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F/ Sept 16: OHDSI/OMOP Research Spotlight

Jessie Tong

Assistant Professor, Johns Hopkins University

Unlocking efficiency in real-world collaborative studies: a multi-site international study with one-shot lossless GLMM algorithm e NPJ Digital Medicine

Kim Lopez Guell
Dphil Candidate, University of Oxford

Clusters of post-acute COVID-19 symptoms: a latent class analysis across 9 databases and 7 countries ® Journal of Clinical Epidemiology

Jen Wooyeon Park
PhD Student, Johns Hopkins University

Breaking data silos: incorporating the DICOM imaging standard into the OMOP CDM to enable multimodal research ¢ JAMIA

Abigail Newbury

PhD Student, Columbia University

Multi-domain rule-based phenotyping algorithms enable improved GWAS signal ¢ NP/ Digital Medicine

Benjamin Martin

Postdoctoral Fellow, Johns Hopkins University

Identification of Adult Dermatomyositis Patients Using Real-World Data Sources e Arthritis Care and Research
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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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Congratulations to the team of Junqing Xie, Mike
Du, Yuchen Guo, Cesar Barboza, James T Brash,
Antonella Delmestri, Talita Duarte-Salles,
Jasmine Gratton, Romain Griffier, Raivo Kolde,
Wai Yi Man, Nuria Mercadé-Besora, Marek Oja,
Sarah Seager, Katia Verhamme, Dina Vojinovic,
Edward Burn, Daniel Prieto-Alhambra, Marti
Catala, Annika M Jodicke on the publication of
Trends in prescription opioid use in Europe: A
DARWIN EU® multinational cohort study
including seven European countries in Frontiers
in Pharmacology.

#JoinTheJourney www.ohdsi.org

OHDSI Shoutouts!

vee Original Research

& frontiers | Frontiers in Pharmacology PuBLISHED 18 August 2025

(®) Check for updates

OPEN ACCESS

EDITED BY
Ippazio Cosimo Antonazzo,
University of Milan-Bicocca, Italy

Masafumi Yoshimura,

Faculty of Rehabilitation Kansai Medical
University, Japan

Irene Wood,

Centro de Investigaciones Biomédicas
(CEINBIO), Uruguay

*CORRESPONDENCE
Daniel Prieto-Alhambra,
daniel prietoalhambra@ndorms.ox.ac.uk

'These authors have contributed equally to
this work

receven 08 April 2025
accepTeD 15 July 2025
PUBLISHED 18 August 2025

Xie J, Du M, Guo Y, Barboza C, Brash JT,
Delmestri A, Duarte-Salles T, Gratton J,
Griffier R, Kolde R, Man WY, Mercadé-Besora N,
Oja M, Seager S, Verhamme K, Vojinovic D,
Burn E, Prieto-Alhambra D, Catala M and
Jédicke AM (2025) Trends in prescription opioid
use in Europe: A DARWIN EU® multinational
cohort study including seven

European countries.

Front. Pharmacol. 16:1608051.

doi: 10.3389/fphar.2025.1608051

COPYRIGHT

© 2025 Xie, Du, Guo, Barboza, Brash, Delmestri,
Duarte-Salles, Gratton, Griffier, Kolde, Man,

Mercadé-Besora, Oja, Seager, Verhamme,
Vaiinovic. Burn. Prieta-Alhambra. Catala and

0ol 10.3389/fphar.2025.1608051

Trends in prescription opioid use
in Europe: A DARWIN EU®
multinational cohort study
including seven European
countries

Junging Xie', Mike Du", Yuchen Guo?, Cesar Barboza?,

James T. Brash?, Antonella Delmestri?, Talita Duarte-Salles®*,
Jasmine Gratton®, Romain Griffier®, Raivo Kolde® Wai Yi Man?,
Nuria Mercadé-Besora®, Marek Oja®, Sarah Seager?,

Katia Verhamme?, Dina Vojinovic’, Edward Burn?,

Daniel Prieto-Alhambra®?*, Marti Catala' and Annika M. Jédicke*

Pharmaco- and Device Epidemiology Group, Centre of Statistics in Medicine, NDORMS, University of
Oxford, England, United Kingdom, “Department of Medical Informatics, Erasmus Medical Center,
Rotterdam, Netherlands, *IQVIA, Real World Solution, Brighton, United Kingdom, *Fundacié Institut
Universitari per a la recerca a 'Atencié Primaria de Salut Jordi Gol DIAPJGol), Barcelona, Spain,
SPublic Health Department, Medical Information Service, Bordeaux University Hospital, Bordeaux,
France, ®Institute of Computer Science, University of Tartu, Tartu, Estonia, 7IQVIA, Real World Solutions,
Amsterdam, Netherlands

Background: The opioid crisis has been a serious public health challenge in North
America for decades, despite numerous efforts to mitigate its devastating
consequences. As concerns grow about a similar situation developing in
Europe, we evaluated the trends in opioid use and characterized prescribing
indications across seven European countries.
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378 German Medical Data Sciences 2025: GMDS [lluminates Health
R. Réhrig et al. (Eds.)

