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[Abstract] The Chinese expert consensus on the prevention and treatment of acute gastrointestinal injury in
severe patients with integrated traditional Chinese and Western medicine is a hard-won guiding document in the field
of severe acute gastrointestinal injury (AGI) in recent years, for the combination of traditional Chinese and Western
medicine. We invited four non-consensus panel experts (associate senior level or above) to score independently using
Joanna Briggs Institute (JBI) critical appraisal checklist for expert consensus released by JBI in Australia, and the
appraisal of guidelines for research and evaluation [l (AGREEII), to evaluate the methodological quality of the consensus,
and to provide reference for clinicians. In the evaluation of JBI checklist for consensus, all experts selected "yes" for
7 items, with high consistency, leading to a pretty good conclusion that the consensus is worthy of recommendation.
In the AGREEII evaluation, the standardized scoring rates of scope and purpose, stakeholder involvement, rigour of
development, clarity of presentation, applicability, editoral independence were 77.78%, 90.28%, 79.17%, 81.94%,
72.92%, 93.75%. Respectively, all of which were greater than 60%, and the recommended level was a level. The
intraclass correlation coefficient (ICC) of the first five domains were 0.700, 0.066, 0.776, 0.688, 0.532, respectively. The
ICC values of independent domain cannot be calculated because the scores was almost identical. The overall assessment
score was 6.00 £ 1.15, with a total score rate of 83.33%. Two experts recommended direct application, and the other
two recommended revised use. The overall evaluation believes that the Chinese expert consensus on the prevention and
treatment of acule gastrointestinal injury in severe patients with integrated traditional Chinese and Western medicine has
high overall quality and good application value.
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