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Preliminary Exploration on the Construction of Shared Decision-Making Clinical Model of Chinese and
Western Medicine Based on Narrative and Evidence-based Medicine

MU Wei' HUANG Yuhong' LI Yanfen' XU Qiang' WANG Can’ WANG Baohe' SHANG Hongcai’ *
1. The Second Affiliated Hospital Tianjin University of Traditional Chinese Medicine Tianjin 300250; 2. Graduate School Tianjin
University of Traditional Chinese Medicine; 3. Dongzhimen Hospital Beijing University of Chinese Medicine; 4. International Institute
of Evidence-based Traditional Chinese Medicine Beijing University of Chinese Medicine

ABSTRACT Shared decision-making research has been carried out for more than ten years. There is still a lack of
practical model and process research on shared decision-making in specific clinical situations in China. The imple—
mentation of shared decision-making requires not only doctors with narrative ability as decision-making participants
and decision-making counselors but also the application of evidence-based medicine theories and methods to find the
best combination of clinical evidence personal values doctors” experience and skills and clinical situations point.
This paper introduces the 4 elements of shared decision-making and discusses the relationship between evidence—
based narrative medicine and shared decision-making. Taking the prevention and treatment of stable angina pectoris
of coronary heart disease with Chinese and western medicine as an example the three modules of shared decision—
making are constructed based on narrative and evidence-based medicine theories and methods including the use of
decision manuals nurse-patient decision support meetings and doctor-patient decision-making meetings. And we
propose specific models and the process and conduct exploratory practice of shared decision-making.
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