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April 2

Upcoming Community Calls

April Olympians Preview | Presentation: ETL Technical Considerations

April 9

April Olympians Update | Presentation: Vocabulary for ETL

April 16

April Olympians Update | Presentation: Tools to Evaluate ETL

April 23

April Olympians Update | Presentation: Themis & CDM Process Overview

April 30

April Olympians Update | Presentation: What We Achieved & How You Can Use It
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Three Stages of The Journey

Where Have We Been?

I
) @OHDsI www.ohdsi.org #JoinTheJourne y 3 ohdsi



OHDSI Shoutouts!

Congratulations to the team of

scientific reports

OPEN

on the publication of Real-world
evidence of constipation and laxative
use in the Korean population with
chronic kidney disease from a
common data model in Scientific

Reports.

) @oHDsI

W) Check for updates

Real-world evidence

of constipation and laxative
use in the Korean population
with chronic kidney disease
from a common data model

Kipyo Kim*, Ji-Eun Kim**, Jae Ho Kim?, Seong Hee Ahn?, Chai Young Jung?,
Seun Deuk Hwang?, Seoung Woo Lee’ & Joon Ho Song*

Constipation is a highly prevalent gastrointestinal disorder in patients with chronic kidney disease
(CKD). However, our understanding of its epidemiology and management in CKD is limited. We aimed
to explore real-world data on constipation and laxative use in patients with CKD in a nationwide
population-based cohort from the Korean Health Insurance Review and Assessment-National Patient
Sample database. This study analyzed retrospective health claims data in Korea from 2012 to 2017
that were transformed into the Observational Medical Outcomes Partnership Common Data Model.
The pooled proportion of constipation diagnoses was 30.5% in all patients with CKD and 15.9%,
16.5%, 17.4%, 29.9%, and 43.3% in patients with CKD stages 1-5, respectively, suggesting a higher
prevalence in advanced CKD. Patients receiving peritoneal dialysis or hemodialysis had the highest
prevalence of constipation, while transplant recipients showed a prevalence comparable to that of
patients with early CKD. Patients with CKD had a significantly higher risk of constipation than age- and
sex-matched non-CKD individuals (range of odds ratio [OR]:1.66-1.90). Laxative prescribing patterns
differed by CKD severity. Osmotic agents were prescribed in more than half of patients with advanced
CKD, while magnesium salts and bulking agents were prescribed less frequently. The CKD patients
with constipation were more likely to be prescribed constipation-inducing medications, including
antipsychotic and neurological medications. Our findings provide real-world constipation and laxative
prescription status in the Korean CKD population, revealing a significantly higher risk of constipation
and different laxative prescribing patterns in patients with CKD.
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Congratulations to the team of Cindy Cai, Akihiko
Nishimura, Mary Bowring, Erik Westlund, Diep Tran, Jia
Ng, Paul Nagy, Michael Cook, Jody-Ann McLeggon,
Scott DuVall, Michael Matheny, Asieh Golozar, Anna
Ostropolets, Evan Minty, Priya Desai, Fan Bu, Brian Toy,
Michelle Hribar, Thomas Falconer, Linying Zhang,
Laurence Lawrence-Archer, Michael Boland, Kerry
Goetz, Nathan Hall, Azza Shoaibi, Jenna Reps, Anthony
Sena, Clair Blacketer, Joel Swerdel, Kenar Jhaveri,
Edward Lee, Zachary Gilbert, Scott Zeger, Deidra Crews,
Marc Suchard, George Hripcsak, and Patrick Ryan on
the publication of Similar risk of kidney failure among
patients with blinding diseases who receive
ranibizumab, aflibercept, and bevacizumab: an OHDSI
Network Study in Ophthalmology Retina.

) @oHDsI

www.ohdsi.org
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ﬁ}'u{;f“ Ophthalmology Retina

In Press, Journal Pre-proof () What's this? .

Available online 20 March 2024

ELSEVIER

Similar risk of kidney failure among patients
with blinding diseases who receive
ranibizumab, aflibercept, and bevacizumab:
an OHDSI Network Study

Cindy X. Cai MD, MS 2 , Akihiko Nishimura PhD, Mary G. Bowring MPH, Erik Westlund PhD,
Diep Tran MSc, Jia H. Ng MD, MSCE, Paul Nagy PhD, Michael Cook BS, Jody-Ann McLeggon MPH,

Scott L. DuVall PhD, Michael E. Matheny MD, MS, MPH, Asieh Golozar PhD,
Anna Ostropolets MD, PhD, Evan Minty MD MSc, Priya Desai MS, Fan Bu PhD, Brian Toy MD,

Michelle Hribar PhD, Thomas Falconer MS, Linying Zhang PhD...Patrick B. Ryan PhD

Show more v/

<+ Add to Mendeley <« Share 9% Cite

https://doi.org/10.1016/j.0ret.2024.03.014 A Get rights and content 2

Under a Creative Commons license 7 ® open access

Abstract

Objective or Purpose

A) To characterize the incidence of kidney failure associated with intravitreal anti-
vascular endothelial growth factor (VEGF) exposure, and B) compare the risk of kidney
failure in patients treated with ranibizumab, aflibercept, or bevacizumab.

#JoinThelourney
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OHDSI Shoutouts!

