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Abstract

Introduction: Traditional East Asian medicine (TEAM) is widely used in Asia and increasingly in the
West. Systematic reviews (SRs) are the best summaries of the potential benefits or harms of
interventions, and Cochrane is a leading international SR organization. Cochrane perspectives on the
barriers to the initiation and completion of Cochrane SRs of TEAM therapies were solicited.

Methods: Cochrane Review Groups (CRGs) were identified from the online listing of CRGs at
cochrane.org and a link to an online survey was e-mailed to the primary contact for each CRG.

Results: Forty-eight responses were received on behalf of 49/53 (92%) CRGs. Most CRGs had
experience producing TEAM reviews, primarily in acupuncture or herbal medicine. The main barriers to
taking on a new TEAM review were difficulty in understanding and assessing the intervention, and the
low priority of TEAM topics. Problems with the quality and accessibility of randomized trials in TEAM
were cited as a major concern. CRGs suggested that the quality and accessibility of randomized trials
should be improved, that the methodological and language expertise of authors should be enhanced, and
that further peer review expertise should be made available to CRGs.

Conclusions: TEAM topics are covered in Cochrane reviews but are often considered low-priority. This
survey highlights Cochrane concerns about the quality of the underlying evidence base and the training
of the author teams as barriers to successful SR completion. Specific approaches are proposed to
increase the number of TEAM reviews and address the limitations of TEAM research processes within
Cochrane.
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Background

Traditional East Asian therapeutic approaches such as acupuncture, herbal concoctions, dietary
therapies, massage (tui na) and mind-body exercise (gi gong, tai chi) were developed over a period of
centuries in China, Korea, and Japan and are still used widely there. These traditional East Asian
medicine (TEAM) therapies are used at lower rates in Western countries such as the US, the UK, and
Europe, however this usage has increased over the last 10-15 years [1-5]. There is worldwide interest in
a range of traditional medicine therapies, and the World Health Organization has stated that it seeks to
integrate safe and effective TEAM therapies into health care globally [6]. It is therefore important to
determine the potential for benefit and for harm from commonly used TEAM therapies.

Systematic reviews of randomized controlled trials (RCTs) of interventions are considered the best
evidence on effectiveness of interventions [7]. There have been many systematic reviews of RCTs of
TEAM therapies, and there is a large literature assessing the methodological limitations of these reviews
as well as the component RCTs. For example, systematic reviews of TEAM have been criticized for
limited searching of relevant databases [8-13] and lack of clinical applicability to the practice of TEAM
[9, 14] while RCTs of TEAM have been criticized for limitations including false claims of
randomization and poor overall reporting of methods [15-17].

Cochrane is a global, independent network of researchers dedicated to gathering and summarizing the
best evidence from research to help people make informed decisions about health treatments. Since its



founding in 1993, Cochrane has prepared over 7000 systematic reviews of health interventions, which
are published online in the Cochrane Database of Systematic Reviews (cochranelibrary.com). Cochrane
adheres to strict methodological and reporting standards to minimize bias and maximize
transparency, and when compared with non-Cochrane reviews, Cochrane reviews have repeatedly
been evaluated as possessing better methodological quality [18-21]. In 2009, the Cochrane
Complementary Medicine Field (CAM Field) identified 70 Cochrane systematic reviews of TEAM
therapies, primarily acupuncture (n = 26) and Chinese herbal medicine (n = 42) [22] and an overview
published shortly afterwards identified 58 Cochrane reviews on Chinese herbal medicine [9]. There are
currently over 200 Cochrane protocols or reviews on East Asian herbal medicine or acupuncture
therapies (https://cam.cochrane.org/cochrane-reviews-related-complementary-medicine). While the
number of Cochrane reviews on TEAM has increased over the last 10 years, many unanswered
questions about the efficacy and safety of TEAM therapies remain. In the meantime, Cochrane has
further developed and systematized the methodological expectations for the conduct and reporting of
Cochrane reviews [23]. The methodological expertise, time and effort required for review production
have therefore increased, both for Cochrane author teams and for the Cochrane Review Groups (CRGs)
that register and oversee the conduct of reviews. In January 2015, Cochrane launched a project to
identify priorities for new and updated reviews, to systematize the choice of limited resources with a
view to global priorities [24]. Because methodological demands have increased, and there is a limit to
the ability of CRGs to address all questions of interest, there is a danger that many important questions
about TEAM therapies may not be addressed through Cochrane reviews, and may instead be addressed
either through lower-quality and lower-impact systematic reviews, or not be covered by systematic
reviews at all.

