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Abstract: Empowered by the rapid development of artificial intelligence technology and information security
technology, basic medicine, translational medicine, and clinical medicine have entered a new era. In this
process, the relevant data such as text, genetics, images, and videos have increased at an astonishing rate.
Traditional specialized disease databases cannot adapt to the multimodality of data and the multicentralization
of data sources in the present/future. Therefore, establishing a next-generation multimodal and multicenter
collaborative specialized disease database that is suitable for secure data sharing and ethical in clinical
research is essential. This paper expounds the concept and basic framework of developing a next-generation
clinical research disease database with
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introduces the application of this conce-


mailto:chenkai23@mail.sysu.edu.cn
mailto:chenkai23@mail.sysu.edu.cn
mailto:chenkai23@mail.sysu.edu.cn
https://doi.org/10.3971/j.issn.1000-8578.2024.23.1224
https://doi.org/10.3971/j.issn.1000-8578.2024.23.1224
https://doi.org/10.3971/j.issn.1000-8578.2024.23.1224
mailto:chenkai23@mail.sysu.edu.cn
mailto:chenkai23@mail.sysu.edu.cn
mailto:chenkai23@mail.sysu.edu.cn

e 322 . AR Y8t 212024 5551555587 Cancer Res Prev Treat,2024,Vol.51,No.5

database; Database construction; Breast cancer

Funding: National Natural Science Foundation of China (No.
82271650); Guangdong Development and Reform Commission
(No. 4250022021); Guangzhou Science Technology and
Innovation Commission (Nos. 202102010221, 20212200003);
National Institute of Hospital Administration, National Health
Commission of the People’s Republic of China (No. RXDBZ-
2022-04); Yat-sen Management Program of Sun Yat-sen
Memorial Hospital, Sun Yat-sen University (No. GL2307)
Competing interests: The authors declare that they have no
competing interests.

B OE. ABESY SBLEFPEREFERELREOA
IHERBEARAEEELAHRKORET, #IANT —AMeHY
AR, Edid AR, XA, AR, BB FH
PEOURA R EI K, BRI RIIEE T RES S T
BB SHEENFBIERR S P ofoa s b, EET
—REBE S PO, ELLAHBELEFT AFONE
MR E AL R BB EERATR, ALART A48
R AT —RIG R E B AR AER,
BRI T SR ARIE LA AR A L S P
SWAER R B AR SRR AR R — IR AL R BB
AKX, FNBX—EAERET BB FIRAA R -
FURR S SLARAL A B X P A9 A
FEET . R MEEE,; GARTHE

By BB UM ey
FESES: R194

FF AR (F B AR S5)PRIRAS(OSID):

0 5§

L9 B A b R T R e D B Y T
e AREALAL I K 2 YRR G, TR I T 4544
EAF B FEBHRE, I mase e ft 1 )
SRR XEBHE XS TR IRF R A B E L, A
A B FHE 7~ B0 1 & R FLEE, IO RBAH B = A= 5
RIT &%y, FEmEE EIA R RISIT R
A, B A AR 2L IR A, AT AR
ST By A PR A IR R, DT 4R v R T IR 55
MBTaE. R, ST R A R T4 Sl I PR A
I8 PETFBEIT IR SS  Dh R AR B A A R A
AT i W,

IR ITE MG &5 25, Hit
HRE TR E PR R R, T R R s
PEo LAICUY b5 (85 A, AT TS T 43 A5 a1 A
TEWS oy AR B, XSO e A AR B e, AR
B SEEE, SR, X TS R, i TR
TET 2 PRI s, AT RESS TG BRI A 2
T LA S Bt st R 0 25 R R o LR ekl L e
FER R R B R, B, R
AEAEIBIARXT A, E ETRRSE [ SR b 2L ) T

AEAAE RS B R T 90%MI82%! ), ik — K I AF
RELRFFEWIRER, I BE DT 2 G0 0 ZER
PR, TS — N EE NI AR . HK,
FLBEIRIT ik 2R, TR BT, ST
WAMINRTT . BERNAYT . ISR e, FLIRE
ST Tk I, B AR R 252 RS,
15 a0 L X i R CRISPR-Cas9 2R 558 . i Ko 4y o5
TR PRI S, SORER LR AR
ARSI 7 B UL FE 5 0 SR TG AN v A

LKA PR 22 & 5 e L g mh o A 2L AR
U 98 L s B0 HE o R R T A AN B (1)
1998—20144F, FEMFEBEHEPE F 24 TMicrosoft
ExcelfllEpidatafE b 5ICHE 2004, 33 — B 3 1) 58 e
T /ANREAR S . AT EER I 1] Bl U A s 2
5%, HARSAAETZ TIRBCREAE . SR, MK A
FERTE, SRS R T 2 W O T A
R, Bl AAE . BRSO OB A By
B, (2) 2014—20214F , Z M B ol AT £ H
REDCap eCRF 4", REDCapF i3 AE T 3745 H
PR TR Z AP iR gD
S BARESCA BRI SR . RV H DT RN,
{HREDCapJfdE % A LB P it . AR IR AR
KATF, B S5EBRHISR G H T8 dEx1% (1
TSRS ), HILEA —2 )RR, ME
BR2ERFSEITRA, ANERAEIIN )Y . SR 2= ) N T
B A FT V451811, REDCapli Jay B4 728 15 5 finn B
B, HEAZHESEIRNE SN, It
Ai, bR RS REDCapH P2 5 8 5842 41k
AL (3) 20214 R4, ERTAAEmammA
K IR SRHFR R, AREBAEH T~ —iE
FHALIG PRI A PE r e e S SR (111
T BN AR Y S 2SR g
e 2 PMER R &R . &R RRIL BRI
WA R, — IR PRis B A R ik .
X SHEHESR AT DL Ay AR B Rl i a1 e ik 5
FREE—ENS%,

1 T—REFUEEFTEXIFGHEEES
PO

TEBEA RBAR IS, AR L B
BT B T T2 S AR R, H AT
SERE 2 U PAE . SORBEE 9 F o PR
i, RS 2 2R M Ao — 42y,
SRTRTAL T BRI T R AF s ], Hafisk 1
BARLEH R EEE S8 B2 PR DAL



AYEER 38 b 512024F55515855H Cancer Res Prev Treat,2024,Vol.51,No.5

T — A B PRRHIT o i e Y e B B AE AR

REEHE AR 1
VLS RS SR AR B 7 J= R 3R

|

e mEEEE e .-
.

4, —ALRBRE s B HA R

o Rl M B I PR S A TR R TP At 2R HE A2 I I RO 55 R 5

o AR F SRR R AAG . 1 sE A 1 AR R 2. [ 3 REALCRIRL; 4 WREMLRAD; 5. 11 ARG
ok (8 PN BB T 6L AR RE (GRS BB N T BB 7 T AR i i 2P R

ok R HEAE BARRIR AN, TR E RS T, BE AR, A E R B E

1 T—RERAEIERBFEHREEFNZRESERER

Figure 1 Conceptual framework of a next-generation general clinical scientific disease database
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