Brazilian Journal of Anesthesiology 2022;72(6): 685−687

EDITORIAL

Registration of clinical trials in anesthesiology:
promoting transparency in clinical research

According to the World Health Organization (WHO), the registration of all interventional trials is a scientiﬁc, ethical,
and moral responsibility. The WHO has published a minimum
dataset recommendation, which has been adopted by many
registers and used as criteria for complete registration by
many scientiﬁc journals.1 For the purpose of registration, a
clinical trial is any research study that prospectively assigns
human participants or groups of humans to one or more
health-related interventions to evaluate the effects on
health outcomes.1 When a trial is accepted onto the database, it receives a registration number, which can be quoted
on subsequent publications.
Clinical research produces information that is critical to
our understanding of any medical intervention. Researchers,
universities, governments, and pharmaceutical companies
conduct clinical studies to evaluate if a promising medical
procedure or medication can lead to a safe and effective
treatment for patients. Therefore, quality of medical care is
strongly inﬂuenced by evidence-based medicine and shared
decision making, both of which are based on information
originating from clinical studies.
Researchers usually start with experimental testing and
preclinical studies that provide basic answers about the
potential mechanisms of an intervention. Then, studies
involving human subjects provide a clearer picture of how
the medication, device, or procedure will work. In fact, clinical trials are considered the central means by which preventive, diagnostic, and therapeutic strategies are evaluated in
medicine.2 Notably, if clinical trials are conducted covertly,
or if their results are not properly shared, publication bias
may be generated, and scientiﬁc evidence and medical practice is strongly compromised, negatively affecting patient
care.3 Hence, clinical trial transparency is pivotal to achieve
an optimal evidence-based medical care and this is not different for clinical studies involving interventions in anesthesiology.
There are essentially three steps toward achieving “clinical trial transparency” in anesthesiology: prospective registration of clinical trials, adequate reporting of results, and

sharing analyzable data.4 Registration involves entering
details of a clinical trial’s design on a public database and
should be performed before starting the study. The registration must include the detailed study protocol and statistical
analysis plan, with research objectives, design and endpoints clearly speciﬁed.4
Importantly, there are several reasons why trials
should be registered. Trial registration helps to alleviate
publication bias, since strong evidence of selective
reporting exists.5 If all studies are registered before
starting recruiting patients, nonpublication is visible and
can be followed afterwards by other researchers. Furthermore, trial registration provides a record of the trial’s outcomes as stated in the protocol a priori, avoiding
changing endpoints or introducing new ones, with this
ﬂawed strategy largely depending on exploratory analysis
of the ﬁnal results. Trial registration may also improve
collaboration among researchers by allowing researchers
to be aware of ongoing trials. In this context, it may
help researchers to identify where research is really warranted. Lastly, trial registration informs the public about
current research and may allow potential participants to
be aware of recruiting trials for which they might be
eligible.3
Although there is plenty of beneﬁts for a clinical trial registration in terms of accuracy, compliance, and transparency, previous evidence has indicated an alarming
proportion of published clinical studies in the anesthesia literature still inadequately registered despite long-standing
international guidelines recommending it.6-8 For instance,
Jones et al6 have demonstrated that anesthesiology clinical
trials display low rates of adequate registration and high
rates of discrepancies between outcomes registered and the
outcomes actually reported following the publication. In
2015, the most common reason for inadequate registration
was registering the study after the ﬁrst patient enrollment,
and shockingly 42% and 90% of the trials had respectively at
least one primary outcome and one secondary outcome discrepancy.6 Of note, De Oliveira et al have found similar
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registries for the WHO, as they meet speciﬁc criteria for content, quality and validity, accessibility, unique identiﬁcation,
technical capacity, and administration. Examples of primary
registries include: Brazilian Registry of Clinical Trials (ReBEC),
Australian New Zealand Clinical Trial Registry (ANZCTR), Chinese Clinical Trial Registry (ChiCTR), Clinical Trial Registry −
India (CTRI), Japan Registry of Clinical Trials (jRCT), German
Clinical Trials Register (DRKS), among others. In the BJAN,
Brazilian researchers are advised to register their studies at
the ReBEC, a Brazilian publicly-owned entity currently managed by the government, the Oswaldo Cruz Foundation, and
non-proﬁt organizations. All details of the studies reported in
the ReBEC are publicly available. These characteristics for a
registry platform are relevant, since it is fundamental that all
registries are free to the public and open to all, should be
non-proﬁt organizations, and have mechanisms that ensure
data are valid.
In summary, prospective clinical trial registration seems
to be mandatory in order to achieve more clinical research
transparency. However, a substantial proportion of trials
across many disciplines are still published without such registration, which unfortunately is a fact for anesthesiology as
well. This leads to reporting bias and doubts about trial efﬁcacy and its integrity. Editors, reviewers, and publishers
must also take some responsibility and move forward by
increasing their efforts to demand prospective trial registration, a strategy that should be implemented in all anesthesia
journals, including the BJAN. The international recommendations for prospective trial registration must be universally
incorporated into the anesthesiology research in order to
minimize misconduct and ensure clinical research integrity
and accuracy.

