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[ Abstract] Objective To strengthen the management of clinical trials’ contracts and funds and
improve the standardization of clinical trials, Methods Based on the analysis of the common problems
in the management of clinical trials’ contracts and funds, putting forward corresponding countermeas-
ures and suggestions. Results Managing clinical trials’ contracts and funds scientifically could protect
the rights and interests of subjects and research institutions. Conclusions Strengthening the manage-
ment of clinical trials’ contracts and funds could improve the management of institutions and the quali-

ty of clinical trials.
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