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Congratulations to the team of Jung-
Joon Cha, Yunjin Yum, Yong Hyun Kim,
Eung Ju Kim, Yoon Chan Rah, Euyhyun
Park, Gi Jung Im, Jae-Jun Song, Sung-
Won Chae, June Choi, and Hyung Joon
Joo on the publication of Association
of the protective effect of telmisartan
on hearing loss among patients with
hypertension in Frontiers in Neurology.
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Association of the protective
effect of telmisartan on hearing
loss among patients with
hypertension

Jung-Joon Cha!, Yunjin Yum?, Yong Hyun Kim?, Eung Ju Kim®,
Yoon Chan Rah?®, Euyhyun Park®, Gi Jung Im%, Jae-Jun Song’,
Sung-Won Chae’, June Choi** and Hyung Joon Joo'®*

*Dwision of Cardiology, Department of Internal Medicine, Korea University Anam Hospital, Seoul,
Republic of Korea, ‘Department of Biostatistics, Korea University College of Medicine, Seoul, Republic
of Korea, *Division of Cardiology, Department of Internal Medicine, Korea University Ansan Hospital,
Ansan, Republic of Korea, ‘Division of Cardiology, Department of Intemal Medicine, Korea University
Guro Hospital, Seoul, Republic of Korea, *Department of Otorhinolaryngology-Head and Neck
Surgery, Korea University Ansan Hospital, College of Medicine, Korea University, Ansan, Republic of
Korea, *Department of Otorhinolaryngology-Head and Neck Surgery, Korea University Anam Hospital,
College of Medicine, Korea University, Seoul, Republic of Korea, "Department of
Otorhinolaryngology-Head and Neck Surgery, Korea University Guro Hospital, College of Medicine,
Korea University, Seoul. Republic of Korea, “Department of Medical Informatics, Korea University
College of Medicine, Seoul, Republic of Korea, *Korea University Research Institute for Medical Bigdata
Science, College of Medicine, Korea University, Seoul, Republic of Korea

Aim: Hearing loss, affecting a significant portion of the global population,
is prevented with peroxisome proliferator-activated receptor y agonism.
Understanding potential protective treatments is crucial for public health.
We examine the effect of telmisartan, an antihypertensive drug and partial
peroxisome proliferator-activated receptor y agonist, on hearing loss in patients
with hypertension.

Method and results: This retrospective cohort analysis used data from the
OMOP Common Data Model database, encompassing information from three
tertiary institutions in South Korea. The study included a substantial sample size
of 860,103 people diagnosed with hypertension. The study included individuals
who had been medically diagnosed with hypertension and had been prescribed
antihypertensive drugs, including telmisartan. The study design was established
to evaluate the comparative effects of telmisartan and other hypertension
medications on hearing loss. We used propensity score matching (PSM) to
create a balanced cohort, reducing potential biases between the telmisartan
and non-telmisartan groups. From the initial 860,103 patients with hypertension,
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Congratulations to the team of Atsuhisa Sato, Bl

Daloha Rodriguez-Molina, Kanae Yoshikawa-
Ryan, Satoshi Yamashita, Suguru Okami,
Fangfang Liu, Alfredo Farjat, Nikolaus

OHDSI Shoutouts!

Clinical Medicine m\b\l’y

Article

Early Clinical Experience of Finerenone in People with Chronic

Kidney Disease and Type 2 Diabetes in Japan—A Multi-Cohort

and David Vizcaya ("

Oberprieler, Csaba Kovesdy, Keizo Kanasaki,
and David Vizcaya on the publication of Early
Clinical Experience of Finerenone in People

with Chronic Kidney Disease and Type 2 e

D.; Yoshikawa-] Ryan K. Yamashita, S.;

check for

Study from the FOUNTAIN (FinerenOne mU]ltidatabase
NeTwork for Evidence generAtloN) Platform

Atsuhisa Sato !, Daloha Rodriguez-Molina %, Kanae Yoshik -Ryan *, Satoshi Y: hita 30 Suguru Okami >
Fangfang Liu 2, Alfredo Farjat 2, Nikolaus G. Oberprieler 2, Csaba P. Kovesdy ', Keizo K

! Def of Nephrology and Hyp i ional University of Health and Welfare Shioya Hospital,
Y ta 329-2145, Jaj p n

2 g d Evidence G ion & Busi I ion, Bayer AG, 13342 Berlin, Germany;
fangfang liu@bayer.com (EL.)

