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Glossary (FI7E4E)

Generally used terms

Unless otherwise specified (e.g. 'source data' or
'source document') and in order to simplify the text,
'data' will be used in this guideline in a broad
meaning, which may include documents, records or

any form of information.

—RENZBER Sh % A

( Tsource data (JZ7—%)) =° lsource document
(FREFD) DX DIT) FRRHITHRE LR WRY |

XEEAMRICT D0, ZOHA KT 2T
I 7= ZIROERTHEMAL, XE, &

. 3Ho o7 +—~ v FOFEREZED D
DEFD,

All references to sponsors and investigators in this
guideline also apply to their service providers,

irrespective of the services provided.

When a computerised system is implemented by an
institution where the investigator is conducting a
clinical trial, any reference to the investigator in this
guideline also includes the institution, when

applicable.

ZDHA BT A 2 TIHRBIEEE X OV EAT:
ERNZE M L TWDERTIZT_T, #itsh
HYF =R b LT, =R m A
AT b IS5,

TRBR EMEEREE N 2 v B a— 2 by AT A
EIEL, £ 2 CTIHRBREEEMN R ZT -
TWDEHEAE, ZOHA RTA4  TIRBRE(LE
ACE R LTV D ETIE, HEIZIG U TR
EhaEFEEE b EZO 5D LT 5,

The term 'trial participant' is used in this text as a
synonym for the term 'subject', which is defined in
Regulation (EU) No 536/2014 as 'an individual who
participates in a clinical trial, either as a recipient

of the IMP or as a control'.

[VEERESNIZ (trial participant)] &\ D HEE
L. RETIE [##Z (subject)] &\ 9 HEE
ERIFEE LT D, ZHhiL. Regulation (EU)
No 536/2014 T [IMP ##&5 S &, X/t
SHRHE L L CIRBRICZ T B & LTE
#TEINTND,

The term 'responsible party' is frequently used
instead of sponsor or principal investigator. Please

also refer to section 4.2. and Annex 1.

[ EEDD S5 24 FHE (responsible party)| &>
o FHEEIE. IRBRICEE U ELERM R
DYICHBICHEASND, 42 BRUMHEE 1
LSO L,

The term 'agreement' is used as an overarching term
for all types of documented agreements, including

contracts.

[ BB (agreement)] &9 HEEIL, K%
Gte, TRTCOMEOLELENT-AELFE
AR LTSRS,

é§;9 Bt XE 1
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The term 'validation' encompasses aspects usually

known as 'qualification and validation'.

[N F—rg 2 L) EEIL, dE (&
IS N F—2 92 L LTHIBNT
WA RIE A& T,

Artificial intelligence

Artificial intelligence (Al) covers a very broad set
of algorithms, which enable computers to mimic
human intelligence. It ranges from simple if-then
rules and decision trees to machine learning and

deep learning.

NI

ANTHEE (AD X, 2B a—2 BN AR ok
ZRMTED LT D, EFITHEENT L
FY XLty M= LTED, Hifil if-
then /L — LCIRTEARDN G BT E O g
BECTEET,

Audit trail

In computerised systems, an audit trail is a secure,
computer generated, time-stamped electronic record
that allows reconstruction of the events relating to
the creation, modification, or deletion of an

electronic record.

SRR

2B a—H b AT ATIE, BEAENT o
VB a—H THERINTZI A LAZ TR E
DEX 2T REFLETHY, EFLEROE
i/ B2 HIBRICBI#E T 5 A X FOFELE
AREIZT Db D TH D,

Clinical outcome assessment

Clinical outcome assessment (COA) employs a tool
for the reporting of outcomes by clinicians, trial site
staff, observers, trial participants and their
caregivers. The term COA is proposed as an
umbrella term to cover measurements of signs and
symptoms, events, endpoints, health-related quality
of life (HRQL), health status, adherence to

treatment, satisfaction with treatment, etc.

Clinical outcome assessment

COA (Zid, BRIREE, TRBREMftz DA, +
TH—= RBRBINE . KOOI EE DR
JREWRET D200y —LBHN ST
%o COA &) HIGRIE, BIESIEIR, A~
o =2 RARA > b REREBEEDOATEOE
(HRQL), f@HeiReE, 160k (FHE) oSy, 14
P~ D 2 B 5 O I E A MRS 2 e R 22
e LTRESIN TN D,

Computerised system life cycle
The life cycle of a computerised system includes all

phases of the system; i.e. typically

1) the concept phase where the responsible party
considers to automate a process and where user

requirements are collected,

A2 —F T RT AL T IV

A Ea—H AT LTA T A TN
. VAT LADTRCDOT = —ANEEN
%o DED, —EKEIT

) Wa&E72—X  BEFEOHILIUEEN Tk
20 HEMEEBRET L, 2 — VB2 IE T
60

é§;9 Bt XE 2
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2) the project phase where a service provider can
be selected, a risk-assessment is made, and the

system is implemented and validated,

3) the operational phase where a system is used in
a regulated environment and changes are
implemented in a manner that maintains data
confidentiality, integrity and availability, and

finally,

4) aretirement phase, which includes decisions
about data retention/archiving, migration or
destruction and the management of these

processes.

2) Tul el N7 —Xh—E 27 a A
HEHEEL, VAT TEAAL FEITU,
VAT AEREL,

-

Do

N F—va UEAT

3) AT =—X : VAT LE RS T CfE
M35, BHIX, T—XOEMNE, 7
70T 4 MO HMEERERE T 2 5k
TIThNh b,

4) VEAT AL N T 2—R : F—R AT
— A TT L, BATT D0 THEFES
HINORE, KOZNHO T at ADEH
NEEND,

Configuration
Configuration sets up a system using existing (out-
of-the-box) functionality. It requires no

programming knowledge.

RERER E

RERLERE TlX, AV D (out-of-the-box) 1
BEFH LTI AT L2y T v 75,
Ty T I OMERIIMEE L,

Customisation
Customisation modifies and adds to existing
functionality by custom coding. It requires

programming knowledge.

HARZA R

HAB <A RXTIE, DAXLTA—FT 4 2 TIZ
Ko TBEFOBRELZEE LY, BINLEY
T5, (WAREZ=AXZE] Fw sl 71070
FREB LT H 5,

Data governance

The total of activities, processes, roles, policies, and
standards used to manage and control the data
during the entire data life cycle, while adhering to

ALCOA++ principles (see section 4.5.).

T =B HANF R
ALCOA++DJFHI (4.5 FZM) IZHEW 2N 5,
T—=HTGATHA I NERIZD->TT—H
EEEHE O hu— T 570l HI N
LIEH), Tutvx, &E, R — KO
T2 b0,

Data life cycle

All processes related to the creating, recording,
processing, reviewing, changing, analysing,
reporting, transferring, storing, migrating, archiving,

retrieving, and deleting of data.

T—2FL 7% LI

T — 2 OERL, FiEk, L, L Ea— &
BN, i, Bk, RIE. BT T
A7, P, LOHIBRICEEST T ToT
=5

é§;9 Bt XE 3
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Dynamic file formats

Dynamic files include automatic processing and/or
enable an interactive relationship with the user. A
certified electronic copy may be retained in
electronic file formats that are different from the
original record, but the equivalent dynamic nature
(including metadata) of the original record should

be retained.

BT 7 ANV T+ —<v b

7 7 A /Wid, BEYWERA S, KDY (X
) 2—YBA 2777 4 TIZFIH T

%o BAIMBREIMIE at—1Z, FV U
UKL BB F T AN T F—~ v P TR
BLTHIW, AU U Liisk s RIZEOE)
HI7eMWE (AT —2 52510 2RETH0E
D5,

Event log
An automated log of events in relation to the use of
a system like system access, alerts or firing of edit

checks.

ARy vrs
VATLATIVRA, TT—hK, =T 4w bF
= v 7 ERED, AT A EET S
A Xy hOHBR

Patient-reported outcome

Any outcome reported directly by the trial
participant and based on the trial participant's
perception of a disease and its treatment(s) is called
patient-reported outcome (PRO). The term PRO is
proposed as an umbrella term to cover both single
dimension and multi-dimension measurements of
symptoms, HRQL, health status, adherence to
treatment, satisfaction with treatment, etc. (Source:
CHMP 'Reflection paper on the regulatory guidance
for the use of HRQL measures in the evaluation of

medicinal products'

- EMEA/CHMP/EWP/139391/2004)

Patient-reported outcome

TBRBINE 2 K- THEHSERE S, KEREZD
TR OV T OIRRSINE OIS <
TOT U bJ L% PRO LIRS, PRO &9
FEIE. SER. HRQL, #EFCIRAR, 160 (G
DFESF JRFIS T Dl R EE O, H—Rooill
TE R QL IRTEIE DI e T 73— 2 @& 72
FREL LTIRESN TV, (i : CHMP
'Reflection paper on the regulatory guidance for the
use of HRQL measures in the evaluation of
medicinal products’

- EMEA/CHMP/EWP/139391/2004)

Static file formats
Static files containing information or data that are

fixed and allow no dynamic interaction.

BT 7 ANT F—< b
B UTT — X a7 7 A b, EES
. B A A =T 7 g UINTERY,

é§;9 Bt XE 4
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Validation

'A process of establishing and documenting that the
specified requirements of a computerized system
can be consistently fulfilled from design until
decommissioning of the system or transition to a
new system. The approach to validation should be
based on a risk assessment that takes into
consideration the intended use of the system and the
potential of the system to affect human subject
protection and reliability of clinical trial results.’

(ICH E6 R2 1.65)

Ny F—vayv

[ 2 B2 — 5o X7 A DIEE X7 ZE
ICD T, RADPHRATAY XL T X X
(TR T ANDEITET, —EL Tl d =
FEmErlL, XEETSE T rEX, N T—
T ANDT T r—F(F, R T ADIECHR
ZIRFER OVERTTROIGHNEA~ B 5 52 5 A
BEMEEEE LT Y X2 T XX NZEEDOT
B E 5, (ICHE6R2 1.65)

Executive summary (=787 5 4 7<)

Computerised systems are being increasingly used
in clinical research. The complexity of such systems
has evolved rapidly in the last few years from
electronic case report forms (eCRF), electronic
patient reported outcomes (ePROs) to various
wearable devices used to continuously monitor trial
participants for clinically relevant parameters and
ultimately to the use of artificial intelligence (Al).
Hence, there is a need to provide guidance to all
stakeholders involved in clinical trials reflective of
these changes in data types and trial types on the
use of computerised systems and on the collection
of electronic data, as this is important to ensure the
quality and reliability of trial data, as well as the
rights, dignity, safety and wellbeing of the trial
participants. This would ultimately contribute to a
robust decision-making process based on such

clinical data.

BRICETETZ<DarBa—2 by AT A
NMERHEND LI T&E, To90alzy
AT M [LLRD) eCRF X° ePRO 7> 5 A IZ
ELZZRT, IBRICED /T A—=HIZDNT
BB INE 2 M e =2 —F 5fa DY =
T T ITNT A AERET, DWVITIE A LHEE

(AD) ZFIATHICE->TWD, T—FRR

DT F—~v FDZ IV oI, 1B
WZBET 5T N TORERFRHEICH L T E
2 — LT AT LD BT — % OIEEIC
B2 A2 AR 2 BN TE T,
EWVWIHDIE, (A Z AT IBRT—F D
B LR, ROVERBIINE OWHER|, Bk, &
B OMEEZERIZTH 9 Z THETHLZD
Thbd, HAX AL FwrIZIE (ZoX
I L TR &) BRT —Z IZH ST,
Loy L EEREEIT O 7 0t AELOT
HAHI,

é§;9 Bt XE 5
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This guideline will describe some generally

It also covers requirements and expectations for
computerised systems, including validation, user
management, security, and electronic data for the
data life cycle. Requirements and expectations are
also covered related to specific types of systems,

processes, and data.

applicable principles and definition of key concepts.

KITA KT A Tl —MB9IZE H rTRE 7 I
EHEELEDOERE W O0HHT S, F
7oy A a—Z by AT AMIRT B EF LD,
WFE (2 22ix, NV TF—var, a—¥F
B, X207 4, 7—F 747 A 70D
o TOBEFT—4 (OFH) 25T (2o
ThaT 5, £, EDFA TDI AT
A, TatRA, RO — XRS5 E L
FRZOWTHikR 5,

1. Introduction (iX C®iJ)

As described above, the change in data and trial
types and thereby the use of computerised systems
presents new challenges. The European Medicines
Agency (EMA) 'Reflection Paper on expectations
for electronic source data and data transcribed to
electronic data collection tools in clinical trials'
started to address these when it was published in
2010. However, the development of and experience
with such systems has progressed. A more up-to-
date guideline is needed to replace the Reflection

Paper.

AR D XS, T—F WO 7 +—~ v bR
ZLTBY, TIilarta—2 Ly AT A
AT S Z L TH R N AL 5,
European Medicines Agency (EMA) @ 'Reflection
Paper on expectations for electronic source data
and data transcribed to electronic data collection
tools in clinical trials' 1%, 2010 23T N T2
PR C I b OB Z BB MRD 728, 290
STV AT LDOBRRAFELRERNES L TV D 72
W, LORRICEIL7Z A RT A4 12X D
Reflection Paper % & & #i 2 2 MBS HTE 72,

There is no requirement or expectation that the
sponsors and investigators use computerised
systems to collect data; however, the use of data
acquisition tools if implemented and controlled to
the described standard, offers a wide variety of
functions to improve data completeness,
consistency and unambiguity, e.g. automatic edit
checks, automated data transfers, validation checks,

assisting information and workflow control.

TRBRIKIEE IR BT ERM DN T — 2 ZEET D
IZTaAryEa—F by AT L&HHLARTNH
e b7 S BTV, (RET) B
HENTWDEREICHE- T (F—HIUEY —L
) FEEL, arie—AT52 Lk, F7
— 2Ot —HBE, KOHBEME A s
HT—HWEY— VOIS FEIEME B A
By oy My s, HET —ZHRE, N
T—varFzv 7, #MPERENY—27 78
—Hl#E) BRIATEL L1 D,
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2.

Scope (i A &iPH)

The scope of this guideline is computerised
systems, (including instruments, software and 'as a
service') used in the creation/capture of electronic
clinical data and to the control of other processes
with the potential to affect participant protection
and reliability of trial data, in the conduct of a
clinical trial of investigational medicinal products
(IMPs). These include, but may not be limited to

the following:

o Electronic medical records, used by the
investigator to capture of all health

information as per normal clinical practice.

e Tools supplied to investigators/trial
participants for recording clinical data via
data entry (e.g. electronic clinical outcome
assessments [eCOAs]).

- Electronic trial participant data capture
devices used to collect ePRO data, e.g.
mobile devices supplied to trial participants
or applications for use by the trial
participant on their own device i.e. bring

your own device (BYOD).

- Electronic devices used by clinicians to
collect data e.g. mobile devices supplied to

clinicians.

e Tools supplied for the automatic capture of
data for trial participants such as biometrics,

e.g. wearables or sensors.

RAA RTA > OWMFERIE, 2 Ea—F
b A7 (Bes., Y7 ho=T7, KO las
a service] ZETr) Th V., IRERIE (IMP) ©
IRBR D ERIZ BN T, EFEIKT — % OIERY
NI END D, RKOBIERERTE
BT — 2 OEFEEICEE LGS rkE A0 2
YRS DD THD, Zhb
IR IR EEND D, ZRUICRES D S
DTIE7RYY,

o HTEMRLER (AT L], IMBRE(EEA
DB ORRFER 2B LT, X TO/
Btz BG4 2 1203 %,

o IEBRE(LEMAGERSINE RSN D
V=T, T—Z ANI1EI L TCERIRT —
2 EETHHD (i eCOA),

- EBIWRIBBRSNEOT — X BIUET
5T 84 AT, ePRO T —4 ZINET
LIRSS b0, Fl: 1BHRS
MBI BESND EANA LT N, A
XAITIRBRBINE IR B 53 DT ™A A T
RS2 7V r—var, OFD
Bring Your Own Device (BYOD),

C ERERT— 2 BIET 5 I
THETEEL, B BRE IR S
BESA LT R,

o BRBIEDT =X BBNES S0
iRk s s Y —v, AARIRGESE, B
VE A S A S AN

% Bt XE 7
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eCRFs (e.g. desktop or mobile device-based
programs or access to web-based
applications), which may contain source data
directly entered, transcribed data, or data
transferred from other sources, or any

combination of these.

Tools that automatically capture data related
to the transit and storage temperatures for
investigational medicinal product (IMP) or

clinical samples.

Tools to capture, generate, handle, or store
data in a clinical environment where analysis,
tests, scans, imaging, evaluations, etc.
involving trial participants or samples from
trial participants are performed in support of
clinical trials (e.g. LC-MS/MS systems,

medical imaging and related software).

eTMFs, which are used to maintain and
archive the clinical trial essential

documentation.

Electronic informed consent, for the provision
of information and/or capture of the informed
consent when this is allowed according to
national legislation, e.g. desktop or mobile
device- based programs supplied to potential
trial participants or applications for use by the
potential trial participants on their BYOD or

access to web-based applications.

eCRF (] : 7 A2 b v I XIXENA VT
NA R DT 7T AL Web _X— &
DTSV r—ar~D7 7ER) I

X, BEEAN SNTRT —4 ., #5Eiah
77 —4, XD Y — AN HERE S
Ter—4, XIZnbOMAGDENRE
EN D,

TR (IMP) SUTERIR Y o 7L Dk
K OMREIREE I BES 57 — % & HE#Y
IR B —L,

BRRERBE C7 — & 2 s, Bk, JLBE,
RIIRAFT D720 — LT, 1G5 A Y
= R D701, IRBRSINE UTIRR
SINFEOY T NDGHT, T AR, AF
Yo, AA=T T FHEEEZITO O
(B : LC-MS/MS & 25 I, [ Hi4 K
OEEY 7 b7 =7,

eTMF., RBR O UIHE R MR A HLL OY
T—=HATT LD END,

fEmIEE, KO UL A1 7+ —L4 K
aty M EAT O IR DOETHIA
Tx—LhFRKarkr b, 2L, BENE
THAISNTWDHEAICRS, Fil IR,
= ZERIOARIEY: e ) IE U RV IS A/
Ky P XUTENA NVT IS, AR—=ZAD T
777 A WIENRIBRSIMFIZL D

BYOD L TOT 7Y r—3 9 ORI X
L Web X=X 7 7V r—a ~DT

7B A,
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Interactive Response Technologies (IRT), for
the management of randomisation, supply and
receipt of IMP, e.g. via a web-based

application.

Portals or other systems for supplying
information from the sponsor to the sites (e.g.
investigator brochures (IBs), suspected
unexpected serious adverse reactions
(SUSARSs) or training material), from the

sites to the sponsor (e.g. the documentation of
the investigator's review of important safety
information), or from the sponsor or the site

to adjudication committees and others.

Systems/tools used to conduct remote

activities such as monitoring or auditing.

Other computerised systems implemented by
the sponsor holding/managing and/or
analysing or reporting data relevant to the
clinical trial e.g. clinical trial management
systems (CTMS), pharmacovigilance
databases, statistical software, document
management systems, test management

systems and central monitoring software.

Al used in clinical trials e.g. for trial
participant recruitment, determination of
eligibility, coding of events and concomitant
medication, data clarification, query
processes and event adjudication.
Requirements to Al beyond the generally
applicable expectations to all systems will not
be covered in this guideline initially. This

may be covered in a future Annex.

IMP O EVEA L, S R O fEOE B D
72D IRT, Bz 1EX Web X—AD7T 7
r—a v LTHRtEN S,

TEMARAET 2 72 DR — L XUTE Dl
DY AT by IR 7> b IniR 3 i
BRAOIFHRIRHE (B« IRBEAEE

(IB). suspected unexpected serious adverse
reactions (SUSAR), XTI h b —=27%&
Bh. TRBRE R ) S IR E ~ D
Tt (B TRBREREANIC L D HE
BREEMERO L B 2 —CEEE), X
(TR BRI TR R FE Mt i > D A

BaFEA~OFREL,

T TR LED ) £— MEE &
EhaT DT OIHEHEIND VAT L)Y
— b

Zofth, ERIKEENFEET a0 Ea
—ZbT AT AT, IRBRICEET 57—
H % PREFAERL, KON (L) X%
WiET LD, Bl RBREHET AT A

(CTMS), 77—~ abt VT RAF—H

NR—2 WEHY 7 hv =T CEEFHY
2T A, BB AT A, ROVPREE
WYy 7 =7,

BRSNS AL Bz, BB
N#F DL, FEEOWRE, 14X bR
RO a—F 7 F—=275) 7
Sy r—vay, Jx)Fatv A ARy
FOHIESE, TRTDOY AT HIH LT
—IRBNZHEH TEZ D b 720 Al OFEF:
%, MEZDOHA BT A o Tidfinzen
N, WM EEE LT N—7 5 AEE
Hixd 5,
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The approach towards computerised systems used
in clinical practice (e.g. regarding validation)
should be risk proportionate (please also refer to

section 4.6.).

BREE CHER SN a2y Ea—2 b AT
LD B ZIEN) T —va BT b)) 77
0—F XY A7 CTeb0ET52 L
@G6eELZHROZL)

Legal and regulatory background ((EHER OHEI 0L &

e Regulation (EU) No 536/2014, or Directive
2001/20/EC and Directive 2005/28/EC

e ICH Guideline for good clinical practice E6
R2 (EMA/CHMP/ICH/135/1995 Revision 2)

This guideline is intended to assist the sponsors,
investigators, and other parties involved in clinical
trials to comply with the requirements of the
current legislation (Regulation (EU) No 536/2014,
Directive 2001/20/EC and Directive 2005/28/EC),
as well as ICH E6 Good Clinical Practice (GCP),
regarding the use of computerised systems and the

collection of electronic data in clinical trials.

The risk-based approach to quality management
also has an impact on the use of computerised

systems and the collection of electronic data.

Consideration should also be given to meeting the
requirements of any additional current legal and
regulatory framework that may in addition apply to
the medicinal product regulatory framework,
depending on the digital technology. These may
include e.g. medical devices, data protection
legislation, and legislation on electronic

identification and electronic signatures.

e Regulation (EU) No 536/2014, X%
Directive 2001/20/EC & (X Directive
2005/28/EC

e [CH Guideline for good clinical practice E6
R2 (EMA/CHMP/ICH/135/1995 Revision 2)

KA RTA %, IBRIKIEE . mBREIEE
B, R ONRERICEE 53 5 £ Do BIERE 7Y,
BRICB T 53 Ea—2 by 2T LOff
EEAT — X OIEIZHOWT, BUEDIEE
(Regulation (EU) No 536/2014, Directive
2001/20/EC % O Directive 2005/28/EC), £7-
ICH E6 Good Clinical Practice (GCP) % #5F T
ELEOIETHLDOTH D,

EEHIZY) AT R—RAT T ua—FEHND
ZEbara— b AT AOEREET
T—HDOIEICHEL 52D,

DI, TUH NS LB, Fi-lTEE
b OBLHIASRICHEH S 5 72, BN 7
BroOER - HEER OB 2T 2 b &
BT _REXThHD, HlzIXT oIz, EEK
T — AR, BRI R OE B4 I
THEEREGEEND,
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Further elaboration of the expectations of the EU
GCP Inspectors’ Working group (GCP IWG) on
various topics, including those on computerised
systems, can be found as GCP IWG Q&As
published on the EMA website.

AL a—HbV AT LG, SESER
New Z71ZB9 % EU GCP Inspectors' Working
Group (GCP IWG) DOHIfFHIHDFEMIL EMA
D Web A R TARIN TS GCP IWG
Q&A ZZMRDZ L,

Principles and definition of key concepts (JRl| & EEHEDERE)

The following sections outline the basic principles
that apply to all computerised systems used in

clinical trials.

PITOETIE, IBBRCTHEHINSTXToa
VB a—HbY AT AT &b FEARR 7R
JRANZ DWW TR T 5,

4.1. Dataintegrity (7 —5 4 > 72"V T 1)

Data integrity is achieved when data (irrespective
of media) are collected, accessed, and maintained
in a secure manner, to fulfil the ALCOA++
principles of being attributable, legible,
contemporaneous, original, accurate, complete,
consistent, enduring, available when needed and
traceable as described in section 4.5. in order for
the data to adequately support robust results and
good decision making throughout the data life
cycle. Assuring data integrity requires appropriate
quality and risk management systems as described
in section 4.6., including adherence to sound
scientific principles and good documentation

practices.

F— (BRI D720 N2 47 7T
£, T RA, HERFEELS L, ALCOA+HE
Qa3 & X7 —% A>T 7 VT 4 Ik
REND, ALCOA+HFRAIE X, 4.5 FTih~
DX oM IRmEME, CHIFiME, RIRsE, JRA
P, IEMEME, SEetE, —BME kite, B
KD R, B ATREMER S D L VWS LT
b, THUCTEDT—=F T4 T A7 VRR
HBUT, 7—20, BOE D DRVFER L
BWEBRELZHEINHR—FTEL LI
2%, T—BALT VT 4 HHRT D720
IZIX, 4.6 TR 2072 WEEB Y 2T
LMY RV EH AT ANNETHY, £
ZITIHER A B R R R & O good
documentation practice ~DYEHLINE Fi1L 5,
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e Data governance should address data
ownership and responsibility throughout the
data life cycle, and consider the design,
operation, and monitoring of
processes/systems to comply with the
principles of data integrity including control
over intentional and unintentional changes to

data.

e Data governance systems should include staff
training on the importance of data integrity
principles and the creation of a working
environment that enables visibility, and
actively encourages reporting of omissions

and erroneous results.

