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[Abstract]

international clinical trial standards to evaluate the efficacy and safety of Xuebijing injection in the treatment of severe

A multicenter blinded randomized controlled trial (RCT) was conducted in accordance with

community-acquired pneumonia (SCAP) under strict quality control condition. This article aims to illustrate key contents
of the design ideas and implementation process of the RCT of Xuebijing injection in the treatment of SCAP, including
the selection of research objects, design, implementation, and insights, etc., share experience with researchers of the
respiratory and critical care, and provide reference for future studies in critical care.
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