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A clinical definition for ‘Fragility fracture’

A fragility fracture is a bone fracture resulting from mechanical loading that would be 
insufficient to fracture a structurally normal, healthy skeleton, typically precipitated by low-
energy trauma such as a fall from standing height or less, or in some cases occurring 
spontaneously. The condition reflects an intrinsic reduction in bone strength — encompassing 
both bone mineral density and bone quality — that renders the skeleton susceptible to 
fracture under forces ordinarily tolerated without structural failure. A fragility fracture may 
occur at any skeletal site, including vertebrae, hip, distal radius, proximal humerus, pelvis, ribs, 
and other locations. A formal diagnosis of osteoporosis is not required; the defining criterion is 
the disproportionate fragility of the bone relative to the applied force. Excluded from this 
phenotype are fractures attributable to high-energy trauma (e.g., motor vehicle accidents, falls 
from significant height, or high-impact sports injuries), fractures occurring at sites of primary or 
metastatic bone malignancy where tumor-mediated cortical destruction is the primary 
mechanism, and periprosthetic fractures occurring adjacent to orthopedic implants where 
implant-related stress concentration — rather than intrinsic skeletal fragility — is the principal 
contributing factor.











A clinical definition for ‘Dementia’

Dementia is an acquired clinical syndrome characterized by persistent, progressive decline in 
cognitive function across one or more domains — including memory, executive function, 
language, visuospatial ability, or social cognition — of sufficient severity to impair 
independence in instrumental or basic activities of daily living, representing a significant 
decline from a previously established level of functioning. The syndrome is not restricted by 
etiology and encompasses neurodegenerative, vascular, mixed, and other underlying 
pathophysiological mechanisms. A etiological workup for reversible causes is not required for 
inclusion; the definition applies to all presentations meeting the syndromic threshold at the 
time of clinical assessment. Co-occurrence with delirium is permitted, provided the chronic and 
persistent nature of the cognitive decline is clinically distinguishable from the acute confusional 
episode. The syndrome explicitly excludes cognitive impairment that is better accounted for by 
a primary psychiatric disorder, such as a major depressive episode or psychotic disorder, where 
the cognitive deficits represent a manifestation of the underlying psychiatric condition rather 
than an independent neurodegenerative or vascular process.











A potential opportunity for the OHDSI community:
A shared clinical definition library

Abdominal Pain
Abnormal uterine bleeding
Acidosis
Acne
Acute bleeding
Acute coronary syndrome
acute hepatic impairment
Acute interstitial nephritis
Acute kidney injury
Acute liver failure
Acute myeloid leukemia
acute myocardial infarction
acute pancreatitis
Acute pericarditis
Acute respiratory failure
Acute sinusitis
Acute tubular necrosis
Agranulocytosis
Akathisia
Alzheimer's disease
Anagen Effluvium Alopecia
Anaphylactic shock
anaphylaxis
Angina pectoris
Angioedema
Ankle fracture
Anxiety
ARDS
Arrhythmia
Ascites
Aseptic meningitis
Asthenia
Asthma
Ataxia
Atopic dermatitis
Atrial Fibrillation
Atrioventricular block
Bacteremia
Biliary acute pancreatitis
Bipolar disorder
Bladder cancer
Bradycardia
Breast cancer

Bronchospasm
Cachexia
Cardiogenic shock
Cardiomyopathy
Cardio-respiratory arrest
Cellulitis
Cerebral edema
Cerebral infarction
Cholecystitis
Cholestasis
cholestatic liver disease
Chorea
Chronic bleeding
Chronic kidney disease
Chronic pain
Cognitive impairment
Coma
Confusion
Constipation
Coronary arteriosclerosis
Coronary vasospasm
Cough
Crohn's disease
Cushing Syndrome
Cyanosis
Cytokine release syndrome
Cytolytic hepatitis
Death
deep vein thrombosis
Delirium
Delusion
Dementia
Depressive episode
Diabetes mellitus
Diabetic Ketoacidosis
Diarrhea
Disseminated intravascular 
coagulation
Dizziness
DRESS syndrome
drug induced liver injury
Drug-induced lupus erythematosus

Dry mouth
Dysgeusia
Dysphagia
Dyspnea
Dystonia
Edema
elevated blood pressure
Encephalitis
Encephalopathy
End stage renal disease
Endometrial cancer
Eosinophilia
Epilepsy
Erectile dysfunction
Erythema Multiforme Major
Erythema Multiforme
Erythema
Esophagitis
Essential hypertension
Fall
Fatigue
Fever
Fibromyalgia
Fracture
Fragility fracture
Gastric ulcer
Gastroesophageal reflux disease
Gastrointestinal hemorrhage
GastroIntestinal perforation
Generalized exfoliative dermatitis
Gestational diabetes
Glaucoma
Glomerulonephritis
Gynecomastia
Hallucination
heart failure
HELLP syndrome
Hematoma
Hemolytic uremic syndrome
Hepatic Encephalopathy
Hepatitis

