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[Abstract] Objective To evaluate the methodological and reporting quality of published guidelines/consensus for
childhood autism (CA), providing a basis for formulating domestic CA guidelines. Methods We searched databases including
CNKI, Wanfang Data, SinoMed, Medlive, PubMed, national institute of health and clinical excellence (NICE), national guideline

clearinghouse (NGC), and Scottish intercollegiate guidelines network (SIGN) for Chinese and foreign guideline/consensus on
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childhood autism published before February 1, 2024. Two researchers independently evaluated the methodology and reporting
quality of the guideline/consensus using the Appraisal of Guidelines Research and Evaluation Il (AGREE II') and Reporting Items
for Practice Guidelines in Healthcare (RIGHT) tools. Results After literature screening, 19 CA guidelines/consensus were
included, comprising 11 guidelines, 7 consensus, and 1 expert recommendation, with 9 domestic and 10 foreign articles. The AGREE
Il evaluation scores for the six domains were as follows: scope and purpose (91.1%+4.5%), stakeholder involvement (86.8%+6.7%),
rigour of development (83.0%+10.2%), clarity of presentation (84.3%t6.2%), applicability (82.7%%13.3%), and editorial
independence (65.4%+21.8%). The RIGHT checklist reported rates for the seven domains were: basic information (87.6%+11.0%),
background (87.6%+13.8%), evidence (81.1%+22.6%), recommendation (71.1%+38.4%), review and quality assurance (83.5%
+16.7%), funding and declaration and management of interests (48.7%+29.4%), and other information (64.4%+11.8%). The domain
with the lowest score for methodological quality was "editorial independence" and for reporting quality, it was "funding and
declaration and management of interests". The reporting rate of domestic articles (26.2%+1.5%) was significantly lower than that of
foreign articles (52.6%+2.2%), with a statistically significant difference (P<0.05). Conclusion The overall quality of current
childhood autism guidelines/consensus requires improvement. During the formulation and reporting of guidelines/consensus, strictly
adhering to AGREE Il and RIGHT is imperative, and it is essential to clearly report funding sources and conflicts of interest.
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Fig.1 Flowchart of literature screening for childhood autism (CA) guidelines/consensus
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Tab.1 Basic features for childhood autism (CA) guidelines/consensus
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Tab.2 AGREE Il evaluation result table
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Tab.3 RIGHT evaluation results of childhood autism (CA) guidelines/consensus (%)
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2010 H[E 1 83.0 75.0 60.0 0 71.0 25.0 67.0 62.9
2014 H1 [E U] 83.0 87.5 100.0 100.0 86.0 50.0 67.0 82.9
2017 Hr [ 1) 83.0 100.0 60.0 50.0 71.0 25.0 67.0 71.4
2021 Hr[E7 100.0 87.5 60.0 100.0 57.1 50.0 66.7 74.3
2022 Hr[E 1) 83.3 87.5 60.0 100.0 71.4 100.0 333 77.1
2022 Hr[E 1) 83.3 50.0 20.0 0 429 25.0 66.7 45.7
2023 [ 100.0 75.0 100.0 100.0 714 75.0 333 80.0
2004 &K1 83.0 100.0 80.0 0 86.0 0 67.0 68.6
2010 i 83.0 75.0 100.0 100.0 100.0 25.0 67.0 80.0
2011 A FIIE 2] 83.0 100.0 80.0 50.0 86.0 0 67.0 74.3
2015 2[4 83.0 100.0 100.0 100.0 100.0 75.0 67.0 91.4
2016 Fjpg 22 0] 100.0 100.0 100.0 100.0 100.0 75.0 67.0 94.3
2017 Y[ ¢ 66.7 75.0 100.0 50.0 85.7 25.0 86.1 74.3
2018 B [E 7 100.0 88.0 100.0 50.0 100.0 75.0 67.0 88.6
2019 EjI ] 100.0 88.0 60.0 100.0 86.0 50.0 67.0 82.9
2020 [ 100.0 100.0 100.0 100.0 100.0 50.0 67.0 97.0
2020 3 [#12) 83.0 100.0 100.0 100.0 100.0 50.0 67.0 86.0
2020 B Y 100.0 100.0 80.0 100.0 100.0 100.0 67.0 94.3
2021 J [E]122) 66.7 75.0 80.0 50.0 71.4 50.0 66.7 68.6
SR (ts) 87.6+11.0 87.6+13.8 81.1+22.6 71.1+38.4 83.5+16.7 48.7+29.4 64.4+11.8 79.2+12.7

CA.JLFEFRAE ; RIGHT. [ PR 5 AR v i 5 By

KT RBAGHEHAEARERA TG EY 0 —h
FEE (http: // www.guidelines—registry.org) bR, 2

WA FEHITHEH R LA E R s EMF & £ 60
BEATHEA, R R SR NE AR,
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¥EEHO R EENRET &, HB TR
XHWREMY ) ELSRNFRY, &5k
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RNFIRE/FFRGTEFE, URARERE, T 2 5 7b % 10b 12 1 e 17 192 21
Rt HEE L LH, HFRERR, 77.9% WE N RIGHT 1.4 H
EXASHTI GBS T /R R ENALE, CA JLEILIRSE
$8 77 R 7B I K B S B AT T A A R A B2 [ENSCALIF ISR /IR H RIGHT i i R HAL
3R A2 AR gy T A, Fig.2 RIGHT reporting rates of domestic and foreign childhood

(3) & | B Fr A A B9 S 48 3 £ Fn 3 O k.
PRaema o, mEdE 1 A LB R T i
BEFEFEENTT, GERKRBHFRTHRREES RPN S BEIER S R EY R0, XA
RGWAE A R 7k FOL BRI R BZ, HFRA T 2L # 2 % GRADE 4 & R 4 &k #3745 8 0,
Lo E B b A BAEE o AR R A E, BEEITH T EY | EAXLETEEMANRE, FEER
EEEAFESE SR, HiEENETR#TAERE.
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BFERERATGEN T, BEMANARTAAERGHFE, s TEE -2 hifmZWRE,
GRADE T 1E 41 4% H 7 B 4F 52 %% = %K (good practice statement, GPS)1E b # 70 £ R o9 — AT 0y 7 i, HH A T
A FIT IR T REFHBRD, (B8 6k GPS 3R & WL it & 2t A8 X 14 B2 & W i d AT, g M 5
EHEESHNNEREIFAKR . 228 RHEIERE2 X VKA ERMEFTE,

(S)mBa Fl 2z v R WG E A0 E L, (RIEFEF O ENM . A RIGHT 0 oy 3 & X BRI “F By A
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(6)HEfE “FeHFITARE" . YT E WA KA L THEIE @ FIT AR E, 12014 £ 7 T A& 4 41 (WHO)
ZATT (WHO R HITF M) “, HE2016FH FHEF2LA T HIT/BIT (ERSITHE) 8B,
2021 F A EH RIFEMEARZ R 2R T (B R R L3858 # 2 R E I HHE) (GB/T 40972-2021), 4%
BHETER Y, NiZsBxMnE, EREFIThERE AR,
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ALLE RS B R, ARE AR
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