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Upcoming Community Calls

DARWIN EU 2025 Update

EarlyStage Researcher Presentations

OHDSI/OMOP Research Spotlight

How Did OHDSI Do This Year?

Holiday Farewell To 2025
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Nov. 25: EarhyStage Researcher
Workgroup and Presentations

SuminLee andKyuleeJeon, Yonsei College of Medicine

ARKE: An Ontologiriven Framework for Standardizing Radiology Procedure
Terminology Using LLMs and RAG

Markian Hromiakand JacolZelkq George Institute offecnology

Exploring Efficient and Scalable OMOP
CDM Workflows by Leveragimipt-synthea

BingyuZhang, Univ. of Pennsylvanii

The Fine Art of Toleranc&obustifyp-value
Calibration in Observational Studies with Partially Valid Negative Control Outcomes
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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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/4 OHDSI Shoutouts!

Congratulations to the team @i

on the publication of
Trends in incidence, prevalence, and
survival of primary liver cancer in the
United Kingdom (20062021)in the
European Journal of Public Health

#JoinTheJourney

Eurcpean Journal of Public Health, 2025, ckal153

i The Author(s) 2025. Published by Oxford University Press on bebalf of the Ewropean Public Health Association.

This is an Open Access article distributed under the terms of the Creative Commons Atiribution License (hitpe// creativecommons.org/licenses/by/4.0/),
which permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work B properly cited
hitps/fdol org/ 10 1093/ eurpub ckal153

Trends in incidence, prevalence, and survival of
primary liver cancer in the United Kingdom
(2000-2021)

Berta Cuyas'>37, Edil:yar Alvarado-Tapias™%>", Eng Hooi Tan*®, Asieh Golozar®,
Talita Duarte-Salles’**, Antonella Delmestri, Josepmaria Argemi*®'® Wai Yi Man’,
Edward Burn®®, Carlos Guarner-Argente’, Daniel Prieto Alhambra®®*®, Danielle Newby”

"Department of Gastroenterclogy, Hospital de la Santa Creu | Sant Pau, Universitat Auténoma de Barcelona,
Barcelona, Spain

“Medicine Department, Autonomous University of Barcelona (UAB), Barcelona, Spain

*Centre for Biomedical Research in Liver and Digestive Diseases Network (CIBERehd), Instituto de Salud Carlos Il
Madrid, Spain

“Centre for Statistics in Medicine, Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Sciences,
University of Oxford, Oxford, United Kingdom

SNemesis Health, New York, NY, United States

®OHDSI Center at the Roux Institute, Northeastern University, Boston, MA, United States

"Fundacié Institut Universitari per a la recerca a I'Atencid Primaria de Salut Jordi Gol | Gurina (IDIAPIGal),

Barcelona, Spain

Bpepartment of Medical Informatics, Erasmus University Medical Centre, Rotterdam, The Netherlands

#Liver Unit, Clinica Universidad de Navarra, DNA & RNA Medicine Program, CIMA University of Navarra, Pamplona, Spain
"nivision of Gastroenterclogy Hepatology and Nutrition, University of Pittsburgh, Pittsburgh, PA, United States

*Corresponding author. Botnar Research Centre, Windmill Road, OX37LD, Oxford, United Kingdom. E-mail:
daniel.prietoalhambra@ndorms.ox.ac.uk.
fjoint first authors.

