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A Chatbot-Like Platform to Enhance the Discovery of
OMOP CDM Databases
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Abstract:

Multicentre studies become possible with the current strategies to solve the interoperability problems between databases. With
the great adoption of those strategies, new problems regarding data discovery were raised. Some were solved using database
catalogues and graphical dashboards for data analysis and comparison. However, when these communities grow, these strategies
become obsolete. In this work, we addressed those challenges by proposing a platform with a chatbot-like mechanism to help
medical researchers identify databases of interest. The tool was developed using the metadata extracted from OMOP CDM
databases.

Keywords: biomedical data discovery, data sharing, EHDEN Portal, OMOP CDM
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Abstract:

Clinical data repositories often use entity-attribute-value (EAV) data models. To be valuable for secondary use, these health data
can be transformed to the Observational Medical Outcomes Partnership (OMOP) Common Data Model (CDM). The present paper
describes the lessons learned from such an endeavour based on the concept of registering transformation functions on source
data elements. We further provide future work directions for follow-up projects.

Keywords: CDM; Common Data Model; EAV; Entity Attribute Value; Health Information Interoperability; OMOP; RDA.
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Abstract:

Transforming the population based biomedical cohort into the Common Data Model (OMOP-CDM) empowers researchers to
access direct sources of information, enabling a deeper understanding of how genetic profiles relate to clinical outcomes and
providing new knowledge that can significantly influence health care practices around the world.

Keywords: DATOS-CAT; FAIR principles; GCAT; OMOP-CDM.
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Abstract

One approach to enriching the Learning Health System (LHS) is leveraging vital signs and data from wearable technologies. Blood oxygen, heart rate, respiration
rates, and other data collected by wearables (like sleep and exercise patterns) can be used to monitor and predict health conditions. This data is already being
collected and could be used to improve healthcare in several ways. Our approach will be health data interoperability with HL7 FHIR (for data exchange between
different systems), openEHR (to store researchable data separated from software but connected to ontologies, external terminologies and code sets) and
maintain the semantics of data. OpenEHR is a standard that has an important role in modelling processes and clinical decisions. The six pillars of Lifestyle
Medicine can be a first attempt to change how patients see their daily decisions, affecting the mid to long-term evolution of their health. Our objective is to
develop the first stage of the LHS based on a co-produced personal health recording (CoPHR) built on top of a local LLM that interoperates health data through
HL7 FHIR, openEHR, OHDSI and terminologies that can ingest external evidence and produces clinical and personal decision support and, when combined with
many other patients, can produce or confirm evidence.

Keywords: HL7 FHIR; Health data interoperability; Learning Health System; clinical decision; openEHR; patient-generated health data; personal health recording.
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Abstract:

This paper introduces the concept of the implementation of a FHIR server for bidirectional data exchange with the OMOP-CDM.
Leveraging FHIR as a metamodel, the implementation aims to promote a more interconnected and patient-centric healthcare
ecosystem. The methodology involves utilizing the Java HAPI FHIR API for server architecture and validating the solution through
patient data exchange with a FHIR reference implementation server. This initiative signifies a significant advancement in healthcare
data interoperability, promising improved patient care quality and clinical research vigor.

Keywords: FHIR; FHIR-APl; OMOP-CDM; OMOP-on-FHIR.HAPI-FHIR Server.
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Abstract:

The task of managing diverse electronic health records requires the consolidation of data from different sources to
facilitate clinical research and decision-making support, with the emergence of the Observational Medical Outcomes
Partnership - Common Data Model (OMOP-CDM) as a standard relational database schema for structuring health records
from different sources. Working with ontologies is strongly associated with reasoners. Implementing them over expansive
and intricate Ontologies can pose computational challenges, potentially resulting in slow performance. In this paper, we
propose the implementation of a new reasoner based on categorical logic over a translation of OMOP-CDM into an
ontology model. This enables enhancements to the efficiency and scalability of implementing such models.