Drugs & Aging

Congratulations to the team of T

Patterns of Comorbidities and Prescribing and Dispensing
of Non-steroidal Anti-inflammatory Drugs (NSAIDs) Among Patients
with Osteoarthritis in the USA: Real-World Study

Joshua Ide' © . Azza Shoaibi? - Kerstin Wagner' - Rachel Weinstein? - Kathleen E. Boyle® - Andrew Myers®

h . : Accepted: 7 February 2024
on the publi cation e Aaorty 205
Abstract
4 o 4 Background Osteoarthritis (OA) is a major cause of chronic pain. Non-steroidal anti-inflammatory drugs (NSAIDs) are
O Pa tt e r n S o C O m O r I I t I e S a n analgesics commonly used for musculoskeletal pain; however, NSAIDs can increase the risk of certain adverse events, such
as gastrointestinal bleeding, edema, heart failure, and hypertension.
Objective The objective of this study was to characterize existing comorbidities among patients with OA. For patients with
OA with and without a coexisting medical condition of interest (CMCOI), we estimated the prevalence of prescribing and

[ ] [ ] [ ] [ ]
Prescribing and Dispensing of Non-
Methods Data from three large administrative claims databases were used to construct an OA retrospective cohort. Databases

leveraged were IBM MarketScan Medicare Supplemental Database (MDCR). IBM MarketScan Commercial Database
° e o (CCAE), and Optum'’s de-identified Clinformatics® Data Mart Database (Optum CDM). The OA study population was
defined to be those patients who had an OA diagnosis from an inpatient or outpatient visit with at least 365 days of prior
Ste ro l d a I A n t l - I nfl a m m a to ry D r u gs observation time in the database during January 2000 through May 2021. Asthma, cardiovascular disorders, renal impairment,
and gastrointestinal bleeding risks were the CMCOI of interest. Patients with OA were then classified as having or not
having evidence of a CMCOIL. For both groups, NSAID dispensing patterns pre-OA and post-OA diagnosis were identified.
e e Descriptive analysis was performed within the Observational Health Data Sciences and Informatics framework.
N SA I D S A m O n g Pa t I e n t S W I t Results In each database, the proportion of the OA population with at least one CMCOI was nearly 50% or more (48.0%
CCAE: 74.4% MDCR; 68.6% Optum CDM). Cardiovascular disease was the most commonly observed CMCOI in each
database, and in two databases, nearly one in four patients with OA had two or more CMCOI (23.2% MDCR: 22.6% Optum

[ ] [ ] [ CDM). Among the OA population with CMCOI, NSAID utilization post-OA diagnosis ranged from 33.0 to 46.2%. Following
O Ste o a rt r I t I S I n t e U SA e Re a _Wo r diagnosis of OA, an increase in the prescribing and dispensing of NSAIDs was observed in all databases, regardless of
L] patient CMCOI presence.

Conclusions This study provides real-world evidence of the pattern of prescribing and dispensing of NSAIDs among patients
° ° with OA with and without CMCOI, which indicates that at least half of patients with OA in the USA have a coexisting
condition. These conditions may increase the risk of side effects commonly associated with NSAIDs. Yet. at least 32% of
St u d y I n D ru gs & A g I n g [ these patients were prescribed and dispensed NSAIDs. These data support the importance of shared decision making between
healthcare professionals and patients when considering NSAIDs for the treatment of OA in patients with NSAID-relevant
coexisting medical conditions.
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JMIR PUBLIC HEALTH AND SURVEILLANCE Weidner et al

Congratulations to the team of Jens -

. Correlation of Socioeconomic and Environmental Factors With
We [ d ne r, I ngm ar G Ia UcC h e, U If Incidence of Crohn Disease in Children and Adolescents:
) Systematic Review and Meta-Regression
Manuwald, lvana Kern, Ines Reinecke,
Jens Weidner', MPH; Ingmar Glauche'", PD, Dr rer med; Ulf Manuwald®", Prof Dr; Ivana Kern™", Dr rer medic; Ines

[ ] [ ]
Reinecke"v Dr rer medic; Franziska Batheltl“', Dr rer nat; Makan Amin“’s'; Fan Dong“', MPH: Ulrike Rothe”, Prof
Franziska Bathelt, Makan Amin, Fan

Dr Med: Joachim Kugler"', Prof Dr Med

'Institute for Medical Informatics and Biometry, Medical Faculty Carl Gustav Carus, TU Dresden, Dresden, Germany

[ ] [ J
D O n U I r I ke Rot h e a n d J o a c h I m K u I e r 2Fz«u:ull_v of Applied Social Sciences, University of Applied Sciences (FHD). Dresden, Germany
’ ’ *Insti and Policlinic for Occupational and Social Medicine, Department of Health Sciences/Public Health, Medical Faculty Carl Gustav Carus, TU

Dresden, Dresden, Germany

*Thiem-Research GmbH, Cottbus, Germany

L] o [}
h | f r r I n f 5Dt:pﬂrlmcnl for Trauma Surgery and Orthopaedics, Park-Klinik Weissensee, Berlin, Germany
on the pupblication Or Lorreiation O G o TUD. D, Gy

“these authors contributed equally

Socioeconomic and Environmental s T

Institute for Medical Informatics and Biometry
Medical Faculty Carl Gustav Carus

Factors With Incidence of Crohn Disease  m:..

Dresden, 01307
Germany

in Children and Adolescents: Systematic  =iiizin..

Abstract

° ° .
Review and Meta-Regression in JMR
Background: The worldwide incidence of Crohn disease (CD) in childhood and adolescence has an increasing trend, with

significant differences between different geographic regions and individual countries. This includes an increase in the incidence
of CD in countries and geographic regions where CD was not previously prevalent. In response to the increasing incidence, the

o o
Public Health and Surveillance ST S W~
e Objective: This systematic review and meta-analysis were undertaken to comprehensively delineate the incidence rates of CD

in pediatric populations across different countries and to explore potential influencing factors.
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Received: 30 November 2023 | Revised: 3 March 2024 | Accepted: 4 March 2024
DOI: 10.1002/pds.5778

Congratulations to the team of WiLEY

Increase transparency and reproducibility of real-world
evidence in rare diseases through disease-specific Federated
Data Networks

Valerie van Baalen'® | Eva-Maria Didden® | Daniel Rosenberg® |
Kristina Bardenheuer? | Michel van Speybroeck® | Monika Brand®

*Global Epidemiclogy, Office of the Chief Medical Officer, Johnson & Johnson, Basel, Switzerland
“Health Economics, Market Access and Reimbursement, EMEA Real-World Evidence and Value-based Health Care, Johnson & Johnson, Neuss, Germany

*Data Science, IT EMEA, Johnson & Johnson Technology, Beerse, Belgium

on the publication of Increase .

