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Research on the development trends and countermeasures

of virtual clinical trials
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Abstract: Virtual clinical trials (VCTs), a clinical trial method based on computer simulation and mathematical
models, can evaluate new drugs more efficiently, accurately, and safely, optimize research decisions and treatment
plans, and have significant value in addressing bottleneck problems such as long development cycles and high costs
of traditional drugs. However, VCTs also face challenges in terms of models and algorithms, data, and application
scope. In this regard, this article proposes countermeasures and suggestions such as project support, composite
talent cultivation, establishment of standards, and formulation of regulatory rules to promote its application in a
wider range of fields and facilitate the rapid upgrading and development of biomedical research.
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