3 Medical Affairs & Pharmacovigilance, Bayer Yakuhin Ltd., Breeze Tower, 2-4-9 Umeda, Kita-ku,
Osaka 530-0001, Japan satoshi. yamashxtaﬁlbay r.com (S. Y)

4 Division of Ni Dep of M Uni y of T Health Science Center,
Memphis, TN 38163 USA

®  Department of Internal Medicine 1, Faculty of Medicine, Shimane University, 89-1 Enya-cho,

Izumo 693-8501, Japan

Center for Integrated Kidney Research and Advance, Faculty of Medicine, Shimane University,

89-1 Enya-cho, Izumo 693-8501, Japan

*  Correspondence: suguru.okami@bayer.com; Tel.: +81-6-6133-7000

Okami, S;; Liu, F; Fajat, A.;

Diabetes in Japan-A Multi-Cohort Study from S

Experience of Finerenone in People
with Chronic Kidney Disease and

the FOUNTAIN (FinerenOne mUItidatabase e

Abstract: Back d: In the phase 3 clinical trials FIGARO-DKD and FIDELIO-DKD, finerenone
reduced the nsk of cardiovascular and kidney cvems among people with chronic kidney disease
(CKD) and type 2 diabetes (T2D). Evidence regardi use in real 1d settings is limited.
Methods: A retrospective cohort study (NCT! 06278207) using two Jap ionwide h

based databases provided by Medical Data Vision (MDV) and Real World Data Co., Ltd. (RWD
Co., Kyoto Japan), converted to the OMOP common data model, was conducted. Persons with
CKD and T2D initiating finerenone from 1 July 2021, to 30 August 2023, were included. Baseline
characlensucs were described. The occurrence of hyperkalemia after fi itiation was
d. Results: 1029 new users of finerenone were included (967 from MDV and 62 from RWD

(FinerenOne mUltidatabase NeTwork
for Evidence generAtloN) Platform. J.

NeTwork for Evidence generAtloN) Platform in S

Academic Editor: Abdallah Al-Salameh

Journals of Clinical Medicine. e
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Co.). Mean age was 69.5 and 72.4 years with 27.3% and 27.4% being female in the MDV and RWD Co.
databases, respectively. Hypertension (92 and 95%), hyperlipidemia (59 and 71%), and congestive
heart failure (60 and 66%) were commonly observed comorbidities. At baseline, 80% of persons
were prescribed angi in-converting-enzyme inhibitors or angiotensin-receptor blockers. Sodium-
glucose cotransporter 2 inhibitors and glucagon -like peptide 1 receptor agonists were prescribed
in 72% and 30% of the study populati pectively. The incid proportions of hyperkalemia
were 2.16 and 2.70 per 100 pcrsons in the MDV and RWD Co. databases, respectively. There were no
hospitalizations associated with hyperkalemia observed in either of the two datasets. Conclusions:
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Three Stages of The Journey

Where Have We Been?
Where Are We Now?
Where Are We Going?
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Upcoming Workgroup Calls
*owe | tmeen | wewms

Tuesday 1pm Common Data Model
Wednesday 1pm Perinatal & Reproductive Health
Wednesday 4 pm Joint Vulcan/OHDSI Meeting
Wednesday 7 pm Medical Imaging

Thursday 8 am Medical Devices

Thursday 8 am OHDSI India Community Call

Thursday 9 am OMOP CDM Oncology Vocabulary/Development Subgroup

Thursday 9:30 am Themis

Thursday 12 pm HADES

Thursday 6 pm Eyecare and Vision Research

Thursday 7 pm Dentistry

Friday 10 am GIS-Geographic Information System
Friday 10:30 am Open-Source Community
Friday 11:30 am Steering Group

Monday 9 am Vaccine Vocabulary

Monday 10 am Healthcare Systems Interest Group

Tuesday 9 am OMOP CDM Oncology Genomic Subgroup
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/‘ Congratulations, 2024 Titan Award nominees!

