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H120 data analysis tools — Hematology use cases = T

Clinical

Dashboard

National and Clinical management
International projects Aggregated data

Decision support Research and evaluation
National and i Artificial Case Report Observational and experimental
. . Individual or intelligence INFOBANCO Forms dividual d
International projects aggregated data Individual data

Real-World
Data

Research and evaluation
Observational
Individual or aggregated data

D1z

g Hospital Unnorsitaria
12 de Octubre

Datal2. Data Science Unit, Hospital 12 de Octubre.
INFOBANCO Project: https://cpisanidadcm.org/infobanco/
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Medicina 5M Prevencion

« Gammapatias Monoclonales de Significado Incierto

 CHIP, Hematopoyesis Clonal
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Medicina 5M Prevencion

« Gammapatias Monoclonales de Significado Incierto

Infeccidon como Driver
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Medicina 5M Prevencion

« Gammapatias Monoclonales de Significado Incierto
Infeccion como Driver, el caso de los Virus de la Hepatitis
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Medicina 5M Prevencion

« Gammapatias Monoclonales de Significado Incierto
Infeccidon como Driver, el caso de los Virus de la Hepatitis
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Medical Records organization in Hematology. H120

« Hematological patients are classified in 10 diagnostic groups or proceedings

Monoclonal Gammopathies
Lymphoproliferative syndromes
Acute Leukemias

« Myeloproliferative Neoplasms

« Cytopenia

 Anemias
Transplantation and advances therapies (CAR-T)
Thrombopenia
Congenital bleeding diseases

« Congenital thrombotic

 |In asecond level we, stablish a specific diagnostic with standardized terminologies:
such as SNOMED, NCI v2.19 or CIE-10
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EHR preparation in Hematology. H120

prs———
Gestion de préstamos [

> 9 &M [H# vLocatizador cammapatia Monoclonal 20/09/2022 13:12 - admin 639 resultados 2, Q ® @{gF
Historia Climica Y = Paciente HUMEROHC | ESTADO EDAD SEXO INI_PROCESO DIAGNOSTICO PROX_CITA PRESTACION ENSAYO_CLINICO
Hematologia Procesos - - —
= @ Histaria Chinica : : E VIVD 72 afios 17405/ 2016 misloma miltiple T3/05/2023 14:10 SUCESIVA-CONSULTA-HEMATOLOGLA
F.Y Anemias 3 VIVD &4 afios. 15/06,/2021 Migloma midltiple 2H7-001618-27
m o {C4) INSLIFICIENCIA Didtesis hemorrégica 1 vIvD 54 afios 10/08/2021 Gammapatia mancclonal de significacidn incierta 25/07/2023 12:00 SUCESIVA-CONSULTA-HEMATOLOGLA
CARDIACA F7001/2022 ] VIV 74 afios 22/10/201% misloma miltiple TB/09/2027 09:30 MELANOMAS-HUEVD 2M5-001165-34
& m | {C4) ARRITMIA Gmaﬂ:g:l H VIV 71 afios 31/07/2017 amiloidasis 26/09/2027 16:20 CON TELEFONICA SUCESIVA
i VIV 65 afios. 14/12/2016 misloma miltiple 26/09/2022 11:45 PET-TC DIGITAL-MHUC 2016-005006-24
SUPRAVENTRICULAR (EXCEPTD In:nu:LT;:r::s . o &2 afios e 5 de significacion incierta
FA) D1/ 1002021 ) 1 VIV &4 afios 30/03/2021 migloma miltiple asintomético T3/09/2027 09:30 S0L0 TRATAMIENTD MEDHO-HEMA/OHCO 2M5-003135-47
B m | GAMMAPATIA teveamias agudas ‘ VIVD 43 afios. 12704/ 2018 misloma miltiple 19/10/2022 10:00 CONSULTA TRATAMENTO
MONOCLOMAL 15/06/ D021 Meoplasias . viva 61 aiios oa/0z/2021 ‘Gammapatia maneclanal de significacién incierta
linfoproliferativas
= m | (C4) OFT-GENERAL 23/02/2021 _ H BEITUS & afios 26/06/2015 misloma miltiple
& m i fcz‘jl PAmLDGJh wm Ne:r::‘;lfferaﬁvas . VIViD 55 afios. 08/08/ 2017 sistoma miltiple asintomatico 2017-003135-47
. crnicas . vIVD &3 afios 06/06/201% Amilidosis 18/10/2022 10:00 CONSULTA TRATAMENTO
HMEE 2001203007 st [l Trombocitapenia ¢ VIV 66 afios 25/06/2021 migloma miltiple asintomético 21709/2022 13:00 SUCESIVA-CONSLLTA-HEMATOLOGLA
B m | (L4} HEPATITIS VIRALES » H vIVD &5 afios 08/06/2017 Linfoma linfoplasmociticos/EW 18/10/2022 11:50 SUCESIVA-CONSULTA-HEMATOLOGLA
el — Trembefilia E VIVD &2 afios 16/06/2021 ‘Gammapatia manoclonal de significacion incierta
Tx hem_ilﬂpﬂi'é'ﬁm ¥ 3 VIVD 84 afios. 2401172011 Migloma miiltiple 41172022 18220 CON TELEFONICA SUCESIVA 2016-005006-14
terapia celular . . o
1 VIV &1 afios 14/06/2021 misloma miltiple 26/09/2027 13:00 CONSULTA TRATAMENTO 2MF-004544-32
Historia Clinica E VIvD £9 afios 13/07/2015 Mizgloma miltiple asintomatico 1271242022 13:00 SUICESIVA-CONSULTA-HEMATOLOGLA
£ VIV &4 afios 07/03/2016 misloma miltiple 31/10/2022 13:15 SUCESIVA-CONSLLTA-HEMATOLOGLA
Historia clinica H VIvD £5 afios. 17/06/2021 ‘Gammapatia manoclonal de significacion incierta 16/06/2023 13:30 SUICESIVA-CONSULTA-HEMATOLOGLA
1 VIVD 60 afios. 18/06/2021 migtoma I'lI.'IlD'ﬂE 2171042022 10200 CONSULTA TRATAMIENTO 2M7-002326-21
Hospital de Dia ‘ VIvD B2 afios. 141172015 Migloma miltiple 28/09/2022 10:30 S0L0 TRATAMIENTO CORTO-HEMASONCO 2M4-002272-68
‘ VIV B8 afios 16/06/2006 misloma miltiple Z1711/2022 14215 CON TELEFONICA SUCESIVA
FhES‘p;t:‘le: L H VIVO 43 afics 22/03/7021 Gamnapnu'a maneclonal t‘bsimiﬁcaciﬁn incierta I7/03/2022 13:00 SUCESIVA-COMSULTA-HEMATOLOGIA
] VIV 65 afios. 0M/10/2013 misloma miltiple 26/10/2027 12:30 SUCESIVA-CONSLLTA-HEMATOLOGLA 2014-000654-10
(1] 1 VIVD 43 afios 24/02/2020 ‘Gammapatia maneclonal de significacicn incierta
] VIVD 7 afios. 17/06/2021 ‘Gammapatia manoclonal de significacion incierta
Loc. Quirdfanos t VIvD 59 afios 18/06/ 2021 Mizloma miltiple 1171042022 11:00 CONSULTA TRATAMIENTO 2M7-002400-28
£ VIVO T4 afios 230/ 70T Migloma nl_'lltl'ﬂa 14/11/2022 1620 SUCESIVA-COMSULTA-HEMATOLOGIA
Localizadores 1 VIvD 80 afios 30405/2021 Migloma miltiple 2070-004533-11
‘ VIV &1 afios 22/07/2013 Misloma miiltiple 16/12/2027 12:50 SUCESIVA-CONSLLTA-HEMATOLOGLA
Mapas quirtirgicos i VIVD & afios 29/05/2017 Gammapatia manoclonal de significacion incierta 17/05/2023 13:30 SUCESIVA-CONSULTA-HEMATOLOGLA
¢ VIV 57 afios. 13/01/2020 Gammapatia maneclonal de significacion incierta 10/10/2022 13:00 SUCESIVA-CONSLLTA-HEMATOLOGLA
Mis Ager\dﬁ . VIVD 77 afios. 15/01 /2004 Sindrame POEMS 16/11/2022 12:30 SUCESIVA-COMSULTA-HEMATOLOGLA
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H120, Clinical Dashboards in Haematology
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H120, Clinical Dashboards in Haematology
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Multiple Myeloma Patients

Clinical Use.

M
H120: 855 (1 HCO)
Blood Cancer Journal www.nature.com/bcj EMEA 7,265 (15 HCOs)
Global: 83,550 (66 HCOs)

ARTICLE  OPEN (. Grmet forvosems]
Impact of COVID-19 in patients with multiple myeloma based

Excluded: new MM before Excluded: new MM after
on a global data network 201901 202102
1. Martinez-Lopez (5%, G. Hernandez-lbarburu®®, R. Alonso™®, 1. M. Sanchez-Pina’, | Zamanillo', N. Lopez-Mufioz’, H120: 656 {1 HCD} > H120: 40 (1 HCO]
Rodrigo Iiguez (', C. Cuellar (', M. Calbacho (3", M. L. Paciello’, R. Ayala (", N. Garcia-Barrio”, D. Perez-Rey’, L. Meloni", J. Cruz(()", EMEA:5 838 (15 HCOs) EMEA: &0 (6 HCOs)
M. Pedrere-iménez ', . Sermunc-Balazcte @ and 1 de a Cruz” Global: 70,636 (62 HCOs) Global: 881 (38 HCOs)
© The Author(s) 2021 L 4

new M

&
.:!TT[/’% @ TriNetX 201901 - 2021Q2
Hospital 12 de Octubre H120: 159 |:1 HCD}
EMEA-1.297 (15 HCOs)
Global 12 033 (64 HCOs)

The number of new MM diagnoses was significant lower in 2020 than in 2019
H120, 55 cases vs 63 with a risk ratio (RR) of 0.87 (95% CI 0.62-1.24), p 0.44; v i ¥
EMEA, 504 vs 589, risk ratio 0.86 (0.76-0.96), p 0.008; new MM new MM new MM
Global network, 4,670 vs 5,357, risk ratio 0.87 (0.84-0.91), <p 0.001. 2019 2020 2021
H120: 63 (1 HCO) H120: 55 (1 HCO) H120: 41 (1 HCO)
EMEA 580 (132 HCOs) EMEA: 504 (14 HCOsz) EMEA 204 (14 HCOsz)

The likelihood of being diagnosed with COVID-19 was always higher in MM than in patients Global: 3,357 (60 HCOs) Global: 4,670 (61 HCOs) Global: 2,006 (54 HCOs)

without MM in the three networks. Risk ratio of 1.2 to 2.1
38 (9.11%) vs 29 (6.95%), risk ratio 1.31 (0.82-2.08), p=0.25 with H120 data
148 (3.96%) vs 71 (1.90%), risk ratio 2.09 (1.58-2.76), p <0.001 with EMEA network
2,018 (4.67%) vs 1,174 (2.718%), risk ratio 1.72 (1.60, 1.85) p <0.001 with Global network.

i
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Clinical case use.

Blood Cancer Journal www.nature.com/bcj A 1 13 6 1
month  months  months year
E 1 "‘-._==_‘_‘_ MM Deaths 4 2 1 3
: 8 03- 2019
ARTICLE OPEN (B Greck forvpdaies - Patients at 56 52 50 49
. . . . a risk
B _ 04 -
Impact of COVID-19 in patients with multiple myeloma based E o P0.2 TYREE o E— ; ; ;
on a global data network e O e 56 51 47 4
50 100 150 200 250 300 350 risk
1. Martinez-Lopez (5%, G. Hernandez-lbarburu®®, R. Alonso™®, 1. M. Sanchez-Pina’, | Zamanillo', N. Lopez-Mufioz’, Days after index event
Redrigo Ihiguez (', C. Cuellar (", M. Calbacho (@', M. L. Paciello’, R. Ayala (', N. Garcia-Barrio”, D. Perez-Rey”, L. Meloni®, J. Cruz(®®,
M. Pedrera-liménez(5°, P. Serrano-Balazote (5* and ). de la Cruz®
& The Author(s) 2021 B ! 1-3 6 !
month  months  months year
i
‘+12 @ TriNetX Z TTe——— MM Deaths 20 21 17 36
; T o o8- 201
ounas 13 o O L U0 Teatents at 7as 75 q0n e
a risk
_— 04 - =
£ P=0.004 MM Survival 43 27 21 26
g " 2020
2 T T T T T T — Patients at 745 700 673 652
50 100 150 200 250 300 350 risk
Days after index event

COVID-19 impact on survival of MM patients

Mortality of MM patients was significantly higher compared to MM patients in non COVID-19
time:

H120, 82.46% (46) vs 73.68% (41), hazard ratio 0.64 (0.29, 1.43), p 0.27
EMEA, 87.38% (651) vs 84.50% (628), hazard ratio 0.61, p 0.004
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Clinical Use. Validation of Clinical Trials Results

butno TKI

All population
JH120 1.047.138 (1 HCO)

[Global 83,451,708 (73 HCOS)

120, 141 (1 HCO)
841 (17 HCOS)
$:2.934 (4 HCOs)

[CML+ TKi (with 2nd |
imabg )

CML TKI 2001-2010  CML TKI 2011-2020

US: 534 23 HCOS)

Global 534 (23 HCO3)

=
=
1

Survival probability
=
o g

US: 6,643 (47 HCON)
Global 6,937 (58 HCOS)

med treatment diff to
Kl
120 384364 (1 HCO)
= 6,637.781 (18 HCOs)
r«»cm S 34,049 484 (47 HCOS)

124243 (1 HCO)
029,
S 15044914 (47 HCOR)

(Oncosogic aagnoss or
reatment

1120 55,807 (1 HCO)
521 (10 HCOS)
|US 4,897,686 (47 HCOS)

1+12

Instituto de Investigacion
Hospital 12 de Octubre

@) TriNetX
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Outcomes and patterns of treatment in chronic myeloid
leukemia, a global perspective based on a real-world data

global network

A. Sanz'®, R. Ayala'®, G. Heméndez@z, N. Lopez', D. Gil-Alos’, R. Gil', R. Colmenares’, G. Carrefio-Tarragona', J. Sanchez-Pina’,
R. A. Alonso', N. Garcia-Barrio®, D. Perez-Rey?, L. Meloni®, M. Calbacho|(2', J. CruzRojo (5%, M. Pedrera-Jiménez (57,
P. Semano-Balazote (%, J. de la Cruz® and J. Martinez-LdpeziEJ‘E

© The Author(s) 2022

Blood Cancer Journal (2022)12:94; https//doi.org/10.1038/541408-022-00692-8

500 1,000 1,500

Survival probability of CML patients from the Global Network treated between 2001-2010 (purple) and between 2011-2020 (green).

2,000

2,500 3,000
Days after index event
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Clinical Use. Validation Clinical Trials
@ TriNetX A2

Hospital 12 de Octubre

CML vs non-cancer EMEA, H120, USA
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Clinical Use. Validation Hypothesis, Adverse Events — —~ —

@ TriNetX i-+12

Instituto de Investigacion
Hospital 12 de Octubre
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Clinical Use. Validation Hypothesis, Patterns of treatment™

@ TriNetX 1-+12

Instituto de Investigacion
Hospital 12 de Octubre
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Conclusions:

« Comparison of outcomes (survival) between well defined cohorts
« Comparison of treatments pattern between geographical areas

« Generate dashboards as clinical and management tools

* Benchmarking studies

* Analyze specific toxicities

« Confirm outcomes of new treatments, like a Phase IV clinical trial

* In the future, PROMS, patient empowerment

i AR AR AAR @
- - .. hgﬂ - .. -
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