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Application of Analytic Hierarchy Process and lts Improvement in Determining the Weight of Diagnostic
Indicators in Criteria for Traditional Chinese Medicine Syndrome
Xu Weiming', Hu Jingqing', Jiang Lijie', Wang Chuanchi’, Zhang Jiale', Lin Mingxin', Duan Fei’
(1. Institute of Basic Theory of Traditional Chinese Medicine, China Academy of
Chinese Medical Sciences, Beijing 100700, China; 2. School of Basic Medical Sciences,
Hubei University of Traditional Chinese Medicine, Wuhan 430065, China; 3.The First Affiliated
Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450000, China)

Abstract:  Determining the weight of diagnostic indicators in Criteria for Traditional Chinese Medicine (TCM)
Syndrome to achieve the quantitative diagnosis of syndrome in TCM was one of the key steps in the development of
syndrome differentiation Criteria. Analytic Hierarchy Process (AHP) was introduced and applied into research of
determining the weight of diagnostic indicators in criteria for TCM syndrome early by our research group. In this paper,
the applicability of AHP in the construction of dialectical criteria was discussed theoretically, and the improvement of
AHP survey method and questionnaire was introduced in detail. Practice had showed that the improved AHP was more
operable and the quality of investigation was further improved. AHP could be used as a stable and effective method to
determine the weight of diagnostic indicators in criteria for TCM syndrome. Besides, AHP was worthy of further
popularization and application in clinical and scientific research.

Keywords: Analytic hierarchy process, Diagnostic criteria, Index weight, Syndrome

(FrtEm 4. AFA], JTiEFF . sREs)

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 2031



