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Reflections on Efficacy Evaluation of Traditional Chinese Medicine for Hypothyroidism

Wang Qiuhong, Wei Junping
( Guang’ anmen Hospital ,China Academy of Chinese Medical Sciences, Beijing 100053, China)

Abstract

Based on current efficacy evaluation of Chinese medicine treatment of hypothyroidism, we explore the feasibility of introdu-

cing PRO (Patient Reported Outcomes) as the clinical evaluation index. Learning from the experience of PRO checklist evaluation meth-

od of Western medicine, we can develop the hypothyroidism PRO scale of Chinese medicine, to make the efficacy evaluation more quan-

titative and objective.
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