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Present Status of Randomized Controlled Clinical Trials

for Lymphoma in China
LI Xu-qing,ZHANG Jun-wei, LV Jing-li,et al.
(Editorial Department of Journal of Leukemia & Lymphoma, Taiyuan 030013, China)

Abstract ; [ Purpose | To evaluate the current situation of randomized controlled clinical trials for
lymphoma in China.[ Methods ] The randomized controlled clinical trials published in the journals
from January 2000 to December 2011 were searched by using “lymphoma”, “random”, “control”
and “patient” or “case” as the search words from “WANFANG data” (1989~2012) and “CNKI.
NET” (1979~2013) database. The publication years,researchers’regions and institutions, dis-
eases distribution and source journals of these literatures were analyzed. [ Results ] A total of 120
valid literatures were enrolled ,including 37(30.8%) articles from 2000 to 2005 ,83(69.2%) articles
from 2006 to 2011. Literatures output mainly were distributed in the southeast coastal areas. Re-
search content focused on the treatment of non-Hodgkin’s lymphoma,especially the applications
of rituximab and CHOP regimen. [ Conclusions ] Lymphoma therapeutic randomized controlled tri-
als in China have the same research direction with international ,the literature numbers showed an
increasing trend over time.However,there are still some problems such as uneven areas distribu-
tion, low research quality, etc.
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Table 1 The publication years distribution of randomized
controlled clinical trials of lymphoma in China
from 2000 to 2011

Years Literature number | Years  Literature number
2000 6 2006 15
2001 3 2007 11
2002 6 2008 13
2003 5 2009 14
2004 8 2010 14
2005 9 2011 16
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Table 2 The top 10 areas distribution of randomized

controlled clinical trials of lymphoma in China
from 2000 to 2011

Literature Institution Literature Institution
Area Area
number number number number

Henan 13 16 Shandong 9 11
Sichuan 12 16 Hunan 7 7
Shanghai 10 11 Zhejiang 6 6
Guangdong 10 11 Guangxi 6 7
Jiangsu 9 15 Shanxi 5 9
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