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Congratulations to the team of

on the publication of Mapping
between clinical and preclinical
terminologies: eTRANSAFE’s
Rosetta stone approach in the
Journal of Biomedical Semantics.
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van Mulligen et al. Journal of Biomedical Semantics (2025) 16:15 Journal of Biomedical
https://doi.org/10.1186/513326-025-00337-2 Semantics

Mapping between clinical and preclinical e
terminologies: eTRANSAFE’s Rosetta stone
approach

Erik M. van Mulligen'’, Rowan Parry', Johan van der Lei' and Jan A. Kors'

Abstract

Background The eTRANSAFE project developed tools that support translational research. One of the challenges

in this project was to combine preclinical and clinical data, which are coded with different terminologies and
granularities, and are expressed as single pre-coordinated, clinical concepts and as combinations of preclinical
concepts from different terminologies. This study develops and evaluates the Rosetta Stone approach, which maps
combinations of preclinical concepts to clinical, pre-coordinated concepts, allowing for different levels of exactness of
mappings.

Methods Concepts from preclinical and clinical terminologies used in eTRANSAFE have been mapped to the
Systematized Nomenclature of Medicine Clinical Terms (SNOMED CT). SNOMED CT acts as an intermediary
terminology that provides the semantics to bridge between pre-coordinated clinical concepts and combinations

of preclinical concepts with different levels of granularity. The mappings from clinical terminologies to SNOMED CT
were taken from existing resources, while mappings from the preclinical terminologies to SNOMED CT were manually
created. A coordination template defines the relation types that can be explored for a mapping and assigns a penalty
score that reflects the inexactness of the mapping. A subset of 60 pre-coordinated concepts was mapped both

with the Rosetta Stone semantic approach and with a lexical term matching approach. Both results were manually
evaluated.

Results A total of 34,308 concepts from preclinical terminologies (Histopathology terminology, Standard for
Exchange of Nonclinical Data (SEND) code lists, Mouse Adult Gross Anatomy Ontology) and a clinical terminology
(MedDRA) were mapped to SNOMED CT as the intermediary bridging terminclogy. A terminology service has been
developed that returns dynamically the exact and inexact mappings between preclinical and clinical concepts. On
the evaluation set, the precision of the mappings from the terminology service was high (95%), much higher than for
lexical term matching (22%).

Conclusion The Rosetta Stone approach uses a semantically rich intermediate terminology to map between
pre-coordinated clinical concepts and a combination of preclinical concepts with different levels of exactness. The
possibility to generate not only exact but also inexact mappings allows to relate larger amounts of preclinical and
clinical data, which can be helpful in translational use cases.
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Congratulations to the team of Umair .
Khan, Tomiko T Oskotsky, Bahar D Medicine

Comorbidity analysis and clustering of

OHDSI Shoutouts! @

endometriosis patients using electronic health

Yilmaz, Jacquelyn Roger, Ketrin Gjoni, records

Graphical abstract Authors
Umair Khan, Tomiko T. Oskotsky.

Juan C Irwin, Jessica Opoku-Anane, | SRR
Noémie Elhadad, Linda C Giudice, and | ——
Marina Sirota on the publication of o sy T mm:mm
Comorbidity analysis and clustering of e | R
endometriosis patients using electronic | _ | |

health records in the Cell Reports e
Medicine.

In brief

systems and time periods
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Upcoming Workgroup Calls

Time (ET) Meeting
Tuesday 12 pm ATLAS/WebAPI
Wednesday 10 am Surgery and Perioperative Medicine
Wednesday 10 am Women of OHDSI
Thursday 12 pm Latin America
Thursday 9:30 am Network Data Quality
Friday 10 am GIS — Geographic Information System
Friday 11:30 am Steering
Monday 9am Vaccine Vocabulary
Monday 10 am Africa Chapter
Tuesday 9:30 am CDM Survey WG

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



OHDSI 2025 Agenda Posted

Agenda - Wednesday, Oct. 8

Time (ET) Topic

Agenda ¢ Thursday, Oct. 9

Meetings

Agenda * Tuesday, Oct. 7

Session/Topic Time (ET)

