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Abstract: Enhancing the willingness to participate in clinical trials is crucial for ensuring both
the efficiency of clinical trials and the representativeness of study populations. To investigate
the factors influencing the willingness of patients in Yunnan Province to participate in clinic
al trials and to develop personalized patient education strategies, this study employed a cross-
sectional design by administering questionnaires to patients from a tertiary hospital in Yunn-

an Province in 2024. A total of 412 valid questionnaires were included in the final analysis. T-

he overall patient participation willingness was 84.2% (n=347), with ethnic minority patients c-

omprising 20.9% (n=86). Logistic regression analysis revealed no significant association betwee-

n participation willingness and ethnic background. However, prior clinical trial experience and
a moderate-to-high awareness level were positively associated with willingness to participate,
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whereas being married, divorced, or widowed showed a negative association. The primary mo-
tivations for patient participation were "advancing scientific progress" and "potential therapeuti-
¢ benefits," while the main concern was "risk of adverse reactions." Results of this study imply
that patient education is crucial for enhancing clinical trial participation. Consequently, the
educational materials should be strategically designed to align with patients' primary motivati-
ons and concerns.

Keywords: Clinical trials; Patient education; Willingness; Yunnan Province

55

AR, BEE IR SRS R R, SR B MISIES H AR A Rifi, ik &1
BRI EIGR Bk > —, BWRER, 1L 31%-56% 01K K AEis 421X 52 n 2
R R RS SRR I K soa gt Y, RS RER,
REBHAEIRRIRIE PRI F MR AR, IERIRIES 5 ABELREVERIE = R AR HI 5745 5
MREE, AT RE IR B RN S A, R, NS EE /A R E P 1 ER R I PR 1t
BB 5EE, FERIRIRINE IR AR B EE CREH, WEWREN, 25882
2L OHERZNGEEEN, ERRE REFRAFEEEE2EEYY, EACEHREDE:
B/ R R BEA S 5 15 R 56 2 R AR MY A E A E ST R B R T AR R AKX
UAMAOSIOS N6 5o 72 X K AR 2 7. A0 R BRSO, MBS STERFFT R R it
T, BT, AWROELN A SR EREEHTHERE, REEMERKRRS5E
RIS, DA 2 R I A M B SR ISR AR, IR R,
B2 R BEORRE S IR ARIR IS A0 61307 1 3524

1 RIS

1.1 FIRXR

550 2024 £ 9 AE 12 AMREZMAT =HERBIZHESE (B 1), MARIE:
DR >18 & ; @QEBMSIS2RRIERES; 32024 FEEXERRIS, HERbRlE: OFEOIER
MG HIEIR, OE£S5HE,

ZRERE=FER

AR > BHERE M

47iREE
| Hig sthiE
+ EEHEmidi
A
] + REANEIRE 5B
412 ﬁﬁéﬁ)\ﬂﬁ ‘[ l

2. RBiRSEH

\
Q

1 HARRIZE

-2- www.shiharr.com



BEEBE - ssyeniass HHEE 1%

1.2 IR

AWFER BRI, B AER SR ERGE, A5 AREE A g A im Rt
WS AR I TAESERRI 52y, RS ARl IERIRIRINEIE, 25 3R L
WS RERS, Hrb, IGRIRIGARIEEE 9 M BUEATITAS, W BRERERA, R R RN R 22 R
FS 30, 5% 114y, MG 1-9 4y, AREARISHAE (7-940). H (46 4.
1% (1-3 43) SR, AN, BARITEIX ¥ B I 43 0 A A AD AR ERBH T, 4RI %R 18-40
W (), 41-64 %5 (P4E) =65 % () WHH=H, ABFER FRries) B
0, HRAECHKEHERKESE WEERCHEZERSHUE S #-PI-81-2024-208),
FIRE T T 2 5 EAIE R,

1.3 gttt

AWFFER A IBM SPSS Statistics 21 FAFEITEIRE 2T, KER, INNER D FIES LR
AL R R, KRR TR, NHREAE RN, DUEHE RS A IRKRIR
2 SREMENNEE, MEREMNHREAGHE L (5<0.05) M2 EABEA k1o
X RIEANHZR, 15 Logistic [AIARBALHT 22 B0, AT G it 2 2R RIS 45,
K35 /KifEa=0.05,

