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E D I T O R I A L

Efficient adaptation of high-quality international guidelines for
Chinese children with primary immune thrombocytopenia

Over the last few decades, a plethora of guidelines for
primary immune thrombocytopenia (ITP) in children have
been developed and published. However, the guidelines
developed by one country or organization are not always
appropriate to other countries or regions due to differences
in local circumstances.1 Guidelines specific to China are
therefore warranted. The article published by Dr. Wu in the
current issue of Pediatric Investigation is an adapted guide-
line tailored to Chinese children.2 This guideline was devel-
oped based on three high-quality international guidelines
utilizing ADAPTE method with reference to the key pro-
cesses in the WHO Handbook for Guideline Development.3

During the adaptation of the guidelines, the following were
considered:

1. The need for guidance adapted for Chinese children.
There are 31 published guidelines or statements of con-
sensus about ITP and children worldwide, 19 of which
were published from 2010 to 2020. Two evidence-based
guidelines – the International Consensus Report (ICR)
and the American Society of Hematology (ASH) guide-
lines – were published in 2019.4,5 These guidelines
on ITP in children were developed by high-income
countries; however, they are not fully applicable to
China or other middle and low-income countries and/or
regions. The development of adapted guidance based on
existing high-quality guidelines could greatly facilitate
the efficient utilization of existing guidelines and save
resources.1

2. The options available regarding the method for develop-
ing adapted guidelines. The most representative of the
many methodological frameworks for guideline adapta-
tion are ADAPTE and GRADE (Grading of Recommen-
dations, Assessment, Development, and Evaluation)-
ADOLOPMENT (Adaptation, Adoption, and De Novo
Development)1,6: ADAPTE is a more generally appli-
cable approach. In contrast, GRADE-ADOLOPMENT,
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which is based on GRADE evidence-to-decision (EtD)
frameworks, requires additional resources. More specif-
ically, the system “levels of evidence and grading
of recommendations” adapted and developed by ICR
working group were used and references for some evi-
dence were not provided in 2019 ICR.4 This would
present challenges for the adaptation of guidelines using
the GRADE-ADOLOPMENT framework, and an enor-
mous amount of work would be required to develop nec-
essary EtD tables by guideline adapters. Our guideline
working group decided to use the ADAPTE method-
ological framework for this guideline adaptation after
discussion.2 For the convenience of clinicians, the ICR
“levels of evidence and grading of recommendations”
were chosen instead of the GRADE or Oxford Levels of
Evidence.2

3. The selection of source guidelines. The guideline-
working group first conducted a systematic review of
guidelines related to the topic of ITP in children and
then thoroughly searched for, screened, evaluated, and
selected source guidelines following steps 2–9 of the
24 steps in the ADAPTE framework. To identify source
guidelines that covered both diagnostic and therapeu-
tic components, we searched for guidelines published
after 2010. Given the lack of universal selection crite-
ria for the methodological quality of source guidelines,
the working group referred to other adapted guidelines
and proposed a score of >70% for the third domain
“Rigor Development” of AGREE II with a comprehen-
sive assessment of overall quality.2

4. The search for supplementary evidence. We looked for
updated evidence published before May 2020. Local
evidence from Chinese children with ITP before May
2020 was explored. This makes the evidence up-to-date
and more applicable to China.

5. Formulation of recommendations. Based on the rec-
ommendations from source guidelines for each clinical
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question, the supplementary evidence was added. At the
same time, Chinese culture, the medical environment,
economics, feasibility, preferences, and values of Chi-
nese children or their guardians, and other influencing
factors, were also taken into account. After Delphi sur-
veys and consensus meetings, recommendations of the
adapted guidance were established, making it more suit-
able for the clinical diagnosis and treatment of Chinese
children with ITP.2

However, the diagnosis-related evidence of ITP in children
mostly consisted of case reports and case series reports
rather than classic diagnostic tests and randomized con-
trolled trials.2 Treatment-related studies failed to do the
subgroup analysis based on disease severity, such as degree
of bleeding, platelet count and/or the patient’s and fam-
ily’s quality of life. We hope that future clinical studies of
ITP will be designed to take this issue into consideration,
and to provide high-quality clinical evidence of the efficacy
and safety of various interventions across different bleeding
grades.

This adapted guideline represents our attempts to formu-
late local guidelines on the basis of high-quality interna-
tional guidelines. In the next 3–5 years, it is also expected
to be updated for the first time. The adapted guidance is not
only more applicable to Chinese children with ITP but also
can provide a reference for other developing countries to
develop or adapt guidelines.
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