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/X Aug. 9: Asia-Pacific (APAC) Regional Updates

. %8 Nicole Pratt Seng Chan You
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Three Stages of The Journey

Where Have We Been?
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OHDSI Shoutouts!

Congratulations to the team of oo

RESEARCH )

Developing prediction models for short-term mortality after surgery
for colorectal cancer using a Danish national quality assurance
database

Karoline B. Briuner' - Andreas W. Rosen' - Adamantia Tsouchnika' - Julie S. Walbech' - Mikail Gégenur' -
Viviane A. Lin' - Johan S. R. Clausen’ - Ismail Gégenur'?

Accepted: 20 June 2022

e L]
O n t h e p u b I I Ca t I O n © The Author(s), under exclusive licence to Springer-Verlag GmbH Germany, part of Springer Nature 2022

Abstract
f D I : H : I f Purpose The majority of colorectal cancer surgeries are performed electively, and treatment is often decided at the multidisci-
O eve o p I n g p re I ct I o n m 0 e S 0 r plinary team conference. Although the average 30-day mortality rate is low, there is substantial population heterogeneity from
young, healthy patients to frail, elderly patients. The individual risk of surgery can vary widely, and tailoring treatment for
° colorectal cancer may lead to better outcomes. This requires prediction of risk that is accurate and available prior to surgery.
S h 0 rt-t e r m m O rt a I l ty a ft e r s u rge ry fo r Methods Data from the Danish Colorectal Cancer Group database was transformed into the Observational Medical Outcomes
Partnership Common Data Model. Models were developed to predict the risk of mortality within 30, 90, and 180 days after
colorectal cancer surgery using only covariates decided at the multidisciplinary team conference. Several machine-learning
° ° models were trained, but due to superior performance, a Least Absolute Shrinkage and Selection Operator logistic regression
c o I o re ct a I c a n c e r u s I n a D a n I S h was used for the final model. Performance was assessed with discrimination (area under the receiver operating characteristic
and precision recall curve) and calibration measures (calibration in large, intercept, slope, and Brier score).
Results The cohort contained 65,612 patients operated for colorectal cancer in the period from 2001 to 2019 in Denmark.
The Least Absolute Shrinkage and Selection Operator model showed an area under the receiver operating characteristic for

[ ] [ J [
n a t I o n a I u a I It a S S u r a n c e d a t a b a S e I n 30-, 90-, and 180-day mortality after colorectal cancer surgery of 0.871 (95% CI: 0.86-0.882), 0.874 (95% CI: 0.864-0.882),
q y and 0.876 (95% CI: 0.867-0.883) and calibration in large of 1.01, 0.98, and 1.01, respectively.
Conclusion The postoperative short-term mortality prediction model showed excellent discrimination and calibration using
only preoperatively known predictors.

t h e I n te r n a t i O n a I J O u r n a I Of CO | O re Cta I Keywords Colorectal cancer - Machine learning - Prediction model - Mortality - Postoperative
Disease.
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OHDSI Shoutouts!

@ JMIR Publications | arces - K3

Advancing Digital Health & Open Science

Congratulations to the team of Carina  pwwww—

Nina Vorisek, Moritz Lehne, Sophie et o157 2022 o110 o 020
Anne Ines Klopfenstein, Paula T mmm———
Josephine Mayer, Alexander Bartschke, 78
Thomas Haese, and Sylvia Thun on the
publication of Fast Healthcare ar o
Interoperability Resources (FHIR) for Abetract

« Abstract

[ ] [ ] [ ] 3
Interoperability in Health Research:
y L « Methods The standard Fast Healthcare Interoperability Resources (FHIR) is widely used in health information

technology. However, its use as a standard for health research is still less prevalent. To use existing

‘ ¥ Journal Information ~ Browse Journal v S

Fast Healthcare Interoperability Resources (FHIR)
for Interoperability in Health Research: Systematic
Review

Carina Nina Vorisek ! @; Moritz Lehne ' ©; Sophie Anne Ines Klopfenstein 12@;

Paula Josephine Mayer ! @; Alexander Bartschke ' @; Thomas Haese ! @; Sylvia Thun 1 @

* Results
data sources more efficiently for health research, data interoperability becomes increasingly

Syste m ati c REVi ew i n J M I R IVI e d i C a I : Discussion important. FHIR provides solutions by offering resource domains such as "Public Health &

References Research” and "Evidence-Based Medicine” while using already established web technologies.
. « Abbreviations Therefore, FHIR could help standardize data across different data sources and improve
I n fo r- m a t I C S Copyright interoperability in health research.
L]
Objective:

The aim of our study was to provide a systematic review of existing literature and determine the
current state of FHIR implementations in health research and possible future directions.

0 @OHDSI www.ohdsi.org #JoinThelourney 3 ohdsi



OHDSI Shoutouts!

Any shoutouts from the
community? Please share
and help promote and
celebrate OHDSI work!