2 &R

2.1 NOZEFRHE

AWFFILUEER 417 A, ERIBR T AT S AHFRIE, BN R KA ESEHT R 5 1)
g, REMWATHIFEL 412 67 (B Do AOFRESRE R (R 1), fRZEEE
(84.22%,n=347) FRIEEZS5mKASE, M AEESERNRIE L 15.78% (n=65), F
i ARSI, FEEHT 18-40 %7 (62.4%) ; LMk 53.9%; I 79.1%, DERIFK & 20.9%;;
B RFE LA LRI & 60.0%; 60.4%H) 8% HETAL TR, 280E#E (51.2%) KIRE
FWAZEAE 20,000 = 100,000 T2 [Al; £ R =FF FEIFEIARBIE 6 RN LA EREH
HUEVARRY 22.8%, IRWHIRTE (P<0.001). JE{EH (P=0.021). BEfEMmKIRKZH (P<0.001)
HERIAIIAAE (P<0.001) 5EFEZS5IHKARNEEZEMEX, mits, XEAERE. K
FEFEWA SRS IR 5in KIS 5 RIE Z FARME I ZZE KB (P>0.05),

&1 AOFHE

FFHIE HEMN=412) AHEEMW=347) FIEE(n=65) P
R 0.781
B 190(46.1) 159(45.8) 31(47.7)
& 222(53.9) 188(54.2) 34(52.3)
AR 0.854
1840  257(62.4) 218(62.8) 39(60.0)
41-60  140(34.0) 117(33.7) 23(35.4)
=65 15(3.6) 12(3.5) 3(4.6)
5973 0.254
WE - 326(79.1) 278(80.1) 48(73.8)
ki 86(20.9) 69(19.9) 17(26.2)
IBURIRAS <0.001
K 137(33.3) 129(37.2) 8(12.3)
O 253(61.4) 200(57.6) 53(81.5)
B/ 22(5.3) 18(5.2) 4(6.2)
THETRE 0.413
BHELT 165(40.0) 136(39.2) 29(44.6)
KERUE  247(60.0) 211(60.8) 36(55.4)
JE{T: 0.021

-3- www.shiharr.com



BEEBE - ssyeniass HHEE 1%

ERAT 219(53.2) 193(55.6) 26(40.0)
kAT 193(46.8) 154(44.4) 39(60.0)
A 0.177
2 AR 108(26.2) 90(25.9) 18(27.7)
2-10 5 211(51.2) 173(49.9) 38(58.5)
10 HPAE 93(22.6) 84(24.2) 9(13.8)
SRS 0.843
1EHR 163(39.6) 138(39.8) 25(38.5)
Hith 249(60.4) 209(60.2) 40(61.5)
I =R HR 0.203
14 1 IRECEAR 157(38.1) 127(36.6) 30(46.2)
14F 2-5% 161(39.1) 136(39.2) 25(38.5)
14 6 IR PAL 94(22.8) 84(24.2) 10(15.4)
KRS 545 <0.001
H 175(42.5) 162(46.7) 13(20.0)
T 237(57.5) 185(53.3) 52(80.0)
PRI IS I KIAR <0.001
1% 63(15.3) 41(11.8) 22(33.8)
H 157(38.1) 129(37.2) 28(43.1)
= 192(46.6) 177(51.0) 15(23.1)

2.2 IRRIARS 5 BRI E R

Logistic EJARAAZ AR RER (R2), BARKIREZ 548 (P<0.002). I
RIS FEEIAKIRREE (P=0.045) MM (P<0.001) 25Z5EEEIEMHEX, BiF (P
<0.001) FIEFEEEE (P=0.007) 5S5FEEMMHEX, M £k, R ZBERE,
JEEH, REFWA. SRS HEIZ IR S5 2 5 B IE Z FARWER E# K8 (£P>0.05)

* 2 nEERKRRESS5BRNSEARI N

R OR 95%CI P B
P
5 Ref
L'y 0.852 0.461, 1.573 0.608 -0.160
G
18—45 Ref
40-65 1.669 0.822, 3.389 0.156 0.512
>65 1.261 0.264, 6.014 0.771 0.232
2973
itk
ETiEE 0.778 0.382, 1.582 0.488 -0.251
SEIRIRAS
RIE Ref
(W 0.148 0.060, 0.365 <0.001 -1.911
[ty il 0.124 0.027, 0.572 0.007 -2.086
HERE
(=105 4V N Ref
KRFEMPALE 0.827 0.394, 1.733 0.614 -0.190
JE {3
EERAT Ref
EERHT 0.549 0.293, 1.029 0.061 -0.600
EIN

