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Abstract

Open databases such as ClinicalTrials.gov provide valuable information about clinical trials for specific diseases or drugs,
including data from protocol and study results.

However, some information is not always directly provided in a structured format in protocol descriptions (dosage, frequency,
and route of drugs) or in results (type of group).

These limitations makes it challenging to extract information and fully leverage open data for clinical projects analysis.
Machine learning tools like Med7 and BioBERT allow extraction and mapping of this information, making exploitation of data
easier over a larger number of clinical trials and reducing human error and efforts.

These processes allow multiple use cases such as extracting adverse event data for meta-analytic risk modeling, gathering data
to produce tables, or providing a landscape of clinical trials over time with a data visualization dashboard.

Thus, making data extraction and monitoring easier unlocks numerous use cases for clinical trial analysis, automation, and
exploration.
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Goal

The aim of this is to monitor and analyze the landscape of clinical trials for specific diseases and drugs.
It primarily leverages data from open public databases (ClinicalTrials.gov and PubMed) and machine learning models/Al
to extract additional information from non-structural data, enabling more comprehensive analysis and insights.

These data allow for multiple use cases we have in our company such as:

- Providing a landscape of clinical trials over time
- Gathering data to produce custom tables and data visualizations
- Extracting adverse event data for meta-analytic risk modeling
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Landscape of clinical trials for Asthma disease with trial.gov data for Asthma

Question:

» How many clinical trials and at which phase ?

status?

» What is the study design of these trials?

» Which big pharmas have the most clinical trials
and patient recruited for a disease or a drug?

Search Results
Viewing 1-100 out of 4802 studies

Showing results for: Asthma

<+ Synonyms of conditions or disease (3),

None Selected n |
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Study Title

Bikram Yoga and Asthma

Effects of p38 Inhibitor AZD762
4 in Corticosteroid Resistant As

thma

Effects of Costovertebral Joint

Mobilization on Respiratory Fun

ction in Asthmatic Patients

Cardiopulmonary Fitness in Chil
dren With Asthma Versus Healt
hy Children

Laura Mitchell's Relaxation Vers

us Papworth Exercise in Ashmat

ic Patient

NCT Number

NCT00410098

NCT02753764

NCT06133985

NCT04650464

NCT05915845

Status

Unknown
status

Completed

Completed

Completed

Recruiting

ClinicalTrials.gov

Conditions

* Asthmatics

Corticosteroid Resist

ant (CR) Asthmatics

Asthmatic

Asthmatic

Asthmatic

B8 Card View

Sort studies by @

Interventions

Behavioral: Bikram Yoga

Drug: AZD7624
Drug: prednisone

Drug: Placebo

Other: Costovertebral mobilizations + Con
ventional PT
Other: Conventional treatment

Other: Laura Mitchell's Relaxation techniqu
e

Other: Papworth exercise

4802 studies for Asthma

= Table View

Relevance $

| N RSs | | £ Manage

Sponsor
Hadassah Medical

Organization

National Jewish He
alth

Riphah Internationa
| University

University Hospital,
Montpellier

Riphah Internationa
| University

Study Type

Interventional

Interventional

Interventional

Observational

Interventional

Web research on trialgov for Asthma conditions
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Landscape of clinical trials for Asthma disease with trial.gov data for Asthma
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Citation data retrieved from the PubMed database for clinical trials using the drug Vedolizumab.

ClinicalTrials.gov Pubme d¢

On this page
Study Overview Publications
- General | |
e GastroenterologyjP004 May]126(6):1504-17. doi: 10.1053/j.gastro.2004.01.063.
These publications are provided voluntarily by the person who enters information about the study and may be about anything related to the

Participation Criteria
study.
Study Plan a

Collaborators and Investigators
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s ..l e el e s Clinical epidemiology of inflammatory bowel

| ubiiations « M'Koma AE. Inflammatory bowel disease: an expanding global health problem. Clin Med Insights Gastroenterol. 2013 Aug 14;6:33-47. dise ase : Incidence, p revalence ) and enVironme nt a]-

