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Key issues in clinical trial design of new traditional Chinese medicine for
treating sarcopenia
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Abstract: Sarcopenia is a major disease in the context of aging society. The research and development of effective new drugs is a
hot issue in the field of sarcopenia, but up to now, there is no recognized effective drug for the treatment of sarcopenia. In recent
years, Chinese medicine has accumulated a good foundation in the field of treatment of sarcopenia, based on the theory of traditional
Chinese medicine, clinical human experience, and modern medical research on sarcopenia, it is a promising direction to explore
effective traditional Chinese medicine compounds and effective ingredients. Based on comprehensive domestic and international
guidelines for the treatment of sarcopenia, this article will discuss the clinical orientation, diagnostic criteria, target population
selection, efficacy evaluation, intervention and follow-up period, control group selection and quality control of traditional Chinese
medicine in the treatment of sarcopenia, to improve the level and standardization of clinical trial scheme design of new Chinese
medicine for sarcopenia in China.
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Table 1 Relevant diagnostic parameters of sarcopenia at home and abroad
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