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Selection and Reporting of Outcome Measures in Clinical Trials on Insomnia Treated with TCM Therapy
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ABSTRACT Because of the disunity use of the outcome measures in traditional Chinese medicinal clinical trials; we explain the
application of outcome measures in clinical trials on insomnias provide the international criteria and guideline on outcome reporting -
According to analysis of the concrete cases, we in order to improve the misuse of outcome measures of insomnia, to make the

selection and reporting of outcome measures follow with the international practices and, to accelerate the development of traditional

Chinese medicine-
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