“4- www.shiharr.com



BEEBE - ssyeniass HHEE 1%

2R Ref
2-10 7 0.855 0.422,1.730 0.663 -0.157
10 A RAE 1.978 0.719, 5.440 0.186 0.682
AR
TEHR Ref
Hth 1.185 0.568, 2.471 0.651 0.170

T =AERLS IR
14F 1 IREFEAR Ref

1425k 1.187 0.611, 2.307 0.613 0.171
14 6 RN L 1.934 0.798, 4.687 0.144 0.660
ImRIR S 545
=) Ref
7o 3.045 1.498, 6.192 0.002 1.113
PRI BN ENFRE
{33 Ref
H 2.124 1.018, 4.429 0.045 0.753
= 5.41 2.360, 12.399 <0.001 1.688

2.3 25RRAKRFIZHPIAHET

EZ5HHTH (B 24), “RHRFHE” 5 “BiEGRTR” 2. T25BENAR
HIRER BT, MAZRARBIES =Rl L 25 FEHERE" BERL5T 7",
MAES 5 RIEANEE B FENEERELE" £ 5ME7m (8 2B), "4 ARKRMXR" 2
A NN IR KRR, A, JEESSHEE R TR T RERAIE ML F N R SR, AR
S5 N B AR "IN 1R CAS I 0@ A

(&) £ MkEERIR 58 A EhHL ®) S iSRRI 38 4
FRREAIE 0 5y, AAberst s T — S 4%
(BT =R _éﬁ-ﬁ- 32.6% AREFI — 0
ELRIE: s 47 1%
e T HEFAEERTS N 107,
AR ESATFRER —C1 0, iaT | ——————— C.0%
rgzarifz T T —————————————— 2%
2433 e I T— . .
: s i
AR — 2 G 05, e s82% p
R 0, cco, 1 P 0L 7 0%
00% 100% 200% 300% 400% 500% 600% 700% 00% 100% 200% 300% 400% 500% 600% 700% 80.0%
BEEERFERE BEEERBER

2 E5IakiAEaEHL(A)FIEL(B)

3 i

JEIHEWTIEEE, AR TN AEEEREESS KRR EERN T, NEKREZRER
JERFIR K IEHIX il BB B E RIGIR M T 2%, REGRE TR, aEERENRMRS5EEN
83.29%, IX—EHERF & T REA: E P R SR B 52.99%-70.00 > AN IRONRNE "t ter o o0 )
%Hﬁﬁﬁ%%&%GﬂW”mmmh$Hﬁ@§715AmﬁE%ﬁm & E NE X BB E MR
K25 BREMRH RIEH R FEE N R Z —, A, US5EENRZER Logistic [H45>
WiiioR, BENDRRES BES5BRMTTEE LR, R 5 EN—TmREEERM
AIRES AR T HEAZ N/ DB REEHMAGE X, RN, MEIFERESAFEESET (SRR
SRR, DAERE EFZESIES FER SB/ D BIRES UG 2 [BIFNARIZ R IEZ S 46/, X
ARE R NFRGEEESSBEELEEEZERN S —EEFHA,

Z [N Logistic FIVH A& SRR, ImARIRIRIAKIE., BWEREMERAKRS 54805 85
%HF&% 5REE>X, g%, RREINFKEMSS, ES5RE86EE, X— &I

gy, @ﬁ&%mziﬁxmn¢am%%$%ﬁ§%%ﬁ$ﬂ&uiir,@Eﬂr
fﬁhwﬁ&fmm%ﬁﬁ&ﬁﬁ%m% —H e T BN IE R AR ERR A 2,

-5- www.shiharr.com



BEEBE - ssyeniass HHEE 1%

R, DRI PR IR B 20E DR & B G RN R 12T 5 BRI e, Hok, 154
KRt ESSEENEMEZ, SHaEEt, T SRllEEnssEEER, TEsS%R
RESFAT RIS A 3¢, 1% 5 Hung-En Liu % ARG RARFD, 85, AKRK%
SE5ZFNEERNHESNSE5ERE, X5HENHRER—%"Y, #REKRKEs 5%
Piel & B TAR AR IR IR I ATA SRS 508, hoh, BEOEMAREH, AkKikhs 5456
HEH S ZHEARE TRERMANS SHES, Fit, H#TREUEN, THERAZSRY
=77

