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Jack Janetzki

Trust and confidence
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Adaptation of the OMOP Common
Data Model for Secondary Use of
Public Databases on the Japanese
Healthcare Information Platform

INTRO:

Takanori Yamashita, Eizen Kimura, Yoshihiro Aoyagi,
Hiroshi Okamura, Eri Matsuki, Tatsuo Hiramatsu

METHODS
1. Collaboration with domestic

3. Data elements from the Cancer

B i OMOP conversion from

Secondary Use of Public

Datab th ° °

Jopones Hedltheiie the Nationwide Healthcare Platform

Information Platform

PRESENTER: Takanori Yamashita

under Japan’s medical DX policy
2 "

Information

In Japan, RWD use is advancing, but
EMR and lab code inconsistencies
remain a challenge.

Government and societies promote
high-quality RWD with strong data
quality management.

Nationwide Health Information
Platform is being developed under
the medical DX policy.

This study converts and validates
domestic RWD into OMOP COM for
wider use.

Policy Outcomes and
Advantages

v’ Seamless information sharing
among critical care/
healthcare/ Long-term care
providers

v Medical facility/local
community service efficiency

v’ Supports health management,
illness prevention,

appropriate medical facility
visits, etc.

organizations was conducted, and
standard specifications for OMOP
conversion were clarified.

. Mappings of domestic standard
codes (YJ, JLAC11) to OMOP were
examined.

v Secondary utilization for the
promotion of public

Whole Genome Analysis Project
were investigated to address
mapping complexities.

FHIR JP Core 1.2 Profile

Linking ETL to OMOP COM covered over 80% of essential fields

JUACH! (17 digits)
(npan's Shancans Coda tor Labersoey Touts

Laboratory test: 49 item

JLAC11 (domestic code) to LOINC (fine) > OSV (coarse) «-

sagm 4o EEEY dogn 209m
Y cede {12 Hgts) Pharmaceutical data
iy St Code ko Provcrphon DG
Therspmtc Srengh  Codewena  Check. YJ (domestic code) to RxNorm (LLM and expert review)

*Mapping datatet Between Japanete Pharmaceuticals 3nd RxNorm on Mendeley

Cancer Whole Genome Analysis Project

CONDITION_OCCURRENCE, MEASUREMENT, OBSERVATION, PROVIDER, SPECIMEN, DRUG_EXPOSURE, EPISODE
*Of the 40 clinical items examined, 36 items (90%)"

T Ve 2egm

RESULTS

Linking ETL to OMOP CDM with
FHIR JP Core 1.2 covered over 80%
of essential fields.

Lab y tests were mapped to
OHDSI Standard Vocabulary; JLAC
granularity is finer than OSV.,
Pharmaceutical data were converted
to RxNorm using a combination of
LLM and expert review.

For the Cancer Whole Genome
Analysis Project, 90% of clinical
items were successfully mapped;
multiple disease definitions
complicated mapping.
DISCUSSION

+ OMOP conversion for EMR sharing
and Cancer Genome data
emphasized precise vocabulary
mapping.

Key challenges: lab test granularity
and dynamic cancer data
representation.

.

CONCLUSION

+ To progress the international use of
RWD, we implemented
standardization efforts based on the
OHDS! network and OMOP,
Guidelines and policies for OMOP
conversion should be developed to
support reliable RWD use
domestically and internationally.

.
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> Trust the network :

« 3 dimensions: “precision, accuracy, consistency”
« meta-analysis of literature ?>7? network study > single study
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