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[ Abstract ] The article mainly discusses how to rationally apply clinical
guidelines/consensus for disease diagnosis and treatment. The author emphasizes that high-quality
guidelines/consensuses should be organized by authoritative institutions, cite scientific randomized
controlled trials as evidence, and put forward clear and feasible recommendations. The formulation
of guidelines/consensuses should focus on clinical criticality and practicality, ensuring that the
content contains the best diagnosis and treatment techniques that are generally recognized. At the
same time, the recommendation of therapeutic drugs should be in line with the drug instructions,
and the sequence of application of therapeutic drugs should be proposed to provide standardized
guidance for clinicians. However, some guidelines/consensuses write too much and too detailed
about treatment, which is not common in practical application. Doctors should be careful to apply
them. Doctors should maintain a skeptical attitude and objectively evaluate every article and drug to
better diagnose and treat patients.
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