1449. DOI: 10.3761/j.issn.0254-1769.2017.12.007.

WANG S S, XUE X L. Effects of family—centered care based on

Timing It Right on rehabilitation of patients with acute myocardial

infarction [ J ] . Chinese Journal of Nursing, 2017, 52 (12)

1445-1449. DOI: 10.3761/j.issn.0254-1769.2017.12.007.

[15] BAZ3C, XIEm, E3CH, 5. NIRRT 2O IUESE B

DERRE RGN [J] . AR A, 2013, 48 (7) ¢
593-596. DOI: 10.3761/}.issn.0254-1769.2013.07.005.
HUJ W, LIUML, WANG W R, etal. Application of critical
pathway in cardiac rehabilitation for patients with acute myocardial
infarction [ J ] . Chinese Journal of Nursing, 2013, 48 (7)
593-596. DOI: 10.3761/}.issn.0254-1769.2013.07.005.

[16 ] JIN K, KHONSARI S, GALLAGHER R, et al. Telehealth

interventions for the secondary prevention of coronary heart

[ 14

[

disease: a systematic review and meta—analysis [J]. Eur
J Cardiovasc Nurs, 2019, 18 (4) : 260-271. DOI:
10.1177/1474515119826510.

(171 Z=m, S&3c, skube, 48 o B2tk UEESE b 8 A
W AR A F AL RS [T] . PETER A,
2018, 33 (2) : 123-128. DOI: 10.3969/j.issn.1000-3614.
2018.02.005.

LIX, GUANW C, ZHANGHZ, etal. 10-year trend of lifestyle



« 386+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

changing instruction for acute myocardial infarction patients at
discharge in Chinal J ]. Chinese Circulation Journal,, 2018, 33( 2 ):
123-128. DOI: 10.3969/;.issn.1000-3614.2018.02.005.

[ 18 ] BROUWERS M C, KHO M E, BROWMAN G P, et al. AGREE
Il : advancing guideline development, reporting and evaluation in
health care [J] .
182 (18) : 839-842. DOI: 10.1503/cmaj.090449.

[19] CARNEIRO A V. Methodological appraisal of guidelines. The
AGREE instrument [ J ] . Rev Port Cardiol, 2004, 23 (3) :
447-456.

[20] skBt, skbuf, kM, 55 EERIGRIER AN TR KR
HExR ], pREZEBHERAE, 2015, 24 (1) @ 11-
16. DOI: 10.3969/).issn.1671-3982.2015.01.003.

ZHANG Y, ZHANG S J, ZHOU Z C, et al. Development of
international appraisal tools for clinical guidelines [J] . Chinese
Journal of Medical Library and Information Science, 2015, 24(1):

11-16. DOI: 10.3969/).issn.1671-3982.2015.01.003.

[21] Bmede, WAk, Hadk, & BN EFREEDEE A EHA
Wid7 i B IEAY [J] . AR, 2018, 53 (9) -
1115-1121. DOI: 10.3761/.issn.0254-1769.2018.09.020.

LYU X Y, SHEN L, XIA J H, et al. Clinical guidelines on

methods for identifying the position of nasogastric tube in enteral

Canadian Medical Association Journal, 2010,

nutrition: a systematic review [J]. Chinese Journal of Nursing,
2018, 53 (9) : 1115-1121. DOI: 10.3761/j.issn.0254—
1769.2018.09.020.

[22] ARertfy, BT, B2, 55, ANACREHIAEm ()] .
HETASE T, 2011, 28 (5) @ 497-500.

YUHM, LUOYH, SAJ, etal. Intraclass correlation coefficient
and software procedures [J] . Chinese Journal of Health
Statistics, 2011, 28 (5) : 497-500.

[ 23 ] Non ST-Elevation Acute Coronary Syndrome Guidelines Group,
New Zealand Branch of the Cardiac Society of Australia and New
Zealand. ST-Elevation Myocardial Infarction: New Zealand
Management Guidelines, 2013[J]. NZMed ], 2013, 126( 1387 ):
127-164. DOI: 10.1164/rccm.201109-1745CI.

[ 24 ] National Institute for Health and Care Excellence: Clinical
Guidelines. MI - Secondary Prevention: Secondary Prevention
in Primary and Secondary Care for Patients Following a Myocardial
Infarction: Partial Update of NICE CG48 [M | .
College of Physicians (UK) , 2013.