SiicBecnicinates doi: 10.4137/CGast.$12731. eCollection 2013. &%

.
More Information
Ng SC, Shi HY, Hamidi N, Underwood FE, Tang W, Benchimol El, Panaccione R, Ghosh S, Wu JCY, Chan FKL, Sung JJY, Kaplan GG. lnf].uence S

Worldwide incidence and prevalence of inflammatory bowel disease in the 21st century: a systematic review of population-based
studies. Lancet. 2017 Dec 23;390(10114):2769-2778. doi: 10.1016/S0140-6736(17)32448-0. Epub 2017 Oct 16. Erratum In: Lancet.

2020 Oct 3;396(10256):256. doi; 10.1016/S0140-6736(20)32028-6. 5 Edward V Loftus Jr *
« Niewiadomski O, Studd C, Hair C, Wilson J, McNeill J, Knight R, Prewett E, Dabkowski P Dowling D, Alexander S, Allen B, Tacey M, .
Connell W, Desmond P, Bell S. Health Care Cost Analysis in a Population-based Inception Cohort of Inflammatory Bowel Disease Affiliations + ex pa nd

Patients in the First Year of Diagnosis. J Crohns Colitis. 2015 Nov;9(11):988-96. doi: 10.1093/ecco-jcc/jjy117. Epub 2015 Jun 30.¢3

PMID: 15168363 |DOI: 10.1053/j.gastro.2004.01.063
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Engl J Med. 2010 Apr 15;362(15):1383-95. doi: 10.1056/NEJM0a0904492. (5

Gisbert JP, Marin AC, Chaparro M. The Risk of Relapse after Anti-TNF Discontinuation in Inflammatory Bowel Disease: Systematic J O u r n al d ate y d ate Of p u b I i Cati 0 n y auth O rS

Review and Meta-Analysis. Am J Gastroenterol. 2016 May;111(5):632-47. doi: 10.1038/ajg.2016.54. Epub 2016 Mar 22.

Publication for study NCT03885713
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Citation data retrieved from the PubMed database for clinical trials using the drug Vedolizumab.

A C

Total Citations per Year
Top 10 Most Cited Studies

Reference Type

60 BACKGROUND NCT03885713
= DERIVED
m— RESULT - NCT05313620
50
NCTOD783715
- —
2 | NCTOO783692
2 |
s
2 O NCT02721719
L_} )
= %0 3
3 & NCT05186623
o
] [ NCT02709694
20 [ ] I ]
I NCTO1224171
-
-
10 B 00T — Reference Type
- NCTODT0933 BACKGROUND
mm DERIVED
- i NCT03577762 m RESULT
0
. 0 10 2 0 40 50 60
® & R S g S S R S S g .
FESEFSSTF TP T T8 ST P Total Citations

B

Top 10 Journals by Citations .. . L. . .
Citation data retrieved from the PubMed database for clinical trials using the drug

65
6 Vedolizumab.
50
(A) Total number of citations per year, grouped by reference type.
&

B

Total Citations
=1

(B) This figure shows the top 10 most cited studies, grouped by reference type, based

. = - . on their ID.
- (C) This figure displays the top 10 journals ranked by their total number of citations.
l The data helps identify the journals in which the clinical study is published.
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Arm description and Adverse events in the result section for study

Participant Group/Arm @ Intervention/Treatment @

Experimental| Alirocumab SC Q2W

Alirocumab SC every 2 weeks (Q2W) from
baseline (day 1) through week 10 during

Drug: Alirocumab
¢ Alirocumab SC Q2W

s Other Names:

the double-blind treatment period
o PRALUENT®

Starting at week 12, and continuing o REGN727

through week 22, participants will receive SAR236553
o
open-label alirocumab SC Q2W

Experimental] Placebo SC Q2W

Matching placebo SC Q2W from baseline
through week 10 during the double-blind
treatment period

