hEIGRBIEE S 2017 4F 8 H %10 % 458 -+ 757 -

4 g FRIRMER, F AR, S 220 1 S i BN BRI 0 4 A s R4 1L 546,56, 2009 ,11(2) 1180 - 181.

(). W AR 1 57465 ,2003 ,3(2) 1103 - 105. 9 ZF B, e SeH I IS R BLS A S R [ M.
5 WRIC, PR W SO 7 B X R A I R N AR S BT 50 P ERRAROR MR, 2006 :242 - 243,

(], v [l i %745 ,2010,23(7) :534. 10 5% 0, XUEON X A, 45 Pi-Jkb 516 7 i o 4 a2 B 1 451
6 £ 5B, T RS IR A AL ] B [J]. s E 235 ,2013,26 (11) : 1143 - 1144,

A% ,2011,31(5) 1401 -404. 11 EERTE, SRIRAT , SRR, 55, 46346 4 (35 AN AL BT (4% i 2 245 21
7 RakSh, R AT, Byme P, A ARATEEGLIARST-Mur 5|2 A9V M Koy Hrl 0] i 2% ,2015,28 (8 ) :1004 - 1006.

IR LT Hh E I 2 25,2000, 13 (1) :8 - 10. (kA B 2016 -09-05][ AL %4 *

8 JHENAT, EEEE, A, S P-Mur SRR AE L MR L EI[T].

HWRIR - BF

AGREE 11 Shaneyfelt }; Grilli =/~ 45
PR T HL A AH PR A 5T

TR, #HxX, Y&z, & 1

4B 528200 il , {5 BRI 6 2 B I 5
Y4 THI (1984 — ) , 50, B2t , 0B, BFGCIT 41 00 > ST BB JE E-mail: penny ~2000@ 163. com

[EE] BH W =15/ T (AGREE 1T Shaneyfelt & Grilli) 22 i) (AR S , A il PR & AL EHy
MEBIR IR I &% . Ak R 2000 ~ 2014 47 DL SCERIE SO R R A8 M0 ) B AR, 43 i
FHB ZAS TR BT IR0 S8 T AR E + RECR /T Z ARG . (] AGREE T % ik 2

SR THE SR 4) , FEAK I Jy Shaneyfelt F1 Grilli 35 57 AN FORI 3R HE, 458  AGREE I Fl Shaneyfelt /)
HH=Z % r, =0.908 , AGREE 1T 1 Grilli fYAH: 25K r, =0. 812, Shaneyfelt 1 Grilli (I A% ry =0.784, % 7
{ELIY S MEAKOF 428 0. 01, AGREE I 545 HEAZPE M o0 “ HERE” L HERE (BT )R ) " N ANHERE” 4673, 75
Shaneyfelt F1 Grilli 7543432 (18. 90 £2.30) 43 H1(2. 50 0. 50) 43, (14.20 + 1. 20) 43 F1 (1. 70 0. 60) 4%,
(10.67 2. 11) 4}F1(0. 65 £0.45) 43, 53 (1) =AEHIFM TEMAISEHER . (2) LA Shaneyfelt 353,
=16 437% &R MR 13 ~ 15 S IBON “WitE (1B1T5) 7, <12 025 58O ARHERE” s LA Grilli 143, =2 /3%
JERPTREHERR” , <1 4B RN A REAIESE o

[X$A] 59PN TH; AGREE II; Shaneyfelt; Grilli; AHIGHE:

[RESEE] R-058 [XHEHRIEFE] A [XZ=HES] 1674 -3806(2017)08 —0757 - 06

doi;10.3969/j. issn. 1674 —3806.2017. 08. 13

Study on the correlation among three guideline appraisal tools; AGREE 11, Shaneyfelt and Grilli HE Wei-
min, HUANG Jing-wen, LUO Shao-jin, et al. Department of Cardiology, Affiliated Nanhai Hospital of Southern Medi-
cal Unwversity, Foshan 528200, China

[ Abstract] Objective To study the correlation among the three appraisal tools( AGREE [l , Shaneyfelt and
Grilli) and to provide a better way for clinicians to appraise and choose clinical guidelines. Methods The three tools
were used to appraise the guidelines for chronic heart failure published in Journals in English or Chinese from 2000 to
2014, and the scores of each guideline were recorded by each tool and their correlation was analyzed. The recommen-
dation of the guideline was assessed by AGREE I and the appraisal criterions of Shaneyfelt and Grilli were estab-
lished. Results r, (AGREE [l and Shaneyfelt) =0.908, r, (AGREE I and Grilli) =0. 812, r; ( Shaneyfelt and
Grilli) =0. 784, and all the r values were significant at 0. 01 level. The mean scores of guidelines assessed by A-

GREE I as “recommend” , “recommend ( after revised)” and “would not recommend” in Shaneyfelt were(18. 90 +
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2.30), (14.20 £1.20) and (10.67 +£2.11) respectively, while those in Grilli were (2.50 £0.50), (1.70 =

0.60) and (0.65 +0.45) respectively. Conclusion

(1) There is significant correlation among the three tools. (2)

From the appraisal criterions of Shaneyfelt, it was considered as “recommend” if score=16, as “recommend ( after

revised)” if 13 ~15, and as “would not recommend” if <12; From the appraisal criterions of Griili, it was consid-

ered as “recommend” if score=2, while as “would not recommend” if <1.

[ Key words] Appraisal tool for guidelines;
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467000, China

diotherapy and rituximab on the treatment of advanced non-small-cell lung cancer. Methods

vanced non-small-cell lung cancer were divided into two groups according to the order of lot,

[ Abstract] Objective

WANG Fen. Department of Oncology, the First People's Hospital of Pingdingshan City, Henan

To investigate the clinical effect of the combination of three dimensional conformal ra-

82 patients with ad-

with 41 cases in each

group. Three dimensional conformal radiation therapy was implemented in the control group, and the observation

group was treated with intravenous injection of 100 mg for 8 times on the basis of the treatment that was given to the

control group. The levels of vascular endothelial growth factor( VEGF) , matrix metalloproteinases-9( MMP-9) ,
er embryo antigen( CEA) ,
two groups. Results After the treatment, the levels of VEGF, MMP-9, CEA and CYFR21-1 in the observation group
were significantly lower than those in the control group(P <0.01).
was markedly effective in 24 cases,

outcome was markedly effective in 14 cases,

effective in 13 cases and invalid in 4 cases.

effective in 13 cases and invalid in 14 cases.

canc-

cell keratin 19 fragment( CYFR21-1) and the clinical efficacy were compared between the

In the observation group, the treatment outcome

In the control group, the treatment

The curative effect of the



