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Upcoming Community Calls

Evidence Synthesis
Maternal Health Fellowship Review

Guideline-Driven Evidence Study Review

Collaborator Showcase Brainstorm (Deadline is July 1)
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r Three Stages of The Journey

Where Have We Been?
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Congratulations, Dr. Tom Seinen
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r Three Stages of The Journey

Where Are We Going?
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Upcoming Workgroup Calls
| Dt | TmeEn

Meeting

ATLAS
Psychiatry
Network Data Quality
Rare Diseases
Evidence Network
Dentistry
Phenotype Development and Evaluation
GIS-Geographic Information System
Clinical Trials
Steering
China Chapter
Vaccine Vocabulary
Africa Chapter
The Getting Started Subgroup

Book of OHDSI
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W ATLAS Usage & Feedback Survey

ATLAS Usage and Feedback Survey

The purpose of this survey is to identify users of the ATLAS application developed by the OHDSI community. Your feedback is important as we plan for future
releases of the platform. This survey should take about 3-5 minutes to complete. All responses will remain confidential.

B e
Atlas Survey Setund
W General Section 1: Institutional Information
. 1. What is the name of your company/institution? *
Chris_Knoll 5d
Enter your answer

The ATLAS working group has put together a short survey (Microsoft Forms & ) to help us
identify who is using ATLAS in our community. If you are not using ATLAS, we'd still ask you to fill
in this survey so you can help us to identify any barriers for adoption in your company/institution. R oceen o ya cames i/ REHRnT (Clty, St Reglon s Cottry) &

Enter your answer
Additionally, this survey will ask if you'd like to be interviewed for feedback on your usage of

ATLAS. DatadLife (https://www.datadlife.care/ 1 }is working closely with our working group to

conduct interviews (~1hr) that will help inform the future direction of the application. 3. What type of institution do you represent? *
, . . , . . . . . () Academic Institution
We'd appreciate if you could fill out this survey and consider speaking with Data4Life regarding

your experiences with ATLAS. () Healthcare Provider

Tagging @anthonysena () Pharmaceutical Company
() Government Agency
(7) Non-profit Organization

() Other

Link on community calls page

O @OHDSI www.ohdsi.org #JoinThelourney B3 ohdsi




The Journey Newsletter (May 2025)

Open-source tools are developed and maintained within the community to
create a pathway for OHDSI's global research mission. Several tools—and the
overall open-source environment—were a main focus last month, and they are
highlighted in this newsletter. We also look at upcoming collaboration
opportunities, 14 published studies in April, and more in the latest newsletter.

¥JoinTheJourney

Podcast: Open-Source Tools, Ecosystem

moHosi O The

\

Cralg Sachson Patrick Ryan

Analysis April was the theme last month, so Patrick Ryan and Craig Sachson
discussed some of the tools that were featured in recent community calls, including
Strategus and Treatment Patterns. They also looked at recent research around
estimation and prediction, and they discuss the value of the fourth annual DevCon,
which was held in late April. (if video does not appear, please click 'View this email in
your browser)

) @oHDsI

Community Updates

= Our fourth annual was held April 25. This event brought together
developers and innovators to explore the latest tools, technologies, and
strategies shaping the future of open-source software in healthcare and data
science. All three sessions, as well as the introductory talk by Paul Nagy, are
all available on the

« April community calls highlighted numerous tools that were developed and are
being used by the community for global research, including Strategus and
TreatmentPatterns. They also highlighted some of the methods and tools being
innovated for both estimation and prediction research. You can find those
presentations at the bottom of this newsletter or

- The ATLAS working group has put together a to help identify who
is using ATLAS in our community. If you are not using ATLAS, please also fill in
this survey to help identify any barriers for adoption in your company/institution.
Additionally, this survey will ask if you'd like to be interviewed for feedback on
your usage of ATLAS.

- Christian Reich and Sarah Seager are leading an effort to publish a second
edition of the , which will include updates to previous text, as
well as new material. This work is taking place within the Education workgroup;
if you would like to join this effort, .

- The Industry Workgroup is hosting a two-day in-person studyathon, though it
may also have a virtual component, May 29-30 in the Gilead Office in Troy Hills,
N.J. , and

* The submission deadline for the is July
1. The showcase will be accepting both posters and software demos, as well as
interest in hosting lightning talks.