Drug: Alirocumab
¢ Alirocumab SC Q2W

¢ Other Names:
o PRALUENT®

Starting at week 12, and continuing o REGN727

through week 22, participants will receive
o SAR236553

open-label alirocumab SC Q2W
Drug: Placebo

« Matching placebo SC Q2W

Arm description and Adverse events in the result
section for study NCT03156621

(A) Title and description of arm in protocol section

(B) Title and description of result group in result section
(C) Adverse event data with numatrisk (total number of
patient per group) and numaffected (number of patient
experiencing at least once the corresponding AE)

B

Arm/Group Title

DE Placebo (DBTP)

DE Alirocumab 150 Q2w (DBTP)l

DB Flacebo (OLTP)

DB Alirocumab 150 Q2W (OLTF)

Arm/Group
Description

Participants received matching
placebo subcutanecusly (SC)
every 2 weeks (Q2W) from
baseline (Day 1) through Weel 10
during the double-blind treatment
pericd.

Participants in this arm received
alirocumab 150 milligrams (mg)
SC Q2W from baseline (Day 1)
through Week 10 during the
double-blind treatment pericd.

Participants received matching
placebo subcutaneously (SC)
every 2 weeks (Q2W) from
baseline (Day 1) through Week 10
during the double-blind treatment
period. Starting at Week 12, and
continuing through Week 22, all
participants received open-label
alirocumab SC Q2w

Participants in this arm received
alirocumab 150 milligrams (mg)
SC Q2W from baseline (Day 1)
through Week 10 during the
double-blind treatment period.
Starting at Week 12, and
continuing through Week 22, all
participants received open-label
alirocumab SC Q2W

C Other (Not Including Serious) Adverse Events —

Frequency Threshold
for Reporting Other
Adverse Events

5%

Arm/Group Title DE Placebo (DBTP) DE Alirocumab 150 Q2W (DETF) DE Placebo (OLTF) DE Alirocumab 150 Q2W (OLTP)
Affected / at Risk # Events Affected / at Risk # Events Affected / at Risk # Events Affected / at Risk # Events
(%) (%) (%) (%)
Total | 4/24 (16.67%) 8/45 (17.78%) 2/24(8.33%) 4/45 (8.89%)

Diarrhoea

0/24 (0.00%)

3/45 (6.67%)

0/24 (0.00%)

1/45 (2.22%)

NasopharyngitisT1 | 0/24 (0.00%) 0 2/45 (4.44%) 3 1/24 (4.17%) 1 3/45 (6.67%) 4
Upper respiratory tract | 2/24 (B.33%) 3 2/45 (4.44%) 2 0/24 (0.00%) 0 0/45 (0.00%) 0
infection 7"
Nervous system disorders
Headachet | 2/24 (8:33%) 8 2/45 (4.44%) 2 1/24 (417%) 2 1/45 (2.22%) 1

1 Indicates events were collected by systematic assessment

1 Term from vocabulary, MedDRA (22.0)




Arm description and Adverse events in the result section for study

Arm protocol

Biobert Model Mapping

Intervention
Treament

Drug: Placebo Drug: Aspirin

>
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Arm type

COMPARATOR

COMPARATOR

COMPARATOR

EXPERIMENTAL

EXPERIMENTAL

CTO12G0976

MCTOM260978

CTO1BG0976

MCTO1860976

JCTO1EG0GTE

Group result

nctld  eventType

Zzrious

Serious

term organSystem  numEBwents numAffected numAtRisk

Fzbrile neutropeniz

Febrile neutropenia

Fzbrile neutropeniz

Fabrile neutropenia

Fabrile neutropenia

Blocd and
hyrniphatic
SyEtem
dizorders

Blzod and
hyrriphatic
SyEtEm
dizorders

Blood and
hyrriphatic
yEtEm
dizorders

Blocd and
hyrnphatic
System
dizorders

Blocd and
hyrnphatic
system
dizorders

[l

[eah

[uah

[RE

[REI

213

211

a2

322

groupld

EGOND

EGODD

EGO2

EGOD3

EGOD4
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Arm description and Adverse events in result Mapping with Biobert