Lack of integrity before the expiration of the
mandated retention period may render the data

unusable and is equivalent to data loss/destruction.

o FT—HIGNRFLUATIL, T—HFA4T7H
A I NERIZ DT> TOT—X DA —F
Ty T EREEHLNCTH E L BIT,
T—=2 AT 7T 4 OFHI (BRX
IFii o> TITbh DT — X OEEIZXT 5
av ha—LEEL) IS DT m
TR/ AT LOGEE, HH, KOEH
ERETT HMER D D,

o TFT—HTNFURIAT NI, T—X
AT 7 VT ¢ DJFRIOEFEMEIZ- DN T
OEEE~D FL—=2 7 KON O%E
AMEZ R < LT MFEEAIKSEL S 2
f R AR E T 5 2 L 2T 5
L0 G RE OB NG TN D,

(F—# 0] E LA TR A
YTV T 4k FOT—HIFRAT
TR WU LB EIRE TR D,

4.2. Responsibilities (1)

Roles and responsibilities in clinical trials should
be clearly defined. The responsibility for the
conduct of clinical trials is assigned via legislation
to two parties, which may each have implemented

computerised systems for holding/managing data:

e Investigators and their institutions,
laboratories and other technical departments
or clinics, generate and store the data,
construct the record, and may use their own
software and hardware (purchased, part of
national or institutional health information

systems, or locally developed).

BRI BT 2 1&HE & BAEE RIS ERT R &
ThbH, IBROERICHOWTOELIL, HEE
FiX2 2OMFEFIZEIVYTONDIN, T—
BB T Ao Da B a— 2L A
TLEENENTEELTWLGEERH D,

o VRRE(LEME URBRELEMOES
5] IRBREMERER ., BiA=s, £ oM
DOEFER, ATZHATE, 7T — 2 &%
B AL, RLEREE L O, IHIC
BHR2bDY 7 =27 en—RuxT
FEA L2 0, ECTRBR I R
DERIGWMS AT LO—H, T —7
NTRRR LIZb D) 2T 2560 H
Do
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e Sponsors that supply, store and/or, manage
and operate computerised systems (including
software and hardware) and the records
generated by them. Sponsors may do this
directly, or via service providers, including
organisations providing e.g. e€COA, eCRF, or
IRT that collect and store data on behalf of

Sponsors.

Please refer to Annex 1 regarding the
transfer/delegation to service providers of tasks
related to the use of computerised systems and

services.

BBRIEE N o B a— 2y AT L
(Y7 =T =Ry =T &) &
T TSRk R HEA. A,
FOv (%) B, EAT D, IRBRIKE
FlL, ThzE#ET> bbb drL, &
—BERT A E (RBRIKIEE DR DY
27— 2 R IUE LIS 2. BilxiE
eCOA, eCRF, IRT %% 4&{lk7 HfHik%
Gie) AL TITH 2 L bbb D,

Y=t 2T a X, F~Da B a—Z A
FLAOERE Y — R T 5% 27 OB/
FAEIZOWTIEfRE 1 22RO 2 &,
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4.3. Data and metadata (7 —5 & X 5 7 —5)

Electronic data consist of individual data points.
Data become information when viewed in context.
Metadata provide context for the data point.
Different types of metadata exist such as: variable
name, unit, field value before and after change,
reason for change, trial master file (TMF) location
document identifier, timestamp, user. Typically,
these are data that describe the characteristics,
structure, data elements and inter-relationships of
data e.g. audit trails. Metadata also permit data to
be attributable to an individual entering or taking
an action on the data such as modifying, deleting,
reviewing, etc. (or if automatically generated, to
the original data source). Metadata form an integral
part of the original record. Without the context
provided by metadata, the data have no meaning.
Loss of metadata may result in a lack of data

integrity and may render the data unusable.

BT — 2, flxDOT—2KA 2 b b
fEns, T—HEarTHRARNTRZDL E
BHRIZID, AT —HX, T—2KA b
WL TCarryx A b aRET2L0TH
Do ABT—HIIIHRA RTEERH Y | Flx
X B, BAL, AERITEO T 0 —/L NE,
ZHEERH | TMF O 2 /3 SCE#0 . ¥
ALAZ T a—VERDDH, —MKIICT,
INBIE, THORE, i, T
F#, ROT— X B OMERLR (B : B AR
BRIk T 57 =2 ThobH, AXT—XIE, T
— ZIMANSDIFESEZ R 2T 5, b
L, T2 ANLEY, T—HIZXHLTE
BOHIBR, L Ea—SDT v arERTL
AN CUTEBIICAER SN SAE. 4
U OFAFT =L Y —R) BT, ART—H
X, AU PFARREITIIRAIRTH D, A
TRl Lo TRk a7 X A MV
WE . TRIXERERTRN, AXT—H
DRbONDE, T—2A 2T 7 VT 4 DR
TERL R, T—HEMEATE L7257
REENR B D,

4.4. Source data (JZ7—5)

The term source data refers to the original reported
observation in a source document. Source
documents could be e.g. hospital records, clinical
and office charts, laboratory notes. Other examples
are emails, spreadsheets, audio and/or video files,

images, and tables in databases.

JR7—2 &) HEEIE. FEECHE Shi
TV T NOBERMR LT, HEEHL, B
ZIE, EFREE ORCE. FRR M OZER I
HHE, ER — N ETHD, TOMOHIE
LTE, EF A=, AT Ly Fy—F &
—7 44, RO (L) BT AT 7 A, Hb
B, ROT—FR=ADT—T AR5,
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The location of source documents and the
associated source data they contain, should be
clearly identified at all points within the data

capture process.

Below is an outline (figure 1) of the data
processing stages, starting with the data capture.

The correct identification of source data is

archiving. Data at different processing stages can
be considered source depending on the preceding

processing steps.

important for adequate source data verification and

T—HET B ADT R TORFRT, JFE
B OZE ZICEENLEET AT —4 N E
ZIZHLONEHEICFFETE S 0I1CT 5
N

TERIZT —ZWETUHE D DT — & L
AT —V OB EZ T (figure 1) o JRT —#
EELSFET S Z L, R —Z o7
F—HRY T 4= a T — AT D
TOICHETHD, HOLUHMAT—VITH D
T HIXRIE & T DR T > I K 5 T
V—AThHEEZBND,

This data (could be multiple computer files) is not human
readable and requires image capture software to convert to
a human readable image

Image may be very complex and can be viewed by humans
using the specific software

Annotated image

Selected areas or parts of the image may be the region of
interest and subject to analysis to generate an outcome
measure

Reported results

Results are transcribed into the CRF

Sponsor

Sponsor receives the data and undertakes data analysis for
the trial

KAt XEF
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COT—8 EBROIVEL—RT7AILELDEENHD) TR
NG, BERIREY I U 7 CRERER-EHLSEHRT
PRENH D,

ERIERLTLNDLHY. ARGV I FI 7 EANTHET

5C

ENTES,

RS EER

EfROFRSNI-EEREHANELELTHY . ThESHL.
TONOLREZERT %,

HBESNI-HER

#53R A CRF [CEREE SN D,

RREKEENT S ERBEL. BROEOICT—2H5MEEET
60

RERIREE

Figure. 1

Data capture sometimes requires some degree of
processing prior to data recording. In this process,
the data generated during an observation,
measurement or data collection is checked,
processed, and transferred into a new format and

then recorded.

The retention of unprocessed data records is not
always feasible. If the processing is an integral part
of the solution used and is recognisable as such in
the solution characteristics, there is no need to
extract and retain the unprocessed data. It should
be possible to validate the correct operation of the

processing.

As a general principle, the source data should be
processed as little as possible and as much as

necessary.

T FIETIX, R, 7 — & ek 2l
2. HOIREOUEN LI 2 D550 H
5, UL, BlETHEONLT —%, FHME
NSO ONT— %% F v L, W%
TV, L7+ —~y MIBL, ik 2
LWV T TH 5,

MHERTOT — % L a— REREL T2 L
WEIZAEETH D LR B 220, Z OMMBLN
FANWA YU a—2g02s o TRAIRTH

D, ZOZENY Y a—TarOftEE LT
RO HNLDOThIUR, LEHTDOT — 7 2l
U THRE L TR MBIV, WHOEL
WEED NN F =2 a U E{TH ZENTED
XolzL Tz L,

— kARl & LT R — 2Tk DA
I ERNRIZE EODLNETHD,
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From a practical point of view, the first obtainable
permanent data from an electronic data
generation/capture should be considered and
defined as the electronic source data. This process
should be validated to ensure that the source data
generated/captured is representative of the original
observation and should contain metadata, including
audit trail, to ensure adherence to the ALCOA++
principles (see section 4.5.). The location where the
source data is first obtained should be part of the

metadata.

BEMIZ, BT — X ERMUEN SR
FTELARHT —F BNEFRT — &k%x
B, FEEDOLIIIERTREIThDH, &
RRAUEE SR T — 2 34 U DT L DB e
RERDTHOTHY , OIS D A
BT =K el I, MEFRIZ ALCOA+ERA] (4.5
EHM) ICHEILT 5 LD THD Z L EBiEEIC
THEDIC, FOTaEADNY F— g
EITHIRETHDH, AXT—XIZIE, BT —
B BEANCIG SN G % & H LR b
Do

4.5. ALCOA++ principles (ALCOA++/ELl)

A number of attributes are considered of universal

importance to data. These include that the data are:

%2 < DRMENRT — 21T & > TH@ERICEHE T
bHLEZOND, TIOVoTEIEL T
—HPMUTDEITRDIETHD,

Attributable

Data should be attributable to the person and/or
system generating the data. Based on the criticality
of the data, it should also be traceable to the
system/device, in which the data were
generated/captured. The information about
originator (e.g. system operator, data originator)
and system (e.g. device, process) should be kept as

part of the metadata.

I I
T—HIX, TFEERT DA, &U(Ri)
VAT MK 7‘“(%%6 L, T—HDOEE
Pz K-> Tix &#%ﬁﬂ%énkyx
7Aﬁﬂ421?ﬂhé%%ﬂ%éoﬁ)y
—& (. AT LB, T F VY
—2) ROV AT L (Bl T4 A, T'm
TR) T AERIL. AXT—F2 DL
LTIREFTRETH D,

Legible

Data should be maintained in a readable form to
allow review in its original context. Therefore,
changes to data, such as compression, encryption

and coding should be completely reversible.

et

T—21%, (AD) #Dd7+—~v M THE
FEHL, AV YT LDarTHFARTLYE
2—TEAHEOTTHZE, LEEn-T, &
i, e, a3 —7 4V TEDT —H ~DE
BIE, ERICAHIZTRETH D,
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Contemporaneous

Data should be generated by a system or captured
by a person at the time of the observation. The time
point of the observation and the time point of the
storage should be kept as part of the metadata,
including the audit trail. Accurate date and time
information should be automatically captured and

should be linked and set by an external standard.

[ R

T—H L, VAT AT Lo THERREINS D,
IINT L > THIGFEND D, T EBIEERE
279 2 &, EORERTEIE L), £ 8
DORFR T LTZ2NE, A X T —% (A
WA Eie) O—#E L TRRFT 208N D
%, HEICIERE? B RS R 2 TS5
ETHY ., SBIERE (REZ]) 1Tk L CGRE
TRETHD,

Original

Data should be the original first generation/capture
of the observation. Certified copies can replace
original data (see section 6.5. on certified copies).
Information that is originally captured in a

dynamic state should remain available in that state.

JRAME:

F=2E, AV IO, BN AERAE S
NEBECThos b, AV U T— IR
A EEETEEHMADLZENTE D, (R
AEMF EEEIZOWTL, 65 R , b
CEIIREE TR S L. (B
72) REEOEFETHHTEL L HICFR&ET
5D,

Accurate

The use of computerised systems should ensure
that the data are at least as accurate as those
recorded on paper. The coding process, which
consists in matching text or data collected on the
data acquisition tools to terms in a standard
dictionary, thesaurus, or tables (e.g. units, scales),
should be controlled. The process of data transfer
between systems should be validated to ensure the

data remain accurate.

ERENE
A=V AT LEBHEAT D LT,
TN, el LbRicREgI b L
FFEEIZIX, EMTHDHI L EMEICTDH
L, TAUEY — L TINESNTZT XA b
XT7T—2 %, BHERE, vV —TF A T
T—7 v (B BAL, RE) ICE#E I Tn
LRGEERET D2 —T 4 v 77k AL,
oV ha— LT BRUEND D, VAT LB
F— AR T a ZADONY F—3 g AT
WV, T Z OIEMMEREIRTZND L9
THZ L,
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Data should be an accurate representation of the
observations made. Metadata should contain
information to describe the observations and,
where appropriate, it could also contain

information to confirm its accuracy.

T=2T, BIEHER T ERICKLIEbD LT
RNEThDH, AZT—FITIE, BERMREZ
T DHEMEZTDOLXETH LN, LEITG

LT, %@Eﬁﬁ‘l\ié’ﬁﬁmu‘a‘éf;&)@rﬁi&% =)
HTH I,

Complete

To reconstruct and fully understand an event, data
should be a complete representation of the
observation made. This includes the associated
metadata and audit trail and may require preserving

the original context.

seetE
T—HlE, AN M EFB L TRESIZHET
xHEHI, BIEEEERmAeICELELD L

THIE, ZODIZIE, BETHAZT —
b LEERGE A BN D, Flo, AV
VINarT XA MeRF L TBLERD
b Liv7au,

Consistent

Processes should be in place to ensure consistency
of the definition, generation/capturing and
management (including migration) of data
throughout the data life cycle. Processes should be
implemented to detect and/or avoid contradictions,
e.g. by the use of standardisation, data validation

and appropriate training.

—E

T—=HITATHA I NEREBET, T—X
DEF. ERMEE, KOVER BIT251)
W BEMEAHEICRE-E 00T et %

WITD T &, FEARE, KO (UT) [HkEE

ToHOOTar R (F fEE L, T—F N
V7r—ay, KONEY)7ZR h—=v 7 0ff

M) #0562 &,

Enduring

Data should be maintained appropriately such that
they remain intact and durable through the entire
data life cycle, as appropriate, according to
regulatory retention requirements (see sections 6.8.

and 6.10. on back-up and archiving).

Vi3 il

T—HE, BEIJS LT =T A4 7YV A
VAR ZE LT, BRI L D IREEMEICE -

T, HELH B RVIREZR TS L )T
UNCHEFFE T 52 &, Nv o T v 7T —

A TIZONTIE, 6.8 KN 6.10 Ea S

)

o

Available when needed
Data should be stored throughout the data life cycle
and should be readily available for review when

needed.

VEREO W] itk

T—HX, T—ETATHA I NV EERERBT
THRE S, BERHICT IR TE S L9
WZT52 &,
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Traceable

Data should be traceable throughout the data life
cycle. Any changes to the data, to the
context/metadata should be traceable, should not
obscure the original information and should be
explained, if necessary. Changes should be
documented as part of the metadata (e.g. audit

trail).

1B A EEME

T—=2X, T—HETA TV A I NERKEREL
CEHAREL TH 2L, T—HARa T XA
NA BT =B ~DF X TOELITBY A EE
L, AUV FFRERI VLIl &
FIOLLUT (£EAE] S TEL L9125
L, BRIFAXT—H (] AR O
—H# L L TREE T 20N D D,

4.6. Criticality and risks (BEEZE > J X 2)

ICH EG6 describes the need for a quality
management system with a risk-based approach.
Risks should be considered at both the system level
e.g. standard operating procedures (SOPs),
computerised systems and staff, and for the
specific clinical trial e.g. trial specific data and data
acquisition tools or trial specific configurations or

customisations of systems.

Risks in relation to the use of computerised
systems and especially critical risks affecting the
rights, safety and well-being of the trial
participants or the reliability of the trial results
would be those related to the assurance of data
integrity. Those risks should be identified,
analysed, and mitigated or accepted, where
justified, throughout the life cycle of the system.
Where applicable, mitigating actions include
revised system design, configuration or
customisation, increased system validation or
revised SOPs (including appropriate training) for

the use of systems and data governance culture.

ICHE6 X, V A/ R—=AT77Fu—FDH5
SWEEHY AT AOLENEEFHFA LT D,
UZ 71X AT DL (B FEAEERETIE
(SOP), mr Ea—H LT AT A, KUWKE)
LRPEDIRER (L~v) (B 1GBRE A DT
— B L F=HINEY — L UTIEBRE A O
R ERY AT LDH AR <A X)) Ol ff %
BIETLHLMEND D,

AV a—H L AT AOERICEET S Y
27 L0 DITIRBRSINE OMHER], ZRK DY
BRFE SUTTRBRAS R OEFMIC B AL 52 5 &
IMBERRI AT LRRDOIE, T—XA T
7T 4 ORFEICEEST 5V A7 Th D, Z
NHDYAZIE, VAT LTATHA T VA
REBUT, FFEL, L7729 2T, (&
T o, T (BENREBANHIUT) &
T2, Z4UTL5G, VA7 REHEICIE,
AT LEEE, MR E XX A E A XD
EBE AT LN T =g Ok, XX
AT AT — & FT 3T A B T
% SOP ODUGET ()72 L —=0 7 %510
NEEND,
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In general, risks should be determined based on the
system used, its complexity, operator, use of
system and data involved. Critical component parts
of any system should always be addressed. For
example, a component part of an IRT system that
calculates IMP dose based on data input by the
investigator would be high risk compared to other
functionalities such as the generation of an IMP
shipment report. The interface and interdependency
between systems or system components should be

taken into consideration.

All data collected or generated in the context of a
clinical trial should fulfil ALCOA++ principles.
Consequently, the arrangements for data
governance to ensure that data, irrespective of the
format in which they are generated, recorded,
processed (including analysis,
alteration/imputation, transformation, or
migration), used, retained (archived), retrieved and
destroyed should be considered for data integrity
risks and appropriate control processes

implemented.

The approach used to reduce risks to an acceptable
level should be proportionate to the significance of
the risk. Risk reduction activities may be
incorporated in protocol design and
implementation, system design, coding and
validation, monitoring plans, agreements between
parties that define roles and responsibilities,
systematic safeguards to ensure adherence to

SOPs, training in processes and procedures, etc.

—RENZ, AT DY AT A, TOBEMES,
BEE, VAT LOMERGE, KOBET 5
T2 AZESNWTY R BRET D MBI
bo, (VAZZERFTLEEF) Wb
VAT AL, WIC, EERLMERES AT L
FoEMENRS D, FlZiE, IRT VAT AT

I, BRELEMBAD LicT — 212 FE250
T IMP IR H % 3R D2 AGH /315, IMP
TS BRSO O L LD L U 27
B\, VAT AW, XTI AT DR
DDA 2 —T = — A LA GFE 2B S
THZ L,

BB EW ) 3T 2 N CIE AR S L
DT RTCOT—H1E, ALCOA+ JFHIZ 7=
THENDD, EORER, T—FA T
TADY AT E LT, T —FDHEFRITARM,
RoBk, ALER (3T, EEACA, B, IB
Taate)  HH, RE T—HA47) . &
R, KMOEIND LT 5007 —X
T T ZADFHH & B EIC A, #)Ra s
fr— 7 ARNEEINDLLIICTH
L, B, ZOZEEFT—FDT7 4 —~ v b
BRI < Y TILE D,

U AT BRI E TR 5 7= 01l
MEns77ve—Fi3, VA7 OEEHITS
ClebD T RETHD, U A KBIES)

X, VRS DORRGE & L AT A
DG, a—TFT 4 7R T— g E
=XV UG, HEEETEERT HLF
HROEE., SOP ZfgRIZIET S 570D
KRR RHEFRE, a2 EFIHD L —
=V TFEITHAAT & L,
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There are special risks to take into consideration
when activities are transferred/delegated. These are

further elaborated on in Annex 1 on agreements.

The risk-assessment should take the relevance of
the system use for the safety, rights, dignity and
well- being of the participant and the importance
and integrity of derived clinical trial data into
account i.e. whether the system is used for standard
care and safety measurements for participants or if
systems are used to generate primary efficacy data
that are relied on in e.g. a marketing authorisation
application. Systems used for other purposes than
what they were developed for, or which are used
outside the supplier’s specification/validation are
inherently higher risk. In case of well-established
computerised systems, which are used as intended
in a routine setting for less critical trial data, the
certification by a notified body may suffice as
documentation whereas other more critical systems
may require a more in- depth validation effort. This

decision should be justified prior to use in the trial.

1R 2 B/ BT DB E BT & /R
2TNHDHN, ZNHIZHONWTIE, AEICHE
THMEE 1 TELICHELIRRSD,

VA TEAAY T, VAT LD
L. BINE DL - MR - Bl - R L DR
L, KOO NIRRT — X OREBEM L A
T VT 4 (TIhbb Y AT ABERER I
TRZEMEREIER SN TWDOH, Xk
VAT L, BIAIE, BRFEAKGRHFE ORI &
25897, —IRADNET — 2 OERIZEH]
THDN) HEBRIZANDLEN DD, BAFE
RpE IR AN THER SN AT AL X
T 774 YOHAR/ N T — 3 AT
SNDVAT AT, RERICY 27 BEL 7
%, BEBEEORWVEERT —XIZBWT, +4
WNGRES N a B a— 2Ly AT Lk
WOBRE (O#FFH) <, BRI LA
TEHOTHIVUE, AFBHEE W X 2385
NHIUTLEERE LT THAH, L
L, o X EER AT AT, LV EEM
N F— g NEENRLEICR D, Ok
Bl BT (a2 Ba—2 Ly AT A %)
T 5RNCIESL L TR REDRH D,
(3R] AF8HEEE (Notified body) [ZRRINEH A
BT DR CTH D | FrE OB EU
TN S NDHINC, 54T 5 MWHEO B
T~ O G VEZ AT 5 7o IR EIC X
> THRE SN TH 5, (Wikipedia)
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For systems deployed by the
investigator/institution specifically for the purposes
of clinical trials, the investigator should ensure that
the requirements for computerised systems as
described in this guideline are addressed and
proportionately implemented. For systems
deployed by the investigator/institution, the
sponsor should determine during site selection
whether such systems (e.g. electronic medical
records and other record keeping systems for
source data collection and the investigator site file)

are fit for purpose.

For computerised systems deployed by the
sponsor, the sponsor should ensure that the
requirements of this guideline are addressed and

proportionately implemented.

TR BR BT = Al TE B I i B B 23 Fr L TR D
HI TR D v AT L DOHA, IR EEE
BlZ, RKITA K74 10 :%E%iéiwﬂ\é:"/
B o — 2L AT LOBERPRFE S FL, Y]
ICRIEINTND Z L EMHFEIZTRETH
Do 1RBRIE AT/ R 5 52 i 2 % 0% B S B i 3
DY AT DTOWTIE, TR 1 XA 5
MEfE R ERFZ, TILHDOV AT A (B : B
FERGLECMOFLER A E L AT LT, i)
F—ZUVE R OVISF (WS D) 28BS
WAL TWDEE ) a2 L8NS
Do

RIS DT 2 a2 v B a—2 by AT
LOGE . IBBRIKEF L, ATA K740
RS L, WONCFEEIA TS Z &
EHEEIZTRETHD,

4.7. Data capture (7 — 5 HRZEE)

The clinical trial protocol should specify data to be
collected and the processes to capture them,

including by whom, when and by which tools.

Data acquisition tools should be designed and/or
configured or customised to capture all information
required by the protocol and not more. Data fields
should not be prepopulated or automatically filled
in, unless these fields are not editable and are
derived from already entered data (e.g. body
surface area). The protocol should identify any data
to be recorded directly in the data acquisition tools

and identify them as source data.

BB FERM G EIIINEST 57 —F . KOZ
NOENETH ot 2 GER, Vo, &0
V=V EMEH L TET 2028 1r) Al
TLOMEND D,

T ZWEY — /U, TRRENIEEE TR D
LNDHTRTOEHR (272 L, Tl BIER
) ZIET D X OITEREI L, KDY (D)

R TE XX AZ~ A AT HMENH D,

T =K T 4 =)V RIZIET —F Z FRHTHLD T
BrnwZ &, £l BEIIZAT LN
Lo, 22 L. 74—V RBRERTOLE
R, TTIADNSINET =206 E605
(B R mFE) HEIXZDORY Tidleu,
BRFESEFIEE ClX, 7 — A UIUEY —/LIT kY
EHEGERINLDT X EREL, TN LR
T—=H L LTHEHTRETH D,
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A detailed diagram and description of the
transmission of electronic data (data flow) should
be available in the protocol or a protocol-related
document. The sponsor should describe which data
will be transferred and in what format, the origin
and destination of the data, the parties with access
to the transferred data, the timing of the transfer
and any actions that may be applied to the data, for
example, data validation, reconciliation,
verification, and review. The use of a data

management plan (DMP) is encouraged.

The sponsor should ensure the traceability of data
transformations and derivations during data

processing and analysis.

WA T — X DEREDOFE 2 B R ORI (75—
Z 7 m—) &, IeBREREEE, TR
JEFtHEEORELETSRTELL9ICT D
L, BRIKEEIL. EOT—2nEDL D
77—~y NTHIEIND N, T —F DA
EIC EHRIRSE, RSN T — XL T VA
TEXLYEE EXOXAI VT, RIT—
AT BT 7 ay BlziE, T—2R0
T—a v, BIE, ML, &wv53~)
DONWTIHATRETH D, T—F KT A
b%@%an@)%%mézk%@@éo

BB X, 7 — 2 20 - T DB
T2 - %;ﬂ ZOWT DIBHR A HEME A i
I ORERD D,

4.8. Electronic signatures (B 7Z4)

Whenever ICH E6 requires a document to be
signed and an electronic signature is used for that
purpose, the electronic signature functionality
should meet the expectations stated below
regarding authentication, non-repudiation,
unbreakable link, and timestamp of the signature.

The system should thus include functionality to:

e authenticate the signatory, i.e. establish a high
degree of certainty that a record was signed

by the claimed signatory;

e ensure non-repudiation, i.e. that the signatory

cannot later deny having signed the record;

ICHEG6 IZBWWTIENELT DI LAKRD
biv, TOHBTEFELEZENT 2545,
B BAMREIL, BRE. SRR, Enen
Voo, BOBALDEA LA TITBL
T, UTFIORT I EERA 2T 2 &,
VAT LITITIROERRE R -5 2 &

L4 %%%‘%munﬁ—g—é*&ﬁbo —a—fcij/)t)\ %Eﬁ%
WZBA LI EE O BDHNTEL LT
EANTOW TR B e R 2 ST D,

o MRBMIIEZRERICT DRKRE, TR b,
BHEDN, UEKICEA LTI L 2R TH
ETERVEIICT D,
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e ensure an unbreakable link between the
electronic record and its signature, i.e. that the
contents of a signed (approved) version of a
record cannot later be changed by anyone
without the signature being rendered visibly

invalid;

e provide a timestamp, i.e. that the date, time,
and time zone when the signature was applied

is recorded.

