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Introduction
Kidney diseases are a growing global health concern:

• It is the 3rd fastest-growing cause of death worldwide

• Massive volumes of data are generated in clinical
studies

• Data sharing and the use of artificial intelligence (AI)
can advance research in these pathologies



Objetives
To explore the attitudes of European participants in renal clinical studies towards
data sharing and the use of AI through a structured survey and applying analysis
methods to facilitate interpretation.

Hypothesis
Participants maintain a positive view of data sharing and AI use



Methods. Survey design
Included 42 questions (114 items) organized into Data sharing, AI and
explanatory variables (e.g., demographics trust, computer skills) sections.



Methods. Survey distribution
204 surveys were distributed to research participants (patients and healthy subjects)
in clinical centers across 5 Countries:

Italy (56 participants)

UK (79 participants)

Denmark (17 participants)

Spain (44 participants)

Germany (8 participants)

Study period: April 2023 – May 2025



Methods. Statistical Analysis

Survey 
Consistency

Overall 
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Principal 
Component 

Analysis

Using Cronbach’s 
Alpha to ensure the 
internal consistency

Derive metrics 
representing the 

individual overall 
opinion on data 

sharing and the use 
of AI. Normalized 

from -1 to 1
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Results. Participant Profile

Clinical 
Category Motivation Institutional 

Trust
Health
status

57.4% Patients with 
the studied disease 
(64.7% Chronic Kidney 

Disease)

22.1% Healthy 
volunteers

4.9% Healthy 
person at risk

15.7% NA

67.2% Altruism

22.5% Health 
benefit

4.9% Other

5.4% NA

Highest trust in
Universities 

(74.5%)
and

Doctors (79.4%)

76.9% rated their 
health positively 

(61–100 points on a 
0–100 scale)



Results. Internal Consistency

α = 0.91 α = 0.93

*Values > 0.70 indicate high reliability.

Data Sharing AI



Results. Overall attitude

0.52 0.33Overall Attitude: Highly positive Overall Attitude: Positive

Data Sharing AI



Results. Perceived benefits and concerns

Data Sharing AI
MOST CONCERNING CONSEQUENCE

8.8% Personal information theft and its 
impact on family

MOST IMPORTANT BENEFIT

26.5% Accelerating scientific research 
using existing data

MOST CONCERNING TO PARTICIPANTS
possibility of AI devices

29% Making inadequate medical decisions 

28.9% Leading to medical errors

MOST IMPORTANT BENEFIT

52% develop technology that can offer earlier 
diagnosis and more precise treatment



Results. Regression

Predictors
Institutional Trust (P< 0.001)
Family income (P<0.0192)

Health status(P< 0.013)
Institutional Trust Average (P<0.0008)
AI Technical Knowledge (P<0.049)

Predictors

Data Sharing AI



Results. PCA

Data Sharing

2 Components
• Explained 45.9% of the variance 
2 Dimensions:
• Scientific benefits 
• Privacy concerns

Artificial Intelligence

2 Components
• Explained 31.4% of the variance
Multidimensional:
• Perceived benefits of AI
• Concerns with AI
• Additional items (e.g. efficiency)

Data Sharing AI



Conclusions

• Positive attitudes on data sharing and AI in
renal research.

• Key factors include institutional trust,
family income, health status, and technical
knowledge of AI.

• Future implications comprise the
importance of improving institutional trust
and AI education to foster engagement

Takeaway

Promoting AI education and 
building institutional trust is 

important to enhance engagement
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