To our knowledge, the processes underlying the initiation and conduct of systematic reviews of TEAM
therapies have not been examined, and there is little understanding of the perspective of a large
systematic review organization, such as Cochrane, towards these reviews. We wished to understand this
perspective, with a view to enabling the conduct of future high-quality reviews of TEAM therapies. We
therefore carried out a survey with three objectives: a) to identify CRG barriers to taking on a new
Cochrane review of TEAM therapies; b) to determine CRG barriers to completion of a high-quality
Cochrane systematic review of TEAM therapies, and c) to elicit suggestions for ways in which the
TEAM research community may overcome these barriers and obstacles.

Methods

Cochrane typically uses a three-step process when selecting and carrying out systematic reviews.
Potential review topics are first submitted as title proposals for the relevant CRG to consider. If the CRG
agrees to register the topic, the title proposals are developed into detailed protocols, which are peer-
reviewed and subsequently published in the Cochrane Library, unless they are rejected e.qg. if the authors
fail to reach an adequate quality threshold. Systematic reviews, which follow the steps outlined in the
protocols, are then drafted and peer-reviewed and revised until they are suitable for publication in the
Cochrane Library as completed reviews. Our objectives included identification of CRG barriers to the
title registration of Cochrane reviews in TEAM and other CRG concerns about these reviews.

The authors, who are all involved with Cochrane and have had experience with the conduct of Cochrane
reviews of TEAM as well as of non-TEAM therapies, developed a brief survey which was circulated to
each CRG. The survey asked about 1) CRG scope and prior experience with carrying out TEAM



Cochrane reviews; 2) perceived barriers to registering a new Cochrane review on TEAM therapies; 3)
perceived barriers to the conduct of a good-quality Cochrane review on TEAM therapies; and 4) actions
that could be taken to address barriers to the registration and conduct of TEAM reviews within Cochrane
(see Appendix 1). A list of all current CRGs was obtained from the Cochrane organizational website
(cochrane.org). The survey was uploaded to Google forms, and on February 10" 2016 an e-mail was
sent to the primary contact e-mail address for each CRG, requesting completion of the survey. Surveys
were downloaded into Excel and then into Stata 10.0 (StataCorp. 2007. Stata Statistical Software:
Release 10. College Station, TX: StataCorp LP.) for calculation of frequencies and percentages.

Results

We contacted 53 CRGs and received 48 responses on behalf of 49 of the 53 (92%) CRGs. All Cochrane
CRGs are based in the UK, Europe, the Americas, Australia, or New Zealand, and responses were
received from each of these areas. Responses were primarily from Managing Editors (39/48; 81%) but
also from Co-ordinating Editors (7/48; 15%), one Deputy Managing Editor (1/48; 2%), and one Editorial
Assistant (1/48; 2%). At the time of the survey, one Managing Editor had responsibility for two CRGs,
which have since been merged into one CRG, therefore we have carried out all analyses based on 48
responses for 48 CRGs. Two authors of this paper (RB, GF) are CRG editorial staff, and one author
(RB) answered the survey on behalf of her CRG.

Almost all groups (46/48; 96%) stated that at least one TEAM therapy could be considered as within the
scope of their work, and almost all (45/48; 94%) reported that their group was either carrying out or had
completed at least one Cochrane review of a TEAM therapy. Reviews of acupuncture and East Asian
herbal medicine were each reported by 37/48 (77%) groups, while reviews of Tai Chi or Qi Gong were
reported by 14/48 (29%) groups. Reviews of other types of TEAM therapies were reported by 11/48
(23%) groups. However, only 10/48 (21%) groups reported that their CRG possessed editorial or other
expertise in TEAM.

