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Abstract Objective To investigate the necessity and practicability of clinical trials on COVID-19 which were registered on
Chinese Clinical Trial Registry(http://www. chictr. org. cn/). Methods We performed systematic statistics and analysis of the
338 clinical trials on COVID-19 registered on Chinese Clinical Trial Registry by March 5,2020. Results We found that only 16
clinical trials had randomized, single-blinded or double-blinded design. The designs of some clinical trials need to be significantly
improved. Some clinical trials with relatively small sample size may be difficult to have positive results. Conclusion We suggest
that the related medical institutions should approve the clinical trials on COVID-19 more strictly. We also recommend that all
relevant clinical trials should be coordinated to ensure that the most promising clinical trials can be successfully completed while

unnecessary wasting of resources can be reduced.
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Fig. 1 Increasing number of clinical trials on COVID-19
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Table 1 Characteristics of clinical trials on COVID-19[n(%)]
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Table 2 Study designs of interventional clinical trials on COVID-19[2(%)]
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