Have a study published? Please send to so we
can share during this call and on our social channels.
Let’s work together to promote the collaborative work happening in OHDSI!
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Three Stages of The Journey

Where Are We Going?
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Upcoming Workgroup Calls
 Date | Tme®D | Meetig

Wednesday 2am Patient-Level Prediction/Population-Level Estimation
Wednesday 9 am Psychiatry
Wednesday 10 am FHIR and OMOP Digital Quality Measurements Subgroup (ZOOM)
Wednesday 12 pm Health Equity
Wednesday 4 pm FHIR and OMOP Data Model Harmonizations Subgroup (ZOOM)
Thursday 10 am Medical Devices
Thursday 12 pm Patient-Level Prediction/Population-Level Estimation
Thursday 12 pm FHIR and OMOP Oncology Subgroup
Thursday 6 pm FHIR and OMOP Terminologies Subgroup (ZOOM)
Friday 9 am GIS-Geographic Information System Development
Friday 10:30 am Clinical Trials
Monday 11 am Early-Stage Researchers Speaker Series
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r Early-Stage Researcher Speaker Series

OHDSI

The first edition of the Early-Stage CAREER SPEAKER EVENT

Researcher Career Speaker Series will

take place Monday, Aug. 8 (11 am ET),

with set to discuss her [ Rocosrs.zozz

career in life science research and O W-zomesr
(30IN: Ms TEAMS)

medicine, and how her OHDSI journey eps b lorDSteadrs
has impacted her career.

e Pr fessor of the practice & director of clinical research at OHDSI Center- Northeastern

lllllll ity.

« 20+ years of experiel n life science research and medicine. Medical degree from

Tehran University of Medlcal Sciences, PhD in epidemiology and a MHS in biostatistics

from Johns Ho pk U vers“:y, supported by a postdoctoral research fellowship award

with the NCI’s Divi of Cancer Epidemiology and Genetics.

« Primarily interes ted bservational oncology and assessment of the reproducibility of
observational comparative effectiveness research

e Former le d and e prt t Regeneron Pharmaceuticals, AstraZeneca and Bayer

® Leader fOHDSIO cology Working Group, focusing on extending the OMOPCDM to

support oncology use cases and advance large-scale observational research.
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Community Updates

Where Ha ?

« Clair Blacketer and the CDM Workgroup team recently led a presentation
about a new CDM Update Process, which includes a new decision tree and
process that is implemented to both streamline the procedure and clanfy how
data model requests are made and codified. You can watc pre

en?

* The Scientific Review Committee met recently to discuss a record-setting
amount of submissions to the #OHDSI2022 Collaborator Showcase. If you sent
in a brief report, you should hear soon whether your submission has been
accepted.

v ere
» Numerous peer-reviewed studies that include OHDSI tools and/or practices
were published in July and shared later in this newsletter. The new OHDS
tracks community publications, citations, new authors
and more, and is available on the front page of OHDSl.org.
» Nominatio e OPEN for the 2 tan Awards, which recognize those who
have gone above and beyond to foster community engagement, lead research
and development efforts, and make significant contributions towards OHDSI's
mission. If there are members or institutions who have made significant
contributions that you would like to recognize, please nominate them before the
Sept. 2 deadline!

August Video Podcast

morpsi  Om The Je VA

Patrick Ryan

In the latest On The Journey video, Patrick Ryan and Craig Sachson discuss the
recent CDM Update Process presentation and its potential impact on research, the
variety of studies coming out of the community in July, and the opening of Titan
Award nominations in preparation for the 2022 Global Symposium.

www.ohdsi.org

< OHDSI

The Journey Newsletter (August 2022)

The OHDSI2022 Global Symposium in Bethesda, Md., is getting closer, and
there are new details on the event. A new CDM Update Process was unveiled
this month to help you figure out what to do when your data does not fit into the
OMOP CDM. All that and numerous community updates are shared in our
latest newsletter. #JoinTheJourney

New CDM Process Includes Decision Tree,
Clarifies How New Requests Are Made, Codified

The July 26 community call featured a session led by Clair Blacketer, Paul
Nagy and Davera Gabriel on what to do when your data does not fit into the
OMOP CDM.

Our community continues to expand globally, and both individuals and
organizations often look for new enhancements to the CDM. There will be a
new decision tree and process implemented to try and streamline this
procedure and to clarify how data model requests are made and codified, and
these were presented and discussed during this meeting.

The presentation can be seen below, and it includes specific use cases
presented by both Nagy and Gabriel to help show how the decision tree and
process happens.

..--..)o@

@ How to Request Changes to the COM

#JoinThelourney

Latest OHDSI Newsletter Is Available

July Publications

Schuemie Martijn J., Arshad Faaizah, Pratt Nicole, Nyberg Fredrik, Alshammari
Thamir M, Hripcsak George, Ryan Patrick, Prieto-Alnambra Daniel, Lai Lana Y.
H., Li Xintong, Fortin Stephen, Minty Evan, Suchard Marc A. V

) . Frontiers in Pharmacalogy Vol. 13.
2022. DOI: 10.. 3389/fphar 2022.893484

Molinaro, A., DeFalco, F. [
BMC Med Res
Methodol 22, 182 (2022) DOI: 10.1186/s12874-022-01652-3

Delanerolle G, Williams R, Stipancic A, Byford R, Forbes A, Anand S, Bradley
D, Tsang R, Murphy S, Akbari A, Bedston S, Lyons R, Owen R, Beggs J, Chuter
A, Balharry D, Joy M, Sheikh A, Hobbs FR, de Lusignan S. M

v v . JMIR
Formative Research. 17/05/2022:37821 (forthcoming/in press).
PMID: 35786634.