TEE & B EHPORIN, B B 3555 & B #S Sk AR, IFRER TR N
Rl TR (64.09%/52.3%) 1 “FASBIEIBIT#AL" (66.6%/50.8%) EHEFES5IHKIR
R EZEHINL, SRIR R RIS AN A3E2%, 5 Rebecca Sheridan 2 A\ MIRFFE & B—51"2,
R, B ZOM RN % 5 MBI R IR RO R 2 NME S D N TBIER 2, RN, 7R B XU
(74.6%/70.8%) ¥l A2 5EEIRI 05 MM, Godskesen SMIFHEH, BEMNA
BLXURS: (4B DR FT AE S50 AR B R (R 560, TR, B O RbA A v BB 2 L B B I PRI 3 s
7 B R R AR AR B o7 JRURG: 5 42 O

A REGIE T ZHE BES SRR ENIUR R ATREEmEE, £8 7ENZR
FE USRI ISR, PR RIER TR SRR IS AR B R k22, MR
ERFREBR LTS AL ZHT R FFFE—H 00 T BES 5 IERR I RIZI IR,
T BEHUE RIIR A T 5%, R, KAFTMEE—ERREME, —H, KRS
BN, ZEHZEEERONTHR, MREARNREETRERE, B—, s RErs
BT, RINFEET R, Byl BT ES U, HITARSE B0 (e B bk e 5 s
BN SRR R N LR 2 DM L, FEAE I R X RECE RREA,  DATRRN
KRR L,

SEMR:

[1] CHIHARA D, LIN R, FLOWERS C R, et al. Early drug development in solid tumours: analysis of
National Cancer Institute-sponsored phase 1 trials[]J]. Lancet, 2022, 400(10351): 512-521.

[2] LYNCE F, BLACKBURN M ], CAI L, et al. Characteristics and outcomes of breast cancer patients
enrolled in the National Cancer Institute Cancer Therapy Evaluation Program sponsored phase I
clinical trials[J]. Breast Cancer Res Treat, 2018, 168(1): 35-41.

[3] HUYNH M M, PAMBID M R, JAYANTHAN A, et al. The dawn of targeted therapies for triple
negative breast cancer (TNBC): a snapshot of investigational drugs in phase I and II trials[]J]. Expert
Opin Investig Drugs, 2020, 29(11): 1199-1208.

[4] MCDONALD A M, KNIGHT R C, CAMPBELL M K, et al. What influences recruitment to
randomised controlled trials? A review of trials funded by two UK funding agencies[]J]. Trials, 2006, 7:
9.

[5] WALTERS S J, BONACHO DOS ANJOS HENRIQUES-CADBY I, BORTOLAMI O, et al. Recruitment
and retention of participants in randomised controlled trials: a review of trials funded and published
by the United Kingdom Health Technology Assessment Programme[J]. BMJ Open, 2017, 7(3): e015276.
[6] ROSS M W, JEFFORDS K, GOLD ]J. Reasons for entry into and understanding of HIV/AIDS clinical
trials: a preliminary study[J]. AIDS Care, 1994, 6(1): 77-82.

[7] CLARK L T, WATKINS L, PINA I L, et al. Increasing Diversity in Clinical Trials: Overcoming
Critical Barriers[J]. Curr Probl Cardiol, 2019, 44(5): 148-172.

[8] SHAVERS V L, LYNCH C F, BURMEISTER L F. Racial differences in factors that influence the
willingness to participate in medical research studies[J]. Ann Epidemiol, 2002, 12(4): 248-256.

[9] RAJAKUMAR K, THOMAS S B, MUSA D, et al. Racial differences in parents' distrust of medicine

-6- www.shiharr.com



BEEBE - ssyeniass HHEE 1%

and research([J]. Arch Pediatr Adolesc Med, 2009, 163(2): 108-114.

[10] NZE C, HERRERA A F. New strategies for enhancing enrollment of underrepresented minorities
in lymphoma clinical trials[J]. Blood Adv, 2025, 9(4): 774-782.

[11] BASS S B, D'AVANZO P, ALHAJJI M, et al. Exploring the Engagement of Racial and Ethnic
Minorities in HIV Treatment and Vaccine Clinical Trials: A Scoping Review of Literature and
Implications for Future Research[J]. AIDS Patient Care STDS, 2020, 34(9): 399-416.

[12] #EPE, #5, FIL, . Mo EE in R 2 B RAHKEE 724 ([T]. FrE A&, 2020, 23(01):
41-49.

