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ABSTRACT Objective  To explore the role of traditional Chinese medicine ( TCM) syndrome
scores in effectiveness evaluation of clinical studies. Methods Randomized controlled trials (RCTs) of
TCM published in five journals in 2013 were retrieved, including Journal of Traditional Chinese Medicine
(JTCM), Chinese Journal of Integrated Traditional and Western Medicine (CJITWM), Chinese Journal of
Integrative Medicine (CJIM), Evidence-Based Complementary and Alternative Medicine (ECAM), and A-
merican Journal of Chinese Medicine (AJCM). The details of TCM syndrome scores and other relevant fac-
tors reported in articles were extracted and analyzed. Descriptive statistics and Chi-square test were used
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to describe general features of inclusive studies, ratios of reports on CM syndrome scores in each journal,
formulated evidence, adopted evaluation rules, important degrees. The difference in the application rate of
CM syndrome scores were compared in various diseases, diseases with or without CM syndrome typing,
A total of 240 RCTs were
included, involving 178 published in Chinese version and 62 in English version. CM syndrome scores were
used for effectiveness evaluation in 27. 1% (65/240) of RCTs, of which, the highest application percentage
was 35.3% (18/51) in RCTs published in CJITWM, and the lowest was 0 (0/7) in RCTs published in AJCM.
There were 17 methods for grading TCM syndrome scores, of which Guideline for Clinical Research of New
Chinese Herbal Medicine was most commonly used. Detailed grading standards for CM syndrome scores
were reported in 46 RCTs, and CM syndrome scores were taken as primary or secondary outcomes in 6

places where clinical studies were implemented, and different journals. Results

RCTs. When describing the percentages of RCTs adopting TCM syndrome score by diseases classification,
the lowest was 9.5% (2/21) in mental and behavioral disorders, and the highest was 39.1% (9/23) in en-
docrine, nutritional, and metabolic diseases. RCTs with TCM syndrome differentiation had a higher percent-
age of adopting TCM syndrome score than those without TCM syndrome differentiation (P <0.01). Statisti-
cal differences were also found among RCTs published in Chinese core journals (32.0% ), domestic sci-
ence citation index (SCI) journals (28.6%), and overseas SCl journals (4.9%) (x°=12.4593, P <0.01).
For RCTs conducted by Chinese scholars, the percentage of using TCM syndrome score was 32.0% in
three journals from China, while 7.1% in two foreign language journals, showing significant difference
(X2=7. 3615, P <0.01); none of RCTs conducted by foreign scholars used TCM syndrome scores for effec-
tiveness assessment. Conclusions There was a lack of agreeable and universal standards for TCM syn-
drome scores using in effectiveness evaluation. Therefore, it was not commonly used in domestic CM clini-
cal studies. It was not so favorably agreed in overseas academic circles.
KEYWORDS Chinese medical syndrome scores; randomized controlled trial; effectiveness evaluation

BE TS R O AR e B 2 A B AN 5 5K 19 H £

W E 45 4 J4 %) .Chinese Journal of Integrative

I AN AR P A5 B B2 24 T 730, © 80 B R Ak
B2 ROTE TR s . TEIG RPN AR G 18 2797
RO A R, 25 R AR AR e B — N AT,
I RAIFSE 5 FHRS 7 RN 5 SR p R 5 2 S 358 b (A
PO JHAAR E R RE) B (A e de s e
FEAR SRR TR ) IR SIE AR TG s
Hodr SHER S5 RAE TR, 2 B2 5B R 2
FEAEZE Sy (LA v s 2 5 I s 23 F A 4
PR) o SR BRI 2 0 7 P v B2 2 7 g AR
EHARAE TS T TR, E R T BRI RS T S50 385 3k R T
(L5 JRFEbRZ — o HH ZEGEAR AR A3 B P4 [ s 77
BITHAMEAR G — FE bR B ToE A BRI 45
Tl 2 247 o B I PRI 2 S A FE P A A T
R T A B AR A3 I RS SO v %) 1 AR 2 R
B, AN FE T A0 6 B R 25 A% 030 1) 2013 4k 3%
(A Hp B2 25 BE AL FR IR 5 (randomized controlled
trials ,RCTs ) 1 TR R AT o

BRETE
1 BORBRIE ABRRER T ORERE)