Alexander Davydov ® Andrew Kanter ® Anna Ostropolets ® Anthony Sena e April Olympians Team e
Asieh Golozar e Ben Martin ® Benjamin Viernes e Christopher Mecoli ® Cindy Cai o

Clair Blacketer e Cynthia Sung e Daniel Morales ® Danielle Boyce ¢« DARWIN EU Development Team e
Elisse Katzman e Evanette Burrows e Eye Care and Vision Research Workgroup e Frank DeFalco e
George Hripcsak o Greg Klebanov e Henrik John e Hsin Yi Chen e J Swetha Kiranmayi e Jack Janetzki o
James Weaver o Jared Houghtaling ® Jen Park e Joel Swerdel ® John Gresh e Jung Ho Kim e

Justin Manjourides e Kyle Zollo-Venecek e Liesbet Peeters o Linying Zhang e Louis Hendricks e
Maarten van Kessel ® Vianlik Kwong e Marc Suchard e Viarta Pineda-Moncusi ¢ Marti Catala Sabate e
Martijn Schuemie e Martin Lavallee e Miaxim Moinat e Michael Gurley e Michael Matheny e

Michel Walravens e Michelle Hribar ® Minnesota EHR Consortium Health Trends Across Communities
Project Team e Montse Camprubi ® Mengling ‘Mornin’ Feng ® Natthawut 'Max’ Adulyanukosol e
OHDSI APAC ETL Team e OHDSI Standardized Vocabularies Team e Oleg Zhuk e Parthiban Sulur e
Polina Talapova e Qi Yang ® Renske Los ® Rich Boyce e Robert Koski ® Robert Miller ®« Roger Carlson e
Scott DuVall e Thamir Alshammary ¢ Theresa Burkard e Thomas Falconer ® Tom Seinen e

Vishnu Chandrabalan e Viad Korsik e Will Kelly ® Zhen Lin

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



/ .
gl 2024 APAC Symposium

Dec. 4-8 ¢ Marina Bay Sands & National University of Singapore (NUS)

Registration is OPEN!

Preliminary Dates To Know
Oct. 6: Collaborator Showcase Submission Deadline
Oct. 7-24: Collaborator Showcase Submission Review
Oct. 31: Notification of Acceptance

Symposium Agenda
Dec. 4: Tutorial at NUS
Dec. 5-6: Main Conference at Marina Bay Sands
Dec. 7-8: Datathon at NUS

ohdsi.org/APAC2024

0 @OHDSI www.ohdsi.org #JoinThelourney




2024 India Symposium

Initiated & Founded by 7

X
N DIGITAL <
GUUW ) = 3 nms, FOHDSI
% oL, Janssen J 0 e

GLOBALVALUE WEI "

OHDSI INDIA SYMPOSIUM 2024

OCTOBER 5TH, 2024

Jio World Convention Centre, Mumbai

www.ohdsi-india.org (3 +9180 41528800 ,+91 44 42009020 SPONSORED BY GLOBAL VALUE WEB
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Registration is OPEN for the 2024

OHDSI Global Symposium.
Collaborator Showcase notifications

are taking place this week. Agendas
and tutorial/workgroup schedules are
posted.

Tutorials
Plenary/Showcase
Workgroup Activities

;) Communit

.Data
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The Center for Advanced Healthcare Research
Informatics (CAHRI) at Tufts Medicine
welcomes:

Cavin Ward-Caviness, PhD

Senior Computational Biologist in the Public Health

" and Integrated Toxicology Division of the US
Environmental Protection Agency

e

‘Successes and Lessons Learned from Integrating
Environmental Data into Diverse EHR Resources’

September 26, 2024, 11am-12pm EST
Virtually via Zoom

1.

TuftsMedicine

Tufts Medical Center

Please contact Marty Alvarez at malvarez2 @tuftsmedicalcenter.org for calendar invite or questions.




How Chronic Diseases Elevate the Risk
of Other Chronic Diseases

PRESENTER: KUNNAR KUKK
kunnar.kukk@ut.ee

' #HOHDSISocialShowcase

Method for Discovering Cohort-based Trajectories from OMOP CDM

We propose improving the methodology for the automatic hypotheses The limitation of this method is that it works
free trajectory discovery framework published by Kiinnapuu et al.[1] on the predefined cohorts which needs
Mainly, we are resolving one of the key limitations addressed by their manual work. The results are not validated
work, namely the problem of generalizability of the events. on an independent dataset yet.

