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Analysis of Clinical Research Capacity in Biomedicine in the Beijing — Tianjin — Hebei
Region
LU Yan',ZHANG Ting' ,CHEN Peixuan®, WANG Yinghao®,YANG Jun’,OUYANG Zhaolian'®
(1. Institute of Medical Information+Medical Library,Peking Union Medical College+Chinese Academy of Medical Sciences ,Beijing 100020, China ;
2. School of Public Health, Jilin University ,Changchun., Jilin 130012, China)
Abstract: Objective
Methods

To analyze the clinical research capacity in the biomedical field in the Beijing - Tianjin - Hebei region.
The clinical research data of the biomedical field in the Beijing — Tianjin — Hebei region from 2015 to 2024 were
collected through ClinicalTrials. gov database. Bibliometric methods were used to analyze the registation scale, research design,
implementation characteristics, and cooperation of clinical research in the this fieled among the three regions. Results In terms of
the registation scale of clinical research,a total of 8 722 clinical studies in the biomedical field were registered in the Beijing —
Tianjin - Hebei region,of which the number in Beijing (7 530 studies) was much higher than that in Tianjin (2 363 studies)
and Hebei (1 027 studies),all showing a growth trend. In terms of research design and implementation characteristics,the type of
research was mainly intervention research (90.98%) ;the proportion of phase I drug clinical trials was relatively high (23.86%) ;
the intervention type was mainly drugs (83.73%) , but the proportion of instruments and other types of research in Beijing
(16.03%, 2.34%) was higher than those in Tianjin (8.08%, 1.95%) and Hebei (11.30%, 0.78%). Most studies did not set
gender restrictions (91.01%) , and the majority of participants were adults or elderly populations (79.67%) ; the proportion of
research at the recruitment stage was 30.22%,and the proportion of research results published was 8.35%. In terms of cooperation
of clinical research, the proportion of single — institution clinical research, domestic cooperative clinical research and international
cooperative clinical research were 55.26%,27.81% and 16.92%,respectively, and the participation in different types of cooperative
clinical research in Beijing were highest. In domestic cooperative clinical research, the Beijing — Tianjin — Hebei region
maintained a high level of cooperation with Guangdong, Jiangsu and other provinces; in international cooperation, the United
States, Spain and South Korea were the main partners, though there were certain differences in the cooperation patterns among
the three regions. Conclusions The number of clinical research in the biomedical field of the Beijing - Tianjin - Hebei region
continues to grow,with the characteristics of resource agglomeration and collaborative development. In the future,we should promote
the cross — regional sharing of high - quality clinical resources in Beijing — Tianjin, establish differentiated functional positioning,
and deepen the dual framework of domestic collaboration and international cooperation.

Key words: Beijing - Tianjin — Hebei region;biomedicine;clinical research;regional collaboration;bibliometric
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Fig. 1 Retrieval strategy of clinical research in the biomedical

field in the Beijing — Tianjin — Hebei region from 2015 to 2024
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1 2015 — 204 FHEEREYEATEIRAARERER

Tab.1 Registration of clinical research in the biomedical field in the Beijing - Tianjin - Hebei region from 2015 to 2024

N El9:3 RiE EEL FEHE 4B
)’M] HFOR) REEW(%) #HZT(A) REEW(%) HB(F) RERE(%) HZ2(H) 2BEE%) HZOR)
2015 340 91. 64 90 24.26 45 12.13 371 37.29 995
2016 409 91.29 100 22.32 47 10. 49 448 35. 81 1251
2017 516 89. 12 135 23.32 64 11.05 579 40. 01 1447
2018 582 89. 81 158 24.38 79 12.19 648 38. 80 1670
2019 683 87.12 205 26. 15 76 9. 69 784 37.86 2071
2020 790 86.72 258 28.32 121 13.28 911 37.63 2421
2021 934 86. 96 322 29.98 138 12. 85 1074 36. 64 2931
2022 980 83.55 345 29. 41 153 13. 04 1173 34. 65 3385
2023 1100 83.97 383 29.24 155 11.83 1310 35.15 3727
2024 1196 83.99 367 25.77 149 10. 46 1424 32.01 4449
X 753 87. 42 236 26. 31 103 11.70 872 36. 59 2435
44 7530 2363 1027 8722 24 347

R B KA AU PF AT R O it o T AEH K S S P Sl KA, LS5 L KA, F 3 = 3016 RAT
FREBE X Ao XK T 100%,

Note:The study counted clinical research according to the location of the participating institutions. For multicenter studies conducted across multiple
regions, each participating region was counted separately,which may conduct the sum of result regional percentages of clinical research in the three
regions more than 100%.

