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May 12

Upcoming Community Calls

Collaborator Showcase Brainstorm (Submission Deadline is June 5)

May 19

MEDS (Medical Event Data Standard) & Potential Collaborations with OHDSI

May 26

Workgroup Spotlight: Vocabulary and Evidence Network

June 2

LLM Research Around The World, Session 1

June 9

LLM Research Around The World, Session 2

June 16

LLM Research Around The World, Session 3

June 23

CANCELLED: OHDSI Summer School at Columbia University

June 30

#JoinThelourney

OMOP & OHDSI Research Spotlight




June: LLM Research Presentations

LLM 10-Minute Talks

We are excited to dedicate our first three June community calls to the evolving landscape
e ° ° of LLM research within our community. While recent symposia sh d rer
e a re e X‘ I e O e I ‘ a e O | l r I rS re e l l n e aaaaaaaaaaa , we believe there is a significant opportunity for deeper collaberation
across these ongoing projects. We invite you to present your work in a 10-minute session
on June 2, 9, or 16 by completing the interest form below.
(] .
h hdsi.org Switch account )
community calls to the evolving landscape o

* Indicates required question

research within our community. While recent

symposia showcased remarkable advancements, we
believe there is a significant opportunity for deeper ™
collaboration across these ongoing projects.

We invite you to present your work in a 10-minute o
session on June 2, 9, or 16 by completing the S
interest form or emailing sachson@OHDSI.org. o

il
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Three Stages of The Journey

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

T
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OHDSI Shoutouts!

Congratulations to the team of
Woo-Young Shin, Ha Young Jang,
and Kiyoung Lee on the recent
publication of Real-world risk

assessment of combined cilostazol-
rosuvastatin: a retrospective cohort

study using Korean electronic
health records in Frontiers in

Pharmacology.

#JoinThelourney

www.ohdsi.org

frontiers
in Pharmacology

@ Check for updates

OPEN ACCESS

EDITED BY
Serafeim - Chrysovalantis Kotoulas,
Hippokration General Hospital, Greece

REVIEWED BY
Segundo Mariz,

Retired, Madrid, Spain

Weichieh Lee,

Chi Mei Medical Center, Taiwan

*CORRESPONDENCE

Woo-young Shin,
swyB4@cau.ac.kr

RECEIVED 24 November 2025

REVISED 28 February 2026

ACCEPTED 25 March 2026

PUBLISHED 17 April 2026

CITATION
Shin W-y, Jang HY and Lee K (2026) Real-
world risk assessment of combined
cilostazol-rosuvastatin: a retrospective
cohort study using Korean electronic
health records.

Front. Pharmacol. 17:1752835.

doi: 10.3389/fphar.2026.1752835

COPYRIGHT

© 2026 Shin, Jang and Lee. This is an
open-access article distributed under the
terms of the Creative Commons
Attribution License (CC BY). The use,
distribution or reproduction in other
forums is permitted, provided the original
author(s) and the copyright owner(s) are
credited and that the original publication
in this journal is cited, in accordance with
accepted academic practice. No use,
distribution or reproduction is permitted
which does not comply with these terms.

TYPE Brief Research Report
PUBLISHED 17 April 2026
Dol 10.3389/fphar.2026.1752835

Real-world risk assessment of

combined cilostazol-rosuvastatin:
a retrospective cohort study using
Korean electronic health records

Woo-young Shin'*, Ha Young Jang? and Kiyoung Lee?*

*Department of Family Medicine, Chung-ang University Gwangmyeong Hospital, Chung-Ang University
e of Medicine, Seoul, Republic of Korea, *College of Pharmacy, Gachon University, Ir
f Korea, *Department of Internal Medicine, Gachon University Gil Medical Center, Gachon
ity School of Medicine, Incheon, Republic of Korea

Background: Cilostazol and rosuvastatin are frequently co-prescribed for
cardiovascular disease management, particularly in Asian populations. Despite
widespread clinical use, comprehensive real-world safety data for this drug
combination remain limited.