Voss, E.A., Ali, S.R., Singh, A. et al. t ent w
r Codeine: Ar v y. Drug Saf 45, 791-807 (2022).
https://doi.org/10.1007/s40264-022-01198-9

Ines Reinecke, Mirko Gruhl, Martin Pinnau, Fatma Betdl Altun, Mlchael Folz,
Michéle Zoch, Franziska Bathelt, Martin Sedimayr. A

. Studies in Health
Technology and InIormaucs Vol 295. doi: 10.3233/SHT1220778

Emily Pfaff, Andrew Girvin, Tellen Bennett, Abhishek Bhatia, lan Brooks, Rachel
Deer, Jonathan Dekermanjian, Sarah Elizabeth Jolley, Michael Kahn, Kristin
Kostka, Julie McMurry, Richard Moffitt, Anita Walden, Christopher Chute,
Melissa A Haendel, and the N3C Consortium. v

A: a . The Lancet Digital
Health. 2022. DOI: 10.1016/S2589-7500(22)00048-6

Tak YW, You SC. Han JH, Kim S8, Kim GT. Lee Y.
v. J Korean
Med Sci. 2022 Jul; 37(26) €205. DOLI: 10.3346/jkms.2022.37.6205

Nicholas P. Glangreco Nicholas P. Tatonetti, /2

Med, 2022 ISSN 2666-6340, DOI: 10.1016/].med].2022., 06 001

Phuong J, Hong S, Palchuk MB, EsplnczaJ Meeker D, Dorr DA, Lozinski G,
Madlock-Brown C, Adams WG.

. AMIA
Annu Symp Proc. 2022 May 23;2022:396-405. PMID: 35854720; PMCID:
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Latest OHDSI Newsletter Is Available

OHDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

Who We Are v OHDSI Updates & News v Standards Software Tools OHDSI Studies v Book of OHDSI v Resources v New To OHDSI? v

OHDSI Community Calls v Events & Past Collaborations v Learn About & Join OHDSI Workgroups v _ o - EHDEN Academy v

Annual Report: Our Journey Publications Support & Sponsorship v OHDSI2022 Sy#iposium v Newsletters v Follow OHD

Subscribe
August 2022
July 2022
Welcome to OHDSI! 2022 Orvmees im
May 2022
The Observational Health Data Sciences and The 2022 OHD<S provsm— Oct.
Informatics (or OHDSI, pronounced "Odyssey") 14-16 at the Bet &
. ; . st March 2022
program is a multi-stakeholder, interdisciplinary Conference Cer cened.
collaborative to bring out the value of health data Fotnianyenes
through large-scale analytics. All our solutions We will hold the 2021 In Review y, Oct.
are open-source. 14, which will int Full Archive vcase.

On Saturday, Oct. 15, we will hold a full-day
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r OHDSI APAC Community Calls

The most recent OHDSI

APAC community call
provided updates on two
of the four focus studies m
. ° Working Group Updates #4

in 2022: Comparison of MR
mortality, morbidities &

EU Chapter Sharing Session, Part 2
healthcare resources m

utilization between patients with and without a diagnosis of
COVID-19, and Real world safety of treatments for multiple
sclerosis.
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Titan Awards Nominations Are Open

Nominations for the 2022 Titan Awards are now OPEN!
Please use the form below to nominate an individual or institution for a
top contribution to the OHDSI community this past year!

2022 Nomination Form

To recognize OHDSI collaborators (or collaborating institutions) for their contributions towards OHDSI’s mission, the OHDSI Titan Awards were
introduced at the 2018 Symposium and have been handed out at the U.S./Global Symposium each year since. Annually, community members
are invited to nominate individuals or institutions they feel have made significant contributions towards advancing OHDSI’s mission, vision and
values. Once nominations are submitted, the OHDSI Titan Award Committee will select the award winners. Award winners will be announced
before the networking reception at the annual symposium. The award categories, as well as all previous recipients, can be found below.

Titan

o
F3
2

Asieh Golozar Erica Voss

1

Titan Award for Data Standards — to recognize extraordinary contributions by an individual, organization, or team in development or evaluation
in community data standards, including OMOP common data model and standardized vocabularies

¢ 2021 — Maxim Moinat, The Hyve/Erasmus University Medical Center

* 2020 - Clair Blacketer, Janssen Research and Development

o
F4
2
2
2

N &2
N &2

* 2019 - Oncology Workgroup (Michael Gurley, Northwestern Univ.; Rimma Belenkaya, Memorial Sloan Kettering Cancer Center; Robert
Miller, Tufts CTSI) OHDS! OHDS!I
¢ 2018 — Vocabulary team (Christian Reich, IQVIA; Anna Ostropolets, Columbia Univ.; Dmitry Dymshyts, Odysseus Data Services) Mui Van Zandt Faaizah Arshad
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Job Openings

Professor and his ————
OXFORD

team at the University of Oxford will be
hiring two Research Assistants in Health Applicant Options Job Details

> New Search

Research Assistant in Health Data Sciences (2 posts)
Login Nuffield Department of Orf i and i Botnar Research Centre,

Data Sciences. il

We have an exciting opportunity for an enthusiastic and dedicated Research Assistants in Health Data Sciences to join the
Pharmaco- and Device epidemiology research group lead by Professor Daniel Prieto-Alhambra at the Botnar Research Centre,
Nuffield Department of Ort ics, RF and Musc Sciences (NDORMS), Oxford.

