
RESPIRATORY WG

Katia Verhamme (Erasmus MC) and Jennifer Quint 
(Imperial College) 



Why Respiratory WG within OHDSI?

• Prevalent diseases (e.g. asthma, COPD) and high burden of 
disease (i.e. COPD is third leading cause of death worldwide)

• Complex phenotype e.g. Interstitial Lung Disease, Pulmonary
Arterial Hypertension

• Respiratory treatment: 
- selection of inhaler therapy e.g. ICS use
- inhaler device: DPI, MDI, solution 
- dosing➔ low, moderate and high ICS
- as needed vs maintenance therapy for LABA+ICS



Why Respiratory WG within OHDSI?

• Use of spirometry data: 
- How is source spirometry data mapped? 
- identification of obstructive and restrictive spirometry
phenotype



Key results – outputs of the respiratory WG

• Creation of conceptsets – cohorts

• Cohorts – analytical codes for optimization of respiratory drugs
- concept sets of ICS, LABA, LAMA etc
- algorithm for identification of low, intermediate and high 
dose ICS

• Optimisation of use of spirometry data within community: 
algorithm for identification of different phenotypes

• Collaboration on new research topics 

• Collaboration with other communities e.g. ERS





Respiratory WG meetings

• First Friday of each month at 4 pm CET

➔First meeting Friday 4th September 2026

Respiratory WG leads: 

Katia Verhamme & Lies Lahousse

Respiratory Workgroup Meeting | Meeting-Join | Microsoft Teams
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