© 2025 The Authors.

This article is published online with Open Access by 10S Press and distributed under the terms

of the Creative Commons Attribution Non-Commercial License 4.0 (CC BY-NC 4.0).

Congratulations to the team of

Development and Implementation of an
Open, Modular, and Participatory
Toolchain for Distributed IT Development
in Healthcare Research - Lessons Learned

Daniel NEUMANN®!, Richard GEBLER", Jana KIEDERLE®, Jordis BECKY,
Fabio AUBELE?, Alexander STRUEBING?®, Florian SCHMIDT®,
Matthias REUSCHE?, Helene KOESTER!, Markus LOEFFLER®,
and Sebastian STAEUBERT?
M M 4 Institute for Medical Informatics, Statistics and Epidemiology (IMISE), University
on the publication of
b Institute for Medical Informatics and Biometry, Carl Gustav Carus Faculty of
Medicine, Technische Universitdit Dresden, Dresden, Germany
[ ¢ Institute of Medical Informatics, University Hospital Heidelberg, Germany
Development and Implementation of an Open iy i o v b, G, G
’ ¢ Medical Data Integration Center, LMU University Hospital, Ludwig-Maximilians-
Universitit Miinchen, Munich, German
I Medical Centre for Information and Communication Technology,

Modular, and Participatory Toolchain for

ORCiD: Daniel Neumann https://orcid.org/0000-0002-4639-5189

[ J [ J [
Distributed IT Development in Healthcare
significant challenges when translating routine clinical data into harmonized,

research-ready formats using HL7 FHIR standards. State of the Art: Existing
FHIR-based pipelines such as the SMART/HL7 FHIR Bulk Data Access API,

° FHIR-to-OMOP mappings, and analytical services like Pathling demonstrate
e S e a rc -— e S So n S e a r n e I n O u ’ ' ' e O technical feasibility. However, most assume semantically valid FHIR data, operate
within single-institution settings, and lack practical guidance for deployment across

heterogeneous, regulated environments. Technical Framework and Deployment:

Within the German Medical Informatics Initiative (MII) and the INTERPOLAR

. . . . - -
° project, we developed an open, modular, and participatory toolchain for
u I e S I n e a e C n O O a n n O r ’ ' ' a I C S decentralized FHIR-based data transformation and export across multiple Data
L4 Integration Centers (DICs). The toolchain supports FHIR extraction, profile-based

transformation, REDCap integration, and OMOP-compatible export. Deployment
required adapting to local infrastructures, regulatory boundaries (e.g., de-identified

° ° ° FHIR stores, restricted network access), and clinical domain needs. Configurable
e r m a n e I C a a a ‘ I e n ‘ e S modules, proxy support, and site-specific adaptations were essential for integration
o into operational hospital workflows. Lessons Learned: Key lessons include the

necessity of early access to real data, the limitations of synthetic test data, the value
of joint workshops for profile interpretation, and the need for adaptable validation

° tooling. Organizational knowledge gaps, inconsistent FHIR implementations, and
u m I n a te S e a t performance issues in resource flattening were addressed through co-design and
L]
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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 | Wemmg

Tuesday 12 pm ATLAS /WebAPI
Tuesday 12 pm Generative Al and Analytics
Tuesday 3 pm Oncology Outreach/Research Subgroup
Wednesday 9 am Patient-Level Prediction
Wednesday 2 pm Natural Language Processing
Wednesday 7 pm Eyecare and Vision Research
Thursday 7 am Europe Community Call
Thursday 9:30 am Network Data Quality
Thursday 10 am Rare Diseases
Thursday 10:30 am Evidence Network
Friday 9 am Phenotype Development & Evaluation
Friday 10 am GIS — Geographic Information System
Friday 11 am Clinical Trials
Friday 11:30 am Steering
Friday 11 pm China Chapter
Monday 9 am Vaccine Vocabulary
Monday 10 am Africa Chapter
Monday 10 am Getting Started Subgroup
Monday 11 am Data Bricks User Group
Monday 2 pm Electronic Animal Health Records
Tuesday 10 am CDM Survey Subgroup

