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Analysis and Reflection on the Literature Status of TCM Clinical Research Outcome Indicators

DAI Xinyue, ZI Mingjie, YANG Qiaoning, ZHANG Wantong, QIAN Zhenzhen, GAO Rui

Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091

ABSTRACT The selection of outcome indicators in clinical trials can affect the scientificity and practicability of the
traditional Chinese medicine (TCM) researches. This study aims to understand the common problems of outcome indi-
cators in TCM clinical researches by analyzing the current literature on outcome indicators in TCM clinical research-
es, and to explore the possible solutions and methods. Chinese databases such as CNKI, Wanfang and VIP were
searched from the inception dates to April 23rd, 2021 to collect the relevant literature. Totally, 22 studies were in-
cluded. The existing problems of outcome indicators were summarized into 21 problems, among which the inconsisten-
cy of measurement methods/standards and the lack of TCM features were most frequently mentioned. Moreover, the
problems can be divided into four categories, including the difference of outcome indicators in similar studies, the
lack of standardization of outcome indicators, the lack of rationality of outcome indicators, and the incomplete choice
of outcome indicators. In order to solve these problems, some countermeasures have been proposed, such as standar-
dizing and unifying the naming of outcome indicators, constructing multi-dimensional core outcome set of TCM, stan-
dardizing the measurement methods, tools and time points of outcome indicators, and exploring indicators and compre-
hensive evaluation system that can reflect the features of TCM, in order to provide ideas for promoting the better forma-
tion of TCM-specific evaluation system.

Kewords outcome indicators; traditional Chinese medicine clinical studies; evaluation system
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Multidimensional Analysis of the Inheritance Elements of Famous Senior Traditional Chinese Medicine Prac-
titioners

YU He, GU Xiaohong, LI Xunxin, ZHANG Wenjing, LIU Tiegang

Beijing University of Chinese Medicine, Beijing, 100029

ABSTRACT This article proposes that the inheritance of famours senior traditional Chinese medicine (TCM) prac-
titioners should be wholism, focusing on not only the skills in diagnosis and treatment, but “dao (ifi)”of the practitio-
ners such as medical ethics and cultural spirit. Therefore, it is suggested to extract the efficiency elements of the fa-
mous senior TCM practitioners for the analysis of the process of obtaining the effects, to summarize the inheritance ele-
ments in order to decipher the content of the inheritance work, and to summarize the whole person elements for the in-
terpretation of the excellent personal quality and its related inheritance methods. Through the above in-depth interpre-
tation of the efficacy elements, inheritance elements, and whole person elements of famous senior TCM practitioners,,
the differences and connections among the three have been systematically analyzed to make the inheritance details
more clear. Moreover, it is proposed that the efficacy elements and inheritance elements of famous senior TCM practi-
tioners should be fully integrated into the modern school and college education, and an example of the whole person
elements of famous senior TCM practitioners should be provided, so as to promote the cultivation of top-notch talents
with both Dao and skills, improve the quality and efficiency of education and inheritance.

Keywords inheritance of famous senior traditional Chinese medicine practitioners’ experience ; efficacy elements;

inheritance elements; whole person elements; complex intervention
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