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Investigation on the satisfaction to ward of participants and researh on improvement
countermeasures in the bioequivalence trial”
WANG Yan,TAO Yi" ,CHI Beijia
(Phase 1 Clinical Trial Ward ,the First Affiliated Hospital of Chongging
Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the satisfaction of the participants in the bioequivalence trial in
the Phase I Clinical Trial Ward of the First Affiliated Hospital of Chongqing Medical University, and the
measures and suggestions were discussed to improve the hardware and software of the ward. Methods A self-
designed questionnaire was applied to survey 324 participants who had participated in the bioequivalence trial
in the Phase I Clinical Trial Ward of the First Affiliated Hospital of Chongqging Medical University,to under-
stand the satisfaction of ward's hardware and software. A total of 316 valid questionnaires were collected in
this survey,and the questionnaire recovery rate was 97. 5%. The chi-square test was used to analyze the differ-
ences in satisfaction of participants with different gender,age,and days staying in the ward. Results There
was no significant difference in satisfaction with privacy protection, medical treatment and staff service atti-
tude among subjects of different gender,age and time in ward, satisfaction with ward environment, satisfaction
with ward catering,and whether subjects of different gender and age continued to participate in the experiment
(P>>0.05). There were statistically significant differences in the satisfaction of subjects of different sexes
with ward environment, the satisfaction of subjects of different sexes with catering situation,and whether the
subjects continued to participate in the experiment at different hospitalization time ( P < 0. 05).
Conclusion Phase [ Ward should strengthen hardware construction and increase diet diversity to improve
patient satisfaction;and in the bioequivalence trial, the participants should be treated in different ways to in-
crease their compliance thus improve the quality of clinical trials.
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