MONDAY

Results: Relative Risk calculation between all cohort pairs

Psychiatric disorders including depression and dementia PR EE-HE)

Chronic renal failure.

20 chronic disease cohorts by
Elixhauser et al.

® 213 n=149 364 patients
Chronic alcohol abuse Cancer lymphoma
MAITT dataset Oja et al (2023)
207 235 257
Neurological disorder Chronic anaemia ~10% of Estonian population
174\a00

Diseases Elevate the

Risk of Other Chronic
Diseases

(Kunnar Kukk, Angela Kannukene, Sulev

Reisberg)

o
267 Chronic heart failure
29 frezan 185 22 278
Peripheral vascular disorders b3z 57
180 185 22182 217 212 Peptic ulcer disease excluding bleeding
145 183 Hypertension 187 403 218
185 Goe 286 143 184
324 Obesity /481 230 Cardiac arrhythmias
180 233 647 212207
Diabetes 155 Valvular_disease Chronic liver disease

200 130 236

Hypothyroidism Drug abuse
toa

Rheumatoid arthritis collagen vascular diseases

1 Chronic alcohol abuse
2 ChronicHIV

3 peripheral vascutar disorders

4 Neurological disorder

5 Chranic heartfailure:

6 Cardiacarrhythmias

7 Valvular disease

8 Hypertension

9 Chronic pulmonary disease

10 Disbetes

1 1iypothyroidism

12 Chronic renal failure

13 Chronic liver discase

14 Peptic ulcer disease, excluding bleeding
15 Cancerflymphoma.

16 Rheumatoid arthritis/collagen vascular
Giscases

17 Obesity

18 Chronic anaemia

19 Psychiatric disorders

20 Drug abuse.

Method: Does prior Cohort 1 increase the risk of the observing Cohort 2?

Relative Risk> 1

Conantt oot
Py f YES: add edge to graph

Canerts

Pairwise Analysis of Cohorts

We use CohortMethod package fo

What are the Causal Effects
between Cohorts?

This work was supported by the Estonian Research Council (grant numbers PRG1844 and RITA1/02-96)

Oja et al (2023). Transforming Estonian health data tothe  Elihauser A, Steiner C, Harris DR, Coffey RM. Comorbidity

‘Schunie et al An R package for performing new-user cohort

Observational Medical Outcomes Partnership (OMOP)  measures for usc with administrative data. Med Care. 1998

PMID:  Data Model.

OHDSI

Za@> UNIVERSITY or TARTU
4 Institute of Computer

Common Data odek esons eaned Jam36(11827. dot 10
ey
il 2 : 13
Kunnar Kukk, Angela Kannukene, Sulev Reisberg
1- University of Tartu, Institute of Computer Science u!! "
2 - University of Tartu, Institute of Clinical Medicine 1632 B
p— Science
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HCPCS and NDC codes change

' #OH DSISOCia IShcwca Se meaning over time. Solving it in OHDSI

vocabulary and ETL

Title: Code reuse in OHDSI standardized vocabularies: scope of the problem
and methods to solve

I U E S DAY Background: 43 HCPCS and 82 NDC codes that changed their meaning in period from 2017 until now were
identified. Their absolute count is small, but they contain novel therapies (see examples below)

Table 1. Examples of reused codes.
Currently several concepts with the same vocabulary_id and code aren’t
allowed, that’s why either current or historical meaning is reflected, but

o - o r—— never both
lcode lulary [previous meaning lend date [date |current meaning .
Ijection, topotecan, 4 mg Injection, mosunetuzumab-axgb, 1 Proposed vocabulary solution:
19350 HCPCS (Deprecated) EIRESREH 2023:07-01mg, Table 2. Proposed concept table:
Injection, ilgrastim (g-csf), 300 mcg
11440_HCPCS 2013-12-31 2023.07-01 Fecal microbiota,live - jsim, 1 m! concept_ valid_start_ valid_end_