Abstract

Primary liver cancer (PLC) remains a global health challenge. Understanding trends in the disease burden and
survival is crucial to inform decisions regarding screening, prevention, and treatment. Population-based cohort
study using UK primary care data from the Clinical Practice Research Datalink (CPRD) GOLD (2000-2021}, repli-
cated in CPRD Aurum. Crude and age-standardized incidence rates (IRs), crude period prevalence (PP), and sur-
vival at 1, 5, and 10years were calculated, and stratified by age, sex, and diagnosis year. The crude IR of PLC was
4.56 (95% Cl 4.42-4.70) per 100 000 person-years between 2000 and 2021, with an increase over time across age
and sex strata. Sex-specific IR for males was higher than females, 6.60 (95% Cl 6.36-6.85) vs. 2.58 (95% Cl 2.44-
2.74) per 100000 person-years. Age-standardized IR showed identical trends. Crude PP showed a seven-fold
increase over the study period, with PP 0.02% (95% Cl 0.019%-0.022%) in 2021, and a 2.8-fold higher PP in
males. Survival at 1, 5, and 10years after diagnosis was 41.7%, 13.2%, and 7.1%, respectively, for both sexes. One-
year survival increased only in men, from 33.2% in 2005-2009 to 49.3% in 2015-2019. Over the past two decades,
there has been a substantial increase in the number of patients diagnesed with PLC. Despite a slight improve-
ment in median and one-year survival in men, prognaosis remains poor. To improve the survival of PLC patients, it
is necessary to understand the epidemiclogical changes and address preventable risk factors associated with liver
disease and promote early detection and access to care.




OHDSI Shoutouts!

Congratulations to the team of

Finster et al. BMC Medical Informatics and Decision Making  (2025) 25422 BMC Medical Informatics
hitps://dei.arg/10.1186/512911-025-03267-2 .. .
and Decision Making

on th e Common data models and data standards 2
for tabular health data: a systematic review

p u b I ICa.tI O n OfC O m m O n d a_ta_ Melissa Finster'", Markus Wenzel'*' and Elham Taghizadeh"

Abstract

I I l O d e I S al I d d ata Stal l d a r d S fo r Background The use of health data supports knowledge-based decision-making in healthcare. Comman Data
Models (CDMs) and data standards facilitate the integration of diverse data sources and enable federated analysis by

harmonizing data formats and terminologies.

= Methods To determine the best approaches to harmonizing patient data, we undertook a comprehensive literature
. search, which allowed us to identify the most popular and established COMs (i2b2, Sentinel COM, PCORnet COM,
OMOP CDM) and data standards (CDA, HL7 version 2, FHIR, openEHR). We established a set of criteria across the
" categories of Suitability, Popularity, Adaptability, Interoperability, and Support.
Results The CDMs and data standards are evaluated based on the defined criteria. Owverall criteria the OMOP CDM

- - - and FHIR scored bast We highlight the strongest CDM and data standard for each criteria category.
re V I eW I n e I ‘ a Conclusion Given the unique characteristics, strengths, and weaknesses of each COM and data standard, no single
global representation can be selected. To promote broad adoption of COMs and data standards, it is essential to
enable transfarmation between different representations and utilize various formats within a single tool to facilitate
their interoperability. Only then seamless data exchange and research across borders can be achieved.

| | n n n
Clinical trial number Not applicable.
I l O rI I l a I CS al l ‘ ! C I S I O I l a I I l ‘ Keywords Common data model, FAIR-Principles, Data standard, Interoperability, Data harmonization
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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

Wednesday

Tuesday

Thursday
Thursday
Thursday
Thursday
Friday
Friday
Friday
Monday
Monday

Tuesday

12 pm ATLASWebAPI

1 pm Perinatal and Reproductive Health

8 am India Community Call

9 am Oncology Vocabulary/Development Subgroup

11am Themis

12 pm HADES

10 am GISGeographic Information System
10:30 am OpenSource Community
11:30 am Steering

9 am Africa Chapter

10 am Getting Started Subgroup

10 am CDM Survey

#JoinTheJourney
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OHDSI Africa Symposium 2025
Nov 1612 Kampala, Uganda
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Day 1 Tutorial @ JCRC

Session Name Time Instructor(s)
Michael Ochola
OHDSI/OMORP Intro 9:0071 9:20 AM Mui Van Zandt