#JoinThelourney ﬂﬂ X O l’ @ “



2025 Europe Community Calls

< OHDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

gdates & News v Standards Software Tools ¥ Metwork Studies ¥ Community Ferums ~ Education ¥ New To OHDSI? v

Europe Community Call Introduction / DARWIN EU Upd

2025 Community Calls

P5 Afrila Symposium 2025 APAC Symposium
Eurcpe Community Calls
APAC Community Calls

2024 Community Galls

2023 Community Calls e to 0 H DS I !

2022 Community Calls
2021 Community Calls zalth Data Sciences and
Informatics (or OHDSI, pronounced *Odyssey")
program is a multi-stakeholder, interdisciplinary
“ ~allaborative t ina ¢ value of =
Nov. 13 Patient-Reported Outcome Measures (PROMs) collaborsliv to bring out the valua of health
data through large-scale analytics. All our

solutions are open-source

OHDSI has established an international network
of researchers and observational health

Dec' 1 1 Voca bu Iaries in Europe databases with a central coordinating center

housed at Columbia University.

Read more about us, about our goals, and how
you can help support the OHDSI community.

#JoinThelourney

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

2025 Global Symposium

Please join us at the 2025 Global Sympaosium,
which will be held at the Hyatt Regency Hotel in
MNew Brunswick, N.J., on Oct. 7-9. There will be
tutorials Oct. 7, the main conference QOct. 8, and
workshop activities Oct. 9.

BXOO@E Y
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Science Summit 2025

alongside the United Nations General Assembly (UNGAS80)

9 - 26 September 2025
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https://sciencesummitnyc.org/

Science for a Sustainable Future:
Showcasing Science
Collaboration

The role and contribution of science in attaining the United Nations
Sustainable Development Goals (SDGs) will be the central theme of

science collaborations
ent of the UN SDGs

the Science Summit. The objective is to enable

to demonstrate how science supports the atte

and Agenda 2030

The Summit will examine what enabling policy, regulatory and
financial environments are needed to implement and sustain the
science mechanisms required to support genuinely global scientific

collaborations across continents, nations and themes

Scientific discovery through the analys

This data-enabled approach to scien

be necessary if the SDGs are to be achie

SCIENCE FOR GLOBAL CHALLENGES —

Full programme is here

BXODEY


https://sciencesummitnyc.org/
https://sciencesummitnyc.org/
https://sciencesummitnyc.org/
https://event.sciencesummitnyc.org/list-of-sessions

[5 Sep, Thu 18 | (5 08:30 AM - 10:30 AM | 5O Virtual | (=R

Standardizing Health Data and Analytics to Accelerate
Clinical Impact and Global Reach: Part 1

7

"I Theme: Digital / Al OH DSI

Observational Health Data Science and Informatics (OHDSI) is a global community that uses data harmonized to the OMOP Common Data
Model, standardized vocabulary, data quality checks and validated analytics to produce rigorous evaluation of big data from existing health
databases. Through sharing of computer codes and summary statistics instead of patient-level data, OHDSI preserves privacy while enabling
collaboration across institutions, countries, and continents. Large-scale, real-world studies through OHDSI network collaborations have
revealed valuable insights into clinical care and public health.

Speakers:
Agnes Kiragga Chan Seng You NicolePratt George Hripcsak
Global Health Leader,... Assistant Professor Professor, Biostatistic... Professor, Biomedical...
Organization: African Population Organization: Yonsei Lniversity College Organization: University of South 0 zation: Cohumbia Uni )
Health and Research Centre of Medicine Australia rganization: Lolumbia University

[ Session details ]

#JoinThelourney www.ohdsi.org BMXO0O r@ %




(= Sep, Thu 18 | (1) 11:00 AM - 12:45 PM | gE Virtual |
Standardizing Health Data and Analytics to Accelerate
Clinical Impact and Global Reach: Part 2

P

"l Theme: Digital / Al OH DSI

Observational Health Data Science and Informatics (OHDSI) is a global community that uses data harmonized to the OMOP Common Data
Model, standardized vocabulary, data quality checks and validated analytics to produce large-scale evaluation of real world data. Through
sharing of computer codes and summary statistics instead of patient-level data, OHDSI preserves privacy while enabling collaboration across
institutions, countries, and continents. Large-scale, real-world studies by OHDSI members have revealed valuable insights into clinical care
and public health.

