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reference for the research and construction of the guidelines ontology. Methods UMLS,
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classification structure and mapping relationship of the terms of the guidelines in the ontology.
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the hierarchical relationship, conceptual representation, and mapping relationship between

the terms were analyzed. Conclusion The relevant terms of the guidelines still need to be

further improved. Standardized terminology of the guidelines can eliminate the uncertainty of

concepts, facilitate the development of the guidelines, and promote the sharing and utilization

of guidelines' evidence and recommendations among different countries and regions.
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