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Randomized controlled trial and statistical analysis methods for clinical medicine. the existing problems

HE Jia (Department of Health Statistics, Faculty of Health Services, Second Military Medical University, Shanghai 200433, China)

[ABSTRACT] Randomized controlled trial (RCT), considered as the strongest evidence-based method in clinical trial, can pro-
vide first-hand scientific evidence for clinical practice and instruct clinicians to make correct decisions in practice. This article in-
troduces the principles for RCT designing, analyzes the common problems concerning RCT in clinical practice and the common

mistakes made in RCT statistical methods. It is concluded that application of RCT method and correct statistical methods are of

great importance in clinical medical research.
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