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MEDICAL CLUSTER FOR RESPIRATORY DISEASES

Medical Cluster for Respiratory Diseases, MCRD

promoting the grading diagnosis and treatment of specialist diseases and
promoting the development of specialist disciplines.

« Difficult and Critical Respiratory Diseases Teleconsultation
« Outpatient Consultation of Critical Respiratory Diseases

« Establishment of Graded Referral System for Respiratory
Diseases

« Promoting Smoking Cessation and Respiratory Disease
Prevention

« Talents Training System of Respiratory Speciality
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Background

Wang Chen

« Academician of Chinese Academy of Engineering

« Chairman of Society of Respiratory Diseases of Chinese Medical
Association

« Chairman of Respiratory Medicine Branch of Chinese Medical
Doctor Association

» Director, National Clinical Research Center for Respiratory
Disease

» President of China-Japan Friendship Hospital

Respiratory failure and respiratory support technology, pulmonary embolism and pulmonary
hypertension, new respiratory infectious diseases, chronic obstructive pulmonary disease,
tobacco disease and other areas of the main leaders and promoters
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Background

Establishment of Graded Referral System
for Respiratory Diseases

Intelligent
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Background

Incomplete Data
duplication

. Nonstandard
decentralize

Unstructured :
confusion




Background
THE LANCET

ARTICLES | VOLUME 391, ISSUE 10131, P1706-1717, APRIL 28, 2018

Prevalence and risk factors of chronic obstructive pulmonary disease

in China (the China Pulmonary Health [CPH] study): a national
cross-sectional study

Prof Chen Wang, MD .2 - ° Prof Jianying Xu, MD ~ - Prof Lan Yang, MD ~

Prof Yongjian Xu, MD ~ - Prof Xiangyan Zhang, MD =~ - Prof Chunxue Bai, MD ~ - et al.
Show all authors =« Show footnotes

Published: April 09, 2018 - DOI: https://doi.org/10.1016/S0140-6736(18)30841-9

» The overall prevalence of COPD was 8.6%

* 99-9 million people with COPD in China
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Background

COPD

OThe total number of deaths in 2010 was 934,000

O Mortality is second only to stroke, ischemic heart disease , ranking

third

O High morbidity, high disability rate, high mortality and high burden of
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European Clinical

Respiratory Journal

Eur Clin Respir J. 2019; 6(1): 1660565.
Published online 2019 Sep 13. doi: 10.1080/20018525.2013.1660565

Background

PMCID: PMC6758718
PMID: 31579437

Real-world evidence effect of budesonide+formoterol Spiromax on patients

with asthma and chronic obstructive pulmonary disease in Sweden

Christer Janson .2 Hicham Benhaddi,b Michael Tornblom.€ Milica Uhde.© and Gunnar Johansson

Total patients who initiated

(n=371)

Asthma patients

Asthma patients

BF Spiromax
(N =1373)
Patients only in the
primary setting
(n = 650)
Patients in
secondary care setting
(n=723)
Asthma/COPD patients COPD patients
(n=108) (n =244)
Excluded: Excluded=*: Excluded=*:
- 4 death - 4 death - 21 death
- 70 excluded® - 15 excluded® - 43 excluded®
Asthma/COPD patients COPD patients
(n =90) (n=189)

(n=297)
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Background

Among patients in the asthma group, SABA use significantly decreased
from 59.9% to 51.2% (P = 0.003) for the total study population

Table 2. Asthma/COPD treatments before and after initiation to BF Spiromax in the total population.

Asthma Asthma/COPD COPD

Treatment Before BF After BF Before BF After BF Before BF After BF

n (%) Spiromax Spiromax P value Spiromax Spiromax  Pvalue Spiromax Spiromax  Pvalue
Accuhaler/Diskus 24 (8.1) 3(10) <0.0001 16 (17.8) 5 (56) 0.0023 16 (85) 9438 0.0707
Turbuhaler 146 (49.2) 32(108)  <0.0001 49 (54.4) 13 (144)  <00001 109 (57.7) 28(148)  <0.0001
Other fixed ICS 11 (3.7) 12 (4.0) 0.7815 6 (6.7) 8 (89) 052N 11 (58) 16 8.5) 0.2752

+LABA

ICS 93 (313) 25(84)  <0.0001 26 (289) 5(56)  <0.0001 19 (10.1) 2(1.1) 0.0001
LABA 35 (118) 15(51)  0.0003  21(233) 7(78) 00005  25(132) 16 85) 00201
SABA 178 (599) 152 (512 0.0025 | 60(66.7) 55 (61.1) 02253 110 (582) 118 (62 4) 02170
SAMA 4(13) 2(0.7) 0.4142 4(44) 2 (22) 03173 8(42) 632 03173
LAMA 22 (74) 26 (838) 0.3458 60 (66.7) 63 (70.0) 04054 153 (81.0) 149 (78 8) 04328

BF: budesonide+formoterol; COPD: chronic obstructive pulmonary disease; ICS: inhaled corticosteroid; LABA: long-acting B, agonist; LAMA: long-acting
muscarinic receptor antagonist; SABA: short-acting ,-agonist; SAMA: short-acting muscarinic antagonist.
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Medication costs and secondary care costs are shown here.

c. COPD patients

8000 =

7000

6000 -

5000 -

4000 -

3000 -

2000 -

Mean Healthcare Cost, €

1000 -

0

All treatments or diagnoses

Secondary care costs

P=0.146

P=0531

Medication costs
diaad P=0.007
Total Used BF-Spiromax
(n=114) during study period
(n=77)

