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Upcoming OHDSI Community Calls

Phenotype Phebruary Weekly Update + Workgroup Plans for 2023

Phenotype Phebruary Weekly Update + Workgroup Plans for 2023

Save Our Sisyphus (SOS) Research Idea Presentations

OHDSI Debates

Recent Publications

SOS Week 1 Tutorial: Initiating A Network Study
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Three Stages of The Journey

Where Have We Been?
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W OHDSI Shoutouts! @

Congratulations to the
EHDEN Academy a S
team on the recent 7NN ’3
announcement that
Academy users are

spread out over 100
different countries.
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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

Wednesday 11 am Open Source Community
Wednesday 12 pm Health Equity Journal Club
Thursday 12 pm HADES
Thursday 1pm OMOP CDM Oncology Vocabulary/Development Subgroup
Thursday 7 pm Dentistry
Friday 9 am GIS — Geographic Information System Development
Friday 1pm Clinical Trials
Monday 10 am Africa Chapter
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European Symposium: July 1-3, 2023

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



F OHDSI HADES releases: OhdsiShinyModules v1.0.2

OhdsiShinyModules 1.0.2 A Reference  Contribute  Articles~  Changelog hadestogo  €)

OhdsiShinyModules Links

Ask a question

License
OhdsiShinyModules is part of HADES. Apache License 2.0
OhdsiShinyModules is an R package containing shiny modules that can be used within shiny result interfaces. Citation
The OHDSI tools often provide shiny interfaces for viewing and exploring results. Many of these shiny apps have overlapping features. To Citing OhdsiShinyModules
ensure consistency we have created a repository containing useful shiny modules that can be used in multiple result explorers.

Developers

Jenna Reps

Current Modules

¢ about module: this contains information about the shiny viewer and the types of OHDSI analyses
¢ prediction module: a module for exploring patient-level prediction results that were developed usign the OHDSI
PatientLevelPrediction package

Technology

OhdsiShinyModules is an R package that uses the R shiny library.
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OHDSI HADES releases: ShinyAppBuilder v1.1.1

ShinyAppBuilder 1.1.1 A  Reference  Articles~  Changelog MHADES ©)

ShinyAppBuilder Links

Browse source code

Report a bug

() R-CMD-check 'passing

codecov |[82%

Ask a questi
ShinyAppBuilder is part of HADES. G i

License
I N t ro d U Ctl on Apache License 2.0
: : S Citation
Create shiny apps using modules from OhdsiShinyModules or custom modules
Citing ShinyAppBuils
Examples Developers
Jenna Reps
To create a shiny viewer to explore CohortDiagnostic results, Characterization results, PatientLevelPrediction results and CohortMethod Author, maintainer
results: oA
’ : Author
# install dependencies
remotes::install_github('ohdsi/ResultModelManager') Jamie Gibert
remotes::install_github('ohdsi/ShinyAppBuilder') Author
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F/ Join The #OHDSI2023 Scientific Review Committee

#OHDS|2023 iS Coming Oct 20_22, Join the 2023 OHDSI Symposium Scientific

Review Committee

o
ank you for your interest in becoming a member of this committee. This committee Is an Integral part of the
sh for all OHDSI symposiums. The sole responsibility of this committee Is to structure the Collaborator

re all collaborators showcase thelr research across many disciplines. Members of this committee

the following tasks:
1) Committing time to actively participate In Teams meetings (3 meetings In March: Mar 9, Mar 16, Mar 23 at
bt

to join the scientific review A —————————

other)
3) Reviewing the submisslons process and all forms used for submisslons and review
lewing 10-15 abstract submissions for admittance into the collaborative showcase. The assignment review

committee. Elisse Katzman has el
opened the signup form to join the .
committee, and the first meeting is

scheduled for March 9.

Enter your answer

Deadlineis Feb.28.  §F =~
bit.ly/OHDSI2023ScientificReview
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“ New Opportunity For Oxford RWE Summer School

SiteMap Cookies Login Contactus Intranet Accessibility =

)

NDORMS .
NUFHELD DEPARTI " Pt

I Ia ed tI lat tI Ie OXFORD
S r ABOUT NEWS EVENTS RESEARCH OUR TEAM STUDY WITH US JOBS GET INVOLVED comen

#® / Study / Courses / Oxford Summer School 2023: Real World Evidence using the OMOP Common Data Model | Trueta Bursary Information and Application Form

Health Data Sciences section of the Oxford Trueta Bursary Information and Application Form
University Botnar Research has created five L S SRR R A i

to our Oxford Summer School 2023: Real World Evidence using the OMOP Common Data Model and

Daniel Prieto-Alhambra
- accommodation (including breakfast and dinner) in Lady Margaret Hall facilities for the duration of the course (Monday
Professor of Pharmaco- and Device A~ 19 to Friday 23% of June, 2023).

Trueta bursaries for the residential one-
week summer school in Real World
EVidence, held June 19-23, 2023. These To be eligible for these bursaries, you need to have completed previous training in a field relevant to health data

sciences”, and to fulfil at least one of the following criteria:

b u rsa ri e S Wi I I Cove r fre e atte n d a n Ce to t h e = Be arefugee, stateless person, or asylum seeker, or been otherwise forcibly displaced within or outside your
Oxford Summer School 2023: Real World eoenereem erern

= Residence in a low/middle-income country as defined by the Organisation for Economic Co-operation and

EVi d e n Ce u S i n g t h e O M O P CO m m O n D ata Development (OECD), listed here: https://wellcome.org/grant-funding/guidance/low-and-middle-income-

countries

M O d e | a n d a CCO m m O d at I O n ( I n C I u d I n g = UK residents from a low income background, as defined by the Department of Work and
Pensions: https://www.ethnicity-facts-figures.service.gov.uk/work-pay-and-benefits/pay-and-

b re a kfa St a n d d i n n e r) i n La dy M a rga ret H a I | income/people-in-low-income-households/latest
facilities for the duration of the course. * Curent post-graduate (MSe or PHD) studert

We particularly encourage applications from people from ethnicities under-represented in the field of health data

These bursaries are named after Professor Josep Trueta, who fled Spain as a refugee after the Spanish civil war and
became an international lead in surgical sciences and Head of our Department at the University of Oxford). You can

learn more about Professor Trueta here.

sciences, and from people with current or recent caring responsibilities.
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2023 Health Data Science Black Internship Program

UNIVERSITY OF

' OXFORD

About the programme

a n n O u n Ce d t h at a p p | i Cat i O n S The aim of our Black Internship Programme is to tackle the underrepresentation of Black people

within the health data science sector. We are doing this by providing you with an opportunity to
expand your knowledge around health data science and gain the experience you need to kickstart

are o p en fo r t h e 2 O 2 3 H o3 |t h (or advance) your career in this field.

