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Investigation on the Implementation of New Version GSP in Drug Trading Enterprises in Chongqing
ZHENG Yang-yang', DONG Zhi', XIA Yong-peng” (1.College of Pharmacy, Chongqing Medical University,
Chongqing 400016, China;2.Chongqing Food and Drug Administration, Chongqing 400042, China)

ABSTRACT OBJECTIVE: To understand the implementation of new version Good Supply Practice (GSP) in drug trading enter-
prises, and to provide reference for promoting the implementation of new version GSP. METHODS: By stratified random sam-
pling, the staff of 114 drug wholesalers and 270 retail pharmacies from Chongqing were investigated with the questionnaire in re-
spects of general information of respondents, the progress and difficulties of the implementation of new version GSP, countermea-
sures, opinions of corporate personnel. RESULTS & CONCLUSIONS: 85.0% of drug wholesalers and 85.2% of retail pharmacies
are at the early stage of new version GSP reconstruction. The difficulties of new version GSP in drug wholesalers focus on 10 as-
pects, such as whole cold-chain control, storage space, device validation; those of retail pharmacies focus on 6 aspects, such as li-
censed pharmacist allocation, labor costs. To promote the implementation of new version GSP quickly,on the one hand, the govern-
ment needs to further adjust and perfect the policy, such as bringing hospitals into GSP, setting storage space according to the size
of the enterprise and distribution area, guiding the development of the certification authority and the third party logistics; on the oth-
er hand, enterprises itself should also actively seek countermeasures to reduce the risk, such as adjusting the scope of business,
transforming the operating mode, merging with other enterprises as a whole or business integration and so on.
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Tab 1 The basic information of respondents

e it BB A BRI AR
AR AR (fiH, %) (it %)
% Anll 5 3¢ 27(12.3) 0(0)
Jo A 42(19.1) 0(0)
i 27(12.3) 000)
REn i SZSt 23(10.5) 0(0)
SR B 26(11.8) 0(0)
J O 60(27.3) 0(0)
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TCHAHR 95(43.2) 182(67.4)
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Tab 2 The implementation difficulties of new version GSP
in drug trading enterprises
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Tab 3 The countermeasures for the implementation of new

version GSP in drug trading enterprises
Al 25 USRS PEANBUL I, %
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Experience of the Development of Centralized Management of Drugs for Clinical Trial in Our Hospital
YANG lJie, XU Wen-yan, HE Qing (Wuxi People’ s Hospital Affiliated to Nanjing Medical University, Jiangsu
Wuxi 214023, China)

ABSTRACT OBIJECTIVE: To strengthen the standardized management by constructing the centralized management of drugs for
clinical trial. METHODS: The centralized management of drugs for clinical trial in our hospital was introduced from standardized
operational procedures, management measure, management experience, etc. RESULTS & CONCLUSIONS: The standardized oper-
ational procedures for the reception, storage, distribution and retrieval of drugs for clinical trial are established in our hospital; and
a series of measures were carried out to achieve standardized management at every stage of drug circulation, and information shar-
ing among drug administrator, researcher, quality control staff, etc., and guarantee the quality of clinical drug trial, as the im-
provement of informatization management function module, temperature and humidity monitoring system, and color code manage-
ment of period of validity. The model possesses the advantages that drug administrator can supervise the progress of research project
at any time, but is not suitable for all clinical trial procedure.

KEYWORDS Drugs for clinical trial; Centralized management; Standard operational procedure
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