Help

Terms of Use & Privacy Policy As a Research Assistant in Health Data Sciences you will support the programming of analytical pipelines for the analysis of
routinely collected data mapped to the OMOP Common Data Model. You will prepare analytical packages to run a number of pre-
specified analyses, contribute to wider project planning, including ideas for new research projects and manage own research and
administrative activities, within guidelines provided by senior colleagues.

L] L] L] L]
You will hold a relevant post-graduate degree in Mathematics, Engineering, Health Data Sciences or Biostatistics. You will have an
e a I C a I O n e a I n e I S u u S experience in biostatistics as well as experience in analysis of OMOP-mapped data. Knowledge of medical statistics and expertise
’ e cqe hr in handling large patient level datasets, good knowledge of programming in R packages for statistical analyses and ability to
communicate results effectively with colleagues in any discipline are essential. Expertise in pharmaco and/or vaccine
epidemiology, experience working with electronic medical records/routinely collected data and experience of working within an
academic environment are desirable.

This is a full-time fixed-term appointment for 2 years.

The closing date for this position is 12 noon on Monday 08/08/2022. You will be required to upload a CV and supporting
statement as part of your online application.

L] L L L
Contact Person : HR Team, NDORMS Vacancy ID : 159236
e IINK ana more iInformation wi e

Pay Scale : STANDARD GRADE 6 Contact Email hr@ndorms.ox.ac.uk
Salary (£) : £29,614 to £36,326 p. a.
L L]
available on the community calls page
° 159236 JD a2

Return to Search Results J  Apply Now
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Job Openings

Erasmus MC
a~a Jobs About Erasmus MC Research facilities Career NL/EN

T AT AL A W I e - ORI E B CERTTT w

and his team at Erasmus
Un|ve rS|ty |S h|r|ng a Secreta ry for the Secretary for the Darwin EU Coordination Univ(;:istyoprplied

Center and Department of Medical Sciences
Informatics Administrative and

Darwin EU Coordination Center and
Department of Medical Informatics.
This position will be responsible for the day-
to-day administrative tasks as the personal
assistant for Peter Rijnbeek, and will also Job description

We are offering a unique opportunity to have a leading role in the setup and
operation of the secretariat of the . In this high

work as senior secretary for the onse it s epatamar ket bopareind s i
Department of Medical Informatics.

:= Job description & Work environme...E Qualifications a... z, Terms of employ... @ More information

The application deadline is Aug. 14.
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Job Openings

Observational Health Data Sciences and Informatics Postdoctoral

. Fell
Assistant professor &
announced an opening for an Postdoctoral
Fellow to work at the Roux Institute at @ PortendME @ Fullime

(O Posted 30+ Days Ago

Northeastern University. g rioséss

About the Opportunity

If yo u a re i nte reSte d , p I ea Se re a C h O u t tO D r. The Roux Institute at Northeastern University has one opening for a Postdoctoral Research Fellow beginning on

or about September 1, 2022. The fellow will have an opportunity to conduct observational and administrative
. database research (e.g., analysis of existing datasets) on health outcomes for older adults with HIV or LGBT
M u I at b.mUi@northeaStern.edu. oI‘der adults, under the §upervisi9n of the PI. The fellow . 4 .
will devote most of their time to independent research aligned with the PI's interests and across federated and
local research models.
Position offers exceptional opportunity for collaboration at the OHDSI center on major projects in the U.S. and
. . . . overseas. This research will directly improve our ability to use real world data to characterize under-represented
Th e I I n k a n d m O r‘e I nfo r‘ m at I O n WI | | be and marginalized patient populations, construct population level estimates relating exposures to health
outcomes, and to enhance clinical decision making through improved patient-level predictions. The term of
fellowship appointment will be for two years, contingent on

ava i | a b I e O n t h e CO m m U n ity Ca I I S p a ge . continued funding. Stipend will be commensurate with experience, based on levels mandated by NIH.

The main research areas specific to older people with HIV or in the LGBTQ+ communities are as follows:

* Measurement of comorbidities, care quality, health outcomes and healthcare utilization patterns
¢ Risk assessment of multimorbidity, healthcare and prescription access
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r 2022 OHDSI Symposium

‘) N .1t

Registration is OPEN for
[

The 2022 OHDSI Symposium
will be held Oct. 14-16 at the
Bethesda North Marriott Hotel
& Conference Center.

0 @OHDSI www.ohdsi.org #JoinThelourney




The OHDSI Journey: & Creating Cohort Estimation
Where Are We Going? =Y J Definitions "N

y Asieh Golozar

: Phenotype Evaluations t  Prediction
r.“"' -‘

OMOP Common Data
= @ Model and Vocabulary

)
' Gowtham Rao

A" ETL — A Source Database @ Characterization The OHDSI Journey: Where
-8} Into OMOP CDM & ‘ = & Do We Go From Here?

J Kristin Kostka
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Workgroup Activities

Saturday, Oct. 15, and Sunday, Oct. 16

Saturday, Oct 15
Start Time (ET) End Time (ET)
800 900 FHIR-OMOP: Terminologies
900 1000 HADES Hack-a-thon: Part Oncology WG ‘ Subgmup, Part 1
1000 1100 1 FHIR-OMOP: Increasing the Value of
1100 1200 Data Through a Rich Set of Attributes
1200 1300 Tutorial Lunch Lunch Lunch
1300 1400
1400 1500 Oncology WG (continued)
1500 1600
1600 1700
1700 1800 FHIR-OMOP: Terminologies
1800 1900 Subgroup, Part 2
Sunday, Oct 16
800 900
900 1000
1000 1100
1100 1200
1200 1300
1300 1400
1400 1500
1500 1600
1600 1700
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2022 OHDSI Symposium
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2022 OHDSI Symposium

Oct. 14-16 - Bethesda North Marriott Hotel & Conference Center

We are thrilled to announce that registration for the 2022 OHDSI Symposium, which will be held Oct. 14-16 at the Bethesda North Marriott Hotel
& Conference Center, is now open!

