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Practice and Consideration for Good Clinical Practice During the Period of COVID-19 Epidemic Situation

HUANG Yujiel’z, ZHAI You!'? LIU Jian'?, ZHOU Huili"3, HUANG Qian!?, WANG Yuanfangl’z,
WU Guolan'?, HU Xingjiang'?, LIANG Xingguang!, WU Lihua'?, ZHAO Qingwei'"(1.The First Affiliated
Hospital, College of Medicine, Zhejiang University, Hangzhou 310003, China; 2.Key Laboratory of Drug Clinical Research and
Evaluation Technology of Zhejiang Province, Hangzhou 310003, China)

ABSTRACT: The public health events such as the COVID-19 epidemic situation affected of the clinical trials carried out in
hospitals. During the period of COVID-19 epidemic situation, the department of clinical trail institutions of the First Affiliated
Hospital, College of Medicine, Zhejiang University, had taken a series of management to ensure the safely and effectively
development of clinical trials. They adjusted the arrangements of clinical trial by optimizing the workflow, and carried out the
new clinical trials related to COVID-19. Herein, the experience of the management in good clinical practice during the period of
COVID-19 epidemic situation was summarized, and to provide reference and suggestions for the management of clinical trials
under public emergencies.

KEYWORDS: COVID-19; clinical trial; good clinical practice(GCP); management of clinical test drug; ethical review
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