Keywords: OMOP-CDM; Ontologies; Reasoning.
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Abstract:

Interoperability is crucial to overcoming various challenges of data integration in the healthcare domain. While OMOP and FHIR
data standards handle syntactic heterogeneity among heterogeneous data sources, ontologies support semantic interoperability to
overcome the complexity and disparity of healthcare data. This study proposes an ontological approach in the context of the
EUCAIM project to support semantic interoperability among distributed big data repositories that have applied heterogeneous
cancer image data models using a semantically well-founded Hyperontology for the oncology domain.

Keywords: Cancer image data; FHIR; Heterogeneous data models; Hyperontology; OMOP; Oncology; Semantic interoperability;
Syntactic interoperability
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Abstract

Real-world data (RWD) (i.e., data from Electronic Healthcare Records - EHRs, ePrescription systems, patient registries, etc.) gain
increasing attention as they could support observational studies on a large scale. OHDSI is one of the most prominent initiatives
regarding the harmonization of RWD and the development of relevant tools via the use of a common data model, OMOP-CDM.
OMOP-CDM is a crucial step towards syntactic and semantic data interoperability. Still, OMOP-CDM is based on a typical relational
database format, and thus, the vision of a fully connected semantically enriched model is not fully realized. This work presents an
open-source effort to map the OMOP-CDM model and the data it hosts, to an ontological model using RDF to support the FAIRness of
RWD and their interlinking with Linked Open Data (LOD) towards the vision of the Semantic Web.

Keywords: Knowledge Graphs; OMOP-CDM; Real-World Data; Semantic Web.
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> Stud Health Technol Inform. 2024 Aug 22:316:1584-1588. doi: 10.3233/SHT1240724.

How to Accurately Detect Renal Replacement
Therapy Weaning in Intensive Care: Data Quality and
Standardization Considerations for the OMOP
Common Data Model

)

Benjamin Popoff ! 2, Boris Delange 1, Julien Kallout 2, Marc Cuggia ', Thomas Clavier 2,

Guillaume Bouzille

Affiliations = collapse

Affiliations

1 Univ Rennes, CHU Rennes, INSERM, LTSI-UMR 1099, Rennes, France.
2 CHU Rouen, Department of Anaesthesiclogy and Critical Care, Rouen, France.

PMID: 39176511 DOIL: 10.3233/5HT1240724
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Abstract:

This study assesses the effectiveness of the Observational Medical Outcomes Partnership common data model (OMOP CDM) in
standardising Continuous Renal Replacement Therapy (CRRT) data from intensive care units (ICU) of two French university hospitals. Our
objective was to extract and standardise data from various sources, enabling the development of predictive models for CRRT weaning that
are agnostic to the data's origin. Data for 1,696 ICU stays from the two data sources were extracted, transformed, and loaded into the
OMOP format after semantic alignment of 46 CRRT standard concepts. Although the OMOP CDM demonstrated potential in harmonising
CRRT data, we encountered challenges related to data variability and the lack of standard concepts. Despite these challenges, our study
supports the promise of the OMOP CDM for ICU data standardization, suggesting that further refinement and adaptation could significantly
improve clinical decision making and patient outcomes in critical care settings.

Keywords: OMOP; common data model; data standardisation; intensive care unit; renal replacement therapy.
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Intensive Care Quality Indicators Dashboard Using
Observational Medical Outcomes Partnership
Common Data Model

Boris Delange ' 2, Guillaume Bouzille ', Benjamin Popoff T, Morgane Pierre-Jean !, Adel Maamar 2,
Marc Cuggia |
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Rennes, 2, rue Henri Le Guilloux, 35033 Rennes cedex 9, France.
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Abstract:

This paper presents the development of a visualization dashboard for quality indicators in intensive care units (ICUs), using the
Observational Medical Outcomes Partnership (OMOP) Common Data Model (CDM). The dashboard enables the user to visualize
quality indicator data using histograms, pie charts and tables. Our project uses the OMOP CDM, ensuring a seamless
implementation of our dashboard across various hospitals. Future directions for our research include expanding the dashboard to
incorporate additional quality indicators and evaluating clinicians' feedback on its effectiveness.

