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'// OHDSI CHINA WG

e Started on December 2016

* The overall goal of this WG is to promote
healthcare observational studies in China through
data science and informatics approaches. More
specifically, we want to:

— Extend and customize OHDSI data science approaches

(e.g., standards, knowledge bases, and software) to
Chinese clinical data

— Enable big data-based Investigation of important
global healthcare problems by building large
observational data networks in China

— Promote international collaboration and education in
biomedical informatics




WHO WE ARE

* WG Chair - Hua Xu
e Six sub-groups:

— CDM and vocabulary: Guogian Jiang, Cui Tao, Mui Van Zandt, Chunhua Weng,
Lei Liu, Ling Zhang, Li Wang

— Data analysis: Fei Wang, Yong Chen, Hui Lv, Lixia Yao
— Natural language processing: Hongfang Liu, Buzhou Tang, Tianyong Hao
— Software tools: Yonghui Wu, Xudong Lv
— Privacy: Xiaogian Jiang, Mengchun Gong
— Community engagement: Yi Zhou, Jingsong Li
e 300+ participants from academic, government, and industry




WHAT WE DO

e CDM and vocabulary
— Develop/translate ontologies in Chinese
— Mapping between ontologies
e Data analysis
— Analysis methods e.g., bias correction
* Natural language processing
— Chinese clinical NLP system development

e Software tools
— Chinese version of Atlas
* Privacy
— Re-identification risk analysis
e Community engagement
— OQutreach, training, and collaborative studies




' ¢EXAMPLE - Drug Vocabulary Development
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Toward a normalized clinical drug knowledge

.5:;‘:;.: base in China—applying the RxNorm model to
.“:}" Chinese clinical drugs

Li Wang, Yaoyun Zhang, Min Jiang, Jinggi Wang, Jiancheng Dong, Yun Liu,
Cui Tao, Guogqian Jiang, Yi Zhou ™, Hua Xu
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4 EXAMPLE - Treatment Pathway Study
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type 2 276,816 cases 24,915 cases |

I 140,511 cases |
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Diagnosis Exclusions

1. The patient had to have been observed for at least 1 year before the index date.
2. The patient had to have at least one diagnosis code from Table 1 within the 1-y
preindex to 3-y postindex period.

3. The patient had to have an exposure to one of the relevant medications for that
disease in each 120-d period after the index date.

Diabetes mellitus,

type 2
I 11,826 cases

34,142 cases 1,519 cases

* A study done by Jiangsu Province Hospital in China - a
manuscript is under review.
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JOIN US

* Annual OHDSI China Symposium
— 2017 F2F meeting in Hangzhou (180 people)
— 2018 F2F meeting in Guangzhou (500 people), with a 2-day tutorial
OHDSI China Hackathon (by Mui and Christian)
— 2018 April Shanghai
— 2018 November Beijing
Monthly OHDSI China Online Meeting
— Second Friday of each month
 WeChat group

. OHDSI CHINA website: WWW. ohd5|ch|na org
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