Valerie van Baalen, Global Epidemiology, Abstract

Office of the Chief Medical Officer, Johnson & Purpose: In rare diseases, real-world evidence (RWE) generation is often restricted
Johnson, Basel, Switzerland.

[ ] [ ] [ ]
t r a n S a r e n c a n d r e r o d u C I b I I I t Of Emall: vgazimzi@its.jnj.com due to small patient numbers and global geographic distribution. A federated data
network (FDN) approach brings together multiple data sources harmonized for collab-
Funding information

Johnsen and Johnson oration to increase the power of observational research. In this paper, we review how
to increase reproducibility and transparency of RWE studies in rare diseases through

real-world evidence in rare diseases .

requires a strong governance model in place. In such a model, each database owner

L4 o gne remains in full control regarding the use of and access to patient-level data and is

t h ro u g h d I S e a S e - S p e C I fl c F e d e ra t e d responsible for data privacy, ethical, and legal compliance. Provided that all this is well

documented and good database descriptions are in place, such a governance model

results in increased transparency, while reproducibility is achieved through data cura-

° tion and harmonization, and distributed analytical methods.

D ata N etwo r S I n Results: Leveraging the OHDSI community set of methods and tools, two rare

disease-specific FDNs are discussed in more detail. For multiple myeloma,

° ° HONEUR—the Haematology Outcomes Network in Europe—has built a strong com-

m m munity among the data partners dedicated to scientific exchange and research. To

Ph a r a CO ep I de IO /0 gy & Dru g Safe tyl advance scientific knowledge in pulmonary hypertension (PH) an FDN, called PHe-

deration, was established to form a partnership of research institutions with PH data-
bases coming from diverse origins.
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Congratulations Dr. Yang NY
Congratulations to

her PhD dissertation last week
at Erasmus MC: Best Practices
for the Development of
Clinical Prediction Models
using Observational Health
Data.
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Three Stages of The Journey

Where Have We Been?
Where Are We Now?
Where Are We Going?

i
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Upcoming Workgroup Calls

) @oHDsI

Tuesday 12 pm CDM Vocabulary Subgroup
Wednesday 8 am Psychiatry
Wednesday 7 pm Medical Imaging
Thursday 9am Medical Devices
Thursday 9:30 am Themis
Thursday 11 am Industry
Thursday 12 pm Methods Research
Thursday 1pm OMOP CDM Oncology WG- Vocabulary/Development Subgroup
Thursday 7 pm Dentistry
Friday 10 am GIS-Geographic Information System
Friday 11:30 am Steering Group
Monday 9am Vaccine Vocabulary
Monday 10 am Healthcare Systems Interest Group
Monday 11am Early-Stage Researchers
Monday 4 pm Eyecare & Vision Research
Tuesday 9 am OMOP CDM Oncology WG- Genomic Subgroup

www.ohdsi.org

#JoinThelourney
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Next CBER BEST Seminar: Apr. 17

2021 Titan Award honoree will
lead the next CBER BEST Seminar on
Wednesday, April 17 (11 am-12 pm).

Topic: Real-World Effectiveness of
BNT162b2 Against Infection and Severe
Diseases in Children and Adolescents:
causal inference under misclassification in
treatment status.

) @OHDsI www.ohdsi.org #JoinTheJourney 3 ohdsi



P OHDSI

On The Journey (April 2024)

The Winter 2024 Standardized Vocabularies release has several exciting new
updates, which were detailed in a recent community call. The CDM and Themis
teams are leading an April collaborative event focused on CDM and THEMIS
conventions and documentation. Registration for the 2024 Global Symposium
is scheduled to open later this month. We review all of that and more in the
latest OHDSI newsletter. #JoinTheJourney

Videocast: Vocabularies, CDM, April Olympians

moHosl  Om The Journey

Patrick Ryan

In the latest edition of On The Journey, Patrick Ryan and Craig Sachson reflect on
the latest standardized vocabularies release and its impact on OHDSI research, a
recent discussion on CDMs and the value of OMOP, and the upcoming April
Olympians activities being led by the CDM and Themis workgroups. (click ‘View this
email in your browser’ if video does not appear)

) @oHDsI

Community Updates

Where Have We Been?

+ OHDSI standardized vocabularies allow organization & standardization of
medical terms to be used across various clinical domains of the OMOP CDM
for observational research. Beginning in 2023, the OHDSI vocabulary team
makes two major releases annually, including domain changes, newly added
concepts, standard concept changes, changes of concept mapping, and more.
The most recent release was shared in late February, and it included updates in
12 groupings, which you can read about here.

+ OHDSI collaborators have published more than 600 studies related to the
OMOP CDM and/or OHDSI tools or methods, including nine last month. During
our March 26 community call, five lead authors presented their studies. You can
find both the March publications and the five presentations later in this
newsletter.

Where Are We Now?
« Clair Blacketer and Melanie Philofsky are leading a collab-a-thon this
month called "April Olympians," which will focus on CDM and THEMIS
conventions and documentation. More details, including five specific goals, are
included later in this newsletter. If you are interested, please join the COM

NOT| ) or fill out this sign sheet.
» The CBER BEST Initiative Semlnar Series returns Wednesday, April 17 (11
am - 12 pm ET) as 2021 Titan Award honoree Yong Chen presents his
research on "Real-World Effectiveness of BNT162b2 Against Infection and
Severe Diseases in Children and Adolescents: causal inference under
misclassification in treatment status." This series is open to anybody: Calendar
invite to CBER BEST Seminar.
+ The third annual OHDSI DevCon will be held virtually on Friday, April 26, from
9 am-3 pm ET. Join leaders from our Open-Source Community for a day to both
welcome and inform both new and veteran developers within the OHDSI
Community.

Where Are We Now?

