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OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS ? M E D Y C Z N Y

OHDSI (Observational Health Data Sciences and Informatics) to miedzynarodowe przedsie-
wziecie skupiajgce badaczy z catego swiata i majgce na celu poprawe ustug zdrowotnych
poprzez analize danych medycznych na duzg skale. OHDSI utrzymuje i rozwija tzw. wspdiny
model danych (Common Data Model, CDM) opracowany przez OMOP (Observational Medical
Outcomes Partnership). OMOP CDM to otwarty standard danych spotecznosciowych,
zaprojektowany w celu standaryzacji struktury i zawartosci danych obserwacyjnych oraz
umozliwienia wydajnych analiz, ktére mogqg dostarczyé wiarygodnych dowodéw w badaniach.

« Nadzorowany przez Uniwersytet Columbia;

» standard miedzynarodowy (USA, Niemcy, Wielka Brytaniq, Indie, Korea Potudniowa);
« zapewniajgcy statqg strukture danych;

« zakotwiczony w obiektach swiata rzeczywistego;

« czytelny i zrozumiaty;

« gotowy do natychmiastowego uzycia w badaniach;

« otwarty i darmowy;

 ciggle rozwijany i kompatybilny wstecznie;

« tatwy do wdrozenia.
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Standard V OHDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

OMOP Common Data Model v5.4 [4]

|
Person

i

Observation_period

¥

Death

Visit_detail

Condition_occurrence

Drug_exposure

3

e = Procedure occurrence

Device_exposure

Measurement

Observation

Standardized clinical data

Mote

| > Mote MNLP

Episode

» Visit_occurrence o — anigy

Standardized health system

Location

= Care_site

E— Provider

Standardized
health economics
Cost -—i
Payer_plan_period

— Specimen »| Episode_event

37 tabel

Fact_relationship

394 pola
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Standardized vocabularies

Concept

Vocabulary

Domain

Concept_class

Concept_synonym

1 Concept_relationship

Relationship

Concept_ancestor

Source_to_concept_map

Drug_strength

Standardized
derived elements

Condition_era

Drug_era

Dose_era

Results schema

Cohort

Cohort_definition

—+— 1 T 1

Standardized
metadata

CDM_source

Metadata

Irédto: hitps://build.fhir.org/ig/HL7 /fhir-omop-ig/.
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Standard K

OHDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

OMOP Common Data Model 5.4

4+

S
~ )
peson __________§]
M INT
{~€ gender_concept_id INT
"_of_bi wT
month_of_birth Nt
day_of_birth Nt
birth,_datetime DATETIME
year_of_birth INT {~€race_concept_id INT quantity.
[~ gender_concept id INT (=€ ethnicity_concept_id INT € condtion_type_concept_id (€ unit_concept_id
provider_source_value VARCHAS location_i INT > € condition_status_concept_id < anatomic_site_concept_id Nt
specialty_source_value VARCHAR 1 ‘provides INT stop_reason < disease_status_concept_id INT
(€ speciatty_source_concept id  INT care_site_ INT “Eprovider_id ‘specimen_source_id VARCHAR
gender_source_value VARCHAR person_source_value VARCHAR visit_occurrence_id specimen_source_value VARCHAR s i i T
< gender_source_concept_id INT gender_source_value VARCHAR visit_detail_id i vas drug_ers_end_date DATE
concapt_ciass_name VARCHAR b € gender_source_concept_id INT condition_source_value: VARCHAR c_site_s VARCHAR drug_exposure_count NT
race_saurce_valve vaRCHAR | conditon_source_concept id  INT disease.status_source_vlue  VARCHAR St s
care st id INT 4 € race_sourca_concept_id INT condition_status_source_value  VARCHAR =
care_sita_name VARCHAR ethnicity_source_value VARCHAR measurement_source_value
[~ place_of_service_concept_id  INT € ethnicity_source_concept_id  INT [~ measurement_source_concept_id < domain_concept_id_1 N o
ocation_id Nt > unit_source value factid 1 - T doie ez ld T
B — B | e — s m
place_of service_source value  VARCHAR gbservation period id T valus_source_value fact.id 2 Wwr D oy .
person_id T drug_exposure_start_date oate messurement_event id Wi s o L
Qs observation_period_start_dats  DATE drug_exposure_start_datetime  DATETIME < meas_event_field_concept_id aw_ lue e
T -+ observation_period_end_dste  DATE d::—:—:':;: ::::
VARCHAR ‘period_type_concept_id INT _era_end_c
) costid
Ve Death ey f episode <.}
VARCHAR person_id INT cost_domain_id VARCHAR > gntsode \d oy} +
NARCHAR I DATE < cost_type_concept_id T person ki . s
target_vocsbulary_id Vi death_datetime DATETIME ‘observation_datetime DATETIME < currancy_concept_id NT [ episode_conceptid oy
vald_start_dste oaTe . VARCHAR |- observation_type_conceptid  INT FL0aT R R
valid_end_date DaTe < country_concept. INT value_as_number FLoaT FLOAT 8plscleare datetime ICATFAIME:
invalid_reason country_source_value VARCHAR value_as_string VARCHAR FLOAT Aioce arx e 2
latitude. FLOAT value_3s_concept_id FLoaT episode_end. datetime. DATETME
longitude FLOAT < qualifier_concept_id T FLOAT Epmcde e & ol
< unit_concept_id Nt FLOAT. nioteambac] 1N
domain_name _ s Ok € episode_object_concept_id INT
=" P o s e o o
= i INT >~ e episode_source_value VARCHAR
(< metadata_concept 4 wr vaRCHAR pai_ingredint_cost FioaT [ S—
<€ concept_i INT < metadata_type_concept_id INT € observation_source_concept_id  INT paid_dispensing_fee FLOAT
concept_synonym_name  vARCHAR name varcHaR unit_source_value VARGHAR payer_plan_period_id wr
€ language_concept_i INT value_as_string 'VARCHAR qualifier_source_value VARCHAR amount_allowed FLOAT epi INT
‘ancestor_concept_i INT < value_as_concept_id INT value_source_value VARCHAR < revenue_code_concept_id NT event_id INT
€ descendant_concept_id INT value_as_number FLOAT observation_event_id INT revenue_code_source_value VARCHAR (€ episode_event_field_concept_id  INT
‘min_levels_of_separation INT metadata_date DATE {~€ obs_event_field_concept_id INT < drg_concept_id INT
max_levels_of separation  INT metadata_datetime DaTETIME drg_source_value VARCHAR
s Note
DT T w
€ concept id_1 INT cdm_source_name. VARCHAR admitted_from_source_value  VARCHAR INT. ‘payer plan pericd id INT
cdm_source_sbbreviation VARCHAR | € discharged. to, concept id ate LN person_id o
cdm_holder VARCHAR DAERe payer_plan_period_start_date  DATE
source_description VARCHAR Nt payer_plan_period_end_date DaTe
source_documentation_reference VARCHAR T payer_concept_id T
cdm_etl_reference VARCHAR VARCHAR payer_source_value VARCHAR
source_release_dste DATE VARCHAR: € payer_source_concept_id INT. ion_description
cdm_release_date DATE . [~< plan_concept_id INT |~ definition_type_concept_id INT
cdm_version VARCHAR INT VARCHAR T s
€ cdm_version_concept_id INT INT INT *Emﬂ':;\jdw :l:c"“
voczbulary_version VARCHAR INT > INT el e
INT > sponsor_source_value VARCHAR
VARCHAR sponsor_source_concept_id wr
L family_source _value VARCHAR
€ note_event_field_concept_id NT < stop_resson_concept_id INT
stop_reason_source_value VARCHAR
< drug_concept_id INT. Note_nip < stop_reason_source_concept_id I
€ ingredient_concept_id INT device_exposure_end_date Nt
amount_value FLOAT device_exposure_end_datetime  DATETIME note_id INT
~€amount_unit_concept_id INT admitted_from_source_value  VARCHAR € device_type_concept_id wr < section_concept_id T
numerator_value FLOAT icHacpad 5 souece: Vel TEVARCHAR ‘unique._device, i VARCHAR snippet VARCHAR
[ numerator_unit_concept i INT L€ discharged_to_concept id INT production_id VARCHAR offset VARCHAR
[ ——— ey : = o — TR
T R s parentvist_detail_id L g >4 Lt o Health system data tables
2 Vit eenmrenca i T wr e_nlp_source_concept_id wr o
valid_start_date Dare = - v > [P SRR Health economics data tables
valid_end_date DATE . v VARCHAR nip_date DATE Standardized derived elements
invalid_reason VARCHAR N - :dwlu_snum_m\nm_id Nt nip_datetime DAl [T ———
‘unit_concept_id Nt term_exists VARCHAR
unit_source_value VARCHAR ‘term_temporal e
€ unit_source_concept_id Nt term_modifiers VARCHAR Primary key
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Irédto: hitps://ohdsi.github.io/CommonDataModel/cdmb54erd.html.



