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Establishment and application of information management model for
central pharmacy of anti—tumor clinical trial®

TANG Qi, TAN Yinghong, GONG Qian”
(Department of National Drug Clinical Trial Institution, Hunan Cancer Hospital, Changsha, 410013, Hunan, China)

Abstract: Drug clinical trial is an important stage in the process of new drug development, and the results of trials become
the main basis for drug registration and marketing. Clinical trial drugs are the core of the whole drug clinical trial, and the
standardized management of clinical trial drugs is the key to ensure the safety of subjects and the quality of clinical trials.
This article analyzes the drawbacks of the current traditional artificial management mode, and combines the experience of
the hospital in the establishment and application of drug information management mode to explore the standardized manage-
ment mode of investigational drugs, in order to improve the level of clinical trial drug management, ensure the safe, orderly,
and smooth implementation of trial projects, and provide reference for the wide application of drug information management
mode, and explore practical ideas for high—quality management of clinical trial institutions under new circumstances.
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Fig. 1 Functional structure diagram of drug management system
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Fig. 2 Drug management process
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