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Construction and Consideration of Comprehensive Evaluation System for Clinical Effectiveness of Traditional
Chinese Medicine in Treating Malignant Tumors

WU Jingyuan'?, XU Bowen'?, ZHU Guanghui'?, GE Yuansha'?, ZHANG Ying', LI Jie'

1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Graduate School of Beijing
University of Chinese Medicine

ABSTRACT With reference to the comprehensive evaluation system for the clinical effectiveness of Chinese patent
medicine, this paper summarized the current status and problems of the comprehensive evaluation of the clinical effec-
tiveness of traditional Chinese medicine (TCM) in the treatment of malignant tumors from seven aspects, including
safety, effectiveness, cost-effectiveness, innovation, suitability, accessibility, and TCM features. On this basis, the
characteristics of TCM and the disciplinary characteristics of oncology are considered, and multiple sources of evi-
dence, focus on dominant groups of people, consideration of economic toxicity , paying attention to post-market-
ing research, targeting at patients’ willingness of medication, anchoring the supply of TCM services, and introducing
symptoms threshold events are further emphasized. Moreover, methods such as nested case-control studies, enrich-
ment designs, real-world research, and intelligent TCM diagnosis and treatment platforms are used to obtain high-level
clinical evidence, ultimately building a scientific, homogeneous, and standardized comprehensive evaluation system
for the clinical effectiveness of TCM in the treatment of malignant tumors.

Keywords malignant tumor; effectiveness evaluation system; comprehensive evaluation; traditional Chinese medi-

cine effectiveness evaluation; dominant population
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Understanding of Traditional Chinese Medicine Health Status based on Gut Microbiota Characteristics

LI Hanjing'*, LI Candong'’

1. Research Base of Traditional Chinese Medicine Syndrome, Fujian University of Traditional Chinese Medicine, Fuzhou,
350122; 2. Key Laboratory of Traditional Chinese Medicine Health Status Identification in Fujian Province

ABSTRACT From the perspective of system science, it is believed that the health status in traditional Chinese med-
icine (TCM) is a collection of dynamic changes caused by the continuous mutual movement and exchange of material
and energy between the giant system of human beings and the environment, and the accurate identification of this is
helpful to understand the common characteristics as well as the development and evolution rules of the human body. It
is suggested to identify TCM health status based on gut microbiota characteristics, take system science research meth-
od in combination with partial order structure theory to quantify and utilize the information carried by gut microbiota,
and use gut microbiota information as a component of micro-parameters to identify TCM health status, thereby supple-
menting and improving the identification system of TCM health status. The combination of system science and TCM
will further the study of life and provide ideas for studying TCM health status from the perspective of system.

Keywords system science; gut microbiota; traditional Chinese medicine health status; concept of holism
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