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Abstract

with the primary outcome, how to select surrogate outcomes and intermediary outcomes and the particular re-

In this paper, the concepts of surrogate outcomes and intermediary outcomes, their correlation

quirements for using surrogate outcomes in assessing TCM clinical efficacy were discussed and described. It is
difficult to evaluate clinical efficacy objectively and thoroughly by means of a single surrogate outcome for reason
of the global characteristics of TCM, therefore, to rationally select such intermediary outcomes as important
clinical symptoms, combination of several syndromes, patients’ subject feeling, patients’ satisfaction for treat-

ment and quality of life, should be beneficial for objectively evaluating the efficacy of TCM intervention ap-

proaches.
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