Objective: To evaluate the 1-year safety profile of cilostazol-rosuvastatin
combination therapy compared with that of cilostazol monotherapy in a real-
world Korean population using electronic health records.

Methods: This retrospective cohort study utilised the Observational Medical
Outcomes Partnership (OMOP) Common Data Model from Gachon University
Gil Hospital (2004-2025). Patients on stable rosuvastatin therapy (=90 days) who
had cilostazol added to their treatment (n = 262) were compared to cilostazol
monotherapy patients (n = 6,323). Primary outcomes were incidence of
atherosclerotic cardiovascular disease (ASCVD), bleeding, and myopathy at
90 and 365 days. Secondary outcomes included changes in liver enzyme
levels and platelet count. Fisher's exact and Welch's t-tests were used for
statistical analyses.

Results: The combination group had higher baseline comorbidities compared
with the monotherapy group, including chronic kidney disease (45.8% vs. 32.1%),
diabetes mellitus (55.0% vs. 29.2%), and concurrent antithrombotic therapy (61.1%
vs. 27.9%). At the 365-day follow-up, no primary safety events occurred in the
combination group (0/113) versus ASCVD 2/2,307 (0.1%), bleeding 3/2,307 (0.1%),
and myopathy 1/2,307 (0.0%) in the monotherapy group (p = 1.00). Laboratory
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Three Stages of The Journey

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

T
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“owe | Timelen

Tuesday
Wednesday
Wednesday
Wednesday
Wednesday
Wednesday

Thursday
Thursday
Thursday
Thursday
Friday
Friday
Friday
Monday
Monday

Tuesday

Upcoming Workgroup Calls

12 pm

7 am

8 am

9 am

2 pm

7 pm

10 am

10 am
10:30 am

7 pm

9 am

10 am
11:30 am

11 pm

2 pm

9 am

Meeting
Generative Al and Analytics
Medical Imaging
Psychiatry
Patient-Level Prediction
Natural Language Processing
Eyecare and Vision Research
Rare Diseases
GIS - Geographic Information System
Evidence Network
Dentistry
Waveform
Transplant
Steering Group
ETL (formerly Databricks)
Electronic Animal Health Records

Data2Evidence

#JoinThelourney
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r Spotlight: Julio Oliveira

In the latest collaborator
spotlight,

reflects on his path to
OHDSI, its growth in Latin

America, why now is the
right time for the first LATAM

Symposium, and more.

#JoinThelourney
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May Newsletter Is Available

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

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

Community Calls v Past Events v Workgroups v Tutorials 2025 ‘Our Journey' Annual Report Current Events v Support & Sponsorship

2025 Global Symposium ¥ 2026 Europe Symposium 2026 Global Symposium ¥ Github YouTube X/MTwitter Link

Subscribe

May 2026

April 2026

Welcome to OHDSI! Join us at the 2026 OF ,.........
Global Symposiun ..., .

January 2026

The Observational Health Data Sciences and

Informatics (or OHDSI, pronounced “Odyssey’) Registration and the call for participation

Sochrge: T T P P o N A ) SE RN g December 2025
program is a multi-stakeholder, interdisciplinary OPEN for the 2026 OHDSI Global Sympc
collaborative to bring out the value of health which will be held Oct. 20-22 in New Bryi ! Archive
data through large-scale analytics. All our NJ. This event unites hundreds of collaborators
solutions are open-source. to showcase scientific innovations and build

BXOO@E YW



r 2026 OHDSI Global Symposmm

The

IS open
for the 2026 Global
Symposium.

The submission deadline
iIsJune 5 at 8 pm ET.

24 Days Remaining!

#JoinThelourney



)< 2026 OHDSI Global Symposium

L|n! ﬂI iiim

Registration is OPEN for the
2026 OHDSI Global
Symposium, which will be
held Oct. 20-22 in New
Brunswick, N.J., USA.

