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Summary of clinical trial design and evaluation of Chinese materia medica for
treatment of children with influenza
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Abstract: Influenza is a common infective respiratory system disease in pediatric clinical. Based on the guidelines for diagnosis and
treatment of influenza in children at home and abroad, guidelines for clinical trials of influenza drugs, and related registrations or
published clinical trials combined with clinical experiences, the key technical points and characteristics of clinical trial design and

evaluation of Chinese medicine for this disease was mainly elaborated, in order to enrich the methodological content of traditional

Chinese medicine clinical evaluation of pediatric diseases.
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