[13] ECPIRH, &k, TR, 5. BEZENAYIRRIREINIREE]]. B2 S, 2017, 36(02): 226-230.
[14] &heE, =k, £R, % SOEREZREFNAENSSBREMAE]]. B¥EER, 2024, 37(10): 50-57.
[15] 539, #E, =RR4E, . MeszidE o DUEE LY RIAS 2 5 SR MR R (]]. i
JEZ7#, 2024, 14(06): 653-661.

[16] LIANG J E, LIANG M Y, ZHANG E E, et al. Factors influencing willingness to participate in
ophthalmic clinical trials and strategies for effective recruitment[J]. International Journal of
Ophthalmology(English edition), 2024, 17(1): 157-163.

[17] NIEVAARD M A, DE VOS R, DE HAES J C, et al. Reasons why patients do or do not participate in
clinical trials; a systemic review of the literature[J]. Ned Tijdschr Geneeskd, 2004, 148(4): 186-190.

[18] SHERIDAN R, MARTIN-KERRY J, HUDSON J, et al. Why do patients take part in research? An
overview of systematic reviews of psychosocial barriers and facilitators[J]. Trials, 2020, 21(1): 259.

[19] #&%, RER, KER, % EANKKRARKRZSS5BE 2 A5 ER]]]. 2R, 2024, 22(03):
435-438.

[20] WANG L, ZHANG R, LIU J, et al. An online survey on public awareness of drug clinical trials in
inland cities of northern China[J]. Front Public Health, 2024, 12: 1276536.

[21] 25k, #7 &k, K. EFEIEIEREE S 52YIRR R B R R E TS KR R []]. PEZEEA
&, 2024, 44(13): 3307-3310.

[22] FOHCE, BREGys, S & R EE 2524 R IUR SO m R B J]. HEBZ RS, 2022,
31(12): 1201-1208.

[23] ABU FARHA R, ALZOUBI K H, KHABOUR O F, et al. Factors Influencing Public Knowledge and
Willingness to Participate in Biomedical Research in Jordan: A National Survey[J]. Patient Prefer
Adherence, 2020, 14: 1373-1379.

[24] WEI L S, IZAGUIRRE GERMAIN M P, CARUSO D. [Patients' Predisposition to Participate in
Clinical Trials at Hospital: A Cross-Sectional Study][J]. Rev Esp Geriatr Gerontol, 2025, 60(1): 101536.
[25] LARUSSA T, SURACI E, MARASCO R, et al. Barriers and Facilitators in Conducting Clinical Trials
in Inflammatory Bowel Disease: A Monocentric Italian Survey[J]. Rev Recent Clin Trials, 2020, 15(2):
137-144.

[26] LEE ] J, KIM D H, JANG Y E, et al. The attitude toward xenocorneal transplantation in wait-listed
subjects for corneal transplantation in Korea[J]. Xenotransplantation, 2014, 21(1): 25-34.

[27] LARA P N, JR., PATERNITI D A, CHIECHI C, et al. Evaluation of factors affecting awareness of
and willingness to participate in cancer clinical trials[J]. J Clin Oncol, 2005, 23(36): 9282-9289.

[28] LIU H E, LI M C. Factors influencing the willingness to participate in medical research: a

nationwide survey in Taiwan[J]. Peer], 2018, 6: e4874.

-7- www.shiharr.com



BEEBE - ssyeniass HHEE 1%

[29] MUTISYA E M, MUTUA G, NYASANI D, et al. Willingness to participate in future HIV vaccine
trials among men who have sex with men and female sex workers living in Nairobi, Kenya[J]. PloS
one, 2020, 15(8): e0238028.

[30] RATRA D, SATHISHKUMAR S, RATRA A. Increasing awareness and attitude toward clinical
trials[J]. Indian J Ophthalmol, 2024, 72(7): 1071-1072.

[31] GODSKESEN T, NYGREN P, NORDIN K, et al. Phase 1 clinical trials in end-stage cancer: patient

understanding of trial premises and motives for participation[J]. Support Care Cancer, 2013, 21(11):
3137-3142.

[32] IGWE E, WOODBURN ], DAVOLOS ], et al. Patient perceptions and willingness to participate in
clinical trials[J]. Gynecol Oncol, 2016, 142(3): 520-524.

-8- www.shiharr.com



	1资料与方法
	1.1研究对象
	1.2研究方法
	1.3统计分析

	2结果
	2.1人口学特征
	2.2临床试验参与意愿的影响因素分析
	2.3参与临床试验的动机和担忧

	3讨论