Standard W
Person &

I person id

€gender_cmcept_id
year_of_birth
month_of_birth

day_of_birth

birth_datetime
€ race_concept_id
€ ethnicity_concept_id

location _id

€ provider_id
care_site_id

person_source_value
_source_value
€ gender_source_concept_id
race_source_value
€ race_source_concept_id
ethnicity_source_valus
€ ethnicity_source_concept_id

Irédto: hitps://ohdsi.github.io/CommonDataModel/cdmb54erd.himl.
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OHDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

INT
INT

INT
INT

INT
DATETIME
INT
INT
INT

Visit_occurrence

% id

(person_id

€ visit_concept_id
visit_start_dats
visit_start_datetime
visit_end_date
visit_end_datetime

€ visit_type_concept_id

€ provider_id

care_site_id

visit_source_value

£ visit_source_concept_id

© admitted_from_concept_id
admitted_from_source_value

€ discharged_to_concept_id
discharged_to_source_value
preceding_visit_occurrence_id

5o

INT
INT
DATE

DATETIME
DATE

DATETIME
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Standard r OHDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS
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PERSON

person_id gender_concept_id gender_source_value year_of_birth location_id
46278 8532 F 1962 28943
46279 8532 F 1997 28944
46280 8507 M 1973 28945
46281 ...

LOCATION

location_id city zip location_source_value country_concept_id country_source_value
28943 Gdarisk 80-335 GDANSK GDANSK Polska
28944 Gdanisk 80-335 GDANSK GDANSK Polska
28945 Gdarisk 80-335 GDANSK GDANSK Polska
28946 ...

VISIT_OCCURRENCE

visit_occurrence id person_id visit concept id visit source value  visit_start datetime visit end_ datetime care_site id

259 46278 9201
200 29267 9201
261 47626 9201

346 46278 9201
347 ..

pobyt
pobyt
pobyt

pobyt

2023-07-14T14:21:00+02:00 2023-07-17T12:59:00+02:00
2023-07-14T14:23:00+02:00 2023-07-16T11:47:00+02:00
2023-07-14T14:23:00+02:00 2023-07-24T13:11:00+02:00

2023-08-22T01:13:00+02:00 2023-08-30T10:46:00+02:00

369
369
642

895
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Standard FHIR (Fast Healthcare Interoperability Resources) to zbidr zasad i specyfikaciji
dotyczgcych wymiany elekironicznych danych dotyczgcych opieki zdrowotnej. Norma
opisuje formaty i elementy danych (tzw. ,zasoby”) oraz interfejs programowania aplikacji
stuzgcy do wymiany elekironicznej dokumentacji medycznej (EHR). Stanowi on alternatywe
dla podejscia skoncentrowanego na dokumentach, bezposrednio eksponujgc dyskretne
elementy danych jako ustugi. Standard zostat stworzony przez organizacje zajmujgcq sie
standardami opieki zdrowotnej Health Level Seven International (HL7).