[25] National Institute for Health and Clinical Excellence:

London: Royal

Guidance. Myocardial Infarction with ST-Segment Elevation:
the Acute Management of Myocardial Infarction with ST-Segment
Elevation [ M | . London: Royal College of Physicians (UK) ,
2013.

[26] O'GARA P T, KUSHNER F G, ASCHEIM D D, et al. 2013
ACCF/AHA Guideline for the Management of ST-Elevation
Myocardial Infarction: Executive Summary: a Report of the
American College of Cardiology Foundation/AmericanHeart
Association Task Force on Practice Guidelines [J] . ] Am
Coll Cardiol, 2013, 61 (4) : 485-510. DOI: 10.1016/j.
jace.2012.11.018.

[27] CHEW D P, SCOTT I A, CULLEN L, et al. National Heart
Foundation of Australia & Cardiac Society of Australia and New
Zealand: Australian Clinical Guidelines for the Management of
Acute Coronary Syndromes 2016 [J]. Heart Lung Cire, 2016,
25 (9) : 895-951. DOI: 10.1016/j.h1c.2016.06.789.

N [ Chimese General Practice
o Frbmssy 330, Yal.Z1 Mo d

[28 ] BEAISE, sk, EH. 2ol ESALIrE 53t
WIT] . PPESS GO IERIE, 2014, 12 (6) : 641-
645. DOI: 10.3969/j.issn.1672 1349.2014.06.001. http:/kns.
cnki.net//KXReader/Detail’TIMESTAMP=637089773250880000&
DBCODE=CJFQ&TABLEName=CJFD2014&FileName=ZZXJ20140
4001&RESULT=1&SIGN=dRcHSJOveJtR%2fhoTofSIf3paFJ0%3d.
RSB RSE Sy, I OISR T E R R IR
GEA. mEFEE ORISR TEERIGN [T] . el
BE 2% % 75, 2016, 35 (7) : 683-691. DOI: 10.3760/cma.j.
issn.0254-9026.2016.07.001.

Geriatric Medicine Branch of Chinese Medical Association, Writing

—
N
Ne)

[

Group of China Expert Consensus of Diagnosis and Treatment
of Senile coronary Heart Disease. China Expert Consensus of
Diagnosis and Treatment of Senile Coronary Heart Disease [(11.
Chinese Journal of Geriatrics, 2016, 35 (7) : 683-691. DOI:
10.3760/cma.].issn.0254-9026.2016.07.001.

[30] hARBEZ 20 MW 53 2. 2P ST BUh = L0 ILSE 12
WiFGT R (). PR AR AR, 2015, 43 (5) -
380-393. DOI: 10.3760/cma.}.issn.0253-3758.2015.05.003.
http://qikan.cqvip.com/Qikan/Article/Detail 7id=665028484#referenc
eRelate.

[31] e E2 2L MEWR A2, TEEZEESOMERL
W72 B2y, WEZAEEZE ORISR L &%, 5.
WO RE S ZREP P EE RN [T] . R E
B 4% W, 2013, 41 (4) : 267-275. DOI: 10.3760/cma.
j.1ssn.0253-3758.2013.04.003. http://qikan.cqvip.com/Qikan/
Article/Detail 71d=45594296.

[32] A EZ2 O MER ¥, HHROIERREREZE R
2x. dE ST Bedf g A 2k el IR 3 bk 255 1R 2 W RA 97 5 /i
(2016) [J]. "L R, 2017, 45 (5) @ 359-
376. DOI: 10.3760/cma.j.issn.0253-3758.2017.05.003. http://
qikan.cqvip.com/Qikan/Article/Detail 7id=672222090.

[33] SMITH S C, BENJAMIN E J, BONOW R O, et al. AHA/ACCF
Secondary Prevention and Risk Reduction Therapy for Patients
with Coronary and Other Atherosclerotic Vascular Disease:
2011 Update: a Guideline from the American Heart Association
and American College of Cardiology Foundation Endorsed by the
World Heart Federation and the Preventive Cardiovascular Nurses
Association [ J] . J Am Coll Cardiol, 2011, 58 (23) : 2432-
2446. DOI: 10.1016/j.jacc.2011.10.824.

[34] CHEN Y L, YAO L, XIAO X J, et al. Quality assessment of
clinical guidelines in China: 1993—2010 [J]. Chin Med J
(Engl) , 2012, 125: 3660-3664. DOI: 10.3760/cma.
J.1ssn.0366-6999.2012.20.011.

