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Reevaluation of System Evaluation of Acupuncture Treatment for Migraine
LI Yuxi LI Juan ZHANG Ya YE Jing YANG Han XIAO Qiwei WANG Xu LIANG Fanrong
( Chengdu University of Traditional Chinese Medicine Chengdu 610075)
ABSTRACT Objective To evaluate the methodological bias and reliability of outcomes in systematic review ( SR)
of acupuncture for migraine. ~Methods A computerized search was performed for collecting SR of acupuncture for
migraine in 8 databases including PubMed EMBASE OVID The Cochrane Library CNKI. The relevant data were
analyzed by AMSTAR and GRADE system. Results A total of 11 SR were included. AMSTAR showed 10 SR
scored 10 ~ 16 points with medium level of methodological quality. One SR scored 8 which belonged to low quality.
The results of GRADE system showed that 7 outcomes were with extremely low quality 17 with low quality and only
3 with medium quality of evidence. Conclusion The current methodological quality of SR of acupuncture for mi—
graine is in medium level but the quality of outcomes was relatively low.
Keywords migraine; acupuncture; systematic review; reevaluation, GRADE system
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Thinking on Application of Patient Reported Outcome in Chinese Medicine Clinical Efficacy Evaluation of
Rheumatoid Arthritis

HAN Man GONG Xun TANG Xiaopo LIU Hongxiao JIANG Quan

( Guang”anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053)

ABSTRACT This article reviewed the history and transformation of the evaluation methods of Chinese medicine
clinical efficacy in treating rheumatoid arthritis ( RA) . Both the research status of evaluation methodology on Chinese
medicine clinical efficacy of RA and the existing problems were analyzed. It was thought that patient reported outcome
( PRO) held the same view on the idea of “people oriented” and the model of diagnosis and treatment. On the prem—
ise of Chinese medicine holistic view and syndrome differentiation and treatment the application of PRO in the evalu—
ation system of Chinese medicine clinical efficacy of RA would comprehensively reflect the characteristics and advan—
tage of dynamic changes of Chinese medicine in the intervention of RA. It was proposed that the construction of a
standard and measurable PRO scale based on Chinese medicine inspection would provide an innovative and scientific
method for the evaluation system of Chinese medicine clinical efficacy of RA.
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