Cynthia Sung

OMOP CDM and
Vocabulary

9:20 1T 10:00 AM

Sebastian vasandijk
Cynthia Sung
Mui Van Zandt

OMOP Conversion Process

10:0071 10:30 AM

Rachel Odhiambo
Freija Descamps
Ousmane Diop

Break

10:30 71 10:40 AM

ETL Exercises

10:40 17 12:00 noon

PaulineAndeso
Freija Descamps
ReinpeteMomanyi

Lunch

12:00¢ 1:30 PM

ReinpeterMomanyi

Data Quality Dashboard 1:3071 2:00 PM David Amadi
Sebastian vasandijk
Evidence Generation with 2:00¢ 3:00 PM Edward Burns
OHDSI Tools 3-15¢ 4:15 PM Anna Saurd.azaro
196 % Mui van Zandt

10



Instructors

Mui van Zandt Michael Ochola Cynthia Sung Sebastian van Sandijk Rachel Odhiambo David Amadi
IQVIA APHRC Duke-NUS EPAM APHRC LSHTM & APHRC

Freija Descamps Ousmane Diop Pauline Andeso Ed Burn Reinpeter Momanyi  Anna Saura Lazaro
EdenceHealth IRESSEF APHRC Oxford APHRC Oxford

11



Hi==

L1

Tutorial Group Photo @ JCRC
DO IR R N

e ————————

N
srexe |

| 5% N
=

- 5 ot Lo O] ﬂ
i 7 OHDS| w{’ I oHDs! &Y FAOHDSI ¥ oHDs! ] et
r N 7 2y Y Y AVA AN, an
R — THE INAUGURAL ) @%]@ THE INAUGURAL ) @%@ THE INAUGURAL @ THE INAUGURAL' » aion & W
— NN/ TNNTINZN NI
Arnlgs!jvobsnﬁzlou ¢ Asuexupobmﬁzlozs v OHDSI oH DSI

AFRICA SYMPOSIUM 2025 © 7

OO

cioe @ NI

AFRICA SYMPOSIUM 2025 © 7

THE INAUGURAL THE INAUGURAL o THE INAUGURAL :3 p THE INAUGURAL % THE INAUCURAL
onnsn% OHDSL2® OHDSI g OHDSI/ HDSI g
AFRICA SYMPOSIUM 2025 AFRICA SYMPOSIUM 2085 -»
. - -

AFRICA SYMPOSIUM 20 AFRICA SYMPOSIUM 202 AFRICA SYMPOSIUM 2025

-

Ds1 il

-3

12



Day 23 Symposium @lestil Hotel

THE INAUGURAL

OHDSI

AFRICA SYMPOSIUM 2025

NOVEMBER 10TH - 12TH, 2028
HOSTED BY THE JOINT CLINICAL R[Si ARCH C[NYRE KAMDALA UGANDA
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Day 23 Symposium @lestil Hotel

Paul Mbaka, Asst Commissioner
Dept Health Information, MOH

7 OHDSI |

Dr. Cissy Kityo
Executive Director
Joint Clinical Research Center

Brenda Nakazibwe
Sci, Tech & Innovation Secretariat
Office of the President, Uganda







P/ Next OHDSI Africa Symposium

Uganda




India Symposium

OHDSI INDIA
SYMPOSIUM

We're gearing up for OHDSI Symposium 2025 — where data
meets discovery! Be part of a global network driving open
science in healthcare !

‘ For More Information : contact@ohdsi-india.org

#JoinTheJourney




| APAC Symposium: Dec.76

Day 1 (December 6) — Tutorial at Room 102, Dongxia Yuan Building (Zheng-Cai Cuiju Teaching Building)

Morning Session
Day 2 (December 7) — Main conference at Room A100, 1F, Student Center
= 09:00-09:20 Intreduction of OHDSI/OMOP Session 1 - From Global to Regional Impact: OHDSI across APAC & Africa
= (9:20-10:00 OMOP CDM and Vocabulary
» 10:00-10:30 OMOP Conversion Process » 09:00 - 09:15 Opening Speech

