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Review and prospect of trandational medicinein China
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During the past five years, translational medicine has completed the transformation from the concept to practice landed in China. A
preliminary survey data has shown that more than 130 translational medicine research institutions or centers have been established in
China, focusing on clinical and trandational research in those major diseases areas. Meanwhile, the scientific disciplines of
trandational medicine are still facing the grim reality. On the one hand, the top level of design, the master plan and the dedicated
research funds need to been strengthen, in order to achieve the transformation of clinical and trandational projects and to resolve the
problems of fragmentation on research resources and technology applications. On the other hand, the incentive mechanism and
professional talent training in coordination with the national science and technology development strategy are till little paid attention.
This article aimsto suggest the translational medicine development framework of the Chinese’ s thirteen-five year national plan.

trandational medicine, top level of design, thirteen-five year national plan, translation medicineinstitutes, clinical research
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