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Strategy for Clinical Evidence Transformation of Traditional Chinese Medicine ; Development of a Patients’ Decision Aid
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(1 Department of Clinical Pharmacology, The Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine ,
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of Cardiology, The Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300150,
China; 4 Key Laboratory of Chinese Internal Medicine of the Ministry of Education and of the Beijing Municipal
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Abstract Objective: To introduce the methods and steps for developing a patients’ decision aid. Methods:1) Form a research
team and draft a project plan; 2) Survey the decision needs of the target patients; 3) Establish a theoretical framework; 4) An-
swer the specific clinical question, using literature research and systematic review to generate background information and the risk-
benefit ratio of interventions. Matching patients’ values with their decisions and test if they are informed and conflict-free after u-
sing the aid. 5) Revise the patients’ decision aid. Results:A drug administration decision aid for angina patients facing dilemma
was developed. Conclusion: Knowledge transformation fills in the gap between research evidence generation and evidence-based
clinical practice. Patients’ decision aids provide a strategy for the scientific transformation and utilization of resources from clinical
studies of traditional Chinese medicine.
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Tongxinluo for angina pectoris
Patient or population ; patients with angina pectoris

Settings : Outpatient clinic of internal medicine in a TCM hospital

[lustrative comparative risks * (95% CI)

Relative effect

No of Participants Quality of the Evidence

: Assumed risk orresponding risk
Outcomes s‘sum?( ris| (Aonie‘spnnf ing ris| (95% CI) (studies) (GRADE) Comments
Xiaoxintong Tongxinluo
Effective rate for angin:
ective. rate for angina - o4 11000 917 per 1000(870 to 964) RR 1. 17(1. 11 to 1.23)  2176(23 studies) ©OO0
symptom improvement very low!:2:3.4
Effective rate for ECG im-
eetive xate for " 491 per 1000 692 per 1000(624 to 771)  RR 1.41(1.27 to 1.57)  2033(21 studies) OO X
provement very low!:3:455
Adverse events 102 per 1000 31 per 1000(13 to 71) OR 0.28(0.12 t0 0. 67) 1422(15 studies) ®?®]@4 6
vely ow 7’

*The basis for the assumed risk (e. g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval )

is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI). CI:Confidence interval; RR ;Risk ratio; OR;Odds ratio; !

For most studies, the risk is high for blinding clinicians and participants ,as well as outcome assessors; unclear for random sequence generation , allocation concealment and oth-

er biases; low for incomplete data reporting and selective outcome reporting. > Effect sizes ranged from 0. 97 to 1. 60. 3 Confidence interval equals 1/5 effect size. * Asymetrical

forest plot. > Effect size ranges from 0. 96 to 2.36.° P =0. 05 , effect size ranges from 0. 03 to 5. 00.
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