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Outcome Indicators Selection of the Clinical Study on Chinese Medicine for Heart
Failure
PAN Guangming, MA Liuling, YAO Gengzhen

Abstract: The selection of outcome indicators plays a significant role in the design of clinical experiments. Upon the
elaboration about the current situation of outcome indicators selection on Chinese medicine clinical study for heart failure, the
authors put forward that the selection of outcome indicators should be based on the advantages of Chinese medicine.
Moreover, a reliable, objective and convincing outcome evaluation system in line with the international practice should be
established so that Chinese medicine can be popularized to the world.
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