806 EZ#EE 2026 &£ 7 B 36 5% 7 # New Medicine, Jul. 2026, Vol.36, No.7

CE - TR -
TR R GPR L B R T A F B E 1 -

OB, ERK, RER', FTE, @Rk, Agx’

1 e g ie X a4 frf e o B A (db3E 100093)
2. k EERIRLERS£F (bx 101319)

[(FBZE) B RS NNk bR 28I RS BAE B Y e i, AR I R
SR NRSARHE N HIT IS ik IHEAUGR P ERMM . 575, 45 PubMed ., MK
SRR 2 . PR R s | I R SE AR FE 1T HL*’J#;&?EJE&E%W& HAEREN
HNATE R R IR R EEAH GG RS AR i, R R IR 20204 1 1 H 22025412 A 31
Ho 2 5 0F5E & R IR B AE B o 51 T T (AGREE 1) XF44 A Il R 52 36 1
ST TR B RN, R AN E RS (ICC) TPMas R —3tk. &R HL9A 14
TR A/, SR AT E L SEE L gk, BIRE L WS BRINSEZAE MM . B
KA —EPEICCH > 0.75. AGREE Il Jyiks#iim i, wREMEm ., 25 A0, M
P OVEMTEE . N SE R SR S AR HE AR AT 4 43 5 R 97.02% . 73.21% . 73.74%
98.81%. 45. 39%%[192.86%0 WeAEEPATM AR A G 65, BRI, Lkt 634 & Bt it
IRSEERAE T o SEI8 DA Lo IR R ARAR DG R S e g 2 Bl A et — D4y, il
ﬂiﬂé?*ﬁ%ﬁﬁAcREE T T e ot Y 2 PR PR GBS I R S e e, R PR S B . P
I reR o

[OCHRIR) LotbIRAAE; WMPRSCEEISRT; IRPRSCERIS RIS 51T TR 1 i irm

[FESHE] R694+54  [STHEFRIREE] A

Evaluation of methodological quality of clinical practice guidelines on female
urinary incontinence

LIU Lu', WANG Moran', CHEN Chuanrong’, LI Yahui', HE Bolin', SHEN Lingyu®

1. Department of Traditional Chinese Medicine, Beijing Haidian Maternal and Child Health Care Hospital,
Beijing 100093, China

2. Department of Acupuncture and Moxibustion, Shunyi Hospital, Beijing Traditional Chinese Medicine Hospital,
Beijing 101319, China

Corresponding author: SHEN Lingyu, Email: syzyyzyyjs@126.com

[Abstract] Objective To systematically evaluate the methodological quality of clinical
practice guidelines (CPGs) for female urinary incontinence (UI) worldwide, and to provide
evidence-based references for clinical practice and the development of future guidelines. Methods
CNKI, WanFang, VIP, PubMed, Urological and Obstetric-Gynecological Professional Association
Platforms, and Clinical Practice Guideline Databases or official websites were electronically
searched to collect domestic and overseas publicly released CPGs on female UT published between
January 1, 2020 and December 31, 2025. Two independent reviewers appraised the methodological
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quality of included guidelines using the Appraisal of Guidelines for Research and Evaluation II (AGREE II).
Inter-rater reliability was assessed using the intraclass correlation coefficient (ICC). Results A total of 14 CPGs
were included, originating from China, the United States, Canada, Ireland, Poland, Europe, and other regions.
The ICC values for all AGREE II domains exceeded 0.75. Regarding AGREE II methodological quality, the mean
standardized domain scores were 97.02% for scope and purpose, 73.21% for stakeholder involvement, 73.74%
for rigor, 98.81% for clarity, 45.39% for applicability, and 92.86% for independence. Overall, 6 guidelines were
graded as level A and 8 as level B; 6 high-quality guidelines were ultimately identified. Conclusion The
methodological quality of the CPGs on female UI included in the review needs to be further improved. Future

development of high-quality guidelines should strictly adhere to the AGREE II framework to provide more

standardized, explicit, and reliable guidance for clinical practice.
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