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ABSTRACT Based on collecting data at home and abroad, we combined clinical practice of scientif-
ic researches. We also summarized key points for design and evaluation of clinical studies in treating chil-
dren’s attention deficit hyperactivity disorder by Chinese medical new drugs from objective and design,
selection of diagnostic criteria, recruitment and dropping-out of subjects, effectiveness evaluation, safe-
ty evaluation, drug combination, and quality control, and so on. We hope to provide reference for design
and evaluation of clinical studies by Chinese medical new drugs.
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