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Welcome to the Pharmaverse:
Breaking boundaries through
open source collaboration
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clinical reporting this space can be thanks to CDISC we we have much more
(CRF -> Submission) considered “post- have industry to gain (than to lose)
forms a small part of competitive” - as it is standards that mean through industry
a large chain in our treatments that we all face the same collaboration around
bringing a treatment set us apart challenges open source
to patients

With all that we collaborate on, why not code?
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pharmaverse

A curated, opinionated, pharma stack of open source R packages to enable

clinical reporting (from CRF to eSubmission) backed by a community of

pharmaverse

passionate individuals and organisations committed to co-creating efficiency

in our mission to improve health.
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What Can Pharmaverse do for You?

: veral
Packages focus on Solve a problem Monoliths are >evera
: : components are
modularity and solve it well hard to share )
generic

A lot of the same, a little bit different




Functions != Macros (necessarily)

* I[N practice, macros tend to solve one big problem
* %9make_my_demographics_table(adsl);

* R is built for functional programming
« Speak in verbs, not in nouns

No function should be longer than what can be printed on a single sheet of paper in a
standard reference format with one line per statement and one line per declaration.
Typically, this means no more than about 60 lines of code per function.

Rationale: Each function should be a logical unit in the code that is understandable
and verifiable as a unit. It is much harder to understand a logical unit that spans
multiple screens on a computer display or multiple pages when printed. Excessively
long functions are often a sign of poorly structured code.

- Gerard | Holzmann, The Power of Ten - Rules for developing safety critical code
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http://spinroot.com/gerard/pdf/P10.pdf

Fitting Pieces Together
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metacore admiral
Store metadata from Generic metadata driven ADaM specific algorithms Apply CDISC metadata
your specs CDISC operations and and derivations and write to SAS version
checks 5 Xport files
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Our Charter eSU b

eSubs (eSubmissions) refers to the tools used to help submit electronic

End-to-End Clinical
Reporting

Packages SRLT o o B om0 | i EEEY contrurs B

Serves as a single tool to create SAS transport files and perform

Common Technical Documents (eCTD) to regulatory bodies.

SDTM pharma specific dataset level validation checks

ADaM

TLGs (TN = K@) 05 Health |52 riskmetric [0.46 | cran [REEME contributors |5

To represent and exchange R package source code as text files,

® eSub

e.g. readable code
Metadata
Utility

Validation

Metadata >
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@ Search pharmaverse

# announcements v

pharmaverse v @

@ Threads

A Direct messages

+ Add a bookmark

"™ RossF. ia 2:44 PM
.| ossFarrugia . . . Thursday, September 8th + .
Hey pharmaverse community, we have 2 new links to draw your attention w ac uic wop ur vur priandverse website: https:/pharmaverse.org/:

Mentions & reactions

e Our sister site dedicated to showing end-to-end clinical reporting examples showing how pharmaverse packages can compliment each other to solve ou
Drafts & sent m challenges. So far we have an ADSL example, a demographic table, and a Shiny app - but more will follow over time! Thanks to @Christina Fillmore, @Jame
Slack Connect @Tadeusz Lewandowski & @Amit Jain for their support here!
More e Our YouTube channel as mentioned above - thanks to @Benjamin Straub for posting the latest video! It would be great to see other packages beyond {admir,
platform to share content with the userbase a’ Contact me if interested.
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admiral
pharmaverse

admiral_dev
. pharmaverse
admiral_newstarters

admiralonco_dev

announcements

contactform
Tuesday, September 13th v

general-chat

governance Q Thomas Neitmann 5:38 PM

I'm very excited to share another major {admiral} milestone with you today: {admiralonco}, the first therapeutic area extension package, has been releg
hann ininth: Avivian by Avaann CCK and Dacha

logrx

Crant chauk Ak 4 tha faam includina hidk nat limitad +a @Ckanhan Carmlag @A mit lain and ACH~]

metacore

metatools
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Imagine a world where...

EN Lo Lo

every company (large & regulators receive more less resource intensive our regulatory pathways
small), charity, academic consistent packages clinical reporting leads to are revolutionised opening
group etc all have access to delivered using trusted individual data science the doors for less paper-

FREE solutions to support code, thus speeding up talents being freed to help based submissions via
creating a clinical approval times and patient generate new scientific interactive tools

submission access insights
[ ] [ I J 000

we achieve all of the above TOGETHER (as Sapiens)!

pharmaverse
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useful links...

slack channel:

https://pharmaverse.slack.com/
(use this link to join our community,
if you don’t already have access)

website:
https://pharmaverse.org/

examples:
http://examples.pharmaverse.orq/

open pharma:
http://openpharma.pharmaverse.orq/

youtube:
https://www.youtube.com/channel/UCxQFEv8

HNgMO01DXzdQLCy6Q

linkedin:
https://www.linkedin.com/qroups/9126149/



https://pharmaverse.slack.com/
https://join.slack.com/t/pharmaverse/shared_invite/zt-yv5atkr4-Np2ytJ6W_QKz_4Olo7Jo9A
https://pharmaverse.org/
http://examples.pharmaverse.org/
http://openpharma.pharmaverse.org/
https://www.youtube.com/channel/UCxQFEv8HNqM01DXzdQLCy6Q
https://www.linkedin.com/groups/9126149/