Our internships are a super way to gain hands-on experience, carrying out practical projects in

D a ta S C i e n C e B | a C k I n te r n S h i p the real world. It’s a great way to find out about a rapidly advancing area of science, meet fellow

interns, looks superb on a CV - and can open doors to new opportunities.

P rog ramme at t h e U N ive rs ity Planned for the summer of 2023, this inte;::ru::i?:nr:m:ewiuoffer;
of Oxford.

8-week paid internship wider 10,000 Black PeRmICIReccgisng

s intern achievements
Interns community

Ongoing support post-

OopoiHies Baoes . Customised learning programme from HDR UK

sectors ki healhidata pathway within HDR UK Alumni Network and
Futures access to HDR UK
Futures

A real world data project & i Opportunity to shape next
o o o o ervelopad By.o0 st Mentor and line manager L - —_
OSINg date 1or registration 1S organisaions
Co.hcl)rt-buﬂldl'n g and Team technical challenge
F e 2 7 training activities every
[ ] [ ]

Friday afternoon and:prize,ghving

©©06 0
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Vocabulary Landscape Assessment

r What we will ask about

o
I I I t rO u C e ¢ Which vocabularies you use in What standard and source vocabularies do you use or

have in your source data? Do you have vocabularies
that are not in the OHDSI Vocabularies?

(4

I r v r * Problems you encountered with Have you encountered missing mappings to standard
Vocabulaties comple teness and concepts? Wrong mappings or domain assignment?
correctness Have you had problems with Vocabularies download

ETL, research or development

from Athena or upload into your database?

* Problems you encountered with
a n S c a p e a S S e S S m e n t Vocabularies recency and updates Have you had problems with delayed Vocabulaties
release or when doing research on multiple Vocabularies
versions?

* What you like to see impfOVCd What is needed to improve your confidence in

surveys to directly R —
inform which vocabularies and P What we will do with it

° ‘L’ * Which vocabulaties youusein  ____, * Determine how to allocate the
activities the vocabulary team
prioritize more important content

* Problems you encountered with

1 141 1 Vocabularies completeness and
p rl O rl I Ze S I n ° correctness —— * Prioritize process improvement

. activities
* Problems you encountered with

Vocabulaties recency and updates

T h e d e a d I i n e i S F e b o 2 3 o * What you like to see improved =~ —— + Establish a better way for community

contribution
* Publish the report

Main vocab: ETL/Data owners:
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Save Our Sisyphus Challenge

Save Our Sisyphus Challenge

The task of taking a research study from idea through design through execution through
publication can seem a daunting challenge, much like rolling a boulder up a hill. That task
is all the more challenging when researchers try to go it alone, as each step requires a
distinct set of skills. Observational study design requires epidemiologic understanding and
statistical methodological expertise. Implementing a study design requires statistical
programming ability. Interpreting and reporting results requires domain knowledge of the
clinical problem.

But when you are part of the OHDSI community, you never have to go it alone. And as a
team effort, what seems an arduous task can become an efficient and effective process.

We are seeking important research questions that you want to contribute and participate in
to take from idea to publication. The OHDSI community will provide support through every
step of the process, working with you to design an appropriate protocol, implement a
network analysis package, execute across OHDSI data partners, and prepare a manuscript
for publication. Our goal is to collaboratively complete this network study over the course
of 8 weeks across April and May, using the open-source tools and process that OHDSI has

https://forms.gle/DySfETJPtmwgquKv9
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PhD Student Opportunity

shared a recent opportunity for a PhD
student at the University of New South Wales, Sydney, to
join in a project to understand the current use and future
potential of real-world data to measure, explain and respond
to variation in clinical cancer care. This funded position
comes with a living costs stipend, and a technical
background is required.
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Join This OHDSI Network Study

raecheldavis Update README.md 35f55f6 5daysago <9 87 commits
BB StudySpecifications Update HIV_Combo_TP.txt last week
] ]
I S | e a d I n g a n e t W O r k 8 documents Delete HIV_TP_OHDSI_StudyProtocolTemplateV3.docx 2 weeks ago
[ README.md Update README.md 5 days ago
:= README.md

study to characterize and evaluate
. Characterizing Patterns in Antiretroviral Therapy for
t re n d S | n p at h ways fo r Individuals with Human Immunodeficiency Virus (HIV)

Study Status |Repo Created |

[ ] [ ]
a n t I ret rOVI ra I t h e ra A RT fo r * Analytics use case(s): Characterization HOW to run
py « Study type: Clinical Application
« Tags: OHDSI, HIV, Antiretroviral Therapy Requirements:
- H H * Study lead: Raechel Davis « A Database in the Common Data Model (>= Version 5)
I n I v I u a S w o a ve e e n * Study lead forums tag: redavis « Configured ATLAS Environment with capability to execute CohortPathways and Characterization Tools
« Study start date: January 2023
° - « Study end date: - 1. Import Study Specifications
d I a g n o S e d w I t h H u m a n ¢ Protocol: HIV_TP Import the following specifications for each analysis into ATLAS by copying and pasting json .txt provided into the
« Publications: - Utilities, Import Tab for each analysis:
* Results explorer: - « Cohort Pathway 1: Single Ingredient Antiretrovirals

Immunodeficiency Virus (HIV) and B —

« Characterization: Characterization

t re a t e d p e rs i Ste n t I y ove r two 2. Execute Cohort Pathway 1, Cohort Pathway 2, and Characterization on CDM

Transformed Database

Facilitate the analysis under the Execution tab and click 'Generate'

years. She is seeking collaborators

Share the following .csv results files with the study coordinator (Raechel):

and data partners for this study. e

« DistinctEventCohorts
« All Characterization Results files

A secure file transfer protocol can be implemented to facilitate the sharing of the results files as requested by data
partners- please reach out to raechel.davis@yale.edu
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Job Opening

COLUMBIA UNIVERSITY

QLD COLUM BIA | DEPARTMENT Of

BIOMEDICAL INFORMATICS

DBMI Home News & Events « Research « People « Prospective Students « Academics « Resources «

Tenure Track Faculty

#105752
Description

The Department of Biomedical Informatics (DBMI) of Columbia University seeks exceptional junior-level faculty members in the tenure

track.

The positions are open to researchers interested in developing and applying informatics theory and achieving tangible benefits to health care
and biology. Three particular foci are (1) machine learning for healthcare and health-related data science, (2) health information technology-

based interventions to improve health care and the health of individuals and populations, and (3) translational bioinformatics.
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JOb Opening l;{/ﬁ\> UNIVERSITY OF

= OXFORD

Job Details

Database Programmer

Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Sciences, Botnar Research Centre,
Windmill Road, Oxford, OX3 7LD

We are seeking to appoint a highly qualified and dedicated Database Programmer to join the Health Data Sciences research
group led by Professor Daniel Prieto-Alhambra at the Botnar Research Centre, Nuffield Department of Orthopaedics,
Rheumatology and Musculoskeletal Sciences (NDORMS), Oxford.