, and .
- The , which will be held July 14-18 at
Columbia University, provides health professionals, researchers, and industry
practitioners with an immersive, hands-on training to working with real-world
health data and generating real-world evidence (RWE). Participants will explore
the types of healthcare data captured during routine clinical care—such as
electronic health records and administrative claims—and learn how to
standardize these data using the OMOP Common Data Model to support

www.ohdsi.org

From Health Data to Discovery:
Learn Real-World Evidence Generation at
Columbia University Summer School on OHDSI

Leaders within the OHDSI community will host a Summer School in
Observational Health Data Science & Informatics, Al, and Real World
Evidence this July 14-18 within the Department of Biomedical Informatics at
Columbia University in New York City.

George Hripcsak, Patrick Ryan, Anna Ostropolets and Karthik Natarajan
will serve as faculty for this session, which will be limited to 30 participants to
ensure a high level of interaction and personal support. Registration is now
open for the event, which you can access using the button below.

The Columbia OHDSI Summer School provides health professionals,
researchers, and industry practitioners with an immersive, hands-on training to
working with real-world health data and generating real-world evidence (RWE).
Participants will explore the types of healthcare data captured during routine
clinical care—such as electronic health records and administrative claims—and
learn how to standardize these data using the OMOP Common Data Model to
support collaborative, distributed research as part of a data network.

#JoinThelourney

Latest Newsletter is Available

April Publications

Pedregal-Pascual P, Guarner-Argente C, Tan EH, Golozar A, Duarte-Salles T,
Rosen AW, Delmestri A, Man WY, Burn E, Prieto-Alhambra D, Newby D.

. Am J Gastroenterol. 2025 Apr 1. doi:
10.14309/ajg.0000000000003460. Epub ahead of print. PMID: 40167184.

Sanz F.

. Annu Rev Biomed Data Sci. 2025 Apr 1. doi:
10.1146/annurev-biodatasci-103123-095506. Epub ahead of print. PMID:
40169005,

Lee M, Lee KJ, Kim J, Lee DY, Park RW, Rhee SY, Cha JM, Yang HJ, Jang JW,
Jung S, Lee J, Lee SH, Kim C, Bae JS, Kim YJ, Lee JH, Bae H, Kim Y.

. J Neurol Neurosurg Psychiatry.
2025 Apr 1:jnnp-2024-334708. doi: 10.1136/jnnp-2024-334708. Epub ahead of
print, PMID; 40169354,

Cox S, Masood E, Panagi V, Macdonald C, Milligan G, Horban S, Santos R,
Hall C, Lea D, Tarr S, Mumtaz S, Akashili E, Rae A, Urwin E, Cole C, Sheikh A,
Jefferson E, Quinlan PR.

. JMIR Res Protoc. 2025 Apr 2;14:e60917. doi:
10.2196/60917. PMID: 40173432; PMCID: PMC12004012.

Wang L, Wen A, Fu S, Ruan X, Huang M, Li R, Lu Q, Lyu H, Williams AE, Liu
H.

. NPJ Digit Med. 2025 Apr 7;8(1):189. doi: 10.1038/s41746-025-
01581-7. PMID: 40189628; PMCID: PMC11973147.
Hallaj S, Halfpenny W, Radgoudarzi N, Boland MV, Swaminathan SS, Wang
SY, Xu BY, Amarasekera DC, Stagg B, Chen A, Hribar M, Thakoor KA, Goetz
KE, Myers JS, Lee AY, Christopher MA, Zangwill LM, Weinreb RN, Baxter SL.

. J Glaucoma. 2025 Apr 8. doi:
10.1097/1JG.0000000000002575. Epub ahead of print. PMID: 40193233,

Henke E, Lorenz S, Zoch M, Sedimayr M, Peng Y.

. Stud Health Technol Inform. 2025 Apr 8;323:349-353. doi:
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< Latest Newsletter is Available

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

Who We Are v Updates & News v  Standards Software Tools v Network Studies v Community Forums v Education v New To OHDSI? v

Community Calls v Past Events v Workgroups v 2024 ‘Our Journey’ Annual Report Current Events v Support & Sponsorship

2025 Europe Symposium 2025 Global Symposium v  Guideline Opportunities Github YouTube Twitter Link

Subscribe

May 2025

Welcome to OHDSI! 2025 Global Sympos vz

February 2025
The Observational Health Data Sciences and Please join us at the 2025 Global Symy January 2025
Informatics (or OHDSI, pronounced "Odyssey") which will be held at the Hyatt Regency e
program is a multi-stakeholder, interdisciplinary New Brunswick, N.J., on Oct. 7-9. More¢
collaborative to bring out the value of health data information on registration and the collz rulArenive
through large-scale analytics. All our solutions showcase will be shared when available.

are open-source.
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2025 OHDSI Focus Areas

Guideline-driven Evidence-driven Evidence-driven Evidence-driven
Evidence DEIE Open Source Collaborative
Generation standardization Development Education