Input Sentence (group description)
Arm and Group Embeddings

DB Placebo (DBTP) Participants received matching 154 — — R ——
placebo subcutaneously (SC) every 2 weeks (Q2W) from @B Alrocumab 150 Q20 (0BT o Groupsresult
baseline (Day 1) through Week 10 during the double-blind

treatment period. Lo

&8 aliracumab 150 Q2w (OLTP)

Biobert Model

Output Vector

PCA 2

0.0 =

[ 6.68930635e-02 5.47399791e-03 8 Placebo (OLTP)
1.75069571e-01 2.32903928¢e-01

2.43534997e-01 -2.17751432¢-02 -
2.46330842¢-01 4.89819534¢-02 -

1.37207925e-01 6.56889081e-02

2.15233654¢e-01 -2.05948368e-01 10+
2.71767844¢-02 6.01036511e-02

7.58204237e-02 7.48620406e-02 - . 10 0.5 0.0 0.5 10 15 2.0
4.45633352e-01 6.22429848e-02 ....] reRt

glirocumal 5C Q2W &6 Flacebo (DETF)

&lacebo 5C Q2w




PCA 2
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Arm description and Adverse even in result Mapping with Biobert

Arm and GroupEmbeddings

15

1.0+

&lacebo sC Q2w

&8 Alirocumab 159 Q2W (DETF)

&8 alirocumakb 150

& Ams protocol
& Groups result

B Placebo [OLTP)