Time (ET)

7:00 am - 8:00 am

Lite Breakfast and Registration, Exhibits

7:00 am - 8:00 am

Lite Breakfast and Registration, Exhibits

7:00 am - 8:00 am

Lite Breakfast, Exhibits

8:00 am - 12:00 pm

An Introduction to the Journey from Data to
Evidence Using OHDSI

Vocabulathon 2025

12:00 pm - 1:00 pm

Buffet Lunch for Tutorial Registrants, Exhibits

1:00 pm - 5:00 pm

Developing and Evaluating Your Extract,
Transform, Load (ETL) Process to the OMOP Common Data Model

Using the OHDSI Standardized Vocabularies for
Research

Clinical Characterization Applications to
Generate Reliable Real-World Evidence

Population-Level Effect Estimation Applications
to Generate Reliable Real-World Evidence

Patient-Level Prediction Applications to
Generate Reliable Real-World Evidence

5:00 pm - 6:00 pm

Collaborator Showcase Poster Placement

6:00 pm - 8:00 pm

Networking Reception; Collaborator Showcase Preview; Pre-Registration

) @oHDsI

7:15 am - 7:45 am

Newcomer Orientation

8:00 am - 9:00 am

State of the Community: Welcome to OHDSI

9:00 am - 9:30 am

Group Networking Activity

9:30 am - 10:15 am

Collaborator Showcase Poster/Software Demo Session #1

8:00 am - 10:00 am

Session 1 of Workgroup Activities
Featuring:

10:15 am - 12:00 pm

Plenary

10:00 am - 10:30 am

Break, Exhibits

12:00 pm - 1:00 pm

Buffet Lunch, Exhibits

1:00 pm - 2:00 pm

Presentation

2:00 pm - 2:45 pm

Collaborator Showcase Lightning Talk Session #1

2:45 pm - 3:30 pm

Collaborator Showcase Poster/Software Demo Session #2

10:30 am - 12:30 pm

Session 2 of Workgroup Activities
Featuring:

3:30 pm - 4:15 pm

Collaborator Showcase Poster/Software Demo Session #3

12:30 pm - 1:30 pm

Buffet Lunch and Exhibits

4:15 pm - 5:00 pm

Collaborator Showcase Lightning Talk Session #2

5:00 pm - 6:00 pm

Titan Awards, Wednesday Closing Activity

6:00 pm - 6:15 pm

Group Photo

1:30 pm - 3:30 pm

Session 3 of Workgroup Activities
Featuring:

6:15 pm - onward

Free Time

3:30 pm - 5:00 pm

Workgroup Summary

www.ohdsi.org

#JoinThelJourney

m ohdsi




/ Global Symposuum Oct. 7-9

' / Il > W B
gi 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
unity Calls v “Rast Events v Workgroups v 2024 ‘Our Journey' Annual Report Current Events v Support & Sponsorship

2025 Global Symposium v  202%Africa Symposium 2025 APAC Symposium Github YouTube Twitter LinkedIn Newsletters v

2025 Global Symposium Homepage

Register for OHDSI2025

OHDSI 2025 Agenda
OHDSI 2025 Collaborator Showcase

OHDSI 2025 Tutorials

~ @l

2025 OHDSI Global Symposium

—~ - — nu = . . n e .

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



r Titan Award Nominations Ar

The Titan Awards have been handed =
out annually since 2018 to recognize I \a
OHDSI collaborators (or collaborating
institutions) for their contributions
towards OHDSI’s mission.

e Open

Nominations for the 2025 Titan
Awards are now open.

o ——— — _—= 5 4
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rica Symposium: Nov. 10-12

2025 Global Symposium v 2025 Africa Symposium 2025 APAC Symposium Github YouTube Twitter Linkedin Newsletters v

Join Us At The Inaugural OHDSI Africa Symposium

Nov. 10-12, 2025 - Joint Clinical Research Centre (JCRC) & Mestil Hotel Kampala

The inaugural OHDSI Africa Symposium will be held in Kampala at the Joint Clinical Research Centre (JCRC) and Mestil Hotel. Our community
is delighted to introduce a new face-to-face opportunity in Africa, where OHDSI is growing at an exciting pace. We hope you will join us for this
historical moment.

