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[Abstract] Data quality is the core of clinical research. A good data collection
and management system enables the research yield twice of the result with only half
the effort. Traditional data collection and management methods can no longer meet
the current clinical research requirements. Electronic data collection and management
systems are gaining popularity. REDCap is the most widely used electronic data
collection and management system for medical researchers worldwide. It is a free,
easy to learn, safe, reliable, and powerful tool. From the perspective of a clinician user,
this article will introduce the specific operation procedures for establishing a
prospective cohort study database using REDCap.
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REDCap(Research Electronic Data Capture) & i L& — A% F % R £ 52
F, §E£BLEEKRFKT 95 2T (Paul Harris) 2 #% 1 FAT2004F 7F &K,
T B A AR 4G B S0 AUAR JE BT ke 4 U100, % 202042 A 11 B, REDCap
e AW I35AE K 3937/ MM B AT E A RAAT AN L AU, EIFE &
MEF TS, tdeis B4 T MDR & & 7% I8 F O S 402 2 AL i 7 42 AAIREDCap.
12 % B WA R# STREDCap4e Bt % 4, B ATI127ANHLH) £ 4% FIREDCap, H.4
R % BARA VAR KA E 69 4 AR J 101215,

R 2R A B AT B A E ST AL 6 — AN R GERL, B B AL — AN R AR R
AR ETF A RS B TwSE LA %R —F @ T2 T
EFARGR ISR, F—7@TREEASHESZ —NTRATAGFEH X.
HFERZAERTLGBS, —NMFORBEREEE-F 6T LA T EF 1S
20174FJ%, HAVIRAA 5] N TREDCap, VAR IS & ASF 438 34T AR /B AL A HLTE AL
T, AL SEE2F S HREDCaple Al 23, KA—/NIERELGAE,
284 AREDCap i = —ANAT S M AT A 20 40 38 B 69 BLARARAE 77 ok, 6 & A HAbsr
ROGBABEFEETRELE,

1 THI KRB

ASFFA2019F HATHA AR R 09 “ R T EFREL B &5 R F M
FEREIL: —R L P, ATIEME . R £ (NCT03341377) % 4107,
NBZT RO R EGE LI R OEERE AR B EERELER
(Patient-Reported Outcome, PRO) K #69 R &, ZAI2NKBRELRSE, A A:
A G T KTl RFE, TR, KB REKEL. BFRPAFLmE. &
REE, MERERAEER, £F R RATEA. ERABFHRTHLEER. TAA
WAz BAefiir, b, MBRERAEER, £ FRTRAETEAFERE D FARTR
FTEANPROKBREE R, MREKRRAEEAFTREAELGRER B EA:
RAT. REEREHIR(RESI4R), HIEEEREFAR(E3R)RK B LI BT
YeuE . BRI A S F e, ATIEM. WERBAFIFR, EHANT AL, #
B R A201 755 JR T N R 1P], B AT 22 T AR N4,

2 KAEEgIIA
2.1 €)M AE

¥ AE: A 5] AREDCap!'V— & % 32 R ¥ i# REDCap Ik 5 4= 5% 2 — & %

REDCap— % # £ £ #A+New Project (s 2m #7 31 H )— % A Project title(?/ B % 7).
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Purpose of this project (1 B E 49)#F=Please specify (45 & 37 B &£ A )—Start project
from scratch or begin with a template?(A Sk Fr 45 K A% Al A2 # ?)—i£ % Use a template
(choose one below)(f£ Al — /M 4k )— i& ¥ Longitudinal Database (1 arm)(3£ 4 4\ 1)
RAEB)RCH A& F MR B 1P,

7£ % : Project title. Purpose of this project. Please specify#=Start project from
scratch or begin with a template?49 A& 43, KA B A, 5 % £ Main project
settings( £ &R H uﬁ))&"l— ARBS 2. 3 Tasd, EolafFk, KRie ek
MR FRAGEZRITER, IFETALANAETE .

