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Research progress in the efficacy indicators of drug clinical trials on eczema/atopic
dermatitis in children
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Abstract: Eczema is a common skin disease in pediatrics, of which atopic dermatitis is the most. Guideline on Design And Evaluation
of Clinical Trials for Chinese Medicine in Common Pediatric Diseases: Eczema/ Atopic Dermatitis has been officially published, which
refers to the core index set of eczema/atopic dermatitis clinical trials, including four core areas: objective signs, subjective symptoms,
quality of life, and long-term control of eczema, and consults the core index set to formulate the efficacy evaluation index. Therefore,
this paper reviews the progress of the above four core areas and traditional Chinese medicine syndrome efficacy evaluation index in
eczema/atopic dermatitis clinical trials at home and abroad, and discusses the related problems of efficacy evaluation index, in order
to provide guidance for clinical and scientific researchers to select appropriate efficacy evaluation indices when carrying out clinical
research on childhood eczema / atopic dermatitis.
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