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Abstract: With the transformation of medical mode, the criteria of evaluating the clinical efficacy of malignant
tumors are gradually changing. The current efficacy evaluation criteria focused on the changes of tumor size are
constantly being challenged. The clinical application of new examination methods and new therapies has a direct
impact on the efficacy evaluation of solid tumors. It is urgent to establish a comprehensive, accurate and
standardized efficacy evaluation system for malignant solid tumors. The evaluation of syndromes that directly
reflects the subjective feeling of the patient has drawn increasing attention, and will enrich and improve the “soft
indexes” evaluation in the malignant tumor efficacy evaluation system. Traditional Chinese medicine therapy has
the characteristics and advantages of adhering to the concept of holism, implementing individualized syndrome
differentiation and treatment, and focusing on improving various clinical symptoms of cancer patients. Therefore,
establishing a comprehensive efficacy evaluation system that reflects the efficacy of traditional Chinese medicine
and the efficacy of novel therapies such as immunotherapy and molecular targeted therapy has urgent practical
significance and is also a trend for future development.
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