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Table 1 Examples for grading of traditional Chinese medicine interventional clinical evidence
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Exploration on the Development of Evidence-based Grading System for Chinese Medicine Interventional
Clinical Evidence
LIU Shaonan'?, GUO Xinfeng'?, WU Darong'?, ZHANG Anthony Lin’, XUE Charlie Changli’, WEN Zehuai'**
1. The Second Affiliated Hospital of Guangzhou University of Chinese Medicine/ Guangdong Provincial Hospital of Chinese Medicine,
Guangzhou, 510120; 2. State Key Laboratory of Dampness Syndrome of Chinese Medicine, The Second Affiliated Hospital of
Guangzhou University of Chinese Medicine; 3. China-Australia International Research Center for Chinese Medicine, School of
Health and Biomedical Sciences, RMIT University; 4. Science and Technology Innovation Center, Guangzhou University of
Chinese Medicine
ABSTRACT The grading of evidence is an important factor in clinical decision-making. The current evidence grad-
ing system based on western medicine is limited in the clinical practice of traditional Chinese medicine (TCM), there-
fore we propose the solutions to the development of grading system for TCM interventional evidence, following the in-
ternational evidence grading standards, taking into considerations of the unique characteristics of TCM practice,
based on the Grades of recommendation, assessment, development and evaluation (GARDE) evaluation system, and
integrating with grading system regarding TCM classical literature and empirical evidence from modern famous doc-
tors. The evidence from classical literature is suggested to be evaluated from three aspects including source of ancient
medical records, comprehensive of treatment details, and the inheritance. The qualification of famous doctors, content
integrity, and inheritance of experiences will be used to evaluate the evidence from famous doctors’ experience. The
multi-sourced evidence such as TCM classical literature, experience of modern famous doctors, and modern researches
is mainly integrated in a qualitative way , and the overall level of evidence of TCM interventions will be graded
consistently with the GRADE system based on modern research. The evidence from classical literature and modern
famous doctors” experience will be assessed and considered as supplementary evidence, which will make the evalua-
tion of clinical evidence more objectively and comprehensively, thereby guiding clinical practice further.
Keywords interventional clinical evidence; Chinese classical literature ; famous doctors’ experience; GRADE
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Development of Scales on the Mode of Combination of Disease and Syndrome : Based on Quality of Life
Assessment Scales for Bronchiectasis

REN Jiaming', XIE Yang’, GUO Nannan'

1. Co-construction Collaborative Innovation Center for Chinese Medicine and Respiratory Diseases by Henan Province & Education
Ministry of P. R. China, Henan University of Chinese Medicine, Zhengzhou, 450046; 2. First Affiliated Hospital of Henan
University of Chinese Medicine

ABSTRACT This paper summarized the current status of the commonly used quality of life assessment scales of
bronchiectasis (BE) at home and abroad, and compared the characteristics and differences of each scale from the
basic framework, domain, item pool, application status and quality assessment, so as to provide a basis for the deve-
lopment and application of scales based on the mode of combination of disease and syndrome. There are currently 12
assessment tools for evaluating the quality of life in BE with good reliability, validity, and responsiveness, but only
quality of life - bronchiectasis (QOL-B) and bronchiectasis health questionnaire (BHQ) are specifically developed for
BE patients. The development process of these scales is mostly rooted in western culture and modern medicine , mak-
ing it difficult to highlight the characteristics and advantages of traditional Chinese medicine (TCM). The content of
the scales lacks the outcome indicators that BE patients are most concerned about, and cannot fully reflect the subjec-
tive feelings of patients. The development and assessment of scales lacks clinical research data and methodological
support. Under the guidance of TCM syndrome differentiation and treatment, the development of scales based on the
mode of combination of disease and syndrome can emerge the characteristics of TCM , reflect the true feelings of
patients, and make up for the limitations of the existing scales of BE. Therefore, based on domestic and international
scales, factors of China’s national conditions and cultural characteristics of TCM should be considered to develop the
scale suitable for Chinese people, which requires the construction of a theoretical model for the combination of disease
and syndrome, by taking patients as the center and evaluating the performance and quality of the scale.

Keywords bronchiectasis; quality of life scale; combination of disease and syndrome
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