@B F

=0.5

L5

2.0

(DB

open-lzbel alirecurnab 3C G2W Drugs Alimooumszk
Crug: Placsbao

continuing through Week 22 all participants received
open-label alirocumab SC QW

Arm description Type Imervm:::; group Result group description Similarity mg:fth
Placebo SC O2W Matching placebo 5C Q2W from
baseline through wesk 10 during the double-blind Drg DB Placzbo (CETR) Participants received matching
treatment periodnnitarting 3t week 12 and o . e . placebo suboutanscushy (5C) every 2 wesks (02W) from . -
0 continuing throwgh week 22 participants will receive EHRFERIMENTAL - A '_rgl‘a‘ H;':'. EE000 baseline (Day 1) throwgh Week 10 during the doulle- hoamEs Trz
open-lzbal alirocumab 30 02W Drug Almocumzb Lrug- Hlacebol bfind treatment period.
[nio- Hacsbo
Alrocumab 5C Q2W Alirocumab 5C every 2 weelks
QW) from basaline (day 1) through wesk 10 during DE Placebo (DETR) Participants received matching
the double-blind treztment period\ninStarting at wesk oo Dy oo placsbo subcutanscushy (5C) every 2 wesks (O2W) from 044 :
U 12 and continuing through week 22, participants will BRI Alirocumab] e basefine (Day 1) throwgh Week 10 during the double- e EEE
receive open-label alirocumab 5C 02W Drug bfind trestment peniod.
o e
Alrocumah 5C C2W Alrocumab 5C every 2 weelks
Q2] from basaline (day 1) through wesk 10 during DB Alirocumab 150 Q2'W (DETP) Participants in this arm
the double-blind trestmant period\ninEtarting 2t wesek oz [Drug e recaived alirocumab 150 milligrams (mgl 3C32W from , g-=
2 12 and continuing through week 22 parfidipants will BAFERIMENTA Alirocumak] B0 bazefing (Day 1) throwgh Week 10 during the double- naeTs Tz
receive open-lzbel alirccumab 5C 32W Drug biind trestment period.
Alirocumazt
Placebo 5C Q2W Matching placebo SC Q2W from
bazeline through week 10 during the double-blind [Drug: DB Alirocumab 150 G2W (DETP) Participanits in this arm
reatmient paricd\ninStaring at week 12, and s S g recaived alirocumab 150 milligrams (gl SCJ2W from = 3
3 continuing throwgh week 22, participants will receive EXPERIMENTAL o m_rgi'a" H:;'. EG0M basefine (Day 1) throwgh Week 10 during the double- 096377 alsz
fog- Flacena, biind treatment period.
Placebo 5C Q2W Matching placebo SC Q2W from 2 Placebo (OLTP) Participants received matching
bazeline through wesk 10 during the double-blind [Drug placsba suboustanzcusly (500 every 2 wesks (02W) from
4 | mEEmaEn :en-:d‘-_"-.n:tzr.l_"g at '.'_.'?e_k 1? E_"d EXPERIMENTAL Mlirocumah,  EGO0E base! inz .E_a’_c 1_. thiros gh_'.-\ =e_l: 1D_d.n"lg Fl'.a_?:_\‘..nls— DOETEED True
continuing throwgh week 22, participants will receive Sz Placsbal blind treatrnent period. Starting at Wesk 12, and
open-lzbel alirecurnab 3C G2W Drugr Alimooumszk e : continuing through Week 22 all participants received
Drug: Placsbo open-label alirocumab 5C QW
! rOCMEn g a!nl. R roCuman S every & waeks L& Hacebo 1OLTF) F!ar.lupams rscewa rr.at:ang
[32W) from basaline (day 1) through wesk 10 during placebo suboutanscushy (5C) every 2 wesks (02'W) from
the double-blind treztment period\ninStarting at wesk s Dy baseding (Day 1) throwgh Week 10 during the doubile- 3
5 12, and continuing through week 22 paricipants will EXPERIMENTAL Alirocumakb] EG002 blind treatrnent period. Starting at Wesk 12, and 0965223 alsz
receive open-lzbel alinocurnab 5C 32W Drug continuing through Week 22 all pariicipants received
MRS SEERER TR
Alrocumah 5C C2W Alrocumab 5C every 2 weelks D8 Alirocumab 150 Q2W (OLTP) Participants in this arm
[Q2W) from baseline (day 1) through wesk 10 during received alirocumab 150 milligrams (gl SC Q2W from
the double-blind treatment pesiod\ninStarting at wesk - LT ——— basefine (Day 1) throwgh Week 10 during the double-
& 12 and continuing through week 22 parfidipants will EXPERIMENTAL Alirocumak] EG003 blind treatrnent period. Starting at Wesk 12, and 0980551 Truz
receive open-lzbel alirccumab 5C 32W Drug continuing through Week 22 all participants received
Alirocumzk open-label alirocumab 52 Q2W
Placebo SC Q2W Matching placebo SC Q2W from D2 Alirocumat 150 Q2W (OLTP) Participants i this arm
bazeline throwgh week 10 during the double-blind [Drug reczived alirocumab 150 milligrams (mg) 5C Q2W from
treatment period'\ninstarting at week 12 and - 2 TR o basedine (Day 1) throwgh Week 10 during the double- | 7243 -
0 continuing throwgh week 22, participants will receive EralEL Drtl.rgf;c:z;- EELE blind treatrment pariod. Starting at Wesk 12, and ereiie =




BioBERT embeddings applied to the arm description and group description

Arm description

Hlacsbo 53C 02W Matching placebo
SC AW from baseline through wesk
10 during the double-biind treatment

pericd

Starting at week 12, and continuing
through week 22 participants wi
receive open-label aliroourmab 5C

2% Drug: Alirecurnab Crug: Macebo

Alirnzcurnab: 5C C2%W Alirocurmalb 5C
every 2 waeks [J2W) from bazzline
(dayy 1) throwgh week 10 during the

double-blind treatment pericd

Starting at week 12, and continuing
through week 22 participants wi
receive open-label alircourmab 5C

C2WW Drug: Airocumab

Placzbo 5C Q2W Matching placebo
SC02W from baseline throwgh wesk
10 during the double-biind treatment

period

Starting at week 12, and continuing
through week 22, participants wi
receive open-label alircoumals 3C