[35] CHEN Y L, WANG C, SHANG H, et al. Clinical Practice

Guidelines in China [J] . BMJ, 2018, 360: j5158. DOI:

10.1136/bmj.j5158.

SR, EEE, ek, 5. hEIGKIER . MooR i

g ESS [J] . KEEZEAESSOR, 2019, 22 (1)

33-34. DOI: 10.3760/cma.j.issn.1007-9742.2019.01.114.

ZHAN SY, YIND X, TANG J L, et al. Clinical guidelines in

China: tackling conflict of interests and engaging patients [Jl.

BMJ Chin Edition, 2019, 22 (1) : 33-34. DOI: 10.3760/cma.

J.1ssn.1007-9742.2019.01.114.

GRAHAM R, MANCHER M, WOLMAN D M, et al. Clinical

practice guidelines we can trust [(M] . Washington DC: the

—
(9%]
o)}

[

—
(98]
=

[

National Academies Press, 2011.



« 387+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

[38] B, BHEK, E5H, 55 X orimRSE AR 5% %K
R[] . PMRIESZ%E, 2019, 10 (4) : 403-408. DOL:
10.3969/j.issn.1674-9081.2019.04.018.

CHEN Y L, LUO X F, WANG J Y, et al. How to distinguish
between clinical practice guidelines and expert consensus [J].
Medical Journal of Peking Union Medical College Hospital,
2019, 10 (4) : 403-408. DOI: 10.3969/j.issn.1674—
9081.2019.04.018.

[39 ] LOPEZ-OLIVO M A, KALLEN M A, ORTIZ Z, et al. Quality
appraisal of clinical practice guidelines and consensus statements
on the use of biologic agents in rheumatoid arthritis: a systematic
review [ J | . Arthritis Care & Research, 2008, 59 (11) :
1625-1638. DOI: 10.1002/art.24207.

[40] EFHM. HE I REEIE IR “hERE" [J] . e
PE %28 35, 2018, 98 (20) : 1542-1543. DOL: 10.3760/cma.
j.1ssn.0376-2491.2018.20.003. http://www.wanfangdata.com.
cn/details/detail.do?_type=perio&id=zhyx201820004.

[41] GRISWOLD M G, FULLMAN N, HAWLEY C, et al. Alcohol
use and burden for 195 countries and territories, 1990—2016:
a systematic analysis for the Global Burden of Disease Study
2016 [J ] . Lancet, 2018, 392 (10152) : 1015-1035.
DOI: 10.1016/S0140-6736 (18 ) 31310-2.

(42 ] % BOE O 2T AR M (2015 4R ) [T . BB
2%, 2016, 37 (5) : i #fi 1-18. http://www.wanfangdata.com.
cn/details/detail.do?_type=perio&id=ahyx201605043.

[ 43 ] WHO Technical Report Series. Obesity: preventing and managing
the global epidemic. Report of a WHO consultation [J]. World
Health Organ Tech Rep Ser, 2000, 894: 1-253.

[44 ] o EACRERSE TAEHEINC ST MEL. FRIE R AT 5L
I R0 ol AH B FE e PR 28 e M TN B S EL AR T AR AR
TRV RBETE L] . sPARRATI-AZRRR, 2002, 23(1): 5-10.
Coorperative Meta—analysis Group of China Obesity Task Force.
Predictive values of body mass index and waist circumference to risk
factors of related diseases in Chinese adult population [J]. ChinJ
Epidemiol, 2002, 23 (1) : 5-10.

[45] MULLEN P D, MAINS D A, VELES R. A meta-analysis of
controlled trials of cardiac patient education [J] . Patient Educ
Couns, 1992, 19(2): 143-162. DOI: 10.1016/0738-3 991 (92)
90194-n.

[46 ] ALDCROFT S A, TAYLOR N F, BLACKSTOCK F C, et al.
Psychoeducational rehabilitation for health behavior change
in coronary artery disease: a systematic review of controlled
trials [ J ] . J Cardiopulm Rehabil Prev, 2011, 31 (5) : 273-
281. DOI: 10.1097/ HCR.0b013e318220a7c9.

[47] ROS E, MARTINEZ-GONZALEZ M A, ESTRUCH R, et al.
Mediterranean diet and cardiovascular health: teachings of the
PREDIMED study [J] . Adv Nutr, 2014, 5 (3) : s330-336.
DOI: 10.3945/an.113.005389.

[48] FRANQUESA M, PUJOL-BUSQUETS G, GARCTA-
FERNANDEZ E, et al. Mediterranean diet and cardiodiabesity :
a systematic review through evidence—based answers to key clinical
questions [ J ] . Nutrients, 2019, 11 (3) : E655. DOI:
10.3390/nu11030655.