You will join an outstanding, multi-disciplinary and friendly Group of motivated and cutting-edge researchers and to contribute to
clinical research by providing technical knowledge, software engineering expertise and data insight.

As a Database Programmer you will Develop new database applications for big clinical data to meet project requirements and
deadlines, provide software feedback and carry out software improvement, extension, integration and further development on
existing code. You will contribute to the harmonisation, curation, and processing of large clinical datasets and develop code to
validate, test, document and maintain database applications. You will also represent the project, team, and the University in
collaboration meetings, conferences and at external meetings.

You will have a Degree in computer science, software engineering, health informatics or an equivalent combination of training
and professional experience. Proven understanding and experience in cne or more RDBMSs and SQL dialects (e.g. PostgreSQL),
excellent skills in at least one high level programming language (e.g. Python, C#, C++) and excellent analytical and problem-
solving skills with great attention to detail are essential. Experience in common data models (CDMs) and in the extract,
transform, and load (ETL) process, knowledge of R and/or RStudic and working experience in a research 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 27 February 2023. You will be required to upload a CV and supporting
statement as part of your online application.

Contact Person : HR Team, NDRMS Vacancy ID : 163066
Contact Phone : Closing Date & Time :27-Feb-2023 12:00
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//

2 Summer Internships

General Administration

Epidemiology Graduate Intern

General Administration

OHDA Graduate Intern

General Administration

OHDA Undergraduate Intern
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//

2 Summer Internships

General Administration

Data Science RWE for R&D Summer

Intern

General Administration

Data Science RWE DevCon Summer

Intern
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#OHDSISocialShowcase This Week

RESULTS

Among the existing 90,518 ‘Maps to’ relationships in the
OMOP concept_relationship table (2022 Sep), 67,377

1CD10-SNOMED mapping pitfalls:
Post-coordinated expressions and

concept sets (74.4%) of them are one-to-one mappings and 23.0% of them
2 PRESENTERS:  Sigfried Gold are one-to-two mappings.

Tanner Zhang For the three examples below, the distinct patient counts for
records with either SNOMED code were in the neighborhood
of four times greater than the count for co-occurring records

INTRO of each code.

Though fully automated conversion of concept sets

L3 L
from non-standard to standard vocabularies is not
plratedemriid Mapping single

One ICD10-CM Two SNOMED CT concepts and

conceptand code ™P* 0 concept_ids

generate OMOP concept sets starting from sets of Typo2 iaboloo mlius Wil _ b0 toacidois without coma (20162)
ICD concepts, for instance, when replicating published (;*;’ffa) is without coma ~ Type 2 diabetes melitus (4009303)

studies that report ICD codes used. — Adolescent idiopathic scoliosis (4067872)

scoliosis, of thoracic and lumbar

° -
Surprising cohort sizes resulting from our own thoracolumbar region (M41.125) spirl:(37017436)
attempts to translate concept sets publicly provided Con Cep S o m u I p e Candidiasis of skinandnal - Candidiasis (433968)

by the Value Set Authority Center led us to explore (837.2) ~ Disorder of integument (4028387)
our use of the OMOP concept_relationship
table in mapping patient records and concept sets. CONCLUSION

METHODS

We analyzed the concept_relationship table,
finding ‘Maps to' relationships between ICD10-CM
concepts and SNOMED CT concepts. Then we
created a mapping table of each ICD10-CM concept

o i . .
and the list of all the SNOMED “standard” condition needed on three fronts:
concepts it maps to: I I I 1. Performing a more comprehensive analysis of the impact

of the problem in actual practice.

SNOM ED d Problems with mapping single ICD codes to multiple
reauces SNOMED codes are il 1o ase when atompting. (0
convert concept sets from ICD to SNOMED or otherwise

to study conditions that must be repr by
post-coordinated concept expressions. Further work is

1. Join the mapping table described above with the
local condition_occurrence table. 2. Developing better educational materials to help avert
mistakes made when researchers do not account for this

2. Among the multiple mapping records, pull the one- !
Issue.

ICD-to-two-SNOMED mapped records.

3. Compare differences in cohort size when treating
SNOMED concept pairs as synonyms (counting
records with either code) as opposed to post-
coordinated  expressions (counting the co-
occurrence of records with each of the codes.)

3. Developing mechanisms in the OMOP vocabulary system
and the OHDS! tool stack to allow for post-coordinated
concept expressions.

OMOP Standard R .
ICD10-CM concepts map to  SNOMED condilon = Slephanie Hong Harod 7 ehmann, Gavrs Gabriel
(il Tricia Francis, Lisa Eskenazi, Christopher G. Chute.
67,377 74.7% 1 | Take a picture to Johns Hopkins, Baltimore, MD
20,870 23.1% 2 : download the full paper
1,651 1.8% 3
260 0.3% 4

The table was then joined with our local patient Q
dataset to examine the validity of the mapping. JOHN% HOPK I Ng
weorcine  OHDSI

The findings were then discussed by a group of
physicians and terminology experts.

ICD10-SNOMED mapping pitfalls: Post-coordinated expressions and concept
MONDAY sets (sigfried Gold, Tanner Zhang, Richard L. Zhu, Stephanie Hong, Harold P. Lehmann, Davera Gabriel,

Tricia Francis, Lisa Eskenazi, Christopher G. Chute)
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Developing a frailty concept in the
OMOP CDM among sexual and
gender minority older adults (age
50+) in the All of Us database

Brianne Olivieri-Mui1,2, Chelsea Wong2, Michael
Wilczek1, Jordon Bosse3

1.The Roux Institute, Northeastern University, 2. Marcus Institute
for Aging Research, Harvard Medical School, 3. School of Nursing,
Northeastern University

INTRODUCTION

- Deficit accumulation frailty measures have
prognostic value, are comprehensive and can
be applied across many data sources

« It is unclear how the frailty standardized
concept is represented many common data
models, including the Observational Medical
Outcomes Partnership Common Data Model
(OMOP CDM)

« Frailty in the older sexual and gender
minority (OSGM) population has not been
studied

- The All of Us (AoU) Research Program
provides an opportunity to study frailty
among OSGM and to create a useful
representation of frailty for the OMOP CDM

- METHODS

n =13,357 non-OSGM; n = 1,118 OSGM;
Aged 50+ with complete data

Using AoU baseline surveys, developed a
35-item deficit accumulation frailty index
(AOU-FI) based on validated FI's1:23
Deficit items included concepts spanning
comorbidities (18 concepts), physical
functioning (9 concepts), mental health (6
concepts), and cognition (2 concepts)
Compared AOU-FI to two known FI
distributions using t-tests

Performed principal components analysis of
the 35-items

OSGM potentially have higher frailty at younger

ages

Using the AoU Fl as a frailty concept would be a

valuable addition to the OMOP CDM for AoU users

Figure 1. Comparing distributions of the All of Us — Frailty Index for the OSGM and general older All of Us

populations.

