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Interpretation of key points of the guideline for clinical trials of drugs for

nonalcoholic steatohepatitis( trial)
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Abstract: Nonalcoholic steatohepatitis( NASH) has become an increas—
ingly serious global public health problem. The key elements in clinical
trials of therapeutic drugs in this field are progressing and being updated
rapidly, but there are still many important unresolved issues. To guide
and standardize the clinical trials of NASH drugs, National Medical Pro—
ducts Administration released the guideline for clinical trials of drugs for
nonalcoholic steatohepatitis ( trial) on December 17, 2019. This article
briefly introduces the main points of the guidelines and the main discus—
sions in the development process.
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