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[ Abstract ] Clinical trials of anti-tumor drugs is not only the important way to develop new drugs, but also the most
advanced treatment methods for malignant tumors, bringing survival benefits to patients. There are a large number of new anti-
tumor drug clinical trials for lung cancer patients, covering a wide variety of anti-tumor drugs, and with rapid progress and high
efficiency of clinical transformation. These trials could not be carried out successfully without the joint efforts of the research
team, in which the research nurses also played a role that should not be underestimated. Combined with the work content of
clinical research nurses, this paper introduced the post management, role function, core competence and career development
prospect of clinical research nurses in the process of carrying out clinical trial of lung cancer drugs in detail. In order to provide

reference for more medical institutions to carry out related work, and promote the further development of clinical research

nurses to standardization and specialization.
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