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Exploration on Doctor-Patient Co-Construction Mode on the Clinical Outcome System Under the Theory of
Narrative Medicine

ZHANG Ying', CHEN Hong’, WANG Yue', LIU Wenke', CHEN Qianji', WAN Ying', YU Changhe’

1. First School of Clinical Medicine, Beijing University of Chinese Medicine, Beijing, 100700; 2. Dongzhimen Hospital, Beijing
University of Chinese Medicine

ABSTRACT Clinical outcome play an important role in clinical practice and trials. This paper analyzes the similari—
ties and differences about embodying patients” values in clinical activities between narrative medicine and evidence—
based medicine, and puts forward that different values of doctors and patients lead to difference in clinical outcome. It
is believed that the current outcome system indirectly ignores the outcome that patients consider important and mis—
leads clinical practice to some degree. Therefore, under the concept of narrative medicine, the establishment of a
clinical outcome system by both doctors and patients is proposed, and the significance of the clinical outcome system
for doctors and patients co-construction under the guidance of the concept of narrative medicine is explained for the
clinical significance of traditional Chinese medicine to provide new thoughts and method.

Keywords outcome; narrative medicine; doctor-patient co-construction; traditional Chinese medicine; evidence—

based medicine
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