« Rekomendowany przez ABM...,

« ale takze: grupe JASON;

« standard miedzynarodowy (USA, Brazylia, Izrael, Holandia, Finlandia, Wielka Brytania);
« Zapewniajgcy interoperacyjnos¢ danych;

« otwarty i darmowy;

« ciggle rozwijany i kompatybilny wstecznie;

« elastyczny i rozszerzalny;

« opracowany dla standarddw JSON, XML, RDF;

« tatwy do wdrozenia.
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Standard
DHLTZ FHIR weses

Home Getting Started Documentation Data Type: Resource Types

Terminologies

HL7 FRHIR

Artifacts -

=

Implementation Guid

HL7

Iz mational

T‘?:g Table of Contents Resources

Clinical

General: Care Provision:

« AllergyIntolerance 2 s CarePlan 2

« Condition (Problem) 5 « Goal 2

+ Procedurs 4 * ServiceRequest 4

« Clinicallmpression 1 = NutritionOrder 2

+ FamilyMemberHistory 2 = NutritionIntake 1

« RiskAssessment 2 = VisionPrescription 2

s DetectedIssue 2

Identification

Individuals:

. Patient@

« Practitioner 5 » HealthcareService 4

Groups:

= Organization 5

* RelatedPerson 5 « Group 3

157 zasobow

Medication & Immunization:

Medication 4
MedicationKnowledge 1
MedicationRequest 4
MedicationAdministration 2
MedicationDispense 2
MedicationStatement 4
Immunization 5
ImmunizationEvaluation 1
ImmunizationRecommendation 1

Entities:

Location 5

Substance 2
BiologicallyDerivedProduct 2
Person 4

Contract 1

Interdyscyplinarne Pomorskie Centrum Medycyny Cyfrowe]

Diagnostics:

+ Observation [N]

Workflow

Patient Management:

» DocumentReference 4

« DiagnosticReport 3
« ServiceRequest 4
* Specimen 2

« BodyStructure 1

« ImagingSelection 1
« ImagingStudy 4

« GenomicStudy 0

Devices:

« Device 2
« DeviceDefinition 1
» DeviceMetric 1

Zrédto:

= Encounter 4
EncounterHistory 0
EpisodeOfCare 2
Communication 2
Flag 1

Infrastructure

Information Tracking:

» Questionnaire 5

QuestionnaireResponse 5

Provenance 4
AuditEvent 4

Permission 0

Conformance

Terminology:

. ValueSetE
+ ConceptMap 3
« MNamingSystem 4

Financial

Support:

» Coverage 4

EnrollmentRequest 0

EnrollmentResponse 0

CoverageEligibilityRequest 4
CoverageEligibilityResponse 4

Scheduling:

» Appointment 3

» AppointmentResponse 3
« Schedule 3

« Slot 3

Documents & Lists:

» Composition 4
« DocumentReference 4
o List 4

Content:

. StructureDefinitionE

Billing:

« Claim 2
= ClaimResponse 2
« Invoice 0

Workflow #1:

« Task 3
e Task 1

» CommunicationRequest 2

» DeviceRequest 1
» DeviceDispense 0
» DeviceUsage 1

Structure:

. Binary@
+ Bundle [N]

» Basic 3

Operations Control:

. EapabilityStatementIE
» OperationDefinition E
« SearchParameter 5

Payment:

= PaymentNotice 4
= PaymentReconciliation 4

https://hl7.org/fhir/R5/resourcelist.ntml.

\® GDANSKI

# UNIWERSYTET
* MEDYCZNY
Workflow #2:

« SupplyRequest 1
« SupplyDelivery 1

Exchange:

MessageHeader 4
OperationOutcome @
Parameters [N]
Subscription 3

SubscriptionStatus 2

SubscriptionTopic 2

Misc:

ImplementationGuide 4

ExampleScenario 1
TestPlan 0
TestScript 4

Other:

= Chargeltem 1
= ChargeltemDefinition 1
= ExplanationOfBenefit 2



Standard

/)

Diagnosis

condition : CodeableReference [0..*] « Condition;
ConditionProblemDiagnosisCodes?? »
use : CodeableConcept [0..*] « EncounterDiagnosisUse? »

Location

location : Reference [1..1] « Location »

status : code [0..1] « EncounterLocationStatus! »
form ; CodeableConcept [0..1] « LocationForm?? »
period ; Period [0..1]

