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shuse \Why new tech?

®  Turn the laziness into efficiency

“Progress isn't made by early risers. It's made by lazy men trying to find easier ways to do something.”
— Robert Heinlein

®  Open source technologies are developing rapidly

® Growing user communities }“ '\T}' 5::

R|C h resources Ineed toworkina I want it simple and I care about sharing
community. permissive. improvements.

LI Cen Se Use the license preferred by the The MIT License is short and to the point. It The GNU GPLv3 also lets people do almost

community you're contributing to or lets people do almost anything they want anything they want with your project, except

depending on. Your project will fit right in. with your project, like making and distributing distributing closed source versions
closed source versions.
If you have a dependency that doesn’t have Ansible, Bash, and GIMP use the GNU
a license, ask its maintainers to add a Babel, .NET Core, and Rails use the MIT GPLv3.
license. License b

® Trends in the pharma industry
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R shiny Apps: Pooling App

Number of Studys within Significant Indications Available Study Number for Each Dataset =

Select dataset:

Loggedinas

Study Datasets

Select project:
Select indication:

Total 24/24 indications  ~

Select safety or effcacy:
¥ safety
¥ Efficacy

& Download Spec

Current Release: 13.0

ADEFF, ADSL i

10

indication

ADEFF ADSL

MedDRA Version: 23.1

WHODrug Version: Sep2020

Studys
Contact Us

Show|10 v |ent

STUDYID INDIC DATASET TYPE
1 i ADAE SAFETY
2 £ & ADAESMQ SAFETY
3 & ADEX SAFETY
4 L : S ADMH SAFETY
5 ADRISK SAFETY

3 ADSL SAFETY
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= R shiny Apps: Deliverables tracker

Output list & Search

Based on PDT under

Loggea in as. Logout

Search TFL content

Searching path
under your view

&, Combine output(s) in this page &, Combine selected output(s) Clear selection

Show |10 v |entries Search:

PDT_Path __Information__ TFL_File Develop Qc ___Title_Population___ __Footnote__

N: number of subjects in the safety set. n represent counts of subjects.|SAE = serious
csR adverse event LT = life threatening.|Frequency category is based on the following
; s convention: very common (>=1/10), common (>=1/100 to <1/10), Juncommon (>=1/1,000 to
< 22201_table_1431_1_20_ib.tf  t_ib_adrsas t_ib_adr_qc.sas Adverse drug reactions (Safety set) <1/100), rare (>=1/10,000 to <1/1,000); very rare (<1/10,000).|Only AEs occurring during

Table 14.3.1-1.20
3 o treatment or within 30 days of the last study medication are reported|MedDRA version 22.0,

PTLO801
CTCAE version V4.03. Case Retrieval Strategy version released 29JUL2019. Cut-off date:
15APR2019
SAF Time to first occurrence of grade 3 or
Figure e1-1 fe1_01.nf if_expl_1.sas worse AESI (All NSCLC subjects)|Liver  [Source: Figure 2.2.5-1
= fety
\FP0001 metastates = Yes (Safety set)
SAF Time to first occurrence of grade 3 or
Figure e1-2 fe1_02.rif if_expl_2.sas worse AESI (All NSCLC subjects)|Prior  [Source: Figure 2.2.5-2
3 > immuno oncology = Yes (Safety set
IFP0002 gy ( ty set)
SAF Treatment-related adverse events by Numbers (n) represent counts of subjects.|A subject with multiple severity grades for an AE
Table e1-1 te1_01.nf it_expl_1.sas preferred term by Liver metastates (All is only counted under the maximum grade |MedDRA version 21.1, CTCAE version
) NSCLC subjects) (Safety set) 4.03.|Source: Table 2.2.1-3a

PTL0003
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= R shiny Apps: SAS macro database

macroFolder macro head
Util/GPS_Macro_library/Utility_Macro/ %u_prerep [ show/hide
util/GPS_Macro_library/Utility_Macro/ %u_postrep [ showrhide |
util/stl/V1.6/usermacro/ %stlrun [ show/hide |
REPCENTRAL/ToolBox/GSK/Macros/ %tu_putglobals [ shourhide ‘

REPCENTRAL/ToolBox/GSK/Macros/

REPCENTRAL/Too1Box/GSK/Macros/

REPCENTRAL/Too1Box/GSK/Macros/

util/Oncology/TFL/Code/

REPCENTRAL/Too1Box/GSK/Macros/

util/stl/v1.6/stlmacro/

util/TSCG_macros/

util/GSK/macros/

REPCENTRAL/Too1Box/GSK/Macros/

util/Oncology/TFL/Code/

util/GSK/macros/

%ts_setup

%tu_abort

%tu_tidyup

%_std_readparam

%tu_chkvarsexist

%report

%symexist

%tu_nobs

%tu_attrib

%std_onc_dev_frq_table

%tu_list

[ show/hide
[ show/hide

[ showrhide |

[ show/hide

[ showrhide |

=
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= Multi-system RTF packaging app