* 09:15 - 09:45 Keynote Speech from OHDSI Global

* 09:45—10:45 APAC Regional Chapter Updates

« 10:45 — 11:00 OHDSI Africa b

Afternoon Session L Rosion
Session 2 — From Research to Reflection: 2025 APAC Studies and Lessons Learned -

« 10:40-12:00 ETL Exercises

* 13:30-14:50 OHDSI Analyses: Building Coherts & Hands-on « 11:15 - 11:30 2025 APAC Study 1 by Fudan University
= 14:50-15:30 CohortDiagnostics and Population-Level Estimation « 11:30 — 11:45 2025 APAC Study 2 by Peking University

* 15:50-16:30 Interpreting Results « 11:45 — 12:00 2025 APAC Study 3 by University of Science and Technology of China (USTC)
* 12:00 —12:10 Journal's Perspectives
+ 12:10—12:30 Panel Discussion

Day 2 (December 7) — Main conference at Room A100, 1F,_Student Center

Session 3 — From Regional Insights to Local Challenges: Real-World Evidence and OHDSVOMOP in China
Session 1 — From Global to Regional Impact: OHDSI across APAC & Africa
= 13:30 — 14:30 Collaborator Showcase: Lightning Talks
» 14:30 — 14:45 Real-World Evidence Talk 1

= 09:00 —09:15 Opening Speech « 14:45 — 15:00 Real-World Evidence Talk 2

= (09:15 —09:45 Keynote Speech from OHDSI Global « 15:00 — 15:15 Real-World Evidence Talk 3
= 09:45 - 10:45 APAC Regional Chapter Updates * 15:30 — 15:50 Real-World Evidence Using OHDSI/OMOP
s 10:45 — 11:00 OHDSI Africa + 15:50 — 16:10 Panel Discussion: Opportunities and Challenges Using OHDSIVOMOP for Real-World Evidence in China

* 16:10 — 16:50 Closing & Netwarking

#JoinTheJourney IIH X O I! @ “



The 2026 OHDSI Globa
Symposium will return
to the Hyatt Regency
Hotel In New
Brunswick, N.J., on

More details to come.
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Tutorials Homepage

Clinical Characterization Applications to Generate

-
OH DSI I utorlals Using the OHDSI Standardized Vocabularies for Research Reliable Real-World Evidence

Education is at the heart of OHDSI's mission, and these tutorials showcase the community’s commitment to
sharing knowledge. Developed and taught by OHDSI faculty, they highlight tools, standards, and best practices
that empower collaborators at every level to engage in open science and generate reliable evidence.

g v s e ois
i

Commas refernae iarcond
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2
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2025 Global Symposium

An Introduction to the Journey from Data to Evidence Developing and Evaluating Your Extract, Transform, Load
Using OHDSI (ETL) Process to the OMOP Common Data Model

{DS1202 ytoria 4 Faculty: Anna Ostropolets, Vlad Korsik, Polina Talapova, Masha Khitrun Faculty: Patrick Ryan, Aniek Markus, Hsin Yi “Cindy" Chen, Azza Shoaibi
2 ealth Data Sci and -itis
pronounced “Odyssey”) was founded in 2014. - 5§’;‘;‘;§;’§,§,’ﬁ‘:§'ﬂ§f’°m ’ 3?;::::2;3;!;’1;12::?” Population-Level Effect Estimation Applications to Patient-Level Prediction Applications to Generate
+ Central coordinating center housed g bia University. gﬁgggﬁ;{ﬁr’?i::ge;%me e iUl e o Generate Reliable Real-World Evidence Reliable Real-World Evidence

