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The STandards for Reporting Interventions in
Clinical Trials of Acupuncture (STRICTA) provide
guidelines for authors reporting clinical trials of
acupuncture. The aim for STRICTA is to help
authors of clinical trials to clearly report the specific
components of treatment that are provided within
an acupuncture trial. In published reports we need
complete, accurate, and transparent information
on the intervention in order to better interpret
and critically appraise the findings.

The problem of poor reporting of trials in pub-
lications has been addressed by the CONSORT
( Consolidated Standards of Reporting Trials )
Group. First published in 1996!"'and then revised
in 2001”7 and 2010", the CONSORT Statement
set out guidelines that have been designed to improve
the reporting of parallel-group randomised controlled
trials. The most recent version, CONSORT 2010,
consists of a 25 item checklist and a flow diagram,
along with a set of explanations and examples of
good reporting'® *!. One of these items, Item 5,
relates to the quality of reporting of the interven-
tion. It has been noted within the conventional
medical field that there have been problems of
reporting interventions in clinical trials. Only
around a half of such trials that were scrutinised
in one study were found to adequately describe the
intervention'®. The problem has also surfaced
with regard to acupuncture trials. Not all reports
of acupuncture trials have reported sufficient
information on the acupuncture provided within
the trial, such that the interpretation of the trial
is compromised, and replication would not be feasible.

To encourage clear and complete reporting of
acupuncture within clinical trials, the STRICTA
Group first developed a guideline for reporting in
20017, The guideline was designed to replace the

one item in the CONSORT checklist related to the
intervention, essentially providing an expanded
checklist which contained 6 sub-items. The inten-
tion was that authors reporting on acupuncture
trials would follow CONSORT for all items except
the one related to the intervention, and for this
item, the STRICTA checklist with six sub-items
should be followed. The original STRICTA was
co-published in five journals, and also translated
and published in Chinese!”®, Korean'! and
Japanese!' .

In parallel with the updated CONSORT! !,
known as the CONSORT 2010 Statement, the
STRICTA Group have recently revised the
STRICTA guidelines. The details of this revision
process, which included a literature review!'!!, a
survey of authors of previous trials'*?!, an elicita-
tion of opinion from a group of 47 experts, and a
consensus meeting in Freiburg in Germany in
2008, have been set out elsewhere!**!. The revised
STRICTA has now been published as an official
extension to CONSORT!* ! In the revised
STRICTA, we have retained the six sub-items as
before, but have focussed on improving details of
the reporting that our international group of
collaborators have identified as redundant, ambiguous,
lacking in clarity, or otherwise worth improving.
The revised STRICTA guidelines are currently
being published in six journals, all of which have
agreed that the paper will have open access. The
revised STRICTA guidelines comprise not only a
six-item checklist but also explanatory text with
examples of good reporting. Also included in the
STRICTA paper is the checklist for CONSORT
2010 and the variation of this checklist for non-
pharmacological interventions!'®! .

Both STRICTA and CONSORT are highly relevant
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to current research endeavours in China. Chinese
authors reporting on their acupuncture trials
should use both STRICTA and CONSORT when
writing up their studies for publication. Each item
on both checklists should be adequately reported.
This will facilitate higher quality reporting,
which in turn will enhance the impact of research
conducted in China. Some efforts are being made
to extend the mission of improving reporting
guidelines to include the improving of research
itself through the EQUATOR Network (www.
equator-network. org). In the same way, it would
be good to see STRICTA also having an impact on
trial quality. It is hoped that STRICTA will
contribute to the growing trend for acupuncture
trials conducted in China to be considered to be
sufficiently methodologically rigorous that they
can be included with confidence in the systematic
reviews of say the Cochrane initiative. In this
context, the decision of the Journal of Chinese
Integrative Medicine to publish the revised version of
STRICTA in this issue is therefore of great value
to researchers worldwide.
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“BE I R T S R & A9 bn v (STandards
for Reporting Interventions in Clinical Trials of
Acupuncture, STRICTA) & 1E#H R & & i IR i
KR ftHE R . STRICTA & 7EH Bl R 5 4 1F &
B AT 3t 41 5 1 0 1 PR i B v B R AL Y YR T B R E 4H
RSy . BATTENE KRR EPRINAE X
T HHE B B S 8 L HE R T SGE BT A5 B, AT B 43t
B AR PR ST S5 R

