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Interpretation of the Guideline for Multi-dimensional and Multi-criteria Comprehensive Evaluation of
Chinese Patent Medicine:weighting of evaluation indicators

ZHANG Haili, LIU Bin, WANG Weili, CAO Wenjie, YANG Yijiu, HU Ziteng, CHEN Yaxin, LIANG Ning, LI
Huizhen, CHE Qianzi, ZONG Xingyu, CHEN Zhao, WANG Yanping, SHI Nannan (Institute of Basic Research in
Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China)

ABSTRACT OBJECTIVE To provide a detailed report and interpretation of the method and results for determining the weights
of the technical indicators from the “multi-dimensional and multi-criteria comprehensive evaluation index system (first edition)”
stated in Guideline for Multi-dimensional and Multi-criteria Comprehensive Evaluation of Chinese Patent Medicine. METHODS
Normalization calculations were performed on the comprehensive weight values calculated by the analytic hierarchy process and
expert weighting method to obtain the objective weights of the indicators. RESULTS The weight results of the six primary
dimensions in the current comprehensive evaluation indicator system of Chinese patent medicine showed effectiveness dimension>
safety dimension>>standard dimension>>application dimension>scientific dimension>>economic dimension, with weight values of
0.281 0, 0.268 5, 0.195 8, 0.107 3, 0.096 1 and 0.051 3 respectively, consistent with the results of most researches currently.
CONCLUSIONS The process of weight determination in this indicator system is scientifically reasonable, with clear methods and
clear interpretations, and is worthy of further optimization and widespread application.
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