The greatest reported barriers to registration of new Cochrane reviews on TEAM therapies were
difficulty among CRGs in understanding and assessing the TEAM therapies (22/48; 46%) and the
perception that TEAM therapies are not used in the most high-priority medical conditions within the
CRG scope (21/48; 44%) (see Table 1 for all categories of barriers). Other barriers to registration
volunteered by respondents that did not fit into any of our pre-specified categories included lack of
expertise in the editorial group (2/48; 4%), heterogeneity of interventions (3/48; 6%), and deficiencies in
methodological expertise or scientific writing on the part of author teams (3/48; 6%). Further barriers to
registration volunteered by respondents were the problems that groups anticipated they would encounter
while carrying out the review, including difficulty in accessing relevant literature or databases (3/48;
6%), difficulty finding translators for literature (4/48; 8%), and TEAM studies being of questionable
methodological quality (4/48; 8%).

When respondents were asked what factors might make them more likely to register a TEAM review,
the most common answer was that the author team has good methodological and language expertise
(10/48; 21%), followed by the intervention being high priority (8/48; 17%), there being high quality
studies on the intervention (7/48; 15%), access to relevant databases (3/48; 6%), access to translators
and other specialist support (3/48; 6%), access to expert referees (1/48; 2%), and access to RCTs in
English (1/48; 2%).



When survey respondents were asked to rate the extent to which they agreed with various potential
obstacles to the completion of high quality TEAM reviews, the factors with the greatest level of
agreement were that TEAM therapies are insufficiently characterized, and that it is often difficult to
draw review conclusions (31/48; 65%), although lack of good quality trials, and difficulty in identifying
content peer reviewers, were also endorsed by more than half of respondents (see Table 2). Several
respondents commented that many trials in the literature are not truly randomized (5/48; 10%), that it is
difficult to check the literature and data extraction from non-English-language studies (3/48; 6%), that
authors of TEAM reviews lack objectivity (1/48; 2%), and that their CRG feels generally ill-equipped to
take on a TEAM review (1/48; 2%).

Respondents identified improving the quality and reporting of RCTs of TEAM therapies as the most
important action that could be taken to remove barriers to registration of TEAM reviews and to improve
their quality (39/48; 81%) (See Table 3). Providing easier access to databases of RCTs, furnishing
English-language support to authors, and making available experienced peer reviewers were also
identified as highly useful actions. Increasing funding was identified by only 11/48 (23%) of
respondents. Two respondents volunteered additional suggestions: provide training in critical appraisal
and clinical epidemiology (n=1) and encourage trialists to better define the TEAM interventions (n=1).

Discussion

When Cochrane groups consider whether to take on a systematic review of a TEAM therapy, the CRG
ability to understand and assess the therapy, and the overall perceived priority of the topic question are
the primary issues that prospective authors must address in persuading the CRG to register the review.
Cochrane groups also consider the availability of methodologically sound trials (admittedly beyond the
control of the author team) and the methodological and language expertise of the author team to be
important for conducting high-quality reviews, and these points should be addressed when proposing a
TEAM review topic. Although more funding for systematic reviews is always welcome, improving
funding was not emphasized as a potential solution. However, many of the actions that could assist both
CRGs and authors in carrying out good-quality TEAM reviews, such as providing TEAM support to
CRGs, providing English-language support to authors or making RCTs in TEAM easier for reviewers to
access, could be facilitated by targeted funding.

