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Clinical TCM Evaluation; Problems and Response Strategies

Bian Zhaoxiang

Clinical Department, Hong Kong Baptist University TCM School

Evaluation of TCM clinical therapeutic effects is to review the acceptance of the standards for such evaluation, and

associated diffusions and implementation. The establishment of a well — functioned and widely recognized evaluation sys-

tem, and well regulated random and control experimental requirements, can greatly raise the quality and level of evalua-

tion of TCM clinical therapeutic effects. This paper analyzes an array of aspects of standardization, including eclinical

TCM nomenclatures, symptom expressions, diagnosis, and evaluation of therapeutic effects. In the meantime, author

proposes to strengthen methodology training for clinical study, in an attempt to avoid possible bias, along with the strate-

gies for systematic evaluations.

Keywords; traditional Chinese medicine; clinical therapeutic effects; evaluation ;standardization
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