Speakers:
Cynthia Sung Patrick Ryan Katia Verhamme A= Peter Rijnbeek
¢ Adjunct Associate... VP Janssen... Associate Professor of... Professor, Medical...
Organization: Duke-NUS Medical Organization: OHD5| Observational Organization: Erasmus University Organization: Erasmus University
School Centre of Regulatory Excellence Health Data Science and Infermatics Medical Center Medical Center

Julio Oliveira
CEO

Organization: Precision Data

#JoinThelourney www.ohdsi.org BMXO0O r@ %



7 Registration links
/ Part 1 Sep 18, 8:30-10:30 EDT: https://event.sciencesummitnyc.org/list-of-sessions/detail/131
Part 2: Sep 18, 11:00-13:00 EDT https://event.sciencesummitnyc.org/list-of-sessions/detail/130
Full programme here: https://event.sciencesummitnyc.org/list-of-sessions

Part 1 (8:30amET) Part 2 (11amem)

1. Enabling Reliable Evidence Generation from
Real-word Data in Europe. Peter Rijnbeek

2. DARWIN-EU® - Delivering Real World
Evidence to Support Regulatory Decision-
making by the European Medicines Agency.
Katia Verhamme

OHDSI Adoption and Current Implementation
Landscape in Latin America. Julio Cesar

1. Observational Health Data Science and
Informatics (OHDSI): Inclusive and
Collaborative Science. George Hripcsak

2.  Promoting Data Harmonization and Data
Science in Africa. Agnes Kiragga

3.  Rapid Response to the Covid-19 Pandemic
Using a National Scale Database. Chan Seng

You , , o . Barbour Oliveira
8. ggﬁﬂ in Asia and the Pacific Rim. Nicole 4. Learning Opportunities for OHDSI Skills

Development. Cynthia Sung

5. Q&A Session 5. Clinical and Public Health Impact of OHDSI.
Patrick Ryan

6. Q&A Session

#JoinThelourney ﬂﬂ X O I’ r@ “
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https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fevent.sciencesummitnyc.org%2flist%2dof%2dsessions%2fdetail%2f130&umid=414902d2-360a-4feb-b016-37236f6a4d16&rct=1756565184&auth=3eee6d57317a38631073652579c10dc620ca2b41-b702a48aca40a5eeb915097675815f187729b6a2
https://event.sciencesummitnyc.org/list-of-sessions
https://event.sciencesummitnyc.org/list-of-sessions
https://event.sciencesummitnyc.org/list-of-sessions
https://event.sciencesummitnyc.org/list-of-sessions
https://event.sciencesummitnyc.org/list-of-sessions

F Titan Award Nominations Are Du

The Titan Awards have been handed
out annually since 2018 to recognize
OHDSI collaborators (or collaborating

institutions) for their contributions
towards OHDSI’s mission.

Nominations for the 2025 Titan
Awards are now open.

#JoinThelourney
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F// Upcoming Presentation (Sept. 29, 1-2 pm ET)

Delivery, Not Hype: How to Harmonise == ===
FHIR x openEHR x OMOP in practice ==

Standardized clinical data

A Health Futures Collective Series - powered by Evidentli, Fuzzy, openEHR,
Professional Development and Summer Programmes, Institute of Extended
Learning at Imperial College ] Lo

Confirmed panellists
Grahame Grieve — Inventor of FHIR

Rachel Dunscombe — CEO, openEHR Foundation
Davera Gabriel — Lead Author, FHIR to OMOP IG
Guy Tsafnat — Expert in real-world data & Al F H | R

Moderator
Ram Rajaraman — Healthcare & Life Sciences Lead, Quantexa

#JoinThelourney ﬂﬂ X O ﬂ r@ “



F %\ Jamie Weaver Scholarship at University of Oxford

About the Project

This scholarship and work has been proposed to continue and expand work started by
the late James (Jamie) Weaver. Jamie was a talented and bright data scientist and
DPhil student working with us on the use of methods to minimise the impact of outcome
misclassification in real world evidence (RWE). Funding has been secured, from the
Medical Sciences Division, Brasenose College, and NDORMS, for this project to
continue his important work on this extremely relevant topic; the successful candidate

QO Improving the quality of real world evidence by #illbe assigned to Brasenase College.
measuring and minimising outcome misclassification Real world evidence (RWE) is generated by leveraging and processing large routinely

collected health data. Despite difficulties in the analysis of such information for causal
inference purposes, RWE has recently been shown as a reliable source of data when

using the OMOP common data model and large
multinational health data (Botnar—2025-8) used using adequate methods for trial emulation [1, 2]. We participate in multiple

European and international networks to generate reliable information to inform, amongst
others, regulatory decision making and health technology assessments.

