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Thank you for your support!



Welcome on the SS Rotterdam
The SS Rotterdam ςΨ[ŀ DǊŀƴŘŜ 5ŀƳŜΩ

Launched on 14 December 1956 here in Rotterdam
Originally served as a transatlantic line to connect Rotterdam with New York



Objectives of OHDSI Europe

ÅEnable the generation of reliable evidence from European 
health data: promote the adoption of the OMOP-CDM and 
analytics.

ÅFocus on European Challenges and Opportunities.

ÅCommunity building

ïPoint of contact for all stakeholders

ïTraining of stakeholders

ïStimulate national and international collaborations in Europe

ïOrganization of European OHDSI Symposia



First Annual OHDSI Symposium, March 23th 2018

Å 200 participants
Å 24 countries
Å 40 posters
Å 5 software demos
Å 2 full day tutorials 



Second Annual OHDSI Symposium, March 29th 2019

Å 250 participant
Å 27 countries
Å 35 posters
Å 8 software demos
Å 5 full day tutorials



European OHDSI Symposium 2020 Cancelled

Prof. Daniel Prieto Alhambra

250 registered participants



Meeting Goals ThirdOHDSI Symposium

- Provide a platform to stimulate community building 
- Enable the community to share their plans and results
- Educate and train the community through a workshop (Saturday) 

and multiple Workgroup Meetings (Sunday)



Breakdown of Participants: 34 Countries
Netherlands UK

USA Spain

Belgium Germany

France Denmark

Italy South Korea

Ukraine Greece

Israel Norway

Serbia Switzerland

Brazil Denmark

Estonia Portugal

Austria Canada

Finland Hungary

Ireland Lithuania

Australia Ghana

Guatemala Hong Kong

Luxembourg Malawi

Saudi Arabia Turkey



Breakdown of Participants: Stakeholders

Technology

Academia

Health System

Pharmaceutical

Government



Relationship with OHDSI
N=350



Agenda 

Time Description Location

9:10 ς9:40
Journey of OHDSI: Where have we been?
Speaker: George Hripcsak, MD, MS, Vivian Beaumont Allen Professor and Chair, 
Biomedical Informatics, Columbia University Medical Center

Theatre

9:40 ς11:00 A Cruise around the OHDSI Europe Community
Moderator: Nigel Hughes, Janssen Research and Development

Theatre

11:00 ς11:30 Coffee Break vǳŜŜƴΩǎ [ƻǳƴƎŜ

11:30 ς12:45 Rapid fire presentations of collaborators
Moderator: Katia Verhamme, MD, Associate Professor of Use and Analysis of 
Observational Data, Department of Medical Informatics, Erasmus MC

Theatre

12:45 ς13:00 Findable, standardized data at scale through the EHDEN Database Catalogue
Speaker: Julia Kurps, The Hyve

Theatre



Agenda (2) 

Time Description Location

13:00 ς14:00 Lunch
La Fontaine
& OdysseeRoom

13:00 ς16:15 OHDSI Collaborator Showcase La Fontaine
& OdysseeRoom

14:30 ς15:30 Early Investigators Mentor Meetings
Lead: Ross Williams, Department of Medical Informatics, Erasmus MC

vǳŜŜƴΩǎ [ƻǳƴƎŜ

16:15 ς16:45 Characterizing Adverse Events in COVID-19 infected patients across the OHDSI network

Speaker: Erica Voss, MPH, Janssen Research and Development, Erasmus MC
Theatre

16:45 ς17:00 Data Analysis and Real World Interrogation Network (DARWIN EU®)
Speaker: Peter Rijnbeek, PhD, Chair, Department of Medical Informatics, Erasmus MC

Theatre

17:00 ς17:45 Reaction panel with key stakeholders.
Moderator: Dani Prieto-Alhambra, MD, PhD Professor of Pharmaco- and Device Epidemiology 
University of Oxford, Professor of Real World Evidence and Methods Research, Erasmus MC

Theatre

17:45 ς18:00 Closure Theatre

18:00 ς19:30 Networking Reception vǳŜŜƴΩǎ [ƻǳƴƎŜ



Journey of OHDSI:  Where have we 
been?

