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Abstract. It is one of the key problems for the development of Chinese medicine to standardize the diagnosis
of syndromes. The authors mainly discuss the ideas and methods of the study of standardization of syndrome
diagnosis by retrospective analysis, also put forward the following suggestions: (1) the main ideas of this
study should be based on the comparison of the diseases and their relevant syndromes and the predictive
diagnosis of syndromes by the effects of herbal prescription treatment; (2) they are important ways to carry
out multicenter, large sample and perspective clinical trials on the basis of the investigation and study of
literature, consultation of experts and retrospective case review, and following the principles of clinical
epidemiology, and to use the methods of evidence-based medicine to do systemic evaluation on the criteria of
syndrome diagnosis; (3) they are important sectors of the study of standardization of syndrome diagnosis to
enhance the objective studies on the four diagnostic methods of traditional Chinese medicine, and to do the
functional studies under the conduction of systems biology; (4) Both data excavation technology and
computer intelligence are the important technique supporting this study .
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