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Application of Multi—attribute Comprehensive Evaluation in Clinical Efficacy Assessment of

Traditional Chinese Medicine

WANG Sheng—qiang', LIANG Wei—xiong
(1. Taiping People Hospital of Dongguan City, Dongguan 523905, China;
2. The Centre of DME, Guangzhou University of Chinese Medicine, Guangzhou 510405, China)

ABSTRACT: Clinical efficacy of traditional Chinese medicine is the foundation of existence and development. Efficacy
assessment has also been core of Chinese medicine clinical problem. However, currently aspect of constructing Chinese medicine
“real world” clinical evaluation has been lacking relevant theories and methods, this also is currently one large block of TCM
modernization and internationalization. This paper has discussed the significance of develop comprehensive evaluation in the field of
Chinese medicine clinical, has stated of the definite operation process, key link, and the problem and countermeasure of

comprehensive evaluation applied in TCM field, so that it can provide certain reference to lead TCM clinical evaluation to “real
world”.

KEY WORDS: comprehensive evaluation; real world; complex intervene; efficacy assessment of TCM; specification system
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Gordon from Treating Disease Diabetes Prevention and Treatment of Osteoporosis

HUANG Shuai-li, LIN Zhi—xin, LIU Zheng, ZHANG Rong—hua
( Medical College of Jinan University, Guangzhou 510632, China)

ABSTRACT: Objective To use the “disease” theoretical guidance in order to reduce the incidence of diabetes in patients with
osteoporosis. Methods The author of “disease” connotation, diabetes awareness of osteoporosis and treating disease in diabetic
explore the use of osteoporosis three aspects. Results Chinese “disease” guiding ideology ~“Diabetes Osteoporosis” control, is a
leading scientific. Conclusion If the Chinese “disease” concept appropriate for diabetes prevention and treatment of osteoporosis

patients, will play no role in the onset or delay the onset.

KEY WORDS: treating disease; diabetes; osteoporosis
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