C2'W Drug: Alirccumab Drug: Placebo

Alirecurnab: 5C C2%W Alirocurmal SC
every 2 waeks [(Q2W) from bazzline
(dany 1) throwgh week 10 during the

double-blind treatment pericd

Starting at week 12, and continuing
through week 22, participants wi
receive open-label alircourmaly 3C

Q2% Dirugr Alrocumal

Type

EXPERIMEMTAL

EXPERIMENTAL

EXPERIMEMTAL

EXPERIMEMNTAL

Intervention
Marmes

[Corug:
Alircoumaks,
Crug: Placsbo]
[Corug:

Alirocumaib]

[Corug:
Aliraournakb,
Crug: Macshka]
[Corug:

Alirocumaib]

group

EGOOD

EGO01

EGO02

EGO03

Internal

Result group description Similanity

OB Placzbo (DETF) Ferticpants recaived matching placebo
subcutaneously (30 svery 2 wesks (C2W) from baseline (Cay 1) throwgh
‘Wesk 10 during the double-blind treatment period.

D2 Alrocumal 150 C2W (DETP) Participants in this anm recened
alirocumab: 150 milligrams (mg) 5C O2W from baseline [Day 1) throwgh
‘Wesk 10 during the double-blind treatment period.

DB Placebe (OLTE) Particpants received matching placebo
subcutanaousty (5C) every 2 weaks (C2W) frorn baseline [Day 1) throwgh
‘Waek 10 during the double-bind treatment penod. Starting at Week 12

and continuing throwgh Week 22 sl partidipants received coen-labe
slirocumat 5C 02W

OB Alirccurnak 150 C2WW [OLTP) Participants in this arm recened
alirooumab: 150 milligrams (mg) 5C Q2W from baseline (Tay 1) throwgh
‘Week 10 during the double-bind treatment penod. Starting at Week 12
and continuing throwgh Week 22zl partidipants received open-labe
slirocumat 5C Q2W

0.946185

0.957353

0.957HES

(1080551

Best
miatch

True

True

True

True

Example of mapping using BioBERT
embeddings applied to the arm description
and group description based on the higher
cosine similarity

(example study NCT03156621).



Arm protocol

Alirocumab SC
Q2W
—

EXPERIMENTAL

Placebo SC

Q2W
—

EXPERIMENTAL

Internal

Group Result

NCT03156621

Baseline Wegk 12 Week 22
*

Alirocumab 150 mg SC
Q2W (DBTP)

—
Alirocumab

Alirocumab 150 mg SC
Q2W (OLTP)

—
Alirocumab

DB Placebo (DBTP)
—

Placebo

DB Placebo (OLTP)
—

Alirocumab

DRUG FREE GROUP
GROUP with Alirocumab



Med7 open-source model and entity extraction

Input
« Participants received dupilumab 300 mg

administered as SC injections g2w up to a maximum of
52 weeks »

Output

Internal

[(‘dupilumab’, 'DRUG'), ('300 mg', 'STRENGTH'), ('SC', 'ROUTE'),

(‘injections', 'ROUTE"), (‘"g2w up', 'FREQUENCY'), ('52 weeks',

'DURATION')]

> Artif Intell Med. 2021 Aug:118:102086. doi: 10.1016/j.artmed.2021.102086. Epub 2021 May 18.

Med7: A transferable clinical natural language
processing model for electronic health records

Andrey Kormilitzin 7, Nemanja Vaci 2, Qiang Liu 3, Alejo Nevado-Holgado 3

Affiliations + expand
PMID: 34412834 DOI: 10.1016/j.artmed.2021.102086

Drug: Generic or brand name of the medication (adalimumab).

Dosage: The total amount of a drug administered.

Strength: The amount of drugs in a given dosage (200 mg)

Route: The path by which the drug is taken into the body (oral,
subcutaneous).

Frequency: The dosage regimen at which the medication should be
administered (once daily, every two weeks)

Duration: The length of time that the drugs was prescribed for (for 16
weeks).

