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[Abstract]  Osteoporotic distal radius fracture (ODRF), a common fragility fracture in elderly patients,
poses a significant threat to patients’ life and health due to its high incidence and disability rate. Both
traditional Chinese medicine and Western medicine have accumulated extensive clinical experience in the
diagnosis, treatment and rehabilitation of ODRF. However, there is currently a lack of specific guideline on
how to effectively integrate the strengths of the two medical systems. To standardize the collaborative diagnosis
and treatment of ODRF using integrated traditional Chinese and Western medicine, the Clinical Practice
Guideline Working Group for the clinical practice guideline for the diagnosis and treatment of osteoporotic
distal radius fracture through integrated traditional Chinese medicine and Western medicine was established
in September 2024, led by the Third Affiliated Hospital of Yunnan University of Chinese medicine (Kunming
Hospital of Chinese Medicine) with the participation of many medical institutions across China. Protocol for
the guideline was then formulated to detail each key aspect in the development of the guideline and explain
the related procedures, aiming to ensure a standardized, orderly and transparent development.
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