Vincristine sulfate, 5 mg; H code Concept_name date date  invalid_reason* concept_id
ey L 20141111 2023-07-Olnjection, teclistamab-cqyy, 0.5 mg. 19380 Vincristine sulfate, 5 mg  1970-01-01 2014-11-11 R 1234
[END STAGE RENAL DISEASE (ESRD) Injecti e b-
RELATED SERVICES LESS THAN FULL Colorectal cancer screening; nisction;jecistama
60327 HCPCS MONTH, PER DAY, .. 2013-08:28 2021-07-01blood-based biomarker 19380 cayv, 0.5 mg 20Z0Ee N ISRl Q 235

isagenlecleucel, up to 250 million

[
Q2040 HCPCS Botulinum Toxin Type A Injection  2011-12-312018-01-01 car-positive viable t cells... Each concept is treated sepgﬁ(ﬂy in the other vucabulary tables having its own
iR GlE ) i A mappings, hierarchy (if standard) and synonyms
von Willebrand factor 1 UNT million autologous anti-cd19 car
Q2041 HCPCS Injectable Solution 2011-12-312019-01-01 positive viable t cells...
hslblEg o peteore Loseeniecietcel U oS00 millon *Invalid_reason = ‘R’ means that concept is “reused”, and requires special

042 HCPCS Injecti 2011-12-312019-01-01 car-positive viable t cells... "
e e treatment by the ETL matching not only source codes and vocabulary, but event
86026NDC  Alprazolam 0.5 MG Oral Tablet  2013-03-012023-08-01estradiol 0.5 MG Oral Tablet dates and concept valid_dates
516550 24 HR metoprolol succinate 100

19326NDC  Furosemide 20 MG Oral Tablet 2013-03-012023-04-01MG Extended Release Oral Tablet
Note, the meaning shown in OHDSI vocabulary is in GREEN.

[ ]
v O C a u a I I ‘ S e S c O p ‘ o Figure 1. Current CDM: drug exposure ~ same drug all the time Figure 2. Resulting CDM: drug exposure - different drugs at different times

I l S l | L858

I I T
Nov-2014 Jul-2023 l—Y—JNw-zom Jul-2023

Vincristine valid dates teclistamab valid dates

t h e p I o b I e m a n d Figure 3. How to define Teclistimab exposure currently Figure 4. How to define Teclistimab exposure with applied changes

Cohort Entry Events

- Events having any of the following criteria:
ELUCEEEEEE] Teclistimab - RxNorm — ~

2 drug exposure of [RENEMEPRUS

Conclusion: OHDSI solves the HCPCS and NDC code reuse problem on the vocabulary / CDM
level by mapping events from different time periods to different concepts, so researchers can
address them directly, without specifying dates.

(Dmitry Dymshyts, Clair Blacketer, Evanette K
Burrows, Anna Ostropolets, Erica A Voss)

Dmitry Dymshyts, Clair Blacketer,
Evanette K Burrows, Anna Ostropolets, Erica A Voss

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



DIMENSION REDUCTION TECHNIQUES FOR CLINICAL

PREDICTION MODELS ON HEALTH CARE DATA

Research aim: What is the impact of applying different types of dimension reduction (DR)
techniques on the predictive performance, generalizability, and interpretability of clinical prediction
models?

#HOHDSISocialShowcase

Problem formalization

- The Electronic Health Record(EHR) data is complex and
contains many medical codes for each diagnosis,

procedure, and medication of a patient. Many clinical events exist (hlgh

dimensionality), but patients typically only
experience a few (sparsity)

The sparsity and high dimensionality of these EHRs
present significant challenges in implementing widely
applicable clinical prediction models.

Current existing methods make use of techniques like
feature selection which leads to a loss of information.

Patient Level Predict Prediction problem:
framewo Among a population at risk, we aim to predict which patients at

a defined moment in time (t=0) will experience some outcome
during a time-at-risk. Prediction is done using only
information about the patients in an observation window prior
to that moment in time.

WEDNESDAY

Observation Window Time-at-risk

A

outcome Current prediction question: Among hospital discharges of
adult(18+) patients, who will go on to have hospital admission

t=0 with 2 to 30 days?

Observation window: 365 days

‘ | Data Driven Dimension Reduction:
A data driven algorithm learns the data
structure and the characteristics of the data
Knowledge based components, denoises the data, increases the
Dimension Recbcion i ;
D separation between the components and projects
' the data onto a lower number of dimensions.

