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Study on application of evidence based medicine in internationalization of Traditional Chinese Medicine
Liu Weimin ,Liu Baoyan, Xie Yanming
(Clinical evaluation center of China Academy of Traditional Chinese Medicine ,Beijing 100700)

(EBM) in

internationalization of Traditional Chinese Medicine (TCM). Methods: Our article summarize the characteristic,

Objective : Systemically summarize studies on application of evidence based medicine
orientation and accordance between TCM and EBM, basic form and basic information on EBM in proposing
internationalization of TCM, application of EBM in TCM, achievement, existing problem and challenge of EBM.
Results: Achievements have attained on organization of EBM , country—sustained study on evaluation of security and
validity, establishment of scientific evaluating system, systematic review of TCM, education and talent cultivation,
published article and production. Results:The key of internationalization of TCM is the affirmation of effects, it is

proposed to establish complex,multidimensional endpoints outcome evaluation system which can reflect the

advantage of whole regulation referring to EBM evaluation methods.

Keywords: evidence based medicine, internationalization of Traditional Chinese Medicine
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