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[ Abstract)

concisely introduce the concept and difference between the research type and design type for clinical trials. Secondly, we introduce the

The object of this article is to briefly summarize the core concepts of design of clinical trials design. First of all, we

phases of clinical trials involving new drug, and the difference between the superiority, equivalence, and non — inferiority trials which
is named “ Comparative type”. At last, we focus on elaborating the key points in designing of a new drug clinical trial, and thus
summarizing the main points as follows: (DComplying strictly with institutional , national, or international guidelines. @In accordance
with the ethical policies. @)In adherence to the “Three essence” during designing of a trial. @In adherence to the “Four Principles”
during designing of a trial. (3)Properly choosing an accurate design type for a clinical trial. (©Properly choosing a comparative type for a
clinical trial. (DFormulate and implement the "standard operating procedures". @Formulate and implement the" quality control strategy" .
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