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Introduction

Figure 1. Prevalence of key conditions in CHAPLE vs Pediatric PLE patients

Results

We utilized the IMO-Health Terminology Search-log datasets and published CHAPLE 

case reports

Methodology
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Conclusion

CHAPLE disease (CD55-deficiency with hyperactivation of complement, angiopathic 

thrombosis, and protein-losing enteropathy) is often misdiagnosed or underdiagnosed 

due to its rarity and overlapping symptoms with more common conditions like protein-

losing enteropathy (PLE) 

Figure 2. Jaccard Similarity Analysis
A) Patient-specific Jaccard similarity values 

B) Distribution of Jaccard similarity values 

C) Key symptoms of top-matched patients
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Plan: Leveraging Knowledge Graph Techniques

1. Path Analysis: This identifies common 

symptom-to-diagnosis pathways, helping 

understand progression patterns.

2. Centrality Measures: This reveals the 

most connected clinical events, 

highlighting pivotal points in disease 

progression.

3. Community Detection: This identifies 

clusters of related clinical events that 

frequently occur together.

4. Temporal Analysis: This reveals the 

typical timeline of disease progression.

An example of data extracted from a case report and represented in a knowledge graph format for 

further analysis.
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