Medicine (CJIM) \Evidence-Based Complemen
tary and Alternative Medicine (ECAM) . Amerk
can Journal of Chinese Medicine (AJCM)5 Fj
R R BE AR . 230 Hh SOz 3 )
E Nk Science Citation Index ( SCI) W HA T . [E
Hh SCI R BT, 259 Rl 8 23 N A 35 1w 52 T
FIA T, H & ) RCTs HA X 1Y T 2 i i
ORI R R ER IR E R, L 2013 4424
fr ke F ) 4B K28 RCTs o8 % 4, i B AT 34y
AR, BRI - FEC P BE 2R ) L
PHEELE A ZR) (CIIM FT AJCM X 4 A1 B G
R 2013 AR R EH AL AR, 75 ECAM I T BT 7
Hindawl Publishing Corporation ‘B %, % F 4% & 44
& Evidence-based Complementary and Alterna-
tive Medice, KR4 H 2013 4FE R RIS HATRI R
T 2o ) B AL A T T

2 MARRME  FFE LT &A1 RCTs Kragh A
AWFTE: (1) TS B2, dh b 2y BT %
B IR T B A BT ) 1) At T, LA
S 5 B EE & T P it r 15 & BT 5 (2) DIE



rh ] Y P4 A ik 2015 4F 10 46 35 #4510 3 CJITWM, October 2015, Vol. 35, No. 10

-1263-

HH S T TR it (9 I DRI S8R A9 E 1Y o ZEAR R Hh ]
B8 2 A5 B ) AR — R G sl 2B AR AR A
FAMLEI D H 96 RCTs, WIARHEANA

3 TERMEHC A ARAER R e R e R
PRI SRR I H L4 W 595 Bl ($% ICD-10 %
A AY2E) AT IS I R P E EE R R A
WEAR R PR 785 9T AR RS A R4 R A3 1)
I FHRILIN 2 75 Ay B G SR AR A L & 2 I P S
RO RENMESN)9 TNZ . R Excel 2010 %X
AT TR B IR

4 WEAERS KTk

4.1 —RRHIE R R A B, LA A BT
FE— IR AFAIE

4.2  PERIUEERRS N RRIE AR SR AR A 5L
W, fliA &I 2013 4F & £ M RCTs Hrp B iE i £
Sy He i, 45 RCTs Hi e EE TEA R 2 1) ol e A 4
SR FH A PEA RN K B AR

4.3 R UEERR A N AR T

4.3.1 HEIEREG SRR LR
FGETHAS A SR HERT 10 A7 P, b BGIE
TR TE R IR YT AN R FP 57 54 o 8 o A L o

4.3.2 WERIEREBGSHEIHEN R £
BRIG RAFFE o, v B R4S 12 b v 5 o e E A7 20K
SEARER T B R O R B, P 3 A v A e
ZHAEGAEARRE AT L2 2 Widbs e, tow] DL DI T
o PG ARG X IEAR B4y 5 o B HEE 1 OC R E AT
W5, K 2 RCTs # A i B BHIE 5 o B BHIE, LE
B [ AR A3 ) T 38 25 5

4.3.3 PEIERBRSEM S LA A L
B EIHMER RSN (E AN P EES P E )
Jorp R B A5 b TR O o

4.3.4 PEIEERSTE L ST PR 534 At
FEVEREN 5 R Rk SO0 ) M B SCI iR
AT E S SCHISGR A T) 3 28, HEEAS [R] 25 7Y
WITI k21 RCTs MY UEAEA 4 N G B0 [T, HERBR
BEAME B 18 3GX — 52 M 45 5 1 fAF R 2, L) o 1
ZAEE AN TR £ RCTs [ HIIFBA 1Y 25 5

5 it R Excel 2010 174
WG, LA AT 98 A SCHR i mb B IR B 43 A G
FEAHFAE . SR SAS 8.0 B M43 #T H S UE A AL 1Y
o7 RS HE FIRL A, SO RER T x® K230, P <0.05
hESE GRS

& R

1 AT —ASAE A A 2R I ] 132

L MASFE SR RCTs SClkAE 240 55, 43 31&
(PEZEY127 55 (52.9%) (P [E P E 25 4 22
#5115 (21.2%) .CJIM 21 £5(8.8% ) .ECAM 34
H(14.2%) AJCM 7 15(2.9%) .

e SN T AT 7T 3L 9 T, 43 A T B 7Y i [ | IR
KA E FEE EE 6 MEK (R EA 2 5
RCTs W4 H1 2597 %5k, o 389 R P 5 R 97 2K Y
RCTs) ; 7EH E 75 s Fl 5 78 T R I WF 52 4% 3 1l Hir
225 TAF5ELE Y E R KT T .

