Building precision oncology via real-world data standardization, privacy preserving infrastructures, and collaboration among IT
and clinical experts: The DIGICORE network experience
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RATIONALE

DIGICORE: Advancing Precision Oncology with Real-World Data

1 Unlocking RWD for Precision Oncology: Real-World Data (RWD) is crucial for personalized cancer treatments,
offering insights beyond clinical trials and enabling international comparisons of treatment effectiveness.

. Addressing RWD Challenges: Significant hurdles exist in using RWD, including data sparsity, unstructured
formats, privacy regulations, and varied IT infrastructure.

1 DIGICORE's Solutions: The DIGICORE consortium tackles these challenges through initiatives like standardized
data elements (MEDOC), Al tools for data digitization, privacy-preserving federated learning, and clinician
training, with multiple projects already underway or planned.
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1 Covering biomarkers from Next Generation Sequencing.

. Collaborating with companies to directly produce structured data from NGS machines.
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