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A) Patient-specific Jaccard similarity values

Primary Objective:
|dentify potential CHAPLE patients among PLE patients by analyzing
characteristic symptoms to guide CD55-genetic testing for diagnosis
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Patient # Key Symptoms
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Extraction Analysis

Conclusion
11 confirmed CHAPLE patients PLE patients identified

Detailed conditions extracted Comprehensive list of
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243 Pediatric PLE patients > « 2 268 unique conditions > < Jaccard similarity
* 11 confirmed CHAPLE » CHAPLE signature * Clustering algorithm
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Results

6 high-probability CHAPLE cases

CHAPLE Diagnostic Process T

Shared 3-8 characteristic symptoms
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Pediatric PLE Patients Implications and Future Directions
N

CHAPLE Characteristics Key Benefits Expandability Future Work
+ * Earlier diagnosis  Other rare diseases + Validation with genetic testing

= Hypoalbuminemia * Targeted genetic testing « Multi-disease screening » Machine learning enhancement
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* Reduced diagnostic odyssey * Integration with EHR * International registry integration

Symptomatic Analysis » Hypogammaglobulinemia
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* Chronic/recurrent diarrhea
+ * Intestinal disease
* Pulmonary embolism

Plan: Leveraging Knowledge Graph Techniques

Jaccard Index Ul restieldue) An example of data extracted from a case report and represented 1n a knowledge graph format for

Similarity Threshold further analysis.

1. Path Analysis: This identifies common
symptom-to-diagnosis pathways, helping
understand progression patterns.
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