FI Summary
statistics

Median

Non-OSGM
(n=13,357)

0SGM
(n=1,118)

The Roux Institute a stitute g HARYARD WEDICAL SCHOOL
Northeastern Universit;

ARUNTE

#OHDSISocialShowcase This Week

RESULTS

The AOU-Fl is a ratio (range 0-1) with a
maximum of 35-items worth up to 1 point
each

Both AOU-FI distributions had expected
gamma shapes (Figure 1)

The non-OSGM mean was higher (p<.01)
than the known Canadian FI distribution
(mean=0.164; sd=0.098)

The OSGM mean was higher than the
known Canadian distribution, but lower
(p<.01) than the FI for people with
intellectual disabilities (mean=0.27;
5d=0.13)

35-items are each independently
contributing to the AOU-FI, justifies our
choice of the items (Figure 2)

Both groups were >80% white. Non-OSGM
were 42% male, 61% age 60 or younger
<1% had HIV. OSGM were 54% male, 70%
age 60 or less, 5% had HIV.

Compared to non-OSGM, mean age of
OSGM was significantly lower (65 [sd=8] vs
66 [sd=9]), but the AOU-FI was significantly
higher (p<.01)

Age trends for Fl were as expected for non-
OSGM (Figure 3)

DISCUSSION

« AOU-Fl is consistent with shape and
behavior of established FI distributions

« OSGM potentially have higher frailty at
younger ages compared to a general older
population

« Adding the AOU-FI as a concept to the
OMOP CDM for AoU users will be critical to
maximizing the utility of these data for
studying vulnerable subpopulations of older
adults

Developing a frailty concept in the OMOP CDM among sexual minority older

TUESDAY adults (age 50+) in the All of Us database (Brianne Olivieri-Mui, Chelsea Wong, Michael

@OHDSI

Wilczek, Jordon Bosse)

www.ohdsi.org
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Syntactic and Semantic harmonization of the French National healthcare database (SNDS)
Lorien Benda!, Régis Lassalle?, Cécile Roseau", Gaélle Rimaud!, Stéphanie Combes!, Cécile Droz-Perroteau?, Nicolas Thurin2 EL E_!
Plateforme des Données de Santé (Health Data Hub), Paris, France, opensource@health-data-hub fr %
2Bordeaux PharmacoEpi, INSERM CIC-P 1401, Université de Bordeaux, Bordeaux, France, in@u-
*Contributed equally

Introduction Results
+ The SNDS is one of the world's largest < Syntactic harmonization <+ Semantic harmonization
healthcare  database, ~encompassing The following tables of the OMOP CDM v5.3.1 The following tables of the OMOP CDM v5.3.1 were generated:
summaries, and national death registry ontolog concepts
for the whole French population PERSON DEATH cmio Hospital discharge codes Conditions Included in OMOP vocabuiary
OBSERVATION_PERIOD LOCATION Procedure / Observation / 686 /8 179 concept codes
> SNDS relies on a complex structure and VieTOCeURRENGE CARESSITE: (CCOMINN [Medcal proced.see ‘Anatomic Site 13871 387 chaplers codes
numerous  specific vocabularies : eg., o AT o BREVIDER CSARR Physical and speech therapy Procedure 3/94 x::;wmd"e;
CCAM and CSARR (procedures), NABM - CONDITION_OCCURRENCE ATC Drug (ingredient level) Drug Included in OMOP vocabulary
(laboratory tests), LPP (medical devices), - DRUG_EXPOSURE
CIP and UCD (drugs). . PRCEDURE OCCURRENCE CIP/UCD - Drug (box and dispensing unit level) Drug Ongoing

Data standardization is needed to iy o oo e i / NABM Laboratory test (no resdilts) Mosstrotnan 973/ 973 conoept codes

3 - OBSERVATION / procedure

improve the reuse of the SNDS for real- y T t
world evidence generation and promote i Medical devices Device 7641764 chapters codes

script and program sharing . ENT_PRV - where the patient was admitted from 9/9 concept codes

ig SOR_MOD : where the patient was discharged to 818 concept codes

Se

53 ° IR_SPE_V  Healthcare provider specialties Provider 96 /96 concept codes

Methods 58 ° :

i 2 sy 53 : : CTND  : Algorithm-derived major comorbidities fiags - Condition 202/ 202 concept codes
“ Syntactic harmonization 33
SNDS to OMOP CDM v531 ETLs drafted by £

2

experts from the Université de Bordeaux
and HDH team.

- Regarding CCAM codes, 22% of the targets are
wider than the source code, showing this
ontology is particularly detailed (Figure 1).

387%
8.29%

< Semantic harmonization o

> The most frequent CCAM codes are mapped to
a median of 3 codes, while chapters with less
detail are mapped to 1 code in median (Figure 2).

Translation of source concepts (Deepl)

S & ccau coan (™
2. Proofreading and correction of the & &
2 9 W CEquivalent W Wider Narrower Inexact
English translation
3. Mapping to the standard OMOP
concepts with USAGI by medical

residents and experts

s

80 % of the most occurrent source. 3 i i
ccamcsann | CONCePTS 0TS 2050, inpationt and Syntactic harmonization has been successfully conducted DATA HUB
outpatient) : mapping at the code level

Figure 1. Level of equivalence for CCAM, CSARRand NABM codes  Figure 2. Number of target concepts per source code / chapter

Conclusion [

- Semantic harmonization was made complex by the level of detail captured

Others :mapping at the chaper level xPhar,
™ # '
NABM/ i i i . & S

BTSN apping st the odelevel by the French Ontologies and is currently being improved U n ] Ve]“s Ité “sb f,g
=i > The current ETL already enables the execution of federated real-world study b = =

e A (3
Mapping at the chapter level in SNDS using OHDSI tools, making its power available for health outcome BORDEAUX K o

O 4
eyg ¥
4. Cross-review of the mapping research

Syntactic and Semantic Harmonization of the French National Healthcare
WEDNESDAY Database (SN DS) (Lorien Benda, Regis Lassalle, Cecile Roseau, Stephanie Combes, Cecile Droz-

Perroteau, Nicolas Thurin)
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#OHDSISocialShowcase This Week

Using Data Augmentation for NER-RE Joint-Learning Tasks for Clinical History Information Extraction

Xiaodong Zhu?, Miao Chen?, Daniel Slaughter?, Elizabeth L. Lyon?, Pallavi Misra* and Michael Biorn*
ILabcorp, Princeton, NJ; 2Microsoft Corporation, Redmond, WA

Introduction Table 1A. Data Counts for NER Task Table 1B. Data Counts for RE Task Results
entity Type Train [Test Relation Type Tain  [Test As shown in Table 2, training with the augmented data improved both

