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Exploration and Reflection on Improving the Efficiency and Quality of Ethical Review in Multi-center
Clinical Trial

WANG lJingjing', FAN Shizhi*, LIAO Xiangli', DUAN Hongyan', ZHU Jianwu’ (1.Office of Ethics Committee,
Daping Hospital of Army Medical University, Chongqing 400042, China; 2.Dept. of Cardio-vascular Surgery,
Daping Hospital of Army Medical University, Chongqing 400042, China; 3.Medical Research Department,
Daping Hospital of Army Medical University, Chongging 400042, China)

ABSTRACT OBIJECTIVE: To explore the ways to improve the efficiency and quality of ethical review in multi-center clinical
trial. METHODS: After issuing the policy of Opinions on Deepening the Reform of Approval System and Encouraging the
Innovation of Pharmaceutical Medical Devices and Measures for the Administration of Drug Registration (Revised Version) ,
combined with the practice of our center, the methods to improve the efficiency and quality of ethical review, the possible
problems of complete filling system and the way to improve the efficiency and quality of ethical review in multi-center clinical trial
were analyzed in our center. RESULTS & CONCLUSIONS: Our center adopted a variety of review methods (conference review,
rapid review, filing system, etc.), implemented hierarchical management and differential review process for research projects, and
formulated defined rules of filling system operation and other ways to improve the efficiency and quality of review, doubled the
review efficiency, increased the number of follow-up review and field visit. In the process of exploration, the ethics committee of
our center believes that the complete implementation of the filing system will lead to problems such as the difficulty to evaluate the
quality of the ethical review of the leader unit, different research qualifications and conditions of each center, etc. In order to
improve the efficiency and quality of the ethical review of multi-center clinical research, the measures are can be adopted, such as
improving the quality of the ethical review of the center, strengthening the communication and mutual recognition of the ethics
committees of each center, and establishing the preliminary review system of the secretary of the ethics committee, so as to realize
the balance of efficiency and quality.

KEYWORDS Multi-center clinical trial; Ethical filling system; Ethical review quality; Ethical review efficiency
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Construction and Practice of Integrated Pharmaceutical Care System of “Internet + Medical Consortium”
WAN Suxin, FANG Wei, SUN Qiuyan (Dept. of Pharmacy, Chongging Three Gorges Central Hospital,
Chongging 404000, China)

ABSTRACT OBIJECTIVE: To achieve the homogenization of pharmaceutical care in medical consortium and improve the
capacity of pharmaceutical care in the region. METHODS: Medical consortium should be established, and then integrated
pharmaceutical care system should be constructed; key points, entry points and effects of the system were introduced. RESULTS:
Taking Chongging Three Gorges Central Hospital as the center, “1+4+30” integrated pharmaceutical care system (which means “1
center, 4 medical communities and 30 medical consortium” ) has been established. The system included four key points, such as
the integration of supply and management system (the connection of supply catalogue, the integration of drug evaluation) , the
standardization of pharmaceutical care (the establishment of pharmaceutical care standards or norms in medical consortium, the
establishment and implementation of unified pharmacy service standards, the establishment of outpatient pharmaceutical care
standards in drug treatment management) , the integration of personnel training and the sharing of information in the system; one
breakthrough point which was “Internet+medical consortium” chronic disease drug treatment whole process management (including
offline and online framework, hospital and out of hospital service process, the establishment of chronic disease drug management

platform). The establishment of this system could bring four effects, such as obvious benefits to patients, improvement of the
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