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Abstract: This paper presents data analysis of a large dataset of outpatient records for the purpose of establishing accurate prevalence rates of dementia
and Alzheimer’s disease in Bulgaria. The research is motivated by the lack of accurate prevalence data as well as statistics about the actual number of
people affected by dementia at national level. Health data from pseudonymized outpatient records (1,378,355) of 642,013 unique patients (Male 39.88%,
Female 61.67%) with visits to neurologists and psychiatrists in 2018 was mapped to an OMOP CDM relational database. The size of this dataset is one of
largest in the EU context. Prevalence of dementia for all age groups [30,100+] years is 1.61% (Male 0.62%, Female 0.99%) and Alzheimer’ disease
prevalence is 0.39% (Male 0.15%, Female 0.24%), where 24.34% of all the patients with dementia suffer Alzheimer’s disease. The mean prevalence rates
of dementia and Alzheimer's disease for ages above 64 are 9.52% (Cl 95%, [6.98%, 12.04%]) and 1.04 % (Cl 95%, [0.84%, 1.27%,]). A comparison with EU
statistics yields 0.07% difference for dementia prevalence, while data visualization confirms the known patterns of prevalence with aging and gender
specifics These results stimulate further research and support the development of a national strategy for dementia and Alzheimer’s disease.

Keywords: dementia, Alzheimer’s disease, prevalence, outpatient records, nationally representative study, OMOP CDM
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Abstract: Common Data Models (CDMs) enhance data exchange and integration across diverse sources, preserving semantics

and context. Transforming local data into CDMs is typically cumbersome and resource-intensive, with limited reusability. This

article compares OntoBridge, an ontology-based tool designed to streamline the conversion of local datasets into CDMs, with
traditional ETL methods in adopting the OMOP CDM. We examine flexibility and scalability in the management of new data sources,
CDM updates, and the adoption of new CDMs. OntoBridge showed greater flexibility in integrating new data sources and adapting
to CDM updates. It was also more scalable, facilitating the adoption of various CDMs like i2b2, unlike traditional methods reliant on
OMOP-specific tools developed by OHDSI. In summary, while traditional ETL provides a structured approach to data integration,
OntoBridge offers S a more flexible, scalable, and maintenance-efficient alternative.

Keywords: Ontologies, common data models, OMOP CDM, interoperability
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Abstract: This paper showcases the results of the Extract-Transform-Load process mapping the Electronic Health Record of
Papageorgiou General Hospital in Thessaloniki, Greece, to the Observational Medical Outcomes Partnership Common Data Model.
We describe the staged process utilized to account for the intricate structure of the database, along with some general findings
from the mapping. Finally, we investigate potential directions for future research.

Keywords: OMOP-CDM, ETL, mapping, observational data, real world data
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Abstract We are creating a synergy among European Health Data Space projects (e.g., IDERHA, EUCAIM, ASCAPE,
iHELP, Bigpicture, and HealthData@EU pilot project) via health standards usage thanks to the HSBOOSTER EU
Project since they are involved or using standards, and/or designing health ontologies. We compare health-
standardized models/ontologies/terminologies such as HL7 FHIR, DICOM, OMOP, ISO TC 215 Health Informatics,
W3C DCAT, etc. used in those projects.
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Abstract: This study advances the utility of synthetic study data in hematology, particularly for Acute Myeloid Leukemia (AML), by facilitating its
integration into healthcare systems and research platforms through standardization into the Observational Medical Outcomes Partnership (OMOP)
and Fast Healthcare Interoperability Resources (FHIR) formats. In our previous work, we addressed the need for high-quality patient data and used
CTAB-GAN+ and Normalizing Flow (NFlow) to synthesize data from 1606 patients across four multicenter AML clinical trials. We published the
generated synthetic cohorts, that accurately replicate the distributions of key demographic, laboratory, molecular, and cytogenetic variables,
alongside patient outcomes, demonstrating high fidelity and usability. The conversion to the OMOP format opens avenues for comparative

observational multi-center research by enabling seamless combination with related OMOP datasets, thereby broadening the scope of AML research.