Dry January: Phenotype Phebruary: March to Data Fitness:

Guideline review to determine Develop/evaluate cohorts Evidence network to determine
evidence needs where RWE needed to support filling the which partners are appropriate
could potentially contribute evidence gaps to generate which evidence

Analysis April: Meta-analysis May: Journey to June:

Prepare protocol and analysis Collaborative interpretation of Mid-year reflection on evidence
specification to initiate network  results from across network generation process and progress
execution

Spread-the-Word Second Half: Focus on Evidence Dissemination
July: OHDSI EU August: September:
October: OHDSI Global (tbd) November: December: OHDSI APAC




’ Monthly Ask Me Anything (AMA)
Presenting, Mui in May

<® The Women of OHDSI workgroup is thrilled to feature
Mui Van Zandt as May’s guest responder in our AMA series!

() Got guestions about OHDSI, data, career paths, or just
curious about Mui’s journey?

Now’s the time to ask — literally anything!
Just keep it:

Clean

Positive

And flowing!

E} Post your questions below and let’s get the conversation going!



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

2 Georgie Kennedy, PhD
=W Senior Research Fellow, University of New South Wales
and the Ingham Institute

| ‘Learning from Real-World Cancer Data: Maturing
data pipelines to support research that impacts
clinical care’

May 29, 2025, 9-10am EDT
Virtually via Zoom

TuftsMedicine

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



mailto:malvarez2@tuftsmedicalcenter.org
https://wellforce.zoom.us/j/92730716990

V Columbia Summer School on OHDSI

@ CoLUMBIA

COLUMBIA UNI
DEPARTMENT OF
BIOMEDICAL INFORMATICS

2025 Summer School

in Observational Health
Data Science and
Informatics, Artificial
Intelligence, and Real
World Evidence

i e

The Columbia Summer School in Observational Health Data Science and i

Informatics, Artificial Intelligence, and Real World Evidence (RWE) offers
health professionals, researchers and industry practitioners the
opportunity to gain familiarity and hands-on experience with real world
data and generating real world evidence. Participants will learn about the
different types of healthcare data captured during routine clinical care,

including electronic health records and administrative records, and how

these data can be standardized to the OMOP Common Data Model to GeorgeHripcsak, MDMs  PatrickRyan, PhD Anna Ostropolets, MDPhD  Karthik Natarajan, PhD
Vivian Beaumont Allen Adjunct Assistant Adjunct Assistant Assistant Professor of
. . of f Bi i Prof f Bi dical Professor of Biomedical Biomedical Informatics
enable distributed data network research. Professor o Bomedical | omatie 0 Informatics
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The submission deadline for the
2025 Global Symposium
Collaborator Showcase is :

The showcase will be accepting both posters
and software demos, as well as interest in
hosting lightning talks. More information on
the symposium, including abstract
submission and registration links, will be
available soon.
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HOHDSISocialShowcase This Week

48
Leveraging the Power of OMOP for an Academic Medical Research Institution

Melanie Philofsky, RN, MS™ 2, Hanan Shorrosh?, Jue Wang, MFM?, Krista Miller, MS, MHA!, Kelli Hodge, MS, BA, BSN, RN%, Rashawnda T. Lacy, LPN,
BSA, MSHI%, lan M. Brooks, PhD?, Michelle N. Edelmann, PhD!
‘Health Data Compass, University of Colorado Anschutz Medical Campus, Aurora, Colorado, USA; 2EPAM Odysseus, Newtown, PA, USA

OHDSI @]’ Anschutz

Monday
Leveraging the Power

There are inherent challenges in leveraging medical records for research ?::‘z:‘a;‘;’:lgzl Data Explorers :::t:;“n‘:’i::::;:‘:l'l":::_P"’le“ Requirements
+ Primary purpose of electronic medical records (EMR) is clinical treatment and billing . o o X .+ OMOP allows for stan-dardizatinn and terminolo,
. Dala.cnllemun s not f’ﬂen f‘acused on reusability lf;:f“ri!:lzlt:;ile,;ﬂlssmg, or disparate harmonization but can seem rigid and unfamiliaf:o
+ Medical records have inconsistent documentation . Clearly communicating with researchers who some users

o O r a n [ @ Aotz ! can’t see the available data Our Solution: ) )
Health Data Compass is the enterprise clinical data Our Solution: * We :reate-c! amore user-friendly data mart, with
warehouse at the University of Colorado, Anschutz @ ) TriNetx * Build an Athena-inspired de-identified more familiar column names A n
integrating patient data from the Epic EMR of the o, Medcine = ™ »ﬂ dashboard with more friendly terminology . Cab e ' M—
University of Colorado Health (UCHealth) system, _* R (?} REDCap for our local users * Outpatient Visits " romenas baiont Medical

