OHDSIATId. ELTOEEICIADZET,
ZoomZNFE [&ZEIEERKRZT] BFEVLWLET,

OHDSI Japan
evening
conference #21

AT=25 hood7LU A (E210A])
2021.8.25

|Ai o H DS e,
T\
JAPAN  0BseRVATIONAL HEALTH DATA SCIENCES AND INFORMATICS




2021 OHDSI global symposium

https://www.ohdsi.org/2021-ohdsi-global-symposium-info/

= BRE D ODHSIV VAR ™ L
=+, WebBA{E (MS-Teams)
12:2021F9AH12-15H

Jb> &I
Hr Hy

FRRURLOMNEEZTH !

ZMEEHN. FHERHITTET,




’ APAC Community CallOBrI5HE

® [mE T, KIEHMD B AFEHRIZEH#ES
® 9 A lZglobal symposiumM b= . X[o
FEBIRRIXTEREZHEEL T ZSyY,

OHDSI APAC/N—3 https://ohdsi.org/apac/

“by using this direct link.” Do ANSINAT EE,
ZDRID 2 I%FFEH-T, Teams D E Tx - HE2E
STEP1) request access to our MS Teams Environment
STEP2) request access to our OHDSI APAC workgroup




4 “n
/A‘ OHDSIDHH
Pubmed C"OHDSI" % 1&3%

..@..-Illllg

2014 2021

pubmed.ncbi.nlm.nih.govIZ TYERL

t:7H91K - 8H92K

ol

Ea



K

OHDSI:ERX (SAMNSZEE)
Pubmed ¢”OHDSI or OMOP"%# 123z

D_.I.llllll!

2010 2021

pubmed.ncbi.nlm.nih.govIZ TYERL

T :88210A&

ol

Ea



2 Appl Clin Inform. 2021 Aug;12(4):757-767. doi: 10.1055/5-0041-1732301. Epub 20271 Aug 11.

Transformation of Electronic Health Records and
Questionnaire Data to OMOP CDM: A Feasibility
Study Using SG_T2DM Dataset

Selva Muthu Kumaran Sathappan !, Young Seck Jeon ', Trung Kien Dang ', Su Chi Lim 2,
Yi-Ming Shao 2, E Shyong Tai ®, Mengling Feng ' *

Affiliations — collapse

Affiliations

1 Saw Swee Hock School of Public Health, National University Health System and National
University of Singapore, Singapore, Singapore.

Clinical Research Unit, Khoo Teck Puat Hospital, Singapore, Singapore.

Division of Endocrinology, National University Hospital, Singapore, Singapore.

o [£E] Pd

Institute of Data Science, Mational University of Singapore, Singapore, Singapore.

PMID: 34380168 PMCID: PMC8357458 DOL 10.1055/5-0041-1732301




Abstract

Background: Diabetes mellitus (DM) is an important public health concern in Singapore and places a massive burden on health care spending. Tackling
chronic diseases such as DM requires innovative strategies to integrate patients' data from diverse sources and use scientific discovery to inform clinical
practice that can help better manage the disease. The Observational Medical Outcomes Partnership (OMOP) Common Data Model (CDM) was chosen as
the framework for integrating data with disparate formats.

Objective: The study aimed to evaluate the feasibility of converting Singapore based data source, comprising of electronic health records (EHR), cognitive
and depression assessment questionnaire data to OMOP CDM standard. Additionally, we also validate whether our OMOP CDM instance is fit for the
purpose of research by executing a simple treatment pathways study using Atlas, a graphical user interface tool to conduct analysis on OMOP CDM data as
a proof of concept.

Methods: We used de-identified EHR, cognitive, and depression assessment questionnaires data from a tertiary care hospital in Singapore to convert it to
version 5.3.1 of OMOP CDM standard. We evaluate the OMOP CDM conversion by (1) assessing the mapping coverage (that is the percentage of source
terms mapped to OMOP CDM standard); (2) local raw dataset versus CDM dataset analysis; and (3) Implementing Harmonized Intrinsic Data Quality
Framework using an open-source R package called Data Quality Dashboard.

Results: The content coverage of OMOP CDM vocabularies is more than 90% for clinical data, but only around 11% for questionnaire data. The comparison
of characteristics between source and target data returned consistent results and our transformed data did not pass 38 (1.4%) out of 2,622 quality checks.
Conclusion: Adoption of OMOP CDM at our site demonstrated that EHR data are feasible for standardization with minimal information loss, whereas
challenges remain for standardizing cognitive and depression assessment questionnaire data that requires further work.
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Abstract

Objective: Advances in standardization of observational healthcare data have enabled methodological breakthroughs, rapid global
collaboration, and generation of real-world evidence to improve patient outcomes. Standardizations in data structure, such as use of common
data models, need to be coupled with standardized approaches for data quality assessment. To ensure confidence in real-world evidence
generated from the analysis of real-world data, one must first have confidence in the data itself.