Similarly, standardization into FHIR facilitates further developments of applications, e.g. via the SMART-onFHIR platform, offering realistic test data.
This effort aims to foster a more collaborative research environment and facilitate the development of innovative tools and applications in AML care
and research.

Keywords: Synthetic patient data, Data Sharing, Hematology, AML, OMOP, FHIR
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Abstract: Predicting resource utilization can help to optimize the distribution of limited resources in the healthcare
system. This requires different climatic and medical data from different sources, which can lead to problems with
interoperability. In the paper we describe which data is needed for the prediction and how the data can be made
interoperable using OMOP CDM.

Keywords: resource utilization, heat events, OMOP CDM, interoperability

B BRONARZETFATDICLE. BRI AT ACHITIRSNIZERDELD TE&E{L T DDICIRIL

D, TDZHIC(F. BIRDIBWENSDERDUET — IV ERT —INNEL/RD ., HEER%(CRIE
AU DEREEN DD, RwX T, FRICHERT—4 & OMOP CODMZRWZT—45 DEEER 4

(CDWNTINRD,

F—9—Fk: ERHA. £E—bhaAX> . OMOP CDM. tHEER%

17



; s> 7
/f// 2000£ED' 52021 FFXTORECHSIFTIIADADHEER., BRER. £EFROHERE

L

> Sci Rep. 2024 Aug 17;14(1):19069. doi: 10.1038/s41598-024-69006-1.

Trends in incidence, prevalence, and survival of
breast cancer in the United Kingdom from 2000 to
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/:Abstract: Breast cancer is the most frequently diagnosed cancer in females globally. However, we know relatively little about trends in males. This study describes United Kingdom (UK) secular trends in

breast cancer from 2000 to 2021 for both sexes. We describe a population-based cohort study using UK primary care Clinical Practice Research Datalink (CPRD) GOLD and Aurum databases. There were
5,848,436 eligible females and 5,539,681 males aged 18+ years, with > one year of prior data availability in the study period. We estimated crude breast cancer incidence rates (IR), prevalence and survival
probability at one-, five- and 10-years after diagnosis using the Kaplan—Meier method. Analyses were further stratified by age. Crude IR of breast cancer from 2000 to 2021 was 194.4 per 100,000 person-years
for females and 1.16 for males. Crude prevalence in 2021 was 2.1% for females and 0.009% for males. Both sexes have seen around a 2.5-fold increase in prevalence across time. Incidence increased with age
for both sexes, peaking in females aged 60—69 years and males 90+ . There was a drop in incidence for females aged 70—79 years. From 2003-2019, incidence increased > twofold in younger females (aged 18—
29:1R 2.12 in 2003 vs. 4.58 in 2018); decreased in females aged 50—69 years; and further declined from 2015 onwards in females aged 70—89 years. Survival probability for females after one-, five-, and
ten-years after diagnosis was 95.1%, 80.2%, and 68.4%, and for males 92.9%, 69.0%, and 51.3%. Survival probability at one-year increased by 2.08% points, and survival at five years increased by 5.39% from
2000-2004 to 2015-2019 for females, particularly those aged 50-70 years. For males, there were no clear time-trends for short-term and long-term survival probability. Changes in incidence of breast cancer in
females largely reflect the success of screening programmes, as rates rise and fall in synchronicity with ages of eligibility for such programmes. Overall survival from breast cancer for females has improved from
2000 to 2021, again reflecting the success of screening programmes, early diagnosis, and improvements in treatments. Male breast cancer patients have worse survival outcomes compared to females,
highlighting the need to develop male-specific diagnosis and treatment strategies to improve long-term survival in line with females.
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> medRxiv [Preprint]. 2024 Aug 23:2024.08.23.24311950. doi: 10.1101/2024.08.23.24311950.

