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ABSTRACT Objective To observe the efficacy and analyze the problem of TCM therapy for coronary heart disease (CHD) by
the quality evaluation of literature on TCM therapy for CHD. Methods The literature on TCM therapy for CHD from January
1982 to January 2012 were researched and collected in Chinese Biomedical CD, Chinese Biomedical Literature Database, Litera-
ture Database of Traditional Chinese Medicine, VIP Chinese Science and Technology Periodical Database, Chinese Journal Full-
Text Database, Wanfang Database and China Medical Academic Conference Papers Database. The collecting literature was ana-
lyzed and evaluated according to evaluation criterion including method of randomization, allocation concealment, diagnostic cri-
teria, efficacy criteria, baseline comparability, blindness, follow-up, case lost and method of statistics. Results There were
82 articles met the inclusion criteria, with 8 articles (9. 7%) of multi-center study, 67 articles (82.0%) with clear diagnostic
criteria, 37 articles (45.1%) adopted bureau-level standards inclusion criteria, 73 articles (89.0%) with efficacy criteria, 64
articles (78.0%) with balanced comparison between groups, 8 articles (9. 8%) with proper randomized controlled method, 8
articles (9. 8%) with proper blinded method, 0 article with description in compliance testing of subjects, 5 articles (6. 1%)
with follow-up record, 2 articles (2.4 %) with loss of follow-up record, 58 articles (70, 7% ) with clear statistical methods but with-
out posteriori statistical analysis and 72 articles (87.8%) recorded adverse reactions and safety. Conclusion TCM therapy for CHD is
lack of multi-center study, with cross-mix of diagnosis criteria and efficacy assessment and low quality of the research program.
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