Itis so exciting to bring our community back together this fall. Our collaborator showcase will return; please click the link to see how you can take
part in our poster presentations, software demos and lightning talks. The full agenda for our is still being developed, so please
continue to check the OHDSI website (www.ohdsi.org) and our social platforms for updates as we plan for the 2022 Symposium.

The main conference will be held Friday, Oct. 14. A full-day tutorial will be held Saturday, Oct. 15, while other community activities will be held
both Oct. 15 and Oct. 16.

Symposium Registration Details

Friday, Oct. 14 — Main Conference

Registration Fee: $500*
* this is an open and inclusive event; if the registration fee represents a burden to you, please contact symposium @ohdsi.org.

Should you need to make changes or cancel your registration ticket, please follow the instructions you will receive on your Eventbrite
confirmation upon registration completion. Please note that tickets can be refunded up until 7 days prior to the event; Eventbrite fees are not
refundable.

Register For The Main Conference - Friday, Oct. 14

Saturday, Oct. 15 - Full-Day Tutorial: An Introductory Journey From Data To Evidence

Registration Fee: $300*
* this is an open and inclusive event; if the registration fee represents a burden to you, please contact symposium@ohdsi.org.

Should you need to make changes or cancel your registration ticket, please follow the instructions you will receive on your Eventbrite

confirmation upon registration completion. Please note that tickets can be refunded up until 7 days prior to the event; Eventbrite fees are not
refundable.

Register For The Full-Day Tutorial - Saturday, Oct. 15

What Will Be Taught At This Tutorial?

Saturday, Oct. 15 and Sunday, Oct. 16 — Community Activities

A highlight of the OHDSI Symposium will be a full weekend of group activities and ings within the North Marriott Hotel &
Conference Center. You are now able to register for any workgroup sessions as long as there is no overlap between any two sessions;
registration is free, but please do so early as this will be first-come, first-served due to room capacity.

See The Schedule & Agenda For Workgroup Activities - Weekend of Oct. 15-16

Register For Workgroup Activities - Weekend of Oct. 15-16

Hotel Information and Sleeping Room Block

Hotel: Bethesda North Marriott Hotel & Conference Center
Address: 5701 Marinelli Road, Rockville, Maryland, 20852
Hotel Main Number: (301) 822-9200

Reservations Toll Free: (877) 212-5752

Reservations Local Phone: (301) 822-9200

This year, OHDSI is holding a sleeping room block for the nights of Oct. 13 and 14 with a special room rate of $179 plus taxes. Please note that
all sleeping rooms are on a first-come, first-served basis. To help us in the planning process, we ask that you do not cancel your hotel room
ordered through the OHDSI Room Block. If you must cancel, please let us know prior to Thursday, Sept. 1, so that we can offer the room to
others who may need one. Once the room block is full, or if specific nights are sold out, you may make additional room reservations on the
hotel's website or by calling the hotel phone number above. Please note that OHDSI is not holding any sleeping rooms on Saturday, Oct. 15.
Therefore, please call the hotel phone number or make this reservation online should you plan to stay Saturday night.

ohdsi.org/ohdsi2022symposium

) @oHDsI
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MONDAY

) @oHDsI

#OHDSISocialShowcase This Week

Comparing Data Quality
Dashboard results from two
ETL iterations: three new
u‘tilities

Visualising and comparing DQD results is an

important step to interpret the data quality and

PRESENTER: Anne van Winzum

Background

The Data Quality Dashboard (DQD) has
been widely used to evaluate the
quality of an OMOP CDM data set
resulting from an ETL (extract,
transform, load) process'. In practice,
during the conversion to the OMOP CDM
we perform several ETL iterations.
However, interpreting the differences in
quality is not always straightforward.

to find actionable data quality issues.

~
o

We developed three new utilities as part
of mapping of the UK Biobank (UKB)
data under the European Health Data
Evidence Network (EHDEN) COVID19
rapid data partner call?, and in
collaboration with University College
London.

w
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Methods

Thresholds editing

As part of the ETL iterations, we needed
to change the fail-thresholds of
individual checks. We created a
separate table to list the changed
thresholds in a user-friendly way. Our
utility script takes this new table to
produce a customized thresholds file
accepted by the default DQD scripts.

N
@

Check name: standardConceptRecordCompleteness
Table: OBSERVATION

Field: OBSERVATION_CONCEPT_ID

Threshold value: 20.0%

A Figure 1: Each dot represents one check that has a different percentage of row fails between the iterations. This
percentage of row fails is marked in the x-axis for the earliest run, and in the y-axis for the latest run.

Comparison of DQD results

This visualization script selects the
checks for which the percentage of
records that satisfy said check has
changed between ETL iterations. Here,
the percentage of records satisfying the
checks had modestly improved (Figure
1). As an example, there is an outlier
(top left corner) that prompted us to
investigate and update the ETL
accordingly.

