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Construction of a Knowledge Graph for Clinical Research Ethics Review
Lin Jia

( Nanping Municipal People's Hospital, Nanping, Fujian 353000 )

[Abstract] Objective: To construct a knowledge graph for clinical research ethics review, providing intelligent tool support for enhancing the

quality and efficiency of ethics reviews. Methods: This study systematically reviewed relevant regulations, industry standards,
and core literature concerning clinical research ethics review; by integrating expert consultations, a top-down-based knowledge
graph construction model was established; the Delphi method was employed to develop semantic standards for ethics review,
thereby constructing a semantic network framework; data import and graph expansion were performed using techniques such as
knowledge extraction, entity alignment, and knowledge fusion, ultimately resulting in a complete ethics review knowledge
graph. Results: A total of 15 experts from multiple disciplines participated in two rounds of Delphi consultations; the active
participation rate among experts was 100%, the authority coefficient was 0.87, the Kendall's concordance coefficient was 0.72,
and the consistency of the semantic standards was excellent; the final knowledge graph contains 1,286 core entities, 2,743 entity
relationships, and 36 attribute dimensions, covering 8 core modules of ethics review; preliminary application of this knowledge
graph has reduced the retrieval time for review materials for individual projects by 42.3%. Conclusion: The construction
pathway for the clinical research ethics review knowledge graph is scientifically feasible and reliable in its semantic standards,

can effectively assist ethics review work, and lays a solid foundation for the intelligent application of this field.
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