University of Oxford > Botnar Research Centre

Through ongoing collaborations, we leverage multiple international datasets mapped to
the Observational Medical Outcomes Partnership (OMOP) Common Data Model in a
federated manner. Previous work led by our student Jamie Weaver uncovered the

impact of outcome misclassification on the estimation of background rates of adverse
= Prof Dani Prieto-Alhambra B Tuesday, December 02, 2025 events, and proposed new methods to account for this in future studies [3].

Through this 3-year PhD funded studentship, we aim to investigate how novel methods
can be applied to measure and account for outcome misclassification in RWE studies,
by researching:

(5 Funded PhD Project (Students Worldwide)

1. The use and application of artificial intelligence (and specifically large language
models) for the generation and validation of computable phenotypes

2. The impact of outcome misclassification in different data assets

3. The performance of existing and novel methods to account for outcome
misclassification in international RWE studies

#JoinThelourney ﬂﬂ X O I’ r@ “
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2025 Global Symposium Homepage

Register for OHDSI2025

OHDSI 2025 Agenda
OHDSI 2025 Collaborator Showcase

OHDSI 2025 Tutorials

~ @l

2025 OHDSI Global Symposium
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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: 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

Register Me for the 2025 OHDSI Africa Symposium!

2025 OHDSI Africa Symposium Full Agenda

ohdsi.org/africa2025

#JoinThelourney www.ohdsi.org BMXO0O @ %



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

#JoinThelourney



‘ HOHDSISocialShowcase This Week

A Modular ETL Framework for

Monday
ECRAID-Base OMOP-
CDM ETL Architecture
for Scalable Health

Data Integration

(Panagiotis Gialernios, Shirah
Cashriel, Marc Padros Goossens,
Frank Leus, Freija Descamps, Lauren
Maxwell, Ankur Krishnan)

#JoinThelourney

Transforming Multi-Source Medical Data
to OMOP Common Data Model

Title: Architecture for Scalable Health Data Integration

Background: ECRAID-Base is an EU-funded project aiming to efficiently generate rigorous evidence to improve the diagnasis,
prevention, and treatment of infections, while respending to emerging infectious diseases and antimicrobial resistance threats. At its
core are 5 perpetual observational studies (POS), with POS-VAP (Ventilator Associated Pneumonia) harmonized to OMOP-CDM
through the EHDEN (European Health Data and Evidence Metwork) project. To optimize the harmonization process, common
medical reference data such as pathogen and virus lists are mapped once as shared components and reused across all POS studies
ensuring consistency while reducing redundant mapping efforts.

Methods: The ECRAID-Base data is collected in a question/answer format, with each pair mapped to OMOP-CDM
using expert-defined instructions that specify target tables, fields, and concept IDs.

Modular ETL Architecture Overview

POS-VAP
Specific Instructions

J

Common Mapping

Instructions POS-cUTI
Y + Specific Instructions —

Source-Specific
OMOP-CDM Instances
(Standardized output)

(Shared Components)

POS-ARIER
Specific Instructions

Modular approach enabies easy addition of new data sources while maintaining consistency

Each

source maintains its specific mapy

Key Updates to ECRAID-Base ETL Codebase

ihile le n instruc

Codebase Restructuring Dynamic Configuration Modular Mapping
* Modular layout + Docker Composa - Shared magping fie
« Clear segaraton of pecific . - Source-specilic fles

+ Improved scalability + Reduced human eror + Awoids duplication

+ Isolated compenents ensure source-specific changes don't impact other data sources
+/ New data sources are easier o add
+ Streamlined integration while maintaining scalability

Conclusion: Qur modular ETL architecture significantly enhances scalability, maintainability, and adaptability
for integrating heterogeneous medical data into OMOP CDM. The framework's success with harmonized eCRFs
(electronic Case Report Forms) under ECRAID-Base demonstrates the importance of broader harmonization across

medical data sources, streamlining and ensuring ility to evolving health data challenges. OHDSI

Panagiotis Gialernios’, Shirah Cashriel’, Marc Padros Goossens?,

Frank Leus?, Freija Descamps’, Lauren Maxwell?, Ankur Krishnan® ecraid
"edenceHeal /
*European Clinical Ressarch Alllanca on Infectious Diseases (ECRAID) edence -_—
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HOHDSISocialShowcase This Week

Multiple myeloma lines of treatment:

from drug_era to proper OMOP
Episode table

How to extract Multiple Myeloma (MM) treatment regimen from drug_era into
Episode table

(]
Background: The drug data can be abstracted on the 4 principal levels: drug exposure (single drug administration or prescription).
u I e m e O m a drug era (continuous drug administration or prescription). treatment regimen (drugs used in combination with fixed schedule). line
of therapy (several regimens used consecutively united by one clinical intent). The first two levels exist in our OMOP common data

model (CDM) datasets, and we need an effective way of capturing and storing lines and regimen.

