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Quality assessment on clinical proctice guidelines for antibiotic prophylaxis in obstetric processure
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[ Abstract] Objective: To discuss and analyze quality of guidelines for antibiotic prophylaxis in obstetric procedures, which should be
helpful for understanding the principle of developing guidelines in China. Methods: AGREE Il was applied to evaluate the quality of related
guidelines. Results: Guidelines in China was lack of applicability, editorial independence and rigour of development. Conclusion: Our guidelines
should pay more attention to rigor and standarlizaion of reports and to improve the quality to provide reliable evidence for clinic practice.
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