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Consideration of Developing Clinical Research Guidance for New Drug of Chinese Medicine in Irritable
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Abstract: Irritable bowel syndrome is one of the commonest diseases in digestive system worldwide, which
seriously impairs quality of life for its recurrent symptoms. In our country, the development of new drugs of Chinese
medicine for IBS was few in the last decade. Clinical Research Guidance for New Drug of Chinese Medicine in
Irritable Bowel Syndrome was published in December 2017 by National Medical Products Administration. Details of

the consideration in the developing of this clinical research guidance were described in this article, hoping to

enhance understanding and facilitate practical use.
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