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Abstract
Electronically stored medical records offer a rich source of data for investigating treatment trajectories and
identifying best practices in healthcare. These trajectories, which consist of medical interventions, give us a
foundation to evaluate the economics of treatment patterns and model the treatment paths. The aim of this work is
to introduce a technical solution for the aforementioned tasks. The developed tools use the open source
Observational Health Data Sciences and Informatics Observational Medical Outcomes Partnership Common Data
Model to construct treatment trajectories and implement these to compose Markov models for composing financial
analysis between standard of care and alternatives.
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Abstract

Austria's national Electronic Health Record (EHR) system holds information on medication prescriptions and
dispenses in highly structured HL7 Clinical Document Architecture (CDA) documents. Making these data accessible
for research is desirable due to their volume and completeness. This work describes our approach of transforming
the HL7 CDA data into Observational Medical Outcomes Partnership (OMOP) Common Data Model (CDM) and
highlights a key challenge, namely mapping the Austrian drug terminology to OMOP standard concepts.
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Abstract

Research on real-world data is becoming increasingly important. The current restriction to clinical data in Germany
limits the view of the patient. To gain comprehensive insights, claims data can be added to the existing knowledge.
However, standardized transfer of German claims data into OMOP CDM is currently not possible. In this paper, we
conducted an evaluation regarding the coverage of source vocabularies and data elements of German claims data in
OMOP CDM. We point out the need to extend vocabularies and mappings to support research on German claims
data.
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Abstract

The amount of research on the gathering and handling of healthcare data keeps growing. To support multi-center
research, numerous institutions have sought to create a common data model (CDM). However, data quality issues
continue to be a major obstacle in the development of CDM. To address these limitations, a data quality assessment
system was created based on the representative data model OMOP CDM v5.3.1. Additionally, 2,433 advanced
evaluation rules were created and incorporated into the system by mapping the rules of existing OMOP CDM quality
assessment systems. The data quality of six hospitals was verified using the developed system and an overall error
rate of 0.197% was confirmed. Finally, we proposed a plan for high-quality data generation and the evaluation of
multi-center CDM quality.
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Abstract
Rare diseases are commonly defined by an incidence of less than 5/10000 inhabitants. There are some 8000 different
rare diseases known. So even if a single rare disease is seldom, together they pose a relevant problem for diagnosis
and treatment. This is especially true if a patient is treated for another common disease. University hospital of
GieBen is part of the CORD-MI Project on rare diseases within the German Medical Informatics Initiative (Mll) and a
member of the MIRACUM consortium within the MII. As part of the ongoing Development for a clinical research
study monitor within the use case 1 of MIRACUM, the study monitor has been configured to detect patients with rare
diseases during their routine clinical encounters. The goal was to send a documentation request to the corresponding
patient chart within the patient data management system for extended disease documentation to enhance clinical
awareness for the patients' potential problems. The project was started in late 2022 and has so far been successfully
tuned to detect patients with Mucoviscidosis and place notifications within the patient chart of the patient data
management system (PDMS) on intensive care units.
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Abstract
Common data models solve many challenges of standardizing electronic health record (EHR) data but are unable to
semantically integrate all of the resources needed for deep phenotyping. Open Biological and Biomedical Ontology
(OBO) Foundry ontologies provide computable representations of biological knowledge and enable the integration of
heterogeneous data. However, mapping EHR data to OBO ontologies requires significant manual curation and domain
expertise. We introduce OMOP20BO, an algorithm for mapping Observational Medical Outcomes Partnership
(OMOP) vocabularies to OBO ontologies. Using OMOP20BO, we produced mappings for 92,367 conditions, 8611 drug
ingredients, and 10,673 measurement results, which covered 68-99% of concepts used in clinical practice when
examined across 24 hospitals. When used to phenotype rare disease patients, the mappings helped systematically
identify undiagnosed patients who might benefit from genetic testing. By aligning OMOP vocabularies to OBO
ontologies our algorithm presents new opportunities to advance EHR-based deep phenotyping.
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Abstract

Background and objective: Social and Environmental Determinants of Health (SEDoH) are of increasing interest to researchers in
personal and public health. Collecting SEDoH and associating them with patient medical record can be challenging, especially for
environmental variables. We announce here the release of SEnDAE, the Social and Environmental Determinants Address Enhancement
toolkit, and open-source resource for ingesting a range of environmental variables and measurements from a variety of sources and
associated them with arbitrary addresses.

Methods: SEnDAE includes optional components for geocoding addresses, in case an organization does not have independent
capabilities in that area, and recipes for extending the OMOP CDM and the ontology of an i2b2 instance to display and compute over the
SEnDAE variables within i2b2.

Results: On a set of 5000 synthetic addresses, SEnDAE was able to geocode 83%. SEnDAE geocodes addresses to the same Census tract
as ESRI 98.1% of the time.