* A multi-stakeholder, interdisciplil nce collaborative - Standardized structureto - uct — vocabulary
to bring out the value of health d. pe-scale analytics, house existing and improverment
vocabularies used in the [ ctivity that requires

public domain community participation and

support
Reliable Real- Observation Window Time-at-risk
'orld Evidence [ i I
Grorge Hripcsak
Martijn Schuemie el .
Linying Zhang | hod P
Tara Anand
Faculty: Erica Voss, Yong Chen, Katy Sadowski, Nicole Pratt, Roger Carlson, Faculty: Clair Blacketer, Karthik Natarajan, Evanette Burrows, Max iz t=0
Chongliang (Jason) Luo Adulyanuksol, Maxim Moinat
Amarg 3w , e e paders ot n n tme o0
il capnrin o sy exboctrar (O) chitrg & Seserateak
Faculty: George Hripcsak, Martijn Schuemile, Linying Zhang, Tara Anand Faculty: Jenna Reps, Egill Fridgersson, Ross Williams

ohdsi.orgtutorials
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Monday

PREPARRehab:
Personalized rehabilitatio
via novel Al patient
stratification strategies

using the OMOFRCDM
standard

(Carlotte Kiekens Esther Janssen, Lisa
Hoogendam RuudSelles Philip van der
Wees, AlbertoNegrini, StefanoNegrini
and the PREPARE group)

#JoinTheJourney

#OHDSISoclalShowcasais Week

helps establish best practices for applying

OHDSI tools in

and the
to increase its

usefulness for applications in

Personalized rehabilitation via novel Al patient stratification strategies using the OMOP-CDM standard

* Rehabilitation is a complex, multimodal, collaborative person-centered process.

+ Clinical decision support systems (CDSSs), like prediction models, aid shared decision-making (clinicians and patients).
+ Many health conditions lack validated prediction models; existing models often use simple statistics and small datasets.
* Current models lack Application Programming Interface for integration of new data and continuous improvement.

Results

= Many clinical rehabilitation variables lack appropriate
concepts in existing vocabularies, indicating the need to
extend current libraries.

* Overlapping data across clinical cases offers a chance to
establish uniform mapping for rehabilitation data.

+ The WHO's International Classification of Functioning,
Disability and Health (ICF) framework supports the
extension of existing vocabularies and class hierarchy
tailored to rehabilitation.

- Extending CDM domains ma \mgrove mapping of
rehabilitalion data, including (PROMSs) and long-term
treatment.

« These extensions can significantly enhance data mapping
accuracy in rehabilitation and for many chronic conditions.

Lessons learned from the OMOP CDM implementation in
pilot case “Scoliosis during growth (ISICO)"
- Extending the ETL (Extract, Transform,Load) to transform data
from MySQL to PostgreSQL was crucial for OHDSI tool
compatibility and long-term maintainability.
Many rehab-specific concepts need to be added to OHDSI
Athena, after discussion and consensus in our community.
Recording therapy sessions and other rehabilitation

i including compli or device changes was
challenging, as well as results of questionnaires.
A dsdlcalad OHDSI CDM set of concepts for non-

ph | pr p is lacking.
The rehahllltatlon processes and the databases used to

construct the CDSS were compared for commonalities and
distinctions, using Excel files and piloting GUIDE-Rehab.

- Ccmransuns between different cases will guide the newly
developed Rehabilitation OHDS| workgroup.

Methods

PREF‘ARE is a €7 million HaDEA-Horizon European project (4 years; 20 partners - 9 [

ountries) -
. Applues machine leaming (ML) to @ large-scale patient datasets. = 2= 8
+ Uses federated approach for real-world, muhnely collected data. = TRES T
+ Develops a platform for sharing model resuilts, based on the OMOP GOM (Observational (@)
Medical Ouicomes Partnership Common Data Mode\] standard through the OHDSI

collaborative.
Creates prediction and stratification Machine Learning strategies for rehabilitation data.
Validates models through nine clinical demonstration pilots.

Investigates research questions on: changes in clinical decisions, clinician adoption and
patient experiences with Al-based CDSSs

PREPARE-Rehab leverages the OMOP-CDM standard to develop and valldateAl driven CDSSs tailored to the
complexities of rehabilitation care.

By addressing gaps in existing vocabularies and fostering collaboration within the OHDSI community, this project
advances standardized data mapping and machine learning applications in rehabilitation.

