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Enlightenment of Randomized Controlled Trial on the Design of Clinical Research of Acupuncture and Moxibustion
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ABSTRACT The rising of evidence-based medicine requires high quality for clinical research and randomized controlled trial is consid-
ered as clinical research of the most level of evidence degree and contidence activity- This article illustrates several important and in-
structive designs of randomized controlled trials; which can give some reference for clinical research on acupuncture- And the develop-

ing direction of future clinical research on acupuncture is discussed-
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