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. .Analyzin.g t.he c.haracterist.ics of dgta!oases without leakage of institutional . Result for Data comparison and visualization »  We developed the OMOP-CDM comparison tool, GEMINI 2.0,
information is an |mp.orjcant ISsUeIn d'Str'PUted research networks. _ A comparison of NHIS Ver.l1 and AUSOM shows usability of GEMINI 2.0 as a data which can help researchers intuitively perform qualitative
e As the OMO.P CDM. |§ mtrgduced to various data partners, the heterogeneity of visualization and comparison tool. evaluation of their data and compare their data with other
data conversion .poI|C|es ralses concerns. 50 the ne.ed for a program to compare - Graph (A) : Total records comparison between institutions. AUSOM was higher institution’s data.
data characteristics and assess data quality through it has emerged. than NHIS Ver.1 in Drug exposure (59.6%, 43.6%) and was lower than e  GEMINI 2.0 allows data comparison to identify problems that
e We have released General ExaMINation and visualizing application for paired NHIS Ver.l_in Condition (14.7%, 26.7%). can occur due to data conversion and to use them for quality
Institutior)s. (.GEMINI) ?'O through the OHDSI P?ster In 2017. GEMINI ha§ 'shown - Graph (B) : Visit Eoncept comparison between institutions. In NHIS Ver.1, 98.4% management.
the possibility of being used for data quality management in addition to were outpatients, while in AUSOM, 90.5% were outpatient. and we « We expect that GEMINI 2.0 helps to maintain consistency of
comparing characteristics without data leakage. We released GEMINI 2.0 by found that the proportion of inpatient and emergency room patients data conversion policy. In the future, we will develop GEMINI
adding the report generation function and applying the improved User Interface. was higher in AUSOM. (1.3%,0.3% vs 4.1%,5.4%) 2.0 to enable simultaneous comparisons of multicenter
databases.
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