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Review on clinical research design of mycoplasma pneumoniae pneumonia in
children by traditional Chinese medicine treatment
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Abstract: Mycoplasma pneumoniae pneumonia (MPP) is a common infective respiratory system disease in pediatric clinical. This
article based on the relevant literature of diagnostic guidelines of MPP, clinical valuation guidelines, and some articles of clinical trials
at home and abroad, and combined with the experience of author in clinical trials of newly-developed drug of traditional Chinese
medicine (TCM) for many years. The key point of clinical research design on MPP in children by the treatment of TCM were
expounded systematically in this study, including the clinical orientation, trial design, standard of diagnosis, differentiation of
symptoms and signs standard of TCM, subject selection, therapeutic schemes, clinical trial flow, effectiveness assessment, safety
observation, and quality control of the trial, in order to enrich the methodology of clinical evaluation of TCM for pediatric diseases.
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Table 1 Quantitative standard of symptoms and signs in TCM syndrome
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