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Application and Considerations of Cohort Study in Effectiveness Evaluation of Traditional Chinese Medicine
in the Prevention and Treatment of Diabetes
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1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese
Medicine; 3. Affiliated Hospital of Chengdu University of Traditional Chinese Medicine; 4. China-Japan Friendship Hospital
ABSTRACT Through the systematic analysis of the current research results on the effectiveness of traditional Chinese
medicine (TCM) in the prevention and treatment of diabetes and its promotion dilemma, it is believed that cohort
study, as an observational research method, is particularly suitable for evaluating complex and individualized inter-
ventions such as traditional Chinese medicine in the prevention and treatment of diabetes. Considering the design fea-
tures and relevant practices of prospective cohort studies, it is specifically proposed to carry out prospective cohort
studies using a modern TCM diagnostic and treatment system for diabetes, centered on "state-targeted differentiation and
treatment", and framed by "classification-staging-syndrome differentiation". Focused on personalized prevention and
treatment, long-term multidimensional assessment of therapeutic effectiveness and syndrome changes, this paper gives
in-depth exploration of the advantages and value of applying prospective cohort studies in the effectiveness evaluation of
TCM in prevention and treatment of diabetes, aiming to provide insights for clinical researches on TCM for diabetes.
Keywords cohort studies; diabetes; clinical effectiveness evaluation; traditional Chinese medicine effectiveness

evaluation
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