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Evaluation and Thinking on the Report Quality of N-of4 Randomized Controlled Trials of Traditional
Chinese Medicine Published in Journals in Mainland China
LI Xuanlin' YU Xueqing' > XIE Yang'® ZHAO Hulei'> ZHANG Hailong'*> LI Jiansheng'’
1. Province-Ministry co-eonstruction Innovation Center for Chinese Medicine Prevention and Treatment of Respiratory Disease Henan
University of Chinese Medicine/Henan Key Laboratory of Respiratory Diseases Prevention and Treatment of Traditional Chinese Medi—
cine Zhengzhou 450046; 2. The First Affiliated Hospital of Henan University of Chinese Medicine
ABSTRACT Objective To evaluate the report quality of traditional Chinese medicine ( TCM) N-ofd randomized
controlled trials published in Chinese Journals in mainland China. Methods China Biomedical Literature Database
( CBM) Wanfang Digital Journal Full Text Data China Knowledge Network ( CNKI)  VIP Chinese Journal Database
were searched systematically. Two researchers independently screened the literature and extracted the data and the
quality of the included reports were evaluated with the CONSORT extension for reporting N-of4 trials ( CENT) for
TCM statement. Results A total of 11 papers of TCM N-of-d were included. Field 1 ( title/abstract/keyword) had
the highest percentage of full reports ( 84. 85%) . Field 6 ( other information) with a minimum of O full reporting rate
and 96. 97% unreported rate; The highest reporting rate of partial reports in field 2 ( introduction) was 57.58%;
there were inadequate reporting in multiple areas. Conclusion The N-of-d trials of TCM is not fully reported in
some items and fields. In future reports should be conducted in strict accordance with the “CENT for TCM” state—
ment and methodology design and quality control should be strengthened to produce more standardized transparent
and high-quality clinical evidence.
Keywords traditional Chinese medicine therapy; N-of4d randomized controlled trials; reporting quality
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