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Table. Annual approval status of clinical trials in Korea (2021-2025)'

Sponsor-initiated Investigator-initiated

Ll trials® trials” 1=
2021 679 (80.6) 163 (19.4) 842
2022 595 (83.7) 116 (16.3) Al
2023 660 (84.3) 123 (15.7) 783
2024 664 (88.9) 83 (11.1) 747
2025 668 (85.3) 115 (14.7) 783

Values are presented as number (%).

°Sponsor-initiated trials refer to clinical trials conducted by sponsors such
as pharmaceutical companies or contract research organizations for the
purpose of drug development.

*Investigator-initiated trials refer to clinical studies conducted by re-
searchers without external sponsorship, primarily for academic purposes.
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Figure 1. Distribution of major research interest areas in stroke according to researchers’ career stage. Al; artificial intelligence.

<10 years 11-17 years 218 years
(n=14) (n=15) (n=14)
Epidemiology/diagnosis/genomics 18.4% 12.9% 20.6%
Risk factors/prevention _ 211% 12.9% 26.5%
Rehabilitation/complications 15.8% 6.5% 2.9%
Surgery/intervention 13.2% 25.8% 20.6%
Medical devices 10.5% 22.6% 11.8%
Al-related research _ 21.1% 19.4% 17.6%
0% 10% 20% 30% 0% 10% 20% 30% 0% 10% 20% 30%

Figure 2. Career stage-specific preferences for subtopics in non-pharmacological clinical research. Al; artificial intelligence.
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Figure 3. Career stage-specific preferences for subtopics in pharmacological clinical research.
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Figure 4. Distribution of preferred clinical research methodologies according to researchers’ career stage.
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Figure 5. Major barriers to conducting investigator-initiated clini-
cal studies. CRF; case report form, ICF; informed consent form.
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