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Design and Implementation of Information Operation Mode for Drug Clinical Trial in Medical Institution
CHEN Xia, TONG Yong-hong, LIAO Bin, CHEN Kai-jie (Chongqing Cancer Institute&Hospital, National Clini-
cal Trial Institution Office, Chongqing 400030, China)

ABSTRACT OBJECTIVE: To implement information management for drug clinical trial by computer and network technology
in medical institution. METHODS: The operation module used specially for drug clinical trial were researched and developed based
on the hospital information system. Information operation model was implemented. RESULTS & CONCLUSIONS: The investigator
can prescribe free medical order and distribute free drugs, and the institution can monitor the procedure, due to the success of the
hospital information system embedded the modules of free medical order management, trial drugs management and institution moni-
toring. The mode speeds up the development of trials, the feedback time of blood routine reports has been reduced from 1 d to 1 h,
and the feedback time of magnetic resonance imaging reports has been reduced from 2 d to 1 d. The mode is convenient for institu-
tion to conduct drug management, procedure supervision, data tracing, data statistics, etc. It also improve the safety of clinical tri-
als and the accuracy of data, and promote more scientific quality management of clinical trials.
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Fig 1 Interface for prescribing free medical order
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Fig 2 Interface for the management of clinical trial drugs

FRA: ETRERE

DUFEARE B

HHEIZG 2015 4F5 26 445 4 4



2.3 s ER

REF MU A, B AU I 5 CRTFR “BLA I ) T
REEE A 4=t R WE AN I3 (AR, FL T 1 4 9% I W R s 5 3%
FHRER , BEHLA I B B BB WA A BE 0 e 2R R VR , I8
e B shgt ik s i 2% A (T H 2 IS5 . fo 9k = 08 A
I G o PR R A T LI 3

® MERE— [116CPERAD (2328)

BEER

(i) [@RHEE BHEN
WA () RUBENR
AR R MR
X REAH R ENAIRE iTa
RE AR CER) ARIEE EAHRK) AFAT I 0 30
WA (ER)  (GCP)IARAT o/ MR AHGAIT o 1M XXX /1273 H-11 (EBE) KXX /8072 GCPESR

CicraeE| o

© ) FARBRE 2 PREDERE

7 BHEMEEE 2
1

FII G 245 W 1) R A AN ISR B0, B I A5 R iE A0S B
L BB i I B P 1 DORE 2 7 B A £ R B I 5t
ST ST, i Hh B 32 A R I T UE 2 % 22 AN I A 17
Do ARAERL iz R HLI Bt F A% A X Bl 5 %
A PR 2R ST 13 A D AR TR T, W 55 A B S T TR
SRS O R G A S GETT, O SRR . A s AT A Y
TS LR 1.
x1 FEEUEERXEITAIEXLL
Tab 1 Comparison of situation before and after the imple-
mentation of networking operation mode
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Fig 3 Interface for report table of free medical order and

cost deduction
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