22 B HERERE
221 FHREEF X

&1 : Project Setup(*R B % & )J* & —Design your data collection instruments(i%
T AR 69 & 48 K &£ & ¥ )—Online Designer( £ & %+ 3 )— & A 89 K & £ X
Create(#7 32 & %) & Upload( L 4% 91 3F kR 69 ZIP4& X & ¥ )t 4T Choose action(it 4%
#&1E)—Rename(Z 4 % ). Copy(Z 4. Delete(#%). Download instrument ZIP(F
HE A ZIPK X)— & N F £t 69 & % (4w Demographics/ A 2 483t 52 3%
- mH A F B A4 EF 5 NGB (Edit) R Add Field(A A0 & B )&t &
BR &, K% A 64 LI : Field Type(F B £4A'), Field Label(#t B 47 &), Variable
Name(E = %). Required?(Z % A #43), Identifier?(£ & A &4 471R ). Custom
Alignment( 8 & X HEF)o 4= B 24= B 3P T,

EEs — AR EARR R ] SR EKEF BT R AR, REERTR
Ao/ BRIe s astEI, 5 £ FED g R, 5200, @
MACIRAEL, S48 4222, RABBIE P FesbiE B =0 g MAZ B4 BARaR4E

W _EARFT 3 89 5 AR
222 EFREFAFT X

% 4E : Project Setup( A H X & ) S+ @ —Design your data collection
instruments(3X 7 47 49 % & K & %& #)—REDCap Shared Library(REDCap 3t ¥ 4= 12
&) 2. Online Designer(/& 2% 7 % ) Z Import(<F N\ )—Keyword search(%k #1544 & ,
YAquality of life 7 #])— & & & & 89 & ¥ —Import into my REDCap project(F A\ &
#9371 B )—Online Designer(#£ &% B)R @ T A2 FAGERE, WwBAPT T,

2% : REDCapE F o it E AR BEREX L (ORI ER)OEME, ERE
MERLTUAAEFAATHT A FALRFHERD TR, TRERRE,
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KR ZR R MR TBEBRR, BRIEELE, BITFA. WREARRALET
A, 32X AREDCap Shared Library% & — A~ £Mmbg 2 &, Rie AL Lk L7
o
2.3 RXFHEE Ef XKLL

118 : Project Setup(37 B % & )R & — & # Define My Events(& 3L 4% 49 F 44 0
] B —#r AN B ] & G AR A AR E (Fedr Admission/Al-A T2 % K. POD 0-F R % X,
POD 8-K B8 X %) )5 & 4 Add new event(7F 42 # F #+)— & & Designate Instrument
for My Events( % Bx & ¥ f= % 4+ Bt 1] & )—Begin Editing(FF 44 % 3 )— 47 4 & & &
Save, Hn 542 B 6P o

EE EAGIIELEF, ENREREEXKFHEE S, TN AKER
AFE e R FEANIELZ .
2.4 AR P A AL da

#A4E: Project Setup(FA B 1% & )% @ — & & User Rights( Al 7 B Fk)—Add new
users(F A # B P )—# AR P % —Add with custom rights(7 7w 7 £ BLAL R )— &
+# Add user( /& 2 Bl P )—Data Access Groups( 4k #% 7 9] %~ 48 )—Create new
groups( € # # o 4)— Iy N #4869 L AR (F = L F F)—>Add Group( i A= 4
#0)— Assign user to a group(%-BCFl P B3 2 A9 28) . d B T A2 B 8P T~ o

EE: RALAFHERMEPYIF TSGR P, THRRAER B FAMm, Project
Design and Setup( 1 B %+t 5 % & ). User Rights( Al 7 #4X k) #= Data Access
Groups(# %17 F] 5 28) % & Ak s IR, $(4%&F & (Data Exports) £ SRR, 7~
ZRHEM £ZFSH LT, — MM E AP, FAEEH P RS F A
PR IE, R AR P RA DA, AT A7 E TR P8 e K.
2.5 MRXBIEE
2.5.1 FAHIEAK

