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Managing conflicts of interests in clinical

Conflicts of interests (COIs) are pervasive in medicine,
and their influence on dinical guidelines crucial to
patient care has been a major concern worldwide. Only
26% of Chinese clinical practice guidelines published
in 2017 disclosed COls. By contrast, Ramy Saleh and
colleagues found that 44 (85%) of 52 first and last
authors of dinical practice gquidelines for systemic
therapy published on the American Society of Clinical
Oncology's website between August, 2013, and
June, 2018, received payments from industry, whereas
14 (32%) did not disclose such payments.

To ensure that guidelines are trustworthy, the American
College of Physicians (ACP) has updated its methods
for disclosure and management of competing interests
during the development of dinical guidelines. Going
forward, anyone involved in developing clinical guidelines
or their supporting evidence review must, at the start of
their participation, disclose all active and inactive financial
and intellectual interests related to health care from the
previous 3 years, and they must continue to update their
COIs during guideline participation. COls are then graded
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