H17%8 3 I R Z5HTRYY 443 Vol.17,No.3
2019 43 A Clinical Medication Journal March,2019

HEAYIERNEAZXERMERRAAES SN

iME, BR=, EwWE
(demp DR 22 A BR A, bt 100101)

(HZE] BR: 2 RB G RXBREN FAILRAFEGFA, ARBERRERELEREEN, Fik: 4
HRCEBRRERSREEETRALRFT IR CMS973 £l R REHE, GR: RBGRARBREEZLERFHK
BB EA; SRR EREZRAZHTEAALL; SREXBREEEFERG, THARRFHREREE
AEMBAK; B, LFRFRATAFORYPERRF. Fib: EAFLEmBEREERER, RS RELARE; b
AR MR EIR, REBARBR, HIHEHTLERLE,

[RERE] BRRE; ®RE; 2ikE; AedFe

[+#E%%%)] R969.4; RIS

doi:10.3969/j. issn. 1672-3384.2019. 03. 019

[ T#iesm] A [ #%%] 1672-3384(2019)03-0082-04

Investigation and analysis of insurance for volunteers in clinical trials of drugs in China

SUN Jian,XUE Weng-yun,CAO Li-jun
( Beijing Zhongwei Insurance Brokers Co. ,Lid. ,Beijing 100101, China)

[ Abstract] Objective: Analyze the implementation status and existing problems of clinical trial insurance in China, and provide suggestions
for the development of clinical trial insurance in China. Methods: The 5973 clinical trial data registered in CDE ( Center for Drug Evaluation, CF-
DA) were analyzed. Results: Clinical trial insurance coverage of China has increased year by year but overall is still low. Foreign-invested enterprises
have a higher awareness of purchasing insurance than domestic enterprises. Chinese medicine and natural products clinical trial insurance coverage is
extremely low. Shanghai, Beijing and other places have strong awareness of the protection of subjects, etc. Conclusion; The pharmaceutical industry
should strengthen insurance awareness and provide comprehensive protection for the subjects. Enterprises should strengthen their awareness of risk man-

agement, implement national policies, and promote the healthy development of the pharmaceutical industry.
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