Tutorials
Plenaries, Showcase
Workgroup Activities

#JoinThelourney

LLM delivers reasonable

predictive perform=""
below simple
but still proi .
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Maternal Fellowship Deadline:

W@ 2026 Maternal Health
/“ Fellowship

Career Development

« Create evidence from real-

(] |I||I world data
[ » Leverage standard data models

' for reproducible research

Generate

« Build skills on effective network reproducible
studies evidence by leading
+ Practice multi-institutional
s ” « Design effective observational studies!
- Q’ research protocols
" 4 ‘ + Master OHDSI tools
« Write papers & grants
Networking
« Build relationships with mentors & fellow
@ learners

Q@ @ ® . cooinate with colleagues in the OHDS|
..‘ data network, spanning 450 sites

worldwide & 960 million unique patients

.E [=] Find out more and apply via this link

by
[w]

www.ohdsi.org

May 30
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Registration is open for
the first OHDSI Latin
America Symposium,
taking place July 30-31 in
Salvador, Brazil.

The submission deadline

for the showcase is May
17.

#JoinThelourney

£ bay1

Strategic panels with government,
academia and industry
Thursday, July 30, 2026

& Opening and keynote
Common Data Model for Health Equity: the Role of Latin
America.

Panel 1— Health data interoperability and
standards

Panelists from the Ministry of Health, Bahia State Health
Department, PAHO and Latin American Governments.

oo Panel 2 —The power of administrative data for
health research

Panelists from the Ministry of Health, CONASS, Fiocruz, Latin
American Governments, Industry and OHDS! Global.

o) Panel 3 — The future of interoperability in
healthcare in Latin America
A public-private debate.

Panelists from the Ministry of Health, CONASS, Fiocruz,
private hospitals and Latin American Governments.

ohdsilatam.org

www.ohdsi.org

First Latin America Symposium - July 30-31

£ pay 2

Hands-on workshops and scientific
collaboration
Friday, July 31, 2026

Introductory OMOP CDM workshops

* Introduction to OMOP
« Building cohorts with OHDSI tools

Parallel tracks of specialized workshops

e ETL to OMOP
« Scientific collaboration

Closing

Future perspectives and next steps for the OHDSI Latin
America community.

BXOO@E YW



F Opening: Clinical Terminology Scientist

EUROPEAN HEALTH DATA & EVIDENCE NETWORK

9 EHDEN About v Network v Training v Research Contact The EHDEN Project v Q E H D E N
»Foundation

Careers SMFoundation

JOB DESCRIPTION AND SELECTION CRITERIA

The EHDEN Foundation regularly has open positions for example for Epidemiologists and Data Scientist to join the team. These will be posted on this page.

Job title Clinical terminology scientist
# We're Hiring: Clinical Terminology Scientist
Location Online work from Europe
The EHDEN Foundation is looking for a Clinical Terminology Scientist to support our mission to maintain and enhance OHDSI vocabularies, and to improve their quality to A L sal £€45,000 to £75,000 per annum, depending on experience and
improve and accelerate the generation of high quality Real World Evidence (RWE) in Europe and beyond. ULCTEVETIETR qualifications
In this role, you will work with partners, sponsors, and collaborators to support the maintenance and improvement of vocabularies and ongoing RWE studies and related Hours Full time or Part-time
activities; maintain and enhance OHDSI vocabularies, and improve their testing and documentation; improve and increase the maintenance of European clinical/pharmaceutical .
Contract type Fixed-term for 1 year
vocabularies and terminologies, and their interaction with OHDSI vocabularies; and contribute to the development, maintenance, improvement, and validation of computable
phenotypes for the identification of specific cohorts executable across the EHDEN network. More details . Deadline for application: 14/05/2026 Reporting to EHDEN Foundation Board
Feel free to contact the Management Office by email if you'd like more information: Vacancy reference 26/001
Research topic Clinical terminology, vocabularies
EHDEN Foundation web site See website www.ehden.eu

° ° ° ° ° ° ° - - -
Application deadline for this position is e o
SQL programming

IVI 1 4 2 O 2 6 Clinical terminalogies (e.g. SNOMED CT, ICD-10)
a y ’ ° Relational database expertise

#JoinThelourney m X 0 ﬂ r@ “



< Columbia DBMI Summer School

COLUMBIA UNIVERSITY
DEPARTMENT OF
BIOMEDICAL INFORMATICS

The 2026 Summer School in Observational &2 COLUMBIA
Health Data Science & Informatics, Al, and -
Real World Evidence < QHDSI

June 22-26, 2026, Columbia Biomedical Informatics

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.