[49] GAO W L, DAI G H, ZHANG T, et al. Tonifying Qi and
activating blood circulation in terms of traditional Chinese

medicine: their effects in patients with myocardial infarction [J7].

N [ Chimese General Practice
o Frbmssy 330, Yal.Z1 Mo d

Journal of Traditional Chinese Medicine, 2018, 38 (5) : 726—
732. DOI: CNKIL:SUN:ZYYW.0.2018-05-008.

[50] DENG W, LIL, WANG Z, et al. Using AGREE I to evaluate
the quality of traditional medicine clinical practice guidelines in
China [J] . J Evid Based Med, 2016, 9: 152-162. DOI:
10.1111/jebm.12197.

[51] BRiEJde, s, Phmime, <. b o i R S5 8 35 7 51 S
At [T . PEPEUE LR 42 &, 2013, 8 (6) : 467-470.

DOI: 10.3969/j.issn.1673-5501.2013.06.013.

CHENY L, YUANB, SUNLN, etal. An analysis of the citation
of clinical practice guidelines in China [J] . ChinJ Evid Based
Pediatr, 2013, 8 (6) : 467-470. DOI: 10.3969/j.issn.1673~
5501.2013.06.013.

[52] ALDERSON P, TAN T. The use of Cochrane reviews in NICE
clinical guidelines [J]1 . Cochrane Database Syst Rev, 2011,
12: ED000032. DOI: 10.1002/14651858.ED000032.

[53 ] HESKETH T, ZHU W X. Health in China. Traditional Chinese
medicine: one country, two systems [J]. BMJ, 1997, 315:
115-117. DOI: 10.1136/bmj.315.7100.115.

[54] WANG Y, LUX, MUW, etal. A summary and evaluation
of current evidence for myocardial infarction with Chinese
medicine [ J ] . Chinese Journal of Integrative Medicine, 2017,
23 (12) : 948-955. DOI: 10.1007/s11655-017-2824~y.

[55] hEEM R ELS S B2, HEP P ELS G250
MERLE G2, TEPHESGFSEEESLIER
2x, A At ESS A2 TR (1] . hESD
B 45 4 Z4 @, 2018, 38 (3) . 272-284. DOI: 10.7661/;.
¢jim.20180119.038. http://qikan.cqvip.com/Qikan/Article/
Detail ?id=674812334.

[56 1 W4ELll. \BUERE s s AR DI RESZ M AT [T ] .
BroH B, 2008, 40 (1) : 55-57. DOI: 10.13457/j.cnki.
jnem.2008.01.027.  http://qikan.cqvip.com/Qikan/Article/ ReadInde
x?1d=26237132&info=NhVWczdNOsXbY M+ILW 16rwkUGX2fQCqx
72261216XM-=.

[57]1Z0U L, SASAKIJE, WANG HR, etal. A systematic review
and meta-analysis of baduanjin qigong for health benefits:
randomized controlled trials [ J ] . Evidence—Based Complementary
and Alternative Medicine, 2017, 2017: 1-17.

[58] Guideline International Network ( G-1-N) . G-I-N
public toolkit: patient and public involvement in guidelines
[EB/OL] . [2019-06-26] . http://www.g—i—n.net/document—
store/working—groupsdocuments/g—i—n—public/toolkit/toolkit-2015.

[59] 2=, BRWde, BREk, 55, OUEFE R BpIE 25 Yt i o
TRRMHTHIER (1] . ERIEESIRE, 2016, 16 (5) -
617-620. DOI: 10.7507/1672-2531.20160095.

LI1Y, CHEN Y L, CHEN J, et al. Guideline protocol of non—
pharmacological secondary prevention for myocardial infarction [11.
Chinese Journal of Evidence—based Medicine, 2016, 16 (5) :
617-620. DOI: 10.7507/1672-2531.20160095.

(60 ] E/NEE, FEHEG, (Ui, S5, MBI m T 0y B4 I 0 Fn
ik (=) [J] . PEIFELFE, 2017, 12 (6) : 476-
478. DOI: 10.3969/j.issn.1673-5501.2017.06.016. http://www.
wanfangdata.com.cn/details/detail.do?_type=perio&id=zgxzek
2z201706017.

(ki FYT: 2019-09-11; &l FHHT: 2019-11-11)
(AS3CH%E . BOSUR )