The most frequently endorsed barrier to registering a Cochrane review on TEAM was that the
components and proposed mechanisms of TEAM therapies were unclear or difficult to understand. This
was also mentioned as a general problem with the clinical relevance of TEAM reviews. Many TEAM
interventions are carried out as part of a whole systems approach which has diagnostic schema and
mechanisms of health and disease that differ from the standard model of Western medicine. This
approach often does not translate well to Cochrane reviews, which are based on standard Western
classifications of disease and understandings of mechanisms. Advances in trial and review methodology
may make whole systems approaches more viable in the future. In the meantime, it is important that
authors delineate the possible biological mechanisms underlying TEAM approaches and clarify the
rationale for grouping multiple therapies (e.g., acupuncture and related interventions, a set of herbal
interventions) in a single review. When interventions are variable across studies (e.g., a non-standard
herbal concoction) it is particularly important to state what intervention components are required for
inclusion and what components, if any, are excluded. A clear delineation of the characteristics of the



TEAM intervention will allow the authors to draw specific and clinically relevant conclusions that are
understandable to CRGs. These can then inform implications for research that go beyond the general
need for more and better-quality trials. The recruitment to CRG bases of expert advisors on TEAM
interventions could help ensure that CRGs and TEAM researchers produce reviews that are good quality
and useful from both Cochrane and external TEAM perspectives.

The other major barrier to registering a Cochrane review on TEAM is the perception by CRGs that
TEAM therapies are not used in the most high-priority medical conditions within their scope. Since
2015, topic priority has become an increasingly explicit factor in allocation of CRG resources, and
formal prioritization exercises are increasingly required by CRGs to justify taking on review topics. No
CRG editorial bases are located in East Asia, therefore prioritization exercises may not include East
Asian audiences, and the academics, clinicians, and funders associated with CRGs may be unaware of
the burden of the medical condition and the prevalence of TEAM therapies to address a particular
condition on a global basis. Authors may need to emphasize the burden of disease in East Asia and the
widespread use of these therapies in the region, as well as the use of TEAM interventions worldwide,
and advocate for Cochrane to take a global, equity-oriented approach to prioritization of review topics.
When the exact mechanisms of a TEAM intervention are unclear, it is particularly important to justify
the examination of the topic by clarifying that the therapy is widely used for a high-priority medical
condition.

Issues in the conduct and reporting of Chinese and other East Asian RCTs are viewed by CRGs as a
general problem with the conduct of TEAM reviews. If there are few, or no properly conducted trials
available on a topic, the effort involved in carrying out a Cochrane review may well highlight a gap in
the evidence base but be of limited clinical use. This may not be a good use of resources for the authors
or the CRG, unless the topic has been demonstrated to be extremely high priority, as mentioned above
under barriers to registration. In particular, when authors wish to characterize a broad class of
interventions (e.g. TEAM herbal interventions) for a condition for which there are likely to be few trials
that are appropriate to group in a meta-analysis, it may be more appropriate to conduct a non-Cochrane
overview or scoping review of the available evidence. Advocating for a review topic should include
communicating that a sufficient number of good-quality RCTs are available to address the review
question, such that the question may be answered in a clinically-relevant fashion.

With the increasing methodological requirements of Cochrane reviews, and the limitations of CRG time
and resources to support authors, concerns about the methodological capacity of author teams are not
limited to TEAM reviews. However, given the difficulties that CRGs experience in understanding and
assessing TEAM interventions, it is particularly important that CRG editorial staff can be confident that
the author team can handle the methodological demands of a Cochrane review and that lead authors in
particular should be experienced authors. Cochrane should consider providing additional training that is
targeted at capacity building in regions specializing in TEAM interventions and using TEAM
intervention examples. This would ensure that TEAM authors are proficient in the latest Cochrane
review methods.

Removing barriers to the registration of Cochrane reviews in TEAM will include both short- and long-
term initiatives. CRG understanding of TEAM interventions could be improved by closer working
relationships between East Asian authors and CRGs. For example, a few CRGs have hosted an East
Asian student who has dedicated funding to work on TEAM reviews at their editorial base. An



experience of at least 3-6 month allows the CRG to expose the student to Cochrane methodology and
review processes in an intensive manner and provides the CRG with a contact who has expertise in
TEAM interventions as well as Cochrane reviews. Identification of TEAM priorities could be enhanced
by extending current prioritization exercises to non-Western audiences, or East Asian researchers could
use targeted funding to carry out their own prioritization exercises, the results of which can be brought
to Cochrane in support of their review topics. Further exploration of approaches to address these barriers
to Cochrane reviews of TEAM therapies is warranted, and targeted funding could prove useful.

