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Development trends and future prospects in clinical medicine in 2022
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Abstract: Clinical medicine is a key linkage between basic research and application in medicine to realize the

transformation from research results to products. In 2022, the research efficiency of clinical medicine was improved

by technologies such as artificial intelligence, the development in precision medicine was driven by omics-

technologies, and great breakthroughs were made in advanced therapeutic drugs. With the changing research focus

in diseases such as oncology, neurological diseases and metabolic diseases, real world studies and the diversities in

clinical research are attracting considerable attentions. The international organizations and regulators are providing

more guidances and regulatory requirements on the ethical issues of new technologies. This article summarizes the

main research advances and characteristics of global clinical medicine in 2022, and looks forward to the future

prospects of clinical medicine and its transformation direction from "fragmented research" to "high-throughput

research" to "customized research".
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