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Abstract Objective: In order to scientifically promote the selection of appropriate technology of traditional non—pharmacologi-
cal, the value evaluation index system of traditional non—pharmacological technology was constructed in line with the characteristics
of TCM based on the theory of health technology assessment and multi—criteria decision analysis. Methods: The evaluation index
pool was initially formed through literature research, and then those indicators were further improved through semi—structured inter-
views and Delphi method. Results: The value evaluation index was constructed with seven dimensions, including quality standard,
safety, effectiveness, economy, inheritance and innovation, suitability and accessibility, which were subordinated by 17 second-level
indicators and 33 third-level indicators. The questionnaire response rate was 100%. The group authority coefficient of 17 experts was
0.87, and the concentration and coordination degree of expert opinions of the first—level indicators were high. Conclusion: The index
pool constructed in this study has high expert authority, good concentration and coordination of expert opinions, which needs to be
verified by practical experience, which is of great significance for the value evaluation of traditional non—pharmacological technology.
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