1RAE: 11 Add / Edit Records(#4s 42/ 4 % 55 5] )— Add new record (7 A= #f
R o5 AR B R B A B 1] B S 69 R & ] B — 3 AT R RN R IR SRR
W R AE-E E2.269 % F it R @t TS, e BIFTT

AR AERAPRORRAS L, TERNTA XL GEIFERT K,
252%&&%%&

PRAE / i1 Data Exports, Reports, and Stats(¥ 4%+ i . {REF L) —>F
& All data( A7 % %k 4%) 2 Selected instruments and/or events(it 4% PE 49 & ¥ K BF 18]
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&)— & & Export Data(+ & 4 #&)—Choose export format(i£ & F H 4 X). = E 10
P o

EE: wRHEATEALESRRE LT, TEREFWMARMKEE, TE
T F a4 £ “Remove all tagged Identifier fields” (M4 A7 A AR CAR IR 89 55 B)
FH. ARAL22RF TN, e &AL B 49 F 44717 & (Identifier?)
& 4 & Yes.
2.6 REHANEXE R

#24E : Project Setup(*R B 1% )+ & &K T @ — % Move project to production(-F
M B 4R E X B A KA )—Keep existing data or delete? (#& & 3 M % & 4 49 #
#?7)—Yes, Request Admin to Move to Production Status(Z &9, # K& 3 i} # #:d
i), 4o B 1157

EE AR FH AT 2 F IR Move project to production(F3 B 4 4 iE KX B K
), m—HAARSFEDevelopment(FF R )KE, XA EZA F . RFEAF KK
BOIFLA, HARBEINHBEER T T AOERAAEHAER, IEEFHENNE
7 5 69 H Mo
3 it

A LA — B8 #) AREDCapi# = — AN ¥ & 4 i$ 4289 L5 . REDCap#y 7 #¢
oK, AL&AH@d AL, EAREA T S FREDCap A i 49 Help &
FAQ(F 8y # % W12 #). Training Videos(i%iﬂl ALIR) A= P 5] B 64 o SCSCARI0.18-261
EHFA—ANNE RALATAE B H09 A E i R, A 2% At £EREDCapi & A 697
e, RIGVARM Fa97 XN 2 — /N L 8 & FIRB RO E, KMtk A
CHLRMEIER RPN L7 AT B R B AT — AR A L Ay,
FLE R T ARG REERE, THRT ™ S E SGPROJKIERE; —
LA RPN A 50 A W 06 KA 32 5 R 8 B 6 A 5Lkt 7 k.

REDCap @ A4F, M2 54T, BERZ2E T —ANF M2 LTHE KR GHIE
B, TREEHFT—ROEE, ERTPH R A KRN K AREDCapiE 269 % — A
B RE, AEERLTL—A M. K E R0 AR PIRE R AT EE,
S R A AR A LA AR, KT E AR S BT ST A TE T IR, &
VI AE R T “Rimd” L6 EFRARE, WG RT AT
Ao Hodm LR TBIAF R, AR T 124K R 27045 B, 2 S arae
Bl 49 & B RA1004. oAt 6y M i 0] A i 12648, 18R FE SAH RL7 B
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REDCap#& 4 3 LS d, X 7T At R & — L B A G4 A 3] 1T . REDCap & #
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Bif At Ay b L E . KA R S BA TR, AL B B RS, A¥E kR
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B1 &) #3708 (Project)
=+ Create a new REDCap Project

You may begin the creation of a new REDCap project on your own by completing the form below and clicking the Create Project
button at the bottom.

EEFASEREENS R OFEISNEE T Iih=

Title to be displayed on project webpage

Purpose of this project: Research ﬂ

How will it be used?