T A P 251 RCTs 4 98 i ; i 25 5 i I
BT 83 T ; 41 4 30 Wi 5 4% 5 PH BEIAYT L
10 TR 6 T R AT IR AR YT 11 I KAk
FHR B HATH ARYT 45 1 T

X 240 WG SR o3 A ) Iz, 4% R E PRk
A (1ICD-10) , M4k F 5% A B0 AR U R - LA B
R G R 45 4 2B (39 D) 5 1B &R 48R
(30 F&) s PR R GL i (27 J) 5 THAL R GE 829 (26
) s AR CEEFR RN (23 4 K #FIA T R B
(21 F) s M RGN (17§ ) IR AETH RS8R
(14 5 ) 5 26 45 YL g R 25 AR UG (14 55 5 Mg
(1158 s BRI AR R V0 (6§ 5 Wik A g Fn ™=
RPN (3 F) s HEAR AAEFO S 5 01 R AL 30 45
(3 @) s HABAEIH R B (3 7 ) s B dh . rh B SR
DR A ) S B A 25 1 (1 %) 5 IR AN 2 (1 &)
I Y08 RT3 I 45 B LA B S b % g% ML RE 1 S
(1R o BARMwFh, 5 51T 5 AL 1A B IR IA
(11 5%) HARAE (8 ) ZERWBICTT R (7 ) (Dhfg:
THAEA R (6 ) S5 (6 ) o

2 PEEUEER S N R RE

2.1 £M1) 2013 4F &£ M RCTs H o = i i
B el (£ 1) 345 65 1 RCTs >k HTHIEfi%
BUSE R I7 800 19 45 R 48 4%, 5 &3 RCTs 11
27.1% . %Wk ZFH RCTs 45 /36 4n b b BE5IE
AR 4 2 e DA Kb B PY R 5 k) B,
AJCM HAi%.,

F1 KT 2013 £k EKH RCTs HH E{Ef

BB As He il
i RCTs  R&GHVHIEMERAN  Wih el
. Jeb i RCTs %t (%)
g 4 127 39 30.7
U PG R 25 A ARk 51 18 35.3
cJIM 21 6 28.6
ECAM 34 2 5.9
AJCM 7 0 0.0




-1264- HE PG EE 45 A i 2015 4F 10 465 35 4545 10 1) CJITWM, October 2015, Vol. 35, No. 10

2.2 % RCTs Hr 1 & JiF e #2143 1) il 5 4K
(F£2) 7€ 65 TR EEGE R E R 45 R 38 bR 1)
RCTs o, i ik e R 43 i Ak 4 A 17 #b, Horp
WA b 2458 2 R 98 48 5 ) 45 3 A b e il
TEEFRM ) RCTs BUie7E 2 A5 L) 1, 3 45 1, 14 T
RCTs il & Uk 5 B4 1 4K 4l % A Al B F 6 T
RCTs AR AR5 1 il 440

R 2 45 RCTs P BRUEMAI 1l 5

TR 1 52 A RCTs $it ()
o2 25 PRIF T N (A7) 14 40
BRI IS I T A af 3
22 Al 95 MFI T EE LT T )
HoAh CHR 41 A 2 2% STkl 11 SR ) 14
K 6

2.3 £ RCTs H o [ IEAs A 2R F A E A R0
MEEREE (% 3) 46 Wi RCTs 4k 1 HAA HE %
RS PESbRifE , Hod 37 TR FHVE43 1 19 7 7, LARLS
(BB /N A BEEBE 7 3k, 9 10T LA R0k
(R E 3 b JEAT R PP AN, 43 e A8 TEAR =
e, mH A BAL AR TER M XHIE R4y
FELE R i B RE T RS BN - A 3 T 5B IE
ERRIME N B S SR A8 45 5 3 TSR IEAZ AL 1R Ry
RELS Rt bR, I AEWE 58 7 B3 /e T I i i . L
b ATF 5 WU A 18 BH I A AR A3 1) B AR

3 PEEEERR S i R AR ET

3.1 WEIFHEMA SRR (£4) A
GG H AT FE B HERT 10 157 A5 G P 2 E Ak
T3 I FH 28 5 IR ) A o FNA T A BEA 9. 5% (2/21)
e NI VBRI 39. 1% (9/23)