In the clinical trial and drug development industry, patient clinical history

information s critical in helping determine the eligibility of a patient to be enrolled @ e the NER and RE tasks. NER performance was improved from F1 score
in a clinical trial. Unfortunately, a great deal of patient history is in text format, which 2 0f0.71t0 0.75. although no transfor directly
means we need to employ natural language processing (NLP) methods to extract i = Lrthilny applied to the relation, we found RE performance was improved from
needed structured We have previously a BERT- Other_disease 1 s located F1 score of 0.34 to 0.44. This was not surprising though, as in the
based, joint-learning model for NER and RE tasks, which successfully extracted e o ] joint-learning model, RE and NER tasks shared the hidden
information from clinical trial protocols.* However, we face a new challenge that we = = representation and the loss was optimized towards both tasks. Thus,
do not possess sufficiently labeled data. In fact, lacking training data is a major | ! D data augmentation designed for NER helps the RE task.
obstacle for applying deep learning techniques i the medical domain 2 siomolecue s s neated

Recently, multiple methods for data augmentation have been investigated, including auslifier_modifier s Tablis 2/ NER s RE Task Performanca from Msdelz Traingd
both rule-based and neural network-based methods. % Dai and Adel's study applied — 5 with Different Data Sets

four different ways of transforming text for text augmentation purposes: Label-wise

Token Replacement (LwTR), Shuffle within Segments (SiS), Synonym Replacement B & e it il ] [T 0

(SR) and Mention Replacement (MR)° and yielded boosted performance. Kang et al. [Remision_condition s NERperfomance 069 077 071

used synonyms from UMLS for data augmentation.” Inspired by these studies, we oI 5 riginal + Augmentation [ [ S,
applied three transformations: LWTR, Si and MR to generate the augmented data

We performed the entity replacement not only with the UMLS synonyms, but also & RS Eedomance SN 22200 SN 224

used the broader concepts and narrower concepts. Our results demonstrated that 2 Original + Augmentation  LEERUSGELEY 051 0375, 044

such data prove the of the NER-RE

joint-learning model.

Methods A No [ Conclusions

In order to obtain high-quality labeled data, we sought help from subject matter transformation  |Lytic Lesions _ with __M-Spike _, Myeloma In'réat-world situations, it is very difficultand costyto abtaiiva lafge
experts (SME) to annotate a small set of clinical history text. The SME looked for and [ T e ——— annatsted clinicallext dats set. Thisstdydemonsirated hatdats
highlighted oncology-related entities. For the current work, we used 13 named entity B. LWTR S TaTT N Soke augmentation can improve both the NER and RE tasks for information
types and 6 types of relations between entities. In most cases, one record contained DR, contralaterel WESTIK® . megueii tractd from patienkcinial hetory The deta sugmeniation:

" e methods used here were rule-based transformation of the origina
multiple entities and Te‘a(lons Figure 1 shows the entity and relation counts. C.sis _/ ai ey ) training data, and rule-based replacement of terms from the UMLS
We obtained 432 clinical history records in total, which served as seed data for the Lesions Lytic __ with _ Spike -M, Myeloma o For KK Wk 1t okl e esiestlig o Sdperiment it
data augmentation tasks. We split the datainto two parts, with one part of 362 records ModiNed by~ prsrrsiaeaia) neural network-based data augmentation methods, as well as to
as a training set and a seed set for augmentation, with the remaining 70 records as a D. MR Congision’ L Iuate how the extraction results impact downstream business
test set. Table 1 shows the entity and relation types and counts (before augmentation) Anemia__ with  M-Spike , lymphoproliferative disorder| 2

tasks such as cohort selection.

We applied LWTR (Figure 18), SiS (Figure 1C) and MR (Figure 10) transformations for £. UMLS narrower T — [
data augmentation by following the methods described by Dai and Adel.? Briefly, for concept Lytic Metastatic Bone Lesion with_M-Spike _, Leukemia, Plasma Cell
each token/segment/entity, we first sampled from the binomial distribution with %mm = ——
p = 0.5 to determine whether the transformation should be performed. For LWTR, F. UMLS broader | (SBmaaR """ piomolecite] .
tokens with the same entity labels were sampled randomly from the training set and concept S e e - e coptwion s htston Eacios ator G . ALNEALNLP, 30302
used as replacements. For Sis, new sentences were generated by randomly shuffling T — = 2. Chen, L& Kingsbury P, Sohn', Sl €5, Habormani E6, ot . Decp learing ond
tokens within a sentence segment. For MR, entities with the same type were sampled G. UMLS synonym  |iic Bone Lesion _with _M-Spike _ MYELOMA, MULTIPLE atenative el
randomly from the training set and used as the replacement. Each of these 20192(1):4
transformations generated 362 new records N — A - — 3. Feng Y, Gangal , Wei J, Chandar 5, Vosoughi, Mitamura T, et al. A Survey of Data

. (Label-wise Token Replacement). €. SIS Segments). D. MR Named
To replace a named entity with a related concept from UMLS, we focused on four entities were replaced, EF. cancastin RIS 4. ChenJ, Tom D, RaffelC, Bansal M, Yang D. An Empircal Survey of Data Augmentationfor
entity types: Condition, Cancer, Other Disease and Anatomic Location. For each entity Note that “M-Spike’ was not replaced as only entities of Condition, Cancer, Other Disease and Anatomic Limited Data Learning in NLP. ArXv. 2021;ab5/2106.07495.
within these four categories, we sampled from a binomial distribution with a fixed p Location were processed. e T Futht B et sAgertitif or Decp L esmireurmalof
value to determine whether it should be replaced. We obtained three sets of data with 6. DaiX, Adel H.An Analyisof Simpl Data Augmentationfor Named EntityRecognition. A
p=0.5,0.6and 0.7, respectively. For each set, the UMLS ontology was used to retrieve 2020;ab5/2010.11683

the narrower concepts (Figure 1), broader concepts (Figure 1F) and the synonyms
(Figure 1G). If no related concepts could be found from UMLS, the replacement was
skipped. In total we obtained 1,319 records using UMLS concepts.

® labcorp

Kang T, Perotte A, Tang Y, Ta C, Weng C. UMLS-based data augmentation for natural language
processingof ) Am Med Inf 1,268(4):812-23,

Using data augmentation for NER-RE joint learning tasks for clinical history
THURSDAY information extraction (Xiaodong Zhu, Miao Chen, Daniel Slaughter, Elizabeth Lyon, Pallavi Misra,

Michael Biorn)
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Using dbt—a free and
open-source software
framework—to transform
data into OMOP CDM in
the ETL process

& PRESENTER: Thanapat ‘Thane’ Pitchayarat
& thanapat.pit@mahidol.edu

INTRO:

« The conversion of medical data into the OMOP CDM
format requires a managed data engineering pipeline
commonly referred to as the extract, transform, and load
(ETL) process.

