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[Abstract] With the development of molecular biology technology, the era of precision medicine is

gradually coming. Standardized clinical database can provide a platform for clinicians to integrate clinical

and molecular data, so as to make diagnosis and treatment plans more effectively. This paper summarizes

the research progress of pituitary adenoma databases at home and abroad in recent years, expounds the

management and application of database, and prospects the development of big data of pituitary adenoma.
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HoZE KA 5 Dexamethasone Suppression Test(DST)
B IH 53 X5 #T recursive partitioning analysis(RPA)
2RI H AR next-generation sequencing(NGS)
H 957 electronic health record(EHR)
P HIE R E RS electronic data capture(EDC)

AR LI 5 MRI
dynamic contrast-enhanced MRI(DCE-MRI)

i B il 10 55 SE i telomerase reverse transcriptase( TERT)
Z NI IRJE Y% multiple endocrine neoplasia( MEN)

Z 2B B multi-disciplinary team (MDT)
JLEEEAEAL  Children’s Cancer Group(CCG)

it %€ pulmonary embolism(PE)

ZAIERAL compound action potential (CAP)

M K Rankin &% modified Rankin Scale(mRS)
5254 139 calcium binding protein 39(CAB39)