Over the course of the week, participants will engage with three real-world analytic use cases:

« Clinical characterization — using descriptive epidemiology to study disease natural history and treatment patterns I —
« Population-level estimation - applying causal inference to assess drug safety and comparative effectiveness \mvaw R PRoECH
« Patient-level prediction - leveraging machine learning for early disease detection and precision medicine 3
Participants will be guided through the full RWE study lifecycle: from designing observational studies tailored to each use case, to
applying open-source tools form the OHDSI community, and executing analyses across real-world data sources.

The curriculum combines foundational lectures on analytical methods with hands-on, interactive, faculty-led group exercises. In
addition, participants will have dedicated time to develop and advance their own study concepts with personalized feedback and
mentoring.

#JoinThelourney



| | ik
r The OMOP Practitionér;

Data quality . Cohort design . Real-world evidence 2
Expert training . Rotterdam . September 7-9, 2026

Take your OMOP implementation to the next level

¢ 2.5-day hands-on expert training (max. 30 participants)

e Learn study design, validation, execution
e Optional: bring your own ETL + OMOP CDM

What to expect Practical
e Practical OMOP expertise %% 7-9 September 2026
e Concrete CDM improvements ® Rotterdam

e Skills for evidence generation

#JoinThelourney m X 0 ﬂ r@ *



#HOHDSISocialShowcase This Week

i Alvaro A Alvarez,
Cohort-Pilot: Farnoosh Sheikhi,
Collaborative Al that Priya Desai
Translates Natural Language Technology & Digital Solution

into useable / ready-to-use Stanford Health Care

. School of Medicine
M on d d e
Background
Existing tools are powerful but still . . . Results
require manual concept curation, local ‘ h t- P I t t p I E gl h » Task-specialized agents improved reliability and
[ ] SQL adjustments, and fragmented o o r I o u rns a l n n I s consistency of SQL outputs.
-
I [
cohaorts can be defined directly in plain for accuracy, time-to-SQL, and completeness,
(] English.
I Figure A — Cohort-Pilot Workflow Conclusion
ra n S a t I n N a t u ra Methods » Cohort-Filot modernizes cohort construction by
fusing human expertise with specialized Al agents.

.

Explicit feedback loops markedly increased

grieee:  cohort definitions into tested s

Matural Language (NL) into validated Structured state mana impli
. " gement simplified
queries for OMOP CDM on BigQuery. debugging and reproducibility.

ot umncozeviy BigQuery ready SQL for OMOP

Al-driven automation to help create
mare accurate, custom cohorts. The key

mativation is accessibility and reducing .
the need for SQL expertise so that Next step: head-to-head comparisons vs ATLAS

.
.

Aggregated outputs with context reduced user
errors and accelerated review.

workflows with ad-hoc search.

= Cohort-pilot features a multi-agent
architecture where specialized Al
agenls manage tasks such as natural
language interpretation, queries
generation, syntax correction, and
heuristic validation.

» Delivers precision, transparency, and speed for
OMOP workflows en BigQuery.

+ Ongoing community validation to refine
heuristics, templates, and review UX.

L i t
[ ]
flexible Al model integration, with characterization,
I ongoing development focused on . Voss EA et al. JAMIA 2017 — OMOP CDM
enhancing reliability and refining applications.

= |t supporls comprehensive OMOP
domain coverage, delivers data
completeness insights, and offers

References
. Hripcsak G. et al. PNAS 2016 — OHDS! network

-

]

. OHDSI Athena Vocabulary docs.
. athena-client (support teol; details in companion

o

functionality threugh community Figure B — Outputs Snapshot

feedback,
L Domai fil >
omain-cover, [ ubcom/aandresalvarez/cohortgen .

