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Characteristics of radiotherapy trials registered in Chinese Clinical Trial Registry (ChiCTR)

ZHANG Xin, HUANG Luo, TAO Dan, LI Cong, XIE Lin, WANG Yu-qing, LONG Bin
Tumor Radiotherapy Center, Chongqing University Cancer Hospital/Chongqing/Cancer Hospital/Chongqing Cancer Institute, Chongqing 400030, China

[Abstract] Objective - To analyze the characteristics of radiotherapy clinical trials registered in Chinese Clinical Trials Registry (ChiCTR).
Methods - The radiotherapy clinical trials registered in ChiCTR before December 1, 2018 were retrieved. Their characteristics were recorded and
analyzed. Results - A total of 274 registered radiotherapy clinical trials were in ChiCTR, and the number increased by year, in which 79.9% were pre-
registered, 51.5% were ongoing, and 27.4% had data monitoring committees. The top four researched diseases were lung cancer, nasopharyngeal cancer,
liver cancer and esophageal cancer. 53.7% were conducted in Beijing, Shanghai, Guangdong and Sichuan. 86.4% were single-center. 69.7% were funded
by individuals or units. 40.5% focused on new radiotherapy schemes. The main types of research were intervention study (50.7%) and observational
study (39.8%). Enterprise-funded projects tended to larger sample size and randomization, while self-funded projects tended to blinding (all P<0.05).
Conclusion - Radiotherapy clinical trials in China are relatively standardized, but the regional distribution is unbalanced, the scale of research is small, and

some registration information is incorrect or incomplete.
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Tab 3 Comparison of characteristics of radiotherapy clinical trials in ChiCTR in different funding sources
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Tab 4 Comparison of characteristics of radiotherapy clinical trials in ChiCTR in different registered year

FHAIE 2008—2015 4 (N=102)

SHILFAR In (%)

& 12 (11.8)

F 90 (88.2)
AR In (%)

< 100 55(53.9)

101 ~ 200 27 (26.5)

>200 20 (19.6)

AU 0(0)

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

fixll (N=24) Adk (N=53) P1H
0915
4(16.7) 7(13.2)
20 (83.3) 46 (86.8)
0.000
10 (41.7) 37 (69.8)
9 (37.5) 6 (11.3)
5(20.8) 9 (17.0)
0(0) 1(1.9)
0.000
0(0) 0 (0)
7(29.2) 18 (34.0)
17 (70.8) 35 (66.0)
0.000
16 (66.7) 25 (47.2)
7(29.2) 26 (49.1)
1(4.1) 2(3.8)
20162018 4 (N=172) P
0.475
26 (15.1)
146 (84.9)
0.214
108 (62.8)
36 (21.0)
25 (14.5)
3(1.7)

Vol.39 No.7 Jul. 2019



kO, F
FFAE 2008—2015 4¢ (N=102)
Bik/n (%)
& 3(2.9)
% 34 (333)
L 65 (63.7)
BEHLIL /n (%)
A 55 (53.9)
En 41 (40.2)
AULH 6 (5.9)
FEM /n (%)
& 72 (70.6)
S 30 (29.4)
HEEBEERS /n (%)
A 29 (28.4)
o 0 (0)
ARHiE 73 (71.6)
EERIRF /n (%)
H% 72 (70.6)
Al 9 (8.8)
otk 20 (19.6)
3 itig

BT R AT 2 R, B RIS T B 42>, Liu
G O LY &6 7 v T 25 [ ClinicalTrials.gov (14 4 BR 19 i T
AR i R TS, R BT O bR s R I GR HY 5.3%
(1378/25907), ChiCTR jfar 12 4F- 3k, @35 HOTHEA N
FHEITT £ WA BT I RIS (X 274 T, 2016 4R i 4%
AR B w24 15, (XA 2016 AR FFAATRIEIE K

