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Objectives/aims
To investigate the citation status of SRs on Traditional Chinese Medicine(TCM) in clinical practice guidelines(CPGs) and provide reference for the development of TCM guidelines.

Methods
We searched CNKI, CBM and WanFang Data to identify potentially eligible SRs indexed from January 1st 2008 to December 31th 2017. The citation data of include SRs were obtained on Google Scholar by two reviews independently. Citation analysis method was used to analyze the citation frequency of SRs in TCM guidelines.

Main findings
We identified 92 CPGs, suggesting that only 18(19.6%) cited SRs in the 52 CPGs which provided citations. The total number of these cited SRs was 49(medium: 2), none was Cochrane SRs, and most guidelines (77.8%) cited 1 to 3 SRs. 91.8%(45/49) SRs were indexed by Google Scholar, the total citation frequency was 911(medium:7, range: 0 to 301). 81.6% of the SRs (40/49) were in Chinese, 18.4%(9/49) were in English, and 91.8% (45/49) were used as the evidence for recommendations.
The ratio of SRs cited by TCM guidelines is low. There are 140 SRs in the field of Complementary & Alternative Medicine of TCM in the Cochrane Library. However, fewer cited in TCM guidelines. Although most were used as evidence for recommendations, overall, CPGs in TCM cited less SRs seriously. Guideline developers should pay attention to developing recommendations based on SRs more.


