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Table 1  Areas of medicine practised by 501 ethnomedicine

practitioners

A, NEC (%) Atk NE (%)
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E3iS 30 (5.99) FlE 2 (0.40)
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Survey on Status and Development Needs of Evidence-Based Medicine Capability in Ethnic Minority Medicine
YU Ruifang', CHEN Genghang’, CHEN Xueyin’, LAl Jiagi’, HUANG Qian’, YANG Lihong’, LIU Yuwei’,
GUO Xinfeng®, LIU Shaonan®

1. The Second Clinical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. The Second Affiliated Hospital
of Guangzhou University of Chinese Medicine/Guangdong Provincial Hospital of Chinese Medicine; 3. China Medical Association of
Minorities

ABSTRACT Objective To investigate the current status and development needs of evidence-based medicine
(EBM) capability in ethnic minority medicine, and explore effective strategies to enhance EBM capability in this
field. Methods The questionnaire survey was conducted in various ethnic minority medical institutions and re-
search organisations. The questionnaire covered three dimensions, firstly, perceptions and attitudes towards evidence-
based medicine ; secondly, advantages and challenges in the development of ethnic minority medicine ; thirdly,
demands and recommendations for enhancing evidence-based medicine capability in ethnic minority medicine.
Results A total of 501 valid questionnaires were collected, of which 103 questionnaires were collected by re-sending
to minority medicine regions with insufficient participation. The questionnaires included 354 responses (70.66%)
from practitioners of minority medicine, including Tibetan medicine, Mongolian medicine, Uyghur medicine, Zhuang

medicine, and Korean medicine. Among the 501 questionnaires, 146 respondents (29. 14%) indicated that they
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knew about EBM, 355 respondents (70. 86%) had either a "general understanding" or had "not heard about" EBM
before, and 469 respondents (93. 61%) believed that introducing ECM could promote the development of ethnic minority
medicine. The primary challenge in promoting EBM in the field of ethnic minority medicine is the lack of professionals
in EBM and a lack of understanding of how to apply it into clinical practice (442 respondents, 88.22%). In the 9-
point importance rating for enhancing evidence-based abilities, high scores were achieved in standardization of clini-
cal practice guidelines (7. 50+1.90) and methods for sample sizes in clinical research (7.45+1.90). Regarding the
demand for improving clinical research literacy, expert academic lectures, and experience sharing (404 respondents,
80. 64%) and evidence-based methodology monographs on ethnic minority medicine (401 respondents, 80.04% )
were emphasized. Conclusions Practitioners in ethnic minority medicine hold a positive attitude towards integrat-
ing EBM. However, there remains substantial room for the education and dissemination of EBM. Enhancing evidence-
based capabilities can be achieved through specific measures such as cultivating or recruiting talents in EBM, estab-
lishing evidence-based support platforms for clinical research, organizing regular academic lectures and exchanges,
and strengthening the construction of theoretical frameworks and evaluation systems tailored to ethnic minority medi-
cine, thereby following a path of evidence-based practices aligned with the unique characteristics of ethnic minority
medicine.
Keywords ethnic medicine; evidence-based medicine; evidence-based capability ; questionnaire survey
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Intelligentization of Syndrome Differentiation and Diagnosis in Traditional Chinese Medicine from the
Perspective of ''Ambiguity and Accuracy"

LI Xinlong', WANG ShiHua®’, ZHAO Xinran®, ZHANG Yu’, LIU Yan'

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Institute of Basic Research in Clinical Medicine,
China Academy of Chinese Medical Sciences; 3. Dongfang Hospital, Beijing University of Chinese Medicine

ABSTRACT This paper analyzed the "non-standardization" phenomenon of syndrome differentiation in traditional
Chinese medicine (TCM) from the diagnosis process. It is proposed that the symptoms and signs collected by the four
examinations of inspection, listening/smelling, inquiry, and palpation naturally have a certain "ambiguity", which
can be reduced by the comparison and comprehensive condensation (comprehensive analysis of the four examina-
tions) of a large amount of multi-dimensional clinical data, thereby realizing the sublimation of TCM diagnosis from

" of four examinations to "accuracy" of diagnostic conclusion. Based on the above assumptions, this paper

"ambiguity
further proposed a research idea of intelligent syndrome differentiation in TCM, that is, by taking the clinical thinking
ability of TCM physicians as the core, adopting artificial intelligence technology based on knowledge graph visualiza-
tion, integrating the complex network association and reasoning method of "symptom-pathogenesis-syndrome" linked
by pathogenesis, and through the automatic analysis and reasoning process of a large amount of multi-dimensional and
ambiguous clinical data, the intelligent TCM diagnosis based on syndrome differentiation can be realized.

Keywords traditional Chinese medicine diagnosis; treatment based on syndrome differentiation; artificial intelli-

gence; ambiguity; accuracy
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