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ABSTRACT Current formulation of objective performance criteria (OPC) in traditional Chinese medicine (TCM)
faces methodological challenges, including poor reporting quality, insufficient standardization of methods, limited
comparability of study populations, and inadequate consideration of the genetic and environment particularities of
ethnic minority populations. In response to these issues, this paper proposes optimization strategies for setting OPC in
TCM, with particular attention to ethnic minority medicine. These include improving methodological techniques and
statistical descriptions, ensuring transparency in meta-analyses and data sources; standardizing the estimation of
point estimates and confidence intervals, and incorporating multidisciplinary expert consensus for value determina-
tion; introducing local real-world data from the same period, especially cohort study evidence, to compensate for the
lack of high-quality randomized controlled trial data. Through process transparency and dynamic updating mecha-
nisms, the credibility of OPC method can be enhanced, thereby providing methodological support for strengthening
evidence-based research capacity in this field.
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