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ABSTRACT
cy in clinical trials and also one of a powerful measure to improve the quality of clinical trials. Many schol-
ars studying the quality of TCM clinical trials find that they are poor in quality and lack transparency. Fur-

Institute of

International clinical trials register is one of the global measures to realize transparen-

thermore, they find that TCM clinical trial registry has many problems. We must base on the successful
experiences of WHO and international clinical trial registry to establish technical specifications for registry
of traditional Chinese medicine clinical study of their own. Then, it can effectively improve the overall lev-
el of TCM clinical studies. We have suggested some concrete and feasible measures to establish techni-
cal specifications for registry of traditional Chinese medicine clinical study of their own based on the prob-

lems of TCM clinical trial registry.
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