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Suggestions and discussion on protection of vulnerable groups as subjects in clinical trials
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[ Abstract] Objective Vulnerable groups in clinical trials may face more risks, so they need more attention
and protection. Methods Through the existing regulations on clinical trials, vulnerable subjects are identified, and
the characteristics and potential risks of this group are analyzed, and corresponding protection measures are proposed.
Results The regulations on vulnerable groups need to be improved, and all parties involved in clinical trials also need
to make more efforts to protect vulnerable subjects. Conclusion The overall quality of clinical trials is expected to
be further improved by ensuring the participation of vulnerable groups in clinical trials.
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