BT W PRIRGEAH 284> (40.5%) D T WA 2R
HIHOT 75 %, AsgT EER (SE0RE ) BT . SR TE T 2 i
7. RCFRRBOT . RABOTE) . BEIX. FlE . Bd PE.
BT A #25. ABA R 5 R B BT B A Ay T R 95
7, RABIT HH AR, BEE MRIETT 8RR 5,
Y HRSEVE A G RENEZZmMAE R —, SkHE
K. HETA 12.0% BIBOT I R IRGE S BT A H K AE
W BHRTT . ILAERFGHEDE 2R RS, MR T 20k
TR B AT . A 10 BUROT I RIS R AR 5. 4
DRI B 5 “Fpr ads P S RO T 2R . BT I RIS
FEFREL H AT 4 frob e . SR, . BEE. Hdhs
R 88 E T H AR O B PR TR M RO O P BB, BT A
HomF 2RI T 75, milte . R, SER TR IE K%
HFNFET-FRIGHEA BT S ARl s BRI g Rl S I R

http://xuebao.shsmu.edu.cn

TEET oo 0 PR TR 8 T v Lo B S S 9 s PR G 95 5 L 53 A7 | 793

(%:44)
2016-2018 4 (N=172) P i
0.567
2(12)
59 (34.3)
111 (64.5)
0.516
88 (51.2)
78 (45.3)
6(3.5)
0.005
147 (85.5)
25 (14.5)
0.534
46 (26.7)
2(12)
124 (72.1)
1.000
119 (69.2)
15 (8.7)

33(19.2)

RS

1R 2 B 5 1T B 8 5 Sk 6 B oR T Jee i R T 96 i 75 6
M, B2 b 1 ERE 51 SC8 )% (Chinese
Science Citation Database, CSCD) W s Y 52 i Bl 1 HE 4
Al 20 FZA BRI, 2016—2017 4 [A] % 2 A BE AL A 1R 3L
1% (randomized controlled trial, RCT) w1, {¥ 4.8% R &
T RENME B TR ER 4 BT e AR K5 A T
(79.9%), Lt ClinicalTrials.gov |- {3 (4 7 e R sk 06 11
TREEM LB (55.7%) w5 . I 3 4 (2016-2018 4F) T
FEMMAOEE Gl (2008—2015 4F) BB S0, 136 W3k = i
FN A R TRE BV 2,

KPR % R T B I AR I8 A 2 e P 5k
P, AR LT SRR R RS A A A S Y
ChiCTR {3 /W 9 0T Il R T 96 A 509 487 P 25 B S A (X oy
27.4%, i%E 3 BH 5 AIC T ClinicalTrials.gov | 7E W A9 0T
IEPRIRLE (66.4%),

JHOTT Wi AR 16 A 24K B a7 2 oA [ P 26 44 P e 0 s A B
JEEke, ZEEEREAL. Rl TR DI, sy
AT, JeiR X I H Boe AR A R IX Ty, A
ARt R A 25l R TR e 3 AR R 7
AR 4 A HBIX T BH I R IS O R T e AR B
S PIEELR

RS E (B, 2019, 39(7) (@)



794 | LimssEAEER (FEER)

PRI L TG 1z, FseE A%, B ek
BesE A m B, kB, ERBESATREE. A
tR A AT . AWEIE AT IR R IR 28 B K 40 R IR A4~
NEAGL [ % (69.7%), 1M Song 25 " 43 Hr T 20072015
SE[EYEM T ChiCTR P& BUbuss 87 25 R ZE R AE, 3
2298 43.9% RIFF ALK, 18% Ak Hedh, 28.6% 4
% . Lexchin 25 " 1 Wyatt % " (598 oA R 22 3%
SRIE w2 M R TF R T Al 95 Bh Bl R IR LS 10 H 3
i FRMEA R, HRHBEYLIE 2. RTRE IR B A & 1
HURY S Ay U A BRI R IR IS &5 R k26, I FlF 4k
Ik e .

AWF 58 T e R IR L8 B4 /N, DA B O F
7 F (86.4%), 10 /4~ UL b dhoo 9 IR H (X Y 2.5%,
ClinicalTrials.gov _F {4 M /9 80T I R IR 36 0% £ 4 B v
(97.6%) . T [ 3 DX B B BT R AT T 1%
BRI, ASFIFIF e 2t RIS . BT I RIS
MIFEAR RN, 59.5% M9 H A &/ T 100 f5], BFFE
B EZA TR (50.7%) FIMEE T (39.8%),
fEFHE T, 4o ks (96.2%) RAMHL 4, B
X 3.8% R HE B, wlGe R B AT T WA [\ F 254K
B, RHAE S AATHERIC BB 2016 4K Im KIS
MR Pl K, (RAREST 2016 4R R IERIRSE, I
EE iR TR L D, RAEAR, RS BABEILIERY
Mg, BeAh, FRPERF SRR T BIRGE . JEREHL
ot FRIR IS AN B i et FREEIT . WL MR o8 A4 A 0T i
8. ESRG]. BAFIRFFEFR G BT, T EDROT IR IR

[1] Chen W, Zheng R, Baade PD, et al. Cancer statistics in China, 2015[J]. CA
Cancer J Clin, 2016, 66(2): 115-132.