1agnosis

0.1 location—"®

HL7 FRHIR

Encounter ( DomainResource)

identifier : Identifier [0..*]

status : code [1..1] « EncounterStatus! »

tlass : CodeableConcept [0..*] « EncounterClass? »

priarity : CodeableConcept [0..1] « ActPriority?? »

type : CodeableConcept [0..*] « EncounterType?? »

senviceType : CodeahleReference [0..*] « HealthcareService;
ServiceType?? »

subject : Reference [0..1] « Patient | Group »

subjectStatus : CodeahleConcept [0..1] « EncounterSubjectStatus?? »

episodeQfCare ; Reference [0.."] « EpisodeQfCare »

hasedOn : Reference [0..”] « CarePlan| DeviceRequest|
MedicationRequest | ServiceRequest »

careTeam : Reference [0..7] « CareTeam »

partOf : Reference [0..1] « Encounter »

senviceProvider : Reference [0..1] « Organization »

appointment : Reference [0..*] « Appointment »

virtualService : VirtualServiceDetail [0..%]

actualPeriod ; Period [0..1]

plannedStartDate : dateTime [0..1]

plannedEndDate : dateTime [0..1]

length : Duration [0..1]

account : Reference [0..%] « Account »

dietPreference : CodeableConcept [0.."] « EncounterDiet?? »

specialArrangement : CodeableConcept [0..*] « SpecialArrangements? »

specialCourtesy ; CodeableConcept [0..*] « SpecialCourtesy? »

participant

0.%] | use: CodeableConcept [0..*] « EncounterReasonllse?? »

@ GDANSKI

¥ UNIWERSYTET
* MEDYCZNY

Participant

type : CodeableConcept [0..*] « ParticipantType+ » « C»

period : Period [0..1]

actor ; Reference [0..1] « Patient| Group | RelatedPerson | Practitioner|
PractitionerRole | Device | HealthcareService » « C»

Reason

Irédto: hitps://hl7.org/fhir/R5/encounter.himil.
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admission

value : CodeableReference [0..*] « Condition | DiagnosticReport |
Observation |ImmunizationRecommendation | Procedure;
EncounterReasonCodes? »

Admission

preAdmissionldentifier ; Identifier [0..1]

origin : Reference [0..1] « Location | Organization »

admitSource ; CodeableConcept [0..1] « AdmitSource? »

reAdmission ; CodeahleConcept [0..1] « HI7WSReAdmissionindicator?? »
destination : Reference [0..1] « Location | Organization »
dischargeDisposition : CodeableConcept [0..1] « DischargeDisposition?? »
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Standard
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Centrum Klinic
MNazwa Typ
Plik JSON

http
Plik JSON Code” : "IHP",

"inpatient encounter”
Plik N
Plik JSON
Plik JSON
Plik N
Plik JSON
Plik JSON
Plik N
Plik JSON
Plik JSON
Plik N
Plik JSON

Plik JSON
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//) ® : version="1.8" encoding="UTF-8"2>
‘ Xm http://hl7.org/thir">» .
© Dy value=" 25558? /2023"/> @ GDANSKI
> ¥ UNIWERSYTET

e= official™/> 'l\. MEDYCZNY
ralue="11491757

Standard

4 value="0Organization,/492
Nazwa Typ : value="Uniwersyteckie Centrum Kliniczne

S-251-07-2023.xml Plik XML '._-'5.'_L|-5I-=' completed

- - - 1 B
Seefi =l el a ue="http://terminology.hl7.org/CodeSystem/v3-ActCode

: "IMP"
S-253-07-2023.xml 1k XML 4 value="inpatient encounter’

5-254-07-2023.xml ik XML

S-255-07-2023.xml ik XML < http //terminology . hl?.org/ValueSet/v3-ActPriority” />

routine

5-256-07-2023.xml ik XML

S-257-07-2023.xml Ik XML : . ;
Patient/46278
S-258-07-2023.xml Ik XML
value="0Organization/0-437-UCK'
S 250.07-2023.xml ik XML « value="0ddzial Intensywnej Terapii Kardiologicznej

: value="official’
S-260-07-2023.xml ik XML : value="11491757"

= Dr*gcﬁ_:atlomdoz
Uniwersyteckie Centrum Kliniczne

5-261-07-2023.xml ik XML

"elLe
lue=

5-262-07-2023.xml ik XML

S-263-07-2023.xml Ik XML £ W -'. ="2813-83-11"
. 2013-03-20
S-264-07-2023.xml Ik XML

value="official"/>
value="369/23/K1-1"
e="0Organization/0-437-UCK

Interdyscyplinarne Pomorskie Centrum Medycyny Cyfrowe] ;dd=ial Intensywne] Terapii Kardiologicznej"

val
value
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O 17 FHIR
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PATIENT
Id Identifier Gender BirthDate Deceased Address