Feature Extraction |
Feature Selecion Feature Learning

- Backuard ¥ — ¥ 5 Y

Dimension Reduction

Knowledge based Dimension Reduction:
Knowledge based makes use of the hierarchical

it structure of the OMOP standarized vocabulary
® ® i wsed | to reduce the number of dimension. The
Hghonaionier pea ok LB 75 — " hierarchical structure can be verified by an
* Sakmard Facure i e e domain expert.
Faese heon Iim,

=

; |

Non- et P— Modebase o d

Example of it ey
Hierarchical — -m
structure Fuminant st Wolam - = e [ |
created from el  wommee  syndome = == = Caused Pancreaic
data chemical
Wolfre ‘Wolram Dleorser Controlied
o o el o G
fibrosis s
Example of structure used for
Knowledge based Dimension Reduction
‘able 4.2: Knowledge based approach (Levels based) Table 4.3: Knowledge based versus Data driven approach
Input Number of [ Model  AUC | Model  AUCTN Tnput er — of | Model AUC [ Model AUC [ Number  of
C i train test M e train tost Model  fea-

tures

260

Condition

BLIZ

T Occurence

(Roélle Banffer, Aniek Markus, Tom Seinen)

@OHDSI

www.ohdsi.org

T IFI) [EED) T

608

0 7118 T80 T

[EED

Auto Encoder | 7 E) 100 5

Roélle Banffer, Aniek Markus, Tom Seinen

#JoinThelourney



PHEMS: validating novel federated ecosystems for

[ )
#OHDSISocialShowcase
through real-world data investigations, particularly

in the context of pediatric healthcare

New strategies in Health Data Sharing - Clinical Use Cases

Pediatric Hospitals as European drivers for multi-party computation and synthetic data g i ipabilities across clinical specialties and
data types (PHEMS, an EU-funded project) aims to establish an open and de lized health data for ing health data across
multiple European hospitals. Data federation (federated anal) learning) will be applied to overcome significant obstacles in cross-

eneral Data Protection Regulations (GDPR) and Al Act. Additionally, PHEMS

border collaboration while lying with the pean Union's

will develop an innovative data synthesis and anonymization pipeline for use in the federated ecosystem for rare disease research.

[ ] [ ]
[ ] Variable categories Variable overlap
° The variables of interest for each use case are further grouped into categories. An overview of the number of variables to be collected for each use case and their overlap.
Jse Case 1

Bleeding Compljﬁcatdions Use Case 2
rocedures
S u r g e r yPhysﬂ,alExmuwauur

Diagnosis

ecosystems for analytics and synthetic Dl
. abMeasurements

data generation methods through real- “Treatment.

world data investigations, particularly B Csopycrmniors Qoo B

benchmarking Care Unit Sepsis
° ° ° Supporting creation of Investigating the benefits Developing and testing a
benchmarking standard of the federated ecosystem machine learning-based
I n t h e co ntext Of e d I a t r I c h e a It h ca re and promote a culture of to develop, train and test prediction algorithm to
benchmarking across algorithms to predict improve treatment for
pediatric cardiac sepsis on a large scale pediatric patients with
institutions, enabling the between pediatric

adoption of ‘best- intensive care units in four

(Sofia Bazakou, Lydia Briggs, Marinel Cavelaars, Roger Ptuone
Domingo Espinos, Aida Felipe Villalobos, Katariina
Gehrmann, Liam Glueck, lolanda Jordan Garcia, Jan Willem s el )
Kuiper, Jennifer MclIntosh, Cristina Ruiz Herguido, Andrew OHDS!
Taylor, Marja Vaitinen, Arnau Valls Esteve, Gary Zhen Yuan ElfE = e e HUSE.
Liew, Azadeh Tafreshiha, Guus Wilmink) %%e é-phems| IR e B S

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



Posteooraination

- Custom vocabulary techniques in ETL to OMOP CDM
HOHDSISocialShowcase i ———

While OHDSI i i ilable through Athena (e.g.
ICDI0CM, NDC) greatly facilitate the mapping of a big portion of source data, other source seree custen

data encoded in terminologies not included in Athena or free text requires many special

considerations. Data such as Medical histories, Allergies and Registries, including Surveys, are

valuable for research purposes and need to be captured in the CDM. Currently creatinga
custom vocabulary with concept_id of >2 billion is a default approach (Table 1). Here we

describe the reasoning behind some of the crucial choices made when creating a custom

vocabulary - identification of custom concepts using pre- and post-coordination. We also mappings (right)
touch on domain drift as an important factor when maintaining custom vocabulary or
PP Afterwards, the iterative process of maintaining the custom vocabulary takes place. When

