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About myself

AEDUCATION

A PhD

A Department of Biomedical informatics,  Ajou University School of
Medicine, Suwon, Korea (Mar/2011 _ Feb/2016)

AMS

A Department of Biomedical informatics,  Ajou University School of
Medicine, Suwon, Korea (Mar/2009 _ Feb/2011)

AMD

A Department of Medicine, Ajou University School of Medicine,
Suwon, Republic of Korea (Mar/2002 _ Feb/2008)



About myself (cont.)

APROFESSIONAL APPOINTMENTS

A Assistant professor

A Department of Biomedical informatics,  Ajou University School of
Medicine, Suwon, Korea (Mar/2016 _ present)

A Member of Board of Directors
A The Korean Society of Medical Informatics (Feb/2016  _ present)

A Research assistant

A Department of Biomedical informatics,  Ajou University School of
Medicine, Suwon, Korea (Mar/2009 _ Feb/2016)

A Internship
A Ajou University Medical Center (Mar/2008 _ Feb/2009)
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A Photographs

A Narrative textual data

A Numerical measurement
A Recorded signal

A scan
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A EMR clinical event
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{4 nH=E { £ -Photographs

Scanned reports PFT

Scanned reports ECG




TB HF T F - Narrative textual data




{4 nH=L { £ - Narrative textual data

ACC, Present illness, Past Hx, Social Hx, Family Hx,
ROS, P/E

Asurgical procedure, consult, ,

A

A Loosely coded

A
A WNL: within normal limit, ROM: Range of motion
A

A MI: myocardial infarction or myocardial insufficiency
A (CS/DM)

A Complete phrases: loose standards expression
A Mild dyspnea on exertion, failure to thrive, soft and flat
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{4 nHLE { £ RNumerical measurement

ALaboratory tests ( )
A vital signs (temperature, pulse rate)
APhysical examination ( )
APrecision Issue
A 9cm 10cm ?

A serum sodium: 128.94mEq/L ?
A 1kg fluctuation/week?
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lnHE { £ -Time

A Diabetic ketoacidosis (

A A MAP(
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Database construction

A Outcome database 1: ECG
A The QT interval data is essential for surveillance oftiearrhythmiapotential
of drugs (the second most common cause of withdrawal)
A However, many ECG records are still stored as printed documents

*ECG: electrocardiogram
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Database construction

A Outcome database 1: ECG (cont.)

Characteristics
Patients,n
Age,years
RRinterval, ms'
QTinterval, ms'
QTc(Bazett),ms’
Male

Female
QTc(Fridericia),ms’
QTc(Framingham)ms’
QTc(Bazett)prolongation”

Department
Health examination
Outpatient
Emergency
Inpatient

Observationperiod (days}t
Numberof ECG/patient
Medications®
No. of classes
No. of prescriptions
Laboratorytest
No. of serum potassium
No. of serum magnesiurr
No. of serum calcium

Value
371401
42.4+£19.2
853.6+176.4
385.2+41.6
419.4+27.1
414.9+26.3
423.9+27.1
407.6+26.2
385.3+41.6
30168 (8.1%)

62576 (16.8%)
194219 (52.3%)
59899 (16.1%)
54707 (14.7%)
502.0+ 1008.2
1.9+2.0

911
37874129

1328621
520817
1063795
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