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Research Approaches of Patient Values and Preferences in Traditional Chinese Medicine Clinical Practice
Guidelines

GAO Yintong', DONG Xinglu'?, WANG Yue', LI Jingya', DING Wei', SHI Nannan’, GAO Ying’,
ZHANG Genming’

1. First School of Clinical Medicine, Beijing University of Chinese Medicine, Beijing, 100700; 2. Dongzhimen Hospital, Beijing
University of Chinese Medicine; 3. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences
ABSTRACT The mode of patient-centered care (PCC) has attracted global attention as patients are the center of
clinical practice. The study on patient values and preferences is the embodiment of PCC mode in the development of
clinical practice guidelines, fully reflecting the people-oriented idea. Considering the varied cultural background of
the recipients of traditional Chinese medicine (TCM) , the general research approach of patient values and preference
cannot be directly used in developing TCM clinical practice guidelines, but should be modified regarding the key in-
fluence factors. To put focus on the patient values and preferences in TCM clinical practice guidelines, it is suggested
to enrich the dimensions of the existing research system from the characteristics and key elements of TCM theory and
clinical practice. Regarding the risks in constructing the enriching the dimensions, the solutions are provided includ-
ing sampling survey after multi-group cross-sectional survey, shared decision making, focus group interview, medical
maximizaing-minimizing scale. In this way, patient values and preferences can be better collected, integrated and re-
ported, providing references for the compilation of patient values and preferences in the development of TCM clinical
practice guidelines.

Keywords clinical practice guidelines of traditonal Chinese medicine ; patient values; patient preferences; research
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