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Keywords co-occurrence matrix graph of systematic reviews of traditional Chinese medicine for cardiovascular diseases (color online)
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Figure 2 Keywords co-occurrence matrix graph of systematic reviews of therapies for cardiovascular diseases (color online)
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Figure 3 Pathway of precise evaluation of traditional Chinese medicine
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Stepping into the new age of efficiency and precision: review and
prospect of evidence-based research on traditional Chinese medicine
for major diseases prevention and treatment
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Since the launch of the national “7th Five Year Plan” on key scientific and technological research, the prevention and treatment of
major diseases with traditional Chinese medicine (TCM) has always been a key area. This article analyzes the scope of TCM
prevention and treatment of major diseases as well as the value of evidence-based research towards it. Through review and summary
of the research evidence, we point out that the evidence in this field is in lack of efficient integration, and it is difficult for the TCM
advantages to be “clearly explained and understood”. Furthermore, solution-focused strategies are proposed. They might improve the
integrated and efficient research and organizational collaboration system, to realize rational positioning and accurate evaluation of the
curative effect of TCM.
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