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[ Abstract] Inflammatory bowel disease (IBD) is difficult to be diagnosed and treated, with recurrent
and persistent course and high incidence of complications, which is a serious medical burden. Effective
standardized diagnosis and treatment is the key to improve the efficacy and prognosis of patients with IBD. Based
on the updated guidelines for diagnosis and treatment of IBD at home and abroad, combined with the current
situation of diagnosis and treatment of IBD in China, 10 quality indicators for IBD in China were initially
established by Delphi expert consultation method. This measure is not only good for increase the quality control
indicators for IBD in China, but is of great significance for promoting the homogeneous development of IBD
diagnosis and treatment in China, and provides a scientific basis for health administrative departments to
formulate relevant medical policies.
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