Materials and methods: We describe the implementation of check types across a data quality framework of conformance, completeness,
plausibility, with both verification and validation. We illustrate how data quality checks, paired with decision thresholds, can be configured to
customize data quality reporting across a range of observational health data sources. We discuss how data quality reporting can become part
of the overall real-world evidence generation and dissemination process to promote transparency and build confidence in the resulting output.
Results: The Data Quality Dashboard is an open-source R package that reports potential quality issues in an OMOP CDM instance through the
systematic execution and summarization of over 3300 configurable data quality checks.

Discussion: Transparently communicating how well common data model-standardized databases adhere to a set of quality measures adds a
crucial piece that is currently missing from observational research.

Conclusion: Assessing and improving the quality of our data will inherently improve the quality of the evidence we generate.
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Abstract

Background: To meet the growing importance of real-word data analysis, clinical data and biosamples must be timely made available. Feasibility platforms are often the first contact point
for determining the availability of such data for specific research questions. Therefore, a user-friendly interface should be provided to enable access to this information easily. The German
Medical Informatics Initiative also aims to establish such a platform for its infrastructure. Although some of these platforms are actively used, their tools still have limitations. Consequently,
the Medical Informatics Initiative consortium MIRACUM (Medical Informatics in Research and Care in University Medicine) committed itself to analyzing the pros and cons of existing
solutions and to designing an optimized graphical feasibility user interface.

Objective: The aim of this study is to identify the system that is most user-friendly and thus forms the best basis for developing a harmonized tool. To achieve this goal, we carried out a
comparative usability evaluation of existing tools used by researchers acting as end users.

Methods: The evaluation included three preselected search tools and was conducted as a qualitative exploratory study with a randomized design over a period of 6 weeks. The tools in
question were the MIRACUM i2b2 (Informatics for Integrating Biology and the Bedside) feasibility platform, OHDSI's (Observational Health Data Sciences and Informatics) ATLAS, and the
Sample Locator of the German Biobank Alliance. The evaluation was conducted in the form of a web-based usability test (usability walkthrough combined with a web-based questionnaire)
with participants aged between 26 and 63 years who work as medical doctors.

Results: In total, 17 study participants evaluated the three tools. The overall evaluation of usability, which was based on the System Usability Scale, showed that the Sample Locator, with a
mean System Usability Scale score of 77.03 (SD 20.62), was significantly superior to the other two tools (Wilcoxon test; Sample Locator vs i2b2: P=.047; Sample Locator vs ATLAS: P=.001).
i2b2, with a score of 59.83 (SD 25.36), performed significantly better than ATLAS, which had a score of 27.81 (SD 21.79; Wilcoxon test; i2b2 vs ATLAS: P=.005). The analysis of the material
generated by the usability walkthrough method confirmed these findings. ATLAS caused the most usability problems (n=66), followed by i2b2 (n=48) and the Sample Locator (n=22).
Moreover, the Sample Locator achieved the highest ratings with respect to additional questions regarding satisfaction with the tools.

Conclusions: This study provides data to develop a suitable basis for the selection of a harmonized tool for feasibility studies via concrete evaluation and a comparison of the usability of
three different types of query builders. The feedback obtained from the participants during the usability test made it possible to identify user problems and positive design aspects of the
individual tools and compare them qualitatively.
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Abstract

Background & aims: In patients with chronic liver disease (CLD) with or without cirrhosis, existing studies on the outcomes with severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) infection have limited generalizability. We used the National COVID Cohort Collaborative (N3C), a harmonized
electronic health record dataset of 6.4 million, to describe SARS-CoV-2 outcomes in patients with CLD and cirrhosis.

Methods: We identified all patients with CLD with or without cirrhosis who had SARS-CoV-2 testing in the N3C Data Enclave as of July 1, 2021. We used
survival analyses to associate SARS-CoV-2 infection, presence of cirrhosis, and clinical factors with the primary outcome of 30-day mortality.

Results: We isolated 220,727 patients with CLD and SARS-CoV-2 test status: 128,864 (58%) were noncirrhosis/negative, 29,446 (13%) were
noncirrhosis/positive, 53,476 (24%) were cirrhosis/negative, and 8941 (4%) were cirrhosis/positive patients. Thirty-day all-cause mortality rates were 3.9%
in cirrhosis/negative and 8.9% in cirrhosis/positive patients. Compared to cirrhosis/negative patients, cirrhosis/positive patients had 2.38 times adjusted
hazard of death at 30 days. Compared to noncirrhosis/positive patients, cirrhosis/positive patients had 3.31 times adjusted hazard of death at 30 days. In
stratified analyses among patients with cirrhosis with increased age, obesity, and comorbid conditions (ie, diabetes, heart failure, and pulmonary disease),
SARS-CoV-2 infection was associated with increased adjusted hazard of death.

Conclusions: In this study of approximately 221,000 nationally representative, diverse, and sex-balanced patients with CLD; we found SARS-CoV-2 infection
in patients with cirrhosis was associated with 2.38 times mortality hazard, and the presence of cirrhosis among patients with CLD infected with SARS-CoV-2
was associated with 3.31 times mortality hazard. These results provide an additional impetus for increasing vaccination uptake and further research
regarding immune responses to vaccines in patients with severe liver disease.
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