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[ Abstract] Objective To systematically review and compare the architectural frameworks of representative global Chron-
ic Kidney Disease (CKD) data platforms, identify deficiencies in existing Chinese cohorts, and provide evidence-based guidance
for exploring a locally applicable, full-lifecycle integrated management pathway for CKD in China. Methods A literature re-
view and comparative research approach were employed to analyze and contrast the data frameworks of representative domestic
and international platforms, including UK Biobank and CK-NET. Results International platforms demonstrated marked ad-
vantages in multi-omics integration and open data sharing. Although China possesseed large-scale cohorts such as CKB and CK-
NET, these platforms were characterized by limited multi-omics data depth, insufficient cross-platform standardization, pro-
nounced data-silo effects, and restricted data accessibility, collectively impeding the translational application of precision medi-
cine research. Conclusions Benchmarking against UK Biobank's paradigm of deep phenotyping. multi-omics . long-term fol-
low-up and open sharing and leveraging CK-NET's experience in policy translation, China should prioritize the consolidation of
standardized data infrastructure and progressively transition toward a full-lifecycle integrated management model centered on "
prediction, prevention, and personalized treatment", thereby driving a shift from reactive disease management to proactive and
precision-oriented healthcare.
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