+ The 2024 OHDSI Global Symposium will be held Oct. 22-24 at the Hyatt
Regency Hotel in New Brunswick, NJ. The tentative symposium format will
feature tutorials on Oct. 22, plenaries and the collaborator showcase on Oct.

www.ohdsi.org

Winter 2024 OHDSI Standardized
Vocabularies Release Announced

r z Why you should download this vocabulary release

* More concepts:
- Refresh of SNOMED, MedDRA, ICD10PCS, ICD10CM, CVX, RxNorm and

more

.

Bertter hierarchies
Improved LOINC SNOMED hicsrarchy
- de-novo constructed MedDRA - SNOMED hierarchy

More good mappings.
ICD family refresh
commuuty contributions

- bug fixing

What you specifically asked for:
We closed 41 GitHub issues and addressed many forum posts

(/ The team behind us

@ M

\akses Karyshom

I

Mau Ros M Sabva

@69@@

Dnitey Buea

arvaa Savitskaya

# Skngare Masha Khiss

OHDSI standardized vocabularies allow organization & standardization of
medical terms to be used across various clinical domains of the OMOP CDM
for observational research. Beginning in 2023, the OHDSI vocabulary team
makes two major releases annually, including domain changes, newly added
concepts, standard concept changes, changes of concept mapping, and more
The most recent release was shared 29Feb2024, and it included updates in 1%
groupings, which you can read about here.

#JoinThelourney

April Newsletter is Available

March Publications

Liu S, Golozar A, Buesgens N, McLeggon JA, Black A, Nagy P. A framework for
understand ng_an open sc entific commun y_using_automated harvestir g« f

icts. JAMIA Open. 2024 Feb 29;7(1):00ae017. doi:
10.1093/jamiaopen/ooae017. PMID: 38425704; PMCID: PMC10903973.

public art

nputer & ssisted ICD coding
30 . J Biomed
Inform. 2024 Mar 1;152:104617. doi: 10. 1016/1 jbi.2024.104617. Epub ahead of
print. PMID: 38432534.

ystem: Performance metric choice a the ICD hierarchy

Chai Y, Man KKC, Luo H, Torre CO, Wing YK, Hayes JF, Osborn DPJ, Chang
WC, Lin X, Yin C, Chan EW, Lam ICH, Fortin S, Kern DM, Lee DY, Park RW,
Jang JW, LiJ, Seager S Lau WCY, Wong ICK.

)-19 pandemic: a mult

ses during_the ( 8 tud
Epldemlol Psychiatr SCI 2024 Mar 4,33:e9. doi: 10. 1017/82045796024000088
PMID: 38433286; PMCID: PMC10940053.

Haug M, Oja M, Pajusalu M, Mooses K, Reisberg S, Vilo J, Giménez AF,
Falconer T, Danilovi¢ A, Maljkovic F, Dawoud D, Kolde R. Markov modeling for
t-effectiveness <. J Am Med Inform
Assoc. 2024 Mar 12:0cae044. doi: 10. 1093I]am|a/ocaeo44 Epub ahead of

print. PMID: 38472144.

sing federated health data ne

Kim K, Kim JE, Kim JH, Ahn SH, Jung CY, Hwang SD, Lee SW, Song JH. Real-
r tion and laxative use in the Korean population with

( C Y Da ) Sc: Rep 2024 Mar

19;14(1):6610. doi: 10.1038/s41598-024-57382-7. PMID: 38503885; PMCID:

PMC10951406.

N a common data

Mortier P, Amigo F, Bhargav M, Conde S, Ferrer M, Flygare O, Kizilaslan B,
Latorre Moreno L, Leis A, Mayer MA, Pérez-Sola V, Portillo-Van Diest A,
Ramirez-Anguita JM, Sanz F, Vilagut G, Alonso J, Mehlum L, Arensman E,
B]urebergJ Pastor M, Qin P. Developir Y

the em¢
Psychlatry 2024 Mar 20;24(1):220. doi: 10.1186/512888- 024 05659 6. PMID:
38509500; PMCID: PMC10956300.
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> DevCon 2024: April 26, 9 am-3 pm ET

DevCon 2023 Presentations

The third annual OHDSI DevCon
will be held virtually on Friday,
April 26, from 9 am-3 pm ET.

Join leaders from our Open-
Source Community for a day to
both welcome and inform both
new and veteran developers
within the OHDSI Community.

o‘:‘: OHD§J DevCon 2923: Op;n Source Goit

000006006 0.«
006060000
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/ OHDSI Global Symposmm

The 2024 OHDSI Global
Symposium will be held Oct.

22-24 at the Hyatt Regency
Hotel in New Brunswick, NJ.

Tentative symposium format:
tutorials

plenaries, collaborator
showcase

workgroup activities

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



OHDSI Europe Symposium

EUROPEAN OHDSI
SYMPOSIUM

Registration is now OPEN for A ,
the 2024 OHDSI Europe -
Symposium, which will be
held June 1-3 in Rotterdam,
Netherlands.

tutorial/workshop

tutorial/workshop
main conference

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



#OHDSISocialShowcase This Week

Integrating clinical and DATA MODEL

laboratory research data Study data collection events
modeled in visit_occurrence

USing the OMOP CDM Biological samples modeled as
PRESENTER: Edward I t t' l e I d specimen records
M N D AY Frankenberger n eg ra I n g C I n Ica a n :::: Ii:cﬁ:e:cf:r::::; ct’o

INTRO -
* Biopharmaticial researchers need ;)e;lme: 1 hi hical
I-directional hierarchical

information about samples, and the . N 3 "
el |[aboratory research data using

modeled in fact_relationship

([ [ [ ]
are sourced, to generate results N
s A Specimen metadata and results
Clinical data about patients,
2 g % stored in measurement table and
information about their samples,
linked via measurement_event_id
and research data are collected by
different groups and reside in a

variety of locations and formats DATA CONTENT
The OMOP CDM can be used to

integrate these disparate sources ¢ Custom c°'_‘fept.5 .reqmred for
study-specific clinical data,
of data measurement t P
metadata prmary key biospecimen metadata and
pasion Klanteer relationships

