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Abstract

Objective: To explore the application of good clinical practice (GCP) training courses in clinical research nurses (CRN) in our
hospital. Methods: CNR was systematically trained with GCP training courses. The needs of clinical nurses regarding GCP
knowledge were collected before the training, and the Wechat questionnaire was used to collect the data on the training effect.
Results: 62 clinical nurses participated in the training course, and 59 questionnaires were collected after the course. Most of the
training nurses were improved with the theory of laws and regulations of clinical trials (72.9%), knowledge and skills (74.6%), and
professional quality and ability of CRN (71.2%). In contrast, the clinical trial protocol design and basic knowledge of statistics (49.2%)
proved to be less improved. Regarding the practical ability, effective implementation of the clinical trial scheme (72.9%), subjects’
protection and management (79.7%), and coordination and communication (71.2%) were greatly improved after the training.
Conclusion: Systematic GCP training courses can improve the core competence and practical ability of CRN, but the training courses
and professionalization planning of CRN need further exploration.
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