provider billing data from the University of Colorado A |ionee s JSecure r—— o e e — o ¢ Inpatient Visits

o o prov € B I b " . P I = a + ED Visits « Procedures  History
edicine edicine) practice plan, and genomic data T OMpPAss O erver === . ; . + Patient Social History
from the Colorado Center for Personalized Medicine. mel'ssu*”“‘"‘"‘“’"”"""‘ Eureka Vv & Admissions, Discharges, Transters
These data are further enriched with a variety of state — 7( { — ""'"“"’"“'

and public data sources. \ ) -
We primarily service the research needs of: o
= Clinicians « Research Faculty

[ J [ ] « Nurses * Students
esearch Institution
What'’s the best way to leverage the power of medical record data

while minimizing its limitations?

[ o OMOP Common Data Model
Melanie Philofsky, Hanan Shorrosh
y’ Y 4 « Validated international data standard + Conformance to specific data
* Open-source, community-driven structure We continue gathering subjective and objective metrics for how these tools have impacted our services, including
. .o . « Standardized structure and content * Rigid naming conventions areas such as customer satisfaction, turnaround times, and data quality. We are still in the early stages of
J u e Wa n g K rI sta M I I I e r Ke I I I H o d e * Enables efficient analysis implementing these toals, so the results are preliminary.
’ ’ G i i Data Explorers via OMOP: Standard Project Requirements:
Map as many records as ble to 2 v needs OMOP COM to meet internal Live sinclzz October 2023  Projects serviced: 250 Live since Janjuary Zl;?ﬂ.; Projects serviced: 36
Rashawnda T. Lacy, lan M. Brooks
L] y’ (] y / Conditions _ _ From a biostatistician: “The standard project requirements document has improved communication... as well as
Extension Columns (80+ columns) conveniently documenting details regarding all variables of interest and any cohort inclusion/exclusion criterion.”
H Meascrements | — - 7 e
Michelle N. Edelmann ! T
Ic e e [] Drug Exposure - Links to sources for data quality checks & _
chart reviews Michelle Edelmann, PhD Health Data Compass Melanie Philofsky, RN, MS
Procedures h Michelle.Edelmann@cuanschutz.edu HealthDataCompass@ucdenveredu  Melanie Philofsky@epam.com

WEALTH DATA ODYSSEUS
-Preprgssesszlgg 4IOP05(Gpeocesas(l)ng 1 @T AnSChUtZ (}Composs <Epam> | PATA SERVICES

@OHDSI www.ohdsi.org #JoinThelourney B ohdsi



HOHDSISocialShowcase This Week

Tuesday

Characterizing the
Temporality of OMOP
CDM Concepts in a

Mastectomy
Phenotype

(Matthew Spotnitz, Yechiam Ostchega,
Stephanie L. Goff, Lakshmi Priya Anandan,
Emily Clark, John Giannini, Lew Berman)

) @oHDsI

www.ohdsi.org

Characterizing the Temporality of OMOP CDM Concepts in a Mastectomy Phenotype

Matthew Spotnitz, MD, MPHY, Yechiam Ostchega, PhD, RNL, Stephanie L Goff, MD? Lakshmi Priya Anandan, MPH?, Emily Clark, MPH!, Iohn Giannini, PhD?, Lew Berman, PhD, M5!
1. All of Us Research Program, Office of the Director, National Institutes of Health, Bethesda, MD; 2. Surgery Branch, Center for Cancer Research, National Cancer Institute, National

Institutes of Health, Bethesda, MD

Background

Standardized approaches to
characterizing temporal
electronic health record
(EHR) data are not well
established!.

The first occurrence of an
OMOP CDM Mastectomy
procedure concept.

NCCN Phases

-

Mastectomy Related Concepts

¥

Concept Sets

¥

| NCCN Phases

Contact e-mail: matthew spotnitz(@nih gov

Order of NCCN Phase Occurrence

b Order w
WNCCN Phas
=2 Workupand Diagnosis
B0 Primary Therapy
mm Adjuvant Therapy
= Post-Surgical Treatment

Figure 1: Stacked Bar Chart of OMOP CDM
Mastectomy Related Concept Sets by
National Comprehensive Cancer Network
(NCCN) Phase and Sequence Order. Data
Source: The A4l of Us Research Program,
Controlled Tier Dataset, Version 7 Release.

