R E A DA 2025 4F 4 A 41 B 4 )

CEERE—AHLDEERUERES ATERE

T R B e e B R B E0E B T & Bt
5L

iEﬂi’ —‘%%E’ ﬁaf]’

Hh [ B T 4 i A, B AT 102206
BE1EE : 73 M, E-mail: suxm@chinacdc.cn

g, 7 E A

(8 Z) VREALBEWBELARIRHEELSXFZAMAKE, AFRAANAALERLEATRES RFEY
P e & B SR B A 5 AT, EE#?EP&P&]%]'*/)“JJK%E’JPFT/&#HE%%E%T WA kA& K £
BE.HEXRGE KENTRE KENRAE AP TRAEMEERERES ERMN L AR RELZME R
BREEFENKEZETF e, AIHREMNELREZENKELT Kot w. TR T EHE, AT LU
ﬁiﬁ%i&fr%)%)%?:ﬂ#fﬁif\ %%ﬁ\%ﬁ&ﬁfi@@%ﬁ’]mﬁ%%%ﬂ%%t%,Tiﬂ?fﬁhfﬁ%”*u“Uk%ﬁf‘ﬂﬁ
110 Ak 7T g, A B oK ) R B I 1 R s BOAR R T A ORI R R R fu R B

[X8iF] M EREF; A$E:; THMA; 2ERAEE; ZeENFE

Design and implementation of a tumor risk factor surveillance data
management platform based on big data
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[ Abstract] To enhance the integration, sharing, and utilization of full-chain tumor risk factor data, this study employed
big data technologies to integrate and analyze multi-source heterogeneous tumor risk factor surveillance data. Guided by
the standardized datasets for tumor risk factor surveillance, a six-tiered multi- departmental resource-sharing tumor risk
factor surveillance data management platform was constructed, encompassing data production, data exchange, data
computation, data application, user access, and data supervision layers. This platform provides functionalities for data
sharing, comprehensive querying, and visualized analysis of tumor risk factor surveillance data. Consequently, it enables
a better understanding of the prevalence and trends of tumor incidence, morbidity, mortality, and associated risk factors
among residents. This facilitates cross-departmental collaboration in tumor risk factor surveillance, providing scientific
evidence and robust data support for national tumor prevention and control strategy formulation and related health policy
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evaluation.
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Fig.1 Opverall framework of the integrated monitoring platform for tumor risk factors
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Fig. 2 Business process diagram of data exchange and sharing for tumor risk factors
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