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Two strategies to access EU real-world data and why a
combination approach delivers the most

We explored both pathways: Federated or Trusted
Europe's hospital networks hold millions Research Environments

of longitudinal patient records but..... And...

We use a
Trusted Research combination
Environment approach
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Federated Initiatives

e Site relationships, technical pipelines, and DATA< Endurance
regulatory expertise are required to navigate :I auﬁ%m Network
' \/

access to EU data at scale

UNIVERSITAIRE
BORDEAUX

e EU data cannot be licensed off the shelf-
every hospital requires individual contracting,

ethics approval, and compliant data transfer Federated initiatives Trusted research

provide breadth environments unlock depth




Endurance Immunocompromised Research Network: Enabling 4
Rapid Multi-Site RWE Across the EU

Endurance network unites healthcare professionals and researchers to foster impactful research

Multiple Countries Multiple Sites Patient Cohort

Italy, France, Spain and growing 30+ hospital and data aggregator engagements 5M IC patients with row-level data access

e ENDURANCE is a premier global network for immunocompromised (IC) patient research
¢ Originally established to study COVID-19 outcomes in IC patients (AstraZeneca-funded)

e Evolved into a pan-pathogen network covering SARS-CoV-2, influenza, RSV, and hMPV

Within the Endurance network, HUGO one of the first activated site — demonstrating that the ENDURANCE
model works



How we enabled research-ready EMR access in western

France

One of the anchor networks within ENDURANCE , a federation of 6 university hospitals in western France, built on the eHOP® data model

OHUGO

Hopitaux Universitaires Grand Ouest

RWD study conducted at:

e Objective: Study real-world
infection burden among
immunocompromised patients
using research-ready EMR data

e 4 HUGO hospitals contributed data
(Dec 2021 — Oct 2023)

e Outcomes measured: SARS-CoV-

2, influenza, RSV, hMPV infection
rates by IC subgroup

30,150

IC patients

4

hospitals

Master script

SQL / Python - distributed via GitLab

~3.5 million patient encounters per year across 4 contributing HUGO hospitals*
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Lead COW Ouest Data Hub host Contributing Sites Contributing Sites

Each site adapts script to local EDS -
runs locally - QC at site

De-identified - eHOP® format

Ouest Data Hub eHOP® > OMOP® CDM Graticule — final analysis

De-identified cohorts from all 4 sites Standardization & Epidemiologic analysis - QC of study data

securely consolidated pseudonymization step No data egress from France

*Note: Figures based on publicly reported hospital activity data

11.5 54.7% 64.4

months male yrs median age



Analysis Results: Cohort Profile

IC Patients Profile

55.50%
® Immunosuppressive or B-cell
depleting therapy
® Hematologic malignancy

279, ® Organ transplantation

21% 16.50% Sclid tumor
. 0

Immunodeficiency
5.70%

Immunosuppressive or B-cell depleting therapy accounts for the largest IC
subgroup (55.5%), followed by hematologic malignancy (27%) and organ
transplantation (21%)

Study Period: Dec 2021 — Oct 2023

Infection Profile of IC Patients
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SARS-CoV-2 dominates the infection burden across all IC subgroups



Analysis Results: Infection Burden & Clinical Outcomes™

Rates of infection were 107.8 cases per 1,000 person-years for SARS-CoV-2, 12.4 for influenza, 9.3 for h(MPV, and 5.4 for RSV
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Study Period: Dec 2021 — Oct 2023 ~ *Categories are not mutually exclusive
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Research Impact: The Process-to-Value Journey

(Standardization) (Operational Speed) (Strategic' \7a|ue)

» * Therapeutic Effectiveness
Content: Secure Compute = Prllent Jourigys

i * HEOR/HTA
(Ouest Hub) & Existing « Burden of Disease

HUGO Relationships. + Payer/Regulatory Evidence

Process: Immediate Result: Downstream Dividends:
Automated the base layer. “Cold-start” assets Maximizing research impact.
accelerated the process.

Standardization (Process) = Operational Speed (The Immediate Result) - Strategic Value




For the full dataset and methodology, scan here to
access our digital evidence hub




THANK YOU

Dan Poscover
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