Electronic signatures can further be divided into
two groups depending on whether the identity of
the signatory is known in advance, i.e. signatures

executed in 'closed' and in 'open' systems.

For 'closed' systems, which constitute the majority
of systems used in clinical trials and which are
typically provided by the responsible party or by
their respective service provider, the system owner
knows the identity of all users and signatories and
grants and controls their access rights to the
system. Regulation (EU) No 910/2014 ('eIDAS") on
electronic identification and trust services for
electronic transactions is not applicable for 'closed'
systems ('eI/DAS" article 2.2). The electronic
signature functionality in these systems should be
proven during system validation to meet the

expectations mentioned above.

o T ELEKEL TDOELDRIOENRNY
7 MR HRERE, T b BAS
iz KB ENTn) N—T g »OREED
NEITHPOHEOEETHZ LN TER
WV, BR LR, BADEDIZRY
ETDOZENRRTHLMNE R D,

o HALRE TR HMRE, TRD
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B BLIL, BAEOHTTNFERNI D> T
WAHMNEIMIZE ST, SHIZ2DODT—
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AT LTEITEINDBLE [F—721 T A
TLTFEITSINDBLTH D,
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AIZBH9% Regulation (EU) No 910/2014
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VR S ((TelDAS) 5522 5%), Zh
DY AT LOETELEREIL, Lo
HEEW 2T BV AT AN T — 3 v
FhilRF ICRE T 5 BB D,
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For 'open' systems, the signatories (and users) are
not known in advance. For sites located in the EU,
electronic signatures should meet the requirements
defined in the 'e/DAS' regulation. Sites located in
third countries should use electronic or digital
signature solutions compliant with local
regulations and proven to meet the expectations

mentioned above.

Irrespective of the media used, in case a signature
is applied on a different document or only on part
of a document (e.g. signature page), there should
still be an unbreakable link between the electronic
document to be signed and the document

containing the signature.

[ =72 VAT LOBE. BLE (KD
L—I) IFXFANT DD DAV, TRBRFEMEERY
MEUIZHD5G. EFELAIT lelDAS) #l
Hil CED HIL TN D B2 - T LENH
5, FHEITHDLYA M, BLHOBHIIZHE
L., 2o EROWIFFREAN- T 2 &G
HENTZETEL TIOHINVEL YY) 2a—
a v EHBEHTLZ L,

4 2 BRI BIR e < L B4 DS BISCEIUT
LEO—OIH (B BAHR—) (A S
nNoGE, BANBLRDETELELE
GieCEOMIC, o) v BRETH
Do

4.9. Data protection (7 — R

The confidentiality of data that could identify trial
participants should be protected, respecting privacy
and confidentiality rules in accordance with the

applicable regulatory requirement(s).

The requirements of General Data Protection
Regulation (EU) No 2016/679 (GDPR) on the
protection of individuals with regard to the
processing of personal data and on the free
movement of such data should be followed
except when specific requirements are
implemented for clinical trials e.g. that a trial
participant does not have the right to be forgotten
(and for the data to be consequently deleted) as
this would cause bias to e.g. safety data
(Regulation (EU) No 536/2014 recital 76 and
Article 28(3)). Trial participants should be

informed accordingly.

BRBIMELREST D LDTE LT —4
(3. T S D RBIZEIESTR - TG
OB IR EFRANCRE D B TE 2 TR 2 4
XD D,

N7 — & ORI T D EADORE, K
ZDO LR DT — % DA MBI 2B
Td % General Data Protection Regulation (EU)
No 2016/679 (GDPR) DHEAEIZHE S MBLNH 5
D, BB CRE D BN STV D56
<, BIZIR, ZRMET — 2 FITRY 13E
Lok s, IEEmEnsnonsd (0F
DITHRRINC T — 2 BHIBR S D) R & Fr
772k 9 75 Th %, (Regulation (EU)
No 536/2014 O recital76 L OV 28 (3) %%). 1A
BRBINE X, ZOEZ@MmT 2 0ENH
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In accordance with EU data protection legislation,
if personal data of trial participants from an EU
Member State are processed (at rest or in transit) or
transferred to a third country or international
organisation, such data transfer must comply with
applicable Union data protection. In summary, this
means that the transfer must be either carried out
on the basis of an adequacy decision (Article 45 of
GDPR, Article 47 of Regulation (EU) No
2018/1727 - EUDPR), otherwise the transfer must
be subject to appropriate safeguards (as listed in
Article 46 of GDPR or Article 48 of EUDPR) or
the transfer may take place only if a derogation for
specific situations apply (under Article 49 of
GDPR or Article 50 of EUDPR).

EU 7 — X fR#IEIC L 5 &, EU IR EOEER
ZINEOBNT — 23, ((RAFRF SUTHREIF
\2) B ETEBREE s s s, X
Rk S NDEHE, TD XD 72T — X #RkiL,
WA S5 BU 7 — Z REICHEIL L 7200 i
2B, Tbh| HREIX, adequacy
decision VW 2 HASWTENE L2 T UER S
72\ (GDPR D% 45 4. #iHI (EU) No
2018/1727 - EUDPR D% 47 5§, S b2 H
IFHREIZER L C (GDPR D% 46 4 X%
EUDPR D% 48 SRICit#i a5 L 9 72) )
IR EH LD, BT (GDPR O 49 4
% EUDPR D% 50 SRIZED X)) FEE DRI
DRI NE ] ST DA DHERIEZAT D |
DWT I TRITIIUER B 7220,

[FR7E] adequacy decision (%, BRMEZEE SN
AT HVE T, EU Ao E oM’ +53 727
— Z DO KEEZRR L TND LD DL LD
Th b,

4.10. Validation of systems (> X T AD/NY F7—32 3 )

Computerised systems used within a clinical trial
should be subject to processes that confirm that the
specified requirements of a computerised system
are consistently fulfilled, and that the system is fit
for purpose. Validation should ensure accuracy,
reliability, and consistent intended performance,
from the design until the decommissioning of the

system or transition to a new system.

BBRCHEHIND a v Ea—2 Ly AT A
X, I Ea—Z LY 2T LD TEDT-
R B L TS b2 &, kU
AT ANEHPIZHEAE LTS Z & E2kRT D
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DOBATE TOM, IEMENE, FiEtt, XUO—H
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5HDTHD,
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investigators, technical facilities) and described,

being adhered to.

Documentation (including information within
computerised systems used as process tools for
validation activities) should be maintained to
demonstrate that the system is maintained in the
validated state. Such documentation should be
available for both the validation of the
computerised system and for the validation of the

trial specific configuration or customisation.

Validation of the trial specific configuration or
customisation should ensure that the system is
consistent with the requirements of the approved
clinical trial protocol and that robust testing of
functionality implementing such requirements is
undertaken, for example, eligibility criteria
questions in an eCRF, randomisation strata and

dose calculations in an IRT system.

See Annex 2 for further detail on validation.

The processes used for the validation should be

decided upon by the system owner (e.g. sponsors,

as

applicable. System owners should ensure adequate
oversight of validation activities (and associated
records) performed by service providers to ensure

suitable procedures are in place and that they are

NYF—=va RIS 7T rtER L, &
AT LA—TF (B TR TR EE
Al BAHERR) 23RE L, SIS U CRER
T5H2 L, VAT AL —FIF, —ERT R
NAZNZ X DN T = a2 RS (OB
T HRR) BNEUNICER IS L OICL,
IR FIERGR T biv, TR OMIESFSND 2
LEMEIZTRETH D,

VAT BANY T — N SHTRRE THERFE ]
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FHIND a2 Ea—2 by AT LD H
EED) AMERERTOLERS D, DX
IRLEERHNL, a v Ea—F by AT LD
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N THETLIHEND D,
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4.11. Direct access (EEE7 2 t X)

All relevant computerised systems should be
readily available with full, direct and read-only
access (this requires a unique identification method
e.g. username and password) upon request by
inspectors from regulatory authorities. If a
computerised system is decommissioned, direct
access (with a unique identification method) to the
data in a timely manner should still be ensured (see

section 6.12.).

ML RDOEERE D OBERICE U T, B8
7, B HHOERET 78X (2—F4
ERAT— RO X 7pa=— 7 725k 51k
VD) AR e AR L. BIET 59 RTo
A2 —H VAT LAEFIATES L OIC
THIE, A a—F LY AT AEERE
LA TH-TH, AL VIC (=—
7 iR ER L C) T2 ~DEET
JEANRB|EHETEDHLIICL T MLE
DD (6.12 R

5. Computerised systems (2 > B2 —Z{LT X T )

Requirements for validation are described in
section 4.10. and Annex 2, the requirements for
user management are described in Annex 3, while
the requirements for information technology (IT)

security are detailed in Annex 4 of this guideline.

NYF—2a COBEMIE, 4.10 BROMEE
2 T L TW5, 2—VEROBEMIIAE
FITHAL TR Y, EREIN AT) ¥ =
V7 4 DEIIARTA RTA L OFfEE 41
R LTV B,

5.1. Description of systems (=X 7 .A D)

The responsible party should maintain a list of
physical and logical locations of the data e.g.
servers, functionality and operational responsibility
for computerised systems and databases used in a
clinical trial together with an assessment of their

fitness for purpose.

Where multiple computerised systems/databases
are used, a clear overview should be available so
the extent of computerisation can be understood.
System interfaces should be described, defining
how the systems interact, including validation
status, methods used, and security measures

implemented.

BEOH DY EH L, 7 — X OWER K O
B2 S0T (F): —N), 2 Ea—2 kv
AT LOREREN NER OFML, K ONRBR T
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5.2.  Documented procedures (X ZE X 4175 FNE)

Documented procedures should be in place to
ensure that computerised systems are used
correctly. These procedures should be controlled

and maintained by the responsible party.

LEASINZFIEEZZ T, a2 a—2{by
AT APIELEREND Z &2 HFEICTH
VENDH L, ZNOOFIEIL, BEEDOH DY
FEN I b — VR OHERFEBES 5 L EEH
»D,

5.3. Training ( F L—=22)

Each individual involved in conducting a clinical
trial should be qualified by education, training, and
experience to perform their respective task(s). This
also applies to training on computerised systems.

Systems and training should be designed to meet

the specific needs of the system users (e.g. sponsor,

investigator or service provider). Special
consideration should be given to the training of

trial participants when they are users.

There should be training on the relevant aspects of
the legislation and guidelines for those involved in
developing, coding, building, and managing trial
specific computerised systems, for example, those
employed at a service provider supplying eCRF,
IRT, ePRO, trial specific configuration,
customisation, and management of the system

during the conduct of the clinical trial.

All training should be documented, and the records

retained and available for monitoring, auditing, and

inspections.
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5.4. Security and access control (EF¥= V7 T2 ER =2 P 2—/D)

To maintain data integrity and the protection of the
rights of trial participants, computerised systems
used in clinical trials should have security
processes and features to prevent unauthorised
access and unwarranted data changes and should
maintain blinding of the treatment allocation where

applicable.

Checks should be used to ensure that only
authorised individuals have access to the system
and that they are granted appropriate permissions
(e.g. ability to enter or make changes to data).
Records of authorisation of access to the systems,
with the respective levels of access clearly
documented, should be maintained. The system
should record changes to user roles and thereby

access rights and permissions.

There should be documented training on the
importance of security e.g. the need to protect
passwords and to keep them confidential,
enforcement of security systems and processes,
identification and handling of security incidents,

social engineering and the prevention of phishing.

See Annexes 3 and 4 for further guidance on user

management and IT security.
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5.5. Timestamp (%1 A X% 27

Accurate and unambiguous date and time
information given in coordinated universal time
(UTC) or time and time zone (set by an external

standard) should be automatically captured.

EREDDIMR 7R B A & R O L. WhE
AR (UTC) T, XUEHZ & OMERIEYE T
Do) XA L= (OfAEDYE]
T, HBWICBHTRETH D,
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Users should not be able to modify the date, time
and time zone on the device used for data entry,
when this information is captured by the

computerised system and used as a timestamp.

T =2 ATNHNDTSA 2D B AF - K§Z) -
AA L =%, EparEa—2 A
TAZE S THESI, A LAZ T EL
TR ENL GG, 2—FRERTE RN K
INTTHZ L,

6. Electronic data (BB ¥5C8%)

For each trial, it should be identified what
electronic data and records will be collected,
modified, imported and exported, archived and
how they will be retrieved and transmitted.
Electronic source data, including the audit trail
should be directly accessible by investigators,
monitors, auditors, and inspectors without
compromising the confidentiality of participants’

identities.

BRI Lo, I, £E, AR —h-x7
AR—=b, T—=HATINDEFT—F KN
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<. IBRE(EEM, £=4—, BEAH. KO
BERENEHET 7 BATEDLLIICTHZ

s

o

6.1.

Data capture and location (7 — % IRZE & 2535

The primary goal of data capture is to collect all
data required by the protocol. All pertinent
observations should be documented in a timely
manner. The location of all source data should be
specified prior to the start of the trial and updated

during the conduct of the trial where applicable.

T —ZIEDOE72 BEVZ, TH5RFEHEF )3
RODLTRXTOT—FEEDDHZ LT D,
BRI 2 T R TCOBIERRIT Y A LV ITFLEk
BRI HER DD, TXTORT —F DG
X, TRBRBEAARTICHEE L, TRBRERF IC v 32
WIS CCTHEGTO2MLERH D,

6.1.1. Transcription (B53C)

Source data collected on paper (e.g. worksheets,
paper CRFs or paper diaries or questionnaires)
need to be transcribed either manually or by a
validated entry tool into the electronic data
collection (EDC) system or database(s). In case of
manual transcription, risk-based methods should be
implemented to ensure the quality of the
transcribed data (e.g. double data entry and/or data

monitoring).

MCEENTRmT—% (B . V—27 v —

k. #D CRF, MO AFLT 7 — K) I,
FEET, IV T — MEAHDATTY —v
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6.1.2. Transfer ({53%)

Trial data are transferred in and between systems
on a regular basis. The process for file and data
transfer needs to be validated and should ensure
that data and file integrity are assured for all

transfers.

Data that is collected from external sources and
transferred in open networks should be protected
from unwarranted changes and secured/encrypted
in a way that precludes disclosure of confidential

information.

All transfers that are needed during the conduct of

a clinical trial need to be pre-specified.

Validation of transfer should include appropriate
challenging test sets and ensure that the process is
available and functioning at clinical trial start (e.g.
to enable ongoing sponsor review of diary data, lab
data or adverse events by safety committees). Data
transcribed or extracted and transferred from
electronic sources and their associated audit trails
should be continuously accessible (according to

delegated roles and corresponding access rights).

Transfer of source data and records when the
original data or file are not maintained is a critical
process and appropriate considerations are
expected in order to prevent loss of data and

metadata.
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6.1.3. Direct capture (Ef2I[£E)

Direct data capture can be done by using electronic
data input devices and applications such as
electronic diaries, electronic questionnaires and
eCRFs for direct data entry. Where treatment-
related pertinent information is captured first in a
direct data capture tool such as a trial participant
diary, a PRO form or a special questionnaire, a
documented procedure should exist to transfer or
transcribe information into the medical record,

when relevant.

Direct data capture can also be done by automated
devices such as wearables or laboratory or other
technical equipment (e.g. medical imaging,
electrocardiography equipment) that are directly
linked to a data acquisition tool. Such data should
be accompanied by metadata concerning the device
used (e.g. device version, device identifiers,
firmware version, last calibration, data originator,

timestamp of events).

BT —XIUE (DDC) 1. (FETHL. &
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6.1.4. Edit checks (=5 4 v bF v 7)

Computerised systems should validate manual and
automatic data inputs to ensure a predefined set of
validation criteria is adhered to. Edit checks should
be relevant to the protocol and developed and
revised as needed. Edit checks should be validated
and implementation of the individual edit checks
should be controlled and documented. If edit
checks are paused at any time during the trial, this
should be documented and justified. Edit checks
could either be run immediately at data entry or
automatically during defined intervals (e.g. daily)

or manually.

Such approaches should be guided by necessity,
should not cause bias and should be traceable e.g.
when data are changed as a result of an edit check

notification.

The sponsor should not make automatic or manual
changes to data entered by the investigator or trial

participants unless authorised by the investigator.
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6.2. Audit trail and audit trail review ( G & L B =)

6.2.1. Audit trail (B5ZZEHR)

An audit trail should be enabled for the original
creation and subsequent modification of all
electronic data. In computerised systems, the audit
trail should be secure, computer generated and

timestamped.

An audit trail is essential to ensure that changes to
the data are traceable. Audit trails should be robust,
and it should not be possible for 'normal' users to
deactivate them. If possible, for an audit trail to be
deactivated by 'admin users', this should
automatically create an entry into a log file (e.g.
audit trail). Entries in the audit trail should be
protected against change, deletion, and access
modification (e.g. edit rights, visibility rights). The
audit trail should be stored within the system itself.
The responsible investigator, sponsor, and
inspector should be able to review and comprehend
the audit trail and therefore audit trails should be in

a human-readable format.
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Audit trails should be visible at data-point level in
the live system, and it should be possible to export
the entire audit trail as a dynamic data file to allow
for the identification of systematic patterns or
concerns in data across trial participants, sites, etc.
The audit trail should show the initial entry and the
changes (value - previous and current) specifying
what was changed (field, data identifiers) by whom
(username, role, organisation), when
(date/timestamp) and, where applicable, why

(reason for change).

A procedure should be in place to address the
situation when a data originator (e.g. investigator
or trial participant) realises that she/he has
submitted incorrect data by mistake and wants to

correct the recorded data.

It is important that original electronic entries are
visible or accessible (e.g. in the audit trail) to
ensure the changes are traceable. The audit trail
should record all changes made as a result of data
queries or a clarification process. The clarification
process for data entered should be described and
documented. Changes to data should only be
performed when justified. Justification should be
documented. In case the data originator is the trial
participant, special considerations to data
clarifications might be warranted. See Annex 5

section A5.1.1.4 for further details.
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For certain types of systems (e.g. ePRO) the data
entered may not be uploaded immediately but may
be temporarily stored in local memory. Such data
should not be edited or changed without the
knowledge of the data originator prior to saving.
Any changes or edits should be acknowledged by
the data originator, should be documented in an
audit trail and should be part of validation
procedures. The timestamp of data entry in the
capture tool (e.g. eCRF) and timestamp of data
saved to a hard drive should be recorded as part of
the metadata. The duration between initial capture
in local memory and upload to a central server
should be short and traceable (i.e. transaction

time), especially in case of direct data entry.

Data extracts or database extracts for internal
reporting and statistical analysis do not necessarily
need to contain the audit trail information.
However, the database audit trail should capture

the generation of data extracts and exports.

Audit trails should capture any changes in data
entry per field and not per page (e.g. eCRF page).

In addition to the audit trail, metadata could also
include (among others) review of access logs,

event logs, queries etc.
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Access logs, including username and user role, are
in some cases considered to be important metadata
and should consequently be available. This is
considered necessary e.g. for systems that contain

critical unblinded data.

Care should be taken to ensure that information
jeopardising the blinding does not appear in the

audit trail accessible to blinded users.

(=Y 4 Lta—PFo—i2EGie) 77&A
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6.2.2. Audit trail review B ZEFEH L & = —)

Procedures for risk-based trial specific audit trail
reviews should be in place and performance of data
review should be generally documented. Data
review should focus on critical data. Data review
should be proactive and ongoing review is
expected unless justified. Manual review as well as
review by the use of technologies to facilitate the
review of larger datasets should be considered.
Data review can be used to (among others) identify
missing data, detect signs of data manipulation,
identify abnormal data/outliers and data entered at
unexpected or inconsistent hours and dates
(individual data points, trial participants, sites),
identify incorrect processing of data (e.g. non-
automatic calculations), detect unauthorised
accesses, detect device or system malfunction and
to detect if additional training is needed for trial
participants /site staff etc. Audit trail review can
also be used to detect situations where direct data
capture has been defined in the protocol but where

this is not taking place as described.
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In addition to audit trail review, metadata review
could also include (among others) review of access

logs, event logs, queries, etc.

The investigator should receive an introduction on
how to navigate the audit trail of their own data in

order to be able to review changes.
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6.3. Sign-off of data (7 — 5 ~DEE)

The investigators are responsible for data entered
into eCRFs and other data acquisition tools under

their supervision (electronic records).

The sponsor should seek investigator endorsement
of their data at predetermined milestones. The
signature of the investigator or authorised member
of the investigator’s staff is considered as the
documented confirmation that the data entered by
the investigator and submitted to the sponsor are
attributable, legible, original, accurate, and
complete and contemporaneous. Any member of
the staff authorised for sign-off should be qualified
to do so in order to fulfil the purpose of the review
as described below. National law could require
specific responsibilities, which should then be

followed.

TBRELERMIT. B OEE FIZH 5 eCRF
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The acceptable timing and frequency for the sign-
off needs to be defined and justified for each trial
by the sponsor and should be determined by the
sponsor in a risk-based manner. The sponsor
should consider trial specific risks and provide a
rationale for the risk-based approach. Points of
consideration are types of data entered, non-routine
data, importance of data, data for analysis, length
of the trial and the decision made by the sponsor
based on the entered data, including the timing of
such decisions. It is essential that data are
confirmed prior to interim analysis and the final
analysis, and that important data related to e.g.
reporting of serious adverse events (SAEs),
adjudication of important events and endpoint data,
data and safety monitoring board (DSMB) review,
are signed off in a timely manner. In addition, a
timely review and sign-off of data that are entered
directly into the eCRF as source is particularly

important.

Therefore, it will rarely be sufficient to just provide
one signature immediately prior to database lock.
Signing of batches of workbooks is also not suited
to ensure high data quality and undermines the

purpose of timely and thorough data review.

For planned interim analysis, e.g. when filing for a
marketing authorisation application, all submitted
data need to be signed off by the investigator or
their designated and qualified representative before
extracting data for analysis. The systems should be

designed to support this functionality.
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serious adverse events (SAEs) D}
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To facilitate timely data review and signing by the
investigator or their designated representative, the
design of the data acquisition tool should be laid
out to support the signing of the data at the defined

time points.

Furthermore, it is important that the investigator
review the data on an ongoing basis in order to
detect shortcomings and deficiencies in the trial
conduct at an early stage, which is the precondition
to undertake appropriate corrective and preventive

actions.

Adequate oversight by the investigator is a general
requirement to ensure participant safety as well as
data quality and integrity. Oversight can be
demonstrated by various means, one of them being
the review of reported data. Lack of investigator
oversight may prevent incorrect data from being
corrected in a timely manner and necessary
corrective and preventive actions being

implemented at the investigator site.

ALY IRTFT—F DL E 2— L IRRE(TRER
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RKMERHET D ENEETHD, D
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6.4. Copying data (7 —% D =2 £°—)

Data can be copied or transcribed for different
purposes, either to replace source documents or
essential documents or to be distributed amongst
different stakeholders as working copies. If
essential documents or source documents are
irreversibly replaced by a copy, the copy should be

certified (see section 6.5.).
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Copies should contain a faithful representation of
the data and the contextual information. Source
documents and data should allow accurate copies
to be made. The method of copying should be
practical and should ensure that the resulting copy
is complete and accurate. It should include the
relevant metadata and such metadata should be
complete and accurate. See also section 5 of the
'Guideline on the content, management and
archiving of the clinical trial master file (paper
and/or electronic)' (EMA/INS/GCP/856758/2018),

for further details on definition.

abBE—ZE, T HEa T RR MEROK
FERFHANEGEN TV DIHLERD D, FHER
LIRT =21, EfERa—D0MERTE S Z
Lo AV —DOHIETBFERN) D 3 B —fERN
TERNOEMTHD Z L EHEEIZTIHHLOT
boHZl, [(avr—i3) B#ETLIAXYT—X
EELRETHY, TOLIRAZT =X
SERMODOIEMECHLMENHDH, EHROI L
72 D FEAIZ OV T,

content, management and archiving of the clinical

[Guideline on the

trial master file (paper and/or electronic |
(EMA/INS/GCP/856758/2018) @ 5 F & B D
N

6.5. Certified copies ({RFFfT & #E5)

When creating a certified copy, the nature of the
original document needs to be considered. For
example, the content of the file is either static (e.g.
a PDF document) or dynamic (e.g. a worksheet
with automatic calculations) or the copy tries to
capture the result of an interpreter (e.g. a web page,
where a web- browser interprets written hypertext
mark-up language (HTML), JavaScript (JS) among
other programming languages). Either way, the
result of the copy process should be verified either
automatically by a validated process or manually to
ensure that the same information is present —
including data that describe the context, content,

and structure — as in the original.

RAEfT EEHEZAERT 256, 4V U3
EOWELERTLHZ L, BlzIE, 7741
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In case of dynamic files e.g. when a database is
decommissioned and copies of data and metadata
are provided to sponsors, the resulting file should
also capture the dynamic aspects of the original
file. In case of files, which are the result of an
interpreter, special care needs to be taken to not
only consider the informative content of such a
file, but also to capture and preserve aspects that
are the result of the interactions of the used
interpreter(s) and system settings during the
display. For example, window size, browser type,
operating system employed and the availability of
software dependencies (e.g. enabled active web
content) can influence the structure and content

displayed. Special considerations should be taken

BT 7 A NVOGE, FIZIET —FN—2AN
MRS L) T H AT DAY
— R E IRt S L&, aE—&
N7 7 A NZIEF Y PFNT 7 A VOB
PAELELIRONTWDZ &, A ¥ —T
UZDWHFERTHL 7 7 A NVDGH. 77
AND AT IIEROE S BB DT
Tl FHENEZA VX2 =T X EFRL
e DY AT AREDH AN ORR TH 5
EWVOMIE LB E X TRIFT D L 9 BBl ZniE
BELOVERDD, BIZIE Va1 U
AR, 77 UFORE, fHIh TV
0S. KWMEAFT 5 Y7 ho =7 On ik
Bl - HEhE 72> TN=T 77 4 772 Web =2
YT F EERREND T Y

investigator at all times during and after the trial to
enable investigators to make decisions related to
eligibility, treatment, care for the participants, etc.
and to ensure that the investigator can fulfil their
legal responsibility to retain an independent copy
of the data for the required retention period. This
includes data from external sources, such as central
laboratory data, centrally read imaging data and

ePRO data.

