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Abstract: Objective To provide a reference for the formulation of high — quality evidence — based guidelines for pediatric
bronchiolitis in China. Methods Relevant guidelines for pediatric bronchiolitis in the Embase, Medline, WanFang, CNKI, VIP
databases, domestic and foreign related guideline websites from the inception of each database to May 21,2021 were searched. The
methodological quality of the guidelines was independently evaluated by the AGREE I tool, and the differences in
recommendations between domestic and foreign guidelines were compared. Results A total of twenty — eight guidelines were
included, of which nine were domestic and nineteen were foreign. The average AGREE Il score in various domains of Chinese
guidelines was lower than that of foreign guidelines. The domains with low score rate in Chinese guidelines were rigorousness
[ (30.33 + 0.13)% | , applicability [ (18.98 + 0.07)% | and independence [ (3.70 + 0.09)% ]. The non — drug treatment
recommendations in Chinese and foreign guidelines were generally consistent, but there were obvious differences in drug treatment
selection (such as glucocorticoids, aerosolized interferon and adrenaline) and medication timing. Conclusion The methodological
quality of Chinese guidelines for pediatric bronchiolitis is relatively low,and there are great differences in drug treatment compared
to foreign guidelines. The efficacy of aerosolized interferon,Chinese patent medicines and surfactant on bronchiolitis needs more high —
quality researches with large samples to confirm. In addition,we should formulate high — quality evidence — based guidelines as soon

as possible to provide a reference for clinical practice.
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Tab.3 AGREE I score rate of domestic and foreign guidelines for pediatric bronchiolitis (%)
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Fig. 2 Differences in drug treatment recommendations of domestic and foreign guidelines
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Fig.3 Differences in non — drug treatment recommendations of domestic and foreign guidelines
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