Multi-institutional collaborative research using ophthalmic medical image data
standardized by Radiology Common Data Model (R-CDM)
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diabetes mellitus (DM), normal comparator cohort were created.

. N control cohort.
Design of the HTN and comparator cohort can be seen in Figure 2.

2-2) Patient cohort with DM VS comparator cohort
 Gender and age of the patient cohort and the control cohort were matched by conducting 1:2 propensity score matching ) P
(PSM) method.

* OCT data of the left eye, which was taken last during the period in which the patient was in the cohort, was used for analysis.

* There was no significant difference in RNFL thickness and central macular thickness between the DM cohort and the
control cohort.
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Figure 2. Design of the HTN and comparator cohort ways can be conducted very efficiently.

successfully extracted and used for analysis.
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