* Vocabulary integration uses OMOP Executable SQL - _a‘:'f p:° ¢ Audit tral 6 b Em;;‘eia;sum o ey
hierarchies and athena-client parameterized; modular person-level indicators versions, decisions, for Efficient Medical Concept Discovery [OHDSI
(supperting tool) for precise concept CTEs. across core oMoP validations. Global Symposium 2024, Collaborator Showcase
exploration (see companion poster for domains. henorees),
details).

Workflow employs an iterative

Generate — Correct — Review loop to

ensure high accuracy and reliability, Source Code
integrates automated validation checks.

(Alvaro A. Alvarez, Farnoosh Sheikhi,
Priya Desai) i e

#JoinThelourney m X 0 ﬂ r@ *




#HOHDSISocialShowcase This Week

Tuesday

The OMOPCAN Study:
Preliminary Insights on Cancer
Patient Characterization Across
34 Cancer Types from SIDIAP

database with planned OHDSI
Network Collaboration

(Irene Lépez Sanchez, Anna Palomar-
Cros, Agustina Giulidori, Laura Granés,
Elena Roel, Vlad Korsik, Anton Barchuk,
Asieh Golozar, Talita Duarte-Salles)

#JoinThelourney

The OMOPCAN Study: Preliminary Insights on Cancer Patient Characterization Across 34 Cancer

Types from SIDIAP database with planned OHDSI Network Collaboration

Background:

Real-world evidence from routine clinical care provides timely
insights into cancer outcomes and provides valuable medical
history information prior to diagnosis. These data can
complement traditional sources for cancer epidemiology
studies and contribute to the understanding of the entire

patient journey,

The OMOPCAN study is a multinational cohort study that
aims to characterize patients and evaluate time trends of
incidence, prevalence and survival across 34 cancer types,
using data from different real world data sources mapped to
the OMOP Common Data Model from the OHDSI community.

Aim: To describe preliminary findings from SIDIAP database
regarding incident cancer cases and prior characteristics of

patients with 34 types of cancers within the OMOPCAN study.

Methods:

*+ Population-based cohort study from 1 Jan 2006 to 30 Jun
2023

Study population: Individuals registered in the SIDIAP, a

primary healthcare database covering nearly 80% (-8
million people since 2006) of the population of Catalonia,
Spain. Only those with at least ane year of prior history
were considered.

* 34 Incident Cancers (ICD-10 CO0-97) using SNOMED and
ICDO-3 codes and defined through ATLAS and the R

package CodelistGenerator.

Results from SIDIAP:

Figure 1. Top 15 most frequent incident cancer cases by type and sex. and median age at diagnosis. acrass the full study period

i

Fi
%
&

Join us!

ilopez@idiapjgel.org

Prior to cancer diagnosis...
r '\_
o >40% =3)
| History of smoking

%
® in Lung. Laryror, Hypopharyroe, Bladder,
4 Esophagus and Oropharymix cancers

>40% %
Obesity diagnosis or BMI » 30

in Corpus uteri, Callbladder and
Vuha cancers

Norognttoms d @
PR @ ®=  Hypertension is the 4

¢ most prevalent condition
4 »20% Type 2 diabetes in
g Pancreatic, Bladder,
Gallbladder and Liver
] cancers
= >20% COPD inLung
cancer

22 databases mapped to OMOP

have agreed to participate so far...

