
OHDSI 2026 Closing Session



Thank you OHDSI 2026 Symposium Sponsors!



Thank you to our
OHDSI Advisory Board member



Thank you for OHDSI 2026 Scientific Review 
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• Kevin Haynes
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• Dave Kern

• Chungsoo Kim

• Kanakadurga Kunamneni

• Christophe Lambert

• Shanshan Lin

• Rupa Makadia

• Ben Martin

• Anum Minhas

• Evan Minty

• Paul Nagy

• Daniel Nugroho

• Anna Ostropolets

• Jen Park

• Melanie Philofsky

• Jose Posada

• Nicole Pratt

• Hanieh Razzaghi

• Patrick Ryan

• Sarah Seager

• Hayden Spence

• Joel Swerdel

• Mui Van Zandt

• Linying Zhang

• Oleg Zhuk



Thank you to those who made today happen

• Anita Barrett

• Adit Anand

• Cindy Chen

• Fangyi Chen

• Sofia Loren Ellis Chin

• Michelle Jin

• Charika Johns

• Aparajita Kashya

• Elisse Katzman

• Daniel Liang

• Poonnakarn Panjasriprakarn

• Angely Arriaza Portillo

• Craig Sachson

• Yilu Fang

• Katie Yang

• Sandy Yang

• Gongbo Zhang

• OHDSI Steering Workgroup







Data Standards

Titan Award for Data Standards – to recognize 
extraordinary contributions by an individual, 
organization, or team in development or 
evaluation in community data standards, 
including OMOP common data model and 
standardized vocabularies





Methodological Research

Titan Award for Methodological Research – to 
recognize extraordinary contributions by an 
individual, organization, or team in 
development or evaluation in analytical 
methods for clinical characterization, 
population-level effect estimation, or patient-
level prediction





Open source development

Titan Award for Open-Source Development – 
to recognize extraordinary contributions by an 
individual in design, development, testing, and 
deployment of open-source software to 
enable observational analyses





Clinical Applications

Titan Award for Clinical Application – to 
recognize extraordinary contributions by an 
individual, organization, or team in generating 
clinical evidence that improves health by 
informing better health decisions and better 
care







Community Collaboration

Titan Award for Community Collaboration – 
to recognize an individual for their 
collaborative spirit in helping their fellow 
community members reach their goals





Community Support

Titan Award for Community Support – to 
recognize an individual, team, or organization 
for their contributions to ensuring the 
sustainability of the OHDSI community





Community Leadership

Titan Award for Community Leadership – to 
recognize an individual for their leadership in 
advancing the OHDSI mission









The journey to real-world evidence

Patient-level 
data in source 

system/schema

Reliable 
evidence

… but the journey STARTS with the patient experience



“Data sonification is a mapping from 
data generated by a model, captured in 
an experiment, or otherwise gathered 
through observation to one or more 
parameters of an audio signal or sound 
synthesis model for the purpose of 
better understanding, communicating, 
or reasoning about the original model, 
experiment, or system.”
- Carla Scaletti, “Sonification ≠ Music”, 
The Oxford Handbook of Algorithmic 
Music 





Person 1’s story



Person 1’s story

This 47-year-old man had routine outpatient care in February and 
March, including documentation of regular astigmatism. In April, 
he developed acute frontal sinusitis with fever and was treated 
with amoxicillin and clavulanate for a week. He had another 
outpatient visit in November and a pharmacy visit in February, 
with no other conditions or treatments recorded during the year.



Person 1’s story



Person 1’s story



Person 2’s story



Person 2’s story

This 47-year-old man was initially treated in July for hypertension and 
hypercholesterolemia, with amlodipine and simvastatin, and also had an 
external hordeolum treated with doxycycline. A kidney stone was 
documented the following day. By August and September, diabetes, 
obesity, hypertension, and hyperlipidemia were recorded, and treatment 
included carvedilol and glyburide; later diabetes therapy included 
metformin. He had intermittent pharmacy follow-up, a September 
episode treated with acetaminophen and hydrocodone, and an October 
visit for hypertension and headache. Antihypertensive and diabetes 
medications continued into the spring.



Person 2’s story



Person 2’s story



Person 3’s story



Person 3’s story

This 47-year-old man had longstanding acquired hypothyroidism, 
hypertension, type 2 diabetes with renal and other complications, mixed 
hyperlipidemia, electrolyte disorder, and obesity documented in May. He 
received ongoing etanercept and diabetes therapy, with an episode of 
dermatitis and photodermatitis in August. During the following winter 
and spring, he had repeated pharmacy care and treatment with 
analgesics and antibiotics. In March, rectal bleeding and benign colonic 
and rectal neoplasms led to repeated outpatient evaluations, procedures, 
and an inpatient admission, with associated diagnoses including 
digestive-tract neoplasm and cardiomegaly. Chronic diabetes, 
hypertension, obesity, and immunomodulatory therapy continued 
through the end of the recorded year.



