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Discussion on the Application of Symptom Threshold Events in the Efficacy Evaluation System of Treating
Malignant Tumors in Traditional Chinese Medicine
WANG Xuegian', JIA Jinzhu®, LI Ling’, SUN Xin’, ZHANG Ying'
1. Guang’' anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. School of Public Health, Peking
University; 3. Chinese Evidence-based Medicine Research Center, West China Hospital, Sichuan University
ABSTRACT Symptom management is one most important advantage of traditional Chinese medicine (TCM) in the
treatment of malignant tumors. However, due to the lack of symptomatic efficacy evaluation methods that can fully re-
flect the clinical practice characteristics of TCM, its advantages in treating tumors are partially limited. The symptom
threshold events (STE ) has been used in many clinical symptom related intervention studies at home and abroad.
After analyzing the application principle and characteristics of STE, it is considered suitable for the efficacy evalua-
tion of TCM symptoms in treating tumors, not only conforming to the basic principles of clinical practice of TCM in
tumors, but also meeting the requirements of modern medicine for the objectification and standardization of evaluation
indicators. By summarizing the concept of the evaluation index STE, the specific research methods, and the related
advantages and limitations in applying it to the efficacy evaluation of TCM symptoms in treating tumors , this paper
further discussed the scientificity, feasibility and practicality of introducing STE into the efficacy evaluation system of
TCM malignant tumors , so as to provide new ideas and references for the efficacy evaluation of TCM symptoms in
tumor management.
Keywords malignant tumor; symptom threshold events; symptom management; efficacy evaluation of traditional
Chinese medicine

ik F 4T 2022 -05 -09; &8l H Y] 2022 -09 -08)

(%3, £F=]

MATT 3 202345 (ppEges)

(B Zuii) (ISSN 1001-1668, CN 11-2166/R) J&fH e i B 222 2 Fiv [ v BE Bb 24 Be 32 00 9 4 [ 4 v
B ZEA AR, 1955 4FRIFILIRIGA RS “LIFm b 32, FRIE A7 IRl e, TR E B 2 A
TR RATER . BA B BUS R AR S i E R rh B2 P 2 —, S SO I PRI RHE A% 0 1
T EDEE SRR T B e S TR RS R rh [T O S R L R R 60 AR SE e T I,
B AR BT L PR A RS B AR T, P BE AR T H S TGO T . SRR T b [ S BB
WP, 50w 55 =Jm . S0 b R RBP4 4

(hBEgek) F2 H b 208 BRI TR 05 5397 A 28 24 2 v B2 A DR 2= A= BEIE FH 25907 BEXENS 1Y 22 50

I RIF S A AR R 2RIT R L . BBUR s ARG . BB Sk IRIEP R . Whe . k. AR
S H , $REERCHT AR AL . R 5ROk, ORI h Ry M RS, ORI i R MY
I R 5 7 g
ChEZREY MEHT, BA2H 17 H M, SH5%EM 30,0000, 44720
TG [E PR AT DL 4 A M E R I BT ) ek (R A4 5:2-698) , AT DL A
T2 IR 55 3R HK R MBI, HRVA Sl 9% . FLIE . 010-64035632, 010-64089195. [
ShRAT: HEERE ARG ERARA R (653991548, Wi : 100044, 5.
SM140).,
Atk JERTHARIRIX AR AT TN /NME 165, BRESES : 100700, PhE

http://www.jtcm.net.cn




