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Abstract: Objective To investigate the cancer subjects’awareness of patient—centric clinical trials, their willingness to
participate and their influencing factors, in order to explore how to promote patient—centric clinical trials come to fruition
from the patients’ perspective. Methods Convenience sampling method was used to conduct a questionnaire survey on can-
cer subjects who participated in clinical trials between March and August 2023 at the Cancer Hospital of the Chinese Acad-
emy of Medical Sciences. Results There were 403 (95.7%) valid questionnaires. Only 24.3% cancer subjects had some
awareness of patient—centric clinical trials. But there was a high overall willingness (70.0%) to participate in patient—cen-
tric clinical trials, especially in the sessions of remote delivery of medication (88.6%) and remote visits (86.6%). The results

of univariate analysis showed that the location of patients, presence of religion, length of tumor diagnosis, and number of vis-
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its to the institution for clinical trial participation were significantly associated with their willingness to participate in pa-

tient—centered clinical trials (P<0.05). The results of multivariate logistic regression analysis showed a high willingness to

participate among patients with a tumor diagnosis >5 years and >4 visits to the institution for clinical trial participation.

Conclusion Cancer patients have a high willingness to participate in patient—centric clinical trials. Using remote technolo-

gy to reduce the burden on patients, and fully considering the concerns of patients about safety, privacy and full right to

know, have a positive significance for the implementation of patient—centric clinical trials.

Keywords: Oncology subjects; Patient—centric clinical trials; Willingness to participate; Influencing factors; Research
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Tab. 1 Univariate analysis of variables associated with participation intention of cancer subjects [n (%)]
Ap Bt 5953 s NEE X P
PE5 4275  0.120
ELg s 231(57.3) 151(65.4) 61(26.4) 19(8.2)
Bk 172(42.7) 128(74.4) 36(20.9) 8(4.7)
A% 3.947 0410
<44 37(9.2) 26(70.3) 10(27.0) 1(2.7)
45~60 258(64.0) 178(69.0) 58(22.5) 22(8.5)
>61 108(26.8) 75(69.4) 29(26.9) 4(3.7)
X 6.103  0.049
IR AR 343(85.1) 234(68.2) 82(23.9) 27(7.9)
PERE/PEdb/ 4Rt 60(14.9) 45(75.0) 15(25.0) 0(0)
225 2224 0.698
AR T 162(40.0) 115(71.0) 38(23.5) 9(5.6)
R IRE 174(43.2) 121(69.5) 42(24.1) 11(6.3)
W LR 67(16.6) 43(64.2) 17(25.4) 7(10.4)
SEHAEM 7.649 0014
& 381(94.5) 268(70.3) 86(22.6) 27(7.1)
H 22(5.5) 11(50.0) 11(50.0) 0(0)

- 655 -



R 252F 2024 4 12 H 45 14 4855 6 0]
Anti—tumor Pharmacy, December 2024, Vol. 14, No.6

A b=87 /591 sz AR X P
KRIEBEF B FN 9.514  0.129
WA 144(35.7) 106(73.6) 32(22.2) 6(4.2)

BR 2(0.5) 0(0) 1(50.0) 1(50.0)
— 155(38.5) 102(65.8) 41(26.5) 12(7.7)
2 102(25.3) 71(69.6) 23(22.5) 8(7.8)
iUSPATIRZANIS 10.489  0.030
<14F 83(20.6) 54(65.1) 21(25.3) 8(9.6)
1~54F 259(64.3) 186(71.8) 63(24.3) 10(3.9)
>54F 61(15.1) 39(63.9) 13(21.3) 9(14.8)
FVS 2357  0.267
H 382(94.8) 261(68.3) 94(24.6) 27(7.1)
Jo 21(5.2) 18(85.7) 3(14.3) 0(0.0)
2 SR =¥ 3304 0.770
FEABA ) 22(5.5) 17(77.3) 4(18.2) 1(4.5)
] LUK Z 86(21.3) 53(61.6) 26(30.2) 7(8.1)
H—E kT 131(32.5) 92(70.2) 30(22.9) 9(6.9)
FEIARK 164(40.7) 117(71.3) 37(22.6) 10(6.1)
I AR 5481 ) 9217  0.150
[#ACE T/ 89) 114(28.3) 71(62.3) 30(26.3) 13(11.4)
(3 T/ ) 99(24.6) 72(72.7) 25(25.3) 2(2.0)
1181 157(39.0) 112(71.3) 34(21.7) 11(7.0)
FHoAth 33(8.2) 24(72.7) 8(24.2) 1(3.0)
SR TEL Y Einl 8213  0.187
Fl 173(42.9) 116(67.1) 44(25.4) 13(7.5)
K 190(47.1) 141(74.2) 39(20.5) 10(5.3)
Wi 11(2.7) 5(45.5) 5(45.5) 1(9.1)
HoAth 29(7.2) 17(58.6) 9(31.0) 3(10.3)
Z Il RIS B 7.47 0.107
<14f 49(12.2) 31(63.3) 13(26.5) 5(10.2)
1~34F 111(27.5) 82(73.9) 27(24.3) 2(1.8)
>34E 243(60.3) 166(68.3) 57(23.5) 20(8.2)
LML 7744 0.018
<4k 49(12.2) 33(67.3) 8(16.3) 8(16.3)
>4 354(87.8) 246(69.5) 89(25.1) 19(5.4)
ZANG RIS R T RCR 5.606  0.668
R4t 182(45.2) 131(72.0) 38(20.9) 13(7.1)
i# 7] 140(34.7) 96(68.6) 37(26.4) 7(5.0)
— i 26(6.5) 15(57.7) 9(34.6) 2(7.7)
Texk 13(3.2) 10(76.9) 2(15.4) 1(7.7)
ANIEHE 42(10.4) 27(64.3) 11(26.2) 4(9.5)

