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Applicability assessment and revision suggestions on Guide for Diabetes Prevention and
Control of Traditional Chinese Medicine
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Abstract; Guide for Diabetes Prevention and Control of Traditional Chinese Medicine, a guide for traditional Chinese
medicine (TCM) diagnosis and treatment of diabetes, is the first released by China Association of Chinese Medicine. In this

study, the questionnaire investigation was used to evaluate its applicability, and the results showed that the guide was widely
used and acquainted by clinicians in the internal medicine of TCM diagnosis and treatment. In spite of this, there were still some
disadvantages in its formulating, such as its broad connotation and denotation, lack of evidence-based medicine methods and
evidences, and lower consensus. So, it is suggested that the guide should be revised as follows: limit scopes and fields of disease
diagnosis and treatment so as to avoid crossing with other disease guides; introduce the evidence-based medicine; absorb the latest
scientific research achievements and expert experiences so as to widely reach a consensus among the peer experts. By improving
the quality of the guide, it will be used well to guide clinical practices, and to raise the level of clinical efficacy.
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