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Construction of TCM Effect Evaluation by Life Quality Analysis Based on the Computerized Adaptive Test
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ABSTRACT For TCM going to the world, it’s not simply to copy the western medicine standard, but to work out a feasible
scheme whose measurement admitted by western medicine based on TCM - The application of computerized adaptive test
(CAT) in the field of quality of life brings hope to the standard establishment of TCM effect evaluation- Concerning to simi-
larity of the essence between quality of life and TCM symptoms evaluation the use of patient reported outcome measurement

information system based on CAT is propitious to the standardization and impersonality of TCM -
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