George Hripcsak, MD, MS

Vivian Beaumont Allen Professor and Chair, Biomedical 
Informatics, Columbia University Irving Medical Center



A lot has happened in the world since we were last 
ǘƻƎŜǘƘŜǊ ƛƴ 9ǳǊƻǇŜΧ



OHDSI progress at the last in-person 
European OHDSI Symposium Mar2019

Å Community publishing useful work, 
primarily methodological research 

(reached 20 papers in 2018)
Å Those papers are now widely cited 

(>6,000 times as of Jun2022)

Å Community was growing nicely, 
>500 different authors with work 

related to OHDSI research by end of 
2018

Å Community education resources 
started to grow, with >25 hours of 
video content per year, which has 

now been cumulatively watched for 
>75,000 hours as of Jun2022



²Ƙŀǘ ƘŀǎƴΩǘ ŎƘŀƴƎŜŘ ǎƛƴŎŜ ǘƘŀǘ ƭŀǎǘ ǘƛƳŜ ǿŜ 
were all in-person in European OHDSI 

Symposium?



hI5{LΩǎ Ƴƛǎǎƛƻƴ

To improve health by empowering a 
community to collaboratively generate the 

evidence that promotes better health 
decisions and better care



OHDSI Community
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Source 1 CDM

Common data model can enable standardized analytics 
across a distributed data network

Source 1 raw data
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Complementary evidence to inform the patient 
journey

Clinical 
characterization:

What happened to 
them?

Patient-level 
prediction:

What will happen 
to me?

Population-level 
effect estimation:

What are the 
causal effects?

inference causal inference

observation



What has happened since last time we were all 
in-person in European OHDSI Symposium?



OHDSI community has grown

OHDSI Collaborators

Å3,194 collaborators

Å74 countries

Å21 time zones

Å6 continents

Å1 community



OMOP Common Data Model v5.4 has been widely adopted
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OHDSI Data Network

Å331 data sources

Å284 EHRs

Å28 administrative claims

Å34 countries

Å810 million unique patient 

records



OHDSI Standardized vocabularies have expanded

Å 10,088,289 concepts
Å3,533,508 standard concepts

Å752,175 classification concepts

Å134 vocabularies

Å40 domains

Å76,192,476 concept relationships

Å84,898,314 ancestral relationships

Å3,016,130 concept synonyms



Open-source software development: HADES
OHDSI HADES packages downloads on CRAN: 
373k times as of Jun2022



LEGEND ςprinciples and practiceEstimation



LEGEND principles

1. LEGEND will generate evidence at a large scale.
2. Dissemination of the evidence will not depend on the estimated effects.
3. LEGEND will generate evidence using a prespecified analysis design.
4. LEGEND will generate evidence by consistently applying a systematic process 
across all research questions.
5 LEGEND will generate evidence using best practices.
6. LEGEND will include empirical evaluation through the use of control questions.
7. LEGEND will generate evidence using open-source software that is freely 
available to all.
8. LEGEND will not be used to evaluate new methods.
9. LEGEND will generate evidence across a network of multiple databases.
10. LEGEND will maintain data confidentiality; patient-level data will not be shared 
between sites in the network.

Estimation



LEGEND in practiceEstimation



LEGEND has produced a new model for 
generating reliable evidence and new 

opportunities for collaborative research

Oct 2019

Sept 2021

Apr 2020 Mar 2021

Aug 2020

Estimation



Large-scale evidence through large-scale collaboration

March 2022 June 2022



OHDSI COVID-19 Study-a-Thon (Mar2020)



Disease Natural History of COVID-19

Findings:

ïPatients hospitalized with COVID are 
systematically different from those hospitalized 
with flu

ïCOVID hospitalized patients, when compared 
those hospitalized for influenza:

Å Greater proportion are male and slightly younger

Å Fewer comorbidities and lower medication use

ÅUtilized claims and electronic 
medical records from 10 databases across 
3 different countries

Characterization

ÅDescribe baseline characteristics for those hospitalized for COVID -19 as compared to 
those hospitalized for influenza



Characterization
Large-scale characterization of 

COVID-19 disease natural history

Together, OHDSI has studied:

Å>17.2m patients tested for SAR-COV-2

Å>4.5m patients diagnosed or tested positive 

for COVID-19

Å>890kpatients hospitalized with COVID-19



Characterization
Large-scale characterization of 

COVID-19 disease natural history



ÅEvidence was needed around the use of hydroxychloroquine (HCQ) alone and in 
combination with azithromycin (AZ). We examined the use of these drugs in rheumatoid 
arthritis (RA) patients.

ÅFindings: 
ïIn history use in RA population, HCQ alone is generally safe but in combination with 

AZ it shows a doubling of risk of 30 -day cardiovascular mortality.

Safety of hydroxychloroquineEstimation



Characterization
Showing impact:  Characterization of 

drug utilization