The first OHDSI Africa symposium will be hosted by JCRC and will begin with a dedicated one-day training course at JCRC, followed by a two-
day main conference at Mestil hotel. Below are some important dates for you to save to your calendar:

Collaborator Showcase

+ Submissions deadline: September 10
+ Submissi review: Sep yer 11-30
+ Notification of acceptance: October 5

Symposium
« Tutorial: November 10 at JCRC
+ Main conference: November 11-12 at Mestil Hotel

Mestil Hotel Accommodations
Booking Code: JCRC
Booking Link: https:/direct-book.com/properties/MestiiDIRECT ?promotion code=JCRC25

2025 OHDSI Africa Symposium Full Agenda

Register Me for the 2025 OHDSI Africa Symposium!

ohdsi.org/africa2025

www.ohdsi.org #JoinThelourney
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APAC Symposium: Dec. 6-7

The 2025 OHDSI APAC Symposium will be held
Dec. 6-7 in Shanghai, China at the Shanghai
Jiao Tong University. It will feature a 1-day
tutorial and a 1-day main conference. Here are

some important dates for you to save to your
calendar:

*Submissions deadline: September 7
*Submissions review: September 8 — October 9
*Notification of acceptance: October 17

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



SURVEY DATA AND THE OMOP CDM: ‘
LANDSCAPE ASSESSMENT

* https://forms.gle/f18ufspAFT3{SYrk6
* Open through August 31, 2025



https://forms.gle/f18ufspAFT3jSYrk6

HOHDSISocialShowcase This Week

Medication adherence can be predicted from
concurrent and previous drug usage, but not
demographic or clinical factors

Monday

Systematic evaluation of
medication adherence
determinants across 137
ingredients on population-

Systematic evaluation of medication adherence determinants across 137
ingredients on population-level real-world health data

e base on medication adherence determinants is fragmented and conflicting, obtained by smal

ingle drug and small number of determinants (Kardas, 2013). Need for comprehensive analysis,

population level,

Figure 1: Fixed effects influence Figure 2: Individual effect stability in time

vg-.\.-[o-ysartmrelu\nnlj, m =i
individual effects I

Figure 3: Individual effects predict health

XXTEIT

level real-world health data

CMA ~ AgeGroup + BMI + Diagnoses +

(Kerli Mooses, Marek Oja, Maria

Malk, Helene Loorents, Maarja
Pajusalu, Nikita Umov, Sirli Tamm, P
Johannes Holm, Hanna Keidong, 11.6% 22.0%
Taavi Tillmann, Sulev Reisberg, Jaak T e

Vilo, Raivo Kolde) Kt o O s o st s e ero i () UNIVERSITY

(random effect)
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HOHDSISocialShowcase This Week

Tuesday

Estonian Biobank vs
General Population:

Analysis of

diagnosis
prevalences

(Maarja Pajusalu, Marek Oja, Raivo

Kolde)

) @oHDsI

a=lle= Estonian Biobank vs General Population:

O-—~0— d

@ Analysis of

PRE

Background Methods

pare
abtained the ICD-10 diagnosis ¢

provision claims

Process

- CompDars Publish
compare datasats BmeDst

Cusiomizasle & s B

SoL querics el oy Bashioord

A Health
Research
Question

iagnosis prevalences
TER:

Is this the right
dataset for my |
questions ?

Let’s Compare with General Population

Extonian Gigonk Data pariod:
N=211 403 20122019
205 f Estonlan paplation Dat &
Healthcare Provision
ks General Popudarion
H-119477

10% randdom of Estarian populstion

www.ohdsi.org

Conclusions

The findings underscore the impact of self-selection bias,
where EstBB participants show higher prevalence of
screened, manageable conditions - benign, dermatological,
reproduc ) or ventive n nature while
underrepresenting more severe, progressive diseases. For
widespread, clinically stable conditions, EsiBB provides a

Mental Health Disorders Prevalence Comparisons:
Higher in Estonian Biobank or in General Population
Dementia-related conditions
underrepresented.

