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Common quality problems in ophthalmic
clinical trials
LIAO Ruilian
(Clinical Research Center, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060, China)

Abstract In this paper, a retrospective analysis method was used to count 58 clinical trials conducted by Zhongshan
Ophthalmic Center from January 2015 to April 2020, and common quality problems were found in quality
control. The clinical trials still have many quality problems in terms of protocol compliance, source, etc., which
need to be further improved. We can strengthen training and quality control, establish a quality management
system, and clarify the division of labor, so as to ensure the standard clinical trial process, scientific, real and reliable
data and results, and protect the rights and interests of subjects and safety.
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