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ABSTRACT Pneumoconiosis is currently the most serious and common occupational disease in China.

1 Collaborative Innovation

Pulmonary fibrosis in patients with pneumoconiosis is irreversible, there is a lack of ideal and effective therapeutic
drugs, and clinical treatment is difficult. Based on the current status of international clinical trial registration,

this paper discusses the key issues of protocol registration,
evaluation involved in clinical studies of pneumoconiosis,

trial design, diagnosis, treatment, and efficacy

in order to provide a basis for clinical research.
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