Data harmonization and synthesis of published evidence on brain health outcomes
after traumatic brain injury: Application of the PROGRESS-Plus framework
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2. To harmonize data for the creation of a common * We developed a unified dataset, highlighting key gaps in

dataset for future data-driven research on research

Table 1: Aligning different types of data descriptors to match the PROGRESS-

Plus variables

« Table 2 presents an example of the steps of data
harmonization including standardization and transformation
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social data in published research on topics of brain
health after TBI

 Our harmonized dataset is ready for expansion, and for
future research that bridges social and clinical data—key
for patient-centered and inclusive care
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