Eighty-one percent of CRGs agreed that improving the conduct and reporting of RCTs in TEAM would
remove barriers to completion of Cochrane reviews of TEAM therapies and improve the quality of those
reviews. This is clearly a long-term goal, and recent projects to improve the conduct and reporting of
RCTs in TEAM will undoubtedly improve the quality of these trials over time [25-28]. In the short term,
authors of TEAM reviews can mitigate the influence of poor-quality trials by implementing procedures
to check included trials for key methodological aspects, such as randomization, when these are
incompletely reported [16]. Two-thirds of CRGs agreed that making it easier for review authors to
access RCTs in TEAM would help address problems with Cochrane reviews of TEAM therapies. The
specific challenges in accessing TEAM RCTs were not described by respondents, but may include the
fact that although SinoMed, which is the largest Chinese database of biomedical research (with
approximately 6 million records compared to 25 million in MEDLINE) is indexed for retrieval of
randomized controlled trials and uses both standard MeSH terms and TEAM topics [29, 30], there is
little English-language research describing the characteristics of this or other East Asian databases [31,
32]. In any case, it is difficult for CRGs to evaluate the quality and comprehensiveness of Asian
database searches when CRG staff cannot understand the search strategies. A number of approaches
could improve this situation, including better reporting of East Asian trials, enhanced indexing of East
Asian databases, and additional research on the specificity and sensitivity of searching East Asian
databases for RCTSs. In the short term, the inclusion on the author team of a qualified information
specialist with language and topic expertise for searching East Asian databases would be helpful. All of
these initiatives could benefit from additional funding. In the meantime, the Cochrane CAM Field has
partnered with the Beijing University of Chinese Medicine to identify and translate the titles and
abstracts of TEAM trials, and upload the titles and keywords to CENTRAL, and several thousand
Chinese records of TEAM trials from databases and paper journals have been added to CENTRAL since
2008 [33].

Almost seventy percent of respondents agreed that providing English-language support for authors
would be helpful for TEAM Cochrane reviews. This may be addressed by CRGs requiring that at least
one member of the author team have native or near-native fluency in written English as well as
methodological or content expertise. Some CRGs use protocol templates pre-filled with suggested text
and these documents may save time, increase consistency, and assure adherence to standards for review
content. If necessary, review funding could be sought to pay for language expertise on projects that do
not have participation of authors with fluency in written English.

Almost two-thirds of CRG respondents stated that making peer reviewers experienced in TEAM more
available to CRGs would improve the process of conducting TEAM reviews. Many CRGs turn to the
CAM Field to identify peer reviewers experienced in TEAM, and the CAM Field should ensure that all
CRGs are aware of this resource. The CAM Field should also work with the TEAM research community
to increase the number of suitable peer reviewers for TEAM topics.



Almost half of CRG respondents endorsed providing more training on systematic review methods to
authors on TEAM topics. With the continual development of methodological standards for Cochrane
reviews and updating of standard methods such as the Cochrane risk of bias tool, improved training of
authors is a Cochrane-wide goal. Potential review authors should make themselves aware of
opportunities for review methods training provided by Cochrane Centers in China, Korea and Australia,
and the CAM Field should play a role in publicizing these opportunities to the TEAM research
community. Additional funding could be dedicated to providing more intensive training in Cochrane
methods (e.g. multi-day workshops) to East Asian authors.

