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Analysis and Processing of Missing Data in Clinical Cohort Study of Traditional Chinese Medicine

LYU Xiaoying' WANG Xinxin> Al Yanke'

(1. Institute of Basic Research in Clinical Medicine China Academy of Chinese Medical Sciences Beijing 100700; 2. Chengdu
University of Chinese Medicine)

ABSTRACT Traditional Chinese medicine ( TCM) diagnosis and treatment is characterized by individualized differ—
entiation of symptoms and signs as well as complex intervention. The cohort study close to the real world research can
fully highlight the advantages of TCM diagnosis and treatment. However data integrity is directly or indirectly dam-
aged due to the large sample size long research cycle high openness and allowable bias of cohort research. Tradi—
tional data processing methods based on deletion and mean substitution are prone to waste samples and reduce statisti—
cal efficiency while data missing processing methods based on multiHilling and maximum likelihood are more and
difficult to choose and there are problems of misuse among methods. If the missing data fitting processing path can be
constructed according to the three steps of data missing determination method selection fitting and fitting effect eval—
uation and according to the attributes of missing data carefully distinguishing the differences between methods and
using conditions the data quality will be effectively improved and the data after fitting will be close to patient treat—
ment which can more accurately and truly reflects the clinical efficacy of Chinese medicine.
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