Adoption of the OMOP CDM for Cancer Research
using Real-world Data: Current Status and
Opportunities

Liwei Wang ', Andrew Wen ', Sunyang Fu ', Xiaoyang Ruan ', Ming Huang ', Rui Li 7,
Qiuhao Lu ', Andrew E Williams 2 3, Hongfang Liu
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~ Abstract Background: The Observational Medical Outcomes Partnership (OMOP) common data model (CDM) that is developed and maintained by the
Observational Health Data Sciences and Informatics (OHDSI) community supports large scale cancer research by enabling distributed network analysis. As the
number of studies using the OMOP CDM for cancer research increases, there is a growing need for an overview of the scope of cancer research that relies on the
OMOP CDM ecosystem. Objectives: In this study, we present a comprehensive review of the adoption of the OMOP CDM for cancer research and offer some
insights on opportunities in leveraging the OMOP CDM ecosystem for advancing cancer research. Materials and Methods: Published literature databases were
searched to retrieve OMOP CDM and cancer-related English language articles published between January 2010 and December 2023. A charting form was
developed for two main themes, i.e., clinically focused data analysis studies and infrastructure development studies in the cancer domain. Results: In total, 50
unique articles were included, with 30 for the data analysis theme and 23 for the infrastructure theme, with 3 articles belonging to both themes. The topics
covered by the existing body of research was depicted. Conclusion: Through depicting the status quo of research efforts to improve or leverage the potential of
the OMOP CDM ecosystem for advancing cancer research, we identify challenges and opportunities surrounding data analysis and infrastructure including data
quality, advanced analytics methodology adoption, in-depth phenotypic data inclusion through NLP, and multisite evaluation.
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> Front Neurol. 2024 Aug 27:15:1410389. doi: 10.3389/fneur.2024.1410389. eCollection 2024.

Association of the protective effect of telmisartan on
hearing loss among patients with hypertension

Jung-Joon Cha ', Yunjin Yum 2, Yong Hyun Kim 2, Eung Ju Kim 4, Yoon Chan Rah 3,
Euyhyun Park 6, Gi Jung Im ©, Jae-Jun Song 7, Sung-Won Chae 7, June Choi >,
Hyung Joon Joo ' & 9
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Abstract: Aim: Hearing loss, affecting a significant portion of the global population, is prevented with peroxisome proliferator-activated receptor y agonism. Understanding
potential protective treatments is crucial for public health. We examine the effect of telmisartan, an antihypertensive drug and partial peroxisome proliferator-activated
receptor y agonist, on hearing loss in patients with hypertension. Method and results: This retrospective cohort analysis used data from the OMOP Common Data Model
database, encompassing information from three tertiary institutions in South Korea. The study included a substantial sample size of 860,103 people diagnosed with
hypertension. The study included individuals who had been medically diagnosed with hypertension and had been prescribed antihypertensive drugs, including telmisartan.
The study design was established to evaluate the comparative effects of telmisartan and other hypertension medications on hearing loss. We used propensity score
matching (PSM) to create a balanced cohort, reducing potential biases between the telmisartan and non-telmisartan groups. From the initial 860,103 patients with
hypertension, a propensity score matched cohort was derived from 20,010 patients, with 2,193 in the telmisartan group. After PSM, lower incidence of total hearing loss
was observed in the telmisartan group compared to the non-telmisartan group during the 3-year follow-up (0.5% vs. 1.5%, log-rank p = 0.005). In subgroup analysis, this
study showed consistent results that lower incidence of total hearing loss was higher in the telmisartan group than in the nontelmisartan group. Conclusion: Telmisartan was
associated with reducing certain types of hearing loss in patients with hypertension. Further research is needed to confirm these findings and understand the mechanisms.

Keywords: telmisartan, hearing loss, angiotensin Il receptor blocker, PPAR y agonist, hypertension
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> J Clin Med. 2024 Aug 28;13(17):5107. doi: 10.3390/jcm13175107.