METHODS rrence « coliecton event wenrer

INGESTION n nceptid  |(Blood Collection Tube)
o Clinical data is separated from O Rad Potsh not mapped to Observation domain

bkood specimen_id type_concept_id used to preserve

[ ] ]
biospecimen data, imported into a - pecimen specmen_i) i,
database, and ETL'ed to OMOP ?U provenance . )
Speci tadata (vol Spsciuen Geren) SR ooR e I8 condtion_occurrence Single day observation periods
S e asyo Lme, ‘specmen primary key i person identifier adton_occurrence_id | diagonsis primary key

collection tube type, etc.) and * SR T | sk i required for ?ome patients based
) renc cotection event identier L collection event identifier urrence_id colection event identtier on study design

Patient-reported medical history

research results are documented in

N 5 blood specimen_id (Whole Biood Sample)
lab information management d plasma specimen_id . 5000
software (LIMS) - | (Parent 1o Chikd Specimen) ‘ (microtter)
o Asubset of LIMS is copied to a - % RESULT? . "
: : specimen (child) proce ccurtence d | procedure pamary key e Established single repository of
consistent staging database, fact a spe . specmen primary key person dendter . . A )
" - e v -~y cotecton event entfer information with minimal

against which a secondary ETL is : i ; e pro (Canoscop) ystomization to CDM structure
executed to add data to an existing (Plasma Blood Sample) Dafs'ERMén SURE

OMOP instance — i Specimen entities 371,108

(microbter)

Specimen relationships 47,379

(Edward A. Frankenberger, Chun Yang,
Vamsidhar Reddy Meda Venkata,
Alyssa Goodson) g

Meda Venkata, Alyssa
Staging Structure LIMS Staging Goodson

D —
Take a picture to f 3

= download the full paper ﬂ O m \3
Clinical OMOP ul M
Full OMOP OH DSI

P 5 Y - . . ) Specimen metadata 1,052,453
Simplified entity relationship diagram highlighting select relationships between data tables

Clinical facts 86,531
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TUESDAY

A new route of
administration hierarchy
derived from dose forms
supporting standardised
drug dose calculations

(Theresa Burkard, Artem Gorbacheyv,
Kim Lopez-Guell, Daniel Prieto
Alhambra, Marti Catala, Christian
Reich)

@OHDSI www.ohdsi.org

#OHDSISocialShowcase This Week

This new route of administration hierarchy, derived

from and linked to dose forms of drugs will enable the

use of route information in standardised analytics.

A new route of administration hierarchy derived from dose forms supporting
standardised drug dose calculations

Background: Few observational databases provide route of administration records. In addition, the current route

vocabulary (365 available routes), which was adopted from sources with different use cases in mind, proved insufficient to

make clinically relevant categories for dose estimation and to our knowledge have largely been ignored in analytical use

cases. The current system also provides no hierarchical relationships between different routes.

Results: We created a route of administration hierarchy with
"systemic”, "local”, "other" (undefinable through dose form),
and “has no dose form” as top classifiers. Subclassifications
and their hierarchy are shown in Figure 1.

Some examples are listed in Table 1, where we can see the

new route categorisation per dose form.

top_buccal Neomegrar

/

other A\ [ophtaimologic |
\

top_rectal

\E—

has no dose
form

top_vaginal

Figure 1. Suggested names and hierarchy of new route vocabulary

Table 1. Examples of suggested categorisation among the 214 existing dose form

Dose form Dose form concept name Assigned route
concept id

19103220 12 hour Extended Release Capsule oral
19124968 Drug Implant implant
46230066 Auto-injector injectable
1856271 Intrauterine System |parenteral
19082049 16 Hour Transdermal Patch transdermal
40164192 Buccal Film tm_buccal
35604877 Nasal Powder [tm_nasal
19082627 Enema tm_rectal
40220762 Sublingual Powder sublingual

The frequency and proportion of unique drug concept ids per
newly suggested routes in CPRD GOLD and CPRD AURUM are
depicted in Table 2.

Table 2. Most frequent unique drug concept ids in the drug strength table of CPRD
GOLD and CPRD AURUM that would be linked to the newly suggested route

CPRD GOLD CPRD AURUM
unique drug concept ids, (%) unique drug concept ids, n ()

oral 506/064 (48.9%) 929'935 (48.7%)

injectable 365'685 (19.7%) 378184 (19.8%)

has no dose form 261108 (14.1%) 272'888 (14.3%)
topical - cutaneous. 171'165 (9.2%) 174156 (9.1%)
topical - ophtalmologic 42344 (23%) 43260 (2.3%)
28'121(1.5%) 29297 (1.5%)
transdermal 13752 (0.7%) 14050 0.7%)
topical - vaginal 11'917 (0.6%) 12258 0.6%)

Methods: We obtained all existing dose forms from ATHENA (searching for "Drug" domain, "dose form" concept class, “valid”

flag and “RxNorm Extension” and “RxNorm” vocabularies). Based upon their name and looking at the actual drugs linked to

them, we suggest a route for each dose form. TB (pharmacist) and AG (medical doctor) did this review independently and met

for a consensus meeting with CR (medical doctor and vocabulary expert) in which also the level, hierarchies, categories, and

names of routes were defined.

Limitation: Most dose forms can be unambiguously assigned to a route of administration, but there are

exceptions where we had to make a choice. Our review had a focus on systemic administrations because

they are more relevant for dose estimations - topical administration faces surface tissue and dosing is  QHDSI

therefore less stringent.

Theresa Burkard!, Artem Gorbachev?, Kim Lopez-Giell', Daniel Prieto-Alhambra'3, Marti Catala!, Christian Reich®

1 Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Sciences, University of Oxford, Oxfore

2 Odysseus Inc

3 Department of Medical Informatics, Erasmus University Medical Center, Rotterdam, The Netherlands
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#OHDSISocialShowcase This Week

Bayesian Evidence
Synthesis with Bias
orrection

, Fan Bu, Akihiko
Nishimura, Kristin Kostka, Jody-Ann
McLeggon, Patrick B. Ryan, George
Hripcsak, David Madigan, Marc A.
Suchard)

www.ohdsi.org

) @oHDsI

Bayesian Evidence Synthesis Model tu0+ 10 -8
with Bias Correction >

= PRESENTER: Louisa Smith

Are there more adverse
events than we'd expect
post-vaccination?