46278 [{"use": "second female 1962 null {"country": "Polska", "pc

46279 [{"use": "second female 1997 null {"country": "Polska", "pd

46280 [{"use": "second male 1973 null {"country": "Polska", "pd

46281 ..
ENCOUNTER

Id Identifier Status Priority Subject ServiceProvider ActualPeriod.Start ActualPeriod.End Admission

S-259/07/2023 [{"use": "official completed R
S-260/07/2023 [{"use": "official completed R
S-261/07/2023 [{"use": "official completed EM

S-346/07/2023 [{"use": "official completed EM
S-347/07/2023 ..

Patient/46278 Organization/0-437-UCK 2023-07-14T14:21
Patient/09267 Organization/0-437-UCK 2023-07-14T14:23
Patient/47626 Organization/0-414-UCK 2023-07-14T14:23

Patient/46278 Organization/0-414-UCK 2023-08-22T01:13

2023-07-17T12:59 369/23/K1-)
2023-07-16T11:47 370/23/K1-]
2023-07-24T13:11 642/23/KOR

2023-08-30T10:46 895/23/KOR
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dm Encounter(Stay) /
#FHIR» aFHIR» «FHIR»
Reference(Patient) Identifier{UCK) Reference(UCK)
+ reference: 46278 + wvalue: 11491757 ,‘V + reference: 432
+ type: Patient + use: official p - + type: Organization
d ,V + assigner I + display: Uniwerysteckie Centrum Kliniczne
-
I‘l -~
, 7 A
#FHIR» ! - I
Encounter J," -7 «FHIR» «FHIR» :I
/ - Reference|Organization) Identifier{Organization) | |
+ id: 5-259/07/2023 4 -7 !
. / - c 3 - K1 |
+  subject N, - - + reference: E.J—ALBIT UCK 5:7 +  wvalue: K.l.J .l
3 s Ei T F - -+ type: Organization - +  use: official |
+ serviceProvider _F |-~ - + identifier 3 + assigner !
+  actualPeriod b + display: Oddziat Intensywnej Terapii Kardiologicznej
,
+ status: completed i
+ class . :
+ priorit |
. b «FHIR» |
‘ Period ll'l
admission i
1 + start: 2023-07-14714:21:004+02:00
[0 + end: 2023-07-17T12:59:00+02:00 el
Identifier{official) |
aFHIR» !
Admission + use: official I'.I
+ wvalue: 369/23/K1-1 |
+ preAdmissionidentifier_f  f----------------——-——— - D:’ + assigner _r
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dm Encounter(Stay) /

aFHIR» aFHIR»
Encounter Coding(ActCode?)
+ id: 5-259/07/2023 + system: hitp://terminology.hl7.org/CodeSystem/v3-ActCode
+ subject + code: IMP
+ identifier «FHIR» <}? + display: inpatient encounter
+ serviceProvider ,,:;7 CodeableConcept(class) L7
+ actualPeriod Pl _ R
+ status: completed H.f" +  coding _r «FHIR»
+ class b F Coding(ActPriority??)
+ priorit -
. B . ~ + system: http://terminology.hl7.org/ValueSet/v3-ActPriority
“‘x& «FHIR» + code:R
CodeableConcept|priority) ,5:7 + display: routine
”
&
+ coding F kL

E‘{Eﬁ- «FHIR®

Coding(SNOMED)

