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Abstract. Clinical Research Data Management (CRDM) is a critical component in the operations of Medical Data Integration Centers (DICs),
which are designed to consolidate and standardize diverse clinical routine data for improved accessibility and utility. This abstract illustrates
the core processes, indicates the tool usage, challenges, and significance of CRDM in the context of DICs. In addition, we emphasize its
impact on enhancing the quality and efficiency of clinical research, and the related data sharing.
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Our DIC not only consolidates data from clinical routine systems or biobank but also
from various clinical studies. Standardizing these heterogeneous data types into an
interoperable data format is essential for enabling meaningful cross-study and -clinical
comparisons and meta-analyses, which are foundational to evidence-based medicine.

The primary goal is to support researchers through data management planning,
systematic data collection, organization, integration, storing, analysis and archiving
of their clinical research data.
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Given the sensitive nature of clinical (research) data, DICs and researchers must
adhere to strict regulatory requirements, such as the General Data Protection
Regulation (GDPR). We provide an insight into anonymization of patient data and
Implementing secure access controls which are necessary to protect patients
data privacy and maintain trust in clinical research.
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to improved healthcare outcomes.
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In conclusion, our data managing activities are essential for advancing medical
research sharing. We address challenges related to standardization,

interoperability, privacy and governance. This enables DICs and researchers to
significantly enhance the quality and impact of their research, while contributing
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