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Suggestion on Development of Evidence-based Chinese Medicine

Wang Junwen, Cui Meng, Zhao Yingkai

(Institute of Information on TCM, China Academy of Chinese Medical Sciences, Add. ; No. 16, Nanxiaojie, Dongzhimennei, Beijing,
Post code; 100700)

Abstract Evidence-based medicine has brought opportunity to Chinese medicine, however, problems arise as result of, e. g. difficult-
to-master diagnostic techniques of Chinese medicine, lack of clinical research technique and evaluation methods of best evidence suitable
to Chinese medicine, as well as inadequate understanding of evidence-based medicine within the TCM circle. Therefore, it is suggested

to develop objective parameters for Chinese medicine diagnosis, to conduct evidence-based research of Chinese medicine, and to launch

widely education about evidence-based medicine.
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Discussion on TCM Constitution Theory for Treatment of Chronic Plateau Sickness

Liu Fan

(1st College of Clinical Medicine, Guangzhou University of Chinese Medicine, Add. : No. 16, Airport Road, Guangzhou, Guangdong

Province, Post code; 510405)

Abstract With a view of the special climate in plateau areas, discussed is the impact of constitution factors on onset, nature, treat-

ment, prevention, and recovery of chronic plateau sickness. The research broadens application of the theory of TCM constitution and pro-

vides new way of thinking for treatment of chronic plateau sickness.
Key Words  Chronic plateau sickness; TCM Constitution
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