An example using the historical
comparator design

Let's say you count yo events at site i.

Normal (0, 100)

A recipe for evidence: Start with a

Historical data suggests you should have seen y, events
over the same amount of time.

° [ (]
Youcan esimate arate ratio comparing the two i pe- a es I a n Ie ra rC I C a m o e
riods using the model [ )
A ~ Normsi 0, 100)
1/~ hlfNormal (0,100)

i~ Poisson (exp (8a) xvis)

where a log rate ratio (f) of O indicates no difference in
the event rate compared to the historical expectation.
Data on 2017-2018 flu vaccines from EUMAEUS
Datasource  Events uc) Expected events y7)  Rateratio(exp(in))
78 90

128(1.21,134)
MDCD 1 2 102(095,110)
MDCR % 18

Add data from a network study.

B = Ymn

plum 1280 129(122,1.36)
OpumctiR 962 192(180,200)

,m indexes site

Itlooks like there’s an effect of vaccination at most of the

SNl Rcmove bias using negative

rate ratios seem a bit large. Maybe there's some bias we
need to deal with?

,n indexes negative control outcomes
i is the data for the outcome of interest at site i
yis the true effect on the outcome of interest at site i

, isthe data for the outcome of interest at site i

o5 the bias to remove to identify the effect of interest
Let's assume we can decompose the observable log rate

ratio into the sum of the true causal effect and the bias:
uis the mean of the distribution of the overall effect across sites

control outcomes.

B} 5, the mean bias at site i and  its variance
If there are events y; that we are sure can't be caused by v
vaccination (negative control outcomes) but which are
subjectto the same bias distribution, we can assume that

B is the bias of negative control outcome j at site i

\is the mean bias across sites and  its variance
iy~ Poisson (exp (0 + Site-specific posterior densities from example

Let's also assume the bias—for the event of interest and core woco ock

A

opun Opmen
We candosowhile allowing for heterogeneityinthe true oo
effect across sites, such that:

610 ~ Normal (i, 7) & Louisa H. Smith, Fan Bu,
Akihiko Nishimura,
Kristin Kostka, JodyAnn
McLeggon, Patrick B.

the negative control outcomes—at this particular siteariss

from a distribution, say,

5, ~ Normal (8,7
Then we can use the event rates for the negative control

outcomes to estimate adistribution for o, and therefore

Point your camera to
see the R package

adistribution for fio. N

Now all that's left to dois combine data across sites!

v

as well as in the average bias across sites:

Key References
Mulgrave JJ, Madigan D, Hripcsak G. Bayesian posterior interval calibration to improve the ¢
interpretability of observational studies. arXiv:200306002 [stat] [Internet]. 2021 Feb 15 [cited Ryan, George Hripcsak,
2021 Oct 26]; Available from: http://arxiv.org/abs/2003.06002 David Madigan, Marc A.
Schuemie MJ, Hripcsak G, Ryan PB, Madigan D, Suchard MA. Empirical confidence interval Suchard

calibration for population-level effect estimation studies in observational healthcare data. Proc
Natl Acad Sci USA. 2018 Mar 13;115(11):2571-7.

Schuemie MJ, Arshad F, Pratt N, Nyberg F, Alshammari TM, Hripcsak G, et al. Vaccine safety
surveillance using routinely collected healthcare data - an empirical evaluation of epidemiological
designs. Frontiers in Pharmacology. 2022 Jul;13:893484.

~ Normal ()

We can fit this model—and similar models with different

likelihoods—with the Bayesian statistical software Stan
using the work-in-progress R package BBAMA:
https://github.com/roux-ohdsi/BBAMA.

Northeastern University
Observational Health Data
Sciences and Informatics Center

‘Then, once we've fit the model, we can draw inference di-

rectly from the posterior distribution of f, or any other
parameter!
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#OHDSISocialShowcase This Week

The Strategus R package was
used to execute 2 SOS OHDSI

THURSDAY

Save Our Sisyphus
Challenge: Lessons
learned from Strategus

Save Our Sisyphus (SOS)
Challenge: Lessons
learned from Strategus
execution on the OHDSI
Evidence Network

& PRESENTER: Anthony G. Sena

INTRODUCTION:

+ The OHDSI SOS challenge
provided tutorials to the
community on the process of
leading or participating in an
OHDSI network study.

+ These tutorials used two network
studies to illustrate the network
study process: 1) Intravitreal anti-
VEGF and kidney failure risk (Anti-
VEGF) and 2) fluoroquinolone and
aortic aneurysm risk (FQ).

Network Studies at 11 sites

across 29 databases.

r

OHDSI

= Jenna Reps, Chungsoo
Kim, Jack Brewster,
Adam Black, Linying
Zhang, Thomas
Falconer, George
Hripcsak, Cindy X. Cai,
Michael Cook, Phan
Thanh Phuc, Jason C.
Hsu, Phung-Anh
Nguyen, Muhammad
Solihuddin Muhtar,
Brian Toy, Zachary
Gilbert, Xiaoyu Lin, Jing

Li, Sarah Seager,
Yeonjae Han, Seng
Chan You, Scott L.
DuVall, Marc A.
Ajou University Medical Center 2 Suchard

Study (Number of Databases)

- METHODS
execution on the OHDSI
the Strategus R package which Anti-VEGF (12) FQ (17)

aims to provide the software

infrastructure for running the
OHDSI HADES analytical

packages
+ Two tutorials on network

execution of the SOS studies were
presented to the OHDSI
Community on May 2nd, 2023.
These tutorials guided OHDSI
community members through the
steps of locating the study
analysis specification and how to
run the code to execute the study,
including the Strategus package.