# Primary care, Hospital Care,
Cancer Registries and Health
Claims

» 17 different countries

# 17 have already evaluated

phenotyping by running

3 CohortDiagnostics 7
y 2! C |
’//

OHDSI

% Irene Lépez-Sanchez (Universitat Autbnoma de Barcelona, Spain; IDIAP Jordi Gol, Spain), Anna Palomar-Cros (IDIAP Jordi Gol, Spain), Agustina Giuliodori (IDIAP Jordi
Gol, Spain), Laura Granés (IDIAP Jordi Gol, Spain), Elena Roel (IDIAP Jordi Gol, Spain), Vlad Korsik (EPAM Odysseus, US), Anton Barchuk (Erasmus MC, Netherlands),

Asieh Golozar (Nemesis Health, US) and Talita Duarte-Salles (IDIAP Jordi Gol, Spain)
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Compositional Public Health

Health Research
& PRESENTER: Jacob S. Zelko

INTRODUCTION

and robust analysis pipelines are crucial

Wednesday
Compositional
Public Health

scenarios can be labor-intensive and
error-prone

Compositional public health empowers
researchers to reclaim agency through
abstraction in public health.

BACKGROUND

Definition:
Compositional Public Health

Compositional  public  health is an
emerging field at the intersection of
category theory, epidemiology, systems
science, and engineering, and utilizes
tools from applied category theory for
public health applications. [1, 2]

Arose from public health work in:
o Stock and Flow Modeling
o Epidemic Modeling

Approaches to
Observational
Health Research

(Jacob S. Zelko, Nathaniel Osgood)

Category Theory:
How Things Relate To Things

“Category theory takes a bird’s eye view of
mathematics. From high in the sky, details
become invisible, but we can spot patterns
that were impossible to detect from
ground level.” - Tom Leinster (3]

Category: fundamental structure
o Collection of objects
o Arrows (f: A—B)

» Functor: Can go between categories
o Objects to objects, arrows to arrows
o Notation:F:C—D

* Domain applications include:
o Higher Order Logic
o Relational Algebra (i.e.SQL)
o Programming Language Design

#JoinThelourney

Approaches to Observational

As public health threats emerge, adaptive

Managing multiple data sourcesin these

APPLICATIONS
Compositional public health empowers researchers to reclaim

agency through abstraction in public health.

& Reason about data at a relationship level

« Compose, adjust, and reuse processes

s Expand more robustly to encompass other
dataresources

DISCUSSION

AlgebraicJulia: Compositionality for Technical Computing

* Mixes public health domain needs with
ACT approaches

® Bridges mathematicians and public health
practitioners

FUTURE DIRECTIONS

Formal concept analysis of phenotype
definitions [12]

How best to represent an OMOP
CDM-based study categorically

.

Preserving relationships in datasets with
missing or partially available features

Improving methodology to capture
metadata and paradata of data sources.

CONCLUSION

Compositional public health provides a
framing to couch state of the art
observational health methods while adapting
to growing needs in public health scenarios.

ACKNOWLEDGEMENTS

The Topos Institute, GATAS Lab, ACT
community & AlgebraicJulia communities, Dr.
Sean L. Wu, and Matt Cuffaro

REFERENCES
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#HOHDSISocialShowcase This Week

Improving Semantic °
i I
st We substantially |

Standardized Vocabularies st i oy e e g e

Thursday s i proved how oncology
- . is represented in OMOP. |

Improving Semantic

Integrity of Oncolog

Terminology within

OHDSI Standardized

Vocabularies
(Bohdan Khilchevskyi, Maksym In |

Christian Reich

Trofymenko, Polina Talapova, Denys - Faails] - oy
’ ! | - force I
Kaduk, Asieh Golozar, Christian Reich) >C! Or(l:-IeDSI

Bt e T BT A A AT

Table 7 Selocted examples of snelastishs conc opt mapping

Tabte & Mapping of orcolopy staging eoncepts 1o Cancer Madiher

olz% 0,7% LIMITATIONS

Mapping — e et s st
Corrections .
by Source —

Target (n =419)

@ MNAACCR = Cancer Modifier (141)
@ LOINC - Cancer Modifier (82)

@ SNOMED — Cancer Modifier (68)
@ SNOMED - SNOMED (42) (12 + 30 TBD)
() SNOMED = ICDO3 (3)

@ ICDO3 = Cancer Modifier (39)

@ ICDO3 - SNOMED (25)

