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Summary of clinical evaluation research on evidence—based narrative of traditional Chinese medicine
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ABSTRACT Through the establishment of TCM evidence—based medicine Center, clinical research registration platform, clinical
evidence database and clinical research core index set research center, as well as the standardized development of clinical
research, systematic evaluation, guidelines/consensus report, evidence—based medicine plays a major role in explaining the
science, effectiveness and safety of TCM. However, the quality of evidence is generally not high enough, research and clinical
disjunction and other problems are still facing. In the future, it is necessary to combine evidence—based medicine, narrative
medicine and TCM clinical practice, improve the standardization system of evidence—based TCM, carry out evidence—based TCM
evidence transformation research and build evidence—based TCM research technology platform in order to further improve the quality
of TCM clinical research and promote the integration of TCM with the world.
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