Columbia University Medical Center

1
5
6

(Anthony G. Sena, Jenna Reps,
Chungsoo Kim, Jack Brewster, Adam
Black, Linying Zhang, Michael Cook,
Phan Thanh Phuc, Scott L. DuVall,
Marc A. Suchard)

Johns Hopkins University
Northeastern University

Stanford University - Take a picture to
RESULTS download the full paper
+ Eleven (11) sites executed the two
(2) studies across twenty-nine (29)
databases. University of Southern California 1 - E T E
+ Eachsite had different technical 1 ;
challenges that were shared during
“office hours” calls and provided
many lessons learned for using
Strategus for running network
studies in the OHDSI network.

Taipei Medical University 1

Department of Veterans Affairs 1 F‘- N

Yonsei University College of Medicine

=
[

www.ohdsi.org

) @oHDsI
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#OHDSISocialShowcase This Week

Incorporating Real-World Data Research in Training First-Year Medical Students

Albert Einstein College of Medicine

BACKGROUND METHODS

FRIDAY

(17 e g T Al e b s Firstyear Albert Finstein College of recruited through the "IMPACT" student sumimer research
dical students ted hands-on expos dical internship program. The pr the prog torshi to OHDSI s OMOP ¢ ch and
° schooli2. can hinder their \aters(ages to build a compt ype that can be validated i dlinicians to be used for real i
of medical trainin residency, and fellowship®. To address tis issue, we d charts that met the tion, ing clinical ion in those i they e
inical i forfirst-year focusing on about and how they are mapped to the model and OMOP v
- s RIS A Medical With this knowledge, to construct phenotypes in the ATLAS platfor

i Ii2 To validate MRN export feature in our local ATLA enabling the students 1o export a small
'"‘”"5*‘“’ el “““"‘5 W'"' LD sample of patient: i hort defini against data in Epic, our EHR system. This iterative process continued until the students
phenatyping, nformatcs tools and et o dat T e

d provd mrmnnhlp cohorts in our local King for

necessary to walk through beginning to until
and publishable.

Using OHDSI OMOP and ATLAS Tools

F{EINSTEIN | i
< EINSTEIN Pavel Goriacko, Parsa Mirhaji, Jimmy John, Pavan Parimi, Erin M. Henninger, Daniel Beitler, Rakin Islam, Daniel Chernovolenko, Selvin Soby Monteflore

Case Study 2: Acute Gallstone Pancreatitis
Students Daniel Chernovolenlo
Mentor:Dr. vance smith
Clinical Department: General Surgery

i any Gl di though

weeks after discharge. This cohort

severity of the d

patients - an
ita , which none of

example, 2

construcion. i b

that can be used to for research = Studes wored n their compuiable phnotypes and laed thefesling cohorts ih manua o reviews o trtvel imprveupon et phenotyes

Program Overview:
Objectives: & TR e 28 T 7 S S 0 S S S s e s

T Prior to starting within that field, that
3 Introduce medical students to clinical informatics early on and empower them with skills e

33 Utilize the OMOP common data model and OHDS/ATLAS platform to help students T Students had regular meetings with both thei clnical mentors and
develop digital phenotypes relevant to clinical inquiries - Medical 4
= brovics mentore Curriculum and Activities:
° ) e e * Students received guidance clinical researcher who helped synth liar with OMOP, ATLAS, and
other researchers and contribute Lo novel studies Gl
* Preliminary the OMOP-COM i R
- . i i with a foc different ATLAS functions
Figure 1: Project Milestones * Individualized 1 0n 1 meetings provided opportunities to help individual 5 phenotyps
Computable Ph-nnlyp-xnwalnpman :
Soine 2023 Sammer 8 T wms o ype s a set of cli including ics, conditions, evernts, and more, thatis used to identify and build a cohort of patients based
specific mtlusmn aiteria
Informatics timeline 3 Th i puled i log Epic o ATLAS.
P < s exporls patler\l cata in me form of medical record h, as students buit their , they engaged in an in
using the How accurate their phenotyp , and then revised, as necessary.
St ipat
3 The pilot program p 2023 with five first year al expressed an interest in potentilly majoring in computer
ing th 1o po y into thei These
students had inical ields of interest, includir rdiology, radiology, and oncology. As such, thi for how
cinical informatics can be integrated into many clinical fields.

hough
aueston et

OMOP and Atlas tools

Case Study 1: Iden

ng ECGs for Cardiac

Transplant Rejection  Students will have defined digital phenotype(s) with clinical relevance in diverse medical disciplines and will have gained the skill to apply them to answer research
questions
BN * Participants will familiar with i ics and del 1 and will develop relationshis tors to help them move forward

Mentor: Dr. Andrew Krumerman, Dr. Snehal Patel
Clinical Department: Cardiclogy.

with their studies
Student evaluation and self reflection to improve the program

Relevance: Currently,
H

Pavel Goriacko, Parsa Mirhaiji,

ient, and can ECG changes Impact and Future Prospects:

udi
R
ortunarely,

Key features, making the task manageable.

[ CE—
- -

Case Study 3: New Onset Atrial Fibrillation After a Non-
Cardiac Surgery

Sudent; Darc Bder

rew Krumerm:
e ety ( \
for
il N )
e ¢ i e s st
procedures. i i
bs N

that could contribute to the development and treatment of the conlti

hours, and

h it

was realized
“non-cardiac surgeries.” This provided a learni

moment wherea beler filter was
ith the ge

surgeries concept set. V
h: goal T ST =T I e . e el Key Takeaways: The summer course equipped me with the tools to efficiently createa N
i i the practices and The further d p iy i ——
(] o o (] osest E © T R important skils they can use for their future il
the Jation between @ o e i ) A my rasp of el Lam stillin the
e o e an nforma m i r liy iz din similar 5 ort. jam ot e B—
) ) e extensive research, as well as v giving

c : g the
fih " Challenges and Success Factors

However, with a bit of the = timited prior exposure to d i i make informati hem and gave them

[ o o [
exra ! d for tools to more efficiently conduct research
GG comesponae o W"F" BT R EIT Ed DA En R I T Coordination between students, y, and all with multiple tostudents who gai and time
the dates of - . "
’ ’ 2 communication skills

consistently associated with completed ECGs.