Name of P.I. (if applicable):
First name Ml Last name

Email of P.I. (if applicable)
Name of P.I. as cited in publications (if applicable): (e.g., Harris PA)
IRB number (if applicable):

L[ Basic or bench research

[V Clinical research study or trial
[ITranslational research 1 (applying discoveries to the development of trials and studies in humans)
[J Translational research 2 (enhancing adoption of research findings and best practices into the

community)
[J Behavioral or psychosocial research study
[ Epidemiclogy
] Repository (developing a data or specimen repository for future use by investigators)
[ other
Project notes (optional):
Comments describing the project’s use
or purpose thot are displayed on the
My Projects page.
Start project from scratch () Create an empty project (blank slate)

Upload a REDCap project XML file (CDISC ODM format) 2]
®) Use a template {choose one below)

or begin with a template?

Contains nine data entry forms (beginning with a demography form) for collecting data

- Longitudi i (
% ol Batabaceil arm) longitudinally over eight different events.

= ) £ e Contains nine data entry forms (beginning with a demography form) for collecting data on
e Longtudiast Batabaseidatms) two different arms (Drug A and Drug B) with each arm containing eight different events.

2 Contains three surveys and a data entry form. Includes a pre-screening survey followed by
Muitiple Surveys (classic) wwio follow-up surveys to capture information from the participant, and then a data entry
farm for final data to be entered by the study... Show more

bmr.202004.00022V2
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B2 %9t 448 K & & % (Instrument)

# Project Home = Project Setup = Online Designer | @ Data Dictionary

|
| BI Create snapshot of instruments ‘ a VIDEQ: Ha
Last snapshot: 2020-02-02 13:12:33 E

The Online Designer will allow you to make project modifications to fields and data collection instruments very easil
your web browser. NOTE: While in development status, all field changes will take effect immediately in real time.

Add new instrument:

Survey options:
Data Collection i T a new instrument from scratch

| := Survey Queue H I Survey Login ‘ .
Instruments e — — | @ Import | 3 new instrument from the official REDCag
| [l Survey Naotifications ]
: @ Upload finstrument ZIP file from another project/u
Instrument name Fields \Sg‘g Ensaﬂ\fgyas Instrument actions = Survey
Demographics/ A&t zet 26 % [Enable| | chooseaction = |
Preoperative Characteristics/-allERIFE 34 = e Rename
surgery/FE# 17 % [Enable D Copy «
; - X Delets
Anesthesia/FrE: a1 % | Enable
] i ¥ Download instrument ZIP
Postoperative Care/RE1HEE 32 1_‘:_ | Enable ] | Choose action = |
Perioperative Complications/BEFFEIFHELE 14 ',_F:_ [ Enable ] | Choose action ]
Pain Management/EEsSTE 20 % [Enable| | chooseaction = |
MDASI-LC/FPRERiE =S 34 % [Enable] | Chooseaction = |
Quality of Life Scale/ SR EEES 6 | B [Eneble] |[Chosseaction =)
Symptom and Daily Functioning Change Scale/ =, - T T I = 3
s Enabl
EI%DJEEE{{,E% a2 | | Enable J | Choose action ]
Completion Data/sSSREMEEER a8 '?“_,_ | Enable J | Choose action ]
FDHOW-UP)’EE"JE =12 T_,- i Enable J | Choose action ]

bmr.202004.00022V2
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B3 kit £ FE 2 HEE (Field)
Edit Field ®

You may add a new project field to this data collection instrument by completing the fields below and clicking the Save
button at the bottom. When you add a new field, it will be added to the form on this page. For an overview of the

different field types available, you may view the s% Field Types videa (4 minj.

Field Type: | Text Box (Short Text, Number, Date/Time, ...][ W]

Field Label
Variable Name }(utilized in logic, caics, and exports)

Admission Date/ A\ =zEES 7] Ensbl of

Gt Enable auto naming
admission_date wvariable bazed upon its
Field Label?