T2 2015 — 2024 FRERAYEHOEH G R R LB TREE S
Tab. 2 Distribution of type and intervention type of clinical research in the biomedical field in the Beijing - Tianjin - Hebei region
from 2015 to 2024

L L F(n=7530) £ #(n=2363) A (n=1027) FiEHE(n=8722)
B GE A A 5 - 5 - 5 - , -

¥EOCR) MAk(%) HECR) Hm(%) HEOGR) HsL(R) HEFOGCR)  H#RK(%)

FRER  FREAR 6 844 90. 89 2247 95.09 964 93. 87 7935 90. 98

04 134 1.96 20 0.89 18 1.87 167 2.10

I 971 14.19 242 10. 77 82 8.51 1176 14. 82

I/ 538 7. 86 161 7.17 51 5.29 635 8.00

1 #1 1 446 21.13 533 23.72 189 19. 61 1787 22.52

1T / 103 174 2.54 61 2.71 31 3.22 200 2.52

1 1 1763 25.76 906 40. 32 385 39.94 1893 23.86

IV 1 584 8.53 106 4.72 74 7.68 641 8.08

NA? 1234 18.03 218 9.70 134 13.90 1436 18. 10

AT T, 686 9.11 115 4.87 63 6.13 786 9.01

YoM 0 0 1 0.04 0 0 1 0.01

THEA  Hp 6278 83.37 2 164 91.58 917 89. 29 7303 83.73

Ll 1207 16.03 191 8.08 116 11.30 1364 15. 64

Hte 176 2.34 46 1.95 8 0.78 206 2.36

EHARER N THERERN T £BR &R GHE BT 5 IE KRR, LIEREIAT A T RE,
Note:# indicates not applicable, which was used to describe the clinical trials that were not applicable to the stages specified by the U.S.

Food and Drug Administration,including equipment or behavior intervention tests.

A3, Kt T AP kb Y SR SE B B S o LT R AR A AE D« B A A 45 R AWy B
3Bk E 49. 81% F147. 61% , o iE BRI R $E 55 5 e 258003801 IR AF 9% o EE R 8. 35%, 24 Sk 4 1l 7K 3F- 1 2 £
(16.76% . 11. 68%) ¥4 & T AL 51 (9. 67%) ; —Hupg =Ml (4. 16%,1 012/ 24 347) A€ = Ho , RHEE(14. 22%) &
TSR0 22 A BN TEIL R 4 FALHL(9. 15%) B L (9. 74%) HELFE S .
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R3 2015 — 2024 FRIFER AW EHTEIEAARZILE MR R FRSD 5
Tab.3 Distribution of participant gender and age of clinical research in the biomedical field in the Beijing - Tianjin - Hebei
region from 2015 to 2024

P, A% (n=7530) £ & (n=2363) Ak (n=1027) FEE(n=8722)
HE(R) MA(%) HETOR) HA(%) HZOR) Hmk(%) KR HRL(%)
A AR 6842 90. 86 2185 92. 47 952 92.70 7938 91.01
Sk 502 6.67 102 4.32 59 5.74 564 6.47
B 185 2.46 76 3.22 16 1.56 219 2.51
- 1 0.01 0 0 0 0 1 0.01
ABE RN ZEA 6041 80.23 2023 85.61 861 83. 84 6949 79. 67
43T 578 7. 68 156 6. 60 84 8.18 702 8.05
PRA 579 7. 69 72 3.05 37 3.60 630 7.22
ILE [ A 126 1.67 52 2.20 18 1.75 184 2.11
L& 143 1.90 44 1.86 17 1. 66 181 2.08
EFA 63 0. 84 16 0.68 10 0.97 76 0. 87
E: - AZEFEEAE A K,
Note: — indicates the participant lack of gender information.
R4 2015 — 2024 EFERAYEATEIEKRFARBEE R
Tab.4 Recruitment of clinical research in the biomedical field in the Beijing - Tianjin - Hebei region from 2015 to 2024
A ¥ (n=7530) X i#Z(n=2363) A (n=1027) FEE(n=8722)
HE(R) MAR(%) HEZ(R) HR(%) HZ(F) #RL(%) HEOGR)  #RL(%)

BEH-B EEA R 1923 25.54 691 29.24 254 24.73 2300 26.37
L EE 289 3.84 57 2.41 32 3.12 336 3.85
ERBENE TR 2181 28.96 657 27. 80 328 31.94 2 435 27.92
ESRALRIBHE 728 9.67 396 16.76 120 11.68 810 9.29
#k 255 3.39 124 5.25 41 3.99 293 3.36
H ik & # ik R An 49 0. 65 13 0.55 3 0.29 55 0.63
= 45 0. 60 12 0.51 8 0.78 54 0.62
iz 17 0.23 5 0.21 2 0.19 21 0.24
Kk 2043 27.13 408 17.27 239 23.27 2418 27.72
At 7530 100. 00 2363 100. 00 1027 100. 00 8722 100. 00