OMOP Vocabularies are updated, target concepts can change their attributes and live cycle

(Standard to non-Standard: Domain change is also possible) (Figure 2) and remappings may

Parameter sTCM CICR be necessary. P inati be taken into ‘Maps to value’
(General description e ton o mappingrom souros_codeton prbsseriiiieteriuiibeiis il relationships should be created where necessary (Figure 3). This creates a need for additional

standard_concept_id semantic integrity checks, especially for cases where post-coordination has previously been

osdig PEm——
from Athena used.

et mappodcaies sy as souee s v S—
g e
e anct i anbe
queried by Atias I m

ot s o et o S —

pe_toy P ppor PP Conditonz02t Condition2021 Condition2022 Concition2023 iton2

oo T e =
P

— None: ot vt At e oncet - !

s o s proa s .

T e ]

usable in network research Obsenvatonznz Ousenvionzozi s

— Gecaraon024

Teble 1: Comparison of source o concepl. mapand concepl/concept relationship approachesto ETL

[ ] [ ] Methods: The results are based on our experience of converting 34 unique datasets and
their variations with all types of US- and ex-US data sources: EHR (e.g. Flatiron, Epic), claims
(e.g. IMDC, CPRD-family), registry (e.g. NAACCR, disease- or study-specific), SDTM, etc. In
our experience, the number of newly created custom vocabularies ranged between 4 to 57

p—
per dataset (with a median of 16). Seovsn

e — Lnasaies

[ s e
Results: When starting work on  vocabulary and choosing entitiesto define source_codes,
these are some of the most crucial points:
Discussion: To fully enable the benefit of the Common Data Model and portable analysis

across datasets, semantic i fa of Standard

Domain integrity among codes in the same vocabulary

ts as targets) is equally impg i ith structural

Creating codes as event-value pairs (i.. post-coordinate) vs defined facts (i.e. pre-

(column and table structure)
coordinate) (Figure 1)

OMOP CDM

Emerging use cases and the overall complexity of the tasks require for the development of
What entities would enrich the definition (units, dosages/concentrations, atributes)

new approaches to custom vocabulary ion. Examples of such n

What are the desired implications in the phenotype construction process? o
are.
* Wide mapping table [1] - alternative mapping table format to allow for multiple target

When the vocabulary is compiled, QA is the next step consisting of three parts: entities

Logic groups [1] - addition to the concept_relationship table which connects ‘Maps to'
Structural integrity checks, e.g.:

relationships with their respectiveattributes.
- Are concept codes unique within the custom vocabulary?

(Tatsiana Skuhareuskaya, Vlad Korsik, Vojtech

Semantic integrity checks, e.g.:

Value_source_concept_id field - approach for better standartization of survey data

Common Data Environment (2] - approach for mapping harmonization and enrichment

Limitations: OMOP vocabularies, as well as the CDM itself, are always the work in

- Are mappings to Standard concepts correct? progress. In order to benefit from new Vocabulary. ETL or CDM developments. it is crucial

Huser, Alexander Davydov) m—

- Do the concept domains and concept classes of target concepts comply with the
CDM conventions? References:  [1] ) @

- Are the post- (e.g. 1-to-many, event-value pairs) mappings logically
justified and structurally supported?

Tatsiana Skuhareuskaya, Vlad Korsik, Vojtech Huser, Alexander Davydov
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Where Are We Going?

Any other announcements
of upcoming work e events e
deadlines ¢ etc?

Please feel free to promote your
#OHDSI12024 workshop or workgroup activity!
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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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Three Stages of The Journey

Where Were We Five Years Ago?

I
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Five Years Ago

Transparency & Prespecification

Write grotocol

Protocol. Full Study package. Fub
(human-readabie) {machinge readabie)
gescnption Implesrentaton

Full diagnostics
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The Team

e l;;o;omq% Thank You To Our Book of OHDSI Contributors

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



Over The Last Five Years

Units Processed
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Over The Last Five Years

Active users by Country over time Month v
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The weel ODI omi call is hI

every Tuesday at 11 am ET.

ited
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Everybody

inks are sent out weekly and available at:
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