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About the Mutual Compensation between Advantages of Chinese and Western Medical Subjective
Indices for Measurement and Evaluation NIE Hui, WANG Qi, and LI Rong-hua Guangzhou Traditional Chinese
Medicine University, Guangzhou (510405)

ABSTRACT Upon the background of new medical model being formed, to make measurement/evaluation with
subjective indices (SIM/E) has become a new hot-spot in Western medical researches and much methodological
achievements have been made, but difficulties in comprehensive evaluation and result interpretation are still encountered.
SIM/E has played important guideline roles in Chinese medicine (CM) clinical practice, and since it is characterized by
holism and syndrome differentiation, it showed great advantage in comprehensive evaluation and result interpretation,
though further standardization is yet required. To analyze the related tools and scientific regulations of SIM/E in Western
medicine, and establish the concept, domain and conceptual framework of a SIM/E system based on the CM syndrome
theory should be feasible to realize the mutual compensation between advantages of the two medical sciences, and

promote the progress of SIM/E.
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