CONSORT (Consolidated Standards of Reporting
Trials, s RIAEAR & B G —Fp i) TAEAHE & FRLX
BRI G K5 M BB AR T AR ., CONSORT
AT 1996 FEH AR RN, ZFETF 2001 £
2010 4EBIE THEIT , %5 B3 O 42 5 747 % BB AL Il
KRB REREHE TIEE. BIEWBITME
CONSORT 2010, f1,#§ — iy & 25 Wi 4% H /9 ¥ BB
BEERM—KREE, AN 2RMEAENBENR
AR LES Y, ERPMAE S R T HE G
ARG R . 7EVE BE SR, i R T B A A
WMEFEEZREHCIEER., AR X
Hilm PRI R AF T A 40 3, R BT A R IR
e AN — 2 X T B AT TR MR R
TE B R i PR R 2 07 T X — [ R B 5 R
FHAE BT A B BRI R 1R R R S T AR
BRI P BT AR 7 3% 5945 B 50X 2 5 0 S K A iR
B AR REUELR.

AR 1 W T 0 R i PRI v A B R D7
#,STRICTA TR &EH T 2001 4l & T — i
HIEF . R E LR EREE - EE
6 & A EWY RIEHR LN CONSORT # &
h—TE A THEENAEH. HEER.RTXT
T I B — T A S, FE 3 L 40 R I PR 4R g
L CONSORT 4 Ho A BT & 2% B » 0 X F % 4%
B, W7z 8% STRICTA WHH ) 6 5x —H4%&H.
JE R STRICTA Rt 5 F 8T b & 3R, b 9% )
Hract S e R e M R &

AT 5 CONSORT &Y% 1 hit (B i i “CONSORT

2010 A EI”HE U E M, STRICTA TAEH TiE BT
T STRICTA 88 . ARX KBTI, 175 SCHK B
JEE ke B A I PR 4R 4 R A D 4T &
ZEIAICE LK 2008 47 78 H 5 3 42 (Freiburg)
BAMLRSWUFEBCEMLEELIAAS . A
e, 1T STRICTA E £ 4/F 5 CONSORT HY1E
XY RRA RN . ZEBITIR STRICTA 1, Al
BURT—FRE T 6 K2 _HKKH ,H EZE X
S HE R A B 40T [R) R, £ 4 AT X A B BRE PR 4
BE AR TR M EBIATE Z 4L, SO R E Rt
4k, BT STRICTA #5/ HATZE 6 R #IT) 1 &
X TEC FRIZ T LA TR, BITR
STRICTA 8 AMUE & —MmA 6 W& H B X B
IR, T H R U SCF , I A i R AR 52
. 72 STRICTA — 3 H & it A T CONSORT
2010 Xf B 25 V5 BAE , LA K Bt X 3E 25 4 T B it
XL BT AR st

STRICTA #1 CONSORT Wi E# 5 47+ E
AIBIEFE AR B UIAE G . 4 25 oF R ih PR a6 Y o 1
H W TR AR S R SCFE U A5 R 3R I 7 2% [ A
A STRICTA #1 CONSORT , X B4 3 1 # H ) 45 —
Tk HERRL T AT A4l . OB A BY TR\ IR
&, MRS BT RO E R T, fEBR
1R Y A 5T 4 5 & A0 3% B 1 T/E ™ ” (Enhancing
the Quality and Transparency of Health Research
Network, EQUATOR Network; www. equator-
network. org) , AITIETEAF i — 2855 Jy LA fi 58 3% 4t
HHRENEST RIGFEREHREZHEE. [
KL, RATBABEE B STRICTA X i R 56 14 R &
PR, 7y STRICTA ¥4 B 76 7 = 7 & 1
H 4238 2 19 51 R s PR 56 78 7 ¥ 27 BB 2 % ™
T, TS H R R AR T RE BN A R G453k, T
Cochrane RAELER ., BETEHNERZ T .(hHE
B4 G MR E LAY KR STRICTA BT U5t
TR A REREAERME.

(FFH B FMEREF,NEFFR)
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