Strengths and limitations of the research

One strength of this research is the high response rate; over 90% of the target population completed the
survey. However, a limitation is that the survey was not blinded, and the authors and CRG respondents
all have group roles within Cochrane and thus are colleagues to some extent (while one author was even
a respondent). This collegial relationship could have led to guarded replies on the survey or to greater
frankness about the topic, and it is not possible to know whether either or both of these reactions were
present. In addition, the research is limited by being a snapshot in time, as both Cochrane and the TEAM
research community continue to evolve and the answers to the survey questions may change over time.
Furthermore, the topic was limited to a predefined set of TEAM therapies and so does not directly
address reviews of traditional therapies from other regions of the world, or reviews of other types of
complementary therapies. However, we believe that the same general principles of relevance, rigor, and
applicability apply across time and research topics. Finally, a major limitation of this study is that none
of the respondents were based in East Asia or had TEAM research expertise. Therefore, the study
considers only the perspective of Cochrane and does not address whether TEAM researchers and
practitioners consider Cochrane systematic reviews in TEAM to be useful in assessing the potential
benefits and harms of TEAM therapies. For example, the role of pattern diagnosis, which has been a
recent focus of TEAM herbal medicine reporting guidelines [34], was not addressed in this study. Future
research should explore development of a research agenda that is credible and clinically relevant to both
Western biomedical and TEAM audiences.

Conclusions

Author teams that approach Cochrane with a priority topic, involving a clearly characterized
intervention for which multiple methodologically sound trials are available, may be more likely to have
their review registered with a CRG. The author team will need to demonstrate good clinical,
methodological and English language expertise. These considerations apply to any good-quality
English-language systematic review, not only to Cochrane reviews in the area of TEAM, however we
have outlined several specific barriers that authors of TEAM reviews may encounter in registering and
preparing a Cochrane review. We have provided some short- and long-term suggestions for approaches
to improve the registration and conduct of TEAM reviews within Cochrane, and we endorse further
efforts to improve the situation, including funding to support database access, development of
information retrieval expertise, translation and other language assistance activities, and training in
systematic review methods specific to TEAM. We hope that these approaches may provide opportunities
for well-conducted reviews to reach reliable and relevant conclusions and advance the understanding of
the potential benefits and harms of TEAM interventions. Finally, we hope that future research initiatives



may explore how TEAM perspectives and Western biomedical perspectives (exemplified by Cochrane)
may be united to produce and present clinically useful evidence on TEAM interventions to broad
audiences.

Author contributions

All research was done by the authors. All authors contributed to study design. LSW implemented the
survey and carried out the data analysis. All authors contributed to drafting and revising the manuscript
and approved the final version.

Conflicts of interest
None.
Acknowledgements

The research reported in this publication was supported by the National Center for Complementary and
Integrative Health of the National Institutes of Health under award number R24 AT001293, which
supports the Cochrane Complementary Medicine Field. The content is solely the responsibility of the
authors and does not necessarily represent the official views of the National Institutes of Health. Ruth
Brassington is Managing Editor of Cochrane Neuromuscular, of which the National Institute for Health
Research (NIHR) is the largest single funder. The views and opinions expressed herein are those of the
authors and do not necessarily reflect those of the NIHR, NHS or the Department of Health.



References

[1] R. Lauche, P.M. Wayne, G. Dobos, H. Cramer, Prevalence, Patterns, and Predictors of T'ai Chi
and Qigong Use in the United States: Results of a Nationally Representative Survey, ] Altern
Complement Med 22(4) (2016) 336-42.

[2] T.C. Clark, L.I. Black, B.]. Stussman, P.M. Barnes, R.L. Nahin, Trends in the use of complementary
health approaches among adults: United States, 2002-2012., National health statistics reports,
National Center for Health Statistics, Hyattsville, MD, 2015.

[3] W.I. Lu, D.P. Lu, Impact of chinese herbal medicine on american society and health care system:
perspective and concern, Evidence-based complementary and alternative medicine : eCAM 2014
(2014) 251891.

[4] A. Burke, D.M. Upchurch, C. Dye, L. Chyu, Acupuncture use in the United States: findings from
the National Health Interview Survey, | Altern Complement Med 12(7) (2006) 639-48.

[5] P. Davidson, K. Hancock, D. Leung, E. Ang, E. Chang, D.R. Thompson, ]. Daly, Traditional Chinese
Medicine and heart disease: what does Western medicine and nursing science know about it?, Eur
J Cardiovasc Nurs 2(3) (2003) 171-81.

