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Abstract ; [ Purpose | To assess the quality of randomized controlled trials reports on the treatment for
tumor in China. [Methods] All primary reports of randomized controlled trials for tumor treatment pub-
lished in CNKI from 2006 to 2011 were enrolled. The quality of reporting was assessed according to
consolidated standards of reporting trials statement in 2010.[ Results ] A total of 696 articles which met
the inclusion criteria were analyzed. Reports with inclusion and exclusion criteria accounted for
82.04%. Reports describing randomization allocation method , blinding methods, random allocation con-
cealment, baseline data,flow figure ,sample size evaluation and trial registration accounted for 14.37%,
0.43% ,1.15% ,1.87% ,0.72% ,0.29% and 0.14% of all reports respectively. [Conclusion] The quality
of randomized controlled trials of cancer treatment is generally low,which needs to be further im-
proved , especially the use of blinding and sample size calculation.
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Table 1 Quality of reporting of RCT on cancer
according to CONSORT criteria (n=696)

Number of RCT

Paper section and topic [tem meeting Per((uos/tr)l;age
requirements
Title la 22 3.16
Abstract 1b 685 98.42
Background 2a 37 5.32
Objectives 2b 64 9.20
Allocation proportion 3a 9 1.29
Important change reason 3b 0 0.00
Participants 4a 571 82.04
Data collection place 4h 443 63.65
Interventions 5 689 98.99
Outcomes 6a 611 87.79
Sample size Ta 2 0.29
Sequence generation 8a 100 14.37
Sequence types and details 8b 4 0.57
Allocation concealment 9 8 1.15
Randomization implementation 10 0 0.00
Blinding 11a 3 0.43
Statistical methods 12 585 84.01
Participant flow 13a 5 0.72
Excluded cases and reasons  13b 57 8.19
Recruitment 14a 154 22.13
Baseline data 15 13 1.87
Numbers analyzed 16 16 2.30
Outcomes and estimation 17a 4 0.57
Relative values 17b 1 0.14
Ancillary analyses 18 0 0.00
Adverse events 19 435 62.5
Limitations 20 129 18.53
Generalizability 21 5 0.72
Interpretation 22 534 76.72
Registration 23 1 0.14
Program 24 0 0.00
Funding 25 0 0.00
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Table 2 Jadad score of RCTs

Year 1 point 2 point 3 point 4 point 5 point
2006 50 18 4 0 0
2007 44 8 2 0 1
2008 64 18 2 0 0
2009 101 22 6 1 0
2010 109 26 3 0 0
2011 178 37 2 0 0
Total 546 129 19 1 1
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