RS 2015 — 2024 FEFEEAYEHTEIEFRARERARIER Jo R,

Tab.5 Publication of results of clinical research in the biomedical
field in the Beijing - Tianjin - Hebei region from 2015 to 2024

LE £ Tk TEE

4R HF MR KE MR K3 OMAR X3 MAR

A @ B (% B @ (R (%)
pa 689 9.15 336 14.22 100 9.74 728 8.35
% 6841  90.85 2027 85.78 927  90.26 7994  91.65
A4 7530 100.00 2363 100.00 1027 100.00 8722 100.00
2.3 KRG EREBR
2.3.1 AEXENA

FEARTR AR AR 73 (W2 6) , OB X S E e 2Y
ST PAALR I R I B i 22, 2015 — 2024 4F [A] 3% {4
S E IS ILUOR E NG AEIGIRDE S, B a4
B AR A 7 R o [ PR A VR I R 5 B A
X} /b HAE 2015 — 2024 4 (8] B0k A Fb g 55 BT

MAFE A ERRIGRF R X S 510 EE
(ULIE 2) , BALRA I R 5% 3 2 AR v 7R L 50 (83. 28% )
TEWACTE BN, A (2. 63%) B 5 5 T =k vy . 1)
N AR IR IR WF 58 b, AL 30 2 5 1 F 5% L ) o
(47.98%) . E br-GAEIG RS 72 AL 2 5 0 Le iR
JETFENL(44.31%) .

2.3.2 ERAERFL

FEAE Y e 25400, AL 5T IS H RN AL A T ) 24
XIFRE T A1, BN ARG IR IT 5 70500 R 2 144 35
988 Tl 643 I, AU 1T A AE B B 2 (I HL X AR IR )R
i IR, R 5 AR L IX 1A R R B R
AAVEBCR B 2 B M X AR R AL 5T TR LR, RORTE
KA VEM 2 b o o5 P65 F1 2207 B L S 1E%R
TR Z B ARSI AR LSRN R B AT
TUEELAE E ARG RIFR 38 5T R AT 8 5 A F
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3 itig
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e PRATF 58 RS« 50 B A ) I 24 5 el i PR AVF 50 1
R7T 2015 — 2024 FRERAEYMEHTHE N G IEIG KR
HHEESMEMEK
Tab.7 Major collaborating regions of domestic collaborative

clinical research in the biomedical field in the Beijing -
Tianjin - Hebei region from 2015 to 2024

6 2015— 2024 FRAREVELTHGRARSELDAT 5y ) i i
Tab. 6 Distribution of collaboration types of clinical research in SRR HFCR) SRR HFT(R) SBLR HF(R)
the biomedical field in the Beijing - Tianjin - Hebei 1 & 1121 L3 766 e 548
region from 2015 to 2024 2 & 1109 T & 642 T & 443
24 B RAR REFIERAR  BRAFIERTL it 3 zHh 1017 P 612 S 442
HBECR) Ek(%) HEOR) S #FCH) ER(2) 4 dpx 981 L 600 T 425
2015 188 50. 67 117 31.54 66 17.79 371 5 T 865 it 581 Wit 400
2016 269 60. 04 111 24.78 68 15.18 448 6 i 812 T 559 b & 390
2017 320 55.27 155 26.77 104 17.96 579 7 w)l| 806 i) 518 L 375
2018 345 53.24 170 26.23 133 20.52 648 8 #de 805 #e 496 RE 369
2019 443 56.51 184 23.47 157 20.03 784 9 & 766 HEF:3 478 B 368
2020 474 52.03 263 28.87 174 19.10 911 10 HEF:3 754 )l 473 1T 345
2021 552 51.40 319 29.70 203 18.90 1074 11 a7 663 1T 432 Epll| 334
2022 618 52.69 358 30.52 197 16.79 1173 12 EL 595 B 380 # 332
2023 746 56. 95 369 28.17 195 14.89 1310 13 Gk 571 baEA 369 B 308
2024 865 60. 74 380 26.69 179 12.57 1424 14 B 556 EL 362 FH 296
A 4820 55.26 2426 27.81 1476 16.92 8722 15 el 548 ke 357 3] 271
JEEYi ,34,0. 71% —RE, 9,0.19%

K,
616,12.78%

e,
4014,83.28%

e,
190,3.94%

CREL,9,0.19%
— eI, 3, 0.06%

IRHE, 3, 0. 06%

L
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Fig.2 Participation in different types of collaborative clinical research in the biomedical field in the Beijing - Tianjin - Hebei region
from 2015 to 2024
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Tab.8 Major collaborating countries of international collaborative
clinical research in the biomedical field in the

Beijing - Tianjin - Hebei region from 2015 to 2024
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