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[ Abstract] The run-in period is a specific stage after enrollment and before randomization. Tt is an important
design element of many landmark drug clinical trials and plays an important role in drug development. However,
the status quo includes non-standard design of run-in period in research protocols and inadequate reporting of run-in
period in results. The author summarize the definition, type, duration, significance, advantages and disadvantages
of the run-in period, and list clinical application cases, in order to provide reference for the clinical trial design and
the application of the run-in period.
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