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INTERNATIONAL STUDY OF COMPARATIVE HEALTH EFFECTIVENESS WITH MEDICAL AND INVASIVE APPROACHES
Tips for Participant Recruitment & Retention From Around the World
Featuring Dr. Jiyan Chen, Principal Investigator at Guangdong General Hospital
Dr. Chen’s site is the top randomizing site in China. We asked him how his site has been so successful:
¢  First of all, build patients’ trust in the medical team. Talking to senior doctors helps to build trust. Many
agree to be in the trial because they like having a second team to turn to, not only one single doctor but
from a reliable medical team. This includes more time allotted for detailed conversations about the use of
medications and healthy lifestyle, more convenient ways to see a physician and in many cases improved
access to guideline-recommended drugs and the latest stents.
¢ Secondly, we target high-risk patients with stable CAD. Eligible patients here are mostly referred to us from
the out-patient clinic. We then perform stress tests in those patients. These patients are more willing to join
compared to patients referred for stress testing by other doctors. Good pretest evaluation and more
attention to the target patients are the keys to higher positive recruitment rates.
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