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The damage compensation for participants in clinical trail in USA
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[ Abstract ]

Objective To give advice and reference for establishment of compensation mechanism of drug clinical trial sub-

jects in China. Methods The drug clinical trials to the subjects’ impairment of the determination and compensation scheme liability in

USA were discussed. The suggestions to the compensation for participant in China were put forward according to the experiences in USA

and the actual situation in China. Conclusion The compensation mechanism in our country must be established in reference to the U-

nited States, which could promote the quality control standard for clinical trials the practical implement.
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