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Ho and colleagues 1 have conducted an analysis of instruments 

hat assess traditional Chinese medicine (TCM) diagnoses for func- 

ional dyspepsia (FD). Their quality assessment and use of the COS- 

IN approach helps set the standard for future work in the area. 

owever, their results were disappointing, concluding: “This sys- 

ematic review revealed that the quality of existing TCM diagnostic 

nstruments for FD is unsatisfactory. We were not able to identify any 

eliable and valid instruments for TCM pattern diagnosis of FD. Future 

esearchers are recommended to develop and evaluate TCM diagnos- 

ic instruments following the guidance of the COSMIN Initiative, with 

elevant amendments to accommodate the features and uniqueness of 

CM diagnostic process. Such research initiative will establish the evi- 

ence base of TCM pattern diagnosis, supporting further standardisa- 

ion of diagnostic practice under the auspice of ICD-11 .”

Their paper brings to mind a series of difficult questions that 

eed to be raised and addressed about TCM and the broader field 

f traditional East Asian medicine (TEAM) of which it is a part. 

EAM includes medical systems derived from Chinese Han dy- 

asty origin ideas found in the Inner classic, the Neijing, such as 

CM from China in the mid-1950s, Meridian Therapy from Japan in 

he early 1940s, Sa’Am from Korea in the 1570s and Five Element 

cupuncture from the UK in the 1970s. 2 , 3 The field of TEAM spread 

ignificantly outside of Asia after the early 1970s and is now quite 

iverse with many variants in other countries. 2 , 4 In general TEAM 

as not been sufficiently researched. 3–5 

A common form of TEAM practice is to assess the patient by 

ollecting observational data via the ‘four diagnoses.’ These data 
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re then analysed according to the theory of each system of TEAM 

ractice to arrive at a diagnosis often described in terms of ‘pat- 

erns.’ A commonly used term for this process is ‘pattern iden- 

ification’ (PI). 3 Treatment using herbal medicine formulations or 

cupuncture techniques and point selection is then based on the 

attern(s) that have been identified. 3 Treatment is often adminis- 

ered in two parts, the zhibenfa (root treatment) and the zhibiaofa 

branch treatment), the first according to the pattern, the second 

ore based on the symptoms themselves. Within this, the practi- 

ioner can choose the PI based root treatment by focusing on pat- 

erns thought to be ‘causally’ associated with the main symptom 

f the patient or the practitioner can choose to use a PI based 

oot treatment that focuses on the overall patterning of all signs 

nd symptoms independent of dominant symptoms. 3 TEAM med- 

cal systems can also be administered without use of PI, adopting 

 ‘branch’ treatment approach only that targets the symptom(s). 2 

t seems to be up to individual practitioners which approach they 

se. 

Research in TEAM medical systems has increased in recent 

ears with research using PI in clinical trials 6 and research around 

I in TCM in terms of its’ diagnostic observations and conclu- 

ions, development of various PI instruments for specific patterns 

nd development of instruments for PI focused on specific symp- 

oms. 3 However, we wonder, before we develop such PI instru- 

ents do we not need to be more certain about how practitioners 

se the TCM system? What diagnostic approaches are used by dif- 

erent practitioners in different countries? We have clear evidence 

f practice differences related to choice of treatment modalities. 4 

o what extent do TCM practitioners focus their diagnostic assess- 

ents around the primary symptom of the patient by choosing 

rom among pre-identified patterns of diagnosis described as be- 
icine. This is an open access article under the CC BY-NC-ND license 
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1

ng potential reasons for why the symptom has occurred? To what 

xtent do practitioners use the theories and diagnostic assessments 

f TCM to select pattern(s) of diagnosis regardless of the primary 

ymptom of the patient, but rather as a more complex and whole 

ssessment of the patient? At present we do not have enough 

nformation about how practitioners of TCM use what they have 

tudied to answer these questions. Insufficient surveys have been 

onducted about how TCM is practiced 

4 so we have only partial 

nderstanding of this important issue. For practitioners that follow 

he first track a functional dyspepsia TCM diagnostic instrument 

ould be helpful for their clinical performance. However, for TCM 

ractitioners that follow the second track, such instruments would 

e of less or very limited value for them. We also wonder what 

appens to the results if practitioners using the latter approach are 

ncluded as part of the development team for a disease specific PI 

nstrument? Might this skew the results? Should initial screening 

e done to determine the preferential approach to use of PI by re- 

ruited practitioners? The lack of clear answers to these questions 

aises the possibility that these issues may have contributed to the 

oor results identified by Ho and colleagues. 

For practitioners that choose not to use a symptom focussed 

pproach that limits their PI selection, a broader diagnostic instru- 

ent is needed. Here a tool like that of Popplewell and colleagues 

ay be helpful. 7 Hence, further work is needed to test and validate 

his instrument before wide spread adoption can be recommended 

o help make sure it is suitable for clinical practice. Then a dual 

nstrument based approach can be developed to support the two 

ypes of PI use based practice. 

In general, TEAM diagnostic approaches remain vulnerable to 

dditional limitations. There is not sufficient knowledge of inter- 

ational practice and use of PI based diagnostic systems to es- 

ablish similarities and differences across countries and practice 

opulations with regards use of disease or non-disease based ap- 

roaches. Further, do standard descriptions of patterns exist? Has 

ork been done to examine and establish standard definitions 

f each pattern? If we take the example of blood stasis, within 

hina that standard is still a work in progress. 8 But, as impor- 

antly, how are patterns described in different countries based on 

arious bio-psycho-social regional factors? Are they uniform across 

ountries or are different descriptions needed? There is little ev- 

dence around this issue to date, with suggestions that such dif- 

erences will be needed. 9 Effort s at describing standards such as 

hose published by the World Health Organization in its inclusion 

f TCM diagnoses in the ICD-11 10 lack the types of scientific cor- 

oboration studies that address some of these questions, leaving 

pen questions of accuracy and generalisability of these descrip- 

ions. 9 We feel that more fundamental studies are needed to per- 

it clear definitions of the patterns of diagnosis in TEAM systems 

nd any regional variations in those patterns of diagnosis to sup- 

ort use of PI-based instruments relative to specific diseases or for 

on-disease specific PI based approaches. 
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