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Current Status of Development of Drug Clinical Trials in Nanjing
MA Zengqing ,LIN Yu,ZHANG Hong,WU Lianping ,SHI Hongjun
(Nanjing Gaochun People's Hospital ,Nanjing , Jiangsu,China  211300)

Abstract: Objective To understand the current status of development of drug clinical trials in Nanjing. Methods The relevant
information of drug clinical trials registered in Nanjing in 2023 was obtained and summarized from the three websites (https://beian.
cfdi. org. en/CTMDS/apps/pub/drugPublicl. jsp, http://www. chinadrugtrials. org. cn/index. html, http://wjw. nanjing. gov. cn/) to analyze
the filing speciality,clinical trial progress and experimental drug. Results There were 28 drug clinical trial institutions,45 specialities,
and 985 principlal investigators (Pls) completing filing in Nanjing in 2023,all ranking the first in Jiangsu. The medical institutions
were mainly general hospitals (14 institutions, 50. 00%) and grade — A tertiary hospitals (21 institutions, 75. 00%). A total of 759
drug clinical trial projects were conducted, mainly in phases I and I (82.74%). The experimental drugs mainly involved chemical
drugs (57.18%) and injections (53.49%),with indications mainly for tumors (30.83%). The main problems in this field in Nanjing
included uneven distribution of clinical trial institutions (large differences between the urban areas) , insufficient utilization of
advantageous resources in drug clinical trials (few times of institutions serving as leaders of international and domestic multi —
center trial team),and homogenization of therapy areas (mainly in anti — tumor therapy). Conclusion To promote the development of
drug clinical trials in Nanjing,it is suggested that we should improve regional imbalance and allocate resources rationally, establish
training system and accelerate talent cultivation, conduct ethical collaboration reviews for multi — center clinical trials to promote
mutual recognition of review, build high — level domestic top disciplines, vigorously develop scarce specialities, and encourage the
development of clinical trials of traditional Chinese medicine / natural medicines.
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Abstract: Objective To improve the quality of Chinese medicinal materials and decoction pieces. Methods The data of supervised

spot — check of Chinese medicinal materials and decoction pieces conducted in 14 divisions (cities) of Xinjiang Production and

TELWAB: B RARERER(K2)RMA B [20182X09735 - 005,

FE—EE: S F4, o, LA A, B HBIF AL @4 T M P A REiEH, (B T154)1054885172@qq. com,

MEEEE R, &, KEAR, 2B, BT A 2 Rtk (BT 12 45)115158240@qq. com.,
RIS & R E K H KRBT A Ed (9] 3 2, #HA, §mE, 5. £RTFHDERXENMHIL
H 7 90 7 & T R i B b, T 1 A R R KO R MM R EGRE[]] FEIERSEE
BRI RSS2 R H sl g il 2 il R 57891 4,2020,25(10): 1125 - 1130,
RISSEGE S [10] A=, EREF, B W% . FEAFEEGDIE KK
B2 MBE RN KRBT REFE A PERERG LY,

(1] ARG, HIEF RE . EHER RS R KBA 2023(3):30 =57 o
SRAATLI. b B2 5 16 k4 %,2023,42(3):170 - 174, ()& A KEHHERABGARSMFLID]. HM

[2] #pik 2, Rib &, B2k, % . = d B TR B MR R #H X 5, 2016.
[3) B A AT L. K E 216 KR 6 TR Ao o F 4k A TL KA L BALJ]. A7 355 ,2022,19(4):192 - 196.
JK[T]. +E506,2019,22(6):1132 - 1138. [13] B kit 5 & . S PCRAMREENETEY

(4] 36 My, XEH . REEAWED THLECIHBRIKERER
SAErR )], P E# 4 E,2022,31(6):513 - 522.

[5] 7% 4R, %kzk 2, 245, 5 . 2020 5+ B 2406 KXt
Fea (1], PEASHSES,2021(10):14 - 20.

[6] FRa-F, 38 &, %icls, % . L H AR A ESF T REEIL
KoM EHE[]]. AT AFLER 2023,34(1):1-3.
[7] 8w, #k EF . KSR R0 LIRS
MrEaEit[J]. P EH LGRS E,2020,39(2):79 - 83.
(8] M, kI, 448 . IR 3 R 25 4 05 X BhHu Al Ik

HAr[J]. P EA T 5,2022,20(10):1 - 3.

26

HeEH[)]. b EEFHEIF,2022,35(5):513 - 517.
[14] 258, 8 X357 ,5 . LHAFZ POl AR
AT EREXAF [T PEER,2021,25(12):81 - 83.
[15] 3% %, F J.&a0h&. $RIKEREZVEARES O

PAERURIAR T[T, T E T AAREE 2R ,2022,13(21):66 — 70.
[16] RAEE,FEE ME-F . FH-FERIE R R-T & 2R]]
P ETAAF,2021(10):22 - 25.
(17] B4 FHEXANAZIERZERLIL]]. FEZA,
2020(9):50 - 51.
(YScki H 392023 = 11 = 14;4& 0] H 191 : 2024 - 05 - 22)