Methods Results

(]
Main principles applied: Figure 1. Abstraction of drug era into Regimen and line of therapy in individual patient
. 1. First regimen starts as any MM-specific drug
exposure after MM diagnosis . "

2. All MM-specific drugs within 30 days of regimen start } P !
considered a part of regimen (applicable to first and B
subsequent regimen)

3. Regimen ends if either:

a.New drug is added
b.Drug is removed (not used for more than 90 days) [} g o —
4, New regimen starts as either H —_—
— 2

a.Next day of the previous regimen end
b.Start of the new drug era, if there was gap
between previous regimen
5. Mai therapyisa duration >60
days that follows a combination therapy that lasts
more than 30 days
6. Regimens are grouped into line of therapy when they
are:
#:Steny cell ransplanit and refated Table 1.Characterization of treatment regimen
(conditioning/lymphodepletion) therapy
b.Apheresis, anti-plasma cell treatment, CAR-T
c.Regime and its corresponding maintenance
therapy
d.Addition of immunomodulatory or
proteasome inhibitor drugs within 90 days of the
previous regimen start

to proper Episode
table

Ll
( D mytro D yms hyt s, Ru Pa Makadia 5 Tl ofvestmer becomes et ot e et i e
’ ’ freatment regimen |Regimen and lines are consistent across the databases

Flatiron MM Optum EHR Optum SES | HealthV

17433 39311 44696 71005

7. The regimen are mapped to HemOnc concepts by
matching ingredients and populate EPISODE.
episode_object_concept_id lenaiidomide,

‘dexamethasone (with
bortezomid,
bortezomib, lenalidomide, bortezomib, bortezomib,

8. Custom concepts were created to support the line of
treatment.

La u ra L H e st e r Conclusion: The algorithm creates two additional levels of abstraction of multiple myeloma treatment:
[ ] Regimen and Lines of therapy, - which are useful in oncological observational research. It shows consistent
and plausible results in US databases, with our next steps to abstract such regimen for our in-house
European databases as well as sharing the approach with OHDSI data partners across Europe.

Dmytro Dymshyts, Rupa Makadia, Laura L. Hester
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Wednesday
Lessons learned

from the OHDSI-NL
study-a-thon on

breast cancer

(Aniek F. Markus, Sofia Bazakou,
Renske Los, Julia Kurps, Jelle Evers on
behalf of OHDSI NL)

#JoinThelourney

~#=» Follow OHDSI NL!
[obsA0)
i
ERER

The OHDSI NL study-a-thon has been a fun and

productive way to learn together, but we need to expand
our network of data partners in the Netherlands!

Lessons learned from the OHDSI NL study-a-thon on breast cancer

o
Background: To foster collaborations on both national and global level, OHDSI national nodes l
have been set up in several countries. The Dutch node (OHDSI NL) initiated a network study to

assess the extent to which we are ready to execute network studies and answer clinical /

questions at a national level in the Netherlands. In this work, we reflect on our findings and -
-

share the key lessons learned throughout the process.

Rugust 2024 -

Our journey: bisc

Lessons learned:

We do really
learn by doing

Sofia Bazakou, Julia Kurps, Jelle Evers, Renske Los, Aniek Markus

on behalf of OHDSI NL
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Catalysing biobank diversity analysis
through a common data model.

Karyn Mégy', Ben Hollis', Celia Burgos Sequeros', Katherine R. Smith, Prasad Gunasekaran', Sean O'Dell', Sebastian
Wasilewski', Quanli Wang?, Slavé Petrovski'.

1. Gentre for 1 ¥ Scences, B R&D, AstraZeneca, Cambridge, UK. 2. Cenire for Genomics Research, Discavery Sciences, BloPharmaceuticals
RAD, AstraZeneca, Waltham, MA, USA

AstraZeneca’s Centre for Genomics Research (CGR) is bullding one of the world's most comprehensive and ethnically diverse genetic resources by
integrating genetic and phenotypic data from multiple biobanks. We are expanding the ancestral diversity of our datasets, ensuring the data used in our
research reflects global populations, so our science is designed and able to benefit a broad range of people. However, to fully leverage the power of this
ethnic diversity, it is essential ta standardise the data into a common data model.