Scan QR to see our
blogpost

On the other hand, we improved the
standard record completeness in the
observation table to be above 80%.
Both visualizations are produced
directly from DQD output.

Coverage per domain

An important part of the conversion
quality is the concept mapping
coverage. It is hard to get this
overview from the DQD result tables
alone. The new bar plot shows the
concept mapping coverage across all
OMOP domains. This ETL iteration
achieved a high coverage throughout
all domains and units (Figure 2) in
terms of records mapped to standard
concepts. The number of unique
terms mapped was low for
measurement and observation units
(1.82% and 1.00%) and for
measurement (19.42%).

———————————

®

050 075 o
Percentage Coverage (%)

A Figure 2: Barplot for the mapping coverage in an
ETL. In light blue: the percentage of distinct terms
mapped to a standard OMOP concept; in darker blue:
the percentage of records mapped to a standard
OMOP concept.

(1] Blacketer C, Defalco F, Ryan P, Rijabeek P. Increasing trust in real-world

evidence through evaluation of observational data quality. medRy 2021.
[2) EHDEN COVIDI9 Rapid Data Partner Call, April 2020, retrieved May
0210 end o 2 L

& Elena G. Lara, Maxim Moinat, Anne van
Winzum
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Comparing Data Quality Dashboard results from consecutive ETL iterations: two

new visualizations and one utility script

Lead: Anne van Winzum
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OHDSI-on-a-Pi

Containerization of OHDSI
Software Tools for Use on
a Raspberry Pi

Presenter: Jared Houghtaling

Intro:

- Raspberry Pi released in 2012 as a low-cost,
single-board computer to make personal
computing broadly accessible
- We, edenceHealth, have assembled Docker
images that integrate open-source software
packages developed for and by the OHDSI
community
- Here, we demonstrate that our containerized
approach can also be extended to a
network-isolated, lightweight Raspberry Pi, which
houses:

- (Synthetic) clinical data for 10000

patients in OMOP CDM format
- Tools for quality control like Achilles and

DaQD
- Tools for cohort and mode! building like
Atias and WebApi
- RStudio to train and validate prediction
and estimation models
- In practice, all services are installed on a
microSD memory card; such a card could be
pre-configured and shipped to data sites for
plug-and-play integration into the OHDSI
framework

Methods:

- We selected a Raspberry Pi 4 (model B) with the
following specs:
- 8 GB memory
- 1.5 GHz quad-core ARM CPU
- A 128 GB Integral microSD card (V30,
Class 10, 100 MB/s)
- 32-bit Raspberry Pi OS (kemnel version
5.15, Debian version 11 bullseye,
4 April 2022)
- Docker Engine 20.10.14 (23 March 2022)
- Deployment proceeds in the following
order:

(1) initialization of the OMOP CDM database
with fake data

(2) execution and review of Achilles
and DQD quality control processes

)i tion of the WebAPI icatie

#OHDSISocialShowcase This Week

The Pi provides a sandbox environment for Results & Discussion:

- Achieving a working (and usable) set of

immersive, hands-on training, and perhaps appiczbons o h 7 was onirvl

more importantly, can act as a simple

and posed the following challenges:
- Optimization of Docker builds
- Heavy/concurrent computational loads
- Database tuning and resource optimization

infrastructure solution to support an OMOP o Soaaca i 19000 sy paerte

and ~1M distinct events) is semi-automated and

CDM instance that may be sufficient for certain B i mpimaty one. wow e o

execute the quality checks, and one hour to

real-world use cases, especially those in e e gl coniner and prepare the

low-resource settings.

Model Building and Cohort Analytics

- We orchestrate the deployment in this work
using docker-compose (v2.4.1), but it can also be
staged using Ansible playbooks, or via workflow
managers like Apache Airflow

- Usability of the various web applications in this

Atlas Web AP/
Front-end web application API to link Atlas web app
to define cohorts and with OMOP database
construct models | | and App DB

arm32v7/node:current-alpine (build) arm32v7/maven:3-jdk-8-slim (build)
nginxinc/nginx-unprivileged:1.20 (run) | arm32v7/openjdk:8 (run)
GLUE . .
‘ Initiglize Suite & User Mgmt
arm32v7/python:3.9-slim-bullseye o
5
A0 <
¢
Database that handles <
user access to Atlas and @
various caching ‘ﬂe""
A Raspberry Pi
arm32v7/postgres:13-alpine \\)‘:" s
Achilles

SQL-based checks |
r on the CDM, pre-req.
for DQD & Atlas.

arm32v7/debian:buster-slim
Data Quality Dashboard EHDEN Tools

ms  Inspection report
and Catalogue
Entry

Additional conformance
r‘ checks and Shiny R
/] appicaton for viewing

results 1
arm32v7/debian:buster-siim arm32v7/debion:buster-siim

Model init idati fully contained scenario (i.e. the Pi hosts the
i Fraining and Volidation OMOP CDM database and all associated tooling)

Is moderate at best.
R Studio - Both deployment time and usability improve

Validate models created
R in Atias, train modeis

drastically, however, in the scenario where
the Pi communicates with an external OMOP

against OMOP CDM, database (e.g. an AWS RDS instance, or a

evaluate outcomes

ETL Processes

|_arm32v7/postgres:12-alpine |

server on the local network).
- Note here that most of the computational

m32V7/debianciissten sk load required for operating the ensemble of

services is caried by the database

Clinical Conclusions

Questions
- The work presented above represents a
preliminary effort to deploy an OMOP CDM
instance and associated tooling in a compact and
lightweight manner