#JoinThelJourney

Tenth

oThe inability to differentiate
neoadjuvant from adjuvant therapy
based on concept names was a
limitation of our analysis.

eThe consistency of our temporal
patterns with NCCN guidelines was
indeterminate.

oOther representations of temporal
information may be alternatives to
bar charts.

Conclusions

oWe have presented a novel method
for characterizing temporal patterns
with OMOP CDM concepts.

eFurther refinement and research with
OHDSI software packages may be
warranted.

Refarences:

[1] Berman L, Ostchesa ¥, Gianmim J, =t. al Application of 2 Data Cruality
Frmework to Ductal Caminoma in Sits Using Elactronic Haalth Record
Datz fom the All of Us Raszarch Program JOO Clinical Cancer Infommatics.
2024 Aug:R:=2400052. dot 10.1200/CCL24 00052
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HOHDSISocialShowcase This Week

Wednesday

Comparative Safety of Second-line

Antihyperglycemic Agents in Older

Adults with Diabetes: Insights from
the LEGEND-T2DM study

(Chungsoo Kim, Clair Blacketer, Talita Duarte-
Salles, Scott DuVall, Thomas Falconer, Jing Li, Can
Yin, Michael Matheny, Bemjamin Viernes, Fan Bu,
Paul Nagy, Akihiko Nishimura, Evan Minty, Seng
Chan You, Mitsuaki Sawano, Shoko Sawano, Arya
Aminorroaya, Lovedeep Dhingra, Aline Pedroso-
Camargo, Phyllis Thangraraj, Rohan Khera, Patrick
Ryan, Hua Xu, George Hripcsak, Harlan Krumholz,
Marc Suchard, Yuan Lu)

¢) @oHbs!

www.ohdsi.org

Comparative Safety of Second-line Antihyperglycemic Agents in Older Adults with Type 2 Diabetes: Insights from
the LEGEND-T2DM study

Chungaon K, Clair Blackster®, Talita Duarts-Sallests, Scolt L DuValF, Thomas Falcaner’, Jing Li*, Can
¥ird, e i 2,

RESULTS

= Total numbar of 4,808, ipntz includod i tis study (n of SGLT2 = 173 465 GLF1RA
?3&0309[’4\ &EUGSU 076!)5]

perios fo the SGLT2 ar GLPTRA geaug W
vgeufSGZABd pmass m S prin olow-up periods were distriul o i B5
718 days and B4-741 days. respecively.

Forest plots for meta-analytic results across ﬂflly outcomes
« Poi

We conducted the largest comparative
safety study with over 1.8 million older

BACKGROUND

tes are commonly recommended to

manage

adults with type 2 diabetes. R N
The safety profiles of SGLT2I and B A A A
GLP1RAs were more favorable pol A S
than those of DPP-4| and SU a
across most safety outcomes.
T —— However, there were distinct complications i I
—  r for SGLT2I (diabetic ketoacidosis) and 5ot T T A S
DataSoure: mm—— GLP1RA (Gl complications) that should be el L
qnw ta o vty Mﬂs:ret:dbcél[ viav:‘-;w;&;u;mmwuc& L:S[jandc mmmmm ] considered in care for older adults ot "":;" :H "‘ W”’ - —~1 %
Snn far Research in Primary Care H(su:mp Spein) T‘)ﬂ&mnr M G“mnr e m:..:::‘ 1 1 T T
Target Population W r e e e e we e e r e weer s
e A Check out further! e e w we
Safety Outcomes EE‘% =] — Study protocol E]& & RO - - » ) —'- -~ -.,
1) Metabolic and endocrine complications: Abnormal wi i iabetic . g —— H 4 i L 4
i bene {jﬁ Full results — Eﬁ T T T T
thyroid tumor, all-cause mortality, 'l"»:us thromboembolism mm ::::: h._‘ " - _-_. | ™

Statistical Analysis
1) u guc le prope: nmy score sl atifcatio
'lmu

DISCLOSURES

2) ing e 2 wvtasiry or 7

3 o Yale m MICHIGAN ) CALGARY ,'ﬁ .
Min nu ts (2 1000 for sach arm), smpirical squipoise (PS overiap = o s sanond e bun
0.25), cov ce (Std. diff<0.15) and minimum detect Lahle r\sl ative ralio (<4.0). y®

4) Random-offect meta-analysis OHDSI * on QVIA iDiAP VA @ Loy @“’\" I

m ohdsi
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HOHDSISocialShowcase This Week

Thursday

The Impact of Evolving
Diagnostic Guidelines o
Clinical Characterizatio
of Endometriosis