Person 3’s story



Person 3’s story



Person 4’s story



Person 4’s story

This 47-year-old man’s year began with bilateral knee osteoarthritis and 
patellar chondromalacia treated with viscosupplementation and 
ketorolac. He subsequently experienced recurrent low-back pain with 
lumbar disc degeneration, radiculopathy, spondylosis, and sacral disorder, 
along with intermittent respiratory infections treated with antibiotics and 
steroids. Chronic conditions noted during the year included obesity, type 
2 diabetes, hyperlipidemia, and testicular hypofunction, with treatment 
including insulin, metformin, empagliflozin, testosterone, and later 
tirzepatide. He also received medications for neuropathic and 
musculoskeletal pain. In August, a right knee/lower-leg injury prompted 
emergency care and analgesic treatment; later records included COVID-19 
treated with nirmatrelvir/ritonavir and ongoing management of chronic 
pain and behavioral health conditions.



Person 4’s story



Person 4’s story



We need your help to hear person stories



We need your help to hear person stories

• Tambourine:  Play along with the 
drums, hit on every inpatient or 
emergency room visit

• Maracas:  Play along with the 
piano, shake on every severe 
condition

• Rhythm sticks:  Play along with 
the bass guitar, tapping on every 
drug exposure



Person 5’s story



Person 5’s story

This 47-year-old man had a complex year marked by chronic cervical and 
lumbar spine disease, post-laminectomy syndromes, radiculopathy, 
neuropathic pain, osteoarthritis, and morbid obesity. He also carried 
diagnoses of type 2 diabetes, hypothyroidism, hyperlipidemia, 
hypertension, sleep apnea, insomnia, depression, anxiety, and panic 
disorder, with extensive medication and pharmacy follow-up. Ear disease 
was prominent, including recurrent otitis media/externa, chronic serous 
effusions, canal exostosis, and sensorineural hearing loss, treated with 
multiple antibiotics and steroids. Acute episodes included sinusitis, limb 
injuries, and appendicitis with generalized peritonitis and right-lower-
quadrant pain, requiring inpatient surgical care and perioperative 
medications. Ongoing treatment addressed chronic pain, neuropathy, 
mood and sleep symptoms, and metabolic disease.



Person 5’s story



Person 5’s story



Person 6’s story



Person 6’s story

This 47-year-old man had very frequent emergency and outpatient encounters for 
musculoskeletal pain, including cervical and thoracic spine problems, radiculopathy, 
back and neck sprains, headaches, and sleep-apnea-related symptoms. He also had 
type 2 diabetes, hyperlipidemia, hypertension, anemia with bleeding, gastrointestinal 
symptoms including reflux and ulcer disease, kidney stone/renal colic, urinary 
infection, and recurrent respiratory or ear infections. Management included multiple 
analgesics, muscle relaxants, gabapentin or pregabalin, diabetes medications, 
antihypertensive therapy, and acid suppression. The record later documented 
significant cardiovascular disease, including coronary atherosclerosis with prior bypass 
grafting, carotid stenosis, chronic ischemic heart disease, and preinfarction syndrome; 
aspirin, clopidogrel, atorvastatin, and other cardiac medications were used. Overall, 
the year reflects heavy acute-care utilization superimposed on complex metabolic, 
neurologic, gastrointestinal, and cardiovascular comorbidity.



Person 6’s story



Person 6’s story



Person 7’s story



Person 7’s story

This 47-year-old man had a pharmacy visit in March and then presented in April with 
anemia, iron deficiency, hyperglycemia, hyperlipidemia, hypertension, generalized 
anxiety, nicotine dependence, and harmful alcohol use, including an emergency-room 
evaluation. Hypertension treatment progressed from amlodipine to losartan and 
hydrochlorothiazide, while desvenlafaxine and pantoprazole were added during 
continued pharmacy follow-up. In December, he developed a major neurologic and 
cardiovascular episode with transient cerebral ischemia followed by cerebral 
infarction, arterial disease, paralysis, cardiac arrhythmia, and recurrent emergency 
visits. Treatment included antiplatelet therapy with clopidogrel, statin therapy, 
metoprolol, and a short prednisone course. Subsequent visits addressed palpitations, 
chest/precordial pain, sleep apnea, anemia, reflux with esophagitis, and recurrent 
emergency evaluations through March.



