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Que és Big Data en Recerca Cardiovascular?

Big Data is like teenage sex:
everyone talks about it,
nobody really knows how to
do it, everyone thinks
everyone else is doing it, so
everyone claims they are

doing it.
Dan Ariely
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Que és Big Data en Recerca Cardiovascular? /=%

BASES DE DADES GEGANTS (s1xor)

Dades administratives & mediques (sistemes informacidé clinica)

FORTALESES

Mostres gegants (poblacionals) & informacidé exhaustiva

INFORMACIO QUE APORTEN

Epidemiologia, perfils clinics, aspectes assistencials/gestid

)-'" IDIAP ics.gencat.cat



Recerca en Big Data: la nostra experiéencia
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Caracteritzar Epidemiologia del Mén Real

©PLOS | one

Real world heart failure epidemiology and
outcome: A population-based analysis of
88,195 patients

Nuaria Farré"22*, Emili Vela®, Montse Cléries*, Montse Bustins*, Miguel Cainzos-
Achirica®®, Cristina Enjuanes’?3, Pedro Moliner'-23, Sonia Ruiz'-2, José Maria Verdu-
Rotellar®?7, Josep Comin-Colet>%2-19

PLoS One. 2017 Feb 24;12(2):e0172745



Caracteritzar Epidemiologia del Mén Real
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Table 1. Baseline characteristics according to group of diagnosis.

Total Never admitted Remote HF Recent HF p-value
due to HF hospitalization hospitalization

Cases 88,195 12,407 62,982 12,806

Age, years, mean £ SD 77.4£12.0 79.9+£105 76.6+12.4 79.0+10.6 <0.001
Female, n (%) 48,320 (54.8) 8,173 (65,9) 33,026 (52.4) 8,173 (55.6) <0.001
Number of comorbidities, mean + SD 5720 51+£20 5720 6.4+£2.0 <0.001
Hypertension, n (%) 85,8083 (97.3) 12,407 (100.0) 60,659 (96.3) 12,737 (99.5) <0.001
Ischemic heart disease, n (%) 42,215 (47.9) 4,375 (35.3) 31,065 (49.3) 6,775 (52.9) <0.001
Atrial fibrillation, n (%) 41,950 (47.6) 4,464 (36.0) 29,639 (47.1) 7,847 (61.3) <0.001
Diabetes mellitus, n (%) 37,188 (42.2) 4,259 (34.3) 26,613 (42.3) 6,316 (49.3) <0.001
Anemia, n (%) 29,4239 (33.4) 2,521 (20.3) 21,235 (33.7) 5,673 (44.3) <0.001
COPD, n (%) 28,612 (32.4) 2,802 (22.6) 20,920 (33.2) 4,890 (38.2) <0.001
Valve heart disease, n (%) 28,263 (32.0) 1,539 (12.4) 21,074 (33.5) 5,650 (44.1) <0.001
Chronic kidney disease, n (%) 25,974 (29.5) 2,447 (19.7) 18,207 (28.9) 5,320 (41.5) <0.001

PLoS One. 2017 Feb 24;12(2):e0172745



Avaluar us recursos i despesa sanitaria

European Journal of Heart Failure (2016)
EUROPEAN doi:10.1002/ejhf.549

Medical resource use and expenditure
in patients with chronic heart failure:
a population-based analysis of 88 195 patients

Nuria Farrél 2, Emili Vela3, Montse Cléries3, Montse Bustins3,
Miguel Cainzos-Achirica*>, Cristina Enjuanes’2¢, Pedro Moliner2:¢, Sonia Ruiz'-2,
Jose Maria Verdu-Rotellar2:6.7 and Josep Comin-Colet1:2:6x

Eur J Heart Fail 2016 ;18(9):1132-40.



Avaluar us recursos i despesa sanitaria
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Avaluar intervencions amb base territorial

Rev Esp Cardiol. 2014;67(4):283-293

Original article

—

Efficacy of an Integrated Hospital-primary Care Program for \!)Cmmk
Heart Failure: A Population-based Analysis of 56 742 Patients

Josep Comin-Colet,*”“4* José Maria Verd(-Rotellar,”““! Emili Vela,® Montse Cléries,®
Montserrat Bustins,® Lola Mendoza,”" Neus Badosa,™" Merce Cladellas,” Sofia Ferré,”
and Jordi Bruguera®” on behalf of the working group of the Integrated Program for Heart
Failure Management of the Barcelona Litoral Mar Integrated Health Care Area, Spain®

Rev Esp Cardiol. 2014;67(4):283-293




Avaluar intervencions amb base territorial
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Conclusions i Proxims Passos

POTENCIAR

La recerca amb Big Data en els grups de recerca clinica

INTERCONNECTAR

Amb els sistemes informacio clinica

LEARNING HEALTHCARE SYSTEMS

Aprofitar el potencial predictiu per impactar en clinica

ESCALAR

Resultats recerca al sistema i al ciutada
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