OMLY letters, numbers, and underscores

(allURCRVET [¥] Smart Variables

Validation? (optional) | Date (Y-M-D)
Action Tags / Field Annotation (optionai) Kb
Maximum:
Learn about or using Field Annotation
= O|' =
-- select ontology service - E

(eeguired] Ono © v

* Prompt if field is blank

Identifier? |® No O Yes
oes e feld contain identifying information {e.g., name, 55N, address}?

Custom Alignment | Right / Vertical (RV)

Align the position of the fizld on the page

Field Note (optional)

Small reminder text displayed undermeath fizld

Save Cancel

bmr.202004.00022V2
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M4 BEEFrREFARE

| " Return to REDCap ‘ Logged in as Davil Doctor (Sichuan Cancer Hospital) Shared Library
Search
I Keyword search: [| quality of life ‘ Search options: Library Metrics
Language: My Activity

‘ Search the library Institution Activity

Minimum downloads: El

Recent additions: Consortium Activity

Curated by REDLOC? | Show all v [ EVE
REDLOC Login

12 3 456 7 8 89 >

Found 169 results matching your search Didn't find what you were looking for? Suggest a validated instrument for library inclusion
Title Downloads
»  BRFSS 2009 Section 2: Healthy Days Health-Related Quality Of Life % 139
[ Y  Constipation Related Quality Of Life CRQOL *l 11
Details:

= View as web page

Institution: REDLOC % \View as PDE

Contact: Brenda Minor

Contact email: brenda minor@vumc org [ TImport into my REDCap project | I
Submitted by: Brenda Minor

Description: Few existing measures assess constipation-specific quality of life. This study

sought to develop a valid and reliable quality-of-life measure for constipation.

Acknowledgement: Wang JY, Hart SL, Lee J, Berian JR, McCrea GL, Varma MG. Dis Colon
Rectum. 2009 Aug;52(8):1434-42. doi: 10.1007/DCR.0b01383181a51196.

Last updated: May 29, 2018

»  Fecal Incontinence Quality of Life Scale % 88
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BS5 %< F 4tk (Event)

Arm 1: Arm 1 +Add New Arm

Arm name: Arm 1 Rename Arm 1
cvent # event Name S | ey
& R 1 Admission/A1 MREE adrmizzianal_armm_1
7 R 2 Pre-operation/AZ FEIIFEA precperationa2_arm_1
. & R = POD O . FAEX pod_0_arm_1
7 R 4 POD 1 +E1E pod_1_arm_1
& X 5 PQD 2 FE2E pad_2_arm_1
% 6 POD 3 | REsE lE ey
g R 7 POD 4 FF4E pod_4 arm_1
&R 8 POD 5 RESE pad_5_arm_1
- 7 R 9 PCD 6 - £E6FE pod_6 arm_1
-w? x 10 POD 7 - FRTE pod 7_arm_1
I Add new event I POD 8 FE8FE
Descriptive name for this event Custom Event Label (optional)

Example: [visit_date], [weight] kg
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@ Project Setup | (- Define My Events !qnesignate Instruments for My Events]

Since you have defined multiple events on the Define My Events page, you may now select which data collection instruments that
you wish to utilize for each event by using the table below. This allows you to enter data on any data collection form multiple times
for any given project record. Any and all data collection instruments can thus be used for any event defined.

Click the Begin Editing button to change the relationships below by designating which forms you wish to utilize for which events.
When you are finished making changes, click the Save button to finalize your changes.