Early Clinical Experience of Finerenone in People
with Chronic Kidney Disease and Type 2 Diabetes in
Japan-A Multi-Cohort Study from the FOUNTAIN
(FinerenOne mUltidatabase NeTwork for Evidence
generAtloN) Platform
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Abstract: Background: In the phase 3 clinical trials FIGARO-DKD and FIDELIO-DKD, finerenone reduced the risk of cardiovascular and kidney events among people with chronic kidney
disease (CKD) and type 2 diabetes (T2D). Evidence regarding finerenone use in real-world settings is limited. Methods: A retrospective cohort study (NCT06278207) using two Japanese
nationwide hospital based databases provided by Medical Data Vision (MDV) and Real World Data Co., Ltd. (RWD Co., Kyoto Japan), converted to the OMOP common data model, was
conducted. Persons with CKD and T2D initiating finerenone from 1 July 2021, to 30 August 2023, were included. Baseline characteristics were described. The occurrence of hyperkalemia after
finerenone initiation was assessed. Results: 1029 new users of finerenone were included (967 from MDV and 62 from RWD Co.). Mean age was 69.5 and 72.4 years with 27.3% and 27.4%
being female in the MDV and RWD Co. databases, respectively. Hypertension (92 and 95%), hyperlipidemia (59 and 71%), and congestive heart failure (60 and 66%) were commonly observed
comorbidities. At baseline, 80% of persons were prescribed angiotensin-converting-enzyme inhibitors or angiotensin-receptor blockers. Sodium glucose cotransporter 2 inhibitors and
glucagon-like peptide 1 receptor agonists were prescribed in 72% and 30% of the study population, respectively. The incidence proportions of hyperkalemia were 2.16 and 2.70 per 100
persons in the MDV and RWD Co. databases, respectively. There were no hospitalizations associated with hyperkalemia observed in either of the two datasets. Conclusions: For the first time,
we report the largest current evidence on the clinical use of finerenone in real-world settings early after the drug authorization in Japan. This early evidence from clinical practice suggests
that finerenone is used across comorbidities and comedications.

Keywords: chronic kidney disease; diabetes; finerenone; real world; Observational Medical Outcomes Partnership (OMOP); FOUNTAIN
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10A® OHDSI Global

® Global Community Call 77—~

Oct. 1 DARWINEU® Update & Progress

Oct. 8 Advances in Methodological Research; 2024-25 Vocabulary Roadmap
Negative controls in vaccine research (Yong Chen)
New diagnostics for covariate balance in small samples (George Hripcsak)

Performance of the concurrent comparator design (Shounak Chattopadhyay)

Oct. 15 Global Symposium Mad Minutes and Final Logistics

® APACCall 7—¥

Oct. 3 Scientific Forum Community-wide ETL Project: Sprint 4 Review
Oct. 16 Scientific Forum Community-wide ETL Project: Sprint 5 Review
Oct. 17 OHDSI News / Community-wide ETL Project Status Update
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2024 OHDSI Global Symposium

Oct. 22-24 - New Brunswick, N.J. « Hyatt Regency Hotel

The 10th annual OHDSI Global Symposium brought together more than 470 global collaborators for three days of sharing
research, building new connections and pushing forward our mission of improving health by empowering a community to
collaboratively generate the evidence that promotes better health decisions and better care.

This page will host all materials from OHDSI2024, including video presentations (when available) from the main conference
and tutorials, slide decks, posters, demos and more.

https://ohdsi.org/ohdsi2024/
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https://ohdsi.org/apac2024/

2024 OHDSI APAC Symposium

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

S8 12/4-8 (Main 5-6) @ >HR—IL
Main2HE G —F A - B X THESNE T,
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December B

 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

 Datathon: December 7-8 at NUS

2024 OHDSI APAC Symposmm

al Uni ity of S

 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

ZHDLENHYELT=, ]
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// 2024 OHDSI APAC Symposium

/ December 4-8 - Marina Bay Sands & National University of Singapore (NUS)
« December 4 — Tutorial at NUS — Large Language Model and OHDSI
— Introduction of OHDSI/OMOP, ETL Process — HL7 Singapore Chapter and OHDSI Singapore
_ Chapter Collaboration
— OHDSI Analytical Tools
Dec. 6
— Introduction of 2024 APAC Study
* December 5-6 — Main conference at Marina — 2024 APAC Study: Journey from Data to
Bay Sands Evidence
Dec. 5 — 2024 APAC Study: Panel Discussion

— OHDSI for Real-World Evidence (RWE) — Lightning Talks

— OHDSI APAC Regional Chapter Updates
* December 7-8 — Datathon at NUS

— OHDSI APAC Updates — Participants of the datathon will split into
— Community-Wide ETL Project: Recap and teams to conduct studies using datasets
Lessons Learned contributed by data partners and present their

results.