Background

Treatments or diagnoses related to asthma and/or COPD

Medication costs

P <0.001

Total Used BF-Spiromax
(n=189) during study period
(n=139)

m Before BF Spiromax

P=0.008

ih Hm

Total Used BF-Spiromax
(n=114) during study period
(n=77)
m After BF Spiromax

Secondary care costs

P=0.168

P=0.086

Total Used BF-Spiromax
(n=189) during study period
(n=139)
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Materials and methods

I Data sources

1400 corD patients’ EHRs from China-Japan Friendship Hospital Unstructured data

BERE "REEK. K. WEI0RTE , IIE7X, " Abt, A& T38.0°C, P114KR/53 , R2ZAR/
73, BP130/70mmHg , BEMEE , 50 , RUMATTITAR MRKE , XEHFREE  BRkTEESE
IDFRLLIAR /53 DN, STRRIM2 KRB IR IERE | I8, TEEN&REE R AR
IR, PR |, IEERINERE , TEEHE , BISEIERE | WRETT/KAT.

M3 46mm/ht , N-iRBRFIARBARI{R 1002.00pg/mit , B4RAEITER 6.85x 109/L, LT AR
3.60x1012/L ¢ ,MMETBERE 121g/L L , MM/MR 141 x109/L, PRI E D2 78.7% 1 , MEH
455g/L) , BEH 27.29/L{ , ZE&RSE 73mmHgt , &5 48mmHg | , BETRE 7.38 , EE(OIN
BefAE | A EHERDRIERODFIR  EZSERR  FEMNRE | BSFRREERR. A EZHRY
I, IERURBECEIRFIRL , i FENERHEEFZ.
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China National Committee for Terms i and Technologies

CHINESE TERMS IN RESPIRATORY MEDICINE
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CHINESE TERMS IN RESPIRATORY MEDICINE
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 Introduction
« Anatomy and histology €4 Drug

» Respiratory movement regulation

» Etiology

« Symptoms and signs

« Diagnosis and treatment

« Respiratory diseases

* Pulmonary function

« Oxygen and carbon dioxide metabolism

» Body fluid, electrolyte and acid-base equilibrium
« Mechanical Ventilation

« Respiratory related critical iliness

China National Committee for Terms in Sciences and Technologies

Materials and methods

« Pulmonary circulation & Therapy
@ Procedure




Materials and methods

Data processing

Text preprocessing machine learning Model application
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I Data de-identification

€ Date

¥ Name

€ Address

€ Telephone number

@ Identification number
& Marriage

€ Gender

o
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Materials and methods
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Materials and methods

I Natural Language Processing(NLP)
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Mapping

Source term :
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Sputum induction technique
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Materials and methods
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Results

And average mapping rate was 75%, among which, CG (n=1161, 70%), TG (n=199, 65%), DG
(n=280, 89%), PG (n=414, 85%) in SNOMED CT

Mapping rate

)

= Meaningless words
Respiratory disease related words
Other clinical words
Words segmentation in need
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KafeibE (EE)
[hgeRAeE (EE)
EEHEERX (BF)
T, ZEEAMERE (EE)
b, TSEWASRE (BE)
. TEEAEEE (EE)
[FRA AR ER U SR ERE (EE)
[RREAhEIRAEsSsRAEE (BEE)
EREREEEERERE (E8)
[ERMERECRESRERE (E8)
[ERMRESE (EE)
[RREASERE (BF)
[FERMMEIME (EE)
FREERREE (EE)

08.224 hoa B

08.225 FEIEADE

08.226 /NHfghtiE=

08.227 e/ \afehbE=

08.228 BeikHpgE=

08.229 &=

Results

AR

B Kite (5E)

BESID: 247540207
B4R Large cell carcinoma of lung (disorder)
BaseR: WRRFEAEFE
B &S
hSLfReE (RE)
08.223 fififs
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e (kH)

KARERGE, TNM 288 (&
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AR, TNM 388 (&
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Afieie (%)
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Results
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247540207 XKfEATE (&=H)

Large cell carcinoma of lung (disorder)

) {> 247538209 FhSCEEMEME (&2 )
Malignant tumor of lung parenchyma ( disorder )

— 08223 fifi EEZREMERE (R )

Malignant epithelial neoplasm of lung ( disorder )

502122202 \
— &\ id]
synonyms J
114246203

HXSE (BH)
Associated morphology
(attribute)

Results

08231 RAAMEE (F2&

=)
Eacay

Large cell carcinoma (morphologic abnormality)

=]

=)

321432200
KB (B1E) \

Finding site (attribute)j

A 4

02172 fh3LfR

Structure of parenchyma of lung (body structure)
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I Conclusion

th 13

Meaningless terms, such as “ok”,

) 4

finding”

) 4

Words segmentation in need, such as “Mild bronchiectasis and infection in both lungs”,

“Upper left upper lobe and lower lobe Inflammation”

€ In the examination results, "platelets 176*1029/L", "total number of white blood cells
4.87*10"9/L"

€ The labeling size is too detail, such as "the symptoms are relieved after breathing fresh air",

"the first floor needs a short break"
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Lung Disease _ —
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(COPD)

Chinese Medicine Description, such as “lung-spleen deficiency syndrome”, “wind-
cold attack lung syndrome”

Specific diagnosis, such as “grade lll cardiac function”, “bilateral carotid
atherosclerosis with plaque”

Including undetermined and suspicious diagnosis, such as “fever undetermined”,
“‘dyspnea cause undetermined”, and "acute left heart failure?“

Deny or exclude a disease, such as “denial diabetes”, “except for intestinal

tuberculosis”

Conclusion
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I Conclusion

HER terms

SNOMED CT
terms

Real word study

Chinese terms in

A
respiratory A
medicine
o

Intelligent referral
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