- 656 -



iR 22 2024 4F 12 H 45 14 4555 6 1)
Anti—tumor Pharmacy, December 2024, Vol. 14, No.6

A b=87 /591 sz NEE X P
RS R AR Tl 1.418  0.479
5% 291(72.2) 198(68.0) 71(24.4) 22(7.6)
<54y 112(27.8) 81(72.3) 26(23.2) 5(4.5)
44y 109(27.0) 78(71.6) 26(23.9) 5(4.6)
341 3(0.8) 3(100) 0(0.0) 0(0.0)
24y 0(0.0) 0(0.0) 0(0.0) 0(0.0)
14y 0(0.0) 0(0.0) 0(0.0) 0(0.0)
CRC I E B 1.903  0.396
541 281(69.7) 189(67.3) 71(25.3) 21(7.5)
<54% 122(30.3) 90(73.8) 26(21.3) 6(4.9)
44y 113(28.0) 83(73.5) 24(21.2) 6(5.3)
341 8(2.0) 6(75.0) 2(25.0) 0(0.0)
24) 1(0.3) 1(100.0) 0(0.0) 0(0.0)
14} 0(0.0) 0(0.0) 0(0.0) 0(0.0)
WFFE I - B 1.708  0.447
545 285(70.7) 194(68.1) 69(24.2) 22(7.7)
<573 118(29.3) 85(72.0) 28(23.7) 5(4.2)
445y 114(28.3) 82(71.9) 27(23.7) 5(4.4)
34% 4(1.0) 3(75.0) 1(25.0) 0(0.0)
241 0(0.0) 0(0.0) 0(0.0) 0(0.0)
143 0(0.0) 0(0.0) 0(0.0) 0(0.0)
W 24 Vil 2346 0.326
5% 273(7.7) 183(67.0) 69(25.3) 21(7.7)
<55 130(32.3) 96(73.8) 28(21.5) 6(4.6)
4%y 124(30.8) 91(73.4) 27(21.8) 6(4.8)
34% 6(1.5) 5(83.3) 1(16.7) 0(0.0)
247 0(0.0) 0(0.0) 0(0.0) 0(0.0)
143 0(0.0) 0(0.0) 0(0.0) 0(0.0)
SR ) A R G 0.567  0.781
54% 266(66.0) 181(68.0) 66(24.8) 19(7.1)
<541 137(34.0) 98(71.5) 31(22.6) 8(5.8)
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Fig. 2 Cancer subjects’ willingness to participate in

patient—centric clinical trial
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Tab. 2 Multivariate Logistic regression analysis of variables associated with the participation willingness of cancer subjects

. VY SN EF'_\—‘Z
2
B Wald P OR (95% CI) B Wald P OR (95% CI)
S E0AINEN
<14f 0.872 2.366 0.124 2.391(0.787,7.261) 1.269 3.810  0.051 3.558(0.995,12.726)
1~54F 1.572 9.626 0.002 4.814(1.784,12.992) 1.73 8.976 0.003 5.639(1.819,17.484)
AL UEL
<4Ix 1.118 5.068 0.024 3.059(1.156,8.095) 1.669  7.648  0.006 5.308(1.626,17.328)

JE B A2 R H G Wald 5 BFvA SE W -F F A8 ;OR A WAL . VARF I8 #1358 K >5 4 R AT MM R F=d RAE A A BB

Note: B was regression coefficient; Wald was divided by SE squared; OR was odds ratio. Taking the patients diagnosed with cancer for more than

five years and those with 4 or more visits to institution as reference.
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Tab. 3 Statistics on specific reasons for participation intension of cancer subjects in patient—centric clinical trials
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