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Types of Healthcare Data
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Digital records include lab and
test results, drug prescriptions,
and doctors’ reports
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Figure. The Tapestry of Potentially High-Value Information Sources That May be Linked to an Individual for Use in Health Care
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Sources of Healthcare Data
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Fig. 1 - A: Levels at which EHRs were adopted by tertiary teaching and general hospitals. B: Levels at which CPOE for
medications was adopted by tertiary teaching hospitals and general hospitals. Tertiary teaching hospitals: n =44, general
hospitals: n=269. "p <0.05.

Int J Med Inform. 2012 Mar;81(3):196-203.
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Limitations

» 21Xl EMR2 Word Processor
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Limitations: NLP

NLP..?

 In US or other foreign countries
— YES!

e |In Korea

— Probably NO!!
- SUR|X| %L o

LS = 1
- & 2lst 80

— phrase not sentence
— Bilingual (Korean + English) + symbols..




Limitation: Examples from
Clinical notes

87| 82A;

#Subject # Hypothyroidism (1981 synthroid =&
=) # Rt breast cancer s/p MRM (2003/4/18)
pT1(1.3cm)NOMO, ER/PR -/-, c-erbB2 (3/3) s/p
adjuvant AC #4  doing well intermittent anal
bleeding

®0bject CBC & chem B: OK P/Ex: no palpable
mass Bone scan & CXR & MMG: OK

@®Assessment NED 3 year 8 month

&Plan 1. RTC 6 month later with CBC, chem B,
breast US
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Limitations: NLP

* Personal experiences

— Xt2t2| Reqgular expressionO| & &

- EF BARELILM (BE[21AM)E= semi-
structure
o« T§EDF & H 99% HEO| MBtE 2 data == 7t

— NER (Named Entity Recognition)x reqgular
expression2 2 2 & 7+5

—BUT, 2|2 89| &2 7[CHX|[7F XAt

* Precision > 95%, Recall > 90% (is it possible?)
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Limitations: incomplete data of EMR

e Clinical datal| ™M=tM?

— NO!

— a2 7[7F 15em, &5 A7t 1,000kg... (2E})

— HEO| FEIHZ SHXLO| Phenotype & OFF
QS S0r ety
« Ex) Y X} 5 ML e FCHHO| E2 2
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— Phenotyping!
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Limitations: Claim data
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Practical Direction of Al for Healthcare
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Practical Direction of Al for Healthcare

. 40| THs B BUEE A%
— Decision tree2} Z0| 2|2 70| O|5liet &= U
= model5£EH 2
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— BUT, AlphaGo..?!
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Practical Direction of Al for Healthcare

- PGHDE MZF C{¢t
— Clinical datae= #+6t= Z 0|
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Practical Direction of Al for Healthcare

» °|27]|7] log datas =Ad!
— SSAAEO| SR A| K| BF A M2 E
real-timeS. 2 MM
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Remaining Hurdles

e MEAHYY MAT| oAM= LA EHR
« CDSSS| 8% AlE9|oFotF N 5Ql0] & a3t
e Common data model
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More Practical Hurdles

e Health IT?




More Practical Hurdles

e 0|5t 0, Health IT E review
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More Practical Hurdles
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