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PARTNERSHIP

PublicPrivate Research Partnership established to inform the
appropriate use of observational healthcare databases for
studying the effects of medical products:

I Conducting methodological research to empirically
evaluate the performance of alternative methods on their
ability to identify true associations

I Developing tools and capabillities for transforming,
characterizing, and analyzing disparate data sources acros
the health care delivery spectrum

I Establishing a shared resource so that the broader
research community can collaboratively advance the
science
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Developed with broad stakeholder input

Designed to accommodate disparate types of data (claims and EHRS)

Optimized to use case of standardized lasgale analytics

Conceived for active medical product surveillance, but extensible for other use cases

Applied successfully across OMOP data community
Standardsbased, conforming to ONC Meaningful Use Stage 2 recommendations
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veocal -~ Example: RxNorm Standardized Drug Terminology
PARTNERSHIP Enables OMOP Research
Beyond translation to enabling structured analytics
Disparate Drug Normalized Enabling Standardized
Sources Codes to RxNorm Tools and Methods
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OMOP Extended Consortium
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178 millionpersons with patierevel data
5.4 billion drug exposures, 5.8 billion procedures, 2.3 billion clinical observatipns
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A Opensource development community, all work products place in
public domain on OMOP website (http://omop.fnih.org)

A Standard analytics are all developed against the OMOP common
data model

A Programs are implemented and tested within the central research
lab against multiple data sources

A Methods that pass independent feasibility testing by OMOP central
team are made publicly available

A Analytics program are parameterized to allow for flexible use of
other applications outside the original OMOP experiment

A Distributed data partners are encouraged to execute the programs
and share summary outputs back with central coordinating center

A Analytics output is generally summary statistics in standardized
F2NXYIFOG YR Oy 0SS Odzaid2YAI SR
counts

A Rest of presentation are example results from existing OMOP
standard analytics tools that demonstrate some potential use cases
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A What is the background rate of disease?
A How does it vary across the data community?
A Is the prevalence consistent over time?

A Are there differences in patient subgroups, such as
age or gender?
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I ex: Acute Myocardial Infarction

STANDARD PREV
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PARTNERSHIP ex: Acute Liver Injury
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