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Table 1. Information mapped in SIDIAP: number of terms and registers by source table

Source Table Source Mapped Mapped Source Mapped Mapped
* Objective: To convert the SIDIAP data base to the Observational Medical Outcomes Partnership - terms Terms  Terms(%) Registers Registers  Registers (%)
Common Data Model (OMOP-CDM) as part of The European Medical Information Framework Tests 510 129 25,3% 10.629.950 10.096.950 95,0%
(EMIF). PROCEDURE_OCCURRENCE
Hospital Procedures 3.689 560 15,2% 2.963.300 2.699.566 91.0%

* SIDIAP has used the workflow proposed by EMIF for the conversion to the OMOP-CDM (Figure 2). Billed Drugs DRUG_EXPOSURE 27.389 4.345 15,9% 942.464.823 794.619.660 84,3%
* First, the White Rabbit tool was used to profile the data structure and contents.
 Second, the mapping logic was defined using the Rabbit in a Hat tool, followed by the automatic

Vaccinations

mapping of codes. Peri_mary care
. . . . C. . . . jagnoses
A manual validation of the automatic mapping was performed by two clinicians using the Usagi tool. Hospital CONDITION_OCCURRENCE 20.671  19.572 94,7% 94.699.661 93.938.584 99,2%
 The mapping of concepts with the highest number of registers was prioritized. diagnoses
* Finally, the development and deployment of the Extract Transform Load (ETL) was performed for the Laboratory MEASUREMENT 99 o9 100% 537387710 537360 195 L00%

Measurements

Figure 2. Workflow to map EMIF data sources to the OMOP CDM, Conclusions

leveraging OHDSI tools and experience. EMIF

clinical domains shown in the results (mapped terms and mapped number of registers).

 The majority of clinical domains in SIDIAP have been successfully converted to the OMOP-CDM, with over 90% of registered

U - Eved e Deploy ETL gl 4Seepioncs terms mapped for most domains. The prioritization of mapping of the most registered concepts was an useful strategy to
gk i l effectively convert SIDIAP to the OMOP-CDM. The combination of automatic and manual mapping techniques by clinicians,
" White robbit g Rabbitinahat Achiles as well as the participation of a multidisciplinary team were required for a successful conversion to the OMOP-CDM.

 To be done: 1) to finalize mapping of remaining domains; and 2) to perform the acceptance testing using the Achilles heel
and study replication.

Evaluate

 Challenges encountered in the mapping process included:
- The Spanish authorized drugs may not be fully represented in the RxNorm vocabulary or RxNorm current extension.

Infrastructure

- Decisions must be made to accommodate similar information from complementary sources such as prescribed and billed

* /o‘x innovative drugs to correctly repr.e.senjc the drug prgscrlbmg-dlspengng.-b!IImg cor.mtmuum. - |
e l a | 'ml .| medicines - Local extensions, modifications, translations and other aids in international classifications such as those deployed in
\__./ Initiative ICD10 usage in Catalonia should be accounted to preserve the original intended meaning of the recording physician.
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