Conclusion: Development of SEnDAE is ongoing, but we hope that teams will find it useful to increase their usage of environmental
variables and increase the field's general understanding of these important determinants of health.
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Objective: To address the growing need for effective data reuse in health research, healthcare institutions need to make their data Findagle,
Accessible, Interoperable, and Reusable (FAIR). A prevailing method to model databases for interoperability is the Observational Medical Outcomes
Partnership (OMOP) Common Data Model (CDM), developed by the Observational Health Data Sciences and Informatics (OHDSI) initiative. A
European repository for OMOP CDM-converted databases called the "European Health Data & Evidence Network (EHDEN) portal" was developed,
aiming to make these databases Findable and Accessible. This paper aims to assess the FAIRness of databases on the EHDEN portal.

Materials and methods: Two researchers involved in the OMOP CDM conversion of separate Dutch Intensive Care Unit (ICU) research databases each
manually assessed their own database using seventeen metrics. These were defined by the FAIRSFAIR project as a list of minimum requirements for a
database to be FAIR. Each metric is given a score from zero to four based on how well the database adheres to the metric. The maximum score for
each metric varies from one to four based on the importance of the metric.

Results: Fourteen out of the seventeen metrics were unanimously rated: seven were rated the highest score, one was rated half of the highest score,
and five were rated the lowest score. The remaining three metrics were assessed differently for the two use cases. The total scores achieved were
15.5 and 12 out of a maximum of 25.

Conclusion: The main omissions in supporting FAIRness were the lack of globally unique identifiers such as Uniform Resource Identifiers (URIs) in the
OMOP CDM and the lack of metadata standardization and linkage in the EHDEN portal. By implementing these in future updates, the EHDEN portal
can be more FAIR.
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FAIR (Findable, Accessible, Interoperable, Reusable) 1t 2mENH D, HEERMEDIZHICT—4
N—X%ZETIULT B —REEFEE LT, OHDSIA Z2 7F I HMHEFE LZOMOP CDMAYH B, N5
DT —IN—RX % FindablemnDAccessiblelC 3 &&= BME LT, "European Health Data &
Evidence Network (EHDEN) portal " &EF(ENDS0MOP CDMZHAT — N — X DRI URST kU D FHFE
Nz, KmXDOBEMIE. EHDENR—A )L LEDFT —INR—XDFAIRR A& I D & T B,

BB ERE: AS>FDRI 4 DEFEEZE (ICU) AFKT —IX—XDOMOP COMZEHA(CIEND D 1722 NDHA
TWEN., ENZNI70EEZRAWNWTED DT —IN—XZFEciMiiLiz, CNSIEFAIRSFAIRO> T
IRCED, T—AIRXR—ANFAIRTHIBEHDRIEEBHDIX MEUTEERESNZ. BIBIZE. 7 —4
NR—IANEDREZDIBZICENLU TLWBIMNCEKD T, 0S4 FEFTOXATRAEZISNTWNS, &X
NUOZDERAAT7(E. ARNIYVOOEEEICEDVNTINS4ETEILT B,

fasR: 17DOA M) OADS 51405 CFHMlicNZ. 7OM&EEER. 1 DREEERD¥D. 500
RIEERTHDIC, EDDIDDA NI DTX(E 2DDI—RT —ATERDHMbEEZTIZ. BRSNS
ST AO7(E &AR25immH, 15.5R&12RTho T,

¥&am: FAIRnesszZH7/R— b9 ETOFERKZ(E. OMOP COMICHi—EIR#AEIF (URD) DKDRTO—
JVLIC—BIR#RIF /e & & EHDENR—SILICA G T—SIDIRELE ) >IN ETH DTz,
SEBDVYVIFT—RTINSZEEITDIET. EHDENR—FILIZKDFAIRICIRD ZENTE D,

20



<

S HdOCommunity Call

® APAC Call 77—V

Jun. 15

Regional Chapter Mid-Year Updates

Korea, China, Australia, Singapore, Taiwan, Japan, India.

® Global Community Call 71—

May 30

June 6

June 13

June 20

Collaborator Showcase Brainstorm

OHDSI Standardized Vocabularies:

Landscape, Roadmap & Community Contributions
ATLAS: User Input for Community Development

HowOften: A Large-Scale Incidence Generation Initiative

21



2023 European Symposium

https://www.ohdsi-europe.org/index.php/symposium-2023
Hi2 : 7H 1-3H (X422 2RI AE7H3H)
%P . 1-2H Erasmus University Medical Center

3H Steam Ship Rotterdam

| EUROPEAN OHDSI
N SYMPOSIUM

2 “Full Steam Ahead!”

