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ABSTRACT Objective To evaluate the application and efficacy of 6S quality management methods in drug clinical trials
Methods
quality about mastering level of good clinical practice ( GCP) knowledge, sample collection and drug management etc. were
Results

achieving GCP certificate was increased to 77.80% ,accuracy rate of sample collection and accuracy rate of medicine preparation

of oncology department. By using 6S (Seiri, Seiton, Seiso, Seiketsu, Shitsuke , Safety) quality management methods,

controlled ,and efficacy after the quality control was evaluated. After implemention of 6S quality management, rate of
were increased to 100.00% ,and the rate of relearning study protocol was increased to 100.00% , and subjects’ satisfaction was

improved significantly.  Conclusion The implementation of 6S quality management methods could effectively enhance the
quality of drug clinical trials in oncology department.

KEY WORDS 6S quality management ; Drug clinical trial ; Sample collection ; Subjects” satisfaction
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Tab.1 Comparison of the obtainment of GCP certificate
by medical staffs before and after the implementation of 6S
quality management

L P BR+BEH J
% % 4 % # %

St i 5 12.20 14 3410 22 53.70
SCit e 14 31.10 21 46.70 10 22.20
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Tab. 2

Comparison of the relearning rate of GCP

training and research programs by medical staffs before and

after the implementation of 6S quality management

e A GCp 1 A7 S
i % 1] %
H 6 33.30 1 14.30
Jc 12 66.70 6 85.70
St fE
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Jc 0 0.00 0 0.00
X2 6.971 4.482
P 0.008 0.034
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Tab.3 Comparison of nursing errors before and after the implementation of 6S quality management
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Tab. 4

satisfaction before and after the implementation of 6S quality

Comparison of the subjects’ compliance and
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Tab.5 Comparison of test missing rate and super window number of the subjects before and after the implementation of 6S

quality management
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minimum theoretical frequency <5,using a continuous corrected chi-square test
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Advanced Progress of Targeted Therapeutic Drugs in Treating Non-Small Cell Lung
Cancer

MIAO Qiuli,ZHANG Sixi, WANG Hongyu, WANG Hong ( Department of Pharmacy ,the First Hospital of Jilin

University , Changchun 130021, China)

ABSTRACT Targeted therapeutic drug, having such advantages as targeting, safety, convenience, etc, is increasingly
favored by non-small cell lung cancer (NSCLC) patients. At present, there are many kinds of molecular targeted drugs used in
clinic,and remarkable efficacy was achieved,and the pain caused by conventional chemotherapy was avoided.At the same time,
with the deepening of the understanding of the mechanism of tumor immune , new targeted drugs will also continue to be developed.
The emergence of the third generation EGFR-TKI brings new hope for first generation EGFR-TKI resistant patients.Combined use
of different immune therapeutic agents, combined application of immunotherapy drugs and cytotoxic chemotherapy drugs and
radiotherapy, and the exploration of its predictive biomarkers will become a hot spot in the research of lung cancer. This will
undoubtedly bring a new dawn for the treatment of NSCLC.Based on the domestic and foreign research literatures and related
materials , this article reviews the latest research progress of various molecular targeted drugs for treatment of NSCLC.

KEY WORDS Cancer,lung,non-small cell;Targeted therapy ; Precision Medicine