_ Overrepresentation of
anxiety disorders and
stress-related
conditions, eating
disorders in female

and male sexual

Intellectual disabilities

™ almost entirely missing,
developmental disorders
at lower rates than in
population.

Increase in time

reliable reflection of the general population

The workflow provides a visual comparison of datasets
based on the prevalence of diagnosis within age and gender
groups. This analysis demonstrates opportunities to apply the
method to other datasets. The tool can be further enhanced
considering the standard diagnosis codes and can assist in
validating the alignment between the research idea and the
suitability of the dataset.

UNIVERSITY oF TARTL

nstitute of Computer _ caety [—

Science

tha European Union inyour hairs

. L in bath datasets in
Detailed view - prevalence changes in time younger male

bt et B e sty e and female

r Discover the prototype & b
ENeym
OHDSI “:‘3"‘9‘5 & s pusa
o e ESieged P

#JoinThelJourney
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% #OHDSISocialShowcase This Week

Excluding individuals based on prior observation

Wednesday

Impact of prior observation

requirements on

denominator populations

(Berta Raventos, Marti Catala,
Guillaume Verdy, Romain Griffier,
Angela Leis, Juan Manuel Ramirez,
Miguel-Angel Mayer, James Brash,
Akram Mendez, Timothy Howcroft,
Vishnu V Chandrabalan, Marek Oja,
Raivo Kolde, Edward Burn)

) @oHDsI

www.ohdsi.org

requirements can affect the age of the included population

Impact of prior observation requirements on denominator populations

Background: Prior observation requirements are commonly used as an exclusion criterion to define study

populations. However, there is no clear guideline on the amount of prior observation that should be considered.

Aim: To examine the impact of choesing different amounts of prior observation and how they influence the

identification of denominator populations.

Methods:
We identified individuals in observation as of 01/01/2019

using different observation requirements (0, 30, 90, 180,
365, 730, 1095 days).

- Included and excluded patients were characterized for
comparison,

- Analyses were performed using the "IncidencePrevalence”

R package.

mmomtm || smoeir 0018108 0 810 0

cdm_name

-
aa
- Lanciarinn

Porcantaga dropped
ey

Numbelrmﬂa_dse}l priar chservation raguirad

Figure: Pali (9%) using diffecent prior eriteria

Results:

R —

Data sources (*):

- CDWB8ordeaux (hospital; France)
- IMASIS (hospital; Spain) e =
- Lancashire (hospital; UK)

- IQVIA-DA (primary care; Germany)

- MAITT (primary and secondary care; Estonia)

(%) Al defined ob based on health ters, except far
MAITT {abservation started at data collection start ar date of birth).

wl
Patents.
I civsen
| p.
|

Median age

COWBirdeaus IMASIS  (QVIADA  Lancashire  MAITT.
Figure: Median age of patients using a 365-days prior observation
requirement.

+ Agreater number of patients were excluded as prior observation requirements increased. This particularly affected

younger age groups, which resulted in an older population being included.

* In MAITT, only individuals aged <1 year were excluded d

ue to the logic used to define observability.

+ Careful consideration should be given when choosing prior abservation requirements, taking into account the

research question and database-specific factors.

Berta Raventds,' Marti Catala? Guillaume Verdy,? Romain Griffier.? Angela Leis.* juan Manuel Ramirez.* Miguel-Angel Mayer * James Brash* Akram Mendez,*
Timothy Howcroft® Vishnu V Chandrabalan, ® Marek Oja.” Raivo Kolde.” Edward Burn?®

*Erasmus Medical Center, The Netherlands;  University of Oxford, UK: * University Hospital of Bardeaux. France; *Hospital del Mar/Hospital del Mar Research Institute (IMIM), Spain; *

IQVIA, Real Warld Solutions, UK; ®Lancashire Teaching Hospitals NHS Foundation Trust, UK;

#JoinThelJourney

7 University of Tartu, Estonia.
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With carefully designed imputation pipeline, it is possible

to meaningfully improve the quality of
prescription datasets

Data cleaning and imputation approach for a real-world prescription database and its effect on
u r s a y medication adherence calculations

Background: For accurate drug usage statistics and drug adherence calculations, we need to have an accurate days’ supply

M value for each prescription. However, this information is not always provided. Neither is daily dosing to calculate days” supply.
a t a C e a n I n g a n Therefore, methods need to be applied to acquire aforementioned values.

