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Introduction. The low enrollment of patients in clinical trials (CT) is one of the biggest
challenges to be overcome by sponsors, contract research organizations (CROs) and clinical sites
(CSs). Phase 1 to 1l trials are on average 30% longer than planned due to recruitment problems and
low patient retention. Fear and lack of information are the main obstacles to greater success. Launch
of new medicines for the treatment of serious diseases is difficult, as there are not enough people
willing to take part in early medical research. This is the result of insufficient awareness of
physicians and patients, and the patient's fear of being a guinea pig or receiving a placebo.
Increasing recruitment and retention is critical to future CT and improving health care.

Each phase of CT has its own recruitment problems for healthy volunteers or patients. For
phase | trials, the challenge is to recruit healthy volunteers for the phase | of human testing. Often,
the only obvious incentive for a healthy person to participate in early-stage research is monetary
compensation, as many people do not understand and are unable to appreciate the enormous impact
that medical advances can have. Phase Il and I11 trials have similar recruitment problems, but for
different reasons. The problem of further research is to recruit patients. For example, cancer
research is especially difficult to recruit cancer patients. According to numerous studies, only 3% of
cancer patients participate in CT, mainly due to fear of getting a placebo pill instead of the test
treatment (a common mistake) and fear of getting lower levels of care. One of the biggest problems
is that 50% of CSs will be able to recruit one or no patients in the CT, and 30% of patients refuse to
participate in the study.

Today, there are various programs in the world to involve patients / volunteers in CT, and
many organizations provide special services for the recruitment of patients. In special cases where
recruiting patients is a difficult task, it is wise to work with those organizations that have better
connections and approaches to patients to minimize delays in CT.

Aim was to analyze the current state of use of tools for recruiting patients / healthy
volunteers in CT of drugs.

Materials and methods. The methods of analysis, synthesis, abstraction and generalization,
systematic meta-analysis were used in the work. The object of the study was the scientific literature
on the current state of instruments, approaches and the presence of obstacles in the recruitment of
healthy volunteers and patients in CT of drugs.

Results and discussion. To determine the current state of research in the field of
recruitment of patients / healthy volunteers in CT of drugs, the analysis of the scientific database
PubMed was conducted. The search was conducted by keywords "subject recruitment”, "patient
recruitment”, "clinical trials", the period of publication of scientific sources - the last 10 years, the
language of publications - English. 2473 sources were found for the specified search parameters.
Then, by reviewing the content of annotations and available full-text articles, all sources were
divided into the following groups: general issues of organization and conducting of CT, clinical
efficacy of the studied drug or technology, the role of CT in health care, pandemic impact on CT,
recruiting patients, obstacles to recruiting patients into research.

Such a wide range of research indicates the extreme relevance of the development of ways
to recruit patients in CT and the need to constantly develop new tools and ways to effectively
involve healthy volunteers / patients in CT.
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Study of the content of selected scientific sources allowed to identify and formulate the main
requirements and areas in which it is necessary to work to improve and enhance the efficiency of
recruitment of patients in CT. These areas include:

. development of additional graphic tools to involve patients in the hospitals, where
they are treated for a specific pathology;
. establishing an exchange of information among general practitioners on existing CTs

or those planned for a possible preliminary determination of the rate of recruitment of patients in
CT;

. educational activities among patients on general CT issues, treatment opportunities
through inclusion in a particular CT, as well as familiarization with CT search tools.

Conclusions. The analysis of scientific sources to study the current state of use of tools for
recruiting patients / healthy volunteers in CT, which showed the need to improve practical tools
used in Ukraine, identified areas for improvement of patient recruitment in CT of drugs. In the
future, it is planned to analyze the ethical requirements for the processes of involving healthy
volunteers and patients in CT.

