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When routine clinical MRI has sufficient resolution and contrast, harmonised processing pipelines can produce robust research -
grade measures from routine scans, increasing their value for research and clinical translation.
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depended on spatial resolution  High-res clinical scans showed strong agreement with < High-res clinical scans showed low bias ¢« Before harmonisation, the age-volume
of the clinical scans. research scans across most measures (p ranging from ~0.6 compared with research scans, and trends were less consistent between
 When scan resolution s — ~1.0), with further improvement after harmonisation (o > harmonisation further reduced it toward  clinical and research scans.
adequate, routine  clinical ~0.8). zZero. » After harmonisation, both high-res and low-
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clinical translation potential. some measures but not all (p ranging from ~0.5 — ~0.9). the same extent as in high-res scans.
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