Utilizing the OHDSI collaborative network for large-scale
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Aim: To develop a framework that utilizes the OHDSI network to implement large-scale model validation
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Some models (e.g. the model trained on Truven Medicare) perform
Inconsistently across external datasets, where as
others (e.g. Truven CCAE) performed well
across datasets. Interestingly, the model
trained on Truven CCAE performed better
on the Optum dataset compared to the
model trained on Optum. The results
highlight the importance of validating a
model on as many datasets as possible

to gain insight.
The model calibration (without recalibrating):
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Many current models fail to be utlized
clinically. One key factor limiting model
uptake is a lack of model validation.
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The OHDSI research collaboration network
presents the opportunity to thoroughly
evaluate prognostic models by testing
their transportability on a large number

of datasets across the globe.
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