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ABSTRACT Objective:To evaluate the methodological quality of clinical guidelines/consensus for knee osteoarthritis(KOA ) in China.
Methods: The KOA clinical guidelines/consensus that published at home included from database establishing to December 31,2020 were
retrieved from the China National Knowledge Internet, Wanfang Data Knowledge Service Platform, Vip Database, Chinese biomedical litera-
ture database and medlive. cn through computer. The articles were screened and the information was extracted independently by three re-
searchers. The methodological quality of included KOA clinical guidelines/consensus was evaluated by using appraisal of guidelines for re-
search and evaluation Il (AGREE I ). Results: Thirteen KOA clinical guidelines/consensus were included in the final appraisal ,and their
scores in the six domains,including the scope and purpose of AGREE Il , participants,rigor of development, clarity of presentation,applica-
bility and editorial independence ,were scored as 64.25 +17. 61,40. 31 +18.05,24. 04 + 18. 64,57.27 +21.83,15. 81 +15. 04 and
32.48 £27.30% respectively. The consistency of the appraisal was good among the three researchers(ICC =0.91,95% CI1(0.89,0.92) ).
The scores of KOA clinical guidelines/consensus in each domains were higher in western medicine compared with the counterparts in tradi-

tional Chinese medicine( TCM) , and the scores of KOA clinical guidelines/consensus formulated by Industry Associations in all domains
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except for the rigor of development and applicability were higher in contrast to those by project expert groups. The scores of KOA clinical

guidelines/consensus developed by the evidence — based and consensus approaches in all domains exceeded that of the ones by consensus

and consensus( with evidence) — based approaches. Compared with the non — funded KOA clinical guidelines/consensus, the funded ones

exhibited an apparently high score in editorial independence , whereas no obvious advantages in other domains. The KOA clinical guidelines/

consensus published in 2018 or later showed higher scores in all domains except for the applicability, particularly those published in 2020

displayed the highest scores across all domains. Conclusion ; The overall quality of the existing KOA clinical guidelines/consensus, especial-

ly those in TCM ,remains to be improved even though they have kept being modified. In subsequent formulation or updating, it should be fur-

ther improved in the quality of methodology, especially in the rigor of development and applicability.
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