R4 AR TR IE R 1 1 R

I M RNHE MAHR(%)
FaprANTT B 2 19 9.5
Mz RGPS 2 15 11.8
TEI RGP 5 25 16.7
WA PR A B R G950 4 10 28.6
B L YU RN A7 2 HUR 4 10 28.6
LAY ESAN ] 9 18 33.3
WL B % 2R G RN 25 4 4 5w 13 26 33.3
e 4 7 36.4
THAL RGN 10 16 38.5
a3 B SR AR 9 14 39.1
it 62 160 27.9

RS HERIEBERIE EHHIELL
T R IR LH Y 7 U

BEIEARFRT B AR IERBN 8 DI

ity %

AR Rt RCTs ¥iit (%)
HHPEHE 132 55 77 41.7
JCH EEHEHIE 108 10 98 9.3"

TE: 5A PEJHELE, “P <0.01

3.2 WEIFEB S EFIEN KR (FES)
5 EPHE RCTs i, A th B #HIE RCTs I A
BTG R0 10 07 R 3 185 L 25 S i 24 0 L (x =
31.5897, P <0.01) ., B/nTENANFIE X G0 R H
THEHHIER RCTs i v EE TR/ A7 3001
LAl TR R S HHIER RCTs o

3.3 HEIEHEROFEVI T /A 15 T
T RS s AEBE A1 (55 R AN [ A s LB 78) , 225
TUWFFEAESE N P [ KR . ZEBEAMT R RCTs B
FEIB AN P BE U B HEA Y7 SO, B T R 1Y

&3 £ RCTs H LA R AL

PN T REARFRE 7 2% PEST LI RCTs %t ()
JERTG - A 0~14y 2
SERTE - - & 0~24 1
0~3 4y 16
SR - 4% - - 0~6 4} 13
il 0~9 4 1
0~10 4} 1
IR 0~15 4} 1
HRAEAE ARG T 0~30 4 1
0 ~40 43 1
R - A - TeRL HEAEAR BB T 43 s >70% 5 30% ~70% 5 <30% 2
RIS B E Sy He
(1) >95%;71% ~95% ; 30% ~70% ; '<30%
[ PEAN (2) 295%;61% ~95%; 30% ~60%; <30%

ER - WA~ - oK

(3)290%; 71% ~90% ; 30% ~70% ; <30%
(4) >90%; 61% ~90% ; 30% ~60%; <30%
(5) >75%; 51% ~75%; 25% ~50%; <25%

A A AW




rh ] Y P4 A ik 2015 4F 10 46 35 #4510 3 CJITWM, October 2015, Vol. 35, No. 10

-1265-

RCTs #5545 65 WM H T i EIEERUY . x* Kigsh
TR UEERR AT 7258 N AR P2 1 FH 22 5 A e 2
B (x?=5.9429, P =0.0148) , /5% 57 FH o B iF
FROT PP i PR T 500 [l A v B 5 X ) 3 [ A v 15 S ]
(R iDL SN

3.4  REEUEMER A [ 2SRV PG o A (R
6.7) I IPLERN SCHIT L E SN SCI T
RCTs HYIE M5 A0 i JH R 8L, 2 5 A g it X
(x?=12.4593, P =0.0020) ., 5E4h SCI LI,
HSCRZ O T K B Y SCIL T RCTs (4 IE A B3 43 1
HAFE®ERE, Z2340 %1% & X (x*=6.9369,
P =0.0084;x*=12.4749, P =0.0004 ), 3% L
WIS E W SCHGR I T AL, 22 K o Ge it 22 5 X
(x?=0.1034, P =0.7478) . #t—240 0, A5
AE SN SCI T RCTs SCk AL 41 55, A4 il 5 4
YEBEAEEEHMT I RCTs 183 13 % (34 R HE %
Uy AL FRE VR & R 1E 3 28 e, A
2 5T S SRR B BTN T AL HERRBAME
WX — S 25 SR 4 P 1 PR 3=, AT DL 55 A0 R B,
E NI RCTs B¢ b BR R B4 b % 5, 22 57 A
GiitrE X (y?=7.3615, P =0.0067) .

