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[Abstract]

Interventions such as scientific health education and strengthening symptom management are the key to controlling reflux

Background The incidence of gastroesophageal reflux disease ( GERD ) is increasing year by year.

symptoms, reducing complications and improving quality of life in these patients.So it is necessary to screen, summarize and
evaluate relevant high—quality evidence to promote the clinical management of GERD symptoms.Objective To evaluate the
quality of the guidelines/consensuses on the management of GERD symptoms using related evidence—based instruments, to
provide a theoretical basis for promoting the translation of evidence into practice.Methods For retrieving guidelines/consensuses
on the management of GERD symptoms published from January 1, 2014 to December 31, 2019, we searched websites of
Guidelines International Network, National Guideline Clearinghouse, New Zealand Guidelines Group, National Institute for
Health and Care Excellence (NICE ) , Registered Nurses’ Association of Ontario, Australian Clinical Practice Guideline, and
World Health Organization using “gastroesophageal reflux”  “GERD”  “nonerosive reflux disease” and “reflux esophagitis”

in English as search terms, and databases of PubMed and Cochrane Library using medical subject headings and free terms in
“Guideline/Guidelines as
Topic/guideline’/consensus /routine /recommendation” , and databases of CNKI, Wanfang Data and VIP using “& &4 K i /JE
BEREVE RS / FORPERAE 4 /GERD”  “FREg . M. F851. R @I 85 BE” in Chinese as search terms.In
addition, references of relevant guidelines/consensuses were also retrieved. AGREE I and related quality assessment tools were

English including “gastroesophageal reflux/GERD/nonerosive reflux disease/reflux esophagitis”

used to evaluate the quality of the guidelines and consensuses.The recommendations on the management of GERD symptoms were
synthesized.Results A total of 1 593 articles were obtained, and 2 guidelines ( published abroad ) as well as 6 consensuses
( published in China) of them were finally included after gradual exclusion.The average domain scores for the guidelines
evaluated by the AGREE I were 80.56% for scope and purpose, 73.61% for stakeholder involvement, 75.00% for rigour of
development, 80.56% for clarity of presentation, 50.00% for applicability, and 87.50% for editorial independence, with 1 was
rated as grade A and another as grade B, respectively.The intra—class correlation coefficient of the 2 guidelines was 0.75, and
the inter—rater agreement was high.The items of the 6 consensuses were rated as “included” .The summarized recommendations
include eight parts: GERD screening and discrimination, diagnosis of GERD, diagnosis of complications of GERD, appropriate
diet, lifestyle interventions, psychological guidance, medication guidance, and treatment guidance.Conclusion The overall
qualities of the included guidelines and consensuses are high, but the process of developing and reporting still needs to be further
standardized.The recommendations ( consisting of GERD screening and discrimination, diagnosis of GERD, diagnosis of
complications of GERD, appropriate diet, lifestyle interventions, psychological guidance, medication guidance, and treatment
guidance ) summarized after quality appraisal, may be used as evidence for both medical workers and patients in the management
of GERD symptoms.
[Key words]  Gastroesophageal reflux; Signs and symptoms; Guidebooks; Evidence—based medicine; Quality
assessment
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Table 1 Basic characteristics of included guidelines/consensuses
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Table 3 Agreement between 2 researchers in the appraisal of guidelines

emrs  IcC 95%CI FAl PE
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Table 4 Quality appraisal of included consensuses by 2 researchers
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Table 5 Recommendations on the management of GERD symptoms
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