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Assessment of Reporting Quality of Randomized Controlled Trials of

Seborrheic Dermatitis Treated by Traditional Chinese Medicine
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Abstract: Objective To evaluate the literature quality of randomized controlled trials of traditional Chinese
medicine for the treatment of seborrheic dermatitis and to get an overview of the status of the randomized controlled
trials (RCTs) , thus to improve the quality of clinical research. Methods The randomized controlled trials of
traditional Chinese medicine for the treatment of seborrheic dermatitis were retrieved through computer retrieval
from the databases of CNKI, VIP, Wanfang Database and China Biomedical Literature Database. The literature
was screened by two researchers independently according to the inclusion and exclusion criteria, and then the
report quality assessment was performed by using the CONSORT statement and the modified Jadad scale. Results
A total of 102 randomized controlled trials were included. Evaluation results with CONSORT statement showed that
31 (30.39% ) papers presented the description of the specific random methods, none of the articles had the
description of allocation concealment methods, only one article referred to  “blind method”, but no description of
the specific implementation of blind method was present. Of the 102 randomized controlled trials, 3 (2.94% )
papers recorded the falling off of the case, 59(57.84% ) papers reported adverse reactions, but none of the reports
mentioned the sample size calculation, clinical trial registration, or the information of the relevant research
programs and funding. The results of the modified Jadad scale evaluation of the 102 randomized controlled trials
showed that 3 (2.94% ) reports obtained the Jadad scale scores = 4 points, and 99(97.06% ) reports obtained the
Jadad scale scores < 3 points. Conclusion Up till now, the quality of domestic randomized controlled trial reports
on seborrheic dermatitis treated by traditional Chinese medicine is generally poor, and the results of the
randomized controlled trials should be accepted and utilized cautiously. It is suggested that the researchers should
follow the statement of CONSORT and the improved Jadad scale to standardize the design and implementation of
randomized controlled trials, so as to improve the quality of traditional Chinese medicine randomized controlled
trials and to provide reliable evidence for the expansion of clinical application of traditional Chinese medicine.

Keywords: seborrheic dermatitis; traditional Chinese medicine; randomized controlled trials; quality evaluation;
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Figure 1 Flow chart of literature screening for

randomized controlled trials of traditional Chinese
medicine in the treatment of seborrheic dermatitis
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Table 1 Assessment of the quality of randomized controlled trials of traditional Chinese medicine in the treatment of
seborrheic dermatitis based on CONSORT statement
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Table 2 Assessment of the quality of randomized
controlled trials of traditional Chinese medicine in
the treatment of seborrheic dermatitis based on
improved Jadad scale scores
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