Person 7’s story



Person 7’s story



Person 8’s story



Exploring other person stories



Person 8’s story

This 31-year-old woman had a year of care before pregnancy for adjustment disorder 
with mixed anxiety and depressed mood, migraine treated with sumatriptan, pelvic 
pain, and laboratory findings of mononucleosis, simple goiter, and vitamin D 
deficiency. Early in the year, amenorrhea and pregnancy were documented; the first 
trimester included recurrent emergency and outpatient evaluations for migraine and 
uncertain pregnancy viability. Her pregnancy was monitored through the second and 
third trimesters, with abdominal pain, possible preterm labor at 36 weeks, acute 
vaginitis, and routine laboratory and prenatal visits. She ultimately had a post-term 
singleton pregnancy reaching 42 weeks and delivered in December after labor and 
pregnancy complications that included uterine inertia, an umbilical-cord/fetal 
condition, group B streptococcal infection, and pregnancy-induced hypertension. 
Postpartum records document ibuprofen use, lactation-related breast findings, and 
follow-up through early the next year with norethindrone.



Person 8’s story



Person 8’s story



Let’s listen to your patient story…



Sometimes if you listen carefully enough to 
the patient’s story, you might be able to 
recognize patterns…



Person 9’s story



The Scientist



Person 10’s story



The Scientist

Come Together



Person 11’s story



The Scientist

Come Together

High Hopes



..and if the scientists come together, I have 
high hopes that make the world a healthier 
place by listening to the persons we serve…

…but we might need more help from our 
community to test this hypothesis





I was like most, I was alone, ha

tryin' to code, ha, estimate, ah-ah-ah

Given results, I didn't know how to believe



tryin' to code, ha, estimate, ah-ah-ah

Given results, I didn't know how to believe

they were effects that were meant to be



Given results, I didn't know how to believe

they were effects that were meant to be

I've found some bias, tried to calibrate



they were effects that were meant to be

I've found some bias, tried to calibrate

but I don't think it replicates



I've found some bias, tried to calibrate

but I don't think it replicates

While my code compiles, the results beguile



but I don't think it replicates

While my code compiles, the results beguile

The truth is that I am afraid ...



While my code compiles, the results beguile

The truth is that I am afraid ...

I'm done guessing, now assessing,



The truth is that I am afraid ...

I'm done guessing, now assessing,

reproducibly



I'm done guessing, now assessing,

reproducibly

With patients waiting, concentrating



reproducibly

With patients waiting, concentrating

on what we'll achieve



With patients waiting, concentrating

on what we'll achieve

We're gonna up, up, up-date our network



on what we'll achieve

We're gonna up, up, up-date our network

You know together we're global



We're gonna up, up, up-date our network

You know together we're global

Gonna be, gonna be open



You know together we're global

Gonna be, gonna be open

Oh-oh-oh, up, up, up-load our research



Gonna be, gonna be open

Oh-oh-oh, up, up, up-load our research

Combining good answers to learn with



Oh-oh-oh, up, up, up-load our research

Combining good answers to learn with

Gonna be, gonna be open



Combining good answers to learn with

Gonna be, gonna be open

Oh-oh-oh, I'm done guessing,



Gonna be, gonna be open

Oh-oh-oh, I'm done guessing,

now assessing, reproducibly



Oh-oh-oh, I'm done guessing,

now assessing, reproducibly

OH-D-SI makes standardized



now assessing, reproducibly

OH-D-SI makes standardized

Reliability



OH-D-SI makes standardized

Reliability

Waited so long to break these walls down



Reliability

Waited so long to break these walls down

To build an inclusive community



Waited so long to break these walls down

To build an inclusive community

Create evidence that lasts now



To build an inclusive community

Create evidence that lasts now

And finally live with the world healthy



Create evidence that lasts now

And finally live with the world healthy

With more caring, we'll be sharing



And finally live with the world healthy

With more caring, we'll be sharing

like we're meant to be



With more caring, we'll be sharing

like we're meant to be

'Cause OH-D-SI is thousands strong,



like we're meant to be

'Cause OH-D-SI is thousands strong,

and I know I believe



'Cause OH-D-SI is thousands strong,

and I know I believe



and I know I believe

























European Regional Chapter and National Nodes



Regional chapter leads



HADES 
Maintainers









Thank you for joining the journey!

Now it’s Group Photo time out in the Atrium!
And then come back at 8:30pm in the Ballroom for the Jam Session!
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