« The main transformation tasks in a typical OMOP CDM
conversion include combining data from multiple sources,
changing the original data models to match the OMOP
COM, retrieving the concept IDs of source values, and
mapping the source concept IDs to the standard IDs.

« The complexity of the data transformation SQL scripts
may grow rapidly beyond manageable. To keep the ETL
pipeline maintainable, Siriraj Hospital uses dbt™ to
transfrom its data to the OMOP CDM.

« dbt™ (shortened from data build tool) is a free and open-
source software (FOSS) framework available at htps://
www.getdbt.com. It could be applied to data
transformation at other institutions.

METHODS:
The data conversion pipeline at Siriraj Hospital can be
summarized as:

1. Extraction of data from hospital sources with Apache

2. Load the data into data lake and Development enviroment

with Apache Spark

3. Transform the data to match the OMOP CDM
specifications with dbt

4. L0ad the OMOP CDM-ed data into QA and Production
environments

Each step is containerized with Docker. All steps are

ochestrated and scheduled by Apache Airflow. Codes are

version controlled with GitHub.

dbt:

« dbt comes with a command-line interface with commands
that compile SQL scripts and execute the code on the
connected database engines, as well as a graphical user

« The core library of dbt is a Python package that
supplements traditional SQL scripts with Pythonic Jinja
templating,

+ With the Jinja templating,

« any frequently used SQL command can be packaged

acro that can take parameters similar to
aPython function, and;

« the Jinja tags enable data lineage tracking that can be
visualized on an interactive web application generated
by dbt command. The web application referred to as
dbt documentation also presents metadata, such as
table & field descriptions, data testing conditions,
upstream and downstream tables. The metadata are
partly generated automatically and can be added
manually as YAML files.

+ To verify data quality, dbt can run automated tests during
transformation execution or on demand.

« Given the popularity of dbt in the enterprise analytics
space, there are many tools that can be integrated with
dbt, namely Airflow for data pipeline orchestration,
GreatExpectations for data quality, and DataHub for data
catalog.

“An organized approach to build a maintainable ETL pipeline
for the OMOP CDM with minimal cost

while keeping our data engineers sane &”

Simplified architectural
diagram of the OMOP CDM

conversion pipeline at
Hi

Siriraj

ospital.

Data Lake

gk’

X dbt

Transformation &
Concept Mapping.

Orchestration & Scheduler

k;&i}ﬂow l

Logend: Data table types
W Source ()

I Athena Vocatuiary

B staging (et 8 Stom

W ovorcon

Table data lineage
automatically
generated by dbt. Each
node represents a table
or a view of data. Each
linking edge represents
a data flow from the
source(s) to its
destination(s), with
data transformation in
between. Each of the
data transformation
step is programmed as
an SQL SELECT script.

Full paper

(a)

Simplified SQL snippets (a) to create the CDM
PERSON table with data from a staging table joined
with the vocabulary concept tables via macros (b) to
set amacro template for concept mapping. These
SQL snippets with Jinja tags are to be compiled and
submitted to the database engine by dbt

CONCLUSION:

+ dbtis a promising free and open-source software
framework that massively facilitates the data conversion
process into OMOP COM.

+ dbt programmatically manages the SQL transformation
scripts in the ETL process, and consequently enhances the
maintainability of the data pipeline.

+ Data engineers with proficiency in SQL and Python could
learn dbt in a few days and probably take a few weeks t
implement dbt in the pipeline.

REFERENCES:
bt Labs, Ine. dbt-core Intemet. 2022. Avaiablefrom: htps:/gthub.co

HOS. Rabbit-in-a-Hat interet Avaiabie from:
ond, i o WIAGRaDIRabbIInAHathim

Usagiiernet, 202

walabl from: htpsgithub.com/OHDS!

waiabiefrom: htps:/
Jcome to great expactations (itemet), 2022,
ora

ors linternet. 2022, Avaiable

10. Databub Project.

net). 2022, Aviable
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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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Who We Are v Updates & News v Standards Software Tools v

How To Join The Workgroups

OHRDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

Network Studies v Community Forums v Education v New To OHDSI? v

Community Calls v Events w”Workgroups v Our Journityg Where We Have Been & Where We Are Going (PDF) Community Dashboards v

This Week In OHDSI

Join Our Teams Environment
Join Our Workgroups

Wiagkgroup Call Schedule

We I co m Best Practices in MS Teams

The Observational Health Data Sciences and
Informatics (or OHDSI, pronounced "Odyssey")
program is a multi-stakeholder, interdisciplinary
collaborative to bring out the value of health data

thraiinh larna_erala analticre All Aanir ealiitinne

) @oHDsI

www.ohdsi.org

Learn About Our Workgroups E

Github YouTube Twitter LinkedIn Newsletters v

Building A Healthier World
Together

The 2022 OHDSI Symposium focused on the
theme of “Building A Healthier World Together”
and it featured presentations and researchers

v IESIQEEEEEEEY | Bl BRI (A
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i 5. Select the workgroups you want to join (you can refer to the OHDSI workgroups page to learn
more about each group, including objectives, accomplishments and upcoming goals:
https://ohdsi.org/ohdsi-workgroups) *

) @oHDsI

OHDSI MSTeams Work groups, Chapters,
and Studies Registration

PLEASE USE THIS FORM AFTER YOU HAVE SIGNED UP FOR AN OHDSI TEAMS ACCOUNT. TO GET AN OHDSI
TEAMS ACCOUNT, PLEASE CLICK ON THIS LINK

(https://forms.office.com/Pages/ResponsePage.aspx?

id=IAAPoYCRqOqG6TOVQKCOY1ZyG6Ud r2tKuSOHcGnqiQZUQOSMOUIBSZEWOThZViNQVVFGTDNZRENONIQIQCNO
PWcu)

OHDSI is using MSTeams to further encourage active collaboration within the community. Within the OHDSI
organization, there are separate teams for work groups, chapters, and studies, as well as OHDSI community
activities (such as OHDSI Symposiums). All teams are open to all collaborators. Below please indicate which
Team you would like to join and the OHDSI coordinating center team will grant access.