(@ ICDO3 = OMOP Genomic (15)

@ ICDO3 = ICDO3 (3)

for official OHDS! suben ) ) @ Cancer Modifier = Cancer Madifier (1)

Table 1. Seloctiod nsden for st ant ks comcapt mapplog

THE TEAM:
Bohdan Khilchewskyi,

Take a picture to
download the full paper

#JoinThelourney



‘ #HOHDSISocialShowcase This Week

Friday
Repurposing Drugs in
the ICU through Real-
world Data Analysis

using OMOP CDM
(OHDSI)

(Daniella Garofalo, Xiaohan Tanner
Zhang, Amy Chuang, Dario
Kuzmanovic, Reham Khan , Nicholas
Mohr, Smith Heavner)

#JoinThelourney

REPURPOSING DRUGS IN THE ICU THROUGH REAL-WORLD DATA ANALYSIS USING OMOP CDM (OHDSI)

Garofalo D', Zhang XT2, Chuang A', Kuzmanovic D', Khan R?, Mohr N*, Heavner SF**

Health Data Innovation Program (HDIP), Keck Medicine of USC, ZJohns Hopkins Medicine Department of General Internal Medicine, Society for Critical Care Medicine, “University of
lowa Medicine, Department of Emergency Medicine, *Critical Path Institute, Data Collaboration Center, “Clemson University, Department of Public Health Sciences

Keck Medicine of USC
OHDS[ Q SCCTS s

9] BACKGROUND uLTS

The neod for ceat-world eam(mﬁ'b) and real: [RWE) in the clinical [ g White blished W 825 pa sepsis cohort criteria, for 11,87 P tvisits. analyses
studies, wayo’xuxdﬂl\(" .’md e o os for RWD has lo from mcde!-wwmmllocl OMOPCOvaa extracts from Keck Medicine, Clinical characterist; ndcmemuom mw,muor this population

nlnrv(nbonal St us as \\‘:(I Trcw include: during include most pi clinical . o obse:

. sivility andsite tor 1s (RCTs)

* Exploratory analyses 10 aid in the design of pragmatic trials
* External controls for non-randomized interventional studies

One area of interest is oft-Label drug use and o ‘““Smco studies also heavily rely on RWD, po!cn(ml(ylv:numglonypomcs-
be tested in fuether studies.® However, multiple proprietary models actoss make these d; 10 ob1ain.”

Repurposing Drugs in Inteasive Care Units through RWO Analysis (REDISCOVER-ICU) is a multi-institutional effort led by the Critical Path Institute
(C-Path) and the Society of Critical Care Modicine (SCCM). It aims to establish a versatite repository for RWD to support drug repurposing and
clinical research in critical care. This effort seeks to harness the Observational Health Data Sciences and Informatics (OHDSI) data
harmonization tools while curating Large. high-quality. de-identified datasets for diseases with significant unmet clinical needs, including sepsis.

This poster hightights Keck Modicine of USC's approach to cohort definition, Extract, Transform, and Load (ETL) procasses, and protiminary data
quatity g5 through its in the REDISCOVER-ICU collaborative.

* Participating sites contributed OMOP Common Data Modol data, enabling and scalable anaiytics

and EHRs

* The initiative f d d, d nd ICU patients with sepsis

« AtKeck Medicine of USC, ific pipetine , vatidate, and prepare OMOP data to include in the registry

= it concopt mapping. d data quality 510 ensuie J
event tepresentation

* The curated dataset supports future L [ and 0cY

the ICU setting

o CE

Table 1. Top Prevatent Conditicns, Drugs, and Devices/Procedures Table 2. Top 5 Most Prevalent Messurements.

