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An Overview of Reporting Standards for a Series of Systematic Reviews of International Clinical
Trials LIAO Xing, XIE Yan-ming, and SHEN Hao Institute of Basic Research in Clinical Medicine,
China Academy of Chinese Medical Sciences, Beijing (100700), China

ABSTRACT Any kind of clinical study can supply clinical decision-making with useful information
when they are designed and reported properly. However, results with bias or mistake can misguide doc-
tors’ decisions, if trials with poor design quality were reported wrongly. Therefore, researchers should re-
port trials accurately and critically, so that the quality of trials could reach a high level and get trustwor-
thy results. This article made an overview of many kinds of reporting standards about systematic reviews
and all kinds of trials. We hope these international published standards could be helpful for Chinese medi-

cine researchers in their practice.
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