optimize pre and post op treatment for pati

CONCLUSION

© inding mentors s Gl fo new mecica tudents an the progam helped match n s
v feld D Student's mentorsand research avaable tools uhichlets studerts (ke o lrger projects Wo have reculed medicl students nd showed succassul root f concop
lytical skill i i i = Program require: ATL students, ATLAS usage OHDI resources Similar
L3 o ‘approach, ensuring I Montefiore's programs can ensure students have exposure to important tools and techniques in an increasingly informatics-
Whis sis  powertl 00l any Gominated wor,
. e herlore s
benefial o otene
Vi Y Testimonias: REFERENCES
in engaging in informatics-based and | was happy to see the i 8 ive to train student: e
o werk with them” 2 S T

T "Although this process has been more difficult than | expected, it was interesting to experiment with the tools the informatics team works with and to know the limitations
and capabilities of the tools for my future work"
Final cohort size: 298 patients, 2534 ECG dates

0 @OHDSI www.ohdsi.org #JoinThelourney
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Opening: Biomedical Informatics Data Scientist at Stanford

Stanford

MEDICINE Who We Are v What We Offer How We Hire v/ Career Areas v/ Search.
Health Care

Biomedical Informatics Data Scientist

1.0 FTE » Fulltime « Day-08 Hour » R2335119 - Hybrid - 84866 IT RESEARCH - Technology & Digital
Solutions = 455 Broadway,REDWOOD CITY,California «

1.0FTE Fulltime Day-08Hour R2335119 Hybrid 84866 IT RESEARCH Technology & Digital
Solutions 455 Broadway,REDWOOD CITY,California

If you're ready to be part of our legacy of hope and innovation, we encourage you to take the first step and explore our
current job openings. Your best is waiting to be discovered.

Day - 08 Hour (United States of America)

This is a Stanford Health Care job.

A Brief Overview

The Biomedical Informatics Data Scientist will partner with researchers and clinicians to enable effective and efficient use
of data and resources available via Stanford's research clinical data repository (STARR) including the Electronic Health
Records in the OMOP Common Data Model, radiology and cardiology imaging data and associated metadata, and new
data types as they get integrated along with their databases and respective cohort query tools and interfaces e.g., OHDSI
ATLAS. This individual will enable researchers to maximize their understanding, interpretation and use of these clinical
and research tools for more informed and productive research, clinical trials, patient care and quality outcome projects.

Clean, extract, transform and analyze various kinds of clinical data to create analysis-ready datasets that follow the FAIR
(Findable, Accessible, Interoperable and Re-usable) principles. Partner with researchers and clinicians to enable effective
and efficient use of Stanford Clinical data and resources for the advancement of research and the educational mission.

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



Postdoc/Senior Data Analyst Opening at WashU |

The Zhang Lab at Washington University School of Medicine in St.
Louis has one postdoct/senior data analyst position to work on

causal machine learning and responsible Al for reliable real-world
evidence generation.

® More details at https://linyingzhang.com

o Postdoc: -
https://linyingzhang.com/files/Postdoc. pdf

o Data analyst:
https://linyingzhang.com/files/Analyst.pdf

® If interested, please send CV and cover letter
to linyingz@wustl.edu

Washington University School of Medicine in St Louis


https://linyingzhang.com/
https://linyingzhang.com/files/Postdoc.pdf
https://linyingzhang.com/files/Analyst.pdf

7

Opening: Epidemiology UX/Web Design Intern at J&J

Career Programs

Epidemiology UX/Web Design Intern

JOB TITLE Epidemiology UX/Web Design Intern
FUNCTION Career Programs

SUB FUNCTION Non-LDP Intern/Co-Op

LOCATION Raritan, New Jersey, United States
DATE POSTED Jan 19 2024

REQUISITION NUMBER 2406163977W

DESCRIPTION

Janssen Research & Development, L.L.C., a division of Johnson & Johnson's Family of Companies is recruiting for Epidemiology UX/Web
Design Intern. This position is a member of the Observational Health Data Analytics (OHDA) team. OHDA's mission is to improve the lives
individuals and quality of healthcare by efficiently generating real-world evidence from the world’s observational health data, transparently Apply Now
disseminating evidence-based insights to real-world decision-makers, and objectively advancing the science and technology behind reliab

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



About Us

Director, RWE at Gilead w GILEAD

Gilead Sciences, Inc. is a
D . RW E D S P o H D S I biopharmaceutical company that has
t - t - pursued and achieved breakthroughs in

l re c o r’ a a c l e n ce medicine for more than three decades,
with the goal of creating a healthier
world for all people. The company is
committed to advancing innovative
medicines to prevent and treat life-
Apply threatening diseases, including HIV, viral
hepatitis and cancer. Gilead operates in
more than 35 countries worldwide, with
headquarters in Foster City, California.

Responsibilities:

Collaborate with researchers and data scientists to understand project requirements and translate them into
OHDSI-compatible solutions. Work with databases, ensuring data integrity and optimization for OHDSI-related
queries and analyses. Perform data analyses in OHDSI-related tools like ATLAS. Customize and extend OHDSI
tools and applications to meet specific project needs. Collaborate with cross-functional teams to troubleshoot
and resolve technical issues related to OHDSI implementations. Stay informed about OHDSI community updates,
best practices, and emerging trends in observational health data research. Contribute to the development and
documentation of data standards and conventions within the OHDSI community.

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



Where Are We Going?

Any other announcements
of upcoming work, events,
deadlines, etc?

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



Three Stages of The Journey

Where Have We Been?
Where Are We Now?
Where Are We Going?

i
) @OHDsI www.ohdsi.org #JoinTheJourne y 3 ohdsi



The weel ODI omi call is hI

every Tuesday at 11 am ET.

ited

IS INV

Everybody

inks are sent out weekly and available at:

L

[J ohdsi

#JoinThelourney

www.ohdsi.org

) @oHDsI