* Required
1. First and Last Name *

Enter your answer

2. Email used for OHDSI MSTeams account *

Enter your answer

3. Please confirm your email *

Enter your answer

www.ohdsi.org

#JoinThelourney

ATLAS/WebAPI

Clinical Trials

Common Data Model

Data Quality Network

Dentistry

Early-stage Researchers

Education Work Group

Eyecare and Vision Research

FHIR and OMOP

Geographic Information System (GIS)
HADES Health Analytics Data-to-Evidence Suite
Healthcare Systems Interest Group (formerly EHR)
Health Equity

Latin America

Medical Devices

Medical Imaging

Natural Language Processing

OHDSI APAC

OHDSI APAC Steering Committee
OHDSI Steering Committee

Oncology

Open-source Community

Phenotype Development and Evaluation
PLE: Population-Level Effect Estimation
PLP: Patient-Level Prediction

Psychiatry

Registry (formerty UK Biobank)

Surgery and Perioperative Medidne

Vaccine Viocabulary
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OHDSI China

Lei Liu
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China Chapter Purpose

OHDSI China WG exists to promote OHDSI
methodologies and collaboration among healthcare
providers, biomedical research institutions, and
industry in China and connect Chinese healthcare
research to the global community, providing training
and workshops and some technical support to
facilitate local adaptation of OHDSI strategy.
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// China Chapter 2023 Objectives and Key Results

Objective 1: Promote OHDSI strategy and methodology in China

Key results:
* Organize at least three online training workshops in China Timeline: 1-2Q2023

e Continue monthly online invited presentation Timeline: 1-4Q2023
* Organize OHDS China Annual Symposium Timeline: 4Q2023

Objective 2: Create collaboration activities that encourage collaborative
research among healthcare institutions in China
Key results:

* Implement data mapping and ETL process for at least three hospitals using OMOP model
data Timeline: 1-3Q2023

* |Initiate 1-2 collaborative studies on certain diseases from at least two healthcare
institutions using OHDSI strategy Timeline: 3-4Q2023
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Natural Language Processing

Hua Xu
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NLP WG Purpose

The NLP WG exists to promote the use of textual
information in electronic health records (EHRs) by
developing software tools and methods to
represent and utilize textual data thereby facilitating
the generation of evidence for observational

studies.
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7

Objective 1: Knowledge dissemination - contribute a chapter on NLP in the Book of OHDSI

NLP 2023 Objectives and Key Results

Key results
1. Deliver the initial draft of the chapter; Timeline: 1-3Q2023

Objective 2: ETL for textual data normalization

Key results

1. Continue developing the tool to normalize “note_type”, release version 1.0; Timeline: 1-4Q2023

2. Discuss and revise the schema for relation representation; release an initial draft, Timeline: 1-2Q2023

Objective 3: Conduct at least two multi-site clinical studies that utilize both structured
and textual data

Key results

1. Descriptive study on Social determinants of health; Timeline: 1-4Q2023

2. Identify delirium episodes from clinical notes; Timeline: 1-4Q2023
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ATLAS Working Group

OHDSI Community Call
14 Feb 2023
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< Mission

* The ATLAS workgroup will provide a forum for the OHDSI community of
developers that are interested in improving the open-source software
solutions: ATLAS & WebAPI. These tools aim to provide capabilities to
design standardized analytics to execute on the OMOP Common Data
Model.
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4 9022 OKRs: Atlas Working Group

1. Objective: Release Atlas/WebAPI v2.13
— Complete the development and testing of existing issues
— Target delivery: 1Q2023

2. Objective: After v2.13 release, establish and maintain a robust software development plan for ATLAS moving
forward

— ldentify candidate features for future ATLAS releases through active solicitation from the OHDSI community
and ATLAS users

— Candidate features for the next release (i.e Atlas v2.14) will be prioritized and selected by product owners
(Patrick Ryan/Greg Klebanov)

— Project Managers (Anthony Sena/Alexey Manoylenko) will identify developers to lead the design and
implementation.

» Developers will produce design specification document for each feature and the Technical Lead (Chris Knoll)
will review and approve prior to development.

* Once all features are implemented, Project Managers will coordinate testing across 3 independent
sites: Odysseus, Janssen, and public OHDSI-test instance

— Once Product owners approve a release, Project Managers will then communicate release and
documentation to the OHDSI community

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



2023 Meeting Schedule

* Monthly ATLAS WG Meetings 1t Monday of the month at 9AM EST with
the following aims

* Highlight new features being built in the community
* Provide updates on upcoming releases

* Weekly Developer Meetings- Tuesday, 8:30AM EST

* Review open pull requests for Atlas/WebAPI
* Triage/Review issues for upcoming releases

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



) @oHpsI

Registry Workgroup

Tina Parciak
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Purpose of the Registry WG

* Registries contain valuable real-world data whose potential could be
increased by transforming it to the OMOP common data model.
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// Purpose of the Registry WG

e Reasons of transforming registry data to OMOP CDM:

* Become part of projects / networks (e.g. EHDEN)

* (Inter)national research / collaboration

* Enrichment or validation of own studies with (linked) OMOPed data
e Automation and lowering physician burden for data collection

* Make registry data more FAIR

* Create standardized analysis across databases in a more transparent way
with more reliable results

* Privacy by design
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// Purpose of the Registry WG

* Registry data might face additional challenges compared to data
coming from electronic health care records.
* For example, registry data often consists of data that does not come from EHR
(alone) and uses other standards, if any, than those that are widely used in EHR.
* As a group we aim to identify these challenges and align approaches
to transform registry data to the OMOP CDM.
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7 2022 Achievements of the Registry WG

* We successfully constituted the Registry WG out of the former UK
Biobank WG and gathered interested, motivated OMOP collaborators.

* Kick-started with a survey to get the first impressions of the group’s
members, focus and ideas.
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F Get to know the Registry WG - Survey

“What is a registry?“

"a collection of standardized information about a group of
patients who share a disease or experience". (NIH)

) @oHDsI

“A structured data set with specific variables collected
for a specific set of patients.”

“organised collection of defined and standardised
health data on a specific disease or patient population”

“A centralization of clinical data about patients across
multipole locations with a standardized data collection
protocol and generally a list of questions to answer.”
“long-term data collection system on a group of person
with a specific disease or condition and established for
a specific purpose”

“Systematic collection of health information about
individuals and regulated by law.”

“high quality platform”

“Extracted and summarized EHR data”

www.ohdsi.org

LEARNING

ORIENT

#JoinThelourney
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Get to know the Registry WG - Survey

14. |Is data collection currently ongoing?

More Details

@ Ve butit has a defined end point 2
° 2. How would you describe your role associated with this registry and/or the OMOP CDM best?
Yes, and it will continue without ... 5

® No 2

. Unsure 0

More Details

@ Data custodian/owner (of regist... 1

@ Technical expert (e.g. responsibl... 6
@ Researcher (e.g. uses registry da... 4
@ Third-party (e.g. industry partne... 1

15. What describes the type of your registry best? (multiple answers possible)
@ Other 4

More Details

5
@ Clinical trial 1
@ Post-authorization safety study 1 4
@ Clinician-driven registry (dedicat... 5 3
@ Patient-driven registry 3
2
. Clinician or patient-driven regist... 1
@ Registry consisting of linked dat... 2 1
. Other 2 0 . . .
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Z 2022 Achievements of the Registry WG

* We had several talks from different registries who transformed their data
to the OMOP CDM and discussed the challenges.
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W OKR 2023 (Q1-2) of the Registry WG

* Our main objective for the first half year 2023 is to establish a
regular meeting routine of at least a meeting/presentation every 2
months.