Hip fracture
Hodgkin Lymphoma
Hyperbilirubinemia
Hypercalcemia
Hypercholesterolemia
Hypercortisolism
Hyperglycemia
Hyperkalemia
Hyperlipidemia
Hypermagnesemia
Hypernatremia
Hyperpigmentation of skin
Hyperprolactinemia
Hypertensive crisis
Hypertriglyceridaemia associated 
acute pancreatitis
Hypertriglyceridemia
Hyperuricemia
Hypocalcemia
Hypoglycemia
Hypokalemia
Hyponatremia
Hypotension
Hypothermia
Hypothyroidism
Hypoxemia
Idiopathic acute pancreatitis
Infectious cystitis
Interstitial cystitis
Interstitial lung disease
Intracranial hemorrhage
Jaundice
Joint pain
Kidney stone
Lactic acidosis
Left bundle branch block
Leukocytosis
Leukopenia
lightheadedness
Liver cirrhosis
Liver necrosis
Long QT syndrome

Lower gastrointestinal hemorrhage
Lymphadenopathy
Lymphedema
Lymphoma
Lymphopenia
Major Depressive Disorder
Malaise
Malignancy
Mania
Melanoma
Metabolic Dysfunction-Associated 
Steatotic Liver Disease
Metastatic secondary malignancy
Microalbuminuria
Mild cognitive impairment
Myocardial ischemia
Myocarditis
Myoclonus
Neonatal jaundice
Nephrotic Syndrome
Neuroleptic malignant syndrome
Neutropenia
Non-arteritic Anterior Ischemic 
Optic Neuropathy
Non-Hodgkin Lymphoma
Non-melanoma skin cancer
non-ST-elevation myocardial 
infarction
Oral ulcer
Orthostatic hypotension
Overactive bladder
Pain
Palpitations
Pancytopenia
Paralysis
Paralytic ileus
Paresthesia
Parkinsonism
Pemphigus
Peptic ulcer

Peripheral neuropathy
Peripheral vascular disease
Plaque psoriasis
Pleural effusion
Pneumonia
Pneumonitis
Posterior reversible encephalopathy 
syndrome
Primary adrenal insufficiency
Primary angle-closure glaucoma
Primary malignancy
Primary open-angle glaucoma
Progressive multifocal 
leukoencephalopathy
Prostate cancer
Proteinuria
Pruritus
Psychosis
Pulmonary arterial hypertension
Pulmonary edema
Pulmonary embolism
Pulmonary hypertension
Rash
Renal impairment
Renal tubular disorder
Respiratory depression
Restless Legs Syndrome
Right bundle branch block
Seizure
Sepsis
Septic shock
Serotonin syndrome
Shock
SIADH
Skin ulcer
Somnolence
Status Epilepticus
Steatosis of liver
ST-elevation myocardial infarction

Stevens-Johnson syndrome
Supraventricular tachycardia
Syncope
Systemic lupus erythematosus
Tachycardia
Thrombocytopenia
thrombosis
Thrombotic microangiopathy
Thrombotic Thrombocytopenic 
Purpura
Thyroiditis
Thyrotoxicosis
Torsade de pointes
Toxic epidermal necrolysis
Transient Global Amnesia
Transient ischemic attack
Tremor
Tumour Lysis Syndrome
Type 1 Diabetes mellitus
type 1 myocardial infarction
Type 2 Diabetes mellitus
Type B lactic acidosis
Type I acute respiratory failure
ulcerative colitis
Unstable angina
Upper gastrointestinal hemorrhage
Upper gastrointestinal ulceration
Urinary retention
Urinary tract infection
Urothelial carcinoma of bladder
Urticaria
Vasculitis
Venoocclusive liver disease
venous thromboembolism
Ventricular Fibrillation
Ventricular tachycardia
Vertigo



Guidance for phenotype development: DO

1. Fully define your clinical intent 
[ongoing OHDSI open-source development may be able to help]

2. THEN create your phenotype algorithm (e.g. identify the codes and 
specify the temporal logic) to try to model that clinical intent 
[ongoing OHDSI open-source development may be able to help]

3. THEN empirically evaluate how well your algorithm represents the 
clinical intent in your database(s) (e.g. estimate sensitivity, specificity, 
PPV, NPV, index date misspecification) 
[ongoing OHDSI open-source development may be able to help]



Guidance for phenotype development: DON’T

1. Assume a label is a sufficient clinical definition (ex. not everyone sees a 
‘sandwich’ the same way as you do)

2. Assume your operational definition defines your clinical intent (ex: 
‘fragility fracture’ isn’t necessarily understood to be only 
‘hip/vertebra/rib/arm’ just because those are the ICD codes you picked)

3. Assume your operation definition might capture your clinical intent in one 
database because it did – with error- in a different database (ex: 
dementia codes in a Canadian claims data don’t necessarily perform the 
same in US EHR data)

4. Assume that results from a broad clinical definition will necessarily be the 
same as all subpopulations within the clinical definition (ex: all-cause 
pancreatitis may not be the same as drug-induced, alcohol-induced, and 
biliary pancreatitis)
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