[6] The WHO Traditional Medicine Strategy 214-2023, World Health Organisation, Geneva.

[7] D.J. Cook, C.D. Mulrow, R.B. Haynes, Systematic reviews: synthesis of best evidence for clinical
decisions, Annals of internal medicine 126(5) (1997) 376-80.

[8] A. Sood, R. Sood, B.A. Bauer, ].0. Ebbert, Cochrane systematic reviews in acupuncture:
methodological diversity in database searching, ] Altern Complement Med 11(4) (2005) 719-22.
[9] ]. Hu, ]. Zhang, W. Zhao, Y. Zhang, L. Zhang, H. Shang, Cochrane systematic reviews of Chinese
herbal medicines: an overview, PLoS One 6(12) (2011) e28696.

[10] M. Yang, L. Jiang, A. Wang, G. Xu, Epidemiology characteristics, reporting characteristics, and
methodological quality of systematic reviews and meta-analyses on traditional Chinese medicine
nursing interventions published in Chinese journals, Int ] Nurs Pract (2016).

[11] S. Lui, E.J. Smith, M. Terplan, Heterogeneity in search strategies among Cochrane acupuncture
reviews: is there room for improvement?, Acupunct Med 28(3) (2010) 149-53.

[12] M. Chen, Y. Xiao, Y. Liu, Y. Peng, ]. He, Y. Zhang, L. Du, The quality analysis of literature
retrievals of systematic reviews for traditional Chinese medicine, Journal of evidence-based
medicine 8(1) (2015) 42-52.

[13] X.Y. Wy, ].L. Tang, C. Mao, J.Q. Yuan, Y. Qin, V.C. Chung, Systematic reviews and meta-analyses
of traditional chinese medicine must search chinese databases to reduce language bias, Evidence-
based complementary and alternative medicine : eCAM 2013 (2013) 812179.

[14] V.C. Chung, R.S. Ho, X. Wu, D.H. Fung, X. Lai, ].C. Wu, S.Y. Wong, Are meta-analyses of Chinese
herbal medicine trials trustworthy and clinically applicable? A cross-sectional study, ]
Ethnopharmacol 162 (2015) 47-54.

[15] S. Kim, H.S. Sagong, ].C. Kong, ].Y. Choi, M.S. Lee, L.S. Wieland, E. Manheimer, B.C. Shin,
Randomised clinical trials on acupuncture in the Korean literature: bibliometric analysis and
methodological quality, Acupuncture in medicine : journal of the British Medical Acupuncture
Society 32(2) (2014) 160-6.

[16] T. Wu, Y. Li, Z. Bian, G. Liu, D. Moher, Randomized trials published in some Chinese journals:
how many are randomized?, Trials 10 (2009) 46.

[17] B. Ma, Z.M. Chen, J.K. Xu, Y.N. Wang, K.Y. Chen, F.Y. Ke, ].Q. Niu, L. Li, C.B. Huang, ].X. Zheng, J.H.
Yang, Q.G. Zhu, Y.P. Wang, Do the CONSORT and STRICTA Checklists Improve the Reporting

10



Quality of Acupuncture and Moxibustion Randomized Controlled Trials Published in Chinese
Journals? A Systematic Review and Analysis of Trends, PLoS One 11(1) (2016) e0147244.

[18] B. Shea, D. Moher, I. Graham, B. Pham, P. Tugwell, A comparison of the quality of Cochrane
reviews and systematic reviews published in paper-based journals, Evaluation & the health
professions 25(1) (2002) 116-29.

[19] A.R.Jadad, D.J. Cook, A. Jones, T.P. Klassen, P. Tugwell, M. Moher, D. Moher, Methodology and
reports of systematic reviews and meta-analyses: a comparison of Cochrane reviews with articles
published in paper-based journals, Jama 280(3) (1998) 278-80.