CTAH JIIIIJHOI'O OBMIHY Y XBOPHUX HA YPATHUM HE®POJIITIA3
KOMOOPBIJITHUI C METABOJIIYHUM CUHJIPOMOM
binaii C.1.
Haykogwuii kepiBauk: J{oBoum M.O.
3anopi3bKuii JepKaBHAN METUYHUHN YHIBEpCUTET, 3aMOopixoKks, YKpaiHa
belayzcrb@rambler.ru

AkTyanbHicTb. CeyokaMm’siHa XBOpoOa — IOJIETIONOTIYHE 3aXBOPIOBAHHS, K€ CTaOiIbHO
1ocijiae Apyre Micre y CTPYKTypi IPHYUH CMEPTHOCTI BiJl ypOJIOTi4HOI maTtosorii. B TenepintHii
qac ypaTHUH HedpoiTias yacTinie acouiioBaHUN 3 METaOOJIIYHUM CHHAPOMOM, IIPOSIBAMHU SIKOTO €
OYKUPIHHS, IHCYJTIHOPE3UCTEHTHICTD, TIEPTOHIYHA XBOPOOa, MOPYLIECHHS JIiMiTHOTO OOMIHY.

Meta po6otu. [locnmiguTu cTaH JINigHOTO OOMIHY y XBOPHX Ha ypaTHUM HedpoJiTia3
koMoopOiTHUH C MeTaboIIYHUM CHHIPOMOM.

Martepiaau Ta metoaun. Konrenr-ananiz opiniiHux Ixepen iHpopmarii.

Otpumani pesyabratu. OxupinHg 3a Bu3HaHHAM BOO3 posrnanaroTs, Sk HeiH(EKUiiHy
eMiJIEMII0 Cy4aCHOCTI y 3B'SI3Ky 3 WOTO HMIUPOKUM PO3IMOBCIOJKEHHSIM CEPEJl HACENIEHHS, BUCOKUM
PHU3UKOM PO3BHUTKY CEPLIEBO-CYIMHHUX 3aXBOPIOBaHb, paHHBOT 1HBAIIIM3aLlll XBOPUX 1 MONEPETHBOL
cMepTHOCTI. 3a ocTaHHi 15 pokiB BukoHaHO Ounbm 20 emiIeMiONOTIYHUX JTOCIIKEeHb,
MPUCBAYEHUX TMOIIMPEHOCTI META0OIIYHOTO CHHAPOMY. Y OUIBIIOCTI JOCTIKEHb Oy BU3HAYEH1
3arajbHi 3aKOHOMIPHOCTI, SIKI MarOTh HaHOUIBIIUI BIJIUB Y PO3BUTKY METaOOIIUYHOTO CHHAPOMY,
TaKi sIK BiK, TOCTMEHOIAY3aJIbHUI CTAaTyC y KIHOK, MTOBEIIHKOBI ()aKTOPH — MATIOPYXJIMBUHN CIIOCIO
KUTTS 1 IepeBakaHHs BYTJIEBOJIHOI JIIETH, COLIIaJIbHO-EKOHOMIYHUH cTaTyc. Y 3B'SI3KY 3 IIUM METOIO
JAHOTO JOCIIKEHHS OyJI0 BUBUEHHS CTaHy JiMiHOro oOMiHY y XBOpUX Ha ypaTHUH HedpoiTias
KOMOpOiAHMI 3 MeTaboIIYHUMU MopylieHHAMH. [li1 HammM crocTepekeHHSM 3Haxoausucs 42
XBOpUX 3 OXHUPIHHAM, apTepiajbHOI0 TINEepTeH31€l0, IIYKPOBUM J1a0eToM, TiNepypHUKEMIEIO,
rinepTpuriinepuaeMiero. XBopi 3 MeTaOOJIYHUMU MOPYIIEHHSMH OTPUMYBAIM TiMOTJIiKEMIuHi
3acobu (ciopop 2000 mr / noOy), rimosomigemiuHuil 3aci® (atopBactatuH 20 mMr / no0y),
aHTHUTINEepTeH3UBHUM 3aci0 (inpasun 20 mr / cyT), ypuko3ypuuHuii 3acid (anomypunon 300 mr /
n0o0y), a TaKoXX 3aco0M CUMOTOMATHYHOI Teparii. B sikocTi KpuTepiiB OI[IHKU JIiMiTHOTO OOMIHY
Oynu oOpaHi piBeHb 3arasibHOro Xojecrepuny (3XC), tpurmiuepuais (TT), B-minonpreiais (B-JIIT),
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