Form: A particular configuration of the drugs intended for marketed
use (tablet, injection)

to a maximum of 52 weeks DURATION

kormilitzin/med7 (github.com)



https://github.com/kormilitzin/med7

Internal

Example of data extraction from group description text with med7 NER

nctld

NCT04115748

NCT04115748

NCTO4115748

NCT04115748

NCTO4115748

groupTitle

Filgotinib 200
mg (Main
Study)

Filgotinib 100
mg (Main
Study)

Adalimumab
40 mg (Main
Study)

Placebo
(Main Study)

Filgotinib 200
mg From
Filgotinib 200
mg (LTE)

groupDescription

Filgotinib 200 mg tablet
orally once daily + PTM
filgotinib 100 mg tablet
orally once daily + PTM
adalimumab SC
injection every two
weeks for 16 weeks.

Filgotinib 100 mg tablet
orally once daily + PTM
filgotinib 200 mg tablet
orally once daily + PTM
Adalimumab SC
injection every two
weeks for 16 weeks.

PTM filgotinib 200 mg
tablet orally once daily
+ PTM filgotinib 100 mg
tablet orally once daily
+ Adalimumab 40 mg
SC injection every two
weeks for 16 weeks.

PTM filgotinib 200 mg
tablet orally once daily
+ PTM filgotinib 100 mg
tablet orally once daily
+ PTM adalimumab SC
injection every two
weeks for 16 weeks.

Filgotinib 200 mg tablet
orally once daily + PTM
filgotinib 100 mg tablet
orally once daily for up
to 34 weeks. Participants
received filgotinib 200
mg in the Main Study.

group_info_arm_type

EXPERIMENTAL

EXPERIMENTAL

EXPERIMENTAL

PLACEBO_COMPARATOR

EXPERIMENTAL

DRUG DOSAGE STRENGTH

[PTM
filgotinib’,
‘adalimumab’]

[PTM
filgotinib’,

‘Adalimumab’]

[PTM
filgotinib’,

'‘Adalimumab’]

[PTM
filgotinib’,
‘adalimumab’]

[PTM
filgotinib’,
‘filgotinib’]

['200 mg’,
100 mg']

['100 mg’,
200 mg']

[200 mg’,
100 mg’,
‘40 mg']

['200 mg’,
*100 mg']

['200 mg’,
100 mg’,
200 mg']

ROUTE

[orally’,
‘orally’,
'SC7

['orally’,
‘orally’,
'SCT

[orally’,
‘orally’,
'SCY

['orally’,
‘orally’,
'SCT

[orally’,
‘orally’]

FREQUENCY

['once daily’,
‘once daily’,
‘every two
weeks']

['once daily’,
‘once daily’,
‘every two
weeks']

['once daily’,
‘once daily’,
‘every two
weeks']

['once daily’,
‘once daily’,
‘every two
weeks']

['once daily’,
‘once daily’]

DURATION

['for 16
weeks']

['for 16
weeks']

['for 16
weeks']

['for 16
weeks']

FORM

['tablet’,
‘tablet’,

‘injection’]

['tablet’,
‘tablet’,

‘injection’]

['tablet’,
‘tablet’,

‘injection’]

['tablet’,
‘tablet’,

‘injection’]

['tablet’,
‘tablet’]

Example of data extraction from group
description text with med7 NER model to
obtain drug dosage, strength, route of
administration, frequency, and duration of
treatment

(example from NCT04115748 study).



Internal

Conclusion

Open-source databases like ClinicalTrials.gov and PubMed are valuable resources to monitor
protocol practices and results:

- Interest for Standardisation: importance of data standardization across studies to ensure
consistency and quality for data structure (arm/group), nomenclature (drug/disease)

- Machine Learning: Machine learning models can extract semantic meaning from unstructured data
to improve analysis of complex protocols.

- Enhanced Meta-Analysis: Better standardization and open data adoption can lead to more
systematic meta-analyses and valuable insights for future trials

Biopharma can use these API to get information about clinical trial for disease or competing drugs
to prioritize R&D or marketing strategy.
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