: | save SelectAll | Deselect Al

| @ Upload or download instrument mappings ~

Data Pre- POD |POD POD POD POD POD POD POD POD POD POD POD POD POD POD Discharge Discharge
Collection  admission/a1 operation/az| 0 | 1 2 3 4 5 6 7 & 9 10 11 12 13 14 0 w1
Instrument {1 {2) 3 4) =) 13} @ [t3 (&3] (10} (m na {13) (14) {15) {18) [LF)] 18 {19)

Demographics/

A 0 N S S o 55 5 0 e ) O |
Preoperative

Characteristics/ | &) LIS IS TRST TS TET TEST TRST TR TSI TSR (ST (ST IS T ] O |
SETERTFHE

|surgery/= | ] AM0 | O O |00 OO0/ 0|jg|ojdag|o|g|o O O
i O O ||| o o | | o
Postoperative

Carelfine | O 58 T O O S A 50 5 5 5 ) O |
Perioperative

Complications/ | O [ TR TRSIT sl TN TSR T TS TSI TSN TSI T TR TR TH | O |
ESARARE

Pain

Management/ | 0 00 0 1 o O o ¥ |
TR

g M O ¥ o o M @ 5 [
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QAdding new user "libo"

l Basic Rights I !

) Expiration Date
(if applicable)

Highest level privileges:

‘_jﬂ'-’ Project Design and Setup [ |

a User Rights [.]
ﬁ Data Access Groups il

Privileges for data exports (including PDFs and APl expaorts),
repaorts, and stats:

ﬁ Data Exports ® No Access

* De-identified means that all ) De-ldentified*
free-form text fields will be
removed, as well as any O P}mef; allﬁl:algdged
dateftime fields and Identifier ApETE S
fields Full Data Set

[i] Add/Edit/Organize Reports ]

Also allows user to view ALL
reports (but not necessarily all
data in the reports)

flly Stats & Charts Ml

Qther privileges:

ﬁ.‘:i Survey Distribution Tools ]
Calendar ]

'_ Data Entry Rights]

NOTE: The dats entry rights *only*® pertain to 3 user’s
ahility to view or edit dsta on & web page in REDCap
(e.g., data entry forms, reports). It has no effect on data
Imports or dats exports.

Nea Read  View
Access Only &
| Edit
Demographics/.A 0 #if
. arap N O O @
=8H
Preoperative
Characteristics/ #5711 /f
HiE
Surgery/FA

Anesthesia/#EE

Postoperative Care/7 S

O @O O
O |Ojl®@ O
® OO0 @

=

Perioperative

Complications/EF75 O @ O
HEE

Pain Management/ & & % ® ®) @)

=

MDASI-LC/WSEREE e
=

O]
Q
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4] Sichuan Cancer Hospital Add Group

Assign

Data Access Groups

Users in group

Dazhu County People's

Hospital lisoxiaoging (Xiaoging Liao)

fengwenhong (Wenhong
Feng)

weixing (Xing Wei),
xieshaohua (Shachua Xie),
Sichuan Cancer Hospital liaojia (jia liao),
yangxiaojun (xiaojun yang),
wangyaqin (yagin wang)

Jiangyou People’'s Hospital

The Seventh People's

h i (Rui Zh
Hospital of Chengdu shengrar(Rot Fhane)

The Third People's Hospital

i muyunfei (Yunfei Mu)

Zigong First People’s zhangyuanqgiang (Yuangiang
Hospital Zhang)

A Assign usenr weixing (Xing Wei) ] [v] t

Assign user to a gruupil Users may be assigned to any data access group.

Create new groups: I.i\dd new data access groups to which users may be assigned.

Sichuan Cancer Hospital

Number of
records in

group

7

14

450

20

Unigue group name &b

{auto-generated)

dazhu_county_peopl

jlangyou_peoples_h

sichuan_cancer_hos

the_seventh_people

the_third_peoples

zigong_first_peopl

-l

(=]

Group ID
number &

Delete
group?

x

x
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@ Record "1" is a new Study ID/ZHHE4SS. To create the record and begin entering data for it, click any gray status icon below.

