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A Method for Evaluating TCM Soft Indicators
Piao Haiyin, Xie Yanming
Clinic Basic Medicine Institute of TCM, China Academy of Chinese
Medicine Sciences (CACMS) , 100700 Beijing, China

This study explores to establish a scientific system for evaluating TCM soft indicators, through screening, weighting,

measuring and comparing, using statistics. Taking into account the complex objective and non - linear nature of TCM, it

is proposed that TCM soft indicator system shall be established, integrating both quantitative and qualitative approaches,

and absorbing useful findings from other disciplines, such sociology and psychology.

Keywords: soft indicator, evaluation system, methodology
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