(Harry Reyes Nieva , Aparajita Kashyap,
Erica A. Voss, Anna Ostropolets, Adit
Anand, Mert Ketenci, Frank J. DeFalco,
Karthik Natarajan, Young Sang Choi,
Yanwei Li, Monica N. Allen, Stephanie
Guang, Noémie Elhadad)

www.ohdsi.org

) @oHDsI

The Impact of Evolving Diagnostic Guidelines on Clinical Characterization of Endometriosis
Harry Reyes Nieva, MPhil, MAS, MA, "2 Aparajita Kashyap, MA,! Erica A. Voss, MPH,? Anna Ostropolets, MD, PhD,"? Adit Anand,’ Mert Ketenci, MA,*
Frank J. DeFalco,? Karthik Natarajan, PhD," Young Sang Choi, MS, MA," Yanwei Li,' Monica N. Allen, MD,® Stephanie Guang, MD,* Noémie Elhadad, PhD'#

1 Department of Biomedical Informatics, Columbia University; ? Department of Medicine, Harvard Medical School; * Global Epidemiology, Janssen Research & Development, LLC;
4 Department of Computer Science, Columbia University; * Department of Obstetrics and Gynecology, Columbia University

OHDSI

Background Results

+ Endometriosis is a chronic estrogen-dependent inflammatory condition
with no known etiology, no diagnostic biomarker, and na cure to date

Overall, 491,048 women with endometriosis across all data sources (Fig. 1). Only 15-20% of cases were captured by all 5 phenotypes.
symptom-based definitions (Cohorts C-E). Study findings were largely consistent across each data source.

+ Marked by a heterogeneous set of systemic symptoms across women, core Optum Er woco cume ene position mreal WFiscore 8 .
! : ; sizatow e it 35 70w s
and often involves chronic pain, dysmenorrhea, dyspareunia, dysuria,
and fatigue. om0
Cahan
" Pt bty ey e os0
+ In 2022, clinical diagnosis guidelines shifted from diagnostic surgery to
a more multimodal approach, emphasizing assessment of indicative s, A e, e v
symptoms and use of diagnestic imaging as complement to surgery. . - P o o
+ Shift in clinical guidelines acknowledges high variability in diagnosing = — — — . P
endometriosis and aims to enhance accuracy and expedite diagnosis. e W=Gen
Also suggests prior characterizations may not accurately reflect full - . e o Figure 2 Precision, Recall, and F1 Scores of Endometioss Cohort Definitions -
T ey =80 20 My whart
composition, care patterns, and spectrum of experiences associated
with endometriosis. {1 e ey Lt i) B

* This study investigates the impact of changes in clinical guidelines on
phenctype definitions and the correspending patient cohorts
considered for diagnosis.

m of Women Diagnased with Endamatric
wasentation,

asad on Surgary, |

Table 1, Panticipant Characteristics, Optum® EHR Dataset

Figure 1. STROBE (STrengthening the Reparting of OBservational studies in Epidemiology)
8: imagin

Methods Chwmwte S cdete oo oweme | coore
+ Observational cohort study of women aged 15-49 years diagnosed fomore -

with endometriosis between January 2013 and December 2023, with
at least one year of continuous observation prior to cohert entry.

2024 yuars B ssE(an) 1002

%) 2A7Q2N) 2807 (22%)

Mere than ane-fourth (26-30%) were only captured by

Cahent

A

ure ds-d. Age at Disgnosis of Endametries's in the Optum® EHR Dataset,

Table 2. Healthcars Utilization (Optum® EHR Dataset)

- J— _ ConontA  CownlB  CononC  CobonD  CohentE
+ Data sources included United States {US) Insurance claims from the S S : Typa PSS s songan st N BT (421891 M 199300
ive™ MarketScan® Commercial Database (CCAE), arsagang 29700 1) A ! o ) STTA RN A
IV e™ Market B Multi-State Mex id Database (MDCD), 850 11T 23,508 (17% . s (5D} WEORE TIOTEH 168074 WAL
Optum® de-identified Electronic Health Recerd (Optum® EHR) L o d mectan (107 122
data set, and Columbia University Irving Medical Center electronic ZHE(1TH) 23017 . - - Sl . ER Visits. Ry 44,040 (32)
health record (CUIMC EHR). - = = hean (5D IT0)
- mecan I0R) o) 0(0-)
* Created five cohort definitions of women diagnesed with 07D (B0} . = s i 454 [P
endometriosis according to several phenotype definitions: e e o smes ssomm smamy I oanm  eaas
Cohort A: surgical confirmation Mo /Lt #1.28 e e R GG " Set Ovedap Among Stuc mecianom sey opy

urinaan BE53(EE%) 3125 [E5%) 465N B

Cohort B: imaging and guideline-recagnized symptoms
Cohort C: guideline-recognized symptoms Symptoms and Treatment
Cohort D: guideline-recognized symptoms and/or pelvic pain
Localized pain of abdomen and pelvis (69%-
90% in B-E) were
guideline-based symy