The initiative lays a foundation for scalable, interoperable solutions that enhance personalized patient stratification
and prediction models to ultimately improve clinical outcomes across diverse rehabilitation settings.

This may be of interest for other fields dealing with chronic conditions.

Erasmus MC

e pe ¥sieo Radboudume

DI MILAND

Carlotte Kiekens*, Esther Janssen, Lisa Hoogendam, Ruud Selles, Philip van der Wees, Alberto Negrini,

Stefano Negrini and the PREPARE group *IRCCS Galeazzi-Sant/Ambrogio Hospital/ISICO — Milan, Italy;

Funded by
the European Union
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OMOP CDM enables transforming
aggregated data in a European clinical trial

network in precision cancer medicine

Transforming clinical data from innovative European Precision Cancer

. . . Medicine projects: The PRIME-ROSE Example
Background: PRIME-ROSE has established a European Precision Cancer Medicine Trial network, where partners
share clinical trial data. Merging this data results in aggregated patient cohorts defined by tumor type, biomarker

and treatment. The aim is to generate evidence linked to the feasibility of indication expansion and efficient

treatments in terms of clinical outcome and cost-effectiveness in precision cancer medicine. Cross-border data
sharing accelerates the completion of patient enrollment and subsequent data analysis. Standardizing the data to

f - t . OMOP CDM enables clear cohort analysis and facilitates further cross-border data sharing.
rom innovative Europea Methods

Methods 1: Data flow, ETL pipeline and evidence generation
The data aggregation group is working @ (=L Cross-border data sharing
Declsion-making

on the implementation of a pipeline to =0 PeererTeEos f:l\% Norway 1. Extract

[] []
enable fast and accurate standardization economic aspects 272 precnose T~
of aggregated data t — hinkeal rfals )
a)  Define common variable set 5. Evidence e
L] n []
Medicine projects:
Proj : The

generation
) Trials deposit data in a secure —
environment. Data pre-processing :

Create reproducible environments X
c) for the extract, transform and load

(ETL) tools, including OHDSI tools m R

OGO
d) Cohort data analysis for Quality Check
— evidence generation W™ o0
Results
Ongoing Data pre-processing
data sharing workflow
e — between partners established

(Maria Martin Agudqg Henk van der Pol, | z
GabrielBratsethStav, Tinaringelbach cmmmer B amm d= war
KatarinaPucq AsmundFlobak Hans e

e =

border data sharing. As an example, PRIME-ROSE seeks for additional partnerships inside and

outside Europe, and the project will benefit from transforming clinical data into OMOP CDM

Gelderblom Kjetil Taskén EivindHovig S e s
and Gro Livd-agereng

Maria Martin Agudo, Henk van der Pol, Gabriel Bratseth Stav, . L= ostounersY HoseaL | (X
&% PRIME-ROSE ﬁm

Tina Kringelbach, Katarina Puco, Asmund Flobak. c
Hans Gelderblom, Kjetil Taskén, Eivind Hovig and Gro Live Fagereng H The Coptal Region
o Dama
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Technical contribution to a more robust and

Wednesday
Advancing Epidemiological
Research in Africa: Federated
Infrastructure, Data
Harmonization, and Knowledg
Transfer for Scalable Public

Health Insights; Technical
contribution of the BRIDGE
NETWORK project

(EmmaGesquiereg Lars Halvorsen, Claug
Mambo Muvunyi, Marc Twagirumukiza
PascalCoorevit9

#JoinTheJourney

accessible evidence-based data network for

public health and epidemiology in Africa

Advancing Epidemiological Research in Africa: Federated Infrastructure, Data
Harmonization, and Knowledge Transfer for Scalable Public Health Insights -

Technical contribution of the BRIDGE NETWORK

Background: Epidemioclogical research relies heavily on high-quality, standardized data to analyse disease

patterns and inform public health policies and interventions. However, variability in health information systems

and data formats hinders interoperability and large-scale (inter)national studies. To address these challenges, the

BRIDGE Network aims to empower infectious disease experts to drive research from and for sub-Sahara Africa

through creation of an innovative scalable training program that leverages data harmenisation and federated
research infrastructure. Knowledge transfer of the technical processes across institutions and countries will

ensure the network is sustainable for future research studies.

