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ABSTRACT Implementation science, as a new discipline arising from the intersection of multiple disciplines
in the context of real-world research, provides new research ideas and methods for the translation and application
of evidence-based medicine. The complexity and holistic nature of research in the field of Chinese medicine (CM )
and integrative medicine fits with the real-world research context of implementation science. Therefore, we shared
the study design ideas and methods for the application of implementation science in the field of CM and integrative
medicine in terms of question construction, types of design, outcome assessment, and theory selection to provide

the theory and foundation for the future implementation research.
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