Thursday

Catalysing biobank

diversity analysis

through a common

data model

(Karyn Mégy, Ben Hollis, Celia Burgos,

1. Different data sets, several data types, multiple standards

UK Biobank (UKB) is one of the golden | Sourse of health data valabl in our largest cohorts

standard, in terms of data diversity, sources Hospital
but also coding systems. However, it is very D

reflective of the UK population and health |y sicbank
care system. Biobanks from different
countries use multiple clinical coding
systems, different units (e.g. Hbolc:
mmal/mol vs. %), medication names (e.g.

o
109 & 10

o™
UScohart#l | ICD9 & 10,
SNOMED

. - rexic
metformin vs. metforming), and local ,ﬂm :, -
language. This makes their comparison very e

o " akis
challenging without any standardisations of = gnorm -

format and content.

Primary  Cancer Free
are dats Questionnaires  [°0
Lab. tests, procedures,
Read2 &3 yes formatted - s e
M
M Lab. tests, procedures,
1cD9 & 10, -
Nones, | Kco9&10 rugs
R WHo WHO ICD10, o | LabTems drugsin
1010 formatted ¥ Spanish), Metabalomic
R Ad hoc data -
dictionary ¥

St e orene s o AT

2. Tailored vs. large biobanks
Smaller tailored biobanks are focused on specific diseases or
populations.

Clinical data:

Questionnaires, not derived from electronic health records
Collected at the point of recruitment

Missingness and error-prone (typos)

=> non-standard OMOP concepts, or no concepts

Format of the data, or even of the questions, can change from
one release to the next (e.g. ‘Gender: male / female’ vs. ‘Gender
male: yes / no).

Unigue phenotypic data not typically gathered across other
biobank (e.g. types of smoking/chewing tobacco) prompting
considerations on the extent of original data that should be
converted to OMOP.

3. A common data model for all resources

Large biobanks are di tic, with a broad spi of
d d and

Clinical data:

+ Sourced from electronic health records and eptionally
additional targeted questionnaires

+ Well-structured, minimal missing values, systematic and
automatic collection

Format remains largely consistent between releases.

However, harmonising medications or measurements poses
challenges due to inconsistencies in data collection, such as
varying units within the same measurement concept, or the
lack of an international standard for drugs (e.g. intent in British
National Formulary —-BNF- vs. active substance in Anatomical
Therapeutic Chemical classifications =ATC-)

........... Challanges. OMOP format
—— Large biobank —
UKB |— - Specific UKB vocabulary — | KB

- Medications in BNF

Large biobank, in OMOP

* Browse data
* Build cohorts | Across
* Cross biobanks | biobanks
queries

=7l— i P L us# One-stop-shop for all
- Understand their mapping! clinical data at CGR
° .
Katherine R Smith, Prasad [ Taiond e _ e
’ Mixc #1 | — - Non-standard vocabulary — | Mxc. #1 Across | OMOP datasets RiT e oS | Across
: * Sourca for * Summa
Lack of dates (Histary of...) Az GenAl dashboard | °°F

__ - Detailed questionnaires

(how much fo map?) Pkn #1

Gunasekaran, Sean O’Dell, Sebastian
Wasilewski, Quanli Wang, Slavé
Petrovski) e e

Astrazeneca

4. Take home messages

» Harmonising data format and content is essential for maximising the value of multiple biobanks.

¥ Effective transformation strategies depend on a deep understanding of each dataset.

¥ Lack of standards in the scientific community (e.g. measurements, medications) can limit the mapping.
¥ Taking a holistic view and considering the broader context is key when standardising multiple datasets.

#JoinThelourney ﬂﬂ X O I’ r@ “
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Key learnings after transformation of a CDISC SDTM

database into OMOP CDM

@ Background: Interoperability between databases is becoming increasingly important to facilitate analyses from multiple sources. The
OMOP Common Data Model (CDM) is widely used to standardize the structure and content of databases, enabling large-scale observational
studies. Converting existing databases to the OMOP format is essential for leveraging its benefits. The aim is to assess the statistical and
scientific usefulness'? of a transformation from CDISC Study Data Tabulation Model (SDTM) to OMOP CDM.

Methods Anonymized COISC Source Data
SOTM database The source data comes from a French retrospective observational study in for HER2-positive
early breast cancer. It includes 315 patients, structured in 7 CDISC domains containing 73
[ ] - variables: 25 continuous and 48 categorical, regarding patient, disease, surgery, and treatments
Ir characteristics. The terms used in the source data do not belong to any vocabulary standard.
I Convesion Process Results

Syntactic mapping:

Mapped OMOP tables : Care_Site, Condition_Occurrence, Death, Drug_Exposure, Drug_Era, Episode,
Episode_Event, Measurement, Observation, Observation_Period, Person. Procedure_Occurrence,
Interpret SOTM ™ Visit_Occurrence.

