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[ Abstract] Traditional Chinese medicine (TCM) health technology assessment (HTA) provides
scientific information and decision-making basis for decision-makers at all levels to choose TCM health
technology reasonably. However, it is still in its infancy. In the future, it is necessary to strengthen top-level
design, improve cognition and attention, enhance talent training and cooperation, and speed up the development

of evaluation criteria in line with the characteristics of TCM, so as to promote the development of HTA in TCM.
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Therefore, it is imperative to create a method system and tools suitable for TCM HTA. Evidence and value
impact on decisionmaking (EVIDEM ) framework is developed by EVIDEM collaboration. It combines evidence
and value to form a relatively complete decision-making framework system, which can provide methodological
support for medical insurance reimbursement, clinical practice decision-making, drug selection and so on. The
introduction of EVIDEM framework into the field of TCM has methodological feasibility and practical
operability, but it is still necessary to further integrate and optimize the TCM characteristics. On the basis of
theoretical research, pilot studies are carried out with Chinese patent medicine as the breakthrough point,
forming a preliminary framework and implementation path for the research of TCM HTA, in order to promote
healthcare decision-making and achievement transformation.

[ Keywords]

traditional Chinese medicine; health technology assessment; evidence and value impact on

decisionmaking (EVIDEM) framework; multiple criteria decision analysis; Chinese patent medicine; clinical

comprehensive evaluation
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Fig. 1 Establishment of EVIDEM framework for traditional Chinese medicine health technology assessment
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