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The development of phenotyping algorithm for identifying
gastrointestinal perforation disease from hospital information system
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Abstract in English comes here.

[Aim] We validated a phenotyping algorithm that can be deployed to identify gastrointestinal perforation disease
in MID-NET. [Method] It was used diagnosis diagnostic codes of procedure combination-based payment system
(DPC), a conduct of CT scan or X-ray, surgical procedures or equipment and medications. Hundred samples were
randomly selected from the extracted data were sample and reviewed by two surgical experts. It was assessed the
positive predictive values (PPV). [Result & Discussion] Using only DPC diagnostic codes, the PPV was 77.0%
(n=201). As the conduct of radiographic examination added DPC diagnostic codes, the PPV was 83.1%. The
addition of surgical procedures was the highest PPV in any combinations. However, in the case of the
gastrointestinal perforation-focused procedures, the PPV was slightly lower than in the holistic gastrointestinal
surgery, from 90.0% to 85.7%. For example, in the perforation with severe inflammatory bowel diseases with
intestinal vulnerability sometimes performed stoma surgery, so it would not be much more extracted the potential
perforation cases by limiting the surgical procedure data. It is important that the phenotyping algorithm of
gastrointestinal perforation disease should be determined by sensitivity-focused or PPV-focused researches.

Keywords: validation, phenotyping algorithm, gastrointestinal perforation, DPC, PPV
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