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Issues and Solutions for Symptom Efficacy Evaluation in the Big Data Era of Traditional Chinese Medicine
ZHANG Xiaoyu', TIAN Sichao’, YOU Liangzhen’, GUO Xi*, CHEN Zhao', LIU Chunling’, SHI Nannan',
SHANG Hongcar’
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ABSTRACT Emphasizing symptom efficacy is an important manifestation of the personalized diagnosis and treat-
ment of traditional Chinese medicine (TCM). However, in current clinical practice of TCM, there are challenges
such as diverse symptom expressions, difficulty in standardization, inconsistent evaluation standards for symptom effi-
cacy, lack of universal quantitative methods, and complexity in collecting complete and accurate symptom informa-
tion. These issues hinder the full and effective utilization of symptom information. Addressing the current research sta-
tus and existing problems of symptom terminology standardization, quantification and grading of symptom efficacy,
and collection of symptom information , this paper proposes methodological strategies for effectively recording and
utilizing TCM symptom efficacy information in the era of big data. These strategies include collecting TCM symptom
information based on patient reporting, standardizing the evaluation of TCM symptom efficacy from measurement
scales and evaluation dimensions, integrating TCM symptom efficacy evaluation into clinical diagnosis and treatment
processes, and utilizing artificial intelligence technology to acquire and process TCM symptom efficacy information.
TCM symptom efficacy evaluation strategies based on patient perspectives and artificial intelligence technology will
help fully explore the value of data elements, promote the objective demonstration of the specific efficacy of TCM, and
facilitate the discovery of effective patterns.
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