" Era muMC (‘Health
eData

f‘Scnence

22



2023 APAC Symposium

https://www.ohdsi.org/2023apacsymposium/

H#E2 : 7H 13-14H  MEDINFO 2023A° 7/8-121ZBi#E
5P © University of New South Wales, Sydney, Australia

13H

Session 1: OHDSI Global
Session 2: Research
Session 3: OHDSI APAC

14H S AR&EY

ETL. Characterization,
Population-Level Estimation, Patient-Level Prediction

23



AULSERIZUF U

—BtEEA ERT—YESEDITRERS

m AKiFSDEN

EET—SYOEENLRLERIETEC T, BEET —FHOES. &EDDITHE
HHm DT — A& BIE I B TEM I DRZBAR - EIR(CHF S5 I DA =EIRET
L. tHHAOHBIEZERDCEICKD. EET—FERAEIDLEEL. #F
@ LEEHIITHRICEIMIT D &

EPREYIX LB R A% = OMOP CDM

mEEANST
e —— (’!’ - BB —4A DERIQIERIE (C K BEE DA TNORET
;%Q, - BET — AR EEDTT B IHDILBEBTERODRIE.
o PN APFINE 3

ERT— DR OEENIFT - BT — 5 DILERIEZ S it B RSB DHEE

RELRASEAD - BERET—SEEDTCEAT 2EHRINE S S EEE DFIRMR
- BERET—SEEDTICEN D AMEBERK
‘;‘“‘“,‘E"% * E%;_ggi%ﬁ$ﬁ(:'f¥5lj Dy—‘\/Zj—‘AONﬁETJ

miPsE . B555
RF|IEBEE FEH (EREEEIAE i)
HE MAEE (REAF HR)
AFRE (BIEKFE HiR)
BSAEA
B MipER (ERERKE HiR)

Copyright 2023 — ¢t HiE AEET —2EESITER G S

24



nEEAND
SENSOESERIES UT. FTaREEETVET,

(1) EET—45OEENRILBERIEIC KD EEDIIRARNORE
OMOP-CDMICKBUFPILT =)L RF—F=XG5
EiEDHT (Federated Analysis, Network Study)

(2) ERE—AZREEDITT DIeHDH{BEBARORE. BLUTOERIMEE
HIBEYE (CKD3EAREE - THRDA S0
AHEERE (O—RYYEIREE, —ShpAZ)
D7 > XEE -OHDSIA&Rf Basic Kit, B7R— Mg Basic Plus
SEPECKLDIEE - EADTIE

(3) ERT—5DHBERIBEMES FiBERNEEN D
EEDT I=1 "5« OHDSI Japan®szig
ERST — 5 &R SATREUR & D&
HFRE DTN ESE
SETE(CLDIBANDEHR

(4) ERT—5&EDHICET S1FHRUNE LSRR DB
SRS LR E

(5) ERG—5&EENRCEAD S AMERM
> —mERE

(6) ER—FEEDHICHSTIOS—S AT LADIRE
=8 ] VIR
Jwhe - #tH - [ER8 - BBEDO Lo MO ULIZAHERMR

Copyright 2023 —fi§#t i ZE AERT —2EESTEBHRS

25



5= HADOMOP/OHDSIICEEHZBEUADNE

open/
private

= . .

.' R '_ public/private
//Aﬁﬁ

*.______%{_R_ A
e "' /.IE%

Australia
China
Singapore
Taiwan
*o,pen/prlvate O

'y ‘
L “
Sspguus

Copyright 2023 — ikt Flik A EfE T — MBS T RS 26



... External Research Group

i
A Grpl network
ﬁ (Company A)

Grp2 network
(Company B)

Grp3 network
~ (Research Group)

Copyright 2023 — ¢t HiE AEET —2EESITER G S



REICKDE

llllllllllllllllllllllllllllllllllllllllllllllll

------------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllll

-------------------------------------------------

- FBEER TR B SIHNAEIZT
Copyright 2023 — {3+t F;E AEBRT—HEES T E BTG S

GIDT—4F A

lllllllllllllllllllll

---------------------

GlEG2h s
T—4%%|FH

REEHT AR
DT—4F A

28



ARRICH T DiEK

HBEHAEEBORI—T :
: (BRE L E AR [CorET) :
':‘\- ---------- % -I: -------------------- ‘:::‘lllllllllllllllllll':
. : ) -
. . P EES | it
HBE LR E R E S 2T LA E_’%—a
OMOPIZ & A1F#E1L ¥ OHDS| : F B &5/ 1ff

¢

T — 31
HWHEEA B D
VATL

T —31E N
HWHEEAHD

T —31E N
HWEED HD
VAT L

. 8 ABSEIFERIE
K [FHEELGL K

Copyright 2023 —f&#t FiZ AEERT —2EESTEBHRS

PSS gy - o S—— >

EE ST
AT LB
235 BN /R R

HE T
VATLC
£
EETE

VATLD
PHRZF

BRI RE

kel & HEIRAR

29



