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Design and practice of digital intelligence quality management system in drug

clinical trials
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Abstract; Objective

intelligence quality control technology in drug clinical trials, aiming to

To explore the design and application of digital
improve the quality and efficiency of these trials. Methods Based on
the characteristics and requirements of quality control in drug clinical
trials, a digital intelligence quality control model was designed and
applied throughout the entire process of drug clinical trials. The system’ s
Results The digital

intelligence quality management system can significantly enhance the

performance and security were evaluated.

accuracy and completeness of clinical trial data, improve the efficiency of
drug clinical trials, and strengthen real — time monitoring capabilities to
The digital

intelligence quality management system can optimize resource allocation,

ensure compliance and safety of the trials. Conclusion
shorten trial duration, and reduce overall costs. It provides new
perspectives and methodologies for quality control in drug clinical trials,
laying a reliable foundation for the digital transformation of the
biopharmaceutical industry.
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Analysis of the processes and data flow requirements involved by various parties in clinical trials
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