Methods e

€1 OpenMRS
) [
- & ~
- (\J awtace p
P
— - @ vt
- ' Q vantace Ty =
dhis2 - s = =
< = - e | e —
= O e’
This is an overview of the infrastructure set-up for the BRIDGE network, with - =

several different data sources that still need to be defined. Each country will have

their own national node. There will also be an overarching BRIDGE central node.

Conclusion: This work aims to enhance the efficiency and reproducibility of public health research in Africa by establishing a

robust research framework. The integration of OMOP COM with federated analysis enables scalable, privacy-preserving studies,

fostering international collaboration and accelerating evidence generation. These findings will provide valuable insights to the

broader OHDS| community and demonstrate effective knowledge transfer within a large-scale international consortium.

E%HE Emma Gesquiere!, Lars Halvorsen', Claude Mambo Muvunyi?, Marc Twagirumukiza®, | o
P Pascal Coarevits’, On behalf of BRIDGE NETWORK Project researchers. i
¥ "

& — l/
i : , b BRIGE NETWORK ﬂ
— Train nnavate, iscover, Inform, Scale]

OHDsI

BXOO@E Y



#OHDSISoclalShowcasais Week

Developing a strategy for the standardisation
of Cancer Research UK funded data

The opportunity: Cancer Research UK (CRUK) funds -£400 million of research per year, with each project using or
generating valuable cancer data. However, the collective impact of this research could be amplified by standardising
the data preduced, e.g., by using a common data model (CDM), facilitating its re-use in a wide range of future projects.

We aim to inform a strategy for OMOP-CDM adoption across CRUK-funded research

Thursday

CRUK-funded Generated Standardised The proposal was developed in collaboration
research cancer data ‘cancer data with the CRUK Data Community., aligning

with the CRUK Research Strategy and

@ Research Data Strategy.

u

_ ke L L

CRUK . Our vision is to maximise
funding e\ﬂ% @ Effective reuse of the reuse of research
sduka Far whder data and unleash the

research . M
~ potential of using big
@% @ data to beat cancer gy

CRUK Research Data Strategy

o, Commen Dot Mol CAUK, Caneer Research UK. GMOR, Ghsermionol Meckl Ovteomes Pomrershis Comman Giota Model

St rat e g y fO r t I l e Our planned programme of work comprises three interconnected work packages

Pilot real-warld

Strategic Technical o«
— - Framework Infrastructure project selection
Dewelopment Development Gevelopment and w——
___ spplcatian o OMOP hder wor
CRUK Data COM Infrastructure R of the
Standardisation scross case sudis Sharing o\ Doto
St .
Strategy ammunity
Educational
Development
WP3
Technicaland lay content
deveioprmant and
aosermination
DU, e Dot e CHUN,Comcr Resarch UK, A, ool M ot Femace e, oy, T W Wk oc

Interim findings highlight a variety of barriers and enablers for OMOP-CDM adoption

funded data

Strengths iti Threats
o - Existence of rich and gramular + Ingeneral, the level of . Tor wider - sk e trust and the
o cancer data ot many sies and 3 awareness and understanding Colaborstion. and more apprapriate govemance routes
bysls desireto see this more: ofthe OMOP-COM i ow. effcient and imgactiul research, may be chalenging
effertively used in research may facilitste "buy-in"
9 + Lack of lang-term. sustainable « Differert OMOP “dislects”
By » Some sites have pre-existing funding to supgort ongoing + External parties (e.g charity and arsing e.g., from site-specific
—p BT OMGP-COM sdaption industy) can help incemivise Puances n magping.
infrastructure. and techmical . OMOP-COM adoption. e —
capeisiies nplace that woukd  * Lock of nfrasructure or « Barforentry o ransform data
Focus Group aid OMOP-COM adop ' + International netwerks for 0 the OMOP-CDM may feel tao
OMOP-COM adoption support exist (e g. GHOS!) high for some sites.

