* 1386 ¢

“¥isdatx. Drug Evaluation Research 35 4035 108 2017510 A

[ a1

RGBT ILETREE R IR AT R ARES

AEE Y, W, e
1 Rt Zi R, R 300193
2. R EZ RS — I EERE, R 300193

W OE: DIREMEIOR R AR L R WL DhREE A, R BRI IR L — o AESHE WML Tk
WBUEE A o R HEREIER E, S5 S AN Z R R IR bt B SC e i, F 4 T 2yih) T ) LEE DI RETE IR Y
I RBIFFTRME . Bt S VPN BB T, DU T i i T 25 IR IR B 3 i 2%

K gy LMY ShEetEIEN; RARRK
FESES: RI6Y XEARERE: A
DOI: 10.7501/j.issn.1674-6376.2017.10.004

MEHS: 1674-6376 (2017) 10- 1386 - 03
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Abstract: Functional abdominal pain is one of the most common problems in functional gastrointestinal disorders, and it’s also one of

the diseases benefit most from traditional Chinese medicine (TCM) treatment. This paper illustrates some key considerations on the

study design of traditional Chinese medicine intended for the treatment of FAP based on the latest treatment and evaluation guidelines,

technical guidance, professional authority works as well as the latest clinical studies, and combined with experience of clinical trial

design. It hopes to offer helps for research designers in this genera.
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