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Abstract: Traditional Chinese medicine (TCM) has unique advantages in the management of liver diseases; however, traditional
TCM efficacy evaluation is highly subjective with a lack of standardized criteria, and the evaluation criteria for modern medicine
are incompatible with the characteristics of TCM interventions, leading to a marked dissociation between diseases, symptoms, and
syndromes. To address the above issues, this article proposes the core principle of disease-symptom-syndrome integration and
establishes a four-dimensional efficacy evaluation system including TCM syndrome efficacy, patient-reported outcomes, overall
disease prognosis, and changes in biological indicators. This article systematically elaborates on the core connotation, indicator
selection criteria, and quantification methods of each dimension and clarifies the implementation principles and strategies , in order
to provide methodological support for high-quality clinical research and the production of high-level evidence-based data in TCM

treatment of liver diseases and promote the modernization and internationalization of TCM diagnosis and treatment.
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Figure 1 Four-Dimensional efficacy evaluation of traditional Chinese medicine in the treatment of hepatic fibrosis
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