F2RIERFHFRO K AICEHT SEMER
202443A6H. 15:30-17:30

g8 2 -2

ZHEREBEFHANTT—XORFBOHEY) BHH 5

RIRADILRFRF B EF 05T
fRIARE - ERERES
AT &




B2

1. IFEZEEE. KFREBELEEET
TCYARATFLIVYS DT
3. EFEE 3 EXRRA

4., RERMILARFZTCMRARELE L TEE

5. RBRMIZKZE CERAREFELHE

6. MEARIZE + ERIERS




EFHANTT—2DRFE

W
&

1. &7/ LENERITEE (AMED + EEEmHE)
« Genomics England
« JASPEHRZ A<z 7 b

2. EMmMaBERE ORI ZiEy X7 LR (AMED)
e EH— FOFE - OMOP
o fBDEGKREERE DEZEY X




EFHILTT—RD_RFIEB

N
i

)

&T

i

i
At

1. 24/ LEIFERITHE (AMED +%

+ Genomics England
. JASPEHRZBY z 7 +




27 / LR EZEITHE

MABELEIRBEOET /AT - IE2REIReHaUIBRaREEZIEET D,

BiE, 5 h - BET—YDEREES AT LADIBE 6 2DF—LHEELT

oy M B - T— Ry R — % BT
Y —J L RE
o E DNA, RNA,... E
g @ > (i LiR— MERR S AT LDIER
/ ot 2y FACTN WAS- |
s B Bt/
# DIRE /

ERiHE ../ v ARSR EPL A — b ; :“ E
) -;f FASTQT — % Wk - JEL
EAERN \\ = 7

Ii A F L2 R i
s oo

FABHE - MRZBS AT LAOEBE
Skl
EAf BT AT —

Tm Vs TIvs74—F 4

—EEROES = j_ =] .8 — o5 EX7+r—7 L

‘ ERERIBSRINSE S 2 5 AL J) ; m E (J%D
| p@ Voo

B

B

i)

EDC g

|

e _ “\ HOISRBEF— A
wir ¢ vxrem . H 1
wbﬁf;tﬁ-aaoggﬁ (@j % \(EZF BB % — )
. BES 2T LD -
A o) Gl OF (@

NWAFA 7+ YRATLEBE

RTAVY
. -




Genomics England




Genomics England

F4ANN)—

¥/ LBIrY—E A& Ix—=Sh

INHS

England

: ‘ (By»7:7
Genomics England £&FX SIS
FTAT74=N .
I | @ ||| wosttorsh
KA K2 8/E | : FITRE®
J | || 3000ALLE®D
I HREICED
: N pF—
SmpTYR o Ll i
y=-oxv fE e
(luminatt) NN : - (Gegp,,)
/7 LIEMNT x A AR N l |
\ |
- HRMAXE | | @
- : - 1
/ LER o : |
Y Genomics = 24 P : EER
(13H#R) SEE et ‘xorizz [ )
! g A | N ESIET
: 1 !lwaﬁﬂ
" | eLn
#HEhe a9 B PR AR AT : _—Y
l 1 Pl l : 7*—7 4
] ! :
]
|
I
I
1

STEP3 11

HIZDAA LI5S FRORKE DB HEECHR

https://www.mhlw.go.jp/content/10901000/000855705.pdf



Genomics England

100k Genomes Project NGRL data release v18 - December 2023
D

90,178 participants
* 17,241 Cancer
* 72,937 Rare Disease

106,263 genomes

* 32,751 Cancer (48.5% Germline)
* 73,512 Rare Disease

* Mental Hea ) with Cancer between 1995 and December 2019 )
MHSDS) * Uncurated SACT (chemotherapy) data
* COVID test result data

- - - - \
* Hospital Episode Statistics (HES) [ * NCRAS - history of treatment data for patients diagnosed

* 34,020 families with Tier 1, 2 and 3 variants from interpretation pipeline

* 33,533 families with GMC exit questionnaires
* 62,383 tiered and quality checked rare disease genomes; 31,539 quality checked cancer genomes

*Uniquely sequenced samples for consented participants of this release.

https://re-docs.genomicsengland.co.uk/data_overview/
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https://www.ohdsi.org/wp-content/uploads/2023/11/OHDSI-Book2023.pdf
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Blog > Expertise, experience, and endurance: mapping NHS cancer records to a common data model

Expertise, experience, and endurance: mapping NHS cancer
records to a common data model

By Laura Kerr, Abigail Carter, and Helen Carter on 5 Jan 2024

Public OMOP Mappings from Genomics England

Description

This repository contains mappings of NHS data sets to the Observational Medical Outcomes Partnership (OMOP) common data model version 5.4. Each mapping is supplied in
two formats - a human-readable PDF and a machine-readable tab-separated variable (TSV) file. The PDFs should be fairly intuitive, and documentation is supplied for the
machine-readable files.

Where applicable, fact relationships have been defined. Most of these are "Has subject relationship context (SNOMED)" / "Subject relationship context of (SNOMED)" but there
are some instances where more accurate representations of the relationships are possible, such as "Observation to Measurement” / "Measurement to Observation”.

We have endeavoured to map to standard concepts wherever possible, using the SNOMED and LOINC vocabularies, but this has not been possible in all cases. Many of the NHS
data sets contain enumerated values, which often have very vague meanings, and we have taken care not to add any information to the OMOP mappings that cannot be safely
inferred. For this reason, some of the mappings use non-standard concepts and different vocabularies. Additionally, we have occasionally had to map a given source attribute to
more than one OMOP concept and/or domain and link them via fact relationships.

In order to support traceability, we have defined some short identifiers for each data set to be used as source value prefixes. If these are employed, a source value of 'Consultant’
in the Diagnostic Imaging data set would appear as "DID: Consultant” in the OMOP source value.

Genomics EnglandH OMOP~ v B> 7R EDH TN 3B,

https://www.genomicsengland.co.uk/blog/expertise-experience-and-endurance-mapping-nhs-cancer-records-to-a-common-data-model
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