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The Asymmetry of Clinical Validation

Tables, 
Listings

Graphs Standardized, 
Programmatic QC

Visual Inspection,
Axis Reading
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An automation -first visualization framework that embeds numeric transparency & QC rigor into clinical graph generation

Automation over 
repetition

Numeric 
transparency

QC equivalence

Stakeholder 
inclusivity

GraphStudio: Design Principles
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ADaMs

• User -driven 
parameterization

• Summary derivation logic

• Metadata -driven titles & 
footnotes

PNG

CSV
(Numeric Validation)

Shiny Interface

Build once, scale across studies - standardized, auditable, and submission -ready clinical visualizations

GraphStudio

Submission ready 
RTF

No preprocessing 
required

Architecture Overview
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GraphStudio in Action



Batch 
Execution

Integrated 
Graph Library

Built -in Visual 
Checks

Designed for Today. Built for What Comes Next
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Dimension Traditional GraphStudio

QC Basis Visual inspection using axes & 
gridlines

Direct comparison against 
exported csv

Reproducibility Logic often reimplemented, 
increasing variability

Single derivation logic derives 
plot & QC output

Effort Required High manual effort & repeated 
interpretation

Streamlined, programmatic 
validation

Scalability Poor High; supports reuse across 
studies & TA’s

Traditional Approach vs GraphStudio Framework
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Thank you!
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