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Figure 1  Schematic diagram of the core dimensions of the
multidimensional core information set for the standardized
diagnosis of disease-syndrome-integrated differentiation of

traditional Chinese medicine
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Figure 2 Flowchart of the specific construction method
of the multidimensional core information set for the
standardized diagnosis of disease-syndrome-integrated
differentiation of traditional Chinese medicine
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Research Ideas and Methods for Standardization of Traditional Chinese Medicine Syndrome Differentiation
LUO Mingjing, CHAI Qianyun, FENG Yuting, GAO Yicheng, XIA Ruyu, WANG Yagqi, LIU Jianping,
FEI Yutong

Centre for Evidence-Based Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 100029

ABSTRACT Syndrome differentiation and treatment is a unique mode of diagnosis in traditional Chinese medicine
(TCM). The establishment of scientific and standardized syndrome diagnosis standards is an important link to evaluate
the clinical efficacy of TCM objectively and systematically, and also a prerequisite for the promotion and development
of TCM to obtain international recognition. This article reviewed the basic modes and existed problems of the current
syndrome diagnosis criteria, and proposed to construct a multidimensional core information set integrating the mini-
mized core symptoms, the artificial intelligence signs, the multi-modal laboratory indicators, and multi-omics specific
markers, so as to present syndrome characteristics from multiple perspectives systematically. This paper also described
the basic mode, constructure, as well as the process and methodology to be adopted in the establishment of the stan-
dardized diagnostic research method. The core information set of diagnostic symptoms not only took into account the
specificity of the disease, but also improved the inconsistency due to the complexity and subjectivity of the syndrome
differentiation, thereby providing a methodological basis for the standardization of TCM syndrome differentiation in
clinical research.

Keywords traditional Chinese syndrome; standardized diagnosis; core symptom set; multidimensional core infor-

mation; traditional Chinese medicince clinical research
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