[20] B. Windsor, 1. Popovich, V. Jordan, M. Showell, B. Shea, C. Farquhar, Methodological quality of
systematic reviews in subfertility: a comparison of Cochrane and non-Cochrane systematic
reviews in assisted reproductive technologies, Human reproduction (Oxford, England) 27(12)
(2012) 3460-6.

[21] P.S. Fleming, ]. Seehra, A. Polychronopoulou, Z. Fedorowicz, N. Pandis, Cochrane and non-
Cochrane systematic reviews in leading orthodontic journals: a quality paradigm?, European
journal of orthodontics 35(2) (2013) 244-8.

[22] E. Manheimer, S. Wieland, E. Kimbrough, K. Cheng, B.M. Berman, Evidence from the Cochrane
Collaboration for Traditional Chinese Medicine therapies, ] Altern Complement Med 15(9) (2009)
1001-14.

[23] ]. Higgins, T. Lasserson, J. Chandler, D. Tovey, R. Churchill, Methodological Expectations of
Cochrane Intervention Reviews, Cochrane, London, 2016.

[24] Cochrane prioritization list project (https://priorityreviews.cochrane.org/), Accessed
February 28, 2019.

[25] H. MacPherson, D.G. Altman, R. Hammerschlag, L. Youping, W. Taixiang, A. White, D. Moher,
S.R. Group, Revised STandards for Reporting Interventions in Clinical Trials of Acupuncture
(STRICTA): extending the CONSORT statement, PLoS Med 7(6) (2010) e1000261.

[26] Z. Bian, B. Liu, D. Moher, T. Wy, Y. Li, H. Shang, C. Cheng, Consolidated standards of reporting
trials (CONSORT) for traditional Chinese medicine: current situation and future development,
Frontiers of medicine 5(2) (2011) 171-7.

[27] W. Shen, ]. Liu, X. Wu, G. Wang, Y. Zhang, . Cong, et al., The status quo and improvement
strategies for traditional Chinese medicine clinical trials, Acta Chinese Medicine and Pharmacology
44(5) (2016) 4.

[28] Z. Xie, C. Wen, Y. Fan, Discussion on quality control of randomized, double-blind and placebo
controlled clinical trial of Chinese medicine, Journal of Traditional Chinese Medicine and
Pharmacy 27(6) (2012) 3.

[29] D. Hongyong, C.E. Adams, F. Shokraneh, L. Shanghua, Classification of interventions in
Traditional Chinese Medicine, Journal of Traditional Chinese Medicine and Pharmacy 38(2) (2018)
315-320.

[30] http://www.sinomed.ac.cn/zh/advancedSearch.html (accessed 1 May 2019). (Accessed 1
May 2019 2019).

[31] X. Qiu, C. Wang, Literature Searches in the Conduct of Systematic Reviews and Evaluations,
Shanghai archives of psychiatry 28(3) (2016) 154-159.

[32] ]. Xia, ]. Wright, C.E. Adams, Five large Chinese biomedical bibliographic databases:
accessibility and coverage, Health information and libraries journal 25(1) (2008) 55-61.

[33] L.S. Wieland, E. Manheimer, M. Sampson, ].P. Barnabas, L.M. Bouter, K. Cho, M.S. Lee, X. Li, .
Liu, D. Moher, T. Okabe, E.D. Pienaar, B.C. Shin, P. Tharyan, K. Tsutani, D.A. van der Windt, B.M.

11


https://priorityreviews.cochrane.org/
http://www.sinomed.ac.cn/zh/advancedSearch.html

Berman, Bibliometric and content analysis of the Cochrane Complementary Medicine Field
specialized register of controlled trials, Syst Rev 2 (2013) 51.

[34] C.W. Cheng, T.X. Wu, H.C. Shang, Y.P. Lj, D.G. Altman, D. Moher, Z.X. Bian, C.-C.F. Group,
CONSORT Extension for Chinese Herbal Medicine Formulas 2017: Recommendations, Explanation,
and Elaboration, Annals of internal medicine 167(2) (2017) 112-121.

12



