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Toxicological significance of clinical biochemical indicators in preclinical studies

for new drugs
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Abstract: Clinical biochemistry indicators can be used for the test of the metabolism of carbohydrates, lipids, proteins, urine,

hepatobiliary, cardiovascular, musculoskeletal, and gastrointestinal systems. Individual and summary data of clinical examination

should be analyzed in the pathology report and described in the study report. This paper expounds the toxicological and biological

significance of clinical biochemical indicators in drug preclinical studies, in order to study and reflect their impacts to the total

metabolism, nutrition, and health status in the animal body, and to establish and termly update the background baseline of each

experimental animal in CRO’s clinical pathology lab for reference and comparison.
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