OHDSIATId. ELTOEEICIADZET,
ZoomZNFE [&ZEIEERKRZT] BFEVLWLET,

OHDSI Japan
evening
conference #19

AT hoT7L U RX(E19E])
2021.6.29

A pr e A
JAPAN  0BservATIONAL HEALTH DATA SCIENCES AND INFORMATICS




F APAC Community CallOBrI5HE

® [EET. RIEEHDHARKFHERIZEHESR
® X[al(¥.7HA1H12:00~

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

“by using this direct link.” Do ANSINAT EE,
ZTDHIDI D& E LT, Teams D E Fx T HEIE
STEP1) request access to our MS Teams Environment
STEP2) request access to our OHDSI APAC workgroup




¢ .
l OHDSIDHH
Pubmed C"OHDSI"Z &5z

..@.-Illllg

2014 2021

pubmed.ncbi.nlm.nih.govIZ TYERL

t:5HA87K - 6H 89K

ol

ER



2> Stud Health Technol Inform. 2021 May 27;281:148-152. doi: 10.3233/SHTI210138.

Potential Role of Clinical Trial Eligibility Criteria in
Electronic Phenotyping

Zhehuari Chen ', Hao Liu 1, Alex Butler ', Anna Ostropolets 1, Chunhua Weng !

Affiliations + expand
PMID: 34042723 DOl 10.3233/5HT1210138

Abstract

2,719 distinctive phenotyping variables from 176 electronic phenotypes were compared with 57,150
distinctive clinical trial eligibility criteria concepts to assess the phenotype knowledge overlap
between them. We observed a high percentage (69.5%) of eMERGE phenotype features and a lower
percentage (47.6%) of OHDSI phenotype features matched to clinical trial eligibility criteria, possibly
due to the relative emphasis on specificity for eMERGE phenotypes and the relative emphasis on
sensitivity for OHDS| phenotypes. The study results show the potential of reusing clinical trial
eligibility criteria for phenotyping feature selection and moderate benefits of using them for local

cohort query implementation.
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Pharmacovigilance and Clinical Environment:
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Abstract

Infermation Technology (IT) and specialized systems could have a prominent role towards the support
of drug safety processes, both in the clinical context but also beyond that. PVClinical project aims to
build an IT platform, enabling the investigation of potential Adverse Drug Reactions (ADRs). In this
paper, we outline the utilization of Observational Medical Outcomes Partnership - Common Data
Model (OMOP-CDM) and the openly available Observational Health Data Sciences and Informatics
(OHDSI) software stack as part of PVClinical platform. OMOP-CDM offers the capacity to integrate
data from Electronic Health Records (EHRs) (e.g., encounters, patients, providers, diagnoses, drugs,
measurements and procedures) via an accepted data model. Furthermore, the OHDS! software stack
provides valuable analytics tools which could be used to address important questions regarding drug
safety quickly and efficiently, enabling the investigation of potential ADRs in the clinical environment.
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