Windows: Python

e python

Linux: Shell

Please select your rif files here Select files
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= Paper database

Knowledge Library & Sel

ALL 19 995 9%
2000 200 2002 2004 2005
Total53 <[1]2 3 > 25
# Source NKC Subject Link Year Operation
+ 16 PHARMASUG  NKC-PRG AP034: From %Let to %Local; Methods, Use, and Scope of Macro Variables in SAS Programming 2021 A ]
+ 17 PHARMASUG ~ NKC-PRG AP053: A SAS Macro to Generate Slim Version of Define for RTOR 2021 2

AP066: Dynamic macro using the convergence dataset to generate the Odds Ratio (OR), Risk Ratio (RR) and Risk Difference
+ 18 PHARMASUG  NKC-PRG . 2021 2 u)
(RD) per SOC/PT using Genmod procedure

+ 19 PHARMASUG  NKC-PRG AP117: Under the Hood: The Mechanics of Various SQL Query Optimization Techniques 2021 Z u
+ 20 PHARMASUG  NKC-PRG AP120: Programming Time Varying Concomitant Medication Covariates in NONMEM PopPK Dataset 2021 2 g
+ 21 PHARMASUG  NKC-PRG AP207: GCIG Criteria, Programming Makes It Easy 2021 2 ]
Coding Techiniques + 22 PHUSE-US NKC-PRG AS03: Parmsurv: An SAS Macro for Flexible Parametric Survival Analysis with Long-term Predictions 2021 4 o]

Al/ML/BI

AS06: Dynamic Macro Using the Convergence Dataset to Generate the Odds Ratio (OR), Risk Ratio (RR) and Risk Difference
+ 23 PHUSE-US NKC-PRG . 2021 2
(RD) per SOC and PT Using the Genmod Procedure

+ 24 PHARMASUG  NKC-PRG Best PaperAD179: Macro to Compare Titles and Footnotes in Produced TLF and Corresponding Shells 2021 2 u}
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= Apps for NMPA submission: Define translator

e DefineXMLERXZBHFENF (FRA: Beta Ver. 1.0) - [m] X
wpERE:  [ExERES ~] @ sDTM © ADaM i
[FDefine XML | =Y,
nxmEXE: | E] &I
RN | EI &I
§itiDefine XML: [ _|_3T_| —@
BHERS

I 23% v BiEESE M EERE M HEBE T K|k VIRV ingnkE

AR

T 2% © HiEsEnE ¢ HERE T HEEE P |k AR

iz e |

Visit CDISC Wiki on CT Powered by Stanley Wei, Novartis
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= Apps for NMPA submission: NMPA toolkits

WRES  ---Show Al

s =% A B C D E F H L M N o) P Q R S T U V
[1] > 10/page

# 1 =X 3 WS SEINETE

1 FAAE Findings About Adverse Events 8 FRBHEXEN 2021-08-10T14-15-53
2 FAZT Findings About Antineoplastic Therapies & HEATIEXAT 0 2021-08-10T14-15-53
3 FACE Findings About Clinical Events A IRFREHEXRI 2021-08-10T14-15-53
4 FACM Findings About Concomitant Medications A BESEHESEXRR 2021-08-10T14-15-53
5 FACM Findings About Concomitant Meds & BESEFEABIEXEN 2021-08-10T14-15-53
6 FAZD Findings About Death & FECAERAET 2021-08-10T14-15-53
7 FAZH Findings About Hospitalization A {EEX R 2021-08-10T14-15-53
8 ADFAMH Findings About Medical History £ BHREREMSEuEE 2021-08-10T14-15-53
9 FAMH Findings About Medical History B REEXEI 2021-08-10T14-15-53

w

10 FAZU Findings About Procedures & 2IFIREREX AT 2021-08-10T14-15-5
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= Everyone has pain points

= Everyone can develop

= Everyone can benefit
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= Applications
* aCRF annotations and toc automation

* sdrg/adrg automation
* SDTM automation

* Everything to enhance efficiency
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The Global Healthcare
Data Science Community

Contact Channels Social Media
UK +44 1843 609600 @phusetwitta
USA +1 609 514 5105 /phusebook
office@phuse.global /phusetube

phuse.global /company/phuse

Thank you!

Q&A