[2] Yan K. Recent developments in radiotherapy[J]. Arch Chir Neerl, 2017,
377(11): 341-350.

[3] Nyman J, Hallgvist A, Lund JA, et al. SPACE: a randomized study of SBRT
vs conventional fractionated radiotherapy in medically inoperable stage I
NSCLC[J]. Radiother Oncol, 2016, 121(1): 1-8.

[4] Holliday EB, Frank SJ. Proton radiation therapy for head and neck cancer: a
review of the clinical experience to date[J]. Int J Radiat Oncol Biol Phys, 2014,
89(2): 292-302.

[5] De Angelis C, Drazen JM, Frizelle FA, et al. Clinical trial registration: a
statement from the International Committee of Medical Journal Editors[J]. N
Engl J Med, 2004, 351(12): 1250-1251

[6] Liu X, Zhang Y, Tang LL, et al. Characteristics of radiotherapy trials compared
with other oncological clinical trials in the past 10 years[J]. JAMA Oncol, 2018,
4(8): 1073-1079.

@’\/ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2019,39 (7)

RIS AR R R 15 BB AUE O, tean, 252 “BF
FERIT TR, AE BRI S
I, ELA BRI . WAFEEIHE RIS A 20
TR, Eedn 120 SRS A UL WIE & H 75

gi b, FEDBOT IR B A BOAHTE, CEIRE
TAEM RS, TR 2 TR 45 (I
A, ZEAPERBIT s BB, 2 b
OV/IHEABFI . ARG BB H#HR A 2. Y
b, FTHOTHRIEN R AL FNBOR I — R A e
B, FRERYTHREN R NS A R IR R S
WHE S s BB BARE P sy, $RmlnRIRYERY % 2
AN SEME ;s SRERIE PR i seut fie, SR NEIR IR,
HA TGRSR B R BOTREST s s R IXGe A 1
FRGH AR 2], B RENA R, RER AL
Hik, femkEsitRer, R RER T, Hik,
BEANBOR BRSO dell, R BRI T B AT
B3R, AEkIFRZ ORI

AW AA —EN IR, B8, (U ChiCTR FifF
BT RIS EE, ARAAATEN Tl P& e 3% E
JRAHOT IR IS, ek, ChiCTR P& AR B A i it
B BT, A EBARE RIS IR O, "TRERS
MR IE a2

Bz, Wi HEM T ChiCTR (38T e AR 1 9 A AIE
TSRS AT, 5 B AT DR I R IR E N A AR
A RN Z A0, ARSI IR I e (i, A B
T mln ARG R, (gt ik R,

(7] BAzedds, skt SR, 45 . 3w s il R - v SC s A TR R B
TG, (E R S R AR A DR R B PR o0 0], o [ IR B 2
&, 2018, 18(7): 97-101.

[8] Califf RM, Zarin DA, Kramer JM, et al. Characteristics of clinical trials
registered in ClinicalTrials.gov, 2007-2010[J]. JAMA, 2012, 307(17): 1838-
1847.

[9] et bREEMW, 5% . s DR IRGE N O E W 258 R IREE 57 D]
[ 25 5, 2012(41): 3858-3860.

[10] Song M, Guo H, Chen H, et al. Characteristics of anticancer drug studies

registered on the Chinese Clinical Trial Registry (ChiCTR) from 2007 to

2015[J]. J Evid Based Med, 2016, 9(2): 59-68.

Lexchin J, Bero LA, Djulbegovic B, et al. Pharmaceutical industry sponsorship

and research outcome and quality: systematic review[J]. BMJ, 2003, 326(7400):

1167-1170.

[12] Wyatt J. Use and sources of medical knowledge[J]. Lancet, 1991, 338(8779):
1368-1373.

—
—

[FBEEA] 2019-02-01 [Ax5HmE] A=

Vol.39 No.7 Jul. 2019





