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Abstract: Objective To construct a clinical comprehensive evaluation indicator system of Chinese patent medicine based on the
characteristics of Chinese patent medicine and explore the evaluation path. To provide a scientific, operable and quantifiable
evaluation tool for the clinical comprehensive value evaluation of Chinese patent medicine in disease treatment or intervention, and
to improve the clinical rational drug use level and pharmaceutical service quality of Chinese patent medicine. Methods The
literature research method was used to sort out the process, dimensions and methods of clinical comprehensive evaluation of drugs in
the study. To construct a theoretical framework for clinical comprehensive evaluation of Chinese patent medicines that reflects the
characteristics of Chinese patent medicines, and initially form an indicator pool. The index pool was selected and optimized by
Delphi method to form a clinical comprehensive evaluation indicator system of Chinese patent medicine. The multi-criteria decision-
making method was used to explore the construction of clinical comprehensive evaluation path of Chinese patent medicine. Results
Through literature research and Delphi method, the indicator system was confirmed, selected and optimized, and finally a

comprehensive clinical evaluation system of Chinese patent medicine containing seven first-level indicators and 39 second-level
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indicators was formed. Referring to the MCDA practice guide published by ISPOR, the clinical comprehensive evaluation path of

Chinese patent medicine was explored. Conclusion The clinical comprehensive evaluation index system of Chinese patent medicine

is clear, systematic and operable. The characteristic indexes of Chinese patent medicine are integrated into the first-level indexes and

the second-level indexes respectively, which can quantitatively evaluate the clinical value of Chinese patent medicine and reflect the

clinical comprehensive value of Chinese patent medicine in a multi-dimensional, multi-level and comprehensive way. The

constructed clinical comprehensive value evaluation path of Chinese patent medicine can provide guidance for related research,

which has certain rationality and feasibility.
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Table 1 Comprehensive clinical evaluation indicator system of Chinese patent medicines
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Fig.1 Clinical comprehensive evaluation path of Chinese patent medicines
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