RO T ERIEEBUEA R SR T /) A

REFEMR AR A Wi
215 B BUMG RCTs FUMG RCTs %u/)
WEGE REGH °
SO ) 178 57 121 32.0"
[# P SCI e 1l 21 6 15 28.6"
5 SCI IR ) 41 2 39 4.9
5 ES SCIHGEITILLEL, *P <0.01
x7 HEPWMEEERNIMNATIERD
RCTs v B kA3 AR 4 i i 175 O
I R I FAIE A e
4151 EH BUMORCTs  FUMG RCTs 4(/?
okt (5 Hokt (5 °
= P30 ) 197 63 134 32.0
SN A 28 2 26 7.1"

T ENITR CIIM A 2 FESEAMEH K RCTs, BB HERR
1E5hs SEWNBITILE, *P <0.01

Wi

ARWFFEIET T E AL 5 Fl R 24 1) 2013 4F & %
() 4FR R B2 RCTs YR B, W BB E N
PE R BETT 00 25 SRy e b, B2 Hp B I DR ATF 5 1
I FH AN 3, 0 L A T A 1 R AR B0 ) A RE

i, gk ) F  E g BE 25 G J4) 2013 4
KM RCTs Xz 14 2 L5 435124 30. 7 % F
35.3% ,BIRZy 1/3 i %, UHEAEESNEZEN
TR AR I E L R E RCTs o, DL EEHIE
AR R 45 R 48 b 0 A 58 B (ECAM [ )45 %5
5.9% ,AJCM #0.0% ), " EEuEfEF o 2 E KRG
HE S B, BEAMEAT CInRR S8 BT Rl R 5E
B35, 3 D) DA R o [ 75 6 0 65 1 g v 24 1 R AF
FEE HET M AR X —F8 bR A T I RT T RO

214 i 1oz ) A IR A R A RN I R, A B BB = G
—HbRE . ABFIEAN A RCTs H, il @ TE M R4 1
WAL HE H 2453 24 W6 PRAE 5 48 3 SR | w205 31 12 Wi
JYRUbRUE 22 A%k 95 SRR R8T Jr E LA K45
FhSCHR RS ROFRAE , BE AN A 564 8 LR FR 43 bR
W, RARZ . T, BRSO T 12 0 255 241
RWF7EHE SN, 4 RCTs AR PE4E 0 ~1.0 ~2,
0 ~3.0 ~6 4355 9 Fitiy Jr i, i A SR FHUEAG B3 Uik
DI ST LU EN RO, % RCTs X 2B X [H] A
EWA—F, HILEXFEM AR AR — LT,
DA R AU R 25 SR Aa b, A F A2 RCTs A
FZ AT Rk LS, %F RCTs 4 R G ¥Rt o vk 647
ERH Meta 23047,

W2EETEEAMET B A M RCTs 183C, AR
At P IR S . 240 RCTs ARSEHiF o8 r £
[ BRI, 8 e LA, SR T R e o 1 5 [ bR
B, IR RBIF ST 43R e 5 v 5 5 AR R 2 20 A 3 T B &5
Jaidabn SR S AAE 1Y RO e B T B F A e
G R R SR AN P IRy, B eI A TE I
PR ) St B R R A T R BRIE R 7 1A
{RAE ) E S TR, % R 2 [ AR R T IFE Z0
PEUFEF AT REA T 1 , AKX R A S o

AN )5 e (A 5 2R P HP B A R 3 L 461 11 22 57
BN R BEIRTTR MR T R RS A2 R G 1 I
PRI FEAR DL FRUE R AR 25 Rt bn o X FT fg2
Sk B = 2E R 2B ST RO, A RS
3k AN DA RE AR E 2046 b, U0 D0 i AR e
VG 2% R B IR R A A0 1 B Ak
Z I BEBARPEIY P 45 SR i s 2 R R T L U
PEM BT R XT3 B IR AR , DL
THAL R G0 H W, BAREE 2 97 SO0 O 4
AEFE T 1 B8 25767 22 BA MR R AT Rk, o R
HEAR RSB T AR A Z R H

KT rh BRI W 5 UE T RO O R, AR
FHUEAG RS AR B A U5 5 22 19 b 24538 24 i R F 55 48



- 1266 -

v [ v Y P A Z Ak 2015 4E 10 45 35 #4510 3 CJITWM, October 2015, Vol. 35, No. 10

SR SR 2R B A e HR E TP 1
BRAEAGS W AL 7 85 A AR, 28 HE T k™ £ v
Bl RESE T A AE P AN o ASBIFFE S RALIESE T HIE
RS W5 U T RO B B DA S . WA B4
PEHHIER) RCTs Rl b RUEARAL 7 PEAN T 7 2% A L]
BT EHIER RCTs, SR, WEAE RI7 80
Fabs, AN A B EREE AR TR BB AR IS 5 HIIE
ESEA PRI 2 " ™ BB U e R L A2
CHRURT 9454 I n] BEOUA & WLAE R85 1 AZ , TGk
A AR — T PO IR bR, PR R R
F BRI AT T I, JCie AR B 2l B 1 e
Jit, # AT AR VAT 2, PR AEAR S B IR
R YT RO 1A 28 10 ) I S o S 2 i 2
P d