Comvnt | P L At | T
| e o

Consran oo ser - - - [—— s [ [l ol JaN
Consrnn - - ~ -

- I
o PreTep * ’ -
ot P, e am " ' -
o I st e " ' et | u | | w |
o Asmxs 2 " » ™
— e eoe e ” PR

Waxcnem(cdndz dentified cohort dataset of septic hospitatized patients from a local instance of MOP COM., We al. ARES

once S) 10 ensure the integrity ported cohort. Outputs from the ARES
mclud«ldcuulcddﬂn quality reports and y. guiding iterative
feedback, and informing timetly cota refinements and fuwes, ™ Koy s(vps for data extraction and preparation included:

* Identify the Cohort: A sepsis cohort was identified from the local OMOP instance using SNOMED concept ID 132797 (Sepsis) and concept
43021283 (infection associated with vascular device), restricted to inpatient and ED-inpatient visits fvisit_concept_id IN (9201, 262)) occurring
ofter January 1, 2020

* Construct the Domain Table: Key OMOP wore fittored y rolatod to
the P fthe -ICU registry
. (nhanco Concept Mapping: A manual review of source cod d the
f interest. D thot matched but were missing from the initial extract (whether due to
103 or such as LOINC instead of SNOMED) hen added

* Roll-up Concept for Rare with < rolled up to their neacest parent concept with 210
ocCUrences to support meaninghul aggregate snatyses and address data sparsity

* De-identity and Prepare Data Sharing: ficlds dto prod & version, fully with data sharing
policies governing the REDISCOVERICU registry

* Check Data Quah\y' wocks from the ARE: d.'! S y-level sudits on all domain
tables } ranges, internat 2¢03$ the dataset.

* Profile Prevalence: Prevatence p«o.' |es\w:m tiple d o i hort and support future federated

research, The domains included won

-C by 3 per patient

- Moasurements: Aggregated by parent concept, calcutated per patient

-~ Drugs: Aggregated by the drug ingredient

- Unmapped Drugs: Drug source values with drug_concept_id = 0 and 220 instances flagged for manual review.
- Devices: Aggregated by porent concept, colculated por patient

RATERINGES

Dt

f this high-quality, de-identified uosvscohocl in the GMOP CDM pronides a fobust foundation for a range of observational studies,
flect within the REDISCOVER-ICU initiative, Building
this cohort also aliowed us to evatuate the scalabi my of shared ETL strategies hight ICU dato, inc
medications, cxygen celivery devices, and other comalex clinical variables, whie leveroging OHOS! tools, such 05 Athena, to fefine concept
gs ond improve

it lod practical lessons that imp d lecal OMOP
Quahty 1CU data for collabomm: research.

1 how to prepare high

Participation in REDISCOVER ICU Benefits and Lessons Learned

+ Participation provided the local team a starti
timo and comploxity

g point to build from shared cohort scripts rather than beginning from scratch, reducing setup

* Data provided tho highlight the tocat use of dard identifying missing o unmapped
_id = 0) and ific codes thatimpact data retrieval
* Process helped prioritize the i g focusing on high-impact mappings that enabled cohort generation

without requining full- scole remediotion upfront

+ Exposure 10 approaches and expartise from other sites provided insights into handling ICU-specific data, such as ventilator usage stored in
ditferent OMOP domains

OMOP, ETL and pping 2 P

* Learning from other sites od and identified £0ps, ding t tise in

Bonefits to the C-PATH Collaborative:

* Testing Code Acros: Running 1t multipl gic §aps and would
not appear in isolated test settings.

. Feeddack t (0g.
cases where counmlenl LO!NC and SNOMED concepts needed inclusion in queries)

* Sharing Data for privacy.
development, and critical care studies

data shating that support public health research, drug.
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A 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?

T
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F Dentistry OKRs

-

OHDSI Dentistry Workgroup

Lead: Robert Koski

To understand how dentistry can leverage observational
research to improve oral health outcomes and further
investigate the links between oral health and systemic disease. Rk

Robert Koski

#JoinThelourney m X O ﬂ @ *



The weekly OHDSI community call is held

every Tuesday at 11 am ET.

invited!

Everybody is
ks are sent out weekly and available at

in

L

BXOO@E YW

#JoinThelourney



Find your workgroup.

Ission.

Fuel our m

BXOO@E YW

#JoinThelourney
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