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Analysis of Transformation Chain in New Drug Development Process
CHEN Xiao-ping, LUO Zai-gang (Dept. of Pharmaceutical Engineering, College of Chemical Engineering, Anhui
University of Science & Technology, Anhui Huainan 232001, China)

ABSTRACT OBIJECTIVE: To provide references for the construction of new drugs transformation chain assurance system with
Chinese characteristics. METHODS : Current translational research chain’s restriction on the process of new drug research and devel-
opment were analyzed. The key topics in the new drug transformation were reviewed and the construction and development of trans-
formation system for new drugs were discussed. RESULTS: Transformation will run through the process of new drug research and
development. There were some key topics in the transformation chain, including biomarkers, animal models, genetic pharmacolo-
gy, network pharmacology and other research and application. The measures innovation were conducted by the adoption of compre-
hensive reform at all levels to promote the new drug transformation collaboration, conversion personnel training, risk capital invest-
ment, international cooperation and exchange mechanism, establish and improve common platform of transformation in new drugs
of patient-centered and policies and regulations with the actual situation of China, crack drug development risks and inefficiencies
they face effectively and accelerate the pace of new drugs development. CONCLUSIONS: The scientific top-level design and overall
planning is indispensable for practicing theory of translational medicine. We must make full use of the unique advantages and focus
on the optimization of transformation work environment for new drugs to ensure the effective operation of the new drug transforma-
tion chain.
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Study on Influential Factors of R & D Investment for Pharmaceutical Manufacturing Enterprises in East-
ern, Central and Western Regions of China

GUO Dan-dan, FENG Guo-zhong (School of International Pharmaceutical Business, China Pharmaceutical Uni-
versity, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To provide reference for the promotion of R&D investment for pharmaceutical manufacturing enter-
prises in different regions of China. METHODS: The factor analysis and linear regression method were adopted. Using average en-
terprise scale, the ratio of new product sale income, industrial profits, the proportion of R&D staff, government fund support as in-
dex, the evaluation system of influential factors of R&D investment for pharmaceutical manufacturing enterprises was established in
eastern, central and western regions; the effects of the system and key factor of R&D investment both were evaluated. RESULTS
& CONCLUSIONS: The key influential factors of R&D investment are different in pharmaceutical manufacturing enterprises from
eastern, central and western regions. In three evaluation models, the government fund support factors have large index coefficients,
which indicate the index show great influence on R&D investment for pharmaceutical manufacturing enterprises in different regions.
The proportion of R&D staff, average enterprise scale & the proportion of R&D staff, the average enterprise scale index are the
key influencial factors for R&D investment in eastern, central and western regions, respectively. It is suggested that pharmaceutical
manufacturing enterprises grasp key influential factor, adapt to local conditions and improve R&D investment effectively.
KEYWORDS Pharmaceutical manufacturing enterprises; Region; R&D investment; Influential factor; Factor analysis; Linear re-
gression
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