5. What are your preferences for the frequency of the Registry WG meeting?

-

Maore Details

@ Bi-weekly
@ Once a month

@ Once every 3 month

w w o o

@ ! don't have a preference.

@ Other

 /

o
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// OKR 2023 (Q1-2) of the Registry WG

* Move ahead with the following objective of drawing up conclusions
from the presented experiences of / challenges in transforming
registry data to the OMOP common data model.

- Mapping conventions for alignment (2023/2024)
— Support for transformations within the workgroup
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WorkgrOUp Purpose

* To support the OHDSI community by providing well
curated standardized ontologies as well as robust
=» provenance of concept mapping.
* To provide a place for the community to discuss
current developments, vocabulary needs or bring
C forward complaints other than the forums.
* To connect Workgroups with each other to help

addressing their specific vocabulary needs as well as to
w create synergies.
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Run review sessions for pending changes in specific
vocabularies and their build processes

Three vocabularies have been covered

Provide guidance and instructions for community
members' contributions

Instructions for providing content input and
documentation of the build process available

2023 Objectives
& Key Results

Implement a standard approach for mapping
contribution

Mapping input tables based on SSSOM are defined

Logic available to store, merge and translate mappings
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OHDSI Dentistry Workgroup
Objectives and Key Results (OKR)

Lead: Robert Koski
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F Work Group Mission

To understand how dentistry can leverage observational research to
improve oral health outcomes and further investigate the links between
oral health and systemic disease.

Some of the ways we plan to support this mission:
* Increased adoption of observational research in dentistry
* OMOPification of dental datasets

* Observational research studies driven by use cases
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Objectives and Key Results

1.Expand the workgroup
a. Recruit a co-lead
b. Recruit at least 5 regularly attending members (up from 3!)
2.Increase our understanding of observational research in dentistry and promote awareness of
observational research in the dental community
a. Complete scoping review on observational research in dentistry and submit for publication
b. Form partnership with ADA SCDI to begin work on a dental standard for common data
models
3.Increase the capabilities of the dental community to conduct observational research
a. Develop 5 dental use cases
b. Find dental dataset and map to the OMOP-CDM
c. Explore the role of dental radiology/dental imaging in observational research
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Dentistry Work Group

WG Meetings

Thursdays at 7PM ET on MS Teams

™

I
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APAC Steering Group Purpose

APAC Steering Group exists to support the APAC
community in collaboratively generating the
evidence that promotes better health decisions and
better care, by organizing and guiding collaborative
activities and facilitating communications across the
community.

-
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Objective 1: Build research expertise and collaboration amongst the different chapters through publication

OHDSI APAC 2023 Objectives and Key Results

Key results:

1. Establish a scientific forum where researchers can collaborate; Timeline: 1Q2023

2. 4 publications; Timeline: 4Q2023

Objective 2: Create an APAC training program to expand reach to the general community
Key results:

1. Determine appropriate structure and format of the training program; Timeline: 1Q2023
2. Host at least 6 training sessions throughout the year; Timeline: 4Q2023

3. Develop and implement training curriculum and logistics; Timeline: 3Q2023

4. Launch APAC training program POC; Timeline: 4Q2023

Objective 3: Create collaboration activities that encourage collaborative generation and dissemination of
the evidence that promotes better health decisions and better care

1. Host 1 APAC symposium; Timeline: 3Q2023
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OHDSI GIS WG

Leads: Andrew Williams, Kyle Zollo-Venecek, Robert
Miller
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Goal 1 (Q1 2023)

Finalize development of the schema for the optional GIS OMOP module
that consists of a universal schema for storing geospatial data. This module
supports standardized query execution on a combination of place-related

and person-level data using spatiotemporal relations.
* Present proposal to the OHDSI CDM Workgroup and integrate feedback.

* Once finalized, provide documentation on schema and mechanisms for
implementation
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Goal 2 (Q1 2023)

Expand the corpus of metadata to include new data sources to advance
development of automated retrieval, ingestion, and transformation of
additional data sources into the module.

* Create metadata for new datasets, such as: Child Opportunity Index data,
Area Deprivation Index, IDSR Disease surveillance, etc.

* Expand metadata and related functionality to enable automated retrieval
from APIs.

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



<

Goal 3 (Q1 2023)

Develop and test tooling to integrate OMOP clinical data with
standardized place-related data

* Test querying capacity for joining place-related and person-level data by
defining cohort definition that includes both clinical and place-related
data.

* Engage with our own stats group to create the first draft of a fully
specified analytics plan for one of our established topic goals.

* Explore avenues of integration with existing OHDSI tooling, e.g.,
ATLAS/WebAPI; HADES
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New Phenotype Phebruary Homepage

Join Our Community Efforts Around Any Of These Phenotypes

(when phenotype threads get initiated, they will be added to the chart below)

Phenotype Phebruary 2023: How To Join The Effort

Acute Pancreatitis Appendicitis

2023 FEBRUARY g 2023 FEBRUARY e

Idiopathic
Inflammatory
Myopathies

Systemic Lupus
Erythematosus

Neurofibromatosis
type 1 with Optical
Pathway Glioma

ST Elevation
Myocardial Infarction

Join Our Community Discussions Around These Phenotype Phebruary Topics

(when phenotype threads get initiated, they will be added to the chart below)

The schedule to the left lists the phenotypes that will be investigated throughout the month, along with the respective leads and reviewers. Check
for updates to this graphic as more people join the effort. The graphic to the right highlights the four debates/discussions around phenotyping that
are happening this month. Please use the forum links below to join any of these activities.

Phenotype Peer Review

The role of probabilistic modeling in phenotype development and

evaluation

“Phenotype Phebruary” is a community-wide Week 1 U pdate

initiative to both develop and evaluate phenotypes
for health outcomes that could be investigated by
the community.

This is the second year of Phenotype Phebruary in
the OHDSI community (look back at Year 1 here). It
was introduced during the Jan. 31 community call
(watch here), and will go on throughout the month. e
This year, the leadership team of Gowtham

Rao and Azza Shoaibi helped identify 10
phenotypes that are being investigated throughout
the month. If you would like to join the discussions
around any of the phenotypes, please visit the
appropriate links below, which will take you to the
proper threads on the OHDSI forums.

2023 FEBRUARY

sheces s /Aussbinontitats,  SSSElATToNs ouA s

e a 1AL

(Feb. 10) Week 2 of Phenotype Phebruary concluded with this OHDSI (Feb. 8) Christopher Mecoli, MD, and team demonstrated progress in
Phenotype Development and Evaluation workgroup meeting. In this the development of a cohort definition for Inflammatory
session, the workgroup assigned leads to each phenotype that are Dermatomyositis at Johns Hopkins University. The team discussed
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