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[Abstract] Alzheimer’ s disease (AD) is the most common type of dementia and a major disease
seriously endangering the health of the elderly. Clinical trials are the important parts of AD drug
researches and development. In recent years, the update of international AD diagnostic criteria and the
application of biomarkers provide new help to improve the scientificity and rationality of AD clinical trials.
Based on the review of previous AD clinical trials and guidelines, and the advances of drug and
intervention research designs for AD, the experts group wrote the guideline on AD drug clinical trials,

which aims to further standardize AD drug clinical trials, promote the development of drug research, and

provide support for the effectiveness and safety of clinical drugs in China.
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