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Medical Ethical Issues in the Clinical Trials of Anti-Can-

cer Drugs
HUANG Jian, WANG Xiao-jia
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: With the rapid development of new antitumor drugs and clinical application, especially
in the era of evidence-based medicine,the clinical trials involved in novel antitumor drugs,differ-
ent combinations or scheme,dose adjustment were initiated to confirm its efficacy and safety. Dur-
ing the different stages of the study designing and processing ,we should solve all the ethical is-
sues. After foreseeing and solving these ethical issues,especially in the scheme design and in-
formed consent, the clinical trials will process smoothly.
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