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Abstract

health. Clinical research relies on human sample data, with its origin, quality, and quantity forming the foundation of

Large — scale population studies are of paramount importance for medical advancement and human

high—quality biomedical research. This study sorts out the influencing factors of the public’s participation in clinical re-
search in China, drawing lessons from the public participation practice model of the UK Biobank,introduces intelligent
management experience of biobank in the sample hospital, covering aspects such as informed consent, inbound and out-

bound management, anonymization, withdrawal and information disclosure mechanisms. It proposes suggestions for im-

proving the quality of clinical research in China.
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