Exceptions should be justified in the protocol e.g.
if sharing this information with the investigator

would jeopardise the blinding of the trial.

whenever copies are to replace original source B R 52 DN DD, AV V0
documents. &R Z 2 B — CTE &R 255 13 ISR
RBENLETH D,
6.6. Control of data (7 —5 D=2 h 2—/1)
Data generated at the clinical trial site relating to TRBRIEHEMERR |2 W TR S LT IR N
the trial participants should be available to the BT 57 —&1%, 1R R ONRBRE%E VO T

HIRBRE(EERMDAFIHTE D K51l 1/
BREMASINE Qs 18k, 77 %I
BT 2R EL TEDLLIICTHE L BIT
RBEAEERS, T —F av—%, LERR
I 2 U T URBRIKIEE & 13) My LT
RET DLWV IENTFEZ R T ENTE
LHECTLDRENDH D, ZHUTIFSNR Y —
ANHDOT—H (FRREREOT —X, Fd
THtAMR O W T — 4 | ePRO 7 — X %)
NEEND,
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The sponsor should not have exclusive control of
the data entered in a computerised system at any
point in time. All data held by the sponsor that has
been generated in a clinical trial should be
verifiable to a copy of these data that is not held (or
that has not been held) by the sponsor.

The requirements above are not met if data are
captured in a computerised system and the data are
stored on a central server under the sole control of
the sponsor or under the control of a service
provider that is not considered to be independent
from the sponsor or if the sponsor (instead of the
service provider) is distributing the data to the
investigator. This is because the investigator does
not hold an independent copy of the data and
therefore the sponsor has exclusive control of the
data. In order to meet the requirements, the
investigator should be able to download a
contemporaneous certified copy of the data. This is
in addition to the record maintained at a service

provider.

Instead of a system maintained by an independent
service provider, the sponsor may take other
adequate technical measures that preclude sole
control. E.g. the verifiability of data (transactions)
by an independent (distributed) tamper-proof
ledger may provide comparable security to a
system maintained by an independent service

provider. This should be justified and documented.
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Data entered to data acquisition tools by the
investigator should be available to the investigator
throughout the whole legally mandated duration
and for the full duration of local legal
requirements. This can be ensured either by
contemporaneous local copies at the trial site or
e.g. by the use of a service provider. Access to the
data may be amended to read-only as part of the
database lock process. Prior to read-only access to
the investigator being revoked, a copy including
the audit trail should be made available to the
investigator in a complete and comprehensive way.
In the situation where a service provider is hosting
the data, the copy should not be provided via the
sponsor, as this would temporarily provide the
sponsor with exclusive control over the data and
thereby jeopardise the investigator’s control.
Copies should not be provided in a way that
requires advanced technical skills from the
investigators. The period between the provision of
the copy to the investigator and the closure of the
investigators’ read-only access to the database(s)
should allow sufficient time for the investigator to
review the copy and access should not be revoked

until such a review has been performed.

Any contractual agreements regarding hosting
should ensure investigator control. If the sponsor is
arranging hosting on behalf of the investigators
through a service provider, agreements should
ensure the level of investigator control mentioned

above.
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Investigators delegating hosting of such data to
service providers themselves should ensure that the
intended use is covered by local legal requirements

and the in-house rules of the institution.

For investigator-initiated trials, where the data are
hosted somewhere in the sponsor/institution
organisation, the degree of independence should be
justified and pre-specified in agreements e.g. that it
is a central IT department, not otherwise involved
in the operational aspects of the trial, hosting the
data and providing copies to the participating

investigators.
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6.7. Cloud solutions (2 70 F>/ V=2 —232)

Irrespective whether a computerised system is
installed at the premises of the sponsor,
investigator, another party involved in the trial or
whether it is made available by a service provider
as a cloud solution, the requirements in this
guideline are applicable. There are, however,
specific points to be considered as described

below.

Cloud solutions cover a wide variety of services
related to the computerised systems used in clinical
trials. These can range from Infrastructure as a
Service (IaaS) over Platform as a Service (PaaS) to
Software as a Service (SaaS). It is common for
these services that they provide the responsible
party on-demand availability of computerised
system resources over the internet, without having
the need or even the possibility to directly manage

these services.
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13X Infrastructure as a Service (IaaS), Platform
as a Service (PaaS), Software as a Service (SaaS)
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If a cloud solution is used, the responsible party
should ensure that the service provider providing

the cloud is qualified.

When using cloud computing, the responsible
parties are at a certain risk, because many services

are managed less visibly by the cloud provider.

Contractual obligations with the cloud solution
provider should be detailed and explicit and refer
to all ICH E6 relevant topics and to all relevant

legal requirements (see Annex 1).

Data jurisdiction may be complex given the nature
of cloud solutions and services being shared over
several sites, countries, and continents; however,
any uncertainties should be addressed and solved
by contractual obligations prior to the use of a

cloud solution.

If the responsible party choses to perform their
own validation of the computerised system, the
cloud provider should make a test environment
available that is identical to the production

environment.
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6.8. Backup of data (7 —25 D\ 2 T v 7

Data stored in a computerised system are
susceptible to system malfunction, intended or
unintended attempts to alter or destroy data and
physical destruction of media and infrastructure
and are therefore at risk of loss. Data and
configurations should be regularly backed up.
Please also refer to Annex 4 for further details on

IT security.
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The use of replicated servers is strongly
recommended. Backups should be stored in
separate physical locations and logical networks
and not behind the same firewall as the original
data to avoid simultaneous destruction or

alteration.

Frequency of backups (e.g. hourly, daily, weekly)
and their retention (e.g. a day, a week, a month)
should be determined through a risk-based
approach.

Checks of accessibility to data, irrespective of
format, including relevant metadata, should be
undertaken to confirm that the data are enduring,
continue to be available, readable and
understandable by a human being. There should be
procedures in place for risk-based (e.g. in
connection with major updates) restore tests from
the backup of the complete database(s) and
configurations and the performed restore tests

should be documented.

Disaster mitigation and recovery plans should be in
place to deal with events that endanger data
security. Such plans should be regularly reviewed.
Disaster mitigation and recovery plans should be

part of the contractual agreement, if applicable.
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6.9. Contingency plans (B FFX I 71E])
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6.10. Migration of data (7 — 5 777

Migration as opposed to the transfer of data (as
described in section 6.1.2.) is the process of
permanently moving existing data (including
metadata) from one system into another system e.g.
the migration of individual safety reports from one
safety database to another. It should be ensured
that the migration does not adversely affect

existing data and metadata.

In the course of the design or purchase of a new
system and of subsequent data migration from an
old system, validation of the data migration process
should have no less focus than the validation of the

system itself.

The validation of data migration should take into
consideration the complexity of the task and any
foreseen possibilities that may exist to verify the
migrated data (e.g. checksum, case counts, quality

control of records).

Prior to migration, the process should be planned
in detail. A risk analysis identifying the most
probable risks should take place and should yield
appropriate mitigation strategies. After the
planning, the intended procedure should be
validated with mock data and results should be
considered for risk- assessment and mitigation. A
data verification focused on key data should be

performed post migration.
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Verification of migrated data can be simple or
complex, depending on the different platforms and
systems involved. Regardless of the effort needed,
the migration process should be documented in
such detail that throughout all data
operations/transformations data changes remain
traceable. Mapping from the old system onto the

new system should be retained.

Data, contextual information, and the audit trail
should not be separated. In case migration of data
into a new system results in a loss of relevant data,
adequate mitigating actions should be taken to
establish a robust method to join the audit trail and
the data for continuous access by all stakeholders.
A detailed explanation is expected, if no such
method has been established to allow the migration
of data and the audit trail. Arrangements should
ensure that the link between data and metadata can
be established. If several parties are involved,

agreements should be in place to ensure this.
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6.11. Archiving (7 —2 1 E°>-2)

The investigator and sponsor should be aware of
the required retention periods for clinical trial data
and essential documents, including metadata.
Retention periods should respect the data
protection principle of storage limitation. An
inventory of all essential data and documents and
corresponding retention periods should be
maintained. It should be clearly defined which data
are related to each clinical trial activity and where
this record is located and who has access/edit rights
to the document. Security controls should be in
place to ensure data confidentiality, integrity, and

availability.

It should be ensured that the file and any software
required (depending on the media used for storage)
remain accessible, throughout the retention period.
This could imply e.g. migration of data (see

section 6.9.).

Suitable archiving systems should be in place to
safeguard data integrity for the periods established
by the regulatory requirements including those in
any of the regions where the data may be used for
regulatory submissions, and not just those of the

country where the data are generated.

Source documents and data should always be
available when needed to authorised individuals to
meet their regulatory obligations. Please refer to

section 4.11 direct access.
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6.12. Database decommissioning (7 — 5 ~N— X DEE=1ZIF)

After the finalisation of the trial, database(s) might
be decommissioned. It is recommended that the
time of decommissioning is decided taking into
consideration e.g. whether the clinical trial will be
used for a marketing authorisation application in
the near future in which case it is recommended to
keep the database(s) live. Please refer to figure 2
for a proposed approach. A dated and certified
copy of the database(s) and data should be archived
and available on request. In case of
decommissioning, the sponsor should ensure
(contractually if done by a service provider) that
archived formats provide the possibility to restore
the database(s). This includes the restoration of
dynamic functionality and all relevant metadata
(audit trail, event logs, implemented edit checks,
queries, user logs, etc.). Where recommissioning is
no longer possible, the sponsor should ensure that
all the data including metadata files (e.g. audit
trails) are available in dynamic data files. The
sponsor should review the system to determine the
audit trails and logs available in the system and
how these would be retained as dynamic files.
Where a service provider is involved, this should
be addressed in the contractual arrangements.
Static formats of dynamic data will not be
considered adequate. See definitions section on

static and dynamic formats.
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Data retention by sponsor

Time = & atleast 25 years in Regulation (EU) No 536/2014—=>
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and Archiving Destruction
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Dynamic and flat files
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Active system Locked system

Software and media migrations
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Annex 1 Agreements (FfBE 1 £8)

The legally responsible parties are the sponsors and
investigators. They contract/delegate an increasing
number of tasks in clinical trials, contracting is
frequent in the area of computerised systems where
the responsible party might lack internal
knowledge or resources or they wish to purchase a
product or a service that has been developed by
others. The responsible parties can delegate tasks
to a service provider, but nevertheless the full
responsibility for the data integrity, security and

confidentiality resides with them.

Agreements can cover a variety of tasks such as
system and trial specific configuration and
customisation, provision of a license to an
application, full clinical trial service including data
management tasks e.g. site contact, training, data
clarification processes, etc., but could also be
restricted to hosting services. A risk-based
approach can be used in relation to agreements as
well as for computerised systems in general. It is
recognised that a trial specific agreement is not
required, if a product is purchased and used as
intended without the involvement of the
manufacturer of the system; however, such use will
require a risk assessment by the responsible party
to assess whether such a non-trial specific system

is fit for its intended use.
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The responsible party should ensure that the

distribution of tasks in a trial is clearly documented

and agreed on. It should be ensured that each party
has the control of and access to data and
information that their legal responsibilities require
and that the ethics committees and regulatory
authorities approving trials have been properly
informed of distribution of activities as part of the
clinical trial application process, where applicable.
This should be carefully documented in the
protocol and related documents, procedures,
agreements, and other documents as relevant. It is
important to consider who is providing and

controlling the computerised system being used.

Clear written agreements should be in place and
appropriately signed by all involved parties prior to
the provision of services or systems. Agreements
should be maintained/updated as appropriate. Sub-
contracting and conditions for sub-contracting and
the responsible party’s oversight of sub-contracted

activities should be specified.

The responsible parties should ensure oversight of
these trial-related duties e.g. by reviewing defined
key performance indicators (KPIs) or

reconciliations.
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If appropriate agreements cannot be put in place
due to the inability or reluctance of a service
provider to allow access to important
documentation (e.g. system requirements
specifications) or the service provider is unwilling
to support pre-qualification audits or regulatory
inspections, systems from such a service provider

should not be used in clinical trials.

The responsible party should ensure that service
providers (including vendors of computerised
systems) have the knowledge and the processes to
ensure that they can perform their tasks in
accordance with ICH EG6, as appropriate to their
tasks. Standards to be followed, e.g. clinical trial
legislation and guidance should be specified in the
agreement, where relevant. A number of tasks
involve accessing, reviewing, collecting and/or
analysing data, much of which is
personal/pseudonymised data. In addition, in
specific cases involving contact with (potential)
trial participants, data protection legislation needs
to be followed, in addition to the clinical trial

legislation and guidance.

The approved protocol, implicitly, defines part of
the specification for system configuration or
customisation (e.g. for interactive response
technologies (IRT) systems and data acquisition
tools) and there should be consistency between the
protocol and the wording of the agreement. In
addition, it should be clear how subsequent
changes to the protocol are handled so that the
vendor can implement changes to the computerised

system, where relevant.
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It should be clear from agreements which tasks are
delegated also in relation to retaining essential
documentation for performed activities. In the
context of clinical trials, system-documentation
(including e.g. software/system validation
documentation, vendor standard operating
procedures (SOPs), training records, issues
log/resolutions) as well as trial master file (TMF)
documentation (e.g. emails on important decisions
and meeting minutes) related to the individual
clinical trial (including e.g. relevant helpdesk
tickets or meeting minutes) should be retained for
the full retention period. It should be clear from the
agreement which party is retaining and maintaining
which documentation and how and in what format
that documentation is made available when needed
e.g. for an audit or an inspection. There should be
no difference in the availability of documentation
irrespective of whether the documentation is held
by the sponsor/investigator or a service provider or

sub-contracted party.

The responsible party is ultimately responsible for
e.g. the validation and operation of the
computerised system and for providing adequate

documented evidence of applicable processes.

The responsible party should be able to provide the
GCP inspectors of the EU/EEA authorities with
access to the requested documentation regarding
the validation and operation of computerised
systems irrespective of who performed these

activities.
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It should be specified in agreements that the
sponsor or the institution, as applicable, should
have the right to conduct audits at the vendor site
and that the vendor site could be subject to
inspections (by national and/or international
authorities) and that the vendor site shall accept
these. The responsible party should also ensure that
their service providers act on/respond appropriately

to findings from audits and inspections.

The sponsor has a legal responsibility under
Regulation (EU) No 536/2014 to report serious
breaches, including important data and security
breaches, to authorities within seven days. To
avoid undue delay in sponsor reporting from the
time of discovery e.g. by a vendor, agreements and
related documents should specify which
information should be escalated immediately to

ensure regulatory compliance.
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As set out in ICH E6, to ensure that the
investigator, rather than the sponsor, maintains
control over their data, it should be specified in
agreements how investigators’ access to and
control over data are ensured during and after the
trial, and the revocation of investigator access to
data in case of decommissioning should be
described. It should also be specified which outputs
the involved parties (e.g. sponsor and investigators)
will receive during and after the clinical trial and in
what formats. Types of output could include e.g.
data collected via data acquisition tools including
metadata, queries, history and status of changes to
users and their access rights, and the description of
format for delivery of the complete database to

Sponsors.

Arrangements on the decommissioning of the
database(s) should be clear, including the
possibility to restore the database(s), for instance,

for inspection purposes.

The agreements should address expectations
regarding potential system 'down-time' and the

preparation of contingency plans.

Tasks transferred/delegated could include hosting
of data. If data are hosted by a vendor, location of
data storage and control (e.g. use of cloud services)

should be described.
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Agreements should ensure reliable, continued and
timely access to the data in case of bankruptcy,

shutdown, disaster of the vendor, discontinuation
of service by the vendor or for reasons chosen by

the sponsor/investigator (e.g. change of vendor).

Special consideration should be given on training
and quality systems. Vendors accepting tasks on
computerised systems should not only be
knowledgeable about computerised systems and
data protection legislation, but also on GCP
requirements, quality systems, etc. as appropriate

to the tasks they perform.

This guideline should be read together with the
notice to sponsors regarding computerised systems
(EMA/INS/GCP/467532/2019) published on the
EMA website.
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Annex 2 Computerised systems validation ((fBE 2 2V Pa— LTV AT AR T —T g Y)

A2.1 General principles (—f%JFRI)

The responsible party should ensure that systems
used in clinical trials have been appropriately
validated and demonstrated to meet the
requirements defined in ICH E6 and in this

guideline.

Systems should be validated independently of
whether they are developed on request by the
responsible party, are commercially or freely

available, or are provided as a service.
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The responsible party may rely on validation
documentation provided by the vendor of a system
if they have assessed the validation activities
performed by the vendor and the associated
documentation as adequate; however, they may
also have to perform additional validation activities
based on a documented assessment. In any case,
the responsible party remains ultimately
responsible for the validation of the computerised

systems used in clinical trials.

If the responsible party wants to use the vendor's
validation documentation, the responsible party
should ensure that it covers the responsible party's
intended use as well as its defined needs and
requirements. The responsible party should be
thoroughly familiar with the vendor's quality
system and validation activities, which can usually
be obtained through an in-depth systematic
examination (e.g. an audit). This examination
should be performed by qualified staff with
sufficient time spent on the activities and with
cooperation from the vendor. It should go
sufficiently deep into the actual activities, and a
suitable number of relevant key requirements and
corresponding test cases should be reviewed, and
this review should be documented. The
examination report should document that the
vendor's validation process and documentation is
satisfactory. Any shortcomings should be mitigated
by the responsible party, e.g. by requesting or

performing additional validation activities.
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Some service providers may release new or
updated versions of a system at short notice,
leaving insufficient time for the responsible party
to validate it or to review any validation
documentation supplied by the service provider. In
such a situation, it is particularly important for the
responsible party to evaluate the vendor's process
for validation prior to release for production, and to
strengthen their own periodic review and change
control processes. New functionalities should not
be used by the responsible party until they have
validated them or reviewed and assessed the

vendor's documentation.

If the responsible party relies on the vendor's
validation documentation, inspectors should be
given access to the full documentation and
reporting of the responsible party’s examination of
the vendor. If this examination is documented in an
audit report, this may require providing access to
the report. The responsible party, or where
applicable, the service provider performing the
examination activities on their behalf, should have
a detailed understanding of the validation

documentation.
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As described in Annex 1 on agreements, the
validation documentation should be made available
to the inspectors in a timely manner, irrespective of
whether it is provided by the responsible party or
the vendor of the system. Contractual arrangements
should be made to ensure continued access to this
documentation for the legally defined retention
period even if the sponsor discontinues the use of
the system or if the vendor discontinues to support

the system or ceases its activities.

In case the vendor’s validation activities and
documentation are insufficient, or if the
responsible party cannot rely on the vendor to
provide documentation, the responsible party

should validate the system.

Any difference between the test and the production
configuration and environment should be
documented and its significance assessed and

justified.

Interfaces between systems should be clearly
defined and validated e.g. transfer of data from one

system to another.
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A2.2 User requirements (= — E{4)

Critical system functionality implemented and used
in a clinical trial should be described in a set of
user requirements or use cases, €.g. in a user
requirements specification (URS). This includes all
functionalities, which ensure trial conduct in
compliance with ICH E6 and which include
capturing, analysing, reporting and archiving
clinical trial data in a manner that ensures data
integrity. User requirements should include, but
may not be limited to operational, functional, data
integrity, technical, interface, performance,
availability, security, and regulatory requirements.
The above applies independently of the sourcing
strategy of the responsible party or the process

used to develop the system.

Where relevant, user requirements should form the
basis for system design, purchase, configuration,
and customisation; but in any case, they should

constitute the basis for system validation.

The responsible party should adopt and take full
ownership of the user requirements, whether they
are documented by the responsible party, by a
vendor or by a service provider. The responsible
party should review and approve the user
requirements in order to verify that they describe
the functionalities needed by users in their

particular clinical trials.

User requirements should be maintained and
updated as applicable throughout a system’s

lifecycle when system functionalities are changed.
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A2.3 Trial specific configuration and customization (EBRE A DERFER I A ¥~ A X)

The configuration and customisation of a system
for use in a specific trial should be pre-specified,
documented in detail and verified as consistent
with the protocol, with the data management plan
and other related documents. Trial specific
configuration and customisation should be quality
controlled and tested as applicable before release
for production. It is recommended to involve users
in the testing activities. The same process applies

to modifications required by protocol amendments.

If modifications to a system are introduced due to a
protocol amendment, e.g. to collect additional
information, it should be determined whether they
should be applied to all trial participants or only to

those concerned by the amendment.

If new functionalities or interfaces need to be
developed, or new code added, they should be

validated before use.

BB CHHT 272003 2T L ORERERE K
OB AL <A RIL, FRNAHARZ IO, FEA
WL, IRBREREEE, T — 2 B
i, EOMOBIEE L O—BIEAREET 5
VR ® 5, IRBREA O E K N A X
~A XL, A~V Y — AT LRI, WEE
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A2.4 Traceability of requirements (B/4:D b L—H3 VU T 1)

Traceability should be established and maintained
between each user requirement and test cases or
other documents or activities, such as standard
operating procedures, as applicable. This
traceability may have many forms and the process
may be automated by software. It should be
continuously updated as requirements are changed
to ensure that where applicable, for every
requirement, there is a corresponding test case or

action, in line with the risk evaluation.
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A2.5 Validation and test plans (/\U 5 —3 3 > &7 X FEHE)

Validation activities should be planned,
documented, and approved. The validation plan
should include information on the validation
methodology, the risk-based approach taken and if
applicable, the division of tasks between the
responsible party and a service provider. Prior to
testing, the risk assessment should define which
requirements and tests are related to critical system

functionality.

Test cases should be pre-approved. They may have
many formats and while historically consisting of
textual documents including tables with multiple
columns corresponding to the elements below, they
may also be designed and contained in dedicated
test management systems, which may even allow
automatic execution of test cases (e.g. regression
testing). However, expectations to key elements are

the same.

Test cases should include:
o the version of the software being tested;
e any pre-requisites or conditions prior to
conducting the test;
e adescription of the steps taken to test the
functionality (input);

o the expected result (acceptance criteria).
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Test cases should require the tester to document the | 7 A ~ 77— X TliL, 7 A MEYEFIZ, T X b
actual result as seen in the test step, the evidence if | A7~ 7 THRIZFEBEORE R, 4T 25581%
relevant and, if applicable, the conclusion of the test | lE#L, M EIZJS U TT A F AT v 7T Ok
step (pass/fail). Where possible, the tester should | (B &/ REH) OitFkERHDH &, AIHET
not be the author of the test case. In case of test | AL, 7 A MEYFET X N — XA DIERK
failure, the potential impact should be assessed and | & & 1IBIDFE LT HZ &, T A MBREHK &
subsequent decisions regarding the deviations | 72 > 72355, IETERIELZ T A A R L,
should be documented. IR D IRE AT T D 2 &,

A2.6 Test execution and reporting (7 2 k347 & #4)

Test execution should follow approved protocols T A NOFEATIX, AR S AT IRBR I

and test cases (see section A2.5), the ETANT—RA (A25 BAESR) 1165 2
version of the software being tested should be Lo TAMRIRERDY T DT =T ONR—Y

documented, and where applicable and required by | = > ZFiEkd 5 Z &, TN EYIR5A T,
test cases and test procedures, evidence (e.g. screen | 2> D>7 A M — AT A N A7 Y 7 N CHER
shots) should be captured to document test steps SNTWLIGAE, TAMAT v 7 L FITHRER
and results. Where relevant, the access rights (role) | Z3XE(LT 572Dz, G il . 27V —r
and the identification of the person or automatic Yav b)) ZET L, BREISUT, T

testing tool performing tests should be T AME (&) &, TR NEREUIAENT
documented. A NY—)LDID ZFiEFT H I &,

Where previously passed scripts are not retested RAEKIZKTHEEEZT A N T BB, b &
along with the testing of fixes for previous failing | H &AL TCWZAZ VT NOHFT A &4
tests, this should be risk assessed and the rationale | B§ 9 235561L, U A7 THA A F&EITUV,
should be documented. T ORRIZ LE T D2 &,
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Deviations encountered during system validation
should be recorded and brought to closure. Any
failure to meet requirements pre-defined to be
critical should be solved or mitigating actions
should be implemented prior to deployment. All
open deviations and any known issues with the
system at the time of release should be assessed
and subsequent decisions should be documented in
the validation report and, if applicable, in the
release notes. The validation report should be
approved by the responsible party before release

for production.

VAT LAY F =g HICRA LT
I, FEEkL., Ju—XF5HZ L, THEEL
TR L W 2wz S eWGa, 771
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L, IREFEE N T — 3 ViEE KO
FMTHEAITY V=R — MIiET B,
NYF—va EEX, EHANV Y —RT
DHENZ, BIEOH DU FHEEDAKRT L L,

A2.7 Release for production GEH~D U J —X)

The responsible party should sign off the release

prior to initial use.

Training materials, user guides and any other
resources required for users should be available at

the time of release.

HEDOH 5 HHEE L, ARG Y U —2
EHERT L L,

Mo—=2 788 2—¥HA R, EO=—
PICNERZ DD ) VY — 21, U U — A
WCRHTE S ko1t 52 &,

A2.8 User helpdesk (—3%~L 75 X 7)

There should be a mechanism to report, record, and
solve defects and issues raised by the users e.g. via
a helpdesk. Defects and issues should be fixed in a

timely manner.

