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Disclaimer

The opinions expressed in this presentation
and on the following slides are solely those of

the presenter and not necessarily those of
Cytel

This presentation uses simulated data for visualization
purpose



Cytel
Agenda
Meta data & its sources in clinical trial context
Need for structured database

Introducing Clinical Trial Outcome database
(CTO-db)

Portraying applications of integrating
visualization capabilities of R to CTO-db
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Meta data of clinical trials

e Descriptive and inferential e Efficacy and/or safety of
statistics of clinical trial interventions, Trial design
data at trial, arm, and subject characters
treatment or subgroup
level
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Meta data of clinical trials
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Need for structured database
 To make data user friendly

e To be able to filter out to the level of
requirement

 Will be a one stop as source of truth
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Structure of CTO-db

e Levels of data

— Source, Trial, Arms, Treatments, Demographics &
Assessments (Efficacy/Safety)

e Quality is guided by
— Efficient process of data extraction & QC

— Therapeutic area expertise
— Knowledge of statistics
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Strengths of CTO-db
Robust structure
Individual level data can also be appended
Comprehensive data coverage
Reproducible and high quality outputs
Scalable to user requirements
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Applications of CTO-db
 Broader understanding of therapy area
 Trends in clinical research
 Competitive advantage

e [nput for trial planning

e Active/Placebo response
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Integrating R capabilities Cvtel
to CTO-db
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Visual Aggregate Analysis

o%fg -
Uf:?d Understanding Dataset
' |dentifying underlying trends and patterns

|dentifying potential covariates for model based meta-
analysis (MBMA)

Identifying possible correlations between covariates
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Portraying applications
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Identifying

underlying

trends and
patterns

Identifying
potential
covariates for
MBMA

Correlations
between
covariates
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Identifying

underlying

trends and
patterns

Identifying
potential
covariates for
MBMA

Correlations
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covariates
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Understanding
Dataset
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Understanding
Dataset

Identifying
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Correlations
between
covariates
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Understanding
Dataset

Identifying

underlying

trends and
patterns

Correlations
between
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Understanding
Dataset
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Thank you

Contact Author: Chennakeshavareddy Sannala
Chennakeshavareddy.Sannala@cytel.com
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