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 Duplicate and professional subjects are a significant problem in clinical trials, particularly in

studies with subjective endpoints, such as in CNS or pain.!

Data integrity is compromised when professional subjects purposely deceive with regard to
inclusionary symptoms, excluded conditions, adherence to investigational product or previous
study participation.2 CTSdatabase is a subject registry which uses partial identifiers to track HISTORY OF SUBJECT PARTICIPATION FOUND
duplicate and professional subjects across sites and sponsors. WITHIN A LARGE SITE NETWORK DURING PRESCREENING
* These duplicate subjects may increase placebo response, may not take study medication, and A N A LYS I S

almost certainly contribute to failed studies. Subject registries attempt to identify duplicate

and professional subjects before randomization.? 624
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