2—=YFNLHFELND KA ¥ = — &
H. RER, MOV D72 DA (B2
XV T T AT ZRITHZ &, KRB
AV 2= IF A LVIIRRT D L,

A2.9 Periodic review (E# L £ =—)

Validation of a system should be maintained
throughout the full system life cycle. Periodic
system reviews should be conducted to assess and
document whether the system can still be
considered to be in a validated state, or whether
individual parts or the whole system needs re-

validation.

VAT LDONRYTF— 3 [REE) 1, VA
TLDT A THA 7 NVEREw U CHERFEFE
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Depending on the system type and application, the
following elements (non-exhaustive list) should be
evaluated and concluded, both individually and in
combination:

e changes to hardware/infrastructure;

e changes to operating system/platform;

e changes to the application;

e changes to security procedures;

e changes to backup and restore tools and

procedures;

e configurations or customisations;

e deviations (or recurrence thereof);

e performance incidents;

e  security incidents;

e open and newly identified risks;

e new regulation;

e review of system accesses;

e updates of agreements with the service

provider.

These elements should be reviewed whether the
system is hosted by the responsible party or by a

service provider.
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A2.10 Change control (EE 2> hr—)l)

There should be a formal change control process.
Requests for change should be documented and
authorised and should include details of the
change, risk-assessment (e.g. for data integrity,
current functionalities and regulatory
compliance), impact on the validated state and
testing requirements. For trial specific
configurations and customisations, the change
request should include the details of the protocol

amendment if applicable.

NEEAWAY/ AL = N = By Ry = e S R R
Lo BREBITCENRL, ABTDHZ L, F
7o, EEEFITIIAEOFEM, BIZIXT—
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DH L, IRRER OB EKR I AL~
A RZHOWTOEFEKITIL, T 55
A, IEBRIESEEHE EA~DBEEDOFEME S D 5
e,

é§;9 Bt XE 71

%13
BZLib-128 EMA CS Guide rl.3.docx




EMA

Guideline on computerised systems and electronic data in clinical trials

No. BZLib-128

As part of the change control process, all
documentation should be updated as appropriate
(e.g. requirements, test scripts, training materials,
user guide) and a report of the validation activities
prepared and approved prior to release for
production. The system should be version

controlled.

The responsible party should ensure that any
changes to the system do not result in data integrity
or safety issues or interfere with the conduct of an
ongoing trial. The investigator should be clearly
informed of any change to a form (e.g. electronic
case report form [eCRF] or electronic clinical
outcome assessment [eCOA] page) and it should

be clear when such changes were implemented.

The documentation relating to the validation of
previous or discontinued system versions used in a
clinical trial should be retained (see 'Guideline on
the content, management and archiving of the

clinical trial master file (paper and/or electronic)'

[EMA/INS/GCP/856758/2018], section 6.3).

FHEay bon—L7Faokvz20—Re LT, T
NTOLEER (B g, TA MR VT
F Ro—=u 78k, 2—WTA ) 24
FIUSUTHEH L, N TF— 3 SEEIOR
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BEOH DY FHIL, VAT LD,
T—=EA T TN T A RERNDA v a—%
SlERZ LY, EITHOIRERO FhilZ T
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DX REERNEEINT-ONETEIZT S
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( "Guideline on the content, management and
archiving of the clinical trial master file (paper
and/or electronic) / | [EMA/INS/
GCP/856758/2018], 6.3 BEZRD Z &) |

Annex 3 User management (B & 3 = —V&H)

A3.1 User management (== — /& 3)

Organisations should have a documented process
in place to grant, change and revoke system
accesses in a timely manner as people start,
change, and end their involvement/responsibility in
the management and/or conduct of the clinical trial

projects.

TR T oY =7 FOFHE, KO ()
FHi~DOB G/ BT AR, BE, & T35 &
X, VAT AT VB RAEHZ A L YIZEA],
EBH, ORI =boxrEbInz7n
TAEHMRE LRI TR Z L,
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Access to the system should only be granted to
trained site users when all the necessary approvals
for the clinical trial have been received and all
documentation is in place (e.g. signed protocol and
signed agreement with the investigator). This also
applies to any updates to the system, e.g. changes
resulting from a protocol amendment should only
be made available to users once it is confirmed that
the necessary approvals have been obtained, except
where necessary to eliminate an immediate hazard

to trial participants.

VAT AASDT 72 AL, RBRICHE TR
TOEBBFE LI, TRTOIEER (B
B ST IRBRE G R X OV R B AT Al
L DEL SINREE) BNEoZIC, ML
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BIRAGRME LN L 2R L T b2 —
PIC (77 eR%E]) REFTRETHDL, 272
LIEBRBINE ~DOBRL2OEEEZT R 729
IZRDE RN EITZE DR Y TiX2W,

A3.2 User reviews (2 —F L B2 —)

At any given time, an overview of current and
previous access, roles and permissions should be
available from the system. This information
concerning actual users and their privileges to
systems should be verified at suitable intervals to
ensure that only necessary and approved users have
access and that their roles and permissions are
appropriate. There should be timely removal of

access no longer required, or no longer permitted.

WOTH, BFAOWED (—FD) 77
TR, EE ROMEROREEZ, VAT AL
TAFTELEOICTH L, EREOa—W
L (FO—FD) VAT A~OHERIZET
D2 W oo iF I, )2 Mk THRGE L
MEINOIKREN T2 —F OB [V AT A
\Z) 77 BATE, ZOEEI MR #EY) T
HHEEWIRIZTHI L, AEICRoT,
MIFFH DL gl T 78R T XA LV IZ
HIbRT 5 2 &,

A3.3 Segregation of duties (FE¥ES D23 HiE)

System access should be granted based on a
segregation of duties and also the responsibilities
of the investigator and the sponsor, as outlined in

ICH E6.

ICHE6 TSN TWD L DI, VAT AL
DT 7| A~OFFRNL, WG O 5y B2 4 &
A DOIRBRBEAEER & VEBRIKIEE O BT
EOSWTEFHFHT5Z &,
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Users with privileged or 'admin access' have
extensive rights in the system (operating system or
application), including but not limited to changing
any system setting (e.g. system time), defining or
deactivating users (incl. 'admin users"), activate or
deactivate audit trail functionality (and sometimes
even edit audit trail information) and making
changes to data that are not captured in the audit
trail [e.g. backend table changes in the
database(s)]). There is a risk that these privileges
can be misused. Consequently, users with
privileged access should be sufficiently
independent from and not be involved in the
management and conduct of the clinical trial and in

the generation, modification, and review of data.

Users of computer clients [e.g. personal computer
(PC)] which record or contain critical clinical trial
data, should generally not have 'admin access' to
the relevant equipment and when this is not the

case, it needs to be justified.

Unblinded information should only be accessible to

pre-identified user roles.

FMEL [ B8 72 & X Hffoa—W

X, VAT A (OS UET 7V r—vay) T
JRELZRMEIR 2 R0, ZAUTIL, VAT ARGE
(Bl : AT LR O, a— ([ 5#
Fa—) BED) OBEGITENL, BEE
AEBMERE DA b M (Bail Lo TR
EEAREMERORE D) . BAIEPNI GRS
NIRRT —Z A (B ZIXT —H _X—AND
Ny T R T—=TNVOEFR) NEEhD

N, ZHUBIZREESND HOTIERY, 29
WO TZRHENERSND VAT RH DT80,
KT 7 B R RO —VL, IRBROEH K&
OFEfE, WONZT —X DL, BH, L E=
— (LW %% Mo+ L, Bb
LERWESITTHZ &,

HERIRRT — & Z il S UIRFF T2 a0
2a—X 7747~ (B PC) OD—HE,
—IRINS, EOHHER~D EEET 71 A
ZRORETIE R, £ TRWEHITIEY
ET R ENRH 5,

FERILBERA~DOT 7B Z1Z., TOEDLI
Tra—a— VORI TH L,

A3.4 Least-privilege rule (5/NFE/L— L)

System access should be assigned according to the
least-privilege rule, i.e. users should have the
fewest privileges and access rights for them to
undertake their required duties for as short a time

as necessary.

VAT AT ' AL, Be/INRRHEL— U IZHE S
TEIDYTHZE, DEY, 22—, FR
INDOWHZ, DXL FERFMTEITT 57
DIZBE R/ NROFE L T 7 & ZAMEZ AT 5
THZ L,
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A3.5 Individual accounts fBEAD T Z 7 b)

All system users should have individual accounts.

unacceptable and a violation of data integrity and

ICH E6 principles as data should be attributable.

Sharing of accounts (group accounts) is considered

TRTOVAT ha—FZiE, BMAHOT 7
Uy NEREELZE, TV NOE

(TN—TTHT7r )L, BRETELHLOT
<, =% 47277 4 KO ICHE6

Dl EMEDFERI~DER E B 2 HLD,

A3.6 Unique usernames (== =—7 721 —J'4)

User access should be unique within the system
and across the full life cycle of the system. User
account names should be traceable to a named
owner and accounts intended for interactive use
and those assigned to human users should be

readily distinguishable from machine accounts.

=T IR, VAT LOHFT, ROV
ATLEDTA T A 7 NV EE L Ta="7 &
THZE, =T HT NEAND, (U H
TUT 4T RERERNET D) TAEE D4
AR ONT 7 M D L9 IZTRETH
. ANHO—FIZHYTonT Y
M, BEROT T FERGIZKHTE D
NNt P TS

Annex 4 Security ((fBE4 X2V T 1)

A4.1 Ongoing security measures (REGERI 2 X =2 U 7 1 HK)

The responsible party should maintain a security
system that prevents unauthorised access to the
data. Threats and attacks on systems containing
clinical trial data and corresponding measures to
ensure security of such systems are constantly
evolving, especially for systems and services being

provided over or interfacing the internet.

BEOHLYEEIL, 7T —FDRET 7R
ZRIET 28X 2 VT 4 AT LA HERE B
THIE, BT — X EMHNT DU AT AT
XTI & BEBIXHE I L TR, v A
TohtFXa )T 4 ZMEICT DO DOTINER
t (FRlCA ¥ —3y MEH TR LD,
I A 2 —Fy MBI —E R0
AT LTIE) WIS LTV D,

A4.2 Physical security (B EFX =2V T 1)

Computerised systems, servers, communication
infrastructure and media containing clinical trial
data should be protected against physical damage,

unauthorised physical access, and unavailability.

BT — 2 2T 23 a—2 kv AT
L, = BEATIANTIF ¥, K
O AT 4 71X, B REE, NERYER
TR ROFRMAT & 728 5 Fhe0 bIRGE
T5HZ &,

é%;; K& XE 75

%13
BZLib-128 EMA CS Guide rl.3.docx




EMA

Guideline on computerised systems and electronic data in clinical trials

No. BZLib-128

The extent of security measures depends on the

criticality of the data.

The responsible party should ensure an adequate
level of security for data centres as well as for local
hardware such as universal serial bus (USB) drives,

hard disks, tablets, or laptops.

At a data centre hosting clinical trial data, physical
access should be limited to the necessary minimum
and should generally be controlled by means of
two-factor authentication. The data centre should
be constructed to minimise the risk of flooding,
there should be pest control and effective measures
against fire, i.e. cooling, and fire detection and
suppression. There should be emergency
generators and uninterruptable power supplies
(UPS) together with redundant Internet protocol
providers. In case of co-location (see section 6.7
Cloud solutions), the servers should be locked up
and physically protected (e.g. in cages) to prevent
access from other clients. Media (e.g. hard disks)
should be securely erased or destroyed before

disposal.

Data should be replicated at an appropriate
frequency from the primary data centre to a
secondary failover site at an adequate physical
distance to minimise the risk that the same fire or
disaster destroys both data centres. A disaster

recovery plan should be in place and tested.

ELETEF2Y T4 HEEZFL 00T
— X DEBEERETH D,

BEOH DB EFIL, T—F X IETTh
X USB RIAT  N—=RTF4 A7 ZTL
v b, T vy T EOR—TNN—RT =

TICRL TS, @R~ TEX2 )T o
EEEIZTDHZ L,

BT —H 2R A NT LT =222 ~DY)
BT 7 2 A3 B/ NRICHIR L, —f&rY
W ERRFRC L > Tay be— T 503
NobH, T—XEU 2, WkoU A7 &
INRIZHN 22 L O IR L, EHRXR &R
72 KSSFR (AL, KSR - THK5E) &
D&, IEHFEER L BT BRI E
(UPS) 2z, PlEDOA X —Fv b7 k
aNT NS FEER L TEBLZ &, ans
—vay (6TEI TRV a—varaB
M) Oiask) X, tholisFIHE» 607 7+
&M T2Ils, =% B2 1Er—TI)
AL, WERAICIRET D28, AT 4T
(Bl : N—= KT 4 ZA7) 1%, ST DRI HESE
WCHEIET 5 2 &,

T—RE, TIAR VT H e A= biE
U7 M ERREERE D B D o Z ) T = A A
— = A MR EE LY — |
L, RAUARRLKFICL > THTOT—4 &
Vﬁﬁ@@éﬂé)27%%¢ﬁimi6:

o KREMHAFMEEZREL, 7TAMTDHZ
&
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A4.3 Firewalls (7 7 4 7 U £ —)V)

In order to provide a barrier between a trusted
internal network and an untrusted external network
and to control incoming and outgoing network
traffic (from certain IP addresses, destinations,
protocols, applications, or ports etc.), firewall rules
should be defined. These should be defined as
strict as practically feasible, only allowing

necessary and permissible traffic.

As firewall settings tend to change over time (e.g.
as software vendors and technicians need certain
ports to be opened due to installation or
maintenance of applications), firewall rules and
settings should be periodically reviewed. This
should ensure that firewall settings match approved
firewall rules and the continued effectiveness of a

firewall.

FEHCTENEMFR Yy hT—27 LEHTE RN
AER sy T — 7 ORI 7T 25T, (Fr
EDIPT LA, 5, v ban, 77
r—va v, IR — NEND) ZE - RBIE
THXY NU—I v T T 4w T Eay fa—
NTBI=DIT, T77AT U4 —IL)b—)L%&E
®THI L, W VTEBLAMRERFIHCTX
DIZTREEICER L, RELOFFA S b
T4 v DHEBEBIEDLLIITT D,

TrAT VA —IVORETRRORE L &b
BT D BIZIE, V7 o= T RAR0
Bz 7r 7Y r—va vk A A =L X
XRSFT D T2 OICHFE DR — R & B < LB
HD) BB DI, 77AT Tx—IL)b
— NV EREEEMICAEL, 7747 U4
—IVDORREDKRBEINTZT 74T 74—V
—E—EL, 77 AT U+ DRI
A ThHdHZ L ZHERIITHZ L,

A4.4 Vulnerability management ({5544 D& H)

Vulnerabilities in computer systems can be
exploited to perform unauthorised actions, such as
modifying data or making data inaccessible to
legitimate users. Such exploitations could occur in
operating systems for servers, computer clients,
tablets and mobile phones, routers and platforms
(e.g. databases). Consequently, relevant security
patches for platforms and operating systems should
be applied in a timely manner, according to vendor

recommendations.

OV a—H AT AONEEENER SN D
L. R DRNWT 7 a U REITEN, BlZ
X7 —FNEHINZY, EYpa—FDT
—ZT 7 EANEINZVTSL, 20X
7 (Megsteo) BEHIX, —30S, 2 ¥
2a—BITAT UM AT Ly b, #EHE
i V—HF— TT v T r—h Bl T—
HR—R) TRAETDHARENRSSH, LN
ST, NUXOHRIZWEST, Ty b7
— A OSICRHET X2V T4 Ny T %
AALVIZHATHZ L,
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Systems, which are not security patched in a timely
manner according to vendor recommendations,
should be effectively isolated from computer

networks and the internet, where relevant.

RUB ORI~ T2H A LV xR 2 U T
A Xy FEHEHAL TRV AT AE, HE
WISELT, a2y Ba—F Ry NU—70Af
=2y MPDFEERNZEIVEET Z &

A4.5 Platform management (7°7 > k7 +— A DEH)

Platforms and operating systems for critical
applications and components should be updated in
a timely manner according to vendor
recommendations, in order to prevent their use in

an unsupported state.

Unsupported platforms and operating systems, for
which no security patches are available, are
exposed to a higher risk of vulnerability.
Validation of applications on the new platforms
and operating systems and of the migration of data
should be planned ahead and completed in due

time prior to the expiry of the supported state.

Unsupported platforms and operating systems
should be effectively isolated from computer

networks and the internet.

It should be ensured that software used in clinical
trials remains compatible with any changes to
platforms/operating systems in order to avoid
unintended impact on the conduct/management of
the clinical trial due to interruption of functionality
or requirements for alternative software and data

migration.

HERT TV r—varvitalR—xr b a
¥2HTTy T H—Db 0SS, RUFED
HER PS> CTHA L VITHEF L, YA —
FRAGINIREECHEH SN D Z LD d )
g B L,

PR—=IPET LTy b7 4+—24 08

TEX 2 U T 4 Ny FRAHTE LD,

BWESMEY 27 ics b &5, PAR— R
BTTHRMC, HLWT Ty F74—24 - 08
TEWET AT S r—va o) F— g
V. BROTF =2 BTONY F— g v EFHR]
IZEFE L, 52T L TR 2 L,

YR—F"ET LT Ty 75 —25 - 08
I, 22— Ry FT—T KA o H—
v R LIEEMIZEI BT Z &

7Ty N7 —L/0SMEDLIITETIN
7 LThH, MRTEHENL Y7 ho =T
DOHEMVEERES X DI L, (BREME 2 72 < 72
L, IRV 7 bo =T R0T7 — BT
B2 5 2 LI K D) TRBR D EH/ B PA~DE
B L72aWEENE RN L EEICTH D
Lo
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A4.6 Bi-directional devices (5 E]T /31 R)

The use of bi-directional devices (e.g. USB
devices), which come from or have been used
outside the organisation, should be strictly
controlled as they may intentionally or
unintentionally introduce malware and impact data
integrity, data availability, and rights of trial

participants.

RO DR BIAE N, TSN T
MENTEERIMT SA A (il : USB 73
A RA) OFERIIEEICa Y ba—L9 52
Lo TR, BRIOFEIZ )DL~
=T ERHIALZ ETHY, T—EXA T
V74, T—F2OaHME KONERSINE O
MEFNZ B A 5.2 D[RR H DT TH
Do

A4.7 Anti-virus software (7 A /VAXRY 7 b =7)

Anti-virus software should be installed and
activated on systems used in clinical trials. The
anti-virus software should be continuously updated
with the most recent virus definitions in order to
identify, quarantine, and remove known computer

viruses. This should be monitored.

IRBRCHEHSND AT MK, VA VA%
W) T =T A A =L L, AT
HZ Ll BEHOa L B a—Z A )L AL
. bRl ROHIBRT B72HIc, v A VA%t
YT R 2T ICBWTRTT DO AV AESR
RIS HCT T D ER DY DO L %
T X —FTBHZ L,

A4.8 Penetration testing (R AT X |)

For systems facing the internet, penetration testing
should be conducted at regular intervals in order to
evaluate the adequacy of security measures and
identify vulnerabilities in system security (e.g.
code injection), including the potential for
unauthorised parties to gain access to and control
of the system and its data. Vulnerabilities
identified, especially those related to a potential
loss of data integrity, should be addressed and

mitigated in a timely manner.

A B =Ky MIERESNTND VAT AT
X, BAT A M2 EHIRNCE ML, %2
T ARROZYMEEEE L, HIXITFFAIO
WEMNV AT LT —XIIT7R8AL, 33
ko —d B AREESE D, VAT AEFX oY
7T 4 OffgatE B a— KA P Ta )
EHONCT DMEN D D, FEE I N5
P, RRZT =2 A T 7 VT 4 BRbID A
REPED & 2 faggtilL, & L VicxH L, K
W 2R H 5,
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A4.9 Intrusion detection and prevention (& AR H & OBH1E)

An effective intrusion detection and prevention
system should be implemented on systems facing
the internet in order to monitor the network for
successful or unsuccessful intrusion attempts from
external parties and for the design and maintenance
of adequate information technology (IT) security

procedures.

A A=y b EER STV AT DTER
BIRBEABRHE R OIS 2T A2 FE L, 4b
DD DIRADRA D) LTz DRI L 7=
O EER L, #O2REREN AT) E¥% =
U7 4 FIREGRE - HERFERCTE L0127
HT kL,

A4.10 Internal activity monitoring (NE8 DIEEHDEELR)

An effective system for detecting unusual or risky
user activities (e.g. shift in activity pattern) should

be in place.

R L WD a2 —YIRE) (] :
IHEI X — 2 DAL 2T 57200
M7 AT AEBRTH L,

A4.11 Security incident management (2% = U 7 4 £ > V5 v MNMEH)

Organisations managing clinical trial data should
have and work according to a procedure that
defines and documents security incidents, rates the
criticality of incidents, and where applicable,
implements effective corrective and preventive
actions to prevent recurrence. In cases where data
have been, or may have been, compromised, the
procedures should include ways to report incidents
to relevant parties where applicable. When using a
service provider, the agreement should ensure that
incidents are escalated to the sponsor in a timely
manner for the sponsor to be able to report serious
breaches as applicable, in accordance with

Regulation (EU) No 536/2014.

BT — 2 2 BT ok, EX=2U 7 o
AT M EERL, LKL, ATV
FOBEEEZFHEG L, MBS T THIEZ
ST ONER I REE - PRAHEZ KT 5
KO RFIRELHR T, ZHIWE->TEET D Z
Lo FEIZIE, T2 MREINTZEE. X
IREFINTERNDRH D5, LEIZISTT
BIfRE A v T v NERET D HEEED
HENRD D, = AT a AL X EERT
L8t ATV NS A LY IZIRBRIKE
FIZZ AT L — FEND T & ERETHREIC
THIE, TN X IRBRIKEE 1T
Regulation (EU) No 536/2014 |[ZfE > C, BEK7Z
(EX=2V7 1) EXEZALVICHRETE
XD,
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A4.12 Authentication method (BRFE 5 %)

The method of authentication in a system should
positively identify users with a high degree of
certainty. Methods should be determined based on
the type of information in the system. A minimum
acceptable method would be user identification and
a password. The need for more stringent
authentication methods should be determined
based on a risk assessment of the criticality of the
data and applicable legislation (including data
protection legislation), and generally should

include two-factor authentication.

User accounts should be automatically locked after
a pre-defined number of successive failed
authentication attempts, either for a defined period
of time, or until they are re-activated by a system

administrator after appropriate security checks.

Biometric approaches are currently not specifically
addressed by ICH E6. If using biometrics to
authenticate the creation of a signature, the
investigator and sponsor should ensure that these
fulfil the above-mentioned requirements and local

legal requirements.

VAT AORBFEF L, BOHEE T — &
MeFEIHENcE b0+ 5Z L, GREE
FiElE, VAT LANOEROFEFIZIE SN T
WET D Z L, BARRFFAE SND HEZ, =
—WID ENAT—RTHDH, T—FDOEHE
E&ﬁ%éhé%ﬁ(?~&%£%%@@)
IZOWNWTDOY ZATTEHAA N FER] |

DNT, KV RFERE T IED LB E D )
BRETDLEND D, (X0 227G
FEITIE) BRI ZERREAE D,

PGREDRAN, HfE L TP O ER Sz EK
KR LT aid, —ERFEZ 2 STE Y72
X2 VT 4Tyl DRICVAT NEHE
DEHEAMETHET, 2= 7 v b
HEHICe v 7 LTEL I &,

AREFEDO T 7' v —F 1%, Bl T ICH E6
TEMKRRIZi ST, JRERE(EER
RVRBRIKIEE Y. EREREAEH L TEA O
HIEMEZFEAT 50 ThX, EitoEff&
B OB BN 2572 LTV D 2 & B HEFEIC
T5HZ &,
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A4.13 Remote authentication (U &— F383E)

Remote access to clinical trial data, e.g. to cloud-

based systems, raises specific challenges. The level

of security should be proportionate to the
sensitivity and confidentiality of the data (e.g.
nominative data in electronic medical records are
highly sensitive) and to the access rights to be
granted (read-only, write or even 'admin' rights). A
risk-based approach should be used to define the
type of access control required. Depending on the
level of risk, two-factor authentication may be

appropriate or necessary.

Two-factor authentication implies that two of the

following three factors be used:

e something you know, e.g. a user identification

and password

e something you have, e.g. a security token, a
certificate or a mobile phone and an SMS
pass code

e something you are, e.g. a fingerprint or an iris

scan (biometrics)

BT —2ICVE—RFCT WHlZIE, 770K
R—=2ZADY AT L) T 7% AT 555138
BB NEL D, X2 VT 4 LU,
T — Z OO (B 21X, B
FLERICE ENDMEARRFETE 57 —FITFE
FICHEIER B & (M ET T T A
(FeAE D A, FEXAA, 6T ME
F OHERD) IR CEbnETHZ L, UR
JRX—=2AT7 T u—F e[\ T, BERT 7
Aay ha— VDI THERTDHI L, VU
A7 LU Ko Tk, ZEBRGED ) X
DD L7,

THFEEEL T, O3 ODEFZEDHIH 2D

EHWAZ L EEWT 5,
o HMoTWAHZ L, il : =—HWID L/
J— K

o FfoTWHHLD, fil: BX=2VUT 4 F—
7 v, REAE, IIERESE. SMS )

A a— KN
o H7uy, Bl FRECUINE A X v > (4K
FBIE)

A4.14 Password managers (/XA U — R<wRx—T %)

A secure and validated password manager, with a
unique, robust user authentication each time it is
used to log into a web site or system, can help to
create and use different, complex passwords for
each site or system. However, attention should be

paid to insufficiently secured password managers.

BTN T — MNEHLD/INAT — RvRx—
¥ix, Web VA F T AT h~Du s A 2
SN A TR =— 7 OB R a—
WREEATV, BV A N VAT A TR D
HEZp AT — REAR L, FIATES L9512
T5, 22 L, BEEDRR+37/ AT — R
VAU X IIFERDBLETH D,
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Password managers built into web browsers may
save and automatically fill in user identification
and passwords, regardless of whether an
independent secure password manager is used or
not. This poses a risk if uncontrolled equipment is
used (e.g. personal equipment, shared equipment or
user accounts), as user access control cannot be
enforced; a risk that needs to be effectively
mitigated. A policy or contractual arrangement
would not be considered adequate to provide a

sufficient level of security in such situations.