Keywords: Intensive care unit; dashboard; data visualization; quality indicators.
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// OH® OHDSI Global

® Global Community Call 77—~
Aug. (Last week) Cancelled due to ISPE 2024

Sep. 3 The latest standardized vocabulary refresh from our Vocabulary Team.
Sep. 10 Updates from our Asia-Pacific (APAC) collaborators

Sep. 17 The Book of OHDSI. Published in 2019 (book.ohdsi.org

Sep. 24 Recent publications from the OHDSI community

® APAC Call 77—«

Sep. 5 Scientific Forum Ongoing community-wide ETL project sprint 2 review
Sep.18 Scientific Forum Ongoing community-wide ETL project sprint 3 review
Sep.19 Community Call

Community-wide ETL Project Status Update

Medical Imaging Workgroup
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Tutorials & Collaboration

Registration/Lite Breakfast/Exhibits

Start End Tuesday, Oct. 22

8:00 9:00

9:00  10:00 An Introduction to the Journey from Data to Evidence Using OHDSI Collaboration
10:00  11:00 Activities
11:00  12:00

12:00  13:00 Buffet Lunch/Exhibits

13:00 14:00 Developing & Evaluating So, You Think You

14:00  15:00 Your Extract, Transform Want to Run an Collaboration
15:00  16:00 Load (ETL) Process to the OHDSI Activities
16:00  17:00 OMOP Common Data Mode Network Study?

WORKGROUP SCHEDULE

THURSDAY, OCT. 24

7:00
8:00
9:00

Lite Breakfast and Exhibits

Collaborator Showcase
Eyecare & Vision

Buffet Lunch and Exhibits
Research

10:00
11:00
12:00

-
Devices

13:00

14:00

Medical
Imaging
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HDSI 2024 Global Symposium

0 H DS I Oct. 22-24, 2024 « Hyatt Regency Hotel- New Brunswick, N.J
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Agenda - Wednesday, Oct. 23

Time (ET) Topic (Presenters)
7:30 - 8:30 am Registration and Lite Breakfast
8:30 - 9:15 am State of the OHDSI Community (& H

9:15-10:15 am

Plenary: Clinical Insights fr
Introduction to LEGEND-T2D B
Curnparatu.re Effectiveness of Second |II'1E Amlhyperglycemlc Agenls
Eﬁedweness of F|r51 line Antlhypergly{:emla Agents

Curnparatu.re Safety of SGLTE for Hlsk of Diabetic Ketoacidosis

Curnparatll.re Safety of GLF'1 HA and the Hlsk of Thyroid Tumors

10:15 - 10:35 am

Networking Break

10:35 - 11:20 am

eoamsalue Proposition for Participating in OHDSI Network Studies like

!w»

nroducnon 10 DHDSI Ewdence Nehm:urk ! Marketplace

F{eflec:tlnns from US Depanrnerll of ".l’eterans Affairs (Scott Du
Reflections from SIDIAP (Spain) ta Duart . 1DI1A
Reflections from Taipei Medical University

Reflections from a Global Commercial Data Provider

11:20 am - 12 pm

Plenary Q&A: Lessons Le:arner.lurne;

12-12:45 pm

Lunch

12:45 - 1:30 pm

Plenary Panel: JACC-OHDSI Partnership

1:30 pm - 2 pm

Plenary Activity: OHDSI Scavenger Hunt - Form Your Network Study Dream Team

2 pm -3 pm Collaborator Showease: Posters and Software Demos
3pm-4pm Collaborator Showcase: Lightning Talks

4 pm-5pm Collaborator Showcase: Posters and Software Demos
5 pm-6 pm Closing Talk & Titan Awards (|

6 pm-7 pm Network Reception

P2 OHDSI LEGEND-T2DM Evidence Explorer

Large-scale Evidengs nd Evaluation across a Network of Database for Type 2

Diabetes Melli @
PLEASE NOTE: All TeSsiatituaiakias Bhd subject to change

Terms of Use:

Otjectives:

P tocagtor 3300153 WER €3ch cthar and we DPPA InNiBRors and sufoeyhureas, %

ANy AmererIa EMECeness and Sty 2CTORS ST of
Conort Diagnostics:
expasure canat
¥ OHDSI |dence Explorer
About  Explore resulls
Target Show| 15 v entries
DPP4I main h Analysis Data source HR L8 us P CalHR
Unadjusted, on-treatmentt  Meta-analysisO  1.28 112 147 000 103
Comparator
Unadjusted, on-treatment!  OptumEHR 146 115 189 0.00 124
SGLT2I main -
Unadjusted, on-treatment!  OptumDod 161 139 1.86 0.00 141
s Unadjusted, on-treatmentt  MDCO 120 084 174 034 121
Unadjusted, on-reatment!  MOCR 142 105 195 003 134
3-point MACE -
Unadjusted. on-ireatment1  CCAE 109 092 129 031 104
Data source Unadjusted, on-treatmentt  US_Open_Claims 157 150 163 000 115
OptumEHR Unadjusted, on-treatment1  SIDIAP 112 082 157 049 106
OptumDod Unadjusted, on-ireatment1  UK_IMRD NA NA NA NA NA
MOCD Unadjusted, on-treatment!  VA-OMOP 076 055 107 on 073
il Unadjusted, on-treatmenti  CUIMC 1.09 052 240 082 1.00
ccaE
Unadjusted, on-lreatment1  Germany_DA NA NA NA NA NA
US_Open_Claims
S mat ~ Y : 4 0
SIDIAP PS matching, on-treatment! Meta-analysis0 1.1, 112 116 000 112
UK_IMRD PS matching, on-reatment! OptumEHR 1.10 o078 157 060 105
VA-OMOP PS matching, on-reatmentt OptumDod 117 094 145 016 116
France_LPD Showing 110 15 of 91 entries. Previous
HIC Dundee
HK-HA-DM
cumMc
Germany_DA
TMUCRD

Meta-analysiso
Meta-analysis1
Meta-analysis2
Meta-analysis3
Meta-analvsis4

LEGEND-T2DM Evidence Explorer (ohdsi.org)
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l ] Using the OHDSI Standardized Vocabularies for Research
u 0 I I a S The OHDSI Standardized Vocabularies serves as a foundation to data standardization process within the OMOP CDM. It also
can be tremendously useful tool for enabling the appropriate design of analyses that can be executed across a network of

databases. A core component within essentially all analysis is the specification of phenotypes and associated code lists to
represent exposures, outcomes, and other features.

Conducting "Off-The-Shelf' Characterization Studies Using DARWIN EU® Tools

and the OMOP CDM In this tutorial, students will learn how to take advantage of the OHDSI standardized vocabularies as an analytic tool to support

your research, including searching for relevant clinical concepts, navigating concept relationships, creating Conceptsets and
understanding source codes that map within these expressions. Students will also learn where the OHDSI standardized
vocabularies is used throughout OHDSI’s standardized analytic tools.

The European Medicines Agency (EMA) and the European Medicines Regulatory Network established the Data Analysis and
Real-World Interrogation Network (DARWIN EU®) coordination center to provide timely and reliable evidence on the use.
safety and effectiveness of medicines for human use, including vaccines, from real world healthcare databases across the
European Union (EU). The DARWIN EU team has established a data network standardized to the OMOP CDM and has
developed a series of open-source analytics tools that run atop the OMOP CDM to conduct characterization studies for
disease natural history, drug utilization, and treatment patterns

Faculty

In this tutorial, students will learn from leaders in the DARWIN EU team about how to execute characterization analyses
against their OMOP CDM instance using DARWIN EU packages, including how to define inputs to the standardized analytics
and how to interpret standardized results. Students will also learn how DARWIN EU tools relate to and connect with OHDSI’'s
broader open-source analytics ecosystem

