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Current status and significance of multicenter clinical researches in pediatric surgery in China. Zhan
Jianghua' | Yu Chen’. 1. Department of Pediatric Surgery, Tianjin Children’s Hospital , Tianjin 300134 , China.
2. Department of Neonatal Surgery, Anhui Provincial Children’s Hospital, Hefei 230000, China. Gradnate
School , Tianjin Medical University, Tianjin 300070 , China.

[ Abstract] The formulations of clinical treatment consensus and guidelines are based upon scientific and
efficient multicenter researches. The multicenter researches of pediatric surgery in China have remained in a de-
veloping stage. There are still such practical problems as late start, little practice and unbalanced regional devel-
opment. For promoting the overall sophistication level of pediatric surgery to achieve standardization and syn-
chronization , the author summarized the domestic and foreign experiences of multicenter researches and pro-
posed extensive and in-depth multicenter cooperation modes in pediatric surgery.
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