The risk linked to the potential hacking of user
equipment or to key loggers should also be

considered.

MSE U2 RRTI/SR AT — R~ 32— ¥ 2 F
LTCWDNE I Db BT, Web 777
PIHHAIAE N RA T — R R — v R
—HID EXRAT—RERFEL, (RTA Y
Fri) BEIICANT 25608685, Zh

X, I br— LT WEERR (1 (E
NOH#s, WA INTWER 2—FT o
M ZERT 256, 2= T 7% a s
fa— L T&720 =, VAT 2L 567 2
L2 D, TV AT I BERITRRT D 4
ENRDDH, ZOLIRRUTHRL~LD
X2 VT4 E2G&LOIE, AU —XiT
BH) OB RS (721 T) 1TEEEz D
ZEIXTERY,

2 —PREIR A DIEE 2N 2 TR F—1
H—ICBET 2 27 b ZETH L,

A4.15 Password policies (VXA T — KR Y 2—)

Formal procedures for password policies should be
implemented. The policies should include but not
necessarily be limited to length, complexity,
expiry, login attempts, and logout reset. The
policies should be enforced by systems and

verified during system validation.

INRAT— RARY —% BT 57200 1EX2
FlEZZTDHZ &, RY—lliF, X, #
HES . AR, v 7o TRk, K Om
TT7U MDYy NEEDDLNENH DD,
P L ZAUBIZRE SN D & DO TIERN,
R —IZT AT A X - THEITRETH
D, VAT LNYT— 3 OFTRIET 5
e,
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A4.16 Password confidentiality (/X2 U — R DOHEEME)

Passwords should be kept confidential, sharing of
passwords is unacceptable and a violation of data
integrity. Passwords initially received from the
system or from a manager or system administrator
should be changed by the user on their first
connection to the system. This should be mandated

by the system.

SRAT— RIMEIC L TEL LERH S, /3
AT — RFOEFFERTELHHOTIERL,
T—=EA T TV T 4ERTHD, VAT A
NH, NI RX—T v VAT LNERENS
BONCZ T ST /82T — Rix, 2 —FRy
AT BASDFRA) DOPERERFIC AT T 5 BN &
e TOZEIE, VAT ANEHTRETH
%y

A4.17 Inactivity logout ((E#RIERF D1 77 7 b)

Systems should include an automatic inactivity
logout, which logs out a user after a defined period
of inactivity. The user should not be able to set the
inactivity logout time (outside defined and
acceptable limits) or deactivate the functionality.
Upon inactivity logout, a re-authentication should

be required (e.g. password entry).

ERIERES —EREREE I — 2 r 7
TUNSEDABEERER 7T Y MEREL
AT LDIERTHZ L, = EEREa
7 M E (3% SN IFREAS OEIC)
RELZY, HeErESTE Rk iy
L2k, WEMERFCR T U R LRI, B
FORE (B : NAT—RDOAN)) BERTDHZ
&

A4.18 Remote connection () £ — +#5#5)

When remotely connecting to systems over the
internet, a secure and encrypted protocol (virtual
private network (VPN) and/or hypertext transfer
protocol secure (HTTPS)) should be used.

AU B —=Fy MEHTY AT L) T— M
BT DG AIE. BRETH Fbah/i-7a k=2
N (BT FAN—F Xy NT—7

(VPN) . &Y () %2472 HTTPS) % H
THI L,
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A4.19 Protection against unauthorised back-end changes

G DRV Y 7 = REEN D DIRE)

The integrity of data should be protected against
unauthorised back-end changes made directly on a
database by a database administrator. A method to
prevent such changes could be by setting the
application up to encrypt its data on the database or
by storing data un-encrypted with an encrypted
copy. In either case, the database administrator
should not be identical to the administrator of the

application.

T AR REHE N T — H = R EHE T
I, ROy J = ROEEITK L

T, T—2DAT VT 1 AARET DME
Wb, ZOXIBREREZRTIEX 7—
ER=2 LOTF—=F &M b T2 L9177
Uor—a raBET D50, Wb iro =
=z S b ETIRET 52 Th D,
THOHBETH-ThH, 7T —F_X—RAEFHE
X7 7V =y a v OEBEE LR -TH- T
X7 B 720,

Annex 5 Additional consideration to specific systems

TBE S5 BEDY AT bIZXT 2 BIMAIELE)

All computerised systems used in clinical trials
should fulfil the requirements and general
principles described in the previous sections. The
following sub-sections define more specific
wording for selected types of systems where the
GCP inspectors’ working group (GCP IWG) has
found that supplemental guidance is needed. For
electronic trial master files (eTMFs), please refer to

the respective guideline'.

BB THEA SN T Toarea -2y
AT ME, ZHE TR L7820 R Uik
SRR 7T BN D D, LLFDOFETIE, W
ODOFHHAD Y AT JMZONWT E HIZAK
HICHLET 05, 2451 GCP inspectors’
working group (GCP IWG) 23 272 77 A 4
VADRREELHE LT b D TH D, eTMF 1T
DWW, BEETA I A 123 oZ
Lo

[FR7E£] Guideline on the content, management
and archiving of the clinical trial master file (paper
and/or electronic) (EMA/INS/GCP/856758/2018)
DO FIERIZ- DUV TIX. https://bunzen.co.ip/ &
A&

W\ o

! Guideline on the content, management and archiving of the clinical trial master file (paper and/or electronic)
(EMA/INS/GCP/856758/2018).
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AS.1 Electronic clinical outcome assessment (eCOA)

Electronic clinical outcome assessment (¢COA)
employs technology in addition to other data
acquisition tools for the reporting of outcomes by
investigators, trial participants, care givers and
observers. This guideline does not address the
clinical validation or appropriateness of particular
eCOA systems. The guideline aims at addressing
the topics specifically related to these eCOA
systems and also to those related to the situation
where bring-your-own-device (BYOD) solutions

are used.

Data can be collected by any of several
technologies and will be transferred to a server.
Data should be made available to
involved/responsible parties such as the
investigator e.g. via portals, display of source data
on the server, generation of alerts and reports.
These processes should be controlled and clearly
described in the protocol (high-level) and protocol-
related documents, and all parts of the processes

should be validated.

eCOA 1%, TRBRI(TIEER, TRBRSME ., Jri#
F. ROBIEE PR OWRE 21T 2 729D,
DT —ZIWNEY — M iF T 7 ao—
EBRHL TS, RATA KT7A4 2Tl B8
DY F =23 RFFED eCOA T AT LD
ZEMECONWTIRRDE oL 0 IX LAV, KH
A RTA0E, ZIHD eCOA v AT MTHE
(ZBE T 5 My 7 & Bring Your Own
Device (BYOD) YV =—3 3 UAMEH IS
RIUCEET2 PE w7 IconWTins Z & &
T2,

T—2E, W OonbbTr /aTEHNT
PWEE SN, =Rk s b, 7—
2%, IBBREEEMEORRE/BEOH 5 Y
FEAVPHHATEDL LOICT H2RENH D3,
ZDOIFIEIE, BIZIER—Z Uk E, P—
ETCORT—2DOER, TT7— LA — |
DOfMERH L, b0 ekRFar b
—VTRETHY | IRERFEmGIEE L
ALY N ORISR I f i = oD B S CH i
WCRLR LT 2 &, 7 mrEADOTT
DERGT DN F—a U EITH Tk,
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Collecting data electronically may offer more
convenience to some trial participants and may
increase participant compliance, data quality,
reduce variability, reduce the amount of missing
data (allowing automatic reminders) and
potentially reduce data entry errors. Of importance,
whilst use of such measures might be of benefit to
some trial participants and patient groups, it may
be inconvenient for or even result in the exclusion
of others. This should be considered when using
any data acquisition tool and the choice should be

justified.

BIHNCT — 2 2INET 5 2 Lid, —Hola
BZIE X, K0ERITHY . S HITEN
FHONESFERE L, 7 — X B A EEH,

NIYXEWO L, (ABNR Y ~ A ¥ —IC
E0) RET—ZOREWS L, T—% AT
TT—EHLELTHAS, EERT LI,

ZDOXIRFEERND Z L1, —E0iEER
BINBERRE I N—TITE > TUTARN D L
NV OB IMFIZE > TUEIAETH

D S ZRERACERSN LT L E O ArRBtE S
RbDH, ZOZEIX, T—HUNEY — NV EAE
AT 2BICBETRETHY, BIREZIEYL
TOMERD D,

AS.1.1 Electronic patient reported outcome (ePRO)

A5.1.1.1 System design (> X 7 A 71

Electronic patient reported outcome (¢ePRO) should
be designed to meet the specific needs of the end
users. It is recommended to involve representatives
of intended site staff and of the intended trial
participant population, where relevant, in the

development and testing.

One of the advantages of using an ePRO system is
that the timestamps of data entry are recorded. The
timestamp should record the time of the data entry
and not only the time of the data

submission/transmission.

ePRO |%, =¥ Ra—WHpfF D =— X%/
TR T L L, MBS LT, TE
L CWHIRBREMifEX DIRE & TEL TV D
R BINE DR FEE % (ePRO v AT LD]

AR &7 A M H- 3§25 2 LR SN

Do

ePRO v AT L&A 288D 1 21%, 7
— B ANTIDBEA LRSI NG EIND T &
Thd, A LAZTNE, T—XOfEH/E
E ORI T2 Tl . T —H# AT DL % 50
T HZ L,
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Trial participants should be able to view their own
previously entered data, unless justified and unless
it is against the purpose of the clinical trial design
or the protocol. Therefore, the period that data are
viewable by the participant should be considered
when designing/configuring the ePRO. Decisions
about the 'view-period' should be based on
considerations regarding risk for bias on data to be
entered. If viewing of recently entered data is not
possible by the participant, then there is a risk that
the participant could forget if relevant data have
been collected. This is especially the case if the
planned entry is event- driven. In addition, this
prevents an unnecessary burden to site staff, as
they will be contacted by trial participants in case

of doubt less often.

Logical checks should be in place to prevent

unreasonable data changes such as 'time travel' e.g.

going back (months, years in time) or forward into

the future based on the protocol design.

It should be considered to include a
scheduling/calendar component with alerts or

reminders to assist compliance.

RBRSIMEPBREICAN LT —%% (A4
T BHECTE LT HE, 2EL. E
URBEHND D, TEHRT VA o TR
FhFtEEDO B T2 & &1, £DRY
TiX72v, L7255 T, ePRO & EHAEAGY
ET DRI, ZMERT — X %HETE5
WM EEBETHVNEND D, [ HEHE)
X, AT —H DA T ADY A7 %BfE L
TRETRETH D, PLENCA LT —
SR TERNE . BIMENARIT — 4
DWELZFERETNEIDPENLTLES U R
INB D, TIUTEIE ST AT A N B
BREN Ch D GAITRICY TIEE D, 6
W, W LEICAD LT — 2 2BETE
) WERBMEN (ANEZEFERETNED
D) 3B 7R 0 ERE A LT < DA
D128, IRBRENE R OB ~D R LB
HRHDTHA I,

(74 pZ~n) BIZR, (F—F% ATk
Az Wk B BE) IT#lo7t . R
KICHED =V T D) DX H 7, IELHEDRN
T A EFEERL T2, TR E T
WA NS TIRBELT = v 7 ZFhi T 5%
TRH D,

aBRSINE O) W FE2 I3RS D577 — M X
XV~ A V=% R TA T 2= T H
Lo —arR—3x Mg Db 2 L a Rt
T5HZ L&,
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A5.1.1.2 Data collection and data transfer (7 — X IREK (N7 — 5 #rii%)

The same ICH E6 standards apply to data collected

via ePRO as to any other method of data collection,

i.e. that there are processes in place to ensure the
quality of the data, and that all clinical information
is recorded, handled and stored in such a way as to

be accurately reported, interpreted and verified.

An ePRO system typically requires an entry
device. Data saved on the device is the original
record created by the trial participant. Since the
data stored in a temporary memory are at higher
risk of physical loss, it is necessary to transfer the
data to a durable server at an early stage, by a
validated procedure and with appropriate security
methods during data transmission. Data should be
transferred to the server according to a pre-defined
procedure and at pre-defined times. The data saved
on the device are considered source data. After the
data are transferred to the server via a validated
procedure, the original data can be removed from
the device as the data on the server are considered
certified copies. The sponsor should identify the
source data in the protocol and protocol-related
documents and should document the time and

locations of source data storage.

In addition to the general requirements on audit
trails (please refer to section 6.2.), if an ePRO
system is designed to allow data correction, the
data corrections should be documented, and an
audit trail should record if the data saved on the

device are changed before the data are submitted.

ePRO # 4T L THEE SN2 7 — X ZIE, o
FEIZ L D7 — 2 I4E L[ U< ICH E6 DX
R SND, 2F0., T— X WHEE R
THEEBIT, TRTOHKRERD, EMEIC
W S AL, RS, BEES D &9 ik
T, gk, UEE, RAFESND Z & EEFRICT
HIOaBRAEFRTDHI &,

—RAIIZ, ePRO ¥ AT LTIZATTT A A
DUETH D, T3 AR GFINDT—H
W, ABBRSBINE DIERL LT A Y P L itgk &
2%, —REIZ AT VIS T — 21X
BRI T DU 27 3@ T, BOE:
B CT— & &Ky 7e h— N ITHRIE T D LB
W2, T—XFINYT— bEALOFIRIZ X

DERE L, TOBRTEY X2 T 1 Kk
EHWLZ L, T—HIE, TOEDLNIZTF
EIZHE - T, FOED LNTZRELNZ I — T
HRiEd 5 &, ?ﬂ4x:%ﬁént?~5

NRT—H LR Sivd, T—2 BN T —
\ﬁﬁ®$@:;0%~ﬁz%ténk%

X, =N EOT — X PR T & R
ENDTED, THAAALOF) VI NT—H
THIBRCTE 5, BRI 13, 1RBREEEH
N ONRBR FE i 71 3 00 B SR TR T — #

EREL, T —X%Z\o, EZITENT D
D ILFET DL,

B RENC B9 5 — i 72 B (6.2 EA SR
D LY IZMAT, HLePRO VAT ATT
—&%Eﬁf%éio_u#énfwéﬁ%
T REEARERT OMLENRHY . TN
42_%féht7 A DRRHATNCAEE S 1
T2 E D DEERINCETLERD D,
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Data loss on devices should be avoided. Procedures
should be in place to prevent data loss if web
access to the trial participant reported data is
interrupted, (e.g. server outage, device battery
drained, loss of or unstable internet connection).
There should be a procedure in place to handle

failed or interrupted data transmission.

It should be ensured/monitored that the
transmission of data from ePRO devices is

successfully completed.

Important actions should be time-stamped in an
unambiguous way, e.g. data entries, transfer times

and volume (bytes).

TNA ADT —HBRKONILNEIICTH T
Lo RBRBIME NS OHET — 5 D Web 7 7
TR FW (5] =D TS RD
NyT U —DHFE, A ¥ —F v MEFIT
IRLE RS LIGaIllTr — 2 0k %
i<z DFEZFH T TEBLL L, T—Xi5
PEMIIUT B L7z & &St 5 FEA
BIFTRLZ L,

ePRO T /34 AND DT — X Haik & g 32T 1E
WHERTTHEIICL, »OETDOI L EEMRET
AHZ &,

BERT 7 v a LT, ARMIZKRIAT
XDLROBIFIETHA LAZ T HATHT DA
BWRH D, BlZIET—2 AT, dmkEEk,
(H5t) AU 2—2h (XA b)) [(TRPT
%)

AS5.1.1.3 Investigator access (765R EFIEHID 7 2 & )

Unlike data collected in the electronic case report
form (eCRF), ePRO data are not managed
(although available for review) by the investigator
and are often hosted by a service provider. The
investigator is overall responsible for the trial
participants’ data (including metadata). Those
should consequently be made available to the
investigator in a timely manner. This will allow the
investigator to fulfil their responsibilities for
oversight of safety and compliance and thereby
minimise the risk of missed adverse events or

missing data.

eCRF [ZEE SN DT — & LIF R0 | IRER
EILERIIL ePRO T —4 % (LE2—T& %
2 BELLTWARY, Flo, fExIZLT
ePRO T — X [FHh—E AT u [ XL VK
A hEND, BRELEMIZ, RBRSINEO
T8 (AFT—HEETe) TR LTk
BREEEAY, UEDDIBBREEERMSZ A
LY —IZePROT—X EFIHTE D L HITT
LZMENRDH D, ZHUCEY . RBRE(TEA
URBRZINE ) Lk & B2 R 5
BEAZRETZENTE, 2RIV AEEHEE
LORBLST —F RED Y AT %/ MRIC
Mz LenTED,
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A5.1.1.4 Data changes (7 — % Z %)

As stated in section 6.2.1. on audit trails, a
procedure should be in place to address and
document if a data originator (e.g. investigator or
trial participant) realises that they have submitted
incorrect data by mistake and want to correct the

recorded data.

Data changes for ePRO typically differ from that of
other data acquisition tools because trial
participants typically do not have the possibility to
correct the data in the application. Hence,
procedures need to be in place in order to
implement changes when needed. This depends on
the design of tools and processes and could be in
the form of data clarification processes initiated by
trial participants on their own reported data or

initiated by investigators.

Data reported should always be reliable. Data
clarification procedures introduced by the sponsor
or service provider, whether or not described in the
protocol should not prohibit changes in trial
participant data when justified e.g. if the trial
participant realises that the data have not been

entered correctly.

6.2.1 B CHAFEHNC DWW TR _ 728, F—X
FV =2 (Bl IRBRELEMPIRERS N
) Bio TIELL 2T —2 &g Lz 2
LIZRDE, B INT=T —F ZEELZW
el L, feikd o FIREZ T TR 2
&

ePRO D7 —ZEH X, @H . 1BBRSINE N
TV —vay b T — 4 2 EIET 5 AHE
PRI, DT —ZIEY — DT —
AR IR2 D, Lo T, BEIISL
T, BHEZERTH72ODOFIEZHIT TEHL
ZEk, IRV ETEEARED L DI
REFS T2 R AN, (RBRSINE B &)
WL LT —ZIZOWTCBIAT 5, TR
FALEMDRGT 5) 7—2 27V 7 40—
Yar7at ADRERLGENH D,

WhEENDHT—HIIFIEETELIHLDLET
%2 b, IRBRIKEHE XY — AT e gL
Lo THEASINDT =427V 74—
3 U FIETIE, TRBRIFEME T E Gl ST
WDENE I DT BT, YRS (B
IR BIMEN, T—HNBIELL AT &R
TWRWNWZ LIRSS b L XX
BBRSINE T — 2 OER &2 EE L3 & Tl
W,
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It is expected that the possibility for changes is
implemented based on a justified and trial specific
risk- assessment and that any changes are initiated
in a timely manner by the participant or site staff
and in case of the latter is based on a solid source
at investigator sites e.g. phone notes or emails from
trial participants documenting the communication
between sites and trial participants immediately

after the error was made/discovered.

One of the advantages of direct data entry by the
trial participant is that recall bias is minimised as
the data are entered contemporaneously.
Consequently, corrections should not be done at a
much later stage without good reason and
justification. Whether collected on paper or by
electronic means, the regulatory requirements are
that all clinical data should be accurately reported
and should be verifiable in relation to clinical

trials.

It is expected that the number of changes to ePRO
data are limited; however, this requires both
designs of ePROs that are appropriate to ensure
proper understanding by trial participants and
appropriate training of trial participants, thereby

avoiding entry errors.

(F—%] BEEETHINE D L, EHE
iz, DOIRBRIE DY R TEARA Y MT
EOWTITH ZEnifFSn D, F7o,
SN XATIRBRFERfEER ORRE 2 A L V1T
EEERET L2 NI TN D, %BH
D6 TRBR I s A O fED 72 fE IR (51
ZIX, R DBRAE LT/ oo TR ERITIRER
Fhifigk & 1RBRSINE & O TR S
12 BT D ERE A T UTIERBINE S D
WA IS L,

RRBIMENERET — X AT 25 Z & OFA
D—DF, T —FBFERFIICATI S DT
B, FLEEWIC K 554 7 A0/ NRIZE 2
bNAHZEThD, LIEDB-T, RV ED
EFECoEEIL, #ORBEEHN S Y E4{LT
T OB HBRNT, 4T 9 & TRV, MU
B, BT HROEH L TIE LT hb
53, TRTOEKT — & NIEREICHE S
AU, TRBRICBE L CREEFTRE TH 5 Z L K
HETH D,

ePRO 7 — % ~DOEF[EHUTHIRA 5D Z &
NTREINDND, TO LI RGEF. Ah=x
7 —ZERET 572010, IRRSINFE DR+
P CE 5 X 5 72878 ePRO OXERE 1R
BB INE ~OWY) 22 b L—=2 T D S5
Hed,

A5.1.1.5 Accountability of devices (7 /N4 XD T 7 X E Y 7 1)

There should be an accountability log of devices
handed out to trial participants and this should
include the device identification number in order to

be reconciled to a particular trial participant.

BRSINE B SNDT A ADT T~
AT 40 I BNNEThD, T HZE
U7 4 mZi2id, SeRsInE L RET 572
DDT A ABHE S ZDDH L,
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A5.1.1.6 Contingency processes (2> 7 > >z 22— 7"2E X)

Contingency processes should be in place to
prevent loss of data critical for participant safety or
trial results. In case of device malfunction or loss
of devices, there should be a procedure in place to
replace the device and to merge data from several
devices of a trial participant without losing

traceability.

(BN OZRATTERARERIT L > T) HER
F—=HOEKE DI, 2T oY
Y=t RAERITTELIE, TAAL A
DOFEENEITT A AR, T3, 2%
gL, hL—P BT &2Kk5 <R
RS INE OO T SA AN DT —H %~
— VT HTEOOFIELHRIT T 2 &,

A5.1.1.7 Username and password (= —%% £ /NZ 7 — R)

The trial participant’s passwords should only be

known to the trial participant.

The username and password should not be used in
a manner that would breach a trial participant’s

confidentiality.

In relation to BYOD, sponsors should ensure that
basic user access controls are implemented. When
mobile applications are used for data entry, access
controls need to be in place to ensure
attributability. See section A5.1.3 for further
guidance on BYOD.

BBRBINE DAY — K%, IBBRBINE DI
NHHO>TWNWD LI RbDETHI L,

a—Ph ERAT — RiX, IBRSBINE O
PWERETD L RGIETHEML T b2
Uy,

BYOD (B LT, 1nBRIEEE 13, A7
2—WT IRy hr— N EEINTH
HIEERMEFRIZTDH L, T—HXANTEN
ANT TV r—ya EBEERT LS. 77
BRI br— L EE LT, R A
I23 22 &, BYOD OFffliZe 7 A &2 ATD
WTIE, ASI3EESROZ &,

A5.1.1.8 Training ( F L —=22)

Training should be customised to meet the specific

needs of the end users.

F—=v71%, = Fa—FEFD=—X
T LA A R TH L,

A5.1.1.9 User support (= —#H#— F)

Support to the trial participant and the trial site
staff should be readily available (e.g. support via
phone or email) in order to ensure reliable data and
minimise the risk of data loss. Trial participant
confidentiality should be ensured at all times,

including in the communication process.

T—HOEFEEEREREICL, T—XHEKDY
AT Tl /NRIZIZ D T7-012, RS nE &
TRBR A SERR DR E ~DV R — bk (F : EEE
RBE A AL DV R— R ZRERFIH T
X5 K0T 52 L, IBBRBINE OMENE
X, Wbt E EfEEI-- TS L& G
Gie) bHEFEICSTFD I &,
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Procedures for service desk, user authentication

and access restoration should be implemented.

Y= AT A7 2—HFIE, T 7t AEIH
DFNEZFFRT TR Z &,

AS.1.2 Clinician reported outcome (CRQO)

Tools to directly collect clinician reported
outcomes should generally follow the same
requirements as those described for systems in
general and for ePROs. The main difference is the
user (investigators, other clinicians, or independent
assessors instead of trial participants), not the
system requirements. Special attention should be
given to access control in order to avoid

jeopardising any blinding, when relevant.

Clinician reported outcome # EHZNEES 5> —
ME, —fRY AT LT ePRO TR L7Z %
D EIFIEFR CEAICHE D ER D D, FERE
WE, VAT AEETIERLS, 2—FIiZd D
(BIETIEZR L IBBREEER, fhORR
E. XIS Lo fHliE A — & 722 %), &4
ZIR LT, BN EZRDRRNE DT
LI, T eAA Y ha— VR
Baih> WERD 5,

AS5.1.3 Bring your own device (BYOD)

Both ePRO data and clinician reported outcome
data may be captured by privately owned devices
such as mobile phones, tablets, computers and
wearables, i.e. BYOD. This can either be achieved
via a web- application with pre-installed browser
applications or by installing an application on the
device. Solutions can be either a combination of
web and application (hybrid) or coded to the device

operating system (native).

It is necessary to provide alternative ways of data
collection e.g. devices provided by the sponsor, as
the trial participants should not be excluded from a

trial if not capable of or willing to use BYOD.

ePRO 7 — % & X clinician reported outcome 7~
—2IELH b, #HEER, ¥ Ly b A
YWa—H%  UxT T TNVEOENTET N
A A, OF Y BYOD IZ L » TINE SN DA
Db, Zhx, VA A M= INicT
FUYT T r— g DO Web 7S Y r—
varENLT, XIT A RCT TV r—
arEA VA N—NTH T LT Ko THEH
T&%, YVa—Ta i, Web&7 7V 7
— v a rOMAEDE (hybrid), XIET 3A
Z20SICa—7 47 L7eb® (native) DU
THNTHD,

1RSI DY BYOD i C& 2puy XX
HALEL WBATH-TH, IBBRBIINE %
TRER I BRIV RE TR W, T—F I
HLORBETE B2, IRBREKEE DT A
AafET5) ZHEL T Z &,
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A5.1.3.1 Technical and operational considerations (££7/7181./% ONE [T TOF 71 H1H)

When using BYOD, a variety of devices, operating
systems and where applicable web browsers
commonly used, should be considered for the
application. It should be ensured that it is not

exclusive to one model or operating system.

