
 

Cronfa -  Swansea University Open Access Repository

   

_____________________________________________________________

   
This is an author produced version of a paper published in:

International Journal of Population Data Science

                                                  

   
Cronfa URL for this paper:

http://cronfa.swan.ac.uk/Record/cronfa44376

_____________________________________________________________

 
Paper:

Song, J., Elliot, E., Morris, A., Kerssens, J., Akbari, A., Thompson, S. & Lyons, R. (2018).  Distributed team health

data science in risk of non-Vitamin K Oral Anticoagulant after Intracranial Haemorrhage. International Journal of

Population Data Science, 3(4)

http://dx.doi.org/10.23889/ijpds.v3i4.784

 

 

 

 

 

 
This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

 

_____________________________________________________________
  
This item is brought to you by Swansea University. Any person downloading material is agreeing to abide by the terms

of the repository licence. Copies of full text items may be used or reproduced in any format or medium, without prior

permission for personal research or study, educational or non-commercial purposes only. The copyright for any work

remains with the original author unless otherwise specified. The full-text must not be sold in any format or medium

without the formal permission of the copyright holder.

 

Permission for multiple reproductions should be obtained from the original author.

 

Authors are personally responsible for adhering to copyright and publisher restrictions when uploading content to the

repository.

 

http://www.swansea.ac.uk/library/researchsupport/ris-support/ 

http://cronfa.swan.ac.uk/Record/cronfa44376
http://dx.doi.org/10.23889/ijpds.v3i4.784
http://www.swansea.ac.uk/library/researchsupport/ris-support/ 


 International Journal of Population Data Science (2018) 3:3:191

International Journal of
Population Data Science
Journal Website: www.ijpds.org

Distributed team health data science in risk of non-Vitamin K Oral Anticoag-
ulant after Intracranial Haemorrhage
Song, J1, Elliot, E2, Morris, A2, Kerssens, J3, Akbari, A4, Thompson, S5, and Lyons, R1

1Farr Institute, Swansea University Medical School
2Usher Institute of Population Health Sciences and Informatics, University of Edinburgh, Edinburgh, UK
3Public Health & Intelligence, NHS National Services Scotland
4Health Data Research UK - Wales and Northern Ireland, Swansea University Medical School
5Swansea University

Introduction

New non-vitamin K Target Specific Oral Anticoagulants
(TSOACs) have a favourable risk-benefit profile and debat-
able cost effectiveness. Large numbers and data from multi-
ple countries in a European study are required to investigate
safety issue of TSOACs in subgroups, e.g. people with an
intracranial haemorrhage.

Objectives and Approach

We developed an approach to rapidly replicate data and anal-
yses to support cross-country distributed research within the
UK/EU using Electronic Health Records (EHRs). This project
was conceptualised and initialled by linking relevant datasets
held in multiple data warehouses, in Scotland with the Scottish
National Data Safe Haven, and in Wales through the Secure
Anonymised Information Linkage (SAIL) databank. Analysts
in Edinburgh and Swansea had remote access to each other’s
datasets and worked collaboratively to harmonise variables and
analysis scripts. . A common R code script has been produced
to harmonise individual data as well as the outputs from the
study.

Results

The study screened data on 8M people to develop a cohort
that included pseudonymised information of 4,153 individuals
in Scotland and 2,676 individuals in Wales, 6,829 individuals in
total. Standardised risk analyses were completed in both set-
tings with ongoing work in combining the analyses. In Wales,
39.5% of the patients in the cohort had been admitted to hos-
pitals due to serious vascular events or died caused by these
events, after intracranial haemorrhage. Incident rates for male
and female are 0.63 and 0.7 respectively. Within the cohort,
0.5% were prescribed with TSOACs and 3% with Warfarin
(included as reference). The project is also in the process of
including other European jurisdictions.

Conclusion/Implications
The adopted approach was the simplest, yet most efficient and
cost-effective method to ensure consistency in analysis and co-
herence with currently available governance systems of both
safe havens. It can also be considered as an initialisation of de-
veloping infrastructure to support research using EHRs across
the UK and EU.
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