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Abstract: Objective

targeted improvement measures for promoting its healthy development. Methods A total of 208 questionnaires were distributed to

To understand the current status of clinical trial drug information management in China, and to propose

drug clinical trial institutions in 208 hospitals across 28 provinces, municipalities, and autonomous regions in China through the
online survey on the Questionnaire Star Platform, with an effective response rate of 100.00%. The basic information, clinical trial
drug management mode, clinical trial drug data recording mode, information management system category,and information monitoring
of the storage environment of the clinical trial drugs in surveyed hospitals were analyzed. Results Among the 208 surveyed
hospitals, there were 101 provincial hospitals and 107 municipal hospitals. Provincial hospitals had a relatively long history of

conducting drug clinical trials, undertaken more trial projects and recorded more specialties than municipal hospitals. More than
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87% of provincial and municipal hospitals adopted the central pharmacy model, and 72.28% of provincial hospitals recorded
clinical trial drug data through paperless records or electronic and paper documents, while only 65.42% of municipal hospitals do
so. Some provincial hospitals (27.72%) and municipal hospitals (34.58%) still recorded clinical trial drug data in a fully paper -
based manner. In addition, most provincial and municipal hospitals were equipped with information management systems (85.15%,
72.90%) and temperature / relative humidity monitoring systems / equipments (87.15%, 72.90%). Conclusion The development
scale and electronic informationization level of clinical trials in provincial hospitals are higher than those in municipal hospitals in
China. As the backbone of medical institutions in China, provincial and municipal hospitals still need to further strengthen the
development of clinical trial drug information management,these hospitals should attach importance to the development of electronic

informationization and further improve the quality and efficiency of clinical trial management.

Key words: provincial hospitals; municipal hospitals; clinical trial drugs; information management; centralized management mode of

central pharmacy
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Tab.1 Distribution of provincial administrative regions of

surveyed hospitals (n)
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