The sponsor should describe the minimum
technical specifications for participants’ devices
(e.g. operating system, web browser and storage
capacity). These should take into account which
operating systems are still supported by the
manufacturer and if bug fixes and security patches

have been released, when relevant.

The sponsor should ensure the quality and integrity

of the data across all accepted models and versions.

The sponsor has no control over the
implementation of updates to the operating system
or over the applications on the trial participant’s
device. These aspects should be taken into
consideration in their risk evaluation and

subsequent validation activities.

The application should use an external source for
date and time and should not rely on information

from the user's device.

Procedures and processes should be in place for
when the trial participant discontinues the clinical
trial or the clinical trial ends and access to
applications and data collection should be

terminated.

BYOD 4 54581%. 77V r—va v
DI=OIZ, SEIERTNA A, 08, KW

FZYT558) —BICHEH ST D Web
T I UV ERFTAMLERD D, —ODET
VT OS IZPRE LW 2 & 2 MERICT 5 2
L

BRIKEEE 1L, ZINEOT A 2RO DI
KPR OEALRE (B : OS. Web 7T 7 ¥, &
R L—URE) AWRICTARERD S, *
DIz, MBS LT, Eo 0S RflrExic
Ko TEEFR—FINTNDD, FTonT
BEREX 2V T 4 Xy TFRY Y =231 T
WHM, BEETH L,

BERIKEF Y FIHZ) FFef 359X ToE
FREN—=T g NI HONT, T—XDEE L
AT T IVT 4 BHEERIZTDH L,

TRBRIKIEE X, OS ZHH L=V, 1B
FOTNRAALOT TV r—avkarh
=L L7 THILIETERY, ZOZ &
I, VAZFHIE ZD%DNY T —2 3 U
THEEICAND Z &,
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iy TR L,
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A5.1.3.2 Considerations on security and trial participant confidentiality
(TF =z Y7 EIRRSINE DR ERIFIC D0 TORFFE)

The confidentiality of data that could identify trial
participants should be protected, respecting the
privacy and confidentiality rules in accordance

with the applicable regulatory requirements.

A number of challenges for BYOD are related to
security, and security should be ensured at all
levels (mobile device security, data breach
security, mobile application security, etc.). As
mobile devices may be lost or stolen and it cannot
be ensured that the trial participants use any
authentication methods to secure their device,
access control should be at the application level.
Section A.4.14 on the use of password managers

also applies.

Risks linked to known application and operating

system vulnerabilities should be minimised.

The hardware, operating system and applications

are all factors that affect the total security status of
the device, and there should be procedures in place
regarding e.g., when trial participants/clinicians use

less secure devices.

BWRBMELHETE DL D AT —F T, 7
5 A N — RO S B BUI BRI R 7
BB (RER A R L, 2 O % RS
RETHD,

BYOD D% < OffEIEE = U7 ¢ ([CBH L
TEBY, TXTOL~YUL (BNRA LTI A
DeX2VT 4, T—HRESTIHER =
VT4, ENANAT T r—va D
V7 4%) TEX a7 4 2EEEICTHNE
WD, TXANT A AT R AT
B O FIREMED B 203, TRBRBINE 8T /34 A
ERRLICE D IREL TV D LIRS 20

O, 77V r—va s L TroseAay
fo—L&21T9 2 &, NAT—Rvx—Ty
OFERIZET 2 Ad 14 ZE LA SN D,

T r—3 9 o RON0S ORI O EgstkE
BIE 32 U X713 R/NRICINZ D Z &,

N—=RT =T 0S, KOT 7V r— a0k
TRC, TS ALEOEX 2 T 1 RREIC
WRL B2 ZHERNTHY . HlxiX, 1BESM
HERIENLEVEDRNT N, ZAEEHT 5
A BT 5 FEZRR T T 2 &,
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Data capture by BYOD may require the device to
be identified to ensure data attributability. Only
information that is needed for proper identification
of and service to the user should be obtained. Trial
participant confidentiality should be ensured if
device identification information is stored. Access
to the application and trial participant data may be
protected with multiple barriers (e.g. unlock mobile

phone, open application, access data).

If the device’s built-in capabilities for auto fill
formula data and/or using photo, video, and global
positioning system (GPS) data, etc. are used, this
should be described and justified in the protocol.
Procedures and processes should ensure that only
protocol mandated data are collected, and that the
confidentiality of data is maintained. In accordance
with the principle of 'data minimisation' mobile
applications should only collect data that are
necessary for the purposes of the data processing
and not access any other information on the
person’s device. For example, location data should
only be collected if it is necessary for the clinical
trial activities and the trial participant must be
informed about it in the patient information and

agree to it in the consent form.

BYOD I k27 —#WMETIL, T —F DIw)E
PEEMESEZT D72 DITT /3 A ADFRBI D5
BRGENRH L, (ZOHE] 22—V E2EUIC
WAL, =PI — R BT 57201
VEREROBZTGT RETH D, T4
A DEBIEREENT 256, IBRSINE O
MR 2RI T2, 77V r—v
2 U KONRRSINE T — 52 ~D7 7 &' AL,
BEONYT BlzX, #EEFEE e v 7
L, 77U r—varkxfE, 527
7B RAT %) THhRiEETDH & Ky,

(BEIT7 — % Z BEINICHEOIAALTEY | &
B ETA, GPST—XEEHWD) T34
ZALAIABHERE A T 2 5613, IRREE
FEECHIIL, EX4T o2 MNERSH DL, F
e 7 et 22 k0 IRBRIEMEEEE CE D
BT —F DHPNEES I, T —F OHE
PEDHEFFEBL SN D Z L ZHEFEICTRETH
b, [ 7=l DFEANZHEN, A
NT TV r—a s, 72O BRI
VERT =2 OHZWNEL, HADT S A
FOMDIERIZT 72 A LTI B0, B
ZAX, AET — 21, IBBRIEENCLE R G S
WZORNET RETHY, 2O Z LTRSS
MECBEEHRE LTHDE, 47 4+ — 4
Fartr PEATERELRTNITR G2
VY,
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Providers may have end-user licensing agreements
or terms of service that allow the sharing of data.
This may be in conflict with ICH E6 and (local)
legal requirements or require information to be
provided to the participant and may require
specific informed consent. In some cases, the
application may not be suitable for use. If an
application is to be installed on a BYOD, the
privacy labels/practices (e.g. regarding tracking
data, linked and not linked data) should be clearly

communicated to the trial participant upfront.

The sponsor should be aware that explicit consent
may be required related to the above. The informed
consent should describe the type of information
that will be collected via ePRO and how that

information will be used.

T Ra—HFT A v AT — 1 24
T, Tang ZRT—FDIEF LTSN T
WD E LIRS ZHUX ICH E6 KDY
B ) EREEICIRAT 53580800 . &
ME~OEREMSA v T =D Fa vk
NBRBZR D000 LRV, HARICE ST
X, FOT TV r—a IIER LR
v Ly, 77 r—va vk
BYOD (241 » A =4 D8551%, (Bl21E
BT =20V g - U Sy
F=HIZONTD) T T A R—F YL [
|7 T A N —BAT RSN (AT A
B2 5Z &,

[FRE] 7T A4 R —FUE, 2—FRT
TN XD =T — X DM FIEICET S
THMEMER LY., FABEDIMEINT T —
Z L ZOER LR — @A L7205
oD FE AT 5,

BB ST, ERICEE LT QEBsing
D) WRNRREZED Z & 2RD BN 5 A
RN DLZEICHET DAL, AT+ —
ARz ty MZEBWT, ePRO 24 LTI
HLEINDIEROFEIEL , ZOFEWNED LD
WAFEH SR DM HOWTHREICT S 2 &,

A5.1.3.3 Installation and support (-1 > X f L—27g & A— F)

When using an application, it is recommended that
appropriately trained staff assist in the installation
even if the application is available through an app-

store or service provider platform.

TV r—=varEfAT L& T
g—=a BT YA RNT T —E A7 e
NAZT Ty T H—LDAFTEDHE
ThoTh, WURIEZ T AL v T)N
AVARN—NEIET L L BB D,
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Independently of whether the BYOD solution is
based on an application installed on the device or a
website/web application, the software and the use
should be explained thoroughly via targeted
training, which may include user manuals, one-to-
one training, and multimedia tools. Users of the
system should have access to user support e.g.
from a help desk. There should be a procedure in
place in case an application cannot be installed, or
the web service is unavailable on a device, if the
device has malfunctioned or the participant has
purchased a new device. Helpdesk contacts by
users should be logged (participant or site staff
study ID, purpose of contact, etc.) with due

consideration of protecting participant information.

The software and software installation should not
limit or interfere with the normal operations of the
device. Any unavoidable limitation to the device
after installation should be part of the informed

consent material.

BYOD Y U =—3 g9 VW, T3 AZA VA
h—=nEN=T7 7V r— a9 72Dh, Web
P A NWeb 77V r— a3 LD MBS
. V7 =T L EOMERAFEE, (22—
Pv=aTl, I1xt1 hb—=27 kO~
T AT 4T —NVED) JREF LK ST R
L—= 7020 MUERICEBT 2 LB
b, VAT ARV T T AT ED
— PP R—MIT 7 ERATEDLIICTHZ
Lo TAALANRRENELZD . SINERHL
WTNRA RAEWEANTHZERNHDTD, 77
Vor—arvkA A M=/ TERY, XX
F XA AT Web —EZZFIHTEX RN E D
mEZIMHRATEFIRER T TR 2 &, 22—
PIZKD~INT T AT ~OEIENE (ZINE
XATIRBR I fagk ORk B OTRER 1D, A& H 1Y
Y BT AMERH DL, BIMEERO
TRl ITRE T 5 2 &y

FOYT7 Py TICEH-T, TV 7 FU=
TaEA AN =NTHZLIZLST, 731
A D OBAENHIR SN0, HiFoind
NRETIERY, A VA BP—=LRIZESLTY
TN ZNTHIRBH T L E 9 HAIE. T O
[RaAr7r—b Rarty No&EHIHR
THZ L,

A5.1.3.4 Uninstallation (7> > X F—/1)

It should be possible to uninstall software or
applications without leaving residues on BYOD
devices, e.g. entries in the registry, incorrect
mappings or file fragments. The user should be
able to uninstall at any time without expertise or
assistance. The uninstallation process should not

compromise the device.

BYOD 7 /34 A2, 23 (FlZiX, VAR
Vo> MY Rt~y e 7 37
FANDT T T AN BERTERLL, Y
TR TRT IV = a kBT A A
F—=AT&EDLLICTHZE, =2—PE &
IR’ LT, WO THT A VA b
—VTELIICTHZE, TUoA VA —
NTHZETT A AZMERICES B I 720 K
INZTHZ L,
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AS5.2 Interactive response technology system (IRT ¥ 27 A)

A5.2.1 Testing of functionalities (BREDT R 1)

In addition to the content of the sections A2.6, KRED A26FE, A2.10 EONFIIINZ T, 1A
A2.10, of this guideline, sponsors should also BRI 1L, = — AT X & (UAT) OF
consider the issues mentioned below when writing | A h 227 U 7" N BT BB, LA FIORT
test scripts for user acceptance tests (UAT). AT a2—bEBETLINEND D,

A5.2.1.1 Dosage calculations (R & D 715)

Where dosage calculations/assignments are made | IRT & A7 A, 22—V DANT—H (B :
by the IRT system based on user entered data (e.g., | {RERS NN ORFRmEFE UIIAE) KOV > 7
trial participant body surface area or weight), and | 7 > 77— 7V JREASIE D/NT A —H|C
look-up tables (dosage assignment based on trial S WHAEDOE Y B T) IZESWTIRHE
participant parameters), the tables should be DEFFEED B TEITHIHE., TORIEL, AR
verified against the approved protocol and input ST IR F T EE L OFI 0 Y TTF A M
data used to test allocations, including test data that | D AJ17 — % (72 2% R =M OB LI
would be on a borderline between differing doses. | 57 A N7 —Z & L) IZx%F L THGET D
Assigning the incorrect dosage to a trial participant | 4 ZEX & 5, RBRSINF IR > T IRHEEH
is a significant risk to safety and well-being and DYUTDHZ LT URBSINE D) 24 LR
such inaccurate assignments should be thoroughly | (Z& > TEHKR UV A7 THY ., DX I 7R
mitigated. EfE7e URMED] HIV ST (U R7] X
R IR T R E Th 5,

A5.2.1.2 Stratified randomisation (/&5 7 > 5 A (F)

Where the randomisation is stratified by factors =PI Lo TANSNIEERICL->TT
inputted by the user, all the combinations of the X2 bEJERI L TWAEE, T TOEOMM

strata should be tested to confirm that the BEDOEETARLT, ELWT X AT
allocation is occurring from the correct — T NZEESWTEID F T3 ThivTns Z
randomisation table. LERERT DL,

A5.2.1.3 Blinding and unblinding ( E1%1E & EFEHEER)

Unblinded information should only be provided B Sz F I, FRNCRE SN
and accessible to pre-identified user roles. —HPoa— Ikt L TR L, 77 8RS
REICT D 2 L,
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A5.2.2 Emergency unblinding (B2 B RARER)

The process for emergency unblinding should be REAEMMRT oA 2T A R L TR LE
tested. A backup process should also be in place in | 3% 5, A T A U HATIZ L > TREABEMRR
case the online-technology emergency unblinding | PR CX 72 WA A T, Ny 77 v 77

is unavailable. TALHRITTBILERD D,

It should be verified that a site’s ability for RSN (IR 2 e 53 DA, TRERSE

emergency unblinding is effectively available MEREEX NSNS &) & X IR EMiEbRE =

before administering IMP to a trial participant. Wi DREN DD Z & A RGE LTI < B
H5,
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A5.2.3 IRT used for collection of clinical data from the trial site
(BRFEMHRR DO DK T — & INEIZHV D IRT)

Where the IRT system is collecting clinical data,
important data should be subject to source data
verification and/or reconciliation with the same
data collected in the data acquisition tool. For
example, the data used for stratification may also
be contained in the data acquisition tool. Where
clinical data is entered into the IRT system and
integrated in the electronic data collection (EDC)
system (electronic data transfer to EDC) the
additional functionality and ICH E6 requirement
concerning data acquisition tools (eCRFs) should
be addressed in the IRT system requirements and
UAT e.g. investigator control of site entered data,
authorisation of data changes by the investigator,
authorisation of persons entering/editing data in the

system by the investigator.

IRT ¥ A7 ADERIRT — % ZIET D56,

BHERT —ZZOWTC, (T —ZD_Y 7 ¢
g—rar, RO (L) T—HFEY —v
TIESNER—T =% EDREEITH Z

Lo BIZX, EhlbicER SN DT —42 b7
—ZEY =V TIE SN TV I AR H

%o BRT —Z N IRT Y AT KA ENT
5 (EDC ~E 17 — X #4126 S ) EDC v A
TLATHREENDGE., T —FIWEY —L

(eCRF) DiBIE&HE & ICH E6 Ef1X, IRT &~
AT LOE KON UAT (B 21%, 1B EfEE
fflC L D IRBR MM CAD SNz T — 4 D
ay he— RREREMCL ST — 2K
HOFFA, IWREEEMICE DV AT AND
T —H ANNFREH ~OFFA)) & LT
T ThHD,

A5.2.4 Web-based randomization (WebX— XD J > & A{k)

Where justified, sponsor or investigator/sponsor
may also use a web-based application to create
randomisation lists for clinical trials. When using a
web-service, the process to evaluate the suitability
of the system and GCP compliance as well as the
fitness for purpose of the created randomization list
should be documented. The version of the service
used, and where applicable, the seed should be

maintained.

Ad hoc randomization via a web-service is not
recommended as randomization distribution is
unknown, the sponsor is not in control of the

process e.g. the seed may vary.

IEYZREMN H 556, TRBRIKEE TR
EALERIRBRIIEE X, Web X—2DT
Vor—ya AL TRROZ % LY
A RZEAERRLTH LV, Web —E 22 H
T LA, VAT LAOMHEYIE, GCP ~DYEHL
ABRETLHTrE A, MOERR ST 4
2MEY A RBHBICA > TS Z & &23EL
LTEBLBERH DL, EHLTND Y —EX
D= 3 RO, MBI U CELEFER &
FEHTLZ &,

Web —ERZI L7127 Rk 7727 U2 A
bix, 7 MMEDGMBAHTH Y | 155
AN T o 2 &3 b —L LTHn
(B ZNLELEFENZE D D00 LIV 72 )
D HIZRN,
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The sponsor should ensure that the process of
randomisation can be reconstructed via retained
documentation and data and that a final

randomisation schedule is retained.

BRIEAE L, 7 DD T o A 2R
SN LEERE T — DO HBLTE, 22D
72T VX DA Y 2 — VMR S
DI EERMERICTH &,

AS5.3 Electronic informed consent (EFHJA 7 +—A a2 b)

Ethics committees will review all material related
to the informed consent process. Before the
implementation of an electronic consent procedure
is considered, the sponsor should ensure that the
electronic consent procedure is GCP compliant and
legally acceptable in accordance with the
requirements of the independent ethics committees
concerned and of the national regulatory

authorities.

The principles of consent as set out in legislation
and guidance should be the same regardless of
whether the process involves a computerised
system. A hybrid approach could be considered,
where national requirements preclude cern parts of
an electronic informed consent procedure. At
present, in some countries failure to provide
'written on paper' proof of a trial participant’s

informed consent is considered a legal offense.

MEEERX, A 74— Farvkr 7
ot ACEET 5T RTCOERZ L E 2 —7
Do IRBRIKIEFE X, EFIREDSFIRD F
A RETT DA, EFRIEREDUSFIA
GCP |[ZHEL L . 22 oBEfRT 2L mEE L B
K ONE DI Y ] D E D D BAEIZHE, HyD
EICHFRE SN O TH D Z & 2RkEFEICT
HVENRD D,

BN OTA X ZED BN TWAFRED
FHIZ., Yatricara—2 Ly AT A
ZHNDINE I DITERZRLS, FLLHD X
ETho, HOBEMHENEFA 7+ —L K
vty FRIEO—E T 23R A
IINA 7Yy 7 Fu—F 2L Th &

W, BE, —EOETIE, BBRESnEOA v
TA—h Rarky MeoWT HHIZZE DR
7o) REILERRAE L 72 2 b N EERER & R R
ENTN5D,

[FR#:] cern parts of ... “cern”X certain @
AR &R L TR L 7=,
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An electronic informed consent refers to the use of
any digital media (e.g. text, graphics, audio, video,
podcasts or websites) firstly to convey information
related to the clinical trial to the trial participant
and secondly to document informed consent via an
electronic device (e.g. mobile phones, tablets or
computers). The electronic informed consent
process involves electronic provision of
information, the procedure for providing the
opportunity to inquire about details of the clinical
trial including the answering of questions and/or
electronic signing of informed consent. For
example, it would be possible for the trial
participant to sign informed consent on a paper
form following provision of the information
electronically or the information and informed
consent could be entirely electronic. If using a ‘wet
ink’ signature together with an electronic informed
consent document (a hybrid approach), the patient
information, the informed consent document and
the signature should be indisputably linked. The
method of obtaining an informed consent should
ensure the broadest possible access to clinical
trials. Alternative methods for provision of
information and documentation of informed
consent should be available for those unable or
unwilling to use electronic methods. Any sole use
of electronic informed consent should be justified

and described in the protocol.

BAIA T —L Rartr s Eid, &)
\IRBRICBE T D EM AR S INE IC T o ¥
WAT AT B TXAN, TT77 407

A, F—=T A, ETH, Ay R¥x A b,
XL Web A ) ZfEH L TIEZ, RITE
FT AR (B HERFERG, Y7 Ly b, X
IV aN) kA7 r—L Ry
N T O ETH D, @%%4V7ﬁ~
L Rartr MOE, [FHROEFIRE, T

BRoOFEM (E W«@EK%EQ)_owfw
WG s 2R 2 FIE, KO (L)
AT —hFarty h~DEFEL LW
ST avANGEEND, HlxX, IBRSN
Fix, BFCHERORMEZ T 2%, o
A Tr—hRarky hERXA~BL4% LT
bRVl R R LA T —A R
BV M EERIZEFIT o TH LU,

D=y b7 ] BHEEBTA T 4+ —
ARarvery hEEHEIERT2H5E

(A479yF7fm~?)\%%%%\4V
Tx—hRartr hE KRB E,

MIZBEM T A MERH D, A7+ —L K

arvky NERST S HEX. URBRBINE
2] 1RER (DOFEH) ICFTRERR Y L& T 7

YT AEMEITDHHLOTHDZ &, BIIR
FERERTERD, UHMERA L72< 0
THHHATEL LT, AT —LbFay
T FOFHRESCEER R D720 DR
BAELZREET 22, EFHA 74— 4
Rarvtry hoBhEEHATLOTHNIT, £
D L a2 ESL, TRBRFE R
Lk,
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A5.3.1 Provision of information about the clinical trial GRERIZEIJ 5 [E R DIRAL)

BRZINE I, IRBEEER & Omik, X

The trial participants should have been informed of

the nature, objectives, significance, implications,
the expected benefit, risks, and inconveniences of
the clinical trial in an interview with the
investigator, or another member of the
investigating team delegated by the principal
investigator. The interview should take into
account the individual disposition (e.g.
comorbidities, patient references, etc.) of the
potential participant (or legal representative). This
interview should allow interaction, the asking of
questions and allow confirmation of the trial
participant’s identity and not just simply the
provision of information. The interview should be
conducted in person or, it could be done remotely
where this can be justified and is allowed
nationally and if approved by an ethics committee
using electronic methods that allow for two- way
communication in real time. Whichever method is
used it is important that confidentiality is
maintained, and therefore communication methods
should be private/secure. Consideration should be
given as to how the system would be presented to
the ethics committee for approval so that it

captures the functionality of the system and the

experience of the potential trial participant using it.

Direct system access should be provided to the

ethics committee upon request in a timely manner.

X EEEREEEM D O BES NIRRT —
LDFIA N DEHIZE D | IRBROMEE,
HAE, EmZEME, 28, PRINLFIRE. VR
7. RORMESICONWTHHETEL 2 &,
HRTIE, IBER RSB INE CUTIEERFEAN)
Dl # DHE (B : PHEEE, B ORI
EEETDH L, ZomaR T, HiclERE
%T?étff&<\ﬁ£@ TRZ21T 9 L9

L., IBBRSINEOH xR T 5L 9T
é:koﬁ&@ﬁﬁf%m¢&%f%éﬁ\
EXfbEiL, ENTHS N, 2oL R
DCE S THEBEINTWDIEARIL, VT ¥
A L TORIT B[S TR 7R FE - 71k A
LTU%—%T%MLT%;wOEE%@ﬁ
BT 256 CTh. WEMELMERE RS
HZ kﬁxigTZﬁét BEHFEXT T4
N— N TERRH DI ?é%%ﬁ%éoﬁﬁ
FERORREZ T DI-DIZV AT L EED
Lo CHHT TR W E L, A0 hT
VAT LERE, MOV R T A EF AT AT
HIZIRER BN ORI OV Tl S Z &,
FoRDB b o1 & EIIMBEEERIIH L TH A
LV AT DA~DEET 7 B A2 8RM3 5
N
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Provision of the information electronically may
improve the trial participants’ understanding of
what taking part in the clinical trial will involve.
Computerised systems could facilitate features to
assess the participant’s understanding e.g. via
questions at key points, which self-evaluate trial
participants' understanding as they work their way
through the information. This, in turn, can be used
to highlight areas of uncertainty to the person
seeking consent so that they can cover this area in

more detail with the trial participant.

BERSINE X, BRI T 2 2 21
X0 BRICSMTHEFEI VWS Z LD
DICOWTHfRZED HiLd, FlxiX, HEE
AT CERT 5% LT, BIE ORRE &
TEAA MO EEZ L Ea—F LT R
T LIRS & T IRRBINE B MEH A
BHEED D D HIZHRE A2 B AT 2 2 &
MWTED, FZOWREEHENT 52 LT,
FIEAZBUSGL L9 & LTWAD ANDEiFENBHS
SRR ZAEWRICT HZENTE, Z0
Wz LV NN—35Z LN TED,

AS5.3.2 Written informed consent (EEIZ X 5 A

Y7 F—hFareyh)

The informed consent of the trial participant should
be in writing and electronic methods for
documenting the trial participant’s informed
consent should ensure that the informed consent
form is signed and personally dated by at least two
(natural) persons; the trial participant or the trial
participant’s legal representative, and the person
who conducted the informed consent discussion.
The identity of the persons signing should be

ensured.

The method used to document consent should
follow national legislation with regard to e.g.
acceptability of electronic signatures (see section
4.8.), and in some countries 'wet ink' signature will

be required.