(JasmineHandford, Charlotte Moss,
Joseph Day, Gemm@odner Andrew

The impact: Alongside wider work to facilitate effective data sharing, this strategy for OMOP-CDM
adoption across CRUK-funded projects will drive progress against the CRUK Research Strategy and
Research Data Strategy, enabling large scale data integration, accelerating data-driven cancer

research, and improving patient outcomes, OHDSI
1 m T Jasmine Handford, Charlotte Moss, Joseph Day,
B I ake ] M I e ke Va.n H e e I r IJ C @ Gemma Codner, Andrew Blake, Mieke Van Hemelrijck 8§;BED EE?E%E&H

For queries and collaborations, please contact jasmine.handford@kel ac.uk
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Accelerating Feature Extraction with Al-Powered
RAG-LLM: Automated Concept Mapping to

OMOP-CDM Vocabulary.

Title: RAG-Enhanced LLM Pipeline for Semantic Mapping of Context-based

I - d
Features to OMOP Vocabulary
Background: Observational health data are often standardized to the commonly used OMOP-CDM standards. This
enables us to carry out efficient analyses that can generate reliable evidence. However, understanding these standards
and vocabulary terms requires medical knowledge, along with OMOP-CDM expertise. This makes feature extraction
crucial, particularly for users without domain expertise.
I | I | I S t .
< -
. B0 &8 o0
' Embeddings in Vector
( Model: IMRLEZ) o daate Rasponss ss
LLM: Liama - llama3.3:70b -instruct-q4_K_M Siggsation for. OMOF
Vector DB: Chroma Database — ~ J COM concepts

RAG-LLM pipeline with Query routing

Method: In the end-to-end pipeline: (1) OMOP concepts
stored in a vector database. (2) User input is encoded and jfg!] 2 > ° > - = > E‘/
compared against pre-gi d embeddings (3) The e Xm » Gesate oncept s

top-k most semantically similar matches are retrieved and —L
N

Overview of the RAG-LLM Semantic Mapping Pipeline

Model Input

What is the concept ID for COPD)
| 2 | from CONDITION domain ?

( \

Retrieval Augmented Generation

[ ——

LLM generates context-aware concepts as suggestions. Tnsigaion cnski i, L\

EEEEEE
C l | condion Metierment Drug Guesrvsbon Dovics Procedun |

O M O P VO a b I ar Results: The pipeline achieved improved performance
over the OHDSI tool Athena. With the proposed approach E = -

in addition to the suggestions on matching concepts we

get explanation on which concepts are more appropriate

as per the input query.

Conclusion: The proposed tool mainly focuses on aiding the Al

(SarigaKakkaman] Frederic Jung,
JoeriVerbiest LiesbetPeeters e

Mapping Accuracy for RAG-LLM pipeline

versus Athena at top k = 10 searches OHDS!

'Data Sclence Institute (DSI), Hasselt University, Dispenbeck, Belgium
VITO, Visamse Instelling voor Technologisch Onderzoek, Mol, Belgium Funded by
Research Institute, Hassait University, Diepenboek, Belgium 3
the European Union

“University MS Center (UMSC), Hasselt-Pelt, Belgium
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Where Are We Going?

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

#JoinTheJourne y www.ohdsi.org
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Three Stages of The Journey

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

#JoinTheJourney www.ohdsi.org inp Y] » 10k



Nov. 18: DARWIN EU Update

OHDSI

puilding Community

Advancing Data
Science

Generating Reliable
Evidence

#JoinTheJourney
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The weekly OHDSI community call is held
every Tuesday at 11 am ET.

Everybody Is invited!

Links are sent out weekly and available at:
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