- While modest, we hope that the output from this
work can serve as both a training tool and as
inspiration for projects looking to expand access
to the OHDSI community and adoption of the

OMOP CDM
@ House CDM
data from ETL, .
and cohort tables Authors: Jared Houghtaling®and
o Lars Halvorsen®

sedenceHealth NV (Kontich, BE)

(4) initialization of the WebAPI service
(5) initialization of the Atlas web application
(6) execution of the ‘glue’ container to initialize

Open-Source Quality Control Tooling

Clinical Data in OMOP CDM Format

Bl Check out the source code For other examples of similar F‘

G <

OMOP & application databases 2 1 ’
@) mmaliza:;r; of R Studio and subsequent ™ used to build the Docker approaches applied to real-world
user crex n - =
8 AL images here! problems, see our website!
(8) generation of the EHDEN Inspection b =
Report and Catalogue Entry edence Health OHDSI

OHDSI-On-A-Pi: Containerization of OHDSI Software Tools for Use on a
TUESDAY Raspberry Pi

Lead: Jared Houghtaling
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INTEGRATION PROSPECTS
OF THE UKRAINIAN
HEALTHCARE SYSTEM
WITH OMOP CDM

PRESENTER: TEAM:

MARIIA KOLESNYK TATIANA ALEKSANDROVA
POLINA TALAPOVA
DENYS KADUK
MAKSYM TROFYMENKO
INNA AGEEVA
MAX VED

The improvement of the Ukrainian electronic
healthcare system (eHealth) and medical
service quality includes the introduction of
healthcare data standardization.

The Observational Medical Outcomes
Partnership (OMOP) Common Data Model
(CDM), managed by the Observational Health
Data Sciences and Informatics (OHDSI)
community, continues to be one of the leading
CDMs for leveraging clinical and administra-
tive health data for research purposes.

This model also is widely used by the European
Health Data Evidence Network (EHDEN).

©OMOP CDM covers 330 i
more than 800
from 34 countries.

databases, including
jon unique patient records

CDM BENEFITS:

SYNTACTIC AND SEMANTIC
INTEROPERABILITY
COMPARABLE STUDIES

REDUCED NEED TO REPROCESS
SAME DATA MULTIPLE TIMES

In the context of Russia's armed aggression
against Ukraine, the introduction of data
standardization is an urgent issue aimed

at optimizing the provision of medical care
to the military personnel and civilians, as well
as collecting, processing, and summarizing
data on the nature of injuries, provided
medical help, the number of victims, killed,
and disabled persons:

UKRAINIAN EHEALTH STORES DATA
IN THE FOLLOWING DATABASES (DB):

Authorization DB
Master Patient Index DB

Partner Relationship
Management DB

O mongoDB.  Data related to the Medical
Events Data Structure in the
Fast Healthcare Interoperabil-

AHLZFHIR ity Resources (FHIR) standard

www.ohdsi.org

INTEGRATION PROSPECTS
OF THE UKRAINIAN HEALTHCARE
SYSTEM WITH OMOP CDM:

CONNECTING AND USING UKRAINIAN OBSERVATIONAL
DATA BY THE GLOBAL SCIENTIFIC COMMUNITY TO IMPROVE
THE QUALITY OF MEDICAL SERVICES AND THE HEALTH OF
ARMED FORCES PERSONNEL AND CIVILIANS DURING AND
AFTER THE WAR IN UKRAINE

FULL INFORMATION IS AVAILABLE UNDER THE LINK

Scan QR to download
the full paper

Lead: Mariia Kolesnyk

#OHDSISocialShowcase This Week

We developed a model for the potential ETL
data conversion from the eHealth system to
the OMOP CDM standard (v.5.4).

It describes the main source tables and FHIR
resources from the Ukrainian medical informa-
tion systems (MIS) to the central DB of eHealth
and determines which of them can be used for
the conversion to the OMOP CDM.

UKRAINIAN MEDICAL
INFORMATION SYSTEMS

10 MAIN
SOURCE

High level source
TABLES

mapping rules
for the OMOP CDM

conversion
50 SOURCE
FIELDS
omoP
)
(v.5.4)

FHIR
RESOURCES

MODEL
DEVELOPMENT

TECHNICAL
DOCUMENTATION

Conversion rules of each source
table to OMOP CDM

Description of data concentration
and domain coverage

General purification rules

IMPLEMENTATION OF THE UKRAINIAN EHEALTH
INTO THE OHDSI AND EHDEN COMMUNITIES

step I: preparing and applying to become.
«an EHDEN data partner by the National Health

Service of Ukraine.
Hauioranwa
e apopos'n
Vipains

step 2: full-cycle data harmonization made by
local certified small and medium-sized enter-
prises to maintain the Ukrainian economy.

SCLI(F})FCG

OHDSI

#JoinThelourney

Integration prospects of the Ukrainian healthcare system with OMOP CDM
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Title: Patient Treatment
Trajectory Modeling With
Markov Chains

2 PRESENTER: Markus Haug

INTRO:

Treatment trajectories give us a
foundation to find out the best
healthcare practices, evaluate the
economics of treatment patterns
and model the treatment paths.
Two R packages
(Cohort2Trajectory &
TrajectoryMarkovAnalysis) were
developed.