Results:

Table 1. Days’ supply impulation summary by drug form €07 - Beta blocking agents RO - Drugs for abstructive airway discases

;ﬁ }WW ﬁ 1l =
SRR I

Example of single dose medications Example of non single dose medications
{tablets, capsules, suppositories)

AR GuoUE. =l WHTHIN S

imputation approach for a
real-world prescription
database and its effect on

801 - Antithrombotic agents N0 - Prychaoamaeptics

o o | }> 4‘ ’( (|, mj[m‘li‘liﬂ-“l: [
meaication aanerence A
il |‘ Il |
R i
[ ]
calculations e —
Method:
Data: 2012 to 2019 of randomly selected 10% of Estonian Key takeaways:
population, which has been transferred to OMOP CDM « We developed and implemented a multi-step

data cleaning and imputation approach to
address missing or incomplete information in
prescription records

+ When imputing missing data in prescriptions,
the use of SPCs, domain knowledge, and
information from similar prescriptions proves

‘Workflow: Singe dose drag forms

(Maria Malk, Kerli Mooses, Marek
Oja, Johannes Holm, Hanna Keidong,
Nikita Umov, Sirli Tamm, Sulev
Reisberg, Jaak Vilo, Raivo Kolde

Validation: continuous multiple interval measures of to be most useful
medication availability measure (CMA)

& Maria Malk, Kerli Mooses, Marck Oja, Johannes maria,malk@ut e
Holm, Hanna Kedeng, Nikita Umey, Sieli Tanan,
Sulew Reisber, Jaak Vilo, Raiva Kalde
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Friday
Ehrdata - a machine-
learning-friendly
infrastructure in Python

with extraction utility
for the OMOP Common

Data Mode

(Eljas Roellin, Lukas Heumos, Fabian J.
Theis)

O @OHDSI www.ohdsi.org

owcase This Week

Extract data from OMOP for Machine
Learning Researchers

Ehrdata - A machine-learning-friendly infrastructure in Python & python
with extraction utility for the OMOP Common Data Model

Background: Extracting data from the OMOP CDM is not straightforward for Machine Learning (ML) Researchers

in Python that have to work with many datasets, in many different formats.

Problem: ML Researchers have limited time to Solution: ehrdata - a Python package with OMOP
learn different data formats extraction support and ML friendly data structure
Extraction utility
Custom extraction scripts
P L - - Versioned

- - Unmaintained, illegible
1 - Documented
27 - Bugs
: = - Can use CohortGenerator
- Time-consuming
[ ] Data structure
- - Machine learning friendly
ot

- Organize data and results

Methods
Bta i the GMOP DM ehrdata Datastructure rocessi adelling Analyse representations, rajectary inerence. .
-n ac Deep Leaming
Gata
Ectracion
- = — | @ tearn O PyTorch
—_ -—
==
Medeling, | Dota Processing. Exploratory Avalysis
- esls
ehra <% ehra

e

Limitation: There is a trade-off between simplicity and flexibility in data representation. The
representation of data in the ehrdata is simple, and is interfacing with the APl of ML frameworks.
However, representing nested data requires additional tricks, breaking this simple interface, F

OHDsI

. - 12 0 i .12 HELMHOLTZ mm
Eljas Roellin'?, Lukas Heumos', Fabian ). Theis MUNICH

Yottt of Compuestarel Bk, Melmcts March, Wurkch, Garoany

Marich Germany
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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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every Tuesday at 11 am ET.
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Everybody

inks are sent out weekly and available at:

L
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