Faculty

1

Anna Ostropolets Viad Korsik Azza Shoaibi Polina Talapova Oleg Zhuk
Janssen Research & Odysseus Data Services, Janssen Research & SciForce Odysseus Data Services,
Development Inc. Development Inc.
Edward Burn Daniel Prieto-Alhambra  Marti Catala Sabaté Maarten van Kessel
University of Oxford University of Oxford: University of Oxford Erasmus M.C.
Erasmus M.C.
Developing and Evaluating Your Extract, Transform, Load (ETL) Process to the
OMOP Common Data Model
An Introduction to the Journey from Data to Evidence Using OHDSI
The OMOP Common Data Model has become one of the most widely used international health data standards. Standardizing .
data to the OMOP CDM requires d 1t of an extract . load (ETL) procedure that converts source data into the The journey from data to evidence can be challenging alone but is greatly enabled through community collaboration. In this
CDM structure while observing the appropriate conventions and adhering to the OHDSI standardized vocabularies. The half-day tutorial, we will introduce newcomers to OHDSI. Specifically, about the tools, practices, and open-science approach to So, You Think You Want To Run an OHDSI Network Study?
OHDSI community maintains and provides resources for the OMOP CDM standard, Standardized Vocabularies, and THEMIS evidence generation that the OHDSI community has developed and evolved over the past decade
FTTL conventions, and has developed a series of open-source analytic tools to support both ETL development and evaluation g Reliable real-world evidence generation requires appropriate analyses applied to data sources fit-for-purpose for the research
(including WhiteRabbit, CDMInspection, and DataQualityDashboard). Faculty will h\ghlllght the ways community individuals can participate as well as receive value from the community’s outputs question of interest. The OHDSI community has developed open-source standardized analytics tools that can be executed
The course will include topics such as open community data standards — including the OMOP Common Data Model and across a network of OMOP CDM databases and processes to facilitate collaborations between researchers throughout the
In this tutorial, students will learn about the tools and practices developed by the OHDSI community to support the journey to OHDSI Standardized Vocabularies, open-source analytic tools — including HADES and ATLAS, and the conduct of open evidence generation process from design through implementation and dissemination
establish and maintain an ETL to standardize your data to OMOP CDM and enable standardized evidence generation across a network studies for methodological research & clinical applications.
data network In this tutorial, students will learn about the steps along the journey to turn your research question into reliable evidence and
Faculty how to lead an OHDSI network study.
Faculty

Faculty

\/

Daniel Prieto-Alhambra  Jenna Reps Mui Van Zandt Erica Voss Linying Zhang —
Clair Blacketer Evannette Burrows Melanie Philofsky Katy Sadowski University of Oxford: Jansserni Research & IQVIA Janssen Research & Washington University in Yong Chen Ben Martin Nicole Pratt Anthony Sena Andrew Williams Seng Chan You
Janssen Research & Janssen Research & Odysseus Data Services,  Boehringer Ingelheim Erasmus M.C. Development Development St Louis University of Johns Hopkins University o South  Janssen Research &  Tufts University Yonsei University
D¢ D Inc. Pennsylvania University Australia Development Heaith System
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https://ohdsi.org/apac2024/

2024 OHDSI APAC Symposium

December 4-8 -« Marina Bay Sands & National University of Singapore (NUS)

281 12/4-8 (Main 5-6) @3 > H—IL
Main2HREX D —F A1 - B> X THESNE I,
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// 2024 OHDSI APAC Symposium

« IMPORTANT DATES
— Collaborator Showcase
« Submissions deadline: October 6
» Submissions review: October 7-24
* Notification of acceptance: October 31
— Symposium
* Tutorial: December 4 at NUS

 Main conference: December 5-6 at
Marina Bay Sands

e Datathon: December 7-8 at NUS

« REGISTRATION

— Tutorial (December 4) and Main
Conference (December 5-6): 488 SGD

— Datathon (December 7-8): 199 SGD /
150 SGD, early bird / 50 SGD, student

32



// 2024 OHDSI APAC Symposium

* December 4 - Tutorial at NUS
— Introduction of OHDSI/OMOP, ETL Process
— OHDSI Analytical Tools

e December 5-6 — Main conference at Marina
Bay Sands

Dec. 5

— OHDSI for Real-World Evidence (RWE)
— OHDSI APAC Regional Chapter Updates
— OHDSI APAC Updates

— Community-Wide ETL Project: Recap and
Lessons Learned

— Large Language Model and OHDSI

— HL7 Singapore Chapter and OHDSI Singapore
Chapter Collaboration

Dec. 6
— Introduction of 2024 APAC Study

— 2024 APAC Study: Journey from Data to
Evidence
— 2024 APAC Study: Panel Discussion

— Lightning Talks

December 7-8 — Datathon at NUS

— Participants of the datathon will split into
teams to conduct studies using datasets
contributed by data partners and present their
results.
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