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Abstract: The construction of standardized and high-quality clinical research database is an important link for clinicians or

researchers to carry out clinical medical research, and also an important guarantee for obtaining high-quality scientific research

results and publication. A review on the types and challenges of traditional clinical research database creation is provided, focusing

on the key technical solutions of constructing high-quality clinical research database based on electronic data capture (EDC) system,

including 6 modules of technological innovation program: the combination of interactive web response system and EDC system,

logical check, intelligent follow-up management, data dictionary, trace tracing, statistical analysis of research data, so as to solve

the deficiency of traditional software system in constructing clinical research database. In addition, the applications of EDC system

in clinical research database construction are summarized and its development prospects are discussed for providing references

for clinicians or researchers to carry out high-quality clinical researches.
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Table 1 Data logical check reference formats

FBA AR L TRHE KT (R A UG ) HUAE A SRR

5 gender Male/female If (gender !="") Gender cannot be null

AR age years If (age<65) Age 65 years or less

=g height cm If (height>150 &&height<200)  Height between 150(inclusive) and 200(inclusive) cm
[iNEE weight kg If (weight<100) Weight within 100 kg (inclusive)

W5 e SBP mmHg If (SBP<90 && SBP>139) SBP value range (Normal value:90-139 mmHg)
EP KR DBP mmHg If (DBP<60 && DBP>89) DBP value range (Normal value : 60-89 mmHg)
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Figure 1 Main function modules of EDC system
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Figure 2 Flowchart of clinical research database construction based on EDC system
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Figure 3 Some backend interfaces of the clinical research database constructed based on EDC system
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