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UK biobank

1 UK Biobank aims to improve the prevention, diagnosis and
treatment of a wide range of serious and life-threatening
ilInesses.

0 It is following the health and well-being of 500,000 volunteer
participants and provides health information, which does not
identify them, to approved researchers in the UK and overseas,

from academia and industry.

https://www.ukbiobank.ac.uk/



All of Us

e 4
o All of Us is working to improve health care through research.

0 building a diverse database that can inform thousands of studies on a
variety of health conditions. This creates more opportunities to:

Know the risk factors for certain diseases

Figure out which treatments work best for people of different
backgrounds

Connect people with the right clinical studies for their needs
Learn how technologies can help us take steps to be healthier

https://allofus.nih.gov/about/all-us-research-program-overview



Popgen biobank

S
-1 Popgen is used to research molecular and non-molecular risk factors

for numerous diseases of civilization. A better understanding of the
molecular and non-molecular basis of these diseases should

contribute to improved prevention, diagnosis and treatment of
these diseases in the long term.

https://www.epidemiologie.uni-kiel.de/biobanking/biobank-popgen



Values for stakeholders

_ s
-1 Accurate, timely diagnosis

- More certain and more favorable treatment outcomes
-1 Greater confidence in health decisions

- Improve quality of life

o Financial efficiency, cost-effectiveness

o ldentify sub-groups of patients

Faulkner et al., Value in Health 2020
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Example: 2238 fiijz

B = — 1% gbiobank &

RAER

28661EJm ARV, T 2
2 & fil % (lung cancer) &
AR ERHE

1301@%4::4*/\29%21&; T EEI R, &
m, feEE, 2B, =Mz H, 22hH, &
2T, cell type, ECOG, EGFR

130f& N m A 23 &E R n: @G5, 6T
JREA (Ah¥E, JBIE, all cause)

Common datamodel
L iE

crlf101.sas/bdat
crsf101.sas7bdat /
death103.sas7bdat

1301 A 22 J A B2l B 2 = 9%: congestive

heart failure, cerebrovascular disease, chronic
pulmonary disease, peptic ulcer disease,
diabetes

totfae103.sas7bdat /
totfao103.sas7bdat 74
totfbe103.sas7bdat

totfbo103.sas7Tbdat < |

V\\

1301E M m A Z R iE /e & iy e FE:
—iERE S m, 1Rl & m, (£ —&1E
4%, gefitinib, erlotinib, afatinib; FEH &
#ER H




S VIEWTABLE Inp. Crif101

— ‘ 1D ‘E‘.EXLBIRTH_'{1RB1[';DIA(}AOE.SEQUENCE!CLAWl!.'.'NT DT| DIAG DT ["A.,ITE LATERAL [HIST| BFHAWUP |GRADE| CONFIR
11 —_— | S T T | 20090325 20090325 C182 O 8140 3 O
D \ ] 2 | 1W-$9) 2 1947 3102 061 2 20000317 20090309 C187 O 8140 3 9 1
3 - 189 0 8010 3 9 7
4 ‘ﬂm‘ﬁﬂ-ﬁl AE{EJ J % 2209 0 8140 3 4 !
— I — F"T' —/\ 5 Juld =25 tu3 | 8140 3 9 !
D E E I 4] |V Ve gy & ¥/ U2l Ues vl WIS suisual) 343 | 8140 3 9 |
- T |1 M=l 1 1946 3123 068 01 l 20150620 20150820 €220 O 8170 3 2
f n