Cohort E: guidsline-recognized symptoms, pelvic pain, and/or
abdominal pain

¢ Two gynecological experts conducted chart review on a sample
{n=100) from the CUIMC EHR dataset. Performance of phenotype
definition assessed according to precision, recall, and F1 scores,

* Among guideline-re:
were more likely to receive hormones and related

+ Tested pairwise differences between cohorts using X? tests and commen (96% in A, 82% in B, 77-78% in C-E).

z-tests with Bonferroni correction to account for multiple ¢

Discussion
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expanding diagnostic criteria. For example:

+ Coherts derived from updated guidelines ident

+ Pain was the mast common symptom (1% of A, 10
documented without mention of
toms in 2-5% of cases (14,795 women)

smmended treatments, women in B-E

(44% in A, 61% in B, 50-51% in C-E). Opioid use was very

identified illustrates both the heterogenecus presentation of the disease and importance of

+ Women diagnosed based on imaging had higher rates of ER visits while patients diagnosed *
via laparoscapy had a larger number of hospitalizations.

Age at Diagnosis and Date of Cohort Entry Healthcare Utilization

% of = Compared to women with diagnoses based on surgical

70%in A, confirmation, those diagnosed by imaging and/or symptoms
were younger (Fig. 4; mean age = 38 years [SD = 8] in A, 35
years [SD = 9] in B; 36 [SD = 8] in C-E; p=<0.001 for all)

« We found little-to-no difference in date of cahort entry

agents ameng patients identified by multiple definitions ([median

difference compared to A = 0 days for B-E, IQR = 0-45 days.

for B, 0-15 days for C, 0-14 days for D, and 0-13 days for E).

0.8, 5D=3.2 in A; p<0.001)

+ Women diagnased based en imaging and symptems made
more ER visits (Table 2; 41% of women in B vs 30% in A,
<0.001; mean visits = 1.4, 5D = 4.3 in B vs mean visits =

« While nearly half of women (#59%] in A had at least one
hespitalization prior to diagnesis (mean = 0.6, SD
was the case for only one-fourth (26%} in B (mea
SD=1.8). Similar trends held when comparing C-E to A,

1), this

« Similar precision among all five cohort definitions despite poor overlap ameng women + A sizable percentage of women presented with only pelvic and/or abdominal pain and none
of the guideline-recognized symptoms, underscoring continued need for improved access to

timely and appropriate care, particularly among those with nen-classical symptoms, different

ey i s G D care-seeking patterns, or lack of available surgical intervention

Limitations ass

#JoinThelJourney

iated with secondary use of claims and EHR data should be considered,
including reliance on codes that do not necessarily capture all diagnostic guideline criteria.
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The missing link: Cross-species EHR data linkage offers new 1l
opportunities for improving One Health

® %

The MetS key indicators (phenotypic features and Key s (ph ypes and di )
diseases) are available in human EHR. We queried the associated with MetS-like in CSU-VTH

Kathleen R. Mullen, Nadia T. Saklou?, Adam Kiehl?, G. Joseph Strecker?, Tracy Webb?, Susan VandeWoude?,
lan M. Brooks?, Toan C. Ong?®, Sabrina Toro', Melissa A. Haendel'

I i d
y "University of North Carolina at Chapel Hill, 2Colorado State University, * University of Colorado Anschutz Medical Campus

OHDSI

Background: Advancing One Health for people, animal

a People

Query of the CSU-VTH vEHR for MetS-like key indicators

One Health is an

integrative multidisciplinary There are significant

The missing link: Cross-

opportunities for learning

effort focused on achieving iDL ROATTIN
across species living in a

optimal health for people,

CSU-VTH vEHR system to investigate whether MetS-like VEHR for all animal species.
key indicators are also available in companion animals.

