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[Abstract] Objective To understand the space-time distribution, general characteristics and implementation
status of clinical trials of anti-tuberculosis drugs initiated by Chinese researchers, so as to find the problems existing in
registered clinical trials and to provide improvement suggestions. Methods Related clinical trials of anti-tuberculosis
drugs were retrieved using ClinicalTrials.gov and Chinese Clinical Trial Registry (ChiCTR) from the date of
establishment of the database to June 30, 2022. Hierarchical analysis was conducted according to the registration date,
the type and region of registration institution, the study type, the object of study, the research status, treatment
intervention and other dimensions. Results There were 30 and 59 clinical trials of anti-tuberculosis drugs initiated by
Chinese researchers registered in ClinicalTrials.gov and ChiCTR, respectively, showing a fluctuating upward trend. The
number of registrations was high in the east, low in the middle and intermediate in the west of China. It accounted for
60.67%(54/89) of the clinical trials registered by tuberculosis-designated medical institutions. Clinical trials to evaluate
single or combination of anti-tuberculosis drugs were the majority, and others had added symptomatic treatment, host
oriented immunotherapy and traditional Chinese medicine syndrome differentiation. The numbers of studies in the
status of not yet recruiting, recruiting, recruiting completion and active, completion, and unknown were 30, 26, 2, 22
and 9. Conclusions In recent 5 years, the number of registered clinical trials of anti-tuberculosis drugs hosted by

China ushers in a peak. However, the registration integrity of the whole cycle and whole process information of the
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clinical trial is insufficient. It is urgent to increase the training on registration, increase the sharing and publication of

the full cycle results of clinical trial, and practice the purpose of clinical trial registration.
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