+ system: http://snomed.info,/sct
+ code: 394348005
+ display: Normal priority
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dm EncounterDiagnosis /

aFHIR» «FHIR® a«FHIR®
Diagnosis V CodeableConcept Coding(HIS)
+ use: CodeahleConceptiEncounterDiagnosisUse?) N + coding L [::-‘«' + system: HIS System
+ condition: CodeableReference(Condition;ConditionProblemDiagnosisCode??) _F [ + code: 2
AN + display: Kliniczna - Zasadnicza
4 e
H
a«FHIR»
-:[lI:H|R}ZI CodeableRET uenumer.atinn.%zyrja[lanychn
Coding(lcd) DiagnosisKind
+ concept .,
+ system: hitps:/ficd.who.int _,ff literals
+ version: ICD-10 N code (display):
+ n::u;rde:lBJl._D - | e t) <FHIR® 1|:h"l.f.5t.qpna—r{lln|czn_e]
+ display: Niedomykalnosé zastawki dwudzielnej 2 [Kliniczna - Zasadnicza)
4 CodeableConceptflcd) e
3 3 [Kliniczna - Przyczyna zewnetrzna (urazowa)
My {coding 4 (Kliniczna - Rozpoznanie widrne)

5 (Kliniczna - Wspotistniejgce)
6 (Zgonu - Bezposrednia)

7 (Zgonu - Widrna)

8 (Zgonu - Wyjsciowa)
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Electronic Health Record (EHR): Hong N., et al., 2018, Integrating Structured and Unstructured
EHR Data Using an FHIR-based Type System: A Case Study with Medication Data, ,,AMIA
Summits on Translational Science Proceedings”, pp. 74-83.

Patient Health Record (PHR): Saripalle R., Runyan Ch., Russell M., 2019, Using HL7 FHIR fo
achieve interoperability in patient health record, ,,Journal of Biomedical Informatics”, vol. 94,
doi: 10.1016/}.jbi.2019.103188.

Clinical Trial Registry: Gulden C., et al., 2021, Prototypical Clinical Trial Registry Based on Fast
Healthcare Interoperability Resources (FHIR): Design and Implementation Study, ,,JMIR
Medical Informatics”, vol. 2, no. 1, doi: 10.2196/20470.

Clinical Trial Recruitment: Scherer C., et al., 2022, Implementation of a clinical frial
recruitment support system based on fast healthcare interoperability resources (FHIR) in a
cardiology department, ,,European Heart Journal - Digital Health”, vol. 3, no. 4, doi:
10.1093/ehjdh/ztac076.2795.

Interdyscyplinarne Pomorskie Centrum Medycyny Cyfrowe]



& GDANSKI

Kiory standard danych medycznych jest lepszy? Y Comenyrer

* MEDYCZNY

Bonisch, C., KesztyUs, D. and KesztyUs, T., 2022, Harvesting metadata in clinical care: a
crosswalk beftween FHIR, OMOP, CDISC and openEHR metadata, ,,Scientific Data”, vol. 9,
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Ostrovskiy S., 2024, OMOP and FHIR in Data Standardization, https://kodjin.com/blog/omop-
and-fhir-data-standardization/ [dostep: 10.06.2024]

Smits, M., et al., 2015, A comparison of two Detailed Clinical Model representations: FHIR and
CDA, ,,European Journal of Biomedical Informatics”, vol. 11, no. 2, pp. 7-17.
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) HL7 FHIR vs openEHR vs

(1) sg przydatne do celdw, dla ktorych zostaty zaprojektowane |
wykazujg braki w tych, dla ktdrych nie zostaty zaprojektowane;

(2) sg funkcjonalnie kompatybilne w platformach danych
zdrowotnych | metodologiach opracowanych w perspektywie
niezaleznej od standardow;

(3) sq ze sobg koncepcyjnie i technicznie kompatybilne, wiec wybor
jednego lub drugiego nie ma duzego wptywu, o ile zaczyna sie od
tego, ktory ma bogatsze mozliwosci modelowania i elastycznosc.

Cytat za: Pedrera-Jiménez M. and Spanish Expert Group on EHR, October 30, 2023, Can OpenEHR,
ISO 13606 and HL7 FHIR work togethere An agnostic perspective for the selection and application of
EHR standards from Spain, ,,TechRxiv"”, doi: 10.36227/techrxiv.19746484.v 1
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Irédto: Pedrera-Jiménez M. and Spanish Expert Group on EHR, October 30, 2023, Can OpenEHR, 1SO
13606 and HL7 FHIR work togethere An agnostic perspective for the selection and application of EHR
standards from Spain, ,,TechRxiv", doi: 10.36227/techrxiv.19746484.v 1
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