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Establishment of Infectious Diseases Drug

Clinical Trial Information Management Platform

Zhu Jin

Fuyang Institute Technology, Fuyang

Abstract: Objective: to establish standardized Infectious Diseases Drug Clinical
Trial Information Management Platform accordingto the standards of good
clinical practice (GCP). Methods: The platform was established by using J2EE,
Struts and Hibernatetechnique and database technology according to the
clinical trial rules of GCP. Results: The Infectious Diseases Drug Clinical Trial
Information Management Platform, including electronic data collection system,
clinical trial data management system, GCP project management system and
interactive web response system, was developed successfully. Conclusions: The
Infectious Diseases Drug Clinical Trial Information Management Platform
significantly improves the quality control of infectious diseases drug clinical
trials. It has laid a foundation for the development of infectious diseases drug
evaluation system, which conforms to the international standards and aims at
assessing the efficacy and safety of the drugs for infectious diseases.
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