132 e B s e is 2024 452 A 55 27 55 2 ] Chin J Gastrointest Surg, February 2024, Vol. 27, No. 2

A R

BREAEEELNEENRENE

ZBA FHEK KRE FT&

TR F G BT B AL T TG B s AP B TG P — R K B Y R A R AL
BHACR A E A E R K E 100142

BAEAEH & F %, Email : ziyu_li@hsc.pku.edu.cn

(FEE] B R e Bl e i oA B T4 B AL AR KR AL 2B P sr T
HATR 0 b B RO A, IR 1 i e i SRR B AR s 22 vh O s R R R . AR
T A [ 2 i A R Y R, TR R IR 1B R O A U B B T s . TR B A
D1 ZGERZ 22 B SR, AT B Rt AT TRl 2245 it SR EdiE ey A sl s 0
FAMGE G M 22 22 B 1 JEE 15 BACHE S3 A BT B, AN TR] 19 5 S i W iR Al 1 S I o 42 ) 8k
R, I3l S A% 2 G A AN S A, i R R e At LR BRI A S AL AR I, i A
Y 7R ST B PR AR o 2D i P ] i R SRR B 15 B4 2 O B P A T
S5 < O 1 WS FAR S 160 1 KO Tl 5002 R i T e e g e A A s ) R R A
HEAT Bk AP . 25 rhon B R AR R B BN T R TR E A IR AL S 6 S B 2 A R
BLED , R SR T Bt B P A 5 [, st 22 pots S A 5 500, 2 — 2 BEAS O B 7 KPR A o

(R88R] HME; B Bdeioesedl;  PEE RSk 3

Quality control in the establishment and management of gastric cancer database
Wu Xiaolong, Li Zhemin, Shan Fei, Li Ziyu
Department of Gastrointestinal Surgery, Key Laboratory of Carcinogenesis and Translational Research
(Ministry of Education), Peking University Cancer Hospital & Institute, Beijing 100142, China
Corresponding author: Li Ziyu, Email: ziyu_li@hsc.pku.edu.cn

[ Abstract ] The establishment of a high-quality gastric cancer database significantly
improves the efficiency and standardization of diagnosis and treatment of this disease. Our center
has developed a specialized, single-center gastric cancer database and initiated the China
Gastrointestinal Cancer Surgery Union, catalyzing the exploration of multi-center databases. This
article encapsulates multi-level experience and provides a detailed overview of the quality control
methods we implement in both constructing and managing the gastric cancer database. Utilizing an
electronic medical record system and a multi-disciplinary treatment (MDT) approach, we have
designed the database in a modular and multi-nodal manner. A synthesis of automatic retrieval of
structured data and manual entry, coupled with a rigorous MDT system and real-time supervision at
various nodes, bolster our real-time quality control efforts. Ensuring data security and digitized
management plans alongside real-time review protocol and a multi-level review system, we
maintain the highest standards in the initiation and management of the database. Through the
establishment of the China Gastrointestinal Cancer Surgery Union platform, we endorse the concept
that multi-center database construction should be driven by research objectives, consider data
accessibility, while placing an emphasis on building inter-center consensus on data quality control.
Moving forward, it is crucial that the development of multi-center databases promotes uniformity in
medical standards across centers, cultivates stable public data sharing platforms, ensures robust
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data security protocols, routinely conducts data quality assessments, and bolsters multi-center
cooperation and exchanges to promote the homogeneity of medical standards.
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