BBRBMEDA 7+ —b Karky MEE
[ CIT O MENH Y | IR FEEHWT
RBEMEDA > 74— Karty Ml
DA, AT —Lb Rarvky b E
iz, Db 240 (B N (T72b
B IRBRSINE AXIERBINE O ERER

A KOS T —Lb Ravvy FoELE
WEBD AT T2E) BREA L, FAREAZ
ANDZEEEFRICTDH L, BALAETDOH T
EREND D Z L,

-
—

[FEZ ek OIS FiEE, #ilziE
BIBESL A8 ESH) ZHNTLWLE I )
[ZOWT, EWNIEICHE D BERH D, Flo—
HOETIE (Dxy b1 BAHVBLEL
5,
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There should be no ambiguity about the time of B SRR EMETH > TE e b2

signature. The system should use timestamps for WV, VAT LTI, IEBRBINE K ONRBRET
the audit trail for the action of signing and dating BEIIZA 7 4+ — L Rartvy hOmk%E
by the trial participant and investigator or qualified | F&fiti L 725@4& 723823, &4 LA AFIA LTS
person who conducted the informed consent Z L ARERT DEARENC I W T AT AR
interview, which cannot be manipulated by system | & C I A TEX WL I e F A AAKX T %
settings. Any alterations of the document should Ao Xoict+2rz2s, (BAINE) GE

invalidate the electronic signature. DEFINTE XX, ETFBELATEDICTD
Z &,

If an electronic signature is used, it should be FEFEZLBVFEHINTWABEES, £=4—,

possible for monitors, auditors, and inspectors to BEEH . MOEEEN, BAFHOA T +

access the signed informed consent forms and all — AL Rarty FEAKCEALICET T

information regarding the signatures, including the | CTOIE# (AL A2 &ie) (27 7 A TE

audit trail. LHE0ICT5HZ L,

Secure archiving should ensure availability and BERIZT —HA 7 L, ERINDRFHM A
U TR M & HEeE A SEIC T2 2 &,

legibility for the required retention period.

A5.3.3 Trial participant identity (RERZ N DFREE)

It should always be possible to verify the identity | JREREATLEAI A AT T 5 LEEE HIRER
of a trial participant with documentation available | ZMNEDOH LEFICHER TE L L H12THZ
to the investigator. Documentation which makesit | &, & [ F#] ZFITTHEHEVRARKYDEA
possible to demonstrate that the person entering the | & T 5 Z & ZFEITE 5 L 9 72 SCEE RN
electronic 'signature' was indeed the signatory, is VETHD, BTBLOFITIE, BRI
required. The electronic signing should be captured | L&k~ Th 5,

by the audit trail.

Where consent is given remotely, and the trial HHRERIZBWTY E— FCTREZ L7oiaiR
participant is required at some point to visit a ZINFET ., RO T2 O IR FE i fiaxk | 2ok T
clinical trial site for the purposes of the trial, HHIMENEL XX, RN LT

verification should be done in person e.g. by using | i C. B 2 (X1R5R % EhE3 5 [EH CTH/yarlE
information from an official photo identification if | NME L INHD THIUXED L H AKX D
such an ID document is required in the trial site BEAMEGFAEOEREMEH LT, RA
country. R Z1T o Z &)
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AS5.3.4 Sponsor notification on the consent process

(REBBAE 7 1 & RO\ T DIRBRIKEE ~D@E)

Notification to the sponsor should only contain
essential, non-personal identifiable information to
allow the sponsor to have an overview of how
many trial participants have been enrolled in a
clinical trial so far and which versions of the
electronic informed consent form have been used.
Remote access to personal identifiable information
in the electronic system should only be permitted
for the corresponding participant, legal
representative, investigator, monitor, auditor, or
inspector. Any unjustified accesses, which lead to
the disclosure of non-pseudonymised information,
are likely to be viewed as an infringement of data

privacy laws.

TR ~ OB ANC X, EEOME A EFE
ETERUVERIZTAEZDLL91ICL, Zh
F TITIRBRICB G SN IRBRSINE O N
FHENZEFIA 7+ —L Rartr b
TEEXDORBIC OV TOMENERTX 5
EolZT22L, BTV ATLRNIZH D,
NERFETE DIFHR~DY E—FT 7R

X, MESNE, EEREA, BRELE

i, E=4—, AN, IEEEIZOLFT
AT RETHDH, EHETERNWT 7 AIZ
FEA LS TWRWERPS SN TL
FH LWV ol fERICORNLES. AT —
A RELEORF L R END AR H D,

AS5.3.5 Trial participant confidentiality (GBS & DEEEEME)

As for all other computerised systems in clinical
trials, the confidentiality of data that could identify
trial participants should be protected, respecting
the privacy and confidentiality rules in accordance
with applicable national and EU regulatory

requirements.

HRBRIZBIT O T S TOar Ba—2 iy
AT LEFEERIC, EH I HERNKLKTEU O
BRI ELIE T AE o T2l NI OB PR D B
HIZHEE L, IBRSMEERETE DT —X
DOHEFMEIRET & Th D,
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A5.3.6 Trial participant access (GBS INE DT 7 & R)

BHER 72 IBBESINE UL, Z4 T 55681
ZOEEREN) T LT, 4174 —A K
o vy FERDDENC, IBRICET 2 Em

Potential trial participants (or, where applicable,
their legal representative) should be provided with

access to written information about the clinical trial

prior to seeking their informed consent. The trial
participant should be provided with their own copy
of the informed consent documentation (including
all accompanying information and all linked
information) once their consent has been obtained.
This includes any changes to the data (documents)

made during the process.

The information about the clinical trial should be a
physical hard copy or electronic copy in a format
that can be downloaded. The copy should be

available immediately to the trial participant.

HWA~DOT 7 v A2ty 5 2 &, RENS
BILES, A7+ —b Rartvy FER
B (TR TofMBREREATTXTOY 7 s
NIciEHmE &) OIRRSIMEH 2 —%215
BrsmE citftds2 L, 227 antx
DWW THAELIZT —F (LFE) OFTXTO
EHELEEND,

BBRICBT D IFHIE, BRI — Fae—
XiFF v —RagER7 +—~< v D&
A =L LHBENDHD, A= RS
IMEDBREIZAFTELEOICT DL,
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A5.3.7 Investigator responsibilities (B E L E/ D FF)

The investigator should take appropriate measures
to verify the identity of the potential trial
participant (see section A5.3.3) and ensure that the
participant has understood the information given.
The informed consent documents are essential
documents that should be available at the trial site
in the investigator TMF for the required retention
period (see section A5.3.9). The investigator
should retain control of the informed consent
process and documentation (e.g. signed informed
consent forms) and ensure that personal
identifiable data are not inappropriately disclosed
beyond the site. The system used should not limit
the investigator’s ability to ensure that trial
participants’ confidentiality is protected with
appropriate access and retention controls in the
system. The investigator should ensure an
appropriate process for the copy of the informed
consent documentation (information sheet and
signed consent form) to be provided to the trial
participant. All versions of signed and dated
electronic consents should be available to the trial

participant for the duration of and after the trial.

The system used should ensure that the investigator

can grant and revoke access to the electronic
informed consent system to monitors, auditors and

regulatory authority inspectors.

TRBRETEANL, BTERZRIBBRSINE DA N
MR ZAT 5 T2 DY e FB: (A533 Hax S
) Zi b L b, MENE 2 LR
AR L CWDZ EEREEICTDH L,
A T7F—h Rarvky PICEIMNEALET
HY | IEBRERMRICBN T, LERRE
Ml (A539 EASM) 2l U T, IBREMLE
fio TMF TR CX 5 L5125 8, 1A
BREEERY, A 74— Rarkr b7
R ESCEER (B BLHEHDA T+
—ALRarktr bEX) 2ar hr— L,

EHANZHEE TE DT — X DNIEBR IR
REUNZH RSN & 2L T A0 E
Wb, RRBALEMIT Figk~0) 77k
A2 EREIZOVWTOME R AT Lar e
—VERFE L, IRRSINE ORI & i3I
T OMER DL, AT DV AT AIF
ZORENZHIRTH2HDTH-> T b7

W, IBBRE(LERMIZ, A 74— L Farvk
v N CERE (HHY— PR OBAM EFE
) O3 B —EIERBINE IR 20 9) 72
TaAEMEICT DL L, IRBREIE T RO
BB THZELE T, (WO TH] RS
FHIN, BLEAMORASINIZETHA LT
A —ALRarty hLEOTXTON—T 3
VEAFTEAHECTHI L, HHT SV
AT LTI, BBREEEMS, T=4—, &
HwHE, LOHHI S BOBELEEICKH L CTEH
A TF—LRarkty N AFL~DT Y
A%, FAROCIRVELTED 2 & 23
WZTHZ b,
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A5.3.8 Version control and availability to sites (/X—3 3 > 2 b v —/)L & {BBREMMEET)

The electronic informed consent information
(electronic trial participant information and
informed consent form) may be subject to updates
and changes during the course of the trial.
Regardless of the nature of the change or update,
the new version containing relevant information
has to receive the favourable opinion/approval of
the ethics committee(s) prior to its use. Additional
information should be made available to the ethics
committee(s) concerning technical aspects of the
electronic informed consent procedure to ensure
continued understanding of the informed consent
processes. Only versions approved by the ethics
committee(s) should be enabled and used for the
informed consent process and documentation.
Release of electronic trial participant information
and informed consent forms to the sites prior to
IRB/IEC approval should be prevented. The

system should prevent the use of obsolete versions

of the information and informed consent document.

EBFHA T r—b Rartvr botER (B
FHIZRIERSINETHFRE A 7 +— L K=
ey FERX) X RO THER ROV
EINDAREMENH D, AR UTEFHONE
WZBfRZR <. BEEHRA SR LunwNs—T g
YEMAT DN, WMEEERDOIFENRE
REREZ T Ui b, BRA v
T A —h Faty b RIAOEAE R R
TLEMEREWMEEERICRMEL, 17
F—Ah Rartr b7 at A O TR
[CERNGEOND Z L BHEFRICTHZ L, A
HMEERIZ Lo TRRINTN—T 3 v DOH
EEMILT. AT H—bRartr v
2L CEAITHERT D2 L, EFHIRIE
BB MEEREA v 7 — L Farvky b E
A&, IRB/IEC DKRZ 1G5 £ TIRIEERFE N
MERRIZAB LW E HIicT52 &, AT A
TliX, WA=V g VOFERCA VT — A
Fartvr bEMEFISh D Z L 2< X
2T HZ L,

AS5.3.9 Availability in the investigator’s part of the trial master file

(JRBREEERHE Y455 O TMF O A )

All documents of the informed consent procedure
(including all accompanying information and all
linked information) are considered to be essential
documents and should be archived as such.
Replacement of the documents with copies is only
acceptable if the copies are certified copies (see

section 6.5.).

AT F—L Rartvy NREOTTOX
FH (TRTOMNBHEHRAOTXTDOY 7 &
Nz &) 1, MAGEELEEZLND
oD, RO T —IATTLHREND D,
LEOaAE—IZL A LEZIE, R & #
BEOLGEIZOHBHHID (6.5 FESH)
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A5.3.10 Withdrawal from the trial (8BRS B E#=])

There should be procedures and processes in place
for a trial participant to be able to withdraw their
consent. If there is a possibility for the trial
participant to withdraw from the trial through the
computerised system, it should be ensured that
such a withdrawal of consent generates an alert to
the investigator in order to initiate the relevant
steps as per protocol and according to the extent of
withdrawal. Any withdrawal of informed consent
should not affect the results of activities already
carried out, such as the storage and use of data
obtained on the basis of informed consent before

withdrawal.

BBRSINEPFAEZRMEITE S L OICT 5
WOFINEE 7av AEFITTHEL Z L, B
BIMEN T 2— L AT DB L‘({L‘
BRZ N2 el 3 % AIREMED 8 D D Thivid

FIEMEIOT 7 — M DRHEFTHEE f‘oﬂéct o)
(U T, TRBRE TR Al AN R BR SEhE 5520
o> CTHUIBI ORI U= FIEZ A CTE 5 &
INCTHMENRD D,  [FEN) e S
ELThH, Mmlpiof 73 —sKarvty
MZEEDWTEM SN 7ZIGERE R @SS
o7 — 2 IRFER ORI E) (TR L 5 2720

INTTHZ L,

Annex 6 Clinical systems (ff/B&E 6 BRI AT L)

As stated in sections 2. and 4.6., computerised
systems implemented at the trial site are also
within the scope of this guideline, and the general
approach towards computerised systems used in
clinical practice is that the decision to use a system
in a clinical trial should be risk proportionate and

justified pre-trial.

This section is dedicated to specific and additional
considerations regarding electronic medical records
and other systems implemented at sites, which are
primarily used in clinical practice but are also

generating clinical trial data.

For computerised systems built specifically for
data collection in clinical trials please refer to the

relevant sections of this guideline.

2 FERON4.6 ETIRAT- X 51T, 1RBRE il
RICFEEINTWEa v Ea—2 Ly AT A
bARTA RT A OIS ENTE

D, BREEICHWD Ay Ea—F Lo AT
DTHKT D — 727 e —F L LT, O
VAT LEIRR TN T 500 E 5 o &
UAZIGCT=b D E L, {RBRBHAARTICIE Y
b 2HERD D,

ARETIE, BICREOHE THVWLND
f%%?%&%iﬁﬁéioﬁ TR 5 Ht

EINTEFEHRGDSE L ZEOMmo v
XTAKOMT@ﬁﬁ%#O BANAY 7275 85
HIZHOW Tk 3B,

BT — X INEHEHICER SN2 Ba—
&mvxTAtome\$ﬁ4P74y®
BhEEEEZ SO Z &,
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A6.1 Purchasing, developing, or updating computerised systems by sites

(BB E MR

CEBaCa—H VAT LDEAS R/ T o FT— 1)

The investigator/institution should have adequate
facilities for a clinical trial. This also applies to the
computerised systems of the institution if
considered to be used for clinical trial purposes. It
is recommended that institutions planning to
perform clinical trials consider whether system
functionality is fit for the clinical trial purpose.
This should also be considered prior to the
introduction of a new electronic medical record or
equipment planned to be used in clinical trials (e.g.
scanners, X-ray, electrocardiograms), or prior to

changes to existing systems.

To ensure that system requirements related to GCP
compliance (e.g. audit trail for an electronic
medical record) are addressed, experienced clinical
trial practitioners should be involved by the
institution in the relevant steps of the procurement

and validation processes.

As many systems are designed with different
configuration options, it should be ensured that the
systems are configured in a GCP compliant

manner.

%%E@E%&%%%E%ﬁ%i 1BERD 7=
WD a2 TV ARERDL D, =
@:&u\ﬁ%%MEﬁ%%@ﬂyt:~5
by AT D EEBRBMTHERT 2225 2
TWAHAIC LY T E D, IRBROEN % 5t
LTV D EFEICIE, v AT LAOKREN
BROBENCE > TWENE I hemad 5
ZEEEDD, ZOZ X, IBBRTHEATS
7o OF LUVEFERGLESORERR (B 0 R

¥, X#R, OLEX) Z2EATHET, XITEE
FY AT K BERTHRNIRFT 52 &,

GCP A IZB#E T 5 v A7 LB/ (f : 5

Eﬁﬁﬁ@%ﬁﬁ%)ﬁ%%iﬁﬂﬁét
. IRBRFEM R IL, L ONY T —

a7t AOVBEREGH T, REREE
RIERERFE R IEDL 2 L,

2 DYVAT LATIES F S ERMERGERE D
P Z T o X OREI STV oD, &
AT LD GCP IZHH G L7 1L CHEAGR E S
NTNDHZEZMEEIITLH L,
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A6.2 Site qualification by the sponsor (EBRIKIRE 12 & 2 1RBRFEMEHEER OB ARAEFLAM)

As part of the site qualification, the sponsor should
assess the systems in use by the
investigator/institution to determine whether the
systems are fit for their intended use in the clinical
trial (e.g. include an audit trail). The assessment
should cover all computerised systems used in the
clinical trial and should include consideration of
the rights, safety, dignity and wellbeing of trial
participants and the quality and integrity of the trial
data.

If the systems do not fulfil the requirements, the
sponsor should consider whether to select the
investigator/institution. The use of systems not
fulfilling requirements should be justified, either
based on planned implementation of effective
mitigating actions or a documented impact

assessment of residual risks.

TRBRIKIEE 13, TRBR SN 5% oD @ A% MRl oD
—BR & LT, IRBRE(T EER /TR 5 9 b 5 % % B
WEHALTCWAELV AT LADT EARA L N &AT
WV, VAT ANERCER L HBICES L
TWDBNE I (B - BN H 5 H) &
IR 5 2 L, TREAAL ME, RBRCHEA
ENDHTRTDaA L a—Z LY AT L%
N=TFT2NERH Y | IBRBINE OWHER], &
4. MER, fEEE. RONEBRT — X OME LA
YTV T 4 EBETLHHLDOTHDLZ L,

VAT DINE AT ST WA, TRBRIKE
F X OIRBR AT Rl /1R 5k S Jit 2= e B 4 1
ETDME I IEET o2 L, BT
SRV AT LEMHT 2561%, hDRAI7Z
U A 7RIS E O FHE R 72 FEhi, STFERAF Y
27 DEBEOLE I NTTEAA L MZX
DIEYS{ETRETH D,

A6.3 Training (F L' —=12"7)

If the use of the systems in the context of a specific
trial is different from the use in clinical practice
e.g. different scanning procedures, different
location of files, different requirements regarding
documentation etc., trial specific training is

required.

K E DIBBRIC BT D o AT L O AT IED
IR COMERAIE L B D856 (Bl 2135
IRHAF X UFNE, BIRD T 7 A NN
T, $72 5 SCEEME) WREAO FL—=
YIMILEEE R D,
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A6.4 Documentation of medical oversight (BRI SV T DELER)

The investigator should be able to demonstrate
their medical oversight of the clinical trial when
electronic medical records are used. Where all or
part of the entries into the medical records are
made by a research nurse/dedicated data entry staff
it can be difficult to reconstruct the investigator's
input. The system should allow the investigator to
document the assessment and acknowledgement of

information entered into the system by others.

EERGCEDS BRI A S D56,
TRBREEEANL, TRBRIC OV TESLAY AR
BT TCNWDLZ LR TREND D, ERE
FEA~D AT OFT XTI & WG R/ T
— X ANNEEPARZ 7 T H 56, IRBREE
ERIC K D ANZTEBLT 2 Z I3 LV
LV, VAT AT, FEICE-> TR
T LA ST R Z IRBEEEM S T 7 A
AVPMUERRLI-Z ARk TCE D L OICT
HT kL,

A6.5 Confidentiality (K83 M {755)

Pseudonymised copies of electronic medical
records may be provided to sponsors, or service
providers working on their behalf, outside the
clinical environment e.g. if needed for endpoint
adjudication or safety assessments according to the
protocol. National regulations need to be followed

by the sites. In such cases there should be:

e procedures in place at the site to redact copies
of medical records, in order to protect the trial
participants' identity, before transfer;

e security measures in place, which are relevant
to the process, including pseudonymisation
and redaction;

e acopy of the pseudonymised records and a
proof of the transfer made at the site;

e organisational and technical procedures in
place on the receiving side to ensure that the
requirements of the data protection regulation

are met.

Bl 2 I FRBR IS A I e > T, = RARA
> b OHIE ST L NI L 2R G55
B ERRLEROEA L S 2 B — 3 RER%E
SEERBL DA TIHRBREAEE ST T ORFE L LT
B — AT a A FIRE SN D HED
%, TRBRFERRRRIZE O RBENAE 5 LB
Y, ROLITTDHEND D,

o EBRSIMEOHITNEINIRNL DT, 1A
BRIERRERR (2T, AR AT R RO
MOARTERE LT 2 FIEEZRT 5,

o bR IHTLHEYIREX YT ¢
TIRzERT Do BRI,

o [EXLOEERD 2 v — L IR E ik T
Rk & 920 L 7= 2 & OFER AR 5,

o ZfEMNCHWT, T X REHR O
DRI S5 K HICT 570D
) S OHAR B IR A 32T % 6
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Due to the sensitive nature of information
documented in medical records, the extent to which
sponsors request these data should be ethically and
scientifically justified and limited to specific
critical information. Any planned collection of
redacted copies of medical records by the sponsor
should be described in the protocol, or related
documents, and should be explicit in the patient

information.

PR RIS RRER S N D RIS E Th DT

B, RIS DN ER T 5T — ¥ O,
i ELA K OB EAICIE S L S, 2y oTRBRIC
B 2 BEARFERICRET REZTH S, 1A
BRUKHEE N AT S L LT R0 2 v
—ZFHEAICNET D L O RGBAIE. D2
& % TRBR SN G E S IR S B SRR T D
VERB Y BE (o) HFRICHRT S
Z ek,

A6.6 Security (Ex = U 7 1)

Security measures that prevent unauthorised access

to data and documents should be maintained.

Please refer to section 5.4. regarding more details
on the general requirements for security systems,
which are equally applicable to research

institutions.

T ERLE~RIET 7 A Z T 5EF
2 VT 4 TR eMERERT D2 L,

X2 VT 4 VAT LD RIS B OFERN
WCOWTIES4BEASBOZ &, ZIUIIRER
T R R D RERICEH S b,

A6.7 User management (== — & H)

Robust procedures on user management should be

implemented (see Annex 3).

For systems deployed by the
investigator/institution, the investigator should
ensure that individuals have secure and attributable
access appropriate to the tasks they are delegated to

in the trial.

Robust processes for access rights are particularly
important in trials where parts of the information
could unblind the treatment. Such information

should only be accessible to unblinded staff.

A—YPEHICET DR ERFIEE EIET D
& (FHEE3 22,

1RBR AT E AN G BR T B B LTz v
AT DIZRBWT, IRBREEERMIL, 45 A0,
FNENTALESNTARBRO Z A7 125272,
HETIRBYEOH DT 7 AEEFFOZ L %
MRIZT DL,

TV AT ONWTOBRER T uk 2k, 1E
WO D ERACIEIRIZ D723 > T L
F 0L BRIBMCTIIFFCEETHD, ZD L
I 7 EHIT. BRAEORIG & 2o TR
BOBRNT 7 EATEHEIICTH &,
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A6.8 Direct access (E#:7 7 & X)

Sponsor representatives (monitors and auditors)
and inspectors should have direct, read-only access
to all relevant data for all trial participants as
determined by the monitors, auditors or inspectors
while taking the collected data and the clinical trial
protocol into account. This may require access to
several different sections or modules of the
respective (medical) record e.g. imaging. This
requires the use of a unique identification method

e.g. username and password.

The access of monitors, auditors and inspectors
should be restricted to the trial participants
(including potential participants screened but not
enrolled in the trial) and should include access to

audit trails.

If the site has accepted to provide remote access,
appropriate security measures and procedures
should be in place to support such access without
jeopardising patient rights and data integrity and

national legislation.

BBRIKEEE OREH (F=F — L OEEE)
FLOEEEIIL, TXTOEBRSMEIZON
TO, TRTORFET — X ~DOEBEDFHAHL
DEHT 7B AMEERTEE D X017 5,
(EOT—2 PBRBEMNT) T=F—, B
. UIELEDR, WEShT—Z kNG
BREfistEEE BB LN DIRET D, TD
e, ENEND (EF) FiekD R 55y
R (BIzIL, BEBD) BIEY 22— ~DT 7
T ANRUBEIIRDGEDRH5Z 010 (Bl
T, 2—PFHERRT—RFD L H7R) 2=—
VRIS VDR AV WA SN SR

E=H—, BEEE, KOEZEENRT 7 8AT
LRG0T, IRBRSINE (A7 V—=v 7 kil
272 b O DIEBRITEER ST TV WIBTER 72
ZINE 2 Ele) ICHIRT~ETHY, 77k
A Z AR FLek T D M BN B D,

IR IR S ) E— N T 7 B A TORfkE
BOTNDLOTHIVUL, WYX= T o
FRETFNEZR T Tl x, BEOHERN, 7—
BAT VT 4, KOERNEEZENTZ &
RS VE—T7 7 EBAZYR—-FTEDLLD
752 &,

A6.9 Trial specific data acquisition tools (BBREHR DT — X INLE Y — 1)

The electronic medical record contains
information, which is crucial for the management
of patients and are designed to fulfil legal

requirements.

Any trial specific data acquisition tools
implemented cannot replace the medical record and
their use should not result in a depletion of relevant

information in the medical record.

B ERGLEICE FNHERIT. BEOEH
WCARRIRCTHY, ENEM A2 T X D IC
FEIh T3,

TRBREAT DT — Z YUE Y — VR E SRR SR I AR
PV IDLHOTIFHRL, TNEEHATLZ L
TERLEOEEGFHREZHFRLTLES LD
R ENBHo TR BN,
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Monitoring activities should not be limited to
information in the data acquisition tools and should
also consider relevant information in the medical

record.

Please also refer to the published qualification
opinion on eSource Direct Data Capture (DDC)
EMA/CHMP/SAWP/483349/2019.

T=X Y RN, T X IUE Y — LD
WIZRERETIC, EFELEOBEER S S E
T5HZ L,

eSource Direct Data Capture (DDC)
EMA/CHMP/SAWP/483349/2019 (28T 51
Bl 1172 qualification opinion & B D = &,

A6.10 Archiving (7 —Xh A € 7))

Appropriate archiving should be in place to ensure
long term readability, reliability, retrievability of
electronic data (and metadata), in line with
regulatory retention requirements. Please also refer
to section 6.11. Requirements for the retention of
clinical trial data and documents are frequently
different from requirements for other data and
documents held by the investigators. It should be
ensured that there is no premature destruction of
clinical trial data in case of e.g. institution
relocation or closure. It is the responsibility of the
sponsor to inform the hospital, institution or
practice as to when these documents will no longer

need to be retained.

There are specific requirements for backup, etc. of
electronic data, which can be seen in section 6.8
and which are equally applicable to research
institutions. Please also refer to the guideline on
the content, management and archiving of the
clinical trial master file (paper and/or electronic)

EMA/INS/GCP/856758/2018.

Bl EOREEMFITI > T, BT —4 (&
O R T —5) ORWIR R RaitE, SRk,

R FREME 2 RIS Dol W7 —
NATHETHZ L, 6.1l EHESHOZ

Lo TBBRICEET 27 — & R OSCE O RS Zif:
13, E4 I L THEREIEEMAREFT 2o
T2 R OSCEICRT 58 L 1T e D, #
ZATTRBR SN =R R DB s ST PHEH DG &
(2. IRBRT — &2 DMRAFHIRTG TRTNCHEE S N
RN EEREFICT DMER DD, ZibD
LEERE T DN L 72 DR & TR
1GBR IR BRSPS @ a3 5 DR
BKEE OBEETH D,

BT —H DNy I T v TEHEZONTIL 6.8
BIRTREDEMERH Y | WFFEHERRIC & [F]
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