Animal patient Discovery rate

® animals, and their shared Animals ’ E shared Koy inccators vistis (N) (%)
environments. Prevalence of MetS-like key indicators in the Elevatad BCS 33,282 {18
. p Overweight 6830 394
One Health demonstrator s CSU-VTH vEHR for companion animals. Dmbelﬁf 3710 214
viagors ctes 5
* Metabolic syndrome (MetS) in humans has an — Species Animal ients (N| Prevalence (%)
e sl o aplnlothd oM OaaV G Tl desr M e seay . T 9 - i o .
i s(‘ P . : v 9 exposures o environmental toxins. lack of access to health care) Cats 3,037 51.0% Over-conditioned* 2,005 1.21
United States adult population Dogs* 13,672 43.9% Distetic: 1387 080
o MetS and metabolic-like syndromes (MetS-like) Hoxgeat 1,027 11.6% Obese 964 056
o in companion animals (dogs, cats, and horses) % .
ignificant differences in the prevalence of MetS-ike key indicators by species Cresty 657 0.38
have similar disease triggers, social e DA 520 '0.30
determinants of health (SDoH) modifiers, . i 4 024
pathophysiology, common sequelae, and SRR f :
Foteatial codntevartions Metabolic syndrome 325 0.19
- s - 1
& Arectaiaim o shidy the Fodaehiold T P MetS-like key indicators were found in Eapwatdcsye = s
co-ccourance of dsease s nesdad, MeIS and "™ | VT i i
MetS.Tke is  relevant Ono Hoalth demonsirator o ]  Weghtios | thelCSLEVIEUVEHR with provalenceion|  paimm 7 004
to be explored in a linked data registry. cats>dogs>horses. Roglonal adiposiy 72 0.04
Commonalities in MetS and MetS-like in people and companion animals. “Ter rinary Extension of

Our goal is to create a pet-patient registry linking people, animals, and their

environment. This registry can be queried to study health and disease co-occurrence.

opportunities for

% e We identified a significant number of linked pairs, i.e., individuals who were both UCHealth
patients and an owner of an animal patient of the CSU-VTH.

electronic health records:

We determined the number of patients within the secure Health Data Compass Research Data Warehouse who
took their pet for care at the CSU Veterinary Teaching Hospital (CSU-VTH)

Linking vete;

e MetS-like key indicators are frequently found in the VEHR, suggesting the co-occurence of
MetS and MetS-like in coincident households is an achievable first use-case for the

improving One Health

VEHR time span: 2019-2024
Number of owners: 41,081

s @

Number of animal patients: 76,282

EHR time span: 2015-2024
Number of human patients: 3,282,860
Female patients: 53.4%

pet-patient registry.

Proof-of-concept supports future direction: Buildout the

Cats:  13.0%

Dogs: 55.5%
:z:m: 123 The CSU-CU pet-patient registry will provide a novel mechanism to study health
er. )

Female animals: 47.9% and disease co-occurrence in coincident households in order to improve One

(Kathleen R. Mullen, Nadia T. Saklou,

Detorministic 1 FirstBofFN + FirstBofLN + phona Taa Hulnmd :
Ry T DR PO s i Health outcomes across species living in shared environments.
° indicate ~29% of St D Deterministic 3 FirstBofFN + FirstBofLN + street_address
CSU-VTH clients are P T
am Kie . Josep recker, Tracy i
’ ’ Therefore we are able to e T
connect the EHR of Probabiistic FN, LN, Street address, Phone

owners and the VEHR of Total linked pairs:

their animal(s). 12,115 human EHR
o The EHR and vEHR have and VEHR pairs

similar representation of

female and male patients.

Blocking scheme 1 FN_Soundex + LN_Soundex

cking scheme 2 First3ofFN + First3ofLN + state

Webb, Susan VandeWoude, lan M. Brooks,
Toan Ong, Sabrina Toro, Melissa Haendel)

Linked pairs Non-inked pairs

thin the HIPAA comp!
data model (COM). Piac
ual Machines (VM)

vEHR data is transform
will be imported into th

in this hybrid approach using CU record linkage (CURL), record linkage is performed in a stepwise fashion. When a record pair is linked by one method, it CSU-CU pet-patient data registry wil

iinked again by a second method. Deterministic methods 1-3 C ially. Probabilistic biocl chemes 1 and 2 were executed Medical Outcomes Partnership (OMOP) o
deterministic method 3, The threshold to dec nic health record; FN, first r LN, last name; VEHR. veterinary analysis will be performed using Eurek
electronic health record

t Health Data Compass enviror
ed indices (e.g.. air qualit

This research is supported by the NIH/INIAMS Award Number K12AR084226, the NIH/NCATS Colorado CTSA Award Number UM1 TR004399 and the UNC Department of Genetics.
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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 Have We Been?
Where Are We Now?
Where Are We Going?
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May 6: Evidence Synthesis

Martijn Schuemie

Research Fellow, Global Epidemiology Organization
Johnson & Johnson

Evidence Synthesis
An R package for

combining causal effect

estimates without

YOng Chen sharing individual

Professor of Biostatistics person data
University of Pennsylvania
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