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Modallty of Combined Methods of Quantitative and Qualitative Research in Evaluation of Therapeutic
Effects of Chinese Medicine LIU Jian-ping Centre far Evidence-Based Chinese Medicine , Beijing University of Chinese
Medicine , Beijing (100029)

ABSTRACT The core of evidence-based medicine fies in implementing the current best available evidence
of clinical research to direct the decision making in clinical practice, incorporation of individual experience and val-
ue and preference of patients. However, the current evaluation method for clinical therapeutic effect cannot reflect
the humanity and wholesomeness as well as individualized tailored treatment of Chinese medicine (CM) by using
randomized controlled trials. This assay addressed the complex intervention of highly individualized treatment of
CM and its societal characteristics, and the author proposes a model for the evaluation of therapeutic effects of
CM in which quantitative and qualitative methods are combined, embodying the characteristics of the social and
natural sciences in CM. The model can show the dynamic process of CM diagnosis and treatment from a per-
spective of the whole system and can be used for the evaluation of complex intervention of CM. We hope to raise
a different thinking and method from the new drug development in the therapeutic effect evaluation.
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