. catabase. Create mapping
structure specs. Semantic mapping:
- J The vocabulary coverage evaluated how
————————— Custom well the OMOP concepts represented
ey arre Lev | o the source elements, based on HL7 FHIR

D Unmatched \NE: ww}‘
I qual

2689y standard concepts. Terms indicating
mappng g w something unknown, such as "Data not

= i found. "Other. or "Other reason, were
i \ not mapped since they accounted for
ELT implementation (Data Build Tool) 1 Equivalent less than 1% of the data. For any
e . 68 necessary unmatched terms in the
OMOP (N = 3769) = OMOP CDM database, custom concept
MOP structu
mapping sppled | trmincloges Ds were created

- applied to Figure 2. Vocabulary coverage
10 S0TM dat Friard o

concept-map equivalence. Most of the

Lo%oi=te source data terms had matching

The vocabulary coverage was calculated considering the quantity of data that represent each term
Most of the terms are ‘Equivalent or ‘Equal’ Here is an example of each equivalence designation

S
[ Anonymized oMoP COISC SDTM OMOP COM Equivalence

[ ] Com datsoase SourcaTerm conceptid concepthame | Desigration
Trastuzumabs 1287104 rtuzumab Equal
Mastectomy Mearss Excisionofbreast  Equivolent
Invasive lobulae carcinoma 256 Lobular carcinoma Wider
- Presence of vasculer embali 3233 Anerslembolism  Narrower
o i . ' Chevalier Crade 1 Nomatching concept  No matching concept_ Unmatched
‘Statistical analysis (R) statistcal anatysis (%) Figure 3. Equivalence designation examples
R R Data loss: A Equaley Number of
Descriptive ang Descritive and The analysis was conducted by searching for | Tpeofanalysis | R MBSOl pegy,
advanced analytics | sdvanced anaiytics specific concept IDs. The statistical results oo

' N (Fig 4) were consistent across both Uchieriste e 5 $0000K

Al - databases. with a confidence interval of 95%. Bivariate closn 0 100.00%
Statsticat statstica
Report Raoors The analysis focused solely on the variables | logsticansyss | p-value 0 10060%
) ) L 5 of interest of the study, that is why the

) Survhalmoyss | powoe v ooon
J z unmatched concepts did not influence the oo s oo e
] S— S — results.
Figure 4. Statistical results
° . . (.
Quantiication Next steps:
C mi ric rnert. Francoi | M i almia e
Y 4 ) Figure . Project Overview - Try OMOP-specific open-source analysis tools and compare the results

[ ° Key learnings: Our study showed that most of our database could be mapped to the OMOP CDM. The model is proficient at

IVI r r ff D VI P m I I I B h representing positive information such as what a patient has or experiences. However, representing negative information (what a
’ ’ ’ patient does not have) requires additional effort and consideration, as the OMOP CDM is not designed for this purpose. Information

loss during conversion varies based on the original database’s level of detail and the mapping approach. Successful adaptation to the

CcoMm i in both data gt ion and statistical analysis scripts. This involves ensuring that the terminology
used in data collection matches the standardized vocabularies defined by OMOP, such as SNOMED, LOINC, and RxNorm. By doing so,

Lukasz Kaczmarek, Dimitar Toshevy,
Thomas Stone)

»
Capabibty and sccurscy of sus statsical snayses in  real-workd sectng using afecrated spproach. Pla cne. 2026 Now WS0T€OT2637 - M7 map - content. i ened e 5. 2025,

Amélie Lambert!, Claire Castagne', David Pau', Jacek Chmiel®, Alberto Labarga®,
Eric Boernert?, Frangois Margraff?, Camille Bachot', Lukasz Kaczmarek?, Dimitar
Toshev?, Judith Martinez Gonzalez’, Thomas Stone*

'Roche SAS, Boulogne-Billancourt, France. *f. Hoffmann-La Roche AC, Basel, Switzerland. *Roche Polska Sp. z 0.0., Warsaw, Poland. *Roche
Products Limited, Wehwyn Garden City, United Kingdom. *Avenga, Cologne, Germany. *ALG, Pamplona, Spain. "Billennium S.A., Warsaw, Poland.
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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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The weekly OHDSI community call is held

every Tuesday at 11 am ET.

ited!

inv
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Everybody

inks are sent out weekly and available at:
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