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ABSTRACT OBJECTIVE To provide reference for optimizing or formulating unified evaluation methods for evidence and
recommendation in expert consensus on off-label use of drugs. METHODS Retrieved from CNKI, Wanfang data, VIP, CBM,
PubMed and Web of Science, Chinese expert consensuses on off-label use of drugs involving evaluation methods for evidence and
recommendations were collected from the inception to August 1, 2024. After screening the literature and extracting relevant data,
descriptive statistical analysis was conducted. RESULTS & CONCLUSIONS Among the 32 articles included, 14 articles (43.8%)
used Micromedex’s Thomson grading system, only 7 articles (21.9%) considered economic factors when forming
recommendations, 10 articles (31.3%) reported the conflicts of interest; only 2 articles (6.3%) involved experts in the field of
evidence-based medicine methodology. There were differences in the sources of evidence, factors considered in forming
recommendations, and the grading standards for evidence and recommendations among different expert consensus evidence
evaluation methods. There were also differences in evidence levels and recommendation strength of the same drug off-label use in

different expert consensus. It is recommended that in future consensus-building processes, greater attention should be paid to
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