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Abstract: Chinese patent medicines derived from classical prescriptions are often lack of sufficient premarketing
proof obtained from evidence— based medicine investigation, without clarified clinical positioning and value
verification, especially those in the listed Chinese patent medicines developed from classic prescriptions with
simplified evaluation criteria. Taking the post—marketing evaluation of Fufang Ejiao syrup developed from "Liangyi
ointment" as an example, this paper points out that the clinical orientation of its original syndrome indication is
vague. According to the accurate understanding of product characteristics and clinical needs, cancer—related fatigue
is the potential dominant disease of which that Fufang FEjiao syrup applicable. Expanding its application to cancer—
related fatigue should be evaluated on the basis of syndrome differentiation. Also the thinking of achieving this
purpose in the experimental design are described. In this paper, taking the specific Chinese patent medicine post
marketing evaluation research project as an example, although it has certain limitations and research design is not
fully satisfactory, on the whole, it reflects the problems and characteristics of this kind of research. It also provides

a reference for the construction of methodology system for post marketing re—evaluation research of classic
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