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[ Abstract]  Objective To systematically review the quality of clinical practice guidelines
for prostate cancer screening to serve as a reference for developing prostate cancer screening
guidelines in China. Methods We searched PubMed, Embase, Cochrane Library, China National
Knowledge Infrastructure, Wanfang Data, and SinoMed with the term "prostate cancer" "prostate
carcinoma” "prostate tumor" "screening" "early detection” "guideline" "recommendation" as
keywords. The Appraisal of Guidelines for Research & Evaluation (AGREE) II instrument and
Reporting Items for Practice Guidelines in Healthcare (RIGHT) were used for critical appraisal.
Results A total of thirteen guidelines were included in this review. Evaluated by the AGREE II
instrument, ten were considered as A level. Two guidelines scored B level, and one was considered C
level. Lowest mean domain scores were for stakeholder involvement (52.1%) and applicability
(34.0%). Using the RIGHT checklist, we found that the low reporting quality of the thirteen
guidelines could be attributable to incomplete disclosure of evidence (64.6%), funding, declaration
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and management of interest (44.2%), or other information (46.2%). Conclusions No guidelines
for prostate cancer screening was developed in China. The methodological quality of the guidelines
in prostate cancer screening was good, which set a tone for the development of Chinese guidelines.

However, all guidelines showed poor reporting quality.
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Consensus; Quality assessment
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