AR FE R 2 Jey BRAEAE T« — e ORI A IR 1Y
WA 5 B, A0y FRAE S 2013 4, AR REAN A AR AR
17, LB ] oA H A 25 288 2 U 1 R ] 4/ 3 9 2 3 )
ERFRTHEIE RCTs #EAT 047, Iz 8t = n] 13T 1L
AR TRI RIS SCHIR , SR 5 18 25 2R b 0f 235 R ) fie e 5 4
Wr, Al e A —E I D far

Zi b, BRI B0 A BT O AN R R
HATIE 6 Z 58— Gl e b, fE v E N %M
TAFH BRI R YT S8 R AR &5 SR 4 A, HAE [ A
= I PRAE 5 A B4 IO FH i AN ol , 8 HC R A [ Ah 2 R
PPN REEE A S A B P RO 45 R 4R
BRI 5 12 USR5 Bk R B R 15 I A AR
Gy R, i 2 N BB WL VT B 45 v Y IR AE 9 Y
A5 b U e i PR A% 10 TR K A R R T Ot
WRBIEE

2 £ x #

(1] sk, XA i R 56 1 45 )5 48 AR B RO I 4
[J]. Pk, 2007, 48(8): 696 -698.

(2] 58, ETWE Iy RO TR bR i 007 2
PeBINR R [ ] T SRR R R 25 AL,
2006, 8(1): 31 -35.

[3] World Health Organization: International statisti-
cal classification of diseases and related health

(4]

[5]

(6]

(7]

(8]

[11]

[12]

problems 10th revision (ICD-10), 2010 [ OL ].
http: //apps.who.int.libproxy.tulane.edu:2048/clas-
sifications/icd10/browse/2010/en.

HoAg s g, T2 2l R s 4R S R A7) [M].
Jent i EE R i, 2002.

E R EZE IR, PERIE2 R REM]. R
P AURAA ik, 1994

ER P EEHRERH. 22 % 95 Mgflh EL
JrOTSRIM]. FE B2y R, 2011.

Zhong LL, Bian ZX, Gu JH, et al. Chinese herbal
medicine (Zi Shen Qing) for mild-to-moderate sys-
tematic lupus erythematosus: a pilot prospective,
single-blinded, randomized controlled study [ J ].
Evid Based Alternat Med,
2013:327245.

Song YN, Sun JJ, Lu YY, et al. Therapeutic effica-
cy of Fuzheng Huayu Tablet based traditional Chi-

Complement

nese medicine syndrome differentiation on hepati-
tis-B-caused cirrhosis: a multicenter double-blind
randomized controlled trial[ J ]. Evid Based Com-
plement Alternat Med, 2013:709305.
Hamilton M. A rating scale for depression[J ].J Neu-
rol Neurosurg Psychiatry, 1960, 23(1) : 56 -62.
Buysse DJ, Reynolds CF, Monk TH, et al. The
Pittsburgh Sleep Quality Index: a new instrument
for psychiatric practice and research[J]. Psychi-
atry Res, 1989, 28(2): 193 -213.
Carlsson AM. Assessment of chronic pain. I . As-
pects of the reliability and validity of the visual
analogue scale[J]. Pain, 1983, 16(1). 87 —101.
Goldstein LB, Samsa GP. Reliability of the Nation-
al Institutes of Health Stroke Scale extension to
non-neurologists in the context of a clinical trial
[J]. Stroke, 1997, 28(2): 307 -310.
FRBTIE , AR . v s 241 PRI RO h 45 R i b ) i
FESHILI ] TOIN R E 2GR 24240, 2002, 19(4) .
251 -255.
PARMUEE , A . YRR R BRI 7 A8 W 7 R BRI AT
PR R [ J ], Fid B, 2008, 40 (6):
113 -115.

(ki :2014 -07 -28  {&11:2015 -07 -25)