METHODS

« Cohort2Trajectory

1. Importing relevant target and state
cohorts.

2. Resolving cohort overlap conflicts.

3. Choosing the trajectory creation
settings.

4. Output: CSV with trajectories.

« TrajectoryMarkovAnalysis

1. Importing treatment trajectories.

2. Using the them to produce
discrete or continuous time
Markov chain models.

3. Queryingdata from specific
domains for state cost analysis.

4. Synthetictrajectories can be
generated from the assembled
Markov models.

5. Output: Markov model, state cost
statistics, synthetic medical data.

RESULTS

+ Toshowcase the functionalities of
the R packages we reproduced the
study of heart failure carried out in
the UK (Thokala et al,, 2020) on
data supplied by the Estonian
Health Insurance Fund.

« The packages can be implemented
inlarge-scale studies with regard to
patient treatment trajectories.

THURSDAY

Constructing patient treatment

trajectories and producing Markov chain

models for cost analysis.

Cohort2Trajectory

CASE STUDY:

« Study by Thokala et al. for comparing
traditional care with additional
telemonitoring use among heart failure
patients was reproduced using the
packages.

o Defined five notating Markov states for
heart failure progression and death.

« Markov and cost-effectiveness analysis
were conducted.

A/Z.." g

Results from Estoria Resuls from the UK.
HFO HFL HF2 HF3 HFD  HFO HF1 HF2 HF3 HFD

Target cohort ————

State cohort | T S

State cohort Il —

State cohort IV —

Cohort creation Cohort inclusion eras Trajectory Output

TrajectoryMarkovAnalysis a3

Stat costcompariion on arkow stte cycle

— somlis viemeies il
— [T T | =
whort!  cobortl MT\ cohort IV 4
=1 P Observed data
I |t e s ome oo 3 A - - - -
Import trajectories Markov model State cost statistics Synthetic data

Scan QR for link to github
repository.

Lead: Markus Haug

) @oHDsI

www.ohdsi.org
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© When using telemonitoring the disease
progression was diminished, but the cost
of a QALY was high:
o 60735.87 €/QALY in Estonia;
© 5631694 €/QALY inthe UK.

Owe Ower Oz Do Eweo

care and alternative care

& AUTHORS:
Markus Haug, Marek Oja,
Maarja Pajusalu, Raivo Kolde

1=
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sy 0%

Patient treatment trajectory modeling with Markov chains
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ing effect h
using the RiskStratifiedEstimation R-package

& PRESENTER: Alexandros Rekkas

INTRODUCTION
In the presence of a truly effective treatment,
effect geneity should always be

on some scale, as baseline risk is bound to vary
across the study population.

METHODS
+ We translated existing RCT guidelines to the
observational setting.
We created an open-source software package
for the application of our framework.
Hypertension: We compared ACE inhibitors to
beta blockers with regard to 3 main outcomes
(acute myocardial infarction-MI, hospitalization
with heart failure, and stroke) and 6 safety
outcomes (abnormal weight gain, angioedema,
cough, hyperkalemia, hypokalemia, and
inIBMM C
Claims and Encounters (CCAE), IBM MarketScan
Medicaid (MDCD), and IBM MarketScan
Medicare Supplemental Beneficiaries (MDCR).
Osteoporosis: We compared the effect of
teriparatide to oral bisphosphonates in female
patients over the age of 50, diagnosed with
osteoporosis in CCAE, Optum De-ldentified
Electronic Health Record Dataset (Optum-EHR),
and Optum De-ldentified Clinformatics Data
Mart Database-Date of Death (Optum-DOD).

RESULTS

Hypertension

+ With increasing acute Ml risk we observed
increasing absolute benefits in terms of acute MI
and hospitalization with heart failure with ACE
inhibitors.

We also observed large cough risk increase with
ACE inhibitors across all acute Ml risk strata.

Osteoporosis
« Strong evidence of residual confounding limits
our ability to draw conclusions.

Definition of research aim

: Treatment cohort.
C: Comparator cohort
0: Outcome cohort

0

is feasible

Database identification

Apply cohort definitions

on multiple databases,

preferably mapped to
oM

Scan QR code
Link to github

Prediction

Pool treatment and
comparator cohorts into a
target cohort and develop
prediction model

Large-scale evaluation of

Estimation
« Relative.
* Absolute

Diagnostics

s

Estimation
« Relative.
* Absolute

Diagnostics

¢/ Bz

Step 4
Estimation

Derive estimates of relative
and absolute treatment
effect in strata of risk

Ensure that none of the.
diagnostics fail

Hypertension

i

treatment effect heterogeneity

Boseine

Osteoporosis

[’ — i

Presentation of results

Plot relative and absolute
treatment effects in risk
strata

Summarize conclusions
= Alexandros Rekkas, David van
Klaveren, Peter R. Rijnbeek

Erasmus MC

OHDSI

Assessing treatment effect heterogeneity using the RiskStratifiedEstimation R-

package

Lead: Alexandros Rekkas
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Where Are We Going?

Any other announcements
of upcoming work, events,
deadlines, etc?
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Three Stages of The Journey

Where Are We Now?
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Aug. 2 Community Call: Building Organizational
Support Within Your Community

~ Greg Klebanov

Ajit Londhe
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