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Guideline for TCM pediatrics clinical diagnosis and treatment * fetal jaundice ( amendment)
GU Minyong' YANG Yan® SUN Yanli' SHANG Yang' HU Xusheng'
( 1.Department of Pediatrics Wuhu Hospital of TCM Wuhu Anhui 241000 China;
2.Department of TCM Beijing Children’ s Hospital Affiliated Hospital of Capital Medical
University Beijing 100045 China)

Abstract: Guideline for TCM Pediatrics Clinical Diagnosis and Treatment * Fetal Jaundice has been completed

based on literature search evaluation and conclusion two rounds of experts questionnaire as well as experts argu—

mentation evaluation and clinical consistency evaluation.Proposed guideline for the diagnosis and treatment of fetal

jaundice includes range terms definitions criterion classification based on differentiation methods prevention and

nursing for the application in department of TCM pediatrics.
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