Thte gridd fbe!?r\:v dispiay; the lfé)crtmc—!by—for;n Erogress c;f ?{ata Legend for status icons:

entered for the currently selected record. You may click on & G

the colored status icons to access that form/event. If you ? anomgle;e = 4 !lc:rr;;iete (m;data vl 7]
wish, you may modify the events below by navigating to the @ INCLTICC. e ool INEY HESRORS:
Define My Events page. @ Complete @) Completed Survey Response

[NEW Study ID/ZHERE 1 ]

Data
Collection
Instrument

Pre- POD POD POD POD POD POD
Admission/A1 operation/A2 0 1 2 3 4 5

Demagraphics/ A =

(W =

Preoperative

Characteristics/7~ @
FillEFAHE

Isurgerw%&?i ® [l (@\EEA

Anesthesiafﬁ )

Postoperative
Care/ERE

Perioperative
Complications/E==
FEFFARE

Pain Management/
EREE

MDASI-LC/BREIER = = - =

Quiality of Life

ScaleEEEERE @ @ @ @ @ ‘
=

Symptom and

Daily Functioning

Change Scale/fEik

RHETEENIER

Completion Data/

SERNERER

Follow-up/B&Eif

POD

POD

POD
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iIExpnrting "All data (all records and fields)"

Select your export settings. which includes the export format (Excel/CSV, SAS, SPSS, R. Stata) and if you wish to perform de-identification on the data set.

[Choose export format1 De-identification options (cptional) Additional export options
[ The options below allow you to limit the W] Export Data Access Group name for each record
i @ CSV / Microsoft Excel (raw data) amount of sensitive information that you are {if record is in a group)?
exporting out of the project. Check all that
apply- 1 Export survey identifier field and survey
O @ €SV / Microsoft Excel (labels) e i i timestamp field(s)?
Remove all tagged |dentifier fields (tsgged in Data
O Dictianary) ‘Advanced data formatting options
fab Hash the Record ID field (converts racard name to an
o SPSS Statistical Software unrecognizable value) Set CSV delimiter character
Set the delimiter used to separate values in the CSV data file
Free-form text: {only valid for C5V Raw Data and CSV Labels export formats):
O §Sas sas statistical Software U '}_‘E:J‘z‘;ea‘:“:ﬂi‘:‘:ffj“ Tekd>ilie et tekts cilier , {comma} - defauit V]

[ remove Notes/Essay box flelds
Force all numbers into a specified decimal format?

o) Co Date and datetime fields: ‘¥ou may choose to force all data values containing a decimal
O R Statistical Software e to have 3 specified decimal character {comma or period/full
_oR_ stop). This will be applied to all calculations and number-

wvalidated text values in the export file.
|:| Shift all dates by value between 0 and 364 days

O [EEIE] stata Statistical Software {shifezd amount determined by algarithm for sach Use fields' native decimal format ({default) 2]
record) What is date shifting?

NOTE: Your data formatting selections above will be

Deselect all options remembered in the future and will be pre-selected upon your
O CDISC ODM (XML) next export.

Cancel
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Request Admin to Move to Production Status? x

Are you sure you wish to leave the DEVELOPMENT stage? If you proceed, the project will be moved to
PRODUCTION status so that real data may be collected. If you select the 'Delete ALL data' option
below, all current collected data, calendar events, and uploaded documents will be deleted, otherwise
all will remain untouched as the project is moved to production.

1 Have you checked the Check For Identifiers page to ensure all identifier fields have been tagged?

Keep existing data or delete? I

() Keep ALL data saved so far.

O Delete ALL data, calendar events, documents uploaded for records/responses, survey
responses (if applicable), and any logging events pertaining to data collection.

Once in production, you will not be able to edit the project fields in real time anymore. However, you
tan make edits in Draft Mode, which will be auto-approved or else might need to be approved by a
REDCap administrator before taking effect.

@ NOTE:

Since only REDCap administrators can move a project to production, clicking the button below will
send a request to a REDCap admin, who will move it to production status for you. An email will be
sent to your address (davii-i@126.com) when this has been done.

Yes, Request Admin to Move to Production Status I Cancel