results indicating a high rate of major discrepancies
between the published results and the original registered
protocols, even in high-impact anesthesiology journals.9
More recently, Chong et al10 performed an interesting
study addressing discrepancies between trial protocols and
subsequent publications by reviewing all studies submitted
as abstracts to the American Society of Anesthesiologists
annual meetings between 2010 and 2016. Authors have
shown that the proportion of randomized controlled trials
being prospectively registered in anesthesia remains low, as
only 21% of 1070 clinical trials were registered before
patient enrollment. Consequently, discrepancies between
registry entries and corresponding journal publications have
also been common.10
Most importantly, there is growing evidence that prospective registration of clinical trials reduce bias in clinical
research. For instance, Lindsley et al11 examined the association between clinical trial registration and risk of bias in
clinical trials included in systematic reviews. As a secondary
objective, authors evaluated the risk of bias among trials
registered prospectively and retrospectively. The analysis
focused on clinical trials published as of 2005 and included
in a sample of 100 Cochrane systematic reviews published
from 2014 to 2019. Of 1177 clinical trials identiﬁed, the
authors showed that only 31% had been registered, and
36.7% of which were registered prospectively. Interestingly,
this study has also demonstrated that clinical trial registration was associated with low risk of bias in ﬁve out of six
domains, including a lower risk of selection bias due to inadequate allocation concealment, performance bias, and
detection bias compared with retrospective clinical trial
registration.11
Publication bias can affect many levels of evidence in
clinical studies. For example, within systematic reviews
they may result in incorrect interpretation of the data leading to inappropriate clinical decisions. In order to reduce
the risk of bias, searching clinical trial registries for unpublished data is a relevant strategy. Unfortunately, so far, the
majority of systematic reviews in anesthesiology did not
include data from clinical trial registries.12,13 In fact, the
registration of all types of medical research is considered
by many as good practice. Therefore, the registration of
clinical research could be largely extended to other study
designs, including observational studies and systematic
reviews, as prevention or at least control for selective publication. Currently, many registers accept the registration
of any design of trial, although the ﬁelds are generally
based on prospective and interventional trial designs. Systematic reviews, similar to clinical trials, also may not be
published if they reach unfavorable conclusions, and their
registration in a specialized platform (International Prospective Register of Systematic Reviews − PROSPERO) is
strongly recommended.
Since 2019, the Brazilian Journal of Anesthesiology (BJAN)
requires the registration of any clinical trial in a valid and ofﬁcial registry platform according to the International Clinical
Trials Registry Platform (ICTRP). There are several clinical trials registries endorsed by the ICTRP, the largest being ClinicalTrials.gov (https://clinicaltrials.gov/), run by the National
Library of Medicine, and the EU clinical trials registry in
Europe (EU-CTR − https://www.clinicaltrialsregister.eu/).
However, some other national entities are considered primary
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