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Abstract: Rheumatoid arthritis (RA) is one of the most common rheumatic diseases, Chinese materia medica (CMM) new drugs for
treatment of RA has become a hot point in the research and development of new drugs, but there are still a lot of problems in the clinical
evaluation. This article intends to address the position in the main topics of clinical development of new Chinese medicinal products in the

treatment of RA based on the domestic and international regulations, literature, as well as the author’s practical experience. The elaboration

includes possible claims, clinical study design, selection of patients, endpoints, safety observation, as well as other significant points.
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