3
I AR S 2 1044 114 NAT N1 2 WNANS1 T MNNANAtA CAnM 1 asm 2 1
'l — \ = \ EWEWTABLE- Inp.Death103
- E\ / ) ID | IDROC |SEX | COUNTY | BIRTH YM | D DATE | D_LOCA CODE | D_PLACE | D_TYPE |
207 1 1 2
N 74 =532 n = <57 ___
AYP2 2 T‘_— -|-_I_ A é 118 1 1 2
| §E I E 5 102 1 1 9
4 1501 B @ _|~<}+ U 3101 195014 LUL4UYLS 3105 4 1 2
5 |19 H${#N 0 2 0119 195805 20140117 0116 1 1 2
6 |15t 0 1 0101 194010 20140224 0116 1 1 2
S VIEWTABLE: Inp Totfae103
| I | HOSP_ID |FEE_YM|APPL_TYPE|APPL_DATE|CASE_TYPE| SEQ NO |new_func dewe| PRSNID | PHARID |C
25 [1%#880)= 000182551 201401 1 00069898 09 18365 19753 @)@)*4%";«  “1“)&)&E)) |
26 |1%988()= 005268930 201401 00006250 01 48 19753 194/ 4/ PLIER
i ST 19789 «BAW AL Ol(*IM& I
,,,,,,,,,, 2 =y ‘ ¥ ; :
B T}l-: =2 ;l-':l_ Aﬁ é 19761 @)@)%#*";< AWRW)I*o. |
Common data model n M 19760 @l)aic W@ L
30 e = UUUIEZ55]1 UleUzZ 1 wuobsEss Uy 2007 19704 =%=T4>[#18F J#)!#((@ b
— 31 |I%088()= 005268930 201403 1 00006937 01 620 19791 R[>0 APGI&W(T
ZiE 32 [1%S0)= 000172117 201404 1 00023320 09 64064 19815 [RO\'&\>*_
33 [1%iess()= 000182551 201404 | 00068858 04 13607 19862 «BAW AL &%) [[[ I
— 34 |1w9s())= 000182551 201404 1 00068858 09 19213 19828 @)@}%#*";« &ABEW)I*o. |
crlf101.sas7bdat e IR PSRl PP = e — T SN ARt AT SRR, A ISR 3
- 3 VIEWTABLE Inp Totfao103
crsf101.sas/bdat ID HOSP ID |FEE_YM|APPL_TYPE|APPL DATE|CASE TYPE| SEQ NO |ORDER_TYPE| DRUG_NO | DRUG_USE
- 289 |1%°MS0)= 005262930 201401 | 00006250 01 4 ) 05203C 0
death‘]O?}_Slas?bdat ;‘)q\ [ S o L. ANEASON W e 2L ol ) . (e 2 2 3 =pl ey m 1 MAX,--" - ]:l
B ER ﬁﬂﬁ t AQ32282421 1 TID
EZ totfae103.sas7bdat = =R oz 5' Wil s o
EE° . B, y ' ADDL0GB429 1 Q8
e % y ) 00110C 0
totfao103.sas7bdat i 7|'—|' ¥ fE é
e T — e -
totfbe103.5as/bdat 7 1GMS))= 005258930 01401 1 00006250 Ot 43
208 |199S))= 005268030 201401 | 00006250 01 I
iEEE 299 |1wASS()= 005268930 201401 1 00006250 01 43
totfbo103.sas/bdat 300 1w#880)= 005268930 201401 1 00006250 01 43
301 |1%9SS0)= 0052658930 201401 | 00006250 01 48
A 1L o MR Nam 1 MR M 0




Lung_cohort.csv (patient-level data)
2 S

EHINZE: Fik, 4R, 55, EmER: E—TBEEZm,
Aes, Ea1E %, M2 H, @Rl m, (1B L%
2l H, B2 A T, cell type, on, gefitinib, erlotinib, afatinib;
ECOG, EGFR e H & #RH
1 =
j:l:\ \ . o . : -
H IR IE: conges'rlv.e heart fculute, EERT 2EET, SRR
cerebrovascular disease, chronic pulmonary | | = .
. . . . (Ah¥EE, J=IE, all cause)
disease, peptic ulcer disease, diabetes
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~ Thank You

for Your Attention!

Comments or Questions?
Email: yhyang@nbhri.edu.tw



