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Protocol for Development of Clinical Practice Guideline for Early Screening of Chronic Kidney Disease in
Children from China ( Version 2021)
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[ Abstract | In order to improve the level of early screening of chronic kidney disease (CKD) in children from China, and promote the
standardization and normalization of clinical practice, the National Clinical Research Center for Child Health and Disorders ( Children’s
Hospital of Chongging Medical University) collaborate with the Nephrology Group of Pediatrics Society of Chinese Medical Association to
develop the Protocol for Development of Clinical Practice Guideline for Early Screening of Chronic Kidney Disease in Children from China
(Version 2021 ). The Guideline Development Committee will follow the principles and methods of evidence-based guideline, establish
the multidisciplinary working groups, and use the Grading of Recommendations Assessment, Development and Evaluation ( GRADE)

method to develop evidence-based early screening guideline for children with CKD. This protocol mainly introduces the purpose of the
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guideline, the complete process of formulation, the publishment, dissemination and future updating.
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Mechanism of Dingchuan Decoction in the Treatment of Cough Variant Asthma Based on Network
Pharmacology and Molecular Docking Technology

Cheng Shuang, Li Yuan, Zhang Ziwei, Fang Shunshun, Lyu Xianwei, Sun Taoyu ( Dongzhimen Hospital, Beijing
University of Chinese Medicine, Beijing 100007, China)

[ Abstract | Objective: To probe into the mechanism of Dingchuan decoction in the treatment of vough variant asthma (CVA) based on
network pharmacology and molecular docking technology. Methods: Literature research and Traditional Chinese Medicine Systems
Pharmacology Database and Analysis Platform (TCMSP) were used to obtain the active components of Dingchuan decoction. And the
targets of active components were predicted by TCMSP. Uniprot (universal protein resource ) database was used to search the
corresponding genes of targets. GeneCards and OMIM (online Mendelian inheritance in man) database were used to obtain the disease
targets of CVA. Intersection target of drug target and disease target were obtained to make the Venn diagram. Cytoscape 3. 7.2 software

was used to make the network of “traditional Chinese medicine-active components-targets” and perform the network topology analysis.
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