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[Abstract] Objective To evaluate the quality of medical documents concerning clinical studies about
self-expandable esophageal stent loaded with T seeds for esophageal cancers in China. Methods Medical
documents published before June 2010 were collected.  According to the standard of evidence-based
medicine, the documents were classified. The quality of the academic papers was evaluated by two reviewers
separately. The results were assessed with Kappa T-test. Jadad scores of randomized controlled trials (RCT)
and CONSORT scores of controlled trials were calculated.  Results A total of 54 therapeutic articles,
including description studies (n =39) and RCT/CCT papers (n = 15) were enrolled in this study. The
Kappa value was 0.815, indicating a good consistency in evaluation. The Jadad score of 2 RCT papers was 1.
According to revised CONSORT statement score scale, the average score for the “title and abstract”, the
“introduction”, the “method”, the “result” and the “discussion” was 0.500, 0.500, 0.325, 0.250 and
0.500, respectively. Accurate criteria of case selection and exclusion were designed in 3 CCT papers
(23.08% ), and therapeutic effect evaluation was mentioned in 12 CCT papers (92.31%). In 3 CCT papers
(23.08% ) the number of cases was over 60. The baselines were compared in 12 CCT papers (92.31%). No
randomization and blind method were employed in all papers (0%). Follow-up check-up were performed in

13 CCT papers (100% ) and lost-in-touch of
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were discussed in 11 CCT papers (84.62%).

Conclusion Compared with the standard of evidence-based

medicine, the general quality of Chinese medical documents concerning clinical studies about self-expandable

esophageal stent loaded with "I seeds for esophageal cancers is,

credible. (J Intervent Radiol, 2011, 20. 455-458)

for the present, not high and poorly
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