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Figure 1 Diagram of the Solomon four-group design
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Figure 2 Flowchart of statistical analysis test and conclusions for the Solomon four-group design
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The Solomon Four-Group Design: Key Considerations in Design and Statistical Analysis and Their Significance
in Clinical Trials of Traditional Chinese Medicine
ZHANG Wengian', LI Yufei', LIN Tong®, WEI Xintong’, WANG Yingjie’, LIU Jianping', ZHANG Ying'
1. Centre for Evidence-Based Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 100029; 2. Guang’anmen
Hospital, China Academy of Chinese Medical Sciences; 3. Changchun University of Chinese Medicine
ABSTRACT The Solomon four-group design, a critical method for improving internal validity in clinical research,
can reduce bias and control the interference of Hawthorne effects and pretest sensitization on research results, which
offers unique advantages in evaluating complex intervention outcomes. This paper systematically outlined the core
framework and key points of statistical analysis of the Solomon four-group design, summarized its applications in
clinical research at home and abroad, explored its advantages and limitations, and discussed the potential value in
traditional Chinese medicine (TCM) clinical trials. It is believed that the Solomon four-group design can help distin-
guish between testing effects and intervention effects in TCM clinical studies, and reduce the bias in the evaluation of
subjective indicators. Meanwhile, given the complexity of the Solomon four-group design and the particularity of TCM
clinical research, it is proposed that future TCM clinical studies should focus on using psychological scales, know-
ledge, attitude, and behavior measurements, and other similat evaluations as endpoints. It also advocates strengthen-
ing interdisciplinary collaboration to provide new methodological paths for TCM clinical research.
Keywords Solomon four-group design; traditional Chinese medicine clinical research; experimental design; statistical
analysis
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Disease Transmission Pattern Based on the Channels and Collaterals System in The Inner Canon of Yellow
Emperor (&7 M%:)) and Its Clinical Practical Value
HE Juan
Beijing University of Chinese Medicine, Beijing, 100029
ABSTRACT By sorting out the pathogen transmission patterns based on the channels and collaterals system in The
Inner Canon of Yellow Emperor (&M MY ), it is believed that factors such as emotions , diet, and exhaustion-
fatigue disturb the gi of the zang-fu organs and channels directly, causing pathogens to transmit from channels to
collaterals ; pathogens from the nature first invade the head and face, mostly enter through Fengfu (GV16) and trans-
mit along the six channels; cold-dampness from the nature transmits from collaterals to channels, from the exterior to
the interior, and spreads along the collaterals, channels, intestines and stomach, five zang organs, and membrane-
source. This paper also summarized the characteristics of the disease transmission pattern from collaterals to channels
in The Inner Canon of Yellow Emperor, pointing out that diseases manifest different features when pathogens are located
in collaterals, channels, membrane-source, or zang-fu organs. It emphasized that in disease treatment, attention
should be paid to the identification of early lesions in the meridians and collatends, and the important role of therapeutic
methods such as acupuncture, Daoyin (conduction exercise), moxibustion, massage and pressing, and tangyun (hot
compresses with herbal decoctions) in disease prevention should be brought into play.
Keywords disease transmission; channels and collaterals; treat disease before it arises; The Inner Canon of Yellow
Emperor ((FEFENLZY)
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