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Application Value of Scales for Symptom & Syndrome Evaluation in Spleen-Stomach Diseases Related New
Drug Research and Development
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ABSTRACT Symptom and syndrome efficacy evaluation scales are indispensable tools for clinical efficacy assess-
ment in traditional Chinese medicine (TCM), and hold significant value at all stages of new drug research develop-
ment for spleen and stomach diseases. These scales can provide scientific basis for clinical positioning, efficacy evalu-
ation, and expansion of indications of new drugs. By analyzing the current hotspots and difficulties in research, this
study aims to explore the important significance of these scales in the development of new drugs for spleen and
stomach diseases , summarize the domestic research progress, and conduct comparative analyses with international
studies. Future development trends are also discussed in order to promote the application of symptom and syndrome
efficacy evaluation scales in the development of new drugs for spleen